APPLICATION FOR EMPLOYMENT

COMPANY STREET ADDRESS Kibowood Material w Inc.
CITY, STATE AND ZIP CODE
(FIRST) {MIDELE])
ADDRESS
[STREET) warr] [GTATE & 2P COOE)
DATE OF BIRTH SOCIAL SECURITY MO, HIRE DATE
TELEPHONE NUMBER E-MAIL ADDRESS
PREVIOUS THREE YEARS RESIDENCY
# YEARS
{STHREET] {CITY) {STATE & ZiP CICDE}
EYEARSE
ISTREET) [CITr) [ETATE & 0P CODE}
# YEARS
{STREET) [CITT) STATE & 2P CODOE}

(ATTACH SHEET IF MORE SPACE IS NEEDED)

LICGENSE INFORMATION

Sechion 38321 FMCSR staten “MNo parson who operaies & commencial molor vehicle ahall at any Gme have mone an one
dirfens s Boenaa”. | ey thal | do nol haws moha Than ons moloe vabis lloanse, the Rlamation for which i Buted below,

STATE LICENSE NO. TYPE EXPIRATION DATE
DRIVING EXPERIENCE
CLASS OF TYPE OF EQUIPMENT DATES APPROX.NO. OF |
EQUIPMENT (VAN, TANK, FLAT, ETC.) | FROM TO | MILES (TOTAL)
STRAIGHT TRUCK

TRACTOR AND SEMI-TRAILER

TRACTOR - TWO THAILERS

OTHER
ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS H!!UEEI
HATURE OF ACCIDENT HUMBER NUMBER CHEMICAL
itz (HEAD-OM, REAR-END, UPSET, ETC.) FATALITIES IMJURIES SPILLS
YESO NOD
YES O NOO
YES O MO D
TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN EAHWWTME}
DATE COMVICTED VIOLATION STATE OF VIDLATION
{monthyear) LOCATION Wml_
TATTACH SHEET IF MORE SPACE 1S NEEDED)

A-mmmhmnhnhdam.wmiwmmwnmmﬂuﬂ YES NO

if yes, epiain

B. Has any licanse, pormit or privilege ever been suspandad or revoked? YES HO

If yea, aupliin



(ATTAGH SHEE] | FLIKE SFALFE Ry MEELEEL

Applicants that desie o drive In intrastateinterstale commense must provics the falkwing information on all employers during the drevious
(hrg years. Wou mist give the same information for all employers you hove driven & comenencisl mofor wehicle for the seven yeans pdor 1o

ihiz inial theoe yoars (ot of Desh yadrs arnplkayImeng Mcond ).

Must list the complete malling address; streat numbor and name, city, state and zip code.
LAST EMPLOYER: NAME

ADDRESS PHONE
POSITION HELD FROM T BALARY
REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT ANDMOR UNEMPLOYMENT MUST BE EXPLAINED, INCLUDE DATES (MONTHYEAR)
AMND REASOM.

Ware you 2ubjisst to the Federal Mobor Camier Sadoty Regulations (FMCSRs) while empioved by the presicus emzioyer? Yes O No O
Was the previcus job postion deslgnated as & salbty serdiffve [unelion in ary DOT fequisled mode, sublact b alsahsl and contrelled

subslances lestng requirnments as reguired by 49 GFR. Parl 407 ves O No O
SECOND LAST EMPLOYER: NAME

ADDRESS PHONE

POSITION HELD FROM TG SALARY

REABONS FOR LEAVING

ANY GAPS IN EMPLOYMENT ANDVOR LINEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTHYEAR)
AND REASON,

Wern you suibject fo the Fecemal Motor Camer Safety Regutations (FMCSRE) whide employed by the previous employer? Yes O Mo O
‘Was th prenious job pesition designated as o safety sensithe function In any DOT regulated mode, sublact i aloshal Brd conirolied

sulsiances teating raquinsfmanis as required by 48 CFR Part 207 Yes O WNe O
THIRD LAST EMPLOYER: MAME

ADDRESS PHONE

POSITION HELD FROM T0 SALARY

REASONE FOR LEAVING

m; GAPS IN EMPLOYMENT ANDVOR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)

