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CFI DRIVER’S APPLICATION FOR EMPLOYMENT

o APPLICANT NAME Date of Application
e Address City ST zip
e Telephone# Salary desired

Position applied for Date available

In compliance with federal and state equal employment cpportunity laws, qualified applicants are considered
for all positions without regard to race, color, religlon, sex, national origin, age, sexual orientation, gender, identity, marital
status, veteran status, non-job related disabllity, or any other protected group status,

TO BE READ AND SIGNED BY APPLICANT

| authorize you to make such investigations and inquiries of my personal, employiment, financial or medical history and
other related matters as may be necessary in arriving at an employment decision.( Inguiries regarding medical history will
be made only if and after a conditional offer of employment has been extended.) | hereby release employers, schools,
health care providers and other persons from all liability in responding to inquiries and releasing information in
connection with my application.

In the event of Employment, | understand that false or misieading information given in my application or
interview(s), or omission of information requested may resuit in discharge. |1 understand, also, that | am
required to abide by all rules and regulations of the company.

I understand that information 1 provide regarding current andfor previous employers may bhe used, and those employer(s)
will be contacted, for the purpose of investigating my safety performance history as required by 49CFR 391.23(d) and (e).
I understand that | have the right to:

Review information provided by previous employers; Have errors in the information corrected by previous employers
and for those previous employers to re-send the corrected information to the prospective employer; and Have a rebuttal
statement attached to the alleged erroneous inforimation, if the previous employer{s} and | can not agree on the accuracy
of the information. In the event that | am hired for as a commercial driver, or in a position wherein | will operate a
company vehicle, |authorize Congcrete Foundations Inc. to obtain a motor Vehicle Report on me. If offered a position as
commercial driver, | agree to submit to drug and Alcohol testing and maintain a current DOT Medical card, in accordance
with federal and regulatory laws or in the interests of safety. | understand that no promises regarding employment have
been given to me about any job with Concrete Foundations Inc.. If | am offered a position, Concrete Foundations Inc. or |
can end Employment at any time, with or without cause or notice. | understand that no representative of Croell Redi-Mix,
Inc, has the authority to make any assurances to the contrary or to guarantee employment for a specific time period. In
the event that | am employed by Concrete Foundations Inc. and subsequently my employment ends, | authorize Concrate
Foundations Inc. to withhold from my earnings any amounts that are owing to it for expenditures or advances made on
my Behalf.

Signature Date

Are you available to work overtime [ ] Y[ IN

Do you have any friends, relatives, or acquaintances working for CFI? [ Y[ N
if yes, state name & relationship:
If hired, would you have transportation toffromwork? [ 1Y [ JN

i hired, are you willing to submit to and pass adrug test? [1Y[]N
Are you over the age of 187 (If under 18, hire is subject o verification on minimum age.) [ ]Y[ IN

If hired, would you be able to present evidence of your U.S, citizenship or proof of your legal right to work in the United States? [ ]Y[ ] N
Military Record: Branch of Service From To:

Present military affiliation: none Reserve (active) Reserve (inactive)
Types of training and duty in service:




APPLICANT TO COMPLETE

(answer ali questions - please print)

Position{s) Applied for

Name : . Social Security No.
Last First Middle

List your addresses of residency for the past 3 years.

Current Address

Strest City
Phone : Howlong? ...
. State Zip Code : yr./mo.
Pravious
Addresses Howilong? .
Street City State & Zip Code yr./mo,
Howlong? .
Sirest ) City State & Zip Code yr./mo,
How Long’f__
Stroet City State & Zip Code yE/MO.
Date of Birth / / Can you provide proof of age?
{Required for Commarcial Drivers)
Have you worked for this company before? = Where?
Dates: From To Rate of Pay Position
Reason for leaving
- Areyounowemployed? it not, how long since leaving last employment?
Who referred you? Rate of pay expected
Have you ever been bonded? ' Name of bonding company

{Answer only if a Job requitement}
Have you ever been convicted of a fefony?

if yes, please explain fully on a separate sheoet of paper. Conviclion of a crime is not an automatic bar to employment-ali circumstances
will be considered. ’ .

Is there any reason you might be unable to perform the functions of the job for which you have applied [as described In the
attached job description]?

If yes, explain if you wish.

EMPLOYMENT HISTORY

All driver applicants to drive In interstate commerce must provide the foliowing information on all employers
during the preceding 3 years. List complete mailing address, street number, city, state and zip code.

