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                      DRIVER’S APPLICATION FOR EMPLOYMENT
(Answer all questions - please print)                              

In compliance with Federal and State equal opportunity laws, qualified  applicants are considered for  all positions without 

           regard to race, color, religion, sex, national origin, age, marital status, or non job related disability.                                   








Date of Application___________________________

Position(s) Applied for _______________________________________________________________________________

Name_____________________________________________ Social Security No. ________________________________

                       (Last)                                      (First)                                (Middle)

Address __________________________________________________________________________________________

                                    (Street)                                                                                                           (City)                                (State)                                    (Zip)

              Day Phone:_________________________________Cell Phone: _________________________________________

ADDRESS    __________________________________________________________ How Long? ___________________
FOR PAST       (Street)                                                          (City)                                             (State & Zip Code)

THREE       ___________________________________________________________ How Long? ___________________

YEARS            (Street)                                                          (City)                                             (State & Zip Code)

Do you have the legal right to work in the United States? ___________________________________________________

Date of Birth ____________________________________ Can you provide proof of age? _________________________

Have you worked for this company before? __________ Where? _____________________________________________

(Required for truck drivers)

Dates: From ________________ To __________________ Rate of Pay ________________ Position ________________

Reason for leaving __________________________________________________________________________________

Are you now employed?________ If not, how long since leaving last employment? _______________________________

Who referred you?________________________________________ Rate of pay expected _________________________

_____________________________________________________________________________________________________________________________________________________________ 

                                             
Name of Spouse or nearest relative:_____________________________________________________________________

In case of an emergency, please list two names with telephone numbers of persons you wish to have  notified:

Name:____________________________________________________Phone:___________________________________

Name:_____________________________________________________Phone:__________________________________

	

	

	Employment History

	


All driver applicants to drive in interstate commerce must provide the following information on all employers during the preceding 3 years.


Applicants to drive a commercial motor vehicle * in intrastate commerce shall also provide as additional 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                                                                                                               

Name ___________________________________________________________          From                                To                                 

                                                                                                                                      Mo. _____Yr. ______to._____Yr._____

Address _________________________________________________________         Position Held __________________________
City _______________________________ State _______ Zip _____________         Salary  Wage ____________________                                                                                                                                      

Contact Person ____________________________Phone___________________      Reason For Leaving ____________________
EMPLOYER                                                                                               DATE                                                                                                               

Name ____________________________________________________________         From                             To                                 

                                                                                                                                       Mo. _____ Yr. ______   Mo._____ Yr._____

Address __________________________________________________________        Position Held __________________________
City _______________________________ State _______ Zip ______________         Salary  Wage ___________________

Contact Person ____________________________Phone___________________        Reason For Leaving ___________________
EMPLOYER                                                                                               DATE                                                                                                               

Name ____________________________________________________________          From                                To                                 

                                                                                                                                        Mo. _____ Yr. ______   Mo._____ Yr._____

Address __________________________________________________________          Position Held _________________________
City _______________________________ State _______ Zip ______________           Salary  Wage ___________________

Contact Person __________________________ Phone____________________          Reason For Leaving ____________________
EMPLOYER                                                                                               DATE                                                                                                               

Name ____________________________________________________________          From                                To                                 

                                                                                                                                       Mo. _____ Yr. ______   Mo._____ Yr._____

Address __________________________________________________________          Position Held __________________________
City _______________________________ State _______ Zip ______________          Salary  Wage __________________

Contact Person ___________________________Phone____________________         Reason For Leaving ____________________
EMPLOYER                                                                                               DATE                                                                                                               

Name ____________________________________________________________          From                                To                                 

                                                                                                                                       Mo. _____ Yr. ______   Mo._____ Yr._____

Address __________________________________________________________          Position Held _________________________
City _______________________________ State _______ Zip ______________          Salary  Wage ____________________

Contact Person _________________________Phone______________________         Reason For Leaving ___________________
EMPLOYER                                                                                               DATE                                                                                                               

Name ____________________________________________________________          From                                To                                 

                                                                                                                                       Mo. _____ Yr. ______   Mo._____ Yr._____

Address __________________________________________________________          Position Held _________________________
City _______________________________ State _______ Zip ______________          Salary  Wage ____________________

Contact Person _________________________Phone______________________          Reason For Leaving ___________________
  *Includes vehicles having a GVWR of 26,001 lbs. or more, vehicles designed to transport 15 or more passengers, or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

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)?___________YES      ____________NO

If yes, explain if you wish:_____________________________________________________________________________

__________________________________________________________________________________________________

========================================================================================

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED)

                         Dates                              Nature of Accident                           Fatalities                             Injuries

                                                           (Head-On, Rear-End, Upset, Ect.)
Last Accident ________________  ___________________________  __________________  ______________________

Next Previous ________________  ___________________________  __________________  ______________________

Next Previous ________________  ____________________________ __________________  _____________________

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE LAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)

      LOCATION                                    DATE                               CHARGE                        PENALTY        

(Attach sheet if more space is needed)                        

