DRIVERS APPLICATION FOR EMPLOYMENT
Metal Building Supply, Inc.

19601 N MT OLIVE ROAD
Gravette, AR 72736
(Answer all questions-please print)

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 or non-job-related disability.

                                                                                             Date of Application: ___________________________________
Position (s) Applied for___________________________________________________________________________
Name _________________________________________ Social Security No. _______________________________
               Last                                 First                               Middle
Address ______________________________________________________________________________________
                         Street                                                                                                                                                 City
                __________________________________  Phone______________________________________________
                         State                                                            Zip

Addresses for past 3 years:

Street                                                       City                                                State                                  Zip Code                                  How Long?
Street                                                       City                                                 State                                 Zip Code                                  How Long?

Do you have the legal right to work in the United States? _______________________________________________
Date of Birth _________________________ Can you provide proof of Age? ________________________________
                                     (required for truck drivers)
Have you worked for this company before? _________   Where? _________________________________________
Dates: From __________To _______________ Rate of Pay ________________ Position ______________________
Reason for leaving? _____________________________________________________________________

Are you currently employed? _________ If not, how long since leaving last employment? _____________________
Who referred you? ________________________________ Rate of pay expected ___________________________
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 ________________________________________________________________________

 _____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
EXPERIENCE AND QUALIFICATIONS – OTHER

List any trucking, transportation or other experience that may help in your work for this company
______________________________________________________________________________
______________________________________________________________________________

List any courses or training other than those shown elsewhere in this application
_____________________________________________________________________________________________
_____________________________________________________________________________________________
List special equipment or technical materials that you can work with other than those already shown
______________________________________________________________________________
______________________________________________________________________________
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.
I authorize you to make such investigations and inquiries of 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 conditional offer of employment has been extended.)  

I 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, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of Metal Building Supply, Inc.
_________________________


_________________________________________________
                                      Date




 
 
    Applicant’s Signature





PROCESS RECORD 

 



(to be filled out by employer at time of hire)
APPLICANT HIRED _______________________________________   REJECTED ________________________________________

DATE EMPLOYED _______________________________________    POINT EMPLOYED__________________________________

DEPARTMENT _________________________________________     CLASSIFICATIONS __________________________________ (IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)





SUPERIOR   GOOD   FAIR    BELOW AVERAGE    POOR      WRITTEN RECORD ON FILE 
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


1. APPLICATION   

2. INTERVIEW

3. PAST EMPLOYMENT

4. WRITTEN EXAM

5. ROAD TEST

6. CRIMINAL AND

TRAFFIC VIOLATIONS
SIGNATURE OF REVIEWING OFFICER __________________________________________________________________________
                                                                                                  TRANSFERS
FROM: _______________________  TO:_____________________
                         FROM:______________________TO:_____________________
DATE: _________________________________________________
       DATE:______________________________________________


REASON FOR TRANSFER: __________________________________                          REASON FOR TRANSFER: ______________________________
_______________________________________________________                          __________________________________________________
FROM: _______________________  TO:_____________________
                         FROM:______________________TO:_____________________
DATE: _________________________________________________
       DATE: _____________________________________________


REASON FOR TRANSFER: __________________________________                         REASON FOR TRANSFER: ______________________________
_______________________________________________________                         __________________________________________________
TERMINATION OF EMPLOYMENT

DATE TERMINATED ___________________________________  DEPARTMENT RELEASED FROM ______________________________________

Dismissed __________________  Voluntarily Quit _______________   Other ______________________________________________________

TERMINATION REPORT PLACED IN FILE _____________________  SUPERVISOR ___________________________________________________

ACCIDENT REPORT FOR PAST 3 YEARS OR MORE (ATTACH SEPARATE SHEET IF NEEDED)
 List all accidents starting with most recent:

Date _______________________________________________________________________________________

Nature of Accident: ___________________________________________________________________________

Fatalities ___________________________________________________________________________________

Injuries   ____________________________________________________________________________________

