DRIVER’S APPLICATION
FOR EMPLOYMENT

Apglicant Name Date of Appiication
{print)
CHELY Morgan Concrete Company, Inc.
Address P-O BOX 246 - 1216 Fall Road
City Toccoa State: _GA Zip Code: 30577
Phone: _ 706-886-0431 Fax: _706-886-0432

In compliance with Federal and State equal employment opportunity faws, qualified applicants
are considered for all positions without regard to race, color, religion, sex, national origin, age,
marital status. veteran status, non-job related disability, or any other protected group status.

TO BE READ AND SIGNED BY APPLICANT

I'authorize you to make such investigations and mqu:rles of my personal, employment, financial or medical h|story
and other related matters as may be necessary in arriving at an employment decision. (Generally, inquiries
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
inguiries and releasing information in connection with my application.

In the event of employment, | understand that false or misleading information given in my application cr inter-

view(s) may resuit in discharge. | understand, also, that | am required to abide by all rules and regulations of
the Company.

| understand that information | provide regarding current and/or previous employers may be used, and those
employer(s) will be contacted, for the purpose of investigating my safety performance history as reguired by 49
CFR 381.23(d) and (e). | understand that | have the right to:

* Review infermation provided by previous employers;

* Have errors in the information corrected by prewous empioyers and for those previous employers to re-send the

B B Py
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« Have a rebuttal statement attached to the alleged errcneous information, if the previous employer(s) and |
cannot agree on the accuracy of the information.

Signature ,7(« Date

FOR COMPANY USE

; PROCESS RECORD

(IF REJECTED. SUMMARY REFCRT OF SEASCNS SHOULD 8E PLACED IN FILE}

! APPLICANT HIRED REJECTED

i

| DATE EMPLOYED POINT EMPLOYED
| DEPARTMENT CLASSIFICATION
!

SIGNATURE COF INTERVIEWING CFICER

TERMINATION OF EMPLOYMENT

DATE TERMINATED DEPARTMENT SELEASED FRCM
CISMISSED YCLUNTARILY QUIT CTHER
TESMINATICN SEPCRT PLACED iN FILE SURPEBVISER
: '\5 ‘orm 'S mage vailzbie wilh N& unoarsiangi ng hat L. .. <etler X issociates. ac. s not "r‘Clcl\]\..G 11 rendernng (egal. iccountng, or Jrhe( Jrolessional servicss,
fudoKetler & Asscciaies. iNc. assumes no responsitiily for tne use 2f this 1orm. or a0y 28cisIoN Maae ov an 2muolover wnich mayv volaie local, sate, ‘z0eral iaw.
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APPLICANT TO COMPLETE

(answer all questions - plzase print)

Positicn(s) Apolied fcr

Name Social Security No.
Last Firsi Midcle

List your addresses of residency for the past 3 years.

Current Address

Street City
Fhone How'lcng?
) State Zip Code yr./mo.
Previous
Addresses : Howlong?
Strest City State & Zip Code yr./mo.
How Eeng? e oo
Street City State & Zip Code yr./mo.
How Long? _
Street City State & Zip Code yr./mao.
Do you have the legal right to work in the United States? '
Date of Birth / / Can you provide proof of age?
(Required for Commercial Drivers)
Have you warked for this company before? ____ Where?
Dates: From To Rate of Pay Pasition
Reason for leaving
Are you now employed? ____ If 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 requirement)

Have you ever been convicted of a felony?

If yes, please explain fully on a separate sheet of paper. Conviction of a crime is not an automatic bar to employment-all circumstances
will be considered.

Is there any reascn 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 following information on ail employers
during the preceding 3 years. List complete mailing address, street number, city, state and zip code.

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

EMPLOYER | DATE !
- NAME ‘ :::OM /8, : -:c 3 :
' ADDREZ=S i POSITION HELD
i Sy sTaTE - | 3ALAAY. WAGE
fSoNTACT 2230 PHONE NUMBES * EASON FOR LIAVING

- WERE YCU SUBJECT 70 THE “MCSRs™ wHILE 2mPLoveED? [Jves [Jvo

(WAS ¥CUR JOB DESIGNATED AS A SAFET-SENSITIVE SUNCTION IN ANY DOT-REQULATED MODE SUBJECT TO THE DRUG AND ALCOHCL |
| TESTING REQUIREMENTS OF 48 CFR PaRT 107 [Jves [nNO :