Applicants to drive a commercial motor vehic!e* in intrastate or interstate commerce shall also provide an addi-
tional 7 years’ information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER DATE
NAVE uor v fwo
ADDRESS ’ POSITION HELD
ciTY ) STATE zip - SALARYIWAGE
CONTACT PERSON PHONE NUMBER .| REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? F1YES {1NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 [1YES [INO
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DRIVER APPLICATION FOR EMPLOYMENT

Employment Record :  (list employers in reverse order starting with most recent} - - ‘
Starting with present or most recent, list alf previous employers. Include self employment and summér
and part time jobs. |If more space is required, please continue on a separate sheet.

Employer Type of husiness iType or classification of Job i

Street address Phone number |Brief desceiption of job duties : |

City State Zip code Gther Comments:

Supervisor's Name Phone number Were you subject to the FMCSRs while emlp!oyed PIY{IN .

Was your job designated as a safety-sensitive function In any DOT-Regulated mode

Base salary Dates warked subject to the drug and alcohol testing requirements of 49 CFR part 40 [ 1Y[ IN

from To

Did this jobr end because:

you quit; or because you were taid off; or because you were fired? {Check onel,

Explain here the reason this happened:

{use more pages If necessary to fully explain}.

Employer Type of business ]Type or classification of Job |

Street address Phone nurmber lBrief description of job duties |

City State Zip tode Other Comments:

Supervisor's Name Phone number Were you subject to the FMCSRs whife emplioyed { JY[ JN

Was your Job deslgnated as a safety-sensitive function In any DOT-Regulated mode

Base salary Dates worked subject to the drug and alcohol testing requirements of 49 CFR part 40[ ] Y[ IN
From To )
Did this job end because: you quit; or hecause you were lald off; or because you were fired? {Check one).

Explain here the reason this happened:

(use mare pages If necessary to fully explain}.

Employer Type of business |Type or classification of Job I
Street address Phone number IBrIef description of job duties |
City State Zip code Other Comments:
Supervisor’s Name ll’hone number Were you subject to the FMCSRs while employed [ 1YEIN
Was your job designated as a safety-sensitive function In any DPOT-Regulated mode
Base salary Dates worked subject to the drug and alcghol testing requirements of 49 CFR part 240 [ IY[ IN
From To
Did this job end because: you quit; o because you were lafd off; or because youwere fired? {Check one).

Explaln here the reason this happened:

{use more pages H necessary to fully explain).

The Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehitle on a highway in
interstate commerce to transport passengers or property when the vehicle: (1) welghs or has a GVWR of 10,001 pounds
or more, {2} Is designed or used to transpert more then 8 passengers (including the driver), OR (3) is of any size'and Is
used to transport materials in a quantity requiring placarding.



ACCIDENT RECORD FOR PAST 3YEARS OR MORE (ATTACH SHEET IF MORE SFA-C'E I NEEDE'D). IF NONE, WRITE NON'E

NATURE OF ACCIDENT o . - -1 HAZARDOUS
DATES (HEAD-ON, REAR-END, UPSET, ETC.) ~ FAIALITIES INJURIES  MATERIAL SPILL
LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS {OTHER THAN ?AHKING VIOLATIONS) IF NONE, WRITE NONE

LOCATION DATE - CHARGE PENALTY
(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS - DRIVER.
List all driver licenses or permits held in the past 3 years B . )
STATE LICENSE NO. TYPE EXPIRATION DATE
DRIVER
LICENSES
A, Havs you ever been denied a license, permit or privilege to operate a motor vehicle? YES NO
B. Has any license, permit or privilege ever been suspended or revoked? YES

IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS

NO

DRIVING EXPERIENCE CHECK YES OR NO

CLASS OF EQUIPMENT

” DATE
CIRCLE TYPE OF EQUIPMENT | ciom iy T

S

)

APPROX. NO. OF MILES

STRAIGHT TRUCK CIYES CINO

{VAN, TANK, FLAT, DUMP, REFER)_

{TOTAL)

TRACTOR AND SEMI-TRAILER _LI1YES [1NO

{VAN, TANK, FLAT, DUMF, REFER}

TRACTOR - TWO TRAILERS OYES CINO

{VAN, TANK, FLAT, DUMP, REFER)

TRACTOR - THREE TRAILERS __LIYES [1NO

{VAN, TANK, FLAT, DUMP, REFER)

More than 8
MOTORCOACH - SCHOOL BUS [IYES [INQ passengers

More than 15
MOTORCOACH - SCHOOL BUS [IYES [INO passengars

OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:
WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?

EXPERIENCE AND QUALIFICATIONS ~ OTHER

SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU GAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN)

CIRCLE HIGHEST GRADECOMPLETED: 1 2 3 4 5 6 7 8

LAST SCHOOL ATTENDED _(NAME}

EDUCATION

"HIGHSCHOOL: 1 2 3 4
_{CITY, STATE)

COLLEGE: 1 2 3 4




