MORGAN

CONCRETE CO.
PO Box 246 e 1216 Falls Rd ® Toccoa, GA 30577
706-886-0431

APPLICATION FOR EMPLOYMENT

Applicant name Date of application

Email address

Position applied for

Please complete application in full, signing all necessary fields. Include a copy of the front and back of your current
driver’s license. If you are applying for a CDL position, include a copy of your current medical card.

You may return completed application by:
e Emailing to natalieswenson@morganconcrete.com
e Faxing to 706-256-8111
e Dropping off at any of our plant offices or corporate office located at 1216 Falls Road, Toccoa, GA 30577
e Mailing to PO Box 246, Toccoa, GA 30577

In compliance with Federal and State equal employment opportunity laws, 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

| authorize you to make such investigations and inquiries into my personal, employment, financial or medical history 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 inquiries and releasing information in
connection with my application.

In the event of employment, | understand that false or misleading information given in my application or interview(s)
may result in discharge. | understand, also, that | am required to abide by all rules and regulations of the Company.

| understand that the 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 required by 49 CFR
391.23. lunderstand | 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 information if the previous employer(s) and | cannot
agree on the accuracy of the information.

Signature ____ Date




APPLICANT TO COMPLETE

(answer all questions - please print)

Name Sacial Security No.
Last First Middte
List your addresses of residency for the past 3 years.
Current Address
Street City
Phone How Long?
State Zip Code yr./mo.
Previous How Long?
Addresses Street City State & Zip Code yr./mo.
How Long?
Street City State & Zip Code yr./mo.
How Long?
Street City State & Zip Code yr./mo.
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 worked for this company before? Where?
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
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, 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 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

Please provide up to ten years of work history if applicable.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER DATE
FROM TO
NAME MO.  YR. IMo. YR.
ADDRESS POSITION HELD
SALARY/WAGE
Ty STATE 2P
REASON FOR
CONTACT PERSON PHONE NUMBER tEAVING
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? Oves Owno
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 40? Oves DOwno
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EMPLOYMENT HISTORY (continued)

EMPLOYER DATE
FROM TO
NAME MO. YR MO. YR
POSITION HELD
ADDRESS
SALARY/WAGE
aITy STATE P
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? DOves 01 no
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION [N ANY DOT-REGULATED MODE SUBJECT TO THE DRUG
AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40? O ves Ono
EMPLOYER DATE
FROM TO
NAME MO. YR MO. YR
POSITICN HELD
ADDRESS
SALARY/WAGE
CiTY STATE bil
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? O ves O ~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 40? O ves Cno
EMPLOYER DATE
FROM TO
NAME MO. YR MO. YR
POSITION HELD
ADDRESS
SALARY/WAGE
cITy STATE ZIP
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? O ves 0O 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 40? [ ves O wno
EMPLOYER DATE
FROM TO
NAME MO. YR. MO. YR.
POSITION HELD
ADDRESS
SALARY/WAGE
CITy STATE 2P
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? O ves O ~o
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 40? O ves O no
EMPLOYER DATE
FROM TO
NAME MO. YR. MO. YR.
POSITION HELD
ADDRESS
SALARY/WAGE
CITY STATE 2IP
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? O ves d 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 40?

O ves

O no

* Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 16 or more passengers (including the

driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

t The Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in interstate
commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds or more, (2) is
designed or used to transport 8 or more passengers (including the driver), OR (3) is of any size and is used to transport hazardous

materials in a quantity requiring placarding.
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ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE
INJURIES HAZARDOUS

FATAUITIES

NATURE OF ACCIDENT
DATES (HEAD-ON, REAR-END, UPSET, ETC.) MATERIAL SPILL
LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS
TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE
LOCATION DATE CHARGE PENALTY
(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS
STATE LICENSE NO. CLASS ENDORSEMENT(S) EXPIRATION DATE

Driver

licenses or

permits held

in the past

3years

A. Have you ever been denied a license, permit, or privilege to operate a motor vehicle? YES NO
8. Has any license, permit, or privilege ever been suspended or revoked? YES NO

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

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 CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN)

EDUCATION
HIGHSCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4

CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 8

LAST SCHOOL ATTENDED NAME)

{CITY, STATE}

TO BE READ AND SIGNED BY APPLICANT

This certifies that this application was completed by me and that all entries on it and information in it are true and

complete to the best of my knowledge.

