SR e

DRIVER’S APPLICATION . _
FOR EMPLOYMENT

Appliearnt Namea Dele of Applicson
{priet)
Company _ISC Building Matarizls
Addreze 1400 W. Commerce
Gty Dallas s _ T 7p_75208
In compllance Fedaral and State aqual employment opporiuntty laws, qualifled appficanis

are considared fof all pestilons withaut regard 1o raos, oolor, raligion, sex, national origin, age,
marttal status, veltbran siatus, non-job related disablity, ar any other protected group stats,

TO BE HEAD AND SIGMNED BY APPLICANT

| authorize you 1o make such Investigations and Inquirles of my barsonal, smploymert, motar vehjcle record, '
and other relalad matters a may by neosssary In arriving at an empioyment declslan, (Generally, inquiries
regarcling medica) histary willl ba mads only If and after a conditlona! offer of employmeni has bean axtandad.)
| heraby releasz employers, gchools, heailh carg providers and ather persens fram all Habiitty in responding o
Ingulries and raleasing Information In connection with my application,
in the event of employmenl, | understand {hat false or misleading information givan in my applioation or inter-
;.;iew{s} may rasulf in dlscherga. | understand, also, that | am required io abids by all rules and reguiations of
2 Company

I understand that inlormation|| provide ragarding currant and/or pravious smployers may be Used, and those
smpioyer(s) will ba cortacted, | far the Purpose of investigating my safely perfarmance history as required by 48
CFR 891.28(d) and (g). | undetstand that | have the right tm: . . Lo

= Review Information provided by previous employers;

* Have emars In the Informatio " somectad by pravious employers and for those praviols smployers to re-send tha
oorr=cted informealion 1o the prospeciive emplayer: and : ERFERCE R

* Have a rebutial statement ditachag to the alleged erronsous informatlon, If the previous amplnyér(s)_and !
cannat agree on the acoutaoy of the Informatian, T ' - ’ : B

Signature Daty

FOR COMPANY USE

PROCESS RECORD
APPLICANT HIRED REJEQTED
DATE EMPLOYED POINT EMPLOYED
D(?;QEJE‘;!%;T ELMAAY REFSAT OF AEAEPNE SHOULD BE PLAGEDINFILE) CLASSIFIGATION
SIGNATLIRE OF |MTERVIEWING OFFEER

TERMINATION OF EMPLOYMENT

DATE TERMINATED
- DISMISSED, -

SURERY[SOF

TERMINATION REPORT FLAGED 1N FiLE Gk, - i -
Tarm 15 . mradn orsiobie vilh Iha underotonding that 3, L Kollor B Assar iglas, Ui, & ol engnand In'fendnsing aps) accounting, or ofher pralsssiogg] aarvicos.
of & Aeeari o "_, o s ?lﬁy.r-?nha Lza .l his borry, grﬁnsvrfenislpn 8. b an pployarslict) may violols ke, 8lals, orindemt o, T

. o Kellor & A==ncimos, Ing, quaumes no reepons]




- APPLICANT TO COMPLETE
{answer all questions - please piint)
Posltlon(s) Applied far
Name Boclal Security No,
Last Flrst Middle fty
LIst your addresses of residency fgr tha past 8 years,
Currert Addrass
Strast City
Phone Haw Long?
Stata Zip Code yr.fmo,
Previous
Addresses How Lang?
Strast City Slate & Zip Code yr./ma.
How LongT
Strast City Biata & Zlp Code d yr.imo,
How Long?
Strest City Slaie & Zip Coda YI./mD,
Do you have'the legal right{e work in the United Biates?
Dats of Birlh Z L Gan you provids proof of age?
{(Requred for Commercial Drivers)
Have you worked for this companybefore? . Wheret
Dates: Fram i o] Rate of Pay Positan
Resson for leaving
Are you now employed? If not, how Iong since leaving last em rloyment?
Who referred you? Rete of pay sxpactad
Have you ever been bondedy Neme of bonding company
|{An=war only If 1 Jok requirsinant)

Have you ever bean convietad of aflany?