EMPLOYMENT HISTORY (continued)

| EMPLOYER |
’ NAME |
| ADDRESS '
CITy STATE ZIP
CONTACT PERSON PHOME NUMBER

WERE YOU SUBJECT TO THE FMCSRs’ WHILE emPLOVED? [ Jves [Ino

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTICN IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 43 CFR PART 407 []ves []nO :

EMPLOYER J DATE |
{ FRGM [ TO

NAME [ wo. YR, i MO. YR,
POSITION HELD

ADDRESS l
SALAR GE

cITY STATE ZIP G
REASCON FOR LEAVING

CONTACT PERSON , PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs’ WHILE EMPLOYED? []vES []nO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTICN IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? []YES []NO

EMPLOYER DATE
FROM 1 70
MAVE MO. YR, | MO. YA,
POSITION HELD
ADDRESS
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? DYES DNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL.
TESTING REQUIREMENTS OF 439 CFR PART 40? [_J¥ES []NO

EMPLOYER DATE
FROM | 70
NAME MO, va.  iuo Ve,
ADDRESS PQOSITION HELD
SALARY/WAGE
ciTy STATE zZIP
REASOM FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs’ wHILE EmPLOYED? [Ives [No

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 [_JvEs []NnO

EMPLOYER DATE .
FAOM I 70

| NAME 0. ¥R | MO, YR.
| - I POSITION HELD
 ADDRESS
| I SALARY/WAGE |
j CiTY STATE ZIP ! i
i i REASON FOR LEAVING i
! CONTACT PERSCN PHCNE NUMBER i

| 'WERE YOU SUBJECT TO THE FMCSRs™ WHILE EMPLOYED? [ JveEs [no

| WAS YOUR JOB DESIGNATED AS A SAFSTY-SENSITIVE FUNCTICN IN ANY DOT-REGULATED MCDE SUBJEST TO THE DRUG AND ALCOHCL
: TESTING REQUIREMENTS OF 4&-CFR-PaRT <07 [Jves [no |

“inciudes vehicles having a GVWR of 26.001 Ibs. or more. vehicles designed to transport 15 or more passengers.

or any size vehicle used to transport hazardous materials in a guantity requiring placarding.

“The Federal Motcr Carrier Safety Reguiations (FMCSERs) apply to anyone operating a motor vehicie on a highway in
intersiate commerce o fransport passengers or oroperty when ihe vehicle: (1) weighs or has a GVWR of 10.001 pounds
ar more. (2} is designed or used (o transport ¢ or more passengers. OR (3) is of any size and is used o transport
hazardous materials in a quantity reguiring placarding.



ACCIDENT RECGRD FOR PAST 3YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE. WRITE NONE
! ; NATURE CF ACCIDENT I - | HAZARDOUS

— i CATA ITIES NLIER i i
DAT (HEAD-OM. REAR-EMD. UPSET ETC.) | FATALITIES i INJURIES ‘ MATERIAL SPILL

m
[#3)

LAST ACCIDEMT

i
NEXT PREVIOUS ?
:
NEXT PREVIOUS !

j

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATICNS) IF NONE, WRITE NONE
LOCATICN l DAT CHARGE | PENALTY §

m

i

(ATTACH SHEET IF MORE SPACE IS NEEDED)

EXPERIENCE AND QUALIFICATIONS - DRIVER
List all driver licenses or permits held in the past 3 vears

g STATE LICENSE NO. ‘ TYFE EXPIRATION DATE
DRIVER ‘
LICENSES i
A. Have 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 NO

IF THE ANSWER TO EITHER A OR B ISYES, GIVE DETAILS

DRIVING EXPERIENCE CHECKYES OR NO

CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT | .o/ {M%TE% i APFF‘OX(-%%SF MILES
STRAIGHT TRUCK [[Jves[Ino Van |
TRACTOR AND SEMI-TRAILER [Jves[ no Van |
TRACTOR - TWO TRAILERS ves[ no Van
TRACTOR - THREE THAILERS F ES] [NC Van | E
MOTORCOACH - SCHOOL BUS [vesIno Smmmes | Van | |
MOTORCOACH - 56H00L 8US [_1YES[TINO sateencers - |Van i
OTHER Van

