JOPLIN
CONCRETE

COMPANY

INC.

APPLICATION FOR EMPLOYMENT

PLEASE PRINT ALL INFORMATION EXCEPT SIGNATURE. These instructions must be followed exactly. Fill out application form completely. if
questions are not applicable. enter “NA". DO NOT LEAVE QUESTIONS BLANK. Be sure to sign when completed. We are an Equal Oppeorturnity
Employer and do not discriminate on the basis of race, color. national origin. sex, religion, age or disability in employment or the provision of services.
Youmay apply for more than one position, but a separate application must be completed for each position for which you wish to apply.

RESUMES WILL NOT BE ACCEPTED IN LIEU OF APPLICATION.
FAILURE TO COMPLETELY FILL OUT THIS APPLICATION MAY RESULT IN DISQUALIFICATION FROM CONSIDERATION FOR EMPLOY MENT.

Last Name:

PERSONAL DATA

First Name:

Middle Initiall:

TypeiClassification:

Social Security No.: Are you at least 18 years of age? Are youlegally eligible for smployment in this country?
[IYes Oele CIYes [INe
Home Phone No.: Email Address: Celt PhoneNo.:
Current Street Address: City: State: Zip Codle:
Commercial driver’s license State(s): License Mumber(s): Expiration Datw:

[dYes

Have you ever besn denied a license or
permit to aperate a motor vehicls?

CINo

Has any license of pormit over been revoked or suspended?

APPLICATION/ EMPLOYMENT STATUS

[1Yes {f yes, please give details heroj

o

Date of application: List any prior dates of employment and positions with Joplin Concrete Campany, inc.:

List position andfor type of work for which you are applying: K referred to this comahy for employment, who provided the recommendaticon?
Type of employment desived: Date available for work:

Full-Time [] Part-Time [] Seasonal [] Temporary [ 1

What is your desired salary range or rate of pay?

[1Yes

Are you available to work overtime, if necessary?

[INe

EDUCATION/MILITARY HISTORY

giph::‘f Name and Location of School G?;"&, c;{:;;ﬁ d Course of Study
Yes No
HIGH
SCHOOL
COLLEGE,
GRADUATE,
& TECHNICAL
Branch: Start Date: End Date: Discharge Type: TrainingiSpecial Skifls
MILITARY
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EMPLOYMENT HISTORY
PLEASE LIST ALL EMPLOYMENT DURING THE PAST 3 YEARS.
CMV DRIVERS SHALL ALSO PROVIDE AN ADDITIONAL 7 YEARS' i NFORMATION

ON THOSE EMPLOYERS FOR WHCM YOU OFERATED SUCH VEHICLE.
(NOTE: List employers in reverse order startir g with the most recent.)

immediate Supervisor: Address: City: State: Zip:

Starting Job Title: Ending Job Title: Starting Pay Ratec Final Pay Rate:
Summarize the nature of work performed and your job responsibilities: Reas.on for leaviiny:

May we contact this employer for reference? [ JYes [INe .

CJLater, not at this time. Please explain: Were you subject to the: FMCS Rs wikile employed? [JYes [ONo

Was your job designated as a safsty-sensitive function in any DOT-regulated mode subject to the drugy and alcoholitesting requilements of 43 CFR Part48?
[1Yes [INo

EMPLOYMENT HISTORY (PLEASE FILL IN ALL SPA.CES BELOW OR MARK “N/A”)

Employer: Phone:

Immediate Supervisor: Address: City: State: Zp:

Starting Job Title: Ending Job Title: Startimg Pay Rate:: Final Pay Rate:
Summarize the nature of work performed and your job responsibillities: Reason for leavimg:

May we contact this omployer for refersnco? Ovse [INo

[Later, not at this time. Please explain: Were you saibject to the FMCSRs wihlle employed? [JYes [(OMe

Was your job daiwted as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol Resting requiements of 43 CFR Part 442
Yes [INo
EMPLOYMENT HISTORY {PLEASE FILL IN ALL SPA:CES BELOW OR MARK "N/A")