If yes, plaase explaln fully on a sep
will be considerad.

rate shaet of paper, Conviction of a erime Is not an automatic bar fo employment-all croumstances

ls there any reason you might bg
atiached jab deseription]?

t unable to perform the functions aof the fob for which you have applied [as described in the

It yee, explaln i you wish,

All driver applicants to drivd

EMPLOYMENT HISTORY

In Interstate commerce must provide the following Information on alf emplovars

during the preceding 3 years. List complete malling address, sirest number, city, state and zip code,

Apnlicents to drive a comme
tlonal 7 years' Information on th

(NOTE: List employers in revarse

clal motor vehicle* In intrastate or Interstate commerce shall also pravide an addi-
psa employers for whom the applicant operzsted such vehicle.
order starting with the most rgeent. Add anather shest as necessary,)

EMPLOYER . 0.0 .,

NAME

| AobrESS




EMPLOYMENT HISTORY {comtinuad)

EMPLOYER DATE
NAME ;g?m YR :1?:. YH.
ADDRESS POSITION HELD
oITY STATE 2P ERLARYIWAGE
CONTACT FERSON FHONE NUMBER REASON FOR LEAVING
WERE YOU SUBJIECT TO THE FMpSFls"' WHILE EMPLOYED? [YES OnND
WAS YOUR JOB DESIGNATED AR A BAFETY-SENEITIVE FLUINCTION IN ANY DOTREGULATED MODE SUBJEQT TO THE DRUR AND ALCOHOL
TEBTING REQUIREMENTS DF ag CFR PART 40? C1¥ES CINO
EMPLOYER DATE
NAME ;gt?m YR, TM%w YR
ADDRESS FOEITION HELD
CITY STATE 7P SALARY/WAGE
CONTACT PERSON S PHONE NUMBER HEASDN FOH LEAVIRG

WERE YOU SUBJECT TO THE FMtsRsT WHILE EMPLOYED? CIYES [INO

TEETING REQUIREMENTS OF 49

WAS YOUR JOB DESIGNATED AS |A SAFETY.SENSITIVE FLINGTION IN ANY DOFREGLLATED MODE SUBJEGT TO THE BRUR AND ALGCHDL
TESTING REQUIREMENTS OF 48 BFR PART 407 [1YES CINO
EMPILOYER DATE
NAME Ll -
ADDRESE POSTHEN HELD
ciTy STATE P BALARYIWAGE
CONTAOT PERSON _ PHONE NUMBER FEASON FOR LEAVING
WERE YOU SUBJECT TO THE FMGSRsT WHILE EMPLOYED? ITYES [INO
WAS YOUR JOB DESIGNATED AS A SAFETY.SENEITIVE F1

NCTION [N ANY DOTREGULATED MDDE SUBJECT TO THE DRUG AND ALCOHOL
GFR PART 407 Dyes [Cing .

EMPLOYER DATE
NAME ’ :‘FEI'DM " :4%, -
ADDRESH POSITION HELG
CITy STATE e EALARYPWAGE
CONTACT PERSON PHONE NUMBER REAEDH FOA LEAVING

WERE YOU BUBJECT T0 THE FMOSRsT WHILE EMPLOYED? [JYES LING

WAS YOUR JOB DESIGNATED AS A

AFETY.SENSITIVE FUNCTION IN ANY DOT-REG

LILATED MODE SUBJECT TO THE DRUG AND ALCOHOL

TESTING REQUIREMENTS OF 48 G A FART 407 C1YES £ NO
EMPLOYER DATE
e b o
ADDRESS FDSTION HEL D
ciTyY BTATE P BALARYWAGE
OONTACT PERSON PHONE NUMEER “REASON FOR LEAVING

WERE YOU SUBJEGT TO THE FMOSHsT WHILE EMPLOYED? [JYES [IND

| WASYOUR JOB DESIGNATED AS A
{TE NTS DF.ab G

AFETY:SENSITIVE FUNGTION (N ANY. DOTREGULATED MODE 8
PART.#07 (L)YES i1

STING REQLIREME

rigras

}‘“}"*’”H
Ains

&1y

S Rey B




ACCIDENT RECORD FOR PART 8

cARS OR MORE (ATTACGH SHEET IF MORE BPACE |5 NEEDED} {F NONE, WRITE NONE
NATURE OF ACGIDENT HAZARDGUS
DATES {HEAD-ON, REAR-END, UPSET, ET0,) FATALITIES NJURIES MATERIAL SRILL
LAST AGOIDENT
NEXT PREVIOUS
NEXT PREVIOUS
TRAFFIC CONVIGTIONS AND FORFEITURES FOR THE PAST 3YEARS {OTHER THAN PARKING VIDLATIONS) IF NONE, WRITE NONE
LOGATION DATE

CHARGE PENALTY

{ATTACH BHEET IF MORE SPACE 15 NEEDED)