Date _______________________________________________________________________________________

Nature of Accident: ___________________________________________________________________________

Fatalities ___________________________________________________________________________________

Injuries   ____________________________________________________________________________________

Date_______________________________________________________________________________________

Nature of Accident ___________________________________________________________________________

Fatalities ___________________________________________________________________________________

Injuries ____________________________________________________________________________________

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS STARTING WITH MOST RECENT (other than parking violations)
                                                          (Attach separate sheet if needed)

Date: _____________________________________        Date:  ____________________________________
Location: __________________________________       Location: __________________________________
Charge: ___________________________________        Charge: ___________________________________

Penalty: ___________________________________      Penalty:  ___________________________________
Date: _____________________________________

Location: __________________________________

Charge: ___________________________________

Penalty: ___________________________________

EDUCATION
Circle Highest Grade Completed:          HIGH SCHOOL    1  2  3  4             COLLEGE   1  2  3  4  

Last School Attended: __________________________________________________________________

                                                              (NAME)                                                                                                  (CITY)
DRIVER QUALIFICATIONS
Drivers Licenses:

       STATE                                LICENSE NO.

   TYPE

          EXPIRATION DATE

___________                   ________________          ______________          ______________________

___________
           ________________          ______________           ______________________

___________                   ________________          ______________          ______________________

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 IS YES, ATTACH STATEMENT GIVING DETAILS

DRIVING EXPERIENCE
Class of Equipment:          

          Type of Equipment                                     Dates 

      Total Miles
                                                                                (Van, tank, flat, Etc.)
 Straight Truck   _____________  
    ________________________    from: _______  To: _______       __________
Tractor & Semi trailer ________         ________________________     from: _______  To: _______       __________
Tractor – Two trailers ________
    ________________________     from: _______ To: _______       __________
Other _____________________ 
    ________________________     from: _______ To: _______       __________
LIST STATES OPERATED IN FOR LAST 3 YEARS _______________________________________________________

_____________________________________________________________________________________________
LIST ANY SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER: ____________________________

_____________________________________________________________________________________________

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM? ____________________________________

_____________________________________________________________________________________________

EMPLOYMENT HISTORY
All driver applicants to drive in interstate commerce must provide the following information on all employers during the preceding 3 years.

Applicants to drive a commercial motor vehicle* in interstate or interstate commerce shall also provide an additional 7 years information on those employers for whom the applicant operated such vehicle.

List employers starting with most recent.   Add a separate sheet if necessary.

EMPLOYER







                   DATE

Name: ____________________________________________________        From: ___________To:_____________

Address: __________________________________________________    Phone Number: ____________________ 

City: __________________________________ State ____________________ Zip code ______________________
Contact Person: __________________________________ Position held__________________________________

Salary/Wage ___________________________ Reason for leaving: ______________________________________
EMPLOYER







                   DATE

Name:____________________________________________________         From: ___________To:_____________

Address:___________________________________________________    Phone Number: ____________________ 

City: __________________________________  State ____________________  Zip code _____________________

Contact Person: __________________________________  Position held__________________________________

Salary/Wage ___________________________ Reason for leaving: ______________________________________
EMPLOYER







                   DATE

Name:____________________________________________________         From: ___________To:_____________

Address:___________________________________________________    Phone Number: ____________________ 

City: __________________________________  State ____________________  Zip code _____________________

Contact Person: __________________________________  Position held__________________________________

Salary/Wage ___________________________ Reason for leaving: ______________________________________
*Includes vehicles having a GVWR of 26.001 lbs or more, vehicles designed to transport 15 or more passengers, and any size vehicle used to transport hazardous materials in a quantity requiring placarding.
EMPLOYER







                   DATE

Name:____________________________________________________         From: ___________To:_____________

Address:___________________________________________________    Phone Number: ____________________ 

City: __________________________________  State ____________________  Zip code _____________________

Contact Person: __________________________________  Position held__________________________________