Wiere you subject bo the Fedenal Molor Canmier Safety Reguiations (FMCSRs) while emploved by She previcus employer? Yes O Na O

Was the predious job posfticn designaied as o safety sersiive function in any DOT mgulated mode, subject to alcohel and contralbed
substances besting requirements as required by 48 GFR Part 407 Yex O Wo O

TO BE READ AND SIGHNED BY APPLICANT

I autherize you to make sure investigations and inquiries to my personal, employment, financial or modical history and other
related mosters as may be necessary In ariving at an employment decislon. (Generally, Inguiries regarding medical histary will
B mado only if and after 2 condifional offer of employment has been oxtended} | heraby rofease employers, schools, health

ﬁﬁu?m and other persons from all Rability in responding to Inguires and releasing information In connection with my
O,

i the event of employmmeent, | understend that Talsa of misleading information given in my appicalion o iMerview]s) My result in
dacharge. | undersiand, alen, Bhal | am requied 1o abide by af rules and regulations of the Company.

'IWMIMJMWNmﬂwmwmhmmmmﬁnm’[ﬂﬂlm

mgmﬁ%wﬂﬁmmmm requingd by 43 CFR, 391,230d] and J8). | urklerstand thet |

- wmmwmumm

= Have erors in the information comectad by previcus emplioyers end for those previous smployers (o re=send B compoind infaimetion
Bo By prospeclive efmplones and

*  Have a rebuttal statemend afeched 1o the aleged armonsous information, if the previows employen(s) snd | cannol agres on the
apcurncy of the informaticn.”

OATE APPOCANTS BICHATURE

This corilfies that | complated this spplication, and that oll entries on it and information in i are trus and compliate to the best of my

DATE APPLICANTS SEGHATURE
haba: A mabor camier may require an appiicant io provida infemation in addition to the information requined bry the Fegenal Maotoe ©aemier
Salaty Regulaticns,

a4




SAFETY PERFORMANCE HISTORY RECORDS REQUEST

[PARTI | TO BE COMPLETED BY PROSPECTIVE EMPLOYEE
I, (Prind Hama) = _
KL, Lozt Social Socuity Mumber
Haraby authorize:
Cata of Birth
Priovisus Emloyer Ernat
Streel, Telephona:
City, State, Zip: Fax Mo

To release and forward the information requested by section 3 of this docurment conceming mry Alcohol and Controdied
Subtstances Tetlng resddds witha P fhenicnss 3 yoars from .
{armpdoymment application data)

Tox Prospectve Employer ___ idauood Materfal Supply, 6.
Aflanton: ___%dm
- T3t B22-00% £ {314) 5220630 ax
Cizy, State, Zipc

In compliance with §40.25(g) and 391, i&m:. refease of this information must be made in a written form that ersures
canfdantiality, such as fax, amall, or lather

Prospecihee omploper's o numbes:
Prospeciive employed’s emal Sodress’

Appiicant's Sgnatute "~ Date
This informaticn is being requosted in complizncs with £40.25(g) and 301.23.

“PART 2: ] TO BE COMPLETED BY PREVIOUS EMPLOYER

ACCIDENT HISTORY
The: appicant named above wad employed by us. Yes O Mo O

Emgloyed as fram () 1o (miy)

1. BAd haishe drive mater vohicle for you? Yes O No O I yos, what type? Straight Truck O Troctor-Semitraiier 0
Bus O Cargo Tank O Doublen/Tripies O Other (Spodify)

2. Reason for leaving your emphoy: Discharged O Resignation O Lay OF O Miitary Duty O
If thare is no safety performance histery 1o roport, check hare O, sign below and return.
ACCIDENTS: Complata the lollowing for any accidonts included on your accidont registar ($390.15(b)) that [rabnad tho
BppEcEn i The 3 years priod (o thi appication date shown above, of check O hone B there ks o accklont registor dath fof
this diver.

Date Location & injuries B Fatnlfios Harmasl Spa

fs-*-:-l:w

prowide information condiiming any ofher sccdents imaplving the appscant thal were reporbed 1o govemiment
of indoties. o reliingd undsd internal compairy policies:

l

Aty et remarks:




PART 3: | TO BE COMPLETED BY PREVIOUS EMPLOYER |

DRUG AND ALCOHOL HISTORY

If driver was nol subject to Department of Transportation lesting requirements while employed by this employer, please

check here O, fll in the dales of amployment from 1o , Complete botiom of Part 3,
sigr, and return.
Diriver was subject 1o Dapariment of Transpodation lesting requiremants from (5]

1, Has ithis person had an alcohol test with the result of 0.04 or higher alcoho!l concantration?