EXPERIENCE AND QUALIFICATIONS — DRIVER
List all driver llcenses or parmills held In) the past 3 yaars

STATE LICENSE KO, TYPE EXPIRATION DATE
DRIVER
LICENSES
A.  Have you ever been denled g Ilnarre, parmit or privilege to operata 2 matar vehlole? YES NO
B. Has anylicense, parmitor priviegs ever been suspended of revokad? YES ND
IFTHE ANSWER TO EITHER A DR 8 15 YEB, BIVE DETAILE

DRIVING EXPERIENCE CHECK YER OR ND

CLASS OF EQUIPMENT GIRCLE TYPE OF EQUIPMENT o0 o M AFPHDK”"C’,%EF MILES
STHAISHT THUGK CIYESs [IND (VAN, TANK, FLAT, UNP, REFER)
TRACTOR AND SEMI-TRAILER _LIYES NG [VAN, TANK, £LAT, DLRMF, REFER)
TRACTOR - TWOTRAILERS ___[IYES [OND {VAN, TANK, FLAT DUMP, REFER)
TRACTOR - THREE TRAILERS _ LIYES F1ND VAN, TANK, FLAT, DUMP, BEFER)

Mara ih
MOTQRCDACH -80HDOL Bua [JYES ONO "’:h‘:’,'{ﬁ —
ara lhan .
MOTORGCOACH - SCHOOL Bus [IYES [ nD ey —
OTHER

LIST STATES OPERATED IN FOR LAST] FIVEYEARS:

SHOW SPECIAL COURSES OR THAINING THATWILL HELP YDU AS A DRIVER:
WHIGH SAFE DAIVING AWARDS DO YU HOLD AND FROM WHOM?

EXPERIENGE AND QUALIFICATIONS — OTHER

SHOW ANY TRUCKING, TRANSFORTATION OR OTHER EXPERIENGE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING DTHER THAN SHOWN ELSEWHERE INTHIS APPLICATION 7




C [ﬁ{’ééffééiii:b:ﬁ of Drivers Safety Petformiarnce History
Apsplicant N'ama:- .

D e~ivers License: Stats Number
Scocial Seourity No,

Pe_irsuant to 49 CFR 381.23, | hereby authorlze ISC Bullding Materials to make Inguiries from Previaus Employers whers | -
he=ve held any position over the past three years, This Investigation will be conducted to obtain information in regards to
Ac=cident and/or Drug and Alcohaol 4 sting records. | agree to hoid harmless respondents fo this inquiry. I understand that
arwy information obtained from a Pravious Emplaoyer will-be usad to determine employment eligibility, and that a rebyt] of
th §s Information may be made acoording to 48 CFR 891.23 {B).(E). .

Signed: o - L Date:

R **”“““‘****"f*’*f*;‘**“***“*””lAPPLICANT-DO NOT WRITE BELOW THIS LINE*##orticieriohiitiioriortstotis

PI «==ase provide Information to the following questions. Failure to provide this Information will result in a complaint being
file==d with the FMCSA as instructed ly 48 CFR 386.12. Please complets and retum by fax fo 214-851-7808, Atin. Michells

Company Name: ' Dates of Service: From to;
Nz=ame of Immadiats supearvisor:

Ty~ pe of equipment oparated: |___Stralght Truck Tractor Traller Doubles Combination .
Waas this individual subject o DOT Drtig and Alcohol testing specified by 48 CFR part 407 YES NO
If ~Yes: IN THE FAST THREE YEARS: S '

H==s this individual had a verifled Pg sitive Drug Screen? YES NG

H=3s this individual refused a drug sc

n or supplied a verified adulterated sample? . YES. NO

Hez=s this indlvidual faflad to underiake ar pomplete a rehabilitation program prescrived by &
Suzbstance Abusa Professional (SAP)? g YES NO

He=s this individual had a Breath Alcohol test with a result of 0.04 or higher eoncentration? YES NO

Ac=cidents:

He=as this individual been involved in a ¥ Motor Vehicle Accldents while operating a Commercial Motor Vehicle which have
ressulted in: a fatality, injuries requiring medical attention away from tha scene of the accident, or any vehicle incurring
dis=sabling damages requiring a tow truglk o transport the vehicle fram the scene? Y_ES NO

T »es, please complete the fallowi L .

g section: ... ..
1> Date of Accident " Number of injuries: Number of fatalities:
dent occurred. _