Salary/Wage ___________________________  Reason for leaving: ______________________________________
EMPLOYER







                   DATE

Name:____________________________________________________         From: ___________To:_____________

Address:___________________________________________________    Phone Number: ____________________ 

City: __________________________________  State ____________________  Zip code _____________________

Contact Person: __________________________________  Position held__________________________________

Salary/Wage ___________________________  Reason for leaving: ______________________________________
EMPLOYER







                   DATE

Name:____________________________________________________         From: ___________To:_____________

Address:___________________________________________________    Phone Number: ____________________ 

City: __________________________________  State ____________________  Zip code _____________________

Contact Person: __________________________________  Position held__________________________________

Salary/Wage ___________________________  Reason for leaving: ______________________________________
EMPLOYER







                   DATE

Name:____________________________________________________         From: ___________To:_____________

Address:___________________________________________________    Phone Number: ____________________ 

City: __________________________________  State ____________________  Zip code _____________________

Contact Person: __________________________________  Position held__________________________________

Salary/Wage ___________________________  Reason for leaving: ______________________________________
*Includes vehicles having a GVWR of 26.001 lbs or more, vehicles designed to transport 15 or more passengers, and any size vehicle used to transport hazardous materials in a quantity requiring placarding.
DRIVER STATEMENT OF ON-DUTY HOURS
(For Newly Hired Drivers)
Instructions:  Motor carriers when using a driver for the first time shall obtain from the driver a signed statement giving the total time on-duty during the immediate preceding 7 days and time at which such driver was last relieved from duty prior to beginning work for such carrier.  Rule 395.8(j)(2) Federal Motor Carrier Safety Regulations.  NOTE:  Hours for any compensated work during the preceding 7 days, including work for a non-motor carrier entity, must be recorded on this form.

Driver Name (Print) ____________________________________________________________________________

Social Security Number __________________________________________________________________________

Motor Vehicle Operator’s License Number __________________________________________________________

Type of License ____________________________________________ Issuing State _________________________

	DAY
	1

(yesterday)
	2
	3
	4
	5
	6
	7

	DATE
	
	
	
	
	
	
	

	HOURS

WORKED
	
	
	
	
	
	
	
	TOTAL HOURS


I hereby certify that the information given above is correct to the best of my knowledge and belief, and that I was last relieved from work at

                                                                 A.M.
Time ________________________ P.M.       On __________________________________________________







Day                                  Month                              Year

__________________________________________________________________              ________________________________________

                                                      Driver’s Signature





Date

DRIVER CERTIFICATION FOR OTHER COMPENSATED WORK
INSTRUCTIONS:  When employed by a motor carrier, a driver must report to the carrier all on-duty time including time working for other employers.  The definition of on-duty time found in Section 395.2 paragraphs (8) and (9) of the Federal Motor Carrier Safety Regulations includes time performing any other work in the capacity of, or in the employ or service of, a common, contract or private motor carrier, also performing any compensated work for any non-motor carrier entity.

Are you currently working for another employer?                                                                           YES _____     NO ______

At this time do you intend to work for another employer while still employed by
 this company?  








    YES _______ NO______
I hereby certify that the information given above is true and I understand that once I become employed with Metal Building Supply, Inc, if I begin working for any additional employer(s) for compensation that I must inform this company immediately of such employment activity.

            ________________________________________________                      _________________________
                                                   Driver’s Signature




 
     Date

Witness: ___________________________________________________________                            ________________________________

                                              Company Representative





     Date
PRE-EMPLOYMENT URINALYSIS NOTIFICATION

The Federal Motor Carrier Safety Regulations, Section 391.103—pre-employment testing requirements, apply to driver applicants of this company.

	391.103 Pre-employment testing requirements.

(a) A motor carrier shall require a driver-applicant who the motor carrier intends to hire or use to be tested for the use of controlled substances as a prequalification condition.

(b) A driver-applicant shall submit to controlled substance testing as a prequalified condition.

(c) Prior to collection of a urine sample under 391.107 of this subpart, a driver-applicant shall be notified that he sample will be tested for the presence of controlled substances.




As a condition of my employment, I agree to the urine sample collection and controlled substance testing.

I understand a positive test for controlled substances based on the Urinalysis Test will medically disqualify me from the operation of a commercial motor vehicle for this company.

The Medical Review Officer will maintain the results of the Urinalysis Test.   Negative and positive results will be reported to the company.
My written authorization is required for the Urinalysis Test results to be given to other parties.

I have read and understand the above conditions for the Pre-Employment Urinalysis Notification.

 Applicant’s Name:    ___________________________________________________
Applicant’s Signature: __________________________________________________         Date: ____________________

Witnessed by: ______________________________________________         Date: ___________________

                                                Company Representative’s Signature



MOTOR VEHICLE REPORT AUTHORIZATION

I _____________________ AUTHORIZE MBS INC. AND OR ITS REPRESENTATIVE TO OBTAIN A COPY OF MY MOTOR VEHICLE REPORT FOR COMPANY USE ONLY. THIS IS CONFIDENTIAL AND NOT TO BE USED FOR ANY OTHER PURPOSE WITHOUT FURTHER DOCUMENTATION.

DATE __________

PRINT FULL NAME OF DRIVER ____________________________________

DRIVERS LICENSE # _____________________________

STATE____________

TYPE_____________

EXPIRE DATE___________

DOB____________

DRIVER SIGNATURE ______________________________________________


Motor Vehicle Driver’s

Certification of Violations

MOTOR CARRIER INSTRUCTIONS:   Each motor carrier shall, at least once every 12 months, require each driver it employs to prepare and furnish it with a list of all violations of motor vehicle traffic laws and ordinances (other than violations involving only parking) of which the driver has been convicted, or on account of which he has forfeited bond or collateral during the preceding 12 months.  (Section 391.27)
Drivers who have provided information required by Section 383.31 need not repeat that information here.

DRIVER REQUIREMENTS: Each driver shall furnish the list as required by the motor carrier above.  If the driver has not been convicted of, or forfeited bond or collateral on account of any violation which must be listed, he shall so certify.  (Section 391.27)

I certify that the following is a true and complete list of traffic violations required to be listed (other than those I have provided under part 383) for which I have been convicted or forfeited bond or collateral during the past 12 months.

              Date

                         Offense
            
              Location                              Type of Vehicle  









           
                                 Operated

__________________                 ____________________
_____________________          _________________
__________________                 ____________________            _____________________         _________________

__________________                 ____________________            _____________________         _________________
__________________                 ____________________            _____________________          _________________  

__________________                 ____________________            _____________________           ________________

__________________                 ____________________
_____________________          _________________

__________________                 ____________________            _____________________         _________________

__________________                 ____________________            _____________________         _________________

If no violations are listed above, I certify that I have not been convicted or forfeited bond or collateral on account of any violation (other than those I have provided under Part 383) required to be listed during the past 12 months.

Driver’s License No. ________________________________   State _______________ Expiration Date___________
______________________________________

___________________________________________
(DATE OF CERTIFICATION)




(DRIVER’S SIGNATURE)

Metal Building Supply, Inc.

                                        19601 N MT OLIVE GRAVETTE AR 72736
(MOTOR CARRIER’S NAME)




(MOTOR CARRIER’S ADDRESS)
______________________________________

___________________________________________
(REVIEWED BY: SIGNATURE)




(TITLE)
                                                         PREVIOUS EMPLOYMENT AGREEMENT

I HAVE BEEN INFORMED BY THIS COMPANY THAT THE PREVIOUS EMPLOYMENT INFORMATION I HAVE GIVEN FOR THE PRECEDING THREE (3) YEARS WITH FMCSA REGULATED ENTITIES WILL BE INVESTIGATED BY CONTACTING MY PREVIOUS EMPLOYERS FOR THE PURPOSE OF OBTAINING MY SAFETY PERFORMANCE HISTORY AS REQUIRED BY PARAGRAPHS (d) AND (e) OF 391.23.