From: Phone:

immediate Supervisor: Address: City: State: Zp:

Starting Job Title: Ending Job Tite: Startirag Pay Rate: Final Pay Rate:
Summarize the nature of work performed and your job responsibifities: Reason for leavimg:

May we contact this for refi ? A( Neo -

DL“: m‘a: this :':r':y':s:': "I .nc ® LlYes U Were you sulhject to the FMCSRs whille employed? [JYes (Mo

Was your job designated as a safety-sensitive lunction in any DOT-regulated mode subject to the drug and alcohol Gesting requilsements of 49 CFR Part 407
COYes [INo
EMPLOYMENT HISTORY {PLEASE FILL IN ALL SPACES BELOW OR MARK “N/A”)

From: Employer: Phone:

Immediate Supervisor: Address: City: ] State: Dp:

Starting Job Titie: Ending Job Title: Starting Pay Rate: Final Pay Rate:
Summarize the nature of work performed and your job responsibilities: Reasom for leaving:

E‘L‘:Zf mmi‘ én":";y&:f&';ﬁ?,'f’? Lives [INo Were you sulnject to the FMCSRs whifle employed? Oves Oe

Was your job designated as a safety-sensitive function in any DOT-reqgulated mode subject to the drug amd alcohol testing requirrements of 48 CFR Part4¢?
Yes No
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EMPLOYMENT HISTORY (PLEASE FILL IN ALL SPACES BELOW OR MARK “M’A”)
Employer:

immediate Supervisor: Address: City: ) State: Zp:

Starting Job Titfe: Ending Job Titfe: Starting Pay Rate: Final Pay Rate:
Summarize the nature of work performed and your job responsibilsties: Reason for leaving:

May we contact this employer for rofersnce? [ JYes [INo .

ClLater, not a this time, Please explain: Were you subject to the FMCS Rs while employed? CYes [ONe

Was your job designated as a safety-sensitive imction in any DOT-regulated mode subject to the drug and alcohol testing requirements of 43 CFR Part 407
[IYes [Ono
EMPLOYMENT HISTCRY (PLEASE FILL IN ALL SPACES BELOW OR MARK “N/A”)

Employer:

Immediate Supervisor: Address: City: State: Zp:

Starting Job Title: Ending Job Title: Starting Pay Rate: Final Pay Rate:
Summarize the nature of work performed and your job responcibilities: Reason for leaving:

Bmfgﬁtx:m :;"li‘r?:“? Llves [iNo Were yousubject to the FMCSRe while empleyed? Oves [No

Was your job designated as a safDoty-somiﬁvonncﬂon in any DOT-reguiated mode subject to the drug and aicohel testing requirements of 49 CFR Part 497
[Yes No
EMPLOYMENT HISTORY {PLEASE FILL IN ALL SPACES BELOW OR MARK “N/A”)

From:

immodiate Supervisor: Address: City: ] State: Ip:
Starting Job Title: Ending Job Title: Starting Pay Rate: Final Pay Rate:
Summarize the nature of work performed and your job responsibilities: Reason for leaving:

Bmﬁxﬁtﬁ u?mnrlmr:g;::“? [Ives [INo Woere you subject to the FMCSRs while employed? OYes CINe

Was your job designated as a safety-sensitive fumction in any DOT-regulated mode subject to the drug and alcohol testing requisements of 49 CFR Part 447
[OVes ONe

EMPLOYMENT HISTORY (PLEASE FILL IN ALL SPACES BELOW OR MARK “N/A”)

immediate Supervisor: ) Address: City: State: Tp:

Starting Job Title: Ending Job Tide: Starting Pay Rate: Final Pay Rate:
Summarize the nature of work performed and your job responsibilities: Reason for leaving:

May we corktact this employer for reference? {ves CINo - ‘

[“JLater, not at this time. Please explain: Were yousubject to the FHCSRs @Wweﬂ CYes CINo