4 HiEEI'Z: E-m:;:rbﬁzbed positive or sdulterated or substituted 2 test specimen for conlrolled substances?

3. Yas this person refused 1o submit 1o a post-gccidant, random, reascoabhe suspicon, o faBow-up akeohal o
controled substance lest?
YES O WO O
#. Has this person commitied other violslions of Subpard B of Part 382, or Part 207
YE5S O WO DO
5. | this person has violated @ DOT drug and alcohel regulation, did this person complate a SAP-prascribed
rehabiltation program in your employ, ncluding relurn-ta-duty and follow-up tasts? I yes, please send
docurnentation back with this Torm,
YESO HO O
6. For e diver who successiully complated a SAP's rehatiStation referral and remalned in your emgloy, did this
driver subseguently have an alcohol 1851 result of 0.04 or greater, a verified posithve drug test, or refuse to be tested?
¥EE O WO O

In anzwening these questions, include any required DOT drug o aloshsd testing information obtained from pace provious
employers in the pravious 3 yvears prior to the application date shown on page 1,

Mama:
Company:
| Street
| City, State, Zip: Telephone:
| Part 3 Completad by {Signeturea); Drate:;
| PART 4a: | TO BE COMPLETED BY PROSPECTIVE EMPLOYER

This form was (check one) O Faxed 1o previous employer O Mailed O Emaied O Other
By Date:
FART 4h: | TO BE COMPLETED BY PROSPECTIVE EMPLOYER
Complete below whean information is oblained,

Infarmation received from;

Riécorded by Method: 3 Fax O Mail O Emall O Telephona
Cate: O Csher

INSTRUCTIONS TO COMPLETE THE SAFETY PERFORMANCE HIETORY RECORDS REQUEST

PAGE 1 PART 1; Prospective Employes
= Complete e information required in this section
=  Sign and date
= Subenit o the Prospective Emgloyer

PAGE 2 PART 4 Proapeoctive Empioyer
»  Complele the information
= Send to Previcus Employer

PAGE 1 PART 2: Provious Employar
= Lomplete the information néquirgd in this seclion
= Sign and date
= Tum form over b complete SIDE 2 SECTION 3

PAGE Z PART 3: Provious Employer
= Comgleie the formation réquingd In this section
= Signoand date
+*  Ratemn to Prospective Emploper

PAGE 2 PART 4b: Prospective Employer
=  Record receipt of the information
«  Ratain the form




DISCLOSURE TO CONSUMER

As part of our hiring background and investigation process, we may obtain, whefe permitted, one
or more reports and other information about vou, including your background, employment histary,
academic andlor professional credentials, military service, credit history, and driving history. The
information gathered alse may Involve a criminal history andlor alcohed or drug use histary, if any
An investigative consumer report may include information about your character, general
reputation, persanal characteristics and mode of living that may be obtained by interviews with
individuals with wham you are acquainted or who may have knowledge conceming any such
items of information. This also may include contacts of all listed prior employers to verify your
employment histary. In addition, if your employment falls under the federal Department of
Transportation ("DOT™) and the Federal Mator Carrier Safety

Administration ("FMCSA™), including 49 CFR § 381,23, the report could includea your
driving, safety inspection and performance history from the FMCSA,

Under the provisions of the Fair Credit Reporting Act {"FCRA”), 15 U.5.C. § 1681 el s8q.;
FMCSA regulations in the Federal Code of Regulations, incleding 4% CFR & 40.325; and cartain
stata laws, before we can seek such reports, where permitbed, we must have your written
permission to abtain the information. You have the right, upon written request, to a complete and
gocurate disciosure of the nature and scope of the investigation, You alse are enfiled to a copy of
that document entitied, Rights Under the Fair Credit Reporting Act.