Date :

Signature :
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AUTHORIZATION FOR PRIOR EMPLOYER TO RELEASE INFORMATION:

1, , hereby authorize my prior employer, ;
to release any and all information relating to my employment with them to Morgan Concrete Co., Inc. | further
release and hold harmless both Morgan Concrete Co., Inc. and (your company's
name) from any and all liability that may potentially result from the release and/or use of such information. |
understand that any information released by my prior employer will be held in strictest confidence, that it will be
viewed only by those involved in the hiring decision, and that neither | nor anyone else not so involved will not
have the right to see the information.

Applicant Signature Print Applicant Name Date

Employment Reference Feedback

The individual named below has applied for employment with Morgan Concrete Co., Inc. The information provided will
remain confidential and will not be shared with the applicant.

Applicant Name Position applied for
Number of years worked under my supervision or as a coworker
Excellent Good Satisfactory Below Average Poor

General appearance, appropriate dress

Attendance

General conduct

Work performance

Attitude to work

Communicates effectively

Initiative

Loyalty and commitment

Honesty and trustworthiness

Relationships with colleagues

Relationships with customers

Works well as part of a team

If you indicated applicant as “Below Average” or “Poor” for any category, please state your reasons:

Do you have any other information you feel would be relevant to an employer?

Would you re-employ applicant? YES I:l or NO D

Signature Date

Printed Name Company Name




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
or from time to time during employment. “Consumer reports” are reports from consumer reporting
agencies and may include driving records, criminal records, etc.

For such employment purposes, the Company may also obtain investigative consumer repotts. Some
reference checks by a consumer reporting agency fall into this category. An “investigative consumer
report” is a consumer teport in which information 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 authorize the Company to obtain consumer reports and/or investigative consumer reports
regarding me from time to time for employment purposes.

Signature: Date:

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

Date of Bitth (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:




Name-Based Criminal History Record Information Consent/Inguiry Form

| hereby authorize Morgan Concrete CO to conduct a Criminal

History Background inquiry for the purpose listed below and receive any Georgia and/or national criminal
history record information as authorized by state and federal law.

** ALL FIELDS ARE REQUIRED

FULLNAME (PRINT) - MUST BE'CURRENT FULL LEGAL NAME AS'IT APPEARS ON'GOVERNMENT ID - -

LAST FIRST MIDDLE
T e s . " ADDRESS .. - ‘. - o, v iTeenn
STREET
CITY, STATE ZIP
- SEX © "RACE ", | "DATEOFBIRTH- |/~ :SOCIAL SECURITY NUMBER ;" .-

D MALE WHITE
BLACK
|:| FEMALE ASIAN

HISPANIC
|:| UNKNOWN UNKNOWN |: I HAVE NEVER BEEN ISSUED A SOCIAL
| SECURITY NUMBER
CHECK ONE BOX
This authorization is valid for. 45 days from the date of signature.

D | give consent to the above-named entity to perform periodic criminal history background
checks or the duration of my employment.

Signature Date
Purpose Code Used: (check one)

TR .. i . NON-CRIMINALJUSTICE PURPOSES ™ =" - .~ = = = «' T i
m E — Employment / Volunteer Work / Tenancy

M - Working with Mentally Disabled PROVIDING 24/7 CARE — NOT for Volunteer work

N - Working with Elderly — NOT for Volunteer work

W - Working with Children NOT A VOLUNTEER — NOT for Volunteer work

ORI STAMP REQUSTED