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 1  2  3  4  5  6  7  8    HIGH SCHOOL: 1  2  3  4     COLLEGE: 1  2  3  4  

LAST SCHOOL ATTENDED_______________________________________________________________________                                                      

                            (NAME)                                     (CITY)

EXPERIENCE AND QUALIFICATIONS - DRIVER
                                  STATE                       LICENSE NO.              TYPE                EXPIRATION DATE
       DRIVER           1._________________________________________________________________________________  

     LICENSES         2._________________________________________________________________________________

HEALTH CARD

A.  Have you ever been denied a license, permit or privilege to operate a motor vehicle?  Yes_________  No _________

B.  Have any license, permit or privilege ever been suspended or revoked?                        Yes ________  No _________

   IF THE ANSWER TO EITHER A OR B IS YES. ATTACH STATEMENT GIVING DETAILS

DRIVING EXPERIENCE
  CLASS OF EQUIPMENT              TYPE OF EQUIPMENT                      DATES                  APPROX. NO. OF MILES
                                                       (VAN,TANK,FLAT,ETC.)                 FROM                                 TO 
STRAIGHT TRUCK                         _____________________________________________________________________  

TRACTOR AND SEMI-TRAILER  ____________________________________________________________________

TRACTOR - TWO TRAILER            ____________________________________________________________________

 OTHER                                             ______________________________________________________________________      

LIST STATES OPERATED IN FOR LAST FIVE YEARS _________________________________________

_____________________________________________________________________________________

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS DRIVER: ______________________

_____________________________________________________________________________________

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM? ________________________________

__________________________________________________________________________________________________

AUTHORIZATION TO ORDER M.V.R.

INFORMATION

NAMED INSURED: SMITH’S READY MIX , INC.        POLICY #: WC783-44-40
Name of Driver :         ______________________________________
Date of Birth :             ______________________________________

Social Security            ______________________________________

Number

License # /  State :       ______________________________________

Required Signature* :  _____________________________________

Printed Name                _____________________________________

Date                                _____________________________________

*Signature of Driver in this space denotes that he/she has read fully understands the following authorization to the office of driver services.

“I do hereby authorize the office of driver services to release my motor vehicle record to AMERICAN HOME ASSURANCE COMPANY (insurance agency) or insurance companies they may quote or provide our insurance coverage’s through. This release shall remain in force until I, or my legally appointed representative, have withdrawn the release in writing.”

9-5739

(8-95) 

RELEASE OF ALCOHOL AND CONTROLLED SUBSTANCES TEST INFORMATION BY PREVIOUS EMPLOYER
***TO BE READ AND SIGNED BY APPLICANT***

In conformity with 49 C.F.R. Part 40, I hereby authorize the carriers (Company/School) previously listed to furnish to Smith Ready Mix, the below information concerning drug and alcohol tests including pre-employment tests during the past THREE YEARS. This certifies that I completed this application, and entries on it and information in it are true and complete to the best of my knowledge.  I authorize you to make such investigations and inquiries of my personal, employment, financial or medical history and other related matters as may be necessary in arriving at an employment decision. I hereby release employers, schools, health care providers and other persons from all liability in responding to inquiries and release information in connection with my application.  In the event of employment, I understand that false or misleading information given in my application or interview(s)  may result in discharge. I understand, also, that I am required to abide by all rules and regulations of the company.                                                                                                                             

Date____________________ Applicant’s Signature _______________________________________________
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
(This information to be furnished by Most Recent Employer, Not by Applicant)
Company:____________________________Contact Person   ______________________________                                                                Telephone:___________________________ Fax:          ______________________                  ____
1.   Has this applicant had an alcohol test with a confirmed breath alcohol concentration of .04 or greater in the past three years?
                               A. NO       B. YES       C. APPLICANT NOT TESTED

2.   Has this applicant had a drug test with a positive result within the past three years?
                                     A. NO         B. YES          C. APPLICANT NOT TESTED

3.   Has this applicant refused a controlled substance test and/or alcohol test within the past three years?
                      A. NO       B. YES       C. APPLICANT NOT TESTED

4.  Has applicant had other violations of DOT drug/alcohol testing regulations within the past three years?  YES    NO                           If yes, please give details:

5.     Please forward or list any information that you have received regarding violations of drug/alcohol testing regulations from the applicants previous employers covered by DOT.
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••                       *****If yes to any of the above, please provide the following information11 Give date of positive #1. and/or refusal #2. Write in all information that applies to a positive test. (Use additional paper if needed) (NOTE: All CDL tests must be MRO verified)
6.  Date:________Drugs involved:____________Alcohol level:_________
7. Date:_________Refuesed                 (Circle all that apply):                                                            

A. Drug Test         B. Alcohol Test         C. Verified substituted test       D. Verified adultrated test
8. 
  Give dates of applicant’s negative drug tests during the two-year period:
9. Give dates of negative alcohol tests with results below 0.04 during the two-year period:
 ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
******Signature of the person providing the above information:
Name: ________________________________________________Telephone: ____________________________
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