THIS COMPANY HAS ADVISED ME, DURING THE APPLICATION PROCESS, THAT I HAVE THE FOLLOWING DUE PROCESS RIGHTS REGARDING INFORMATION RECEIVED FROM PREVIOUS EMPLOYERS AS A RESULT OF THESE INVESTIGATIONS CONDUCTED ON MY SAFETY PREFORMANCE HISTORY. IN ACCORDANCE WITH 391.23(i) I HAVE BEEN ADVISED THAT I HAVE THE RIGHT TO REVIEW IN FORMATION PROVIDED BY PREVIOUS EMPLOYERS; I HAVE THE RIGHT TO HAVE ERRORS IN THE INFORMAITON CORRECTED BY THE PREVIOUS EMPLOYER AND FOR THAT PREVIOUS EMPLOYER TO RE-SEND THE CORRECTED INFORMATION TO THE PROSPECTIVE EMPLOYER; I HAVE THE RIGHT TO HAVE A REBUTTAL STATEMENT ATTACHED TO ALLEGED ERRONEOUS INFORMATION, IF THE PREVIOUS EMPLOYER AND I CANNOT AGREE ON THE ACCURACY OF THE INFORMTION. I HAVE BEEN INFORMED THAT MY PREVIOUS DEPARTMENT OF TRANSPORTATION (DOT) REGULATED EMPLOYMENT HISTROY IN THE PREVIOUS THREE (3) YEARS CAN BE REVIEWED BY ME BY SUBMITTING A WRITTEN REQUEST TO THE PROSPECTIVE EMPLOYER, WHICH MAY BE DONE AT ANY TIME, INCLUDING WHEN APPLYING, OR AS LAST AS 30 DAYS AFTER BEING EMPLOYED OR BEING NOTIFIED OF DENIAL OF EMPLOYMENT. THIS COMPANY HAS ADVISED ME THAT WITHIN FIVE (5) BUSINESS DAYS AFTER RECEIVING MY REQUEST OR WITHIN FIVE (5) BUSINESS DAYS OF RECEIVING THE INFORMATION THEY WILL SUPPLY THE INFORMATION TO ME. THIS COMPANY HAS ADVISED ME THAT IF I HAVE NOT ARRANGED TO PICK UP OR RECEIVE THE REQUESTED RECORDS WITHIN 30 DAYS OF MAKING THEM AVAILABLE, THIS COMPANY MAY CONSIDER I HAVE WAIVED THE REQUEST TO REVIEW THE RECORDS. ALL INFORMATION OBTAINED IS TO BE USED IN THE DECISION MAKING FOR EMPLOYMENT WITH THIS COMPANY. 

IT HAS BEEN RECOMMENDED TO ME TO READ 49CFR PART 391.23 TO BE MORE AWARE OF THE PROCEDURES MOTOR CARRIES ARE REQUIRED TO USE TO OBTAIN/REVIEW MY SAFETY PERFORMANCE HISTORY WITH PREVIOUS DOT REGULATED MOTOR CARRIERS. 

THIS CERTIFIES THAT THIS APPLICATION WAS COMPLETED BY ME, AND THAT ALL ENTRIES ON IT AND INFORMATION IN IT ARE TRUE AND COMLETE TO THE BEST OF MY KNOWLEDGE. 



APPLICANT SIGNATURE __________________________________________________

DATE SIGNED __________________________________________________________

Emergency Contacts                    Notes:

Name __________________________________________________

Phone Number ___________________________________________

________________________________________________________

Relation to Driver _________________________________________

Name __________________________________________________

Phone Number ___________________________________________

________________________________________________________


Relation to Driver _________________________________________

Name ___________________________________________________

Phone Number ___________________________________________

________________________________________________________
Relation to Driver _________________________________________