AUTHORIZATION AND RELEASE TO OBTAIN INFORMATION

Under the Fair Credit Reporting Act ("FCRA"), 15 U.5.C. § 1681 &t seq., the regulations
applicgbie to the federal Department of Transpertation's Federal Motor Carners Safety
Administration, including 48 CFR § 40,329, the Americans with Disabilities Act and all other
applicable federal, state, and local laws, | hereby authorize and permit Kirkwood Material Supply,
Inc. 1o obtain information, where permitted, pertaining to my employment recards. driving history
records, driving performance and safety history, criminal history, and verification of my academic
andier professional credentials.

| understand that an “investigative consumer report” may result that could include
information as to my character, general reputation, persona characteristics, and mode of living
that may be cbtained by interviews with individuals with whem | am acquainted or who may have
knowledge concerning any such ifems of infermation. | specifically autherize the release af
information by my farmer employers for the purpose of satisfying driver qualification regulations.

DOT Drivers. | understand that Title 49 of the Federal Code of Regulations, § 391.23, requires
that my prospective employer and/or its agent{s) may contact all former employers of a driver
within the last thres years under the regulation of the Department of Transportation. Information
such as dates of employment, position

accident history, as well as information pertaining to my drug and aleehol testing history,
may be requested from each employer in accordance with Section 391.23 and 49 CFR 40.25



By signing below, | consent 1o and authorize the gathering of this information by my
prospective employer and those whom my prospective employer has engaged to request and
obtain this information, including from former employers andlor from or through iDC | hereby
release and hold harmiess any persen, firm, or entity, including iiX, that discloses matters in
accordance with this authorization from Rability that might otharwise result from the request for
use of andfor disclosure of any or all of the informaftion discussed above. This information may
be obiained in whole ar in parl by iX of its agenis.

| understand and acknowledge that this release of information may assist my prospechve
employer fo make a datermination regarding my suitability as an employee. | further understand
that under the FCRA, | may request a copy of any consumer report fram the consumer reporting
agency that compiled the report, after | have provided proper identification. | agres that a copy of
this authorization has the same effect as an original. Where permitted, this authorization shall
rernain in effect over the course of my employment and reporis may be ordered periodically
during the course of my employment

Applicant's Full Name Date of Signature
{Print clearly)

Signature



Diate

Mamed Insured Obtaining MVR Infocmateon:
Kirkwood Material Supply, Inc.

800 Fillmore

Kirkwood MO 63122

A Mator Vehicle Report (MVR) may be obtained as part of the Kirkwood Material Supply
Ine. as an evaluation of my job apphication and /or employment. The report may be
procured by The Cormerstone [nsurance Group LLC and may iselude my deiving record for
use g5 an assessment of my insurability under the Company's insuzance coverage. By signing
this disclosure, 1 hereby authorize the Company to procure such report about me from tme
to time, as it deems appropriate, 1o evaluate my insurability or for other permissible

PUIPUE-EI.

Saneerely,

Employee Signature

Employec Name-Prnted

Address, City, State, Zip

DL#



PRE-EMPLOYMENT DRUG TESTING
NOTIFICATION AND CONSENT

[ understand that as a prospective employee of Kirkwood Material Supply,
[ne., [ must submit to a controlled substance test invelving collection
substances; marijuana, cocaine, opiates, amphetamines, and phencyclidine
(PCP).

I understand, if I test positive I will not be offered employment, as this
company adheres to a Drug Free environment, The results of this test will
not be released to any additional parties without my written consent,

I hereby agree to submit to an oral and/or urine drug test.

Print Full Name:

Signature:

Date:

1 certify that [ have read and understand the applicant note on the 6th page of
this application, and that all answers given by me herein are true and correct
to the best of my knowledge and belief. I hereby authorize the company, it's
agents and servants end any credit reporting agency to verify any
information set forth herein including, but not limited to, my criminal history
and motor vehicle driving record. T further authorize all persons, schools,
former emplovers, and law enforcement agencies to release such information
as the company may request concerning my past. And do hereby I"-“.'.LEE_EE
such persons, schools, former employers, and law enforcement agencies
frem any liability or damages, which may result there from, [ understand
that the use of illegal drugs is prohibited during my employment and do
hereby submit to drug testing by or at the direction of the company to detect
the presence of drugs in my body, both prior to and during my employment.

Stgnatuie: Date:






