Hire Date

Name:

Address:

Previous
Addresses

(If above Is less i

than 3 Years)

Phone #

Cell# -
Education:

To be read and signed by applicant.

Application For Employment -

Forrest Hodges Operations, INC
10922 US HWY21E ALTO, TX 75925

The ci_vil Rights act of 1964 prohibits discrimination because of race, color, religion, sex, or national origin.

PL. 90-202 prohibits discrimination because of age. The American With Disabilities Act prohibits

discrimination on the basis of non-job related disability. COMPLETE ENTIRE APPLICATION AND SIGN.

First Middle Maiden (if any) Last

How Long?
Street City State & Zip

How Long?
Street "~ Cly State & Zip

How Long?
Street City State & Zip

(Attach sheet if more space is needed)

Date Of Birth: Social Security #

DL Number

Highest grade completed

I authorize you to make such investigations and inquiries of my personal, employment or
medical history and other related matters as may be necessary in arriving at an employment
decision. | hereby refease employers, schools, health care providers and other persons from all
habmty in responding to inquiries and releasing information in connection with my application.
I understand that you will contact my former employers and obtain any positive drug or alcohol results.
| 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 required by DOT regulations. | understand that | have the right to:

* Review information provided by previous employers;

* Have errors corrected by previous employers and for thase 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
empioyer(s) and [ cannot agree on the accuracy of the information.

Sighature

Date

Have you tested positive, or refused to test, on any pre-employment drug or alcohol test administered

by an employer to which you unsuccessfully applied for safety sensitive transportation work covered

by DOT drug and alcohol testing rules during the last 2 years? Yes No

If you answered yes, can you provide proof that you've successfully completed the DOT return-to-duty Yes  No

Confidential

Page 1



Application For Employment

Experience And Qualifications - Driver List all driver licenses or permits held for last 3 years

(Attach sheet if more space is neaded)

(A} Have you ever been denied a license, permit or priveledge to operate a motor vehicle? Yes No

(B) Has any license, permit or priveledge ever been suspended or revoked? Yes No

If ves give details

Have you ever been convicted of a felony? Yes No If so, please explain fully below.

Confidential Page 2



Application For Employment

Employment Record (Attach sheet if needed)COMPLETE EVERY BLANK AND, CIRCLE YES/NO WHERE IT APPLIES

Note The:DOT requires that the previous CDL drivihg employment must be listed for the last 10 years. .

Last Employer: Phone:
Address:; '
Positicn Held: From; To: Salary:

Reason for Leaving:

Were you subject to federal Motor Carrier Safety Regutations whils at this employer? - Yes No
Was this job designated as a safely sensitive funcilon subject fo the drug and alcohol tasting requirements of 49 CFR Part 407

-|12nd Last Employer: Phone:
Address: .
Position Held: From: To: Salary:
Reason for Leaving: :
Were you subjact to federal Motor Carrler Safaty Regutations while at this employer? Yes No

Was this job designated as a safety sensitive function subfect to the drug and aleohol tasting requirements of 49 CFR Part 407

3rd Last Employer: Phone:
Address:
Position Held: From: To: Salary:

Reason for Leaving:

Were you subject to federal Motor Carrier Safety Regulations while at this employer? . Yes No

Was this job designated as a safety sensi.tive function subject to the drug and aleohol testing requirements of 49 GFR Part 407

4th Last Employer: Phone:

Address:

Positlon Held: From: To: Salary:
Reason for Leaving:

Were you subject to faderal Motor Carier Safety Regulations while at this employer? Yes No

Was this job deslgnated as a safety sensltive function subject to the drug and alcohol testing requirements of 49 CFR Part 407

5th Last Employer: Phone:

Address:

Position Hald: From: A To: Salary.
Reason for Leaving: :

Waere you subject to fedaral Motor Carrier Safety Regulations while at this employar? Yes No

Was this job designated as a safety sensitive function sublact to the drug and alcohol testing requirements of 49 CFR Part 407

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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RELEASE OF CDL HOLDER’'S REPORTED
POSITIVE ALCOHOL OR CONTROLLED
SUBSTANCE TEST RESULTS

Use this form to obtain the CDL holder’s reported positive alcohol or controlled
substance test results information.

This form shoutd ONLY be used ff you wish to inquire whether or not a prospective driver (CDL Holder)
has had a positive alcohol or controlled substance test result reported to the Texas Department of
Public Safety in compliance with state law.

THIS FORM IS NOT REQUIRED FOR REPORTING A POSITIVE
ALCOHOL OR CONTROLLED SUBSTANCE TEST.

1. This form must be completed in full and include the Texas Department of Public Safety

driver's original signature, Motor Carrier Bureau, MSC #0521
. _ 6200 Guadalupe, Building P
2. Deliver, mall or FAX the completed form to: Austin, Texas 78752-4019

Facsimile: 512-424-5310

Print Name of CDL. Holder

of

Frint Address of CDL Holder _ '

authotize release of the CDL hoider’s reparted positive alcohol or controlled substance test results reported under state law

to ,
Print Name
of : )
" Print Address
Driver License Number ‘ State Date of Birth
Signature of Driver Bate
X

If you wish to request and receive this information by electronic mail, submit a completed and
hotarized Electronic Mall Verification Form (MCS-32), avaitable at the foliowing web address:
ﬂt;p://www.txdps.state.tx.uslforms/index.htm.

MCS-21 (Rev 9/10)



MANDATORY USE FOR ALL ACCOUNT HOLDERS

IMPORTANT NOTICE
REGARDING BACKGROUND REPORTS FROM THE Psp Online Service

t. In connection with your application for employment with Forrest Hodges Qperations, INC (“Prospective Employer™), Prospective
Employer, its employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection history
from the Federal Motor Carrier Safety Administration (FMCSA)

When the application for employment is submitted by mail, teléphone, computer, or other simrilar means, if the Prospective Employer
uses any informetion it obtains from FMCSA in a decision to not hire you or to make any other adverse employment desision
regarding you, the Progpective Employer must provide you within three business days of taking adverse action oral, written or
electronic notification: that adverse action has been taken based in whols or in part on information obtained from FMCSA; the name,
address, and the toll free telephone number of FMCSA,; that the FMCSA did not make the decision to take the adverse action and is
tnable to provide you the specific reasons why the adverse action was taken: and that you may, upon providing proper identification,
request a free copy of the report and may dispute with the FMCSA the accuracy or completeness of any information or teport. If you
request a copy of a driver record from the Prospective Employer who procured the report, then, within 3 business days of receiving

2

your request, together with proper identification, the Prospective Employer must send or provide to you a copy of your report and a
summary of your rights under the Fair Credit Reporting Act

history. Y understand that I am consenting to the release of safety performance information including crash data from the
previous five (5) years and inspection history from the previous three (3) years, I understand and aclmewledge that this
release of information may assist the Prospective Employer to make a determination regarding my suitability as an employee,

and where those crashes were teported to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on
the PSP report. State citations associated with FMCSR violations that have been adjudicated by a court of law will also appear, and

Date:

Signature

Name (Please Print)

NOTICE: This form is made available to monthly account holders by NICT on behalf of the U.8. Department of Transportation, Federal Motor Carrier Safety
Administration (FMCSA). Account holders are tequired by federal law to obtain an Applicant’s written or slectronic consent prior to accessing the Applicant’s PSP P
report, Further, aceount holders are required by FMCSA (0 use the language provided in Daragraphs 1-4 of this docoment to obtafn prospective Applicant’s congent,
The language must be used in whole, exactly as provided. The language may be tncluded with other consent forms or language at the discration of the account
holder, provided the four paragraphs vemain intact and the language ts mnchanged,




[ have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer end [ understand that if T
sign this Disclosure and Authorization, Prospective Employer may obtain 2 report of my crash and inspection history. I hereby
authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above.

Date:

Signature

Name (Please Print)

NOTICE: This form is made available to monthly account holders by NIC pn behalf of the U.S. Department of Transportation,
Federal Motor Cattier Safety Administration (FMCSA), Account holders ate required by federal law to obtain an Applicant’s wiitten
_ or electronic consent prior to accessing the Applicant’s PSP report. Further, account holders are required by FMCSA to use the
language contained in this Disclosure and Anthorization form to obtain an Applicant’s coasent. The language must be used in whole,
exactly as provided, Fusther, the language on this form must exist as one stand-alone document. The language may NOT be included
with other consent forms or any other language.

NOTICE:. The prospective employment concept referenced in this form conternplates the definition of “employce” contained at 49
CF.R. 383.5.

LAST UPDATED 2/11/2016



e

Applicant Name

N

O

Within the last three (3) years, have you ever tested posifive, or refused to test,
on any pre-employment drug or alcohol test administered by an employer to
which you applied for, but did not obtain, safety-sensitive transportation work?

If yes, have you successfully completed the return-to-duty process?



A

- Commodity

+ Reason for leaving:

Drug Alcohol Test performed?

REFERENCE CHECK

APPLICANT’S NAME:

Employer’s Name:

Spoke To:

Dates From:

To:

Occupation:

Type Truck

Trailer:

Tarp?

Aceidents WC Injury:

Reason for leaving:

Rehirable: [ ] Yes C1No Upon Review:
.Comments:

D.ft‘ug Alcohol Test performed? Positives?
‘Employer’s Name:

Spoke To:

Déltes From: To:
. Occupation:

Type Tr-uck Trailer:

C(:)mmoclity Tarp?

Accidents WC Injury:

Réhirable: [[] Yes [INo

" Comments:

Upon Review:

Positives?