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

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

EXPERIENCE AND QUALIFICATIONS - CTHER
SHOW ANY TRUCKING. TRANSPORTATICN OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST CCURSES AND TRAINING OTHER THAN SHCWN ELSEWHERE IN THIS APPLICATION

T SPECIAL 2CUIPMENT OR TECHNICAL MATERIALS YCU CAN WORK 'WITH (CTHER THAN THOSE ALREADY SHCWN)

EDUCATION
CIRCLE HIGHEST GRACE CoMPLETED: 1 HIGH scHcoL: 1 cow=ceE: 1

LAST SCHOGL ATTENDED __NAuE: S STATE:

TO BE READ AND SIiGNED BY APPLICANT
This certifies 'rhat this application was compieted by me. and that all antries on it and infermaticn in it are irue
and complete ¢ ihe best cr my knowliedge.

Signature: X; Date:

PAGE # 15F (Rew. O-li 581




)SID‘E i SAFETY PERFORMANCE HISTORY RECORDS REQUE
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i

(0}

TO B2 COMPLETED BY PROSPECTIVE EMPLOYEE

I. (Print Name)
First. M.1.. Last Social Security Mumber
hereby authorize:
Date of Birth
Previous Empioyer: Email:
Street: Telephone:
City, State, Zip: Fax No.: .

to release and forward the information requested by section 3 of this document concerning my Alcohel and Caontroiled Substancas Testing
records within the previous 3 years from .

(date of employment application) ‘
To:

Prospective Employer:

Attention: Telephone:

Street:

City, State, Zip:

in compliance with §40.25(g) and 391.23(h}, release of this information must be made in a written form that ensures confidentiality, such as
fax, email, or letter.

Prospective employer’s confidential fax number;

Prospective employer's confidential email address:

X

7 Applicant’s Signature Date

This information is being requested in compliance with §40.25 and §391.23.

TG BE COMPLETED BY PREVIOUS EMPLOYER
ACCIDENT HISTORY

The applicant named above was employed by us. Yes[] No[]

— . . - PR P S
Empioved as rom (myvi 0 {(imiv)
s S SS R b iV ol

1. Did he/she drive motor vehicle for yvou? YesD No[] it yes. what type? Straight Truck DTraCtor-SemitrailerD Bus D
Cargo Tank Doubles/Triples Other (Specify)

2. Reason for leaving your employ: Discharged Resignation Lay Off Military Duty

If there is no safety performance history to report, check here|:| sign below and return.

ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15(b)) that involved the
applicant in the 3 years prior to the application date shown above. or check here [ ]if there is no accident register data for this
driver.

Date Location No. of Injuries No, of Fatalities Hazmat Sgill

1

2
3
R

'ease provide information concarning any cther accidents involving the applicant that were reported to government agencies ‘

. or insurers or retained under internal company policies: :

© Any other remarks:

Signature:
Title: Date:

M AAT] e S e et ALy
CCMPLZTE SICEZ Z3ECTICN S




Employee Name

4
1

W

2.
.Has this person refusad to submit to a pest-accident, random, reasonable susgicion, or follow-up alcohol or centroiled

{ 6.

TO BE COMPLETED BY PREVIOUS EMPLOYER

DRUG AND ALCOHOL HISTORY

. Has this persen had an alcohel test wiih a result of .04 or higher alcohol concentration?

substance test?

Driver was subject to Depariment of Transportaticn testing reguirements from

Has this person tested positive or adulterated or substtuted a test specimen for controlled substances?

. Has this person committed other vioiations of Subpart B of Part 382. or Part 407

.If this persen has violated a DCT drug and alcohol regulation. did this person complete a SAP-prescribed rehabilitation
program in your employ, inciuding return-io-duty and follow-up tests? If yes. please send documentation back with this form.
For a driver who successfully ccmpleted a SAP’s rehabilitation referral and remained in your employ, did this driver
subsequently have an aicohol test result of 0.04 or greater, a verified positive drug test. or refuse to be tested?

In answering these gquestions, include any required DOT drug or alcohol testing information obtained from pricr previous empioyers in the
previous 3 years prior to the application date shown on side 1.

If driver was not subject o Department of Transporiaticn iesiing reguirements while emgioyed by this employer. please check here
the dates of employment from ic , compiete beitom of Secticn 3. sign, and return.

to . YE

<

[

fiitin

Date:

Other

Name:
Company:
Street:
City, State, Zip: Telephone:
Section 3 Completed by (Signature): Date:
TO BE COMPLETED BY PROSPECTIVE EMPLOYER
This form was {check one) Faxed to previous empioyer Mailed Emailed Other
By: Date:
TG BE COMPLETED BY PRUOSFPECTIVE EMPLOYEHR
Complete below when information is obtained.
Infarmation received from:
Recorded by: Method: Fax Mail Email Telephone

vrgnt 2004 O O KELLER

INSTRUCTICONS TO COMPLETE THE SAFETY PERFORMANCE HISTORY RECORDS REQUEST

SIDE 1 SECTION 1: Prospective Emplayes
+ Complete the information required in this section
» Sign and date
» Submit to the Prospective Emplover

SIDE 2 SECTION 4a: Prospective Empiover
« Complete the information required in this section
+ Send o Previcus Empicyer

SIDE 1 SECTION 2: Frevious Emplover
« Complete the information reguired in this saction
* Sign ana date

+ Turn form over to compiete SIDE 2 SECTICN 3

[
i}
u
47
o
@]

SIDE 2 SECTION 3: Previous Employer
+ Complete the infermation reguired in this section

« Sign and date
» Return to Prospective Employer

SIDE 2 SECTION 4b: Prospective Emplover

+ Record receipt of the infcrmation
» Retzin the form

DCIATES, MC., Maenzn. VW s US4 03000 3273888 » wwwagketiercom ¢ 2nntza in e Unied Slates

o
n



PREVIOUS PRE-EMPLOYMENT EMPLOYEE
ALCOHGOL AND DRUG TEST STATEMENT

Sec. £0.25{]) As the employer. you must alsa ask the employee whether he or she has tested posiiive,
or refused to test, an any orewmplovment drug or alcahol test administered by an employer ta which
the employee applied for, but did not obtain, sdety sensitive transportation werk covered by DOT
agency drug and aicohol testing rules Gurlng the past two years. If the —mplcyeD admits that he or she
had a positive test or a refusal to test, you must not use the employee to perform safety-sansitive
iunctions for you, until and unless the employee documents successiul completion of the return-to-duty
process. (see Sec. 40.25(b)(5) and (g))

Company Name:

Street;

City:

State, ZIP:

Prospective Employee Name: [D Number:

(print)

The prospective employee is required by Sec. 40.25(j) to respond to the following questions.
TN,

1) Y Have you tested positive, or refused to fest, on any pre-empicyment drug ar alcohal
test administered by an employer to which you applied for, but did not obtain, safety-
sensitive transportation wark covered by DOT agency drug and alcohol testing rules
during the past twao yvears?

Check one: Yes No

{ 2) ) If you answered yes, can you provide/obtain proof that you've successfuily completed
the DQT return-to-duty requirements?

Check one: Yes No
Prospective Employee Signature: X Date:
Witnessed By: Date:

(signature)

Copyrignt 2001

Suplisned by J. J. KELLER & ASSCCIATES, INC.
Neenan. Wi “»QET 368

1-300-327-1342 - www jjkeller.com T



STAND-ALONE DOCUMENT: DISCLOSURE AND AUTHORIZATION

DISCLOSURE OF INTENT TO OBTAIN
CONSUMER REPORTS OR INVESTIGATIVE CONSUMER REPORTS

For employment purposes, the Company may obtain consumer reports on you as an applicant
ot from time to time during employment. “Consumer reports” ate reports from consumer reporting
agencies and may include driving records, criminal records, etc. )

For such employment purposes, the Company may also obtain investigative consumer reports. Some
reference checks by a consumer reporting agency fall into this category. An “investigative consumer
report” is a consumer report in which linformation as to character, general reputation, personal
characteristics, or mode of living is obtained through personal interviews with neighbors, friends,
associates, acquaintances, or others. You have a right to request disclosure of the nature and scope
of an investigation and to request a written summary of consumer rights.

AUTHORIZATION

I authotize the Company to obtain consumer reports and/or investigative consumer reports
regarding me from time to time for employment putposes.

Signature: Date:

Print Name: SSN:
(Last) (First) (Middle)

Date of Birth (to be used only for proper identification):

Sex: Race:

Driver’s License Number: State:
Print Maiden or Other Names Under Which Records May be Listed:

Current Address:

Previous Address:
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