Was your job designated as a safety-sensitive fuiiction in any DOT-regulated mode subject to the drug and alcohol testing requisements of 49 CFR Part 40?
Oves [INe
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EMPLOYMENT HISTORY (PLEASE FILL IN ALL SPACES BELOW OR MARK “A/A”)
Employer: Phone:

Immediate Supervisor: Address: City: ) State: Zip:

Starting Job Title: Ending Job Title: Starting Pay Rate: Final Pay Rate:
Summarize the nature of work performed and your job responsibilities: Reason for leaving:

May we contact this employer for reference? [ JYes [CINe . )
ClLater, not at this time, Pk exphain: Wete you subjoct to the FMCSRs whils employed? [JYes T INo

Was your job designated as a safely-sensitive function in any DOT-reguilated made subject to the drug and alcohol testing requirements of 49 CFR Part 407
[]Yes Cio

EMPLOYMENT HiSTORY {PLEASE FILL IN ALL SPACES BELOW OR MARK “N/A”)

Phone:

immediate Supervisor: ' Address: City: ) State: Zip:
Starting Job Title: Ending Job Title: Starting Pay Rate: Final Pay Rate:
Summarize the nature of work performed and your job responsibilities: Reason for leaving:
E‘K’Zfﬁ?ﬁiﬂ'mﬂm“ Oves [INe Were yousubject to the FMCSRs while smployed?  [1¥es No

Was your job designated as a safety-sensitive fumction in any DOT-regulated mode subject to the drug and alcohol testing requirements of 49 CFR Part 447
[Yes [ONe

EMPLOYMENT HISTORY {PLEASE FILL IN ALL SPACES BELOW OR MARK “N/A”}
Phone:

From:

immediate Supervisor: Address: City: State: Zp:
Starting Job Title: Ending Job Title: Starting Pay Rate: Final Pay Rate:
Summarize the nature of work performed and your job responsibilities: Reason for leaving:

Ma ontact this for rel 7 Y MNo .

D{::c not‘; this : n": log:“ .' :!E;fnn:“ Cives o Were yousuhject to the FMCSRs whils employed? (O¥e N0

Was your job designated as a safety-sensitive function in any DOT.regulated mode subject to the drug and alcohel testing requisements of 48 CFR Part 447
OOYes [ONo
EMPLOYMENT HISTORY (PLEASE FILL IN ALL SPACES BELOW OR MARK “NFA)

From: Employer:

immediate Supervisor: ] Address: City: State: Tp:

Starting Job Title: Ending Job Title: Starting Pay Rate: Final Pay Rate:
Summarize the nature of work performed and your job responsibifities: Reason for leaving:

May we contact this employer for reference? OYes [ONe .

[TLater, not at this time, Please explain: Were yousubject to the FMCSRs while employed? [OYes fiNo

Was your job designated as a safety-ssnsitive function in any DOT-regulated mode subject to the drug and alcohol testing requisements of 48 CFR Part 44?

COYee %o
" PERIODS OF UNEMPLOYMENT

Please use this space to provnde an explanation of any periods of unemployment:
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ACCIDENT RECORD

For the past 3 years {Attach sheet if more space is needed) If none, write “NONE "~

HATUREIDESCRIPTION OF ACCIDENT

DATES {head-on, rear-end, roll-over, ekc.}

FATAUTES MNJURIES

SPILL

LOCATION DATE

TRAFFIC CONVICTIONS

And forfeitures for the past 3 years {Other than parking violations) If none, write “NONE”

CHARGE PENALTY

CRIMINAL

Have you ever been convicted ofa

Note: A criminal conviction may not disqualify you from consideration for employment,

but failure to accurately complete this section wiil result in disqualification.

if so please list date and offense(s):

RECORD

The following functions may be essential requirements of this
functions and tasks using a scale of 1 to 10

crime?
CYes [CINe
Name and location of court: Disposition of case:
Name of probationiparole officer: Phone no.: Are there any felony or misdemeanor charges pending against you?
If yes, please explain: [OYes [JNo
May we contact himfher? [ JVes [ JNo

PHYSICAL CAPABILITIES / JOB DUTIES

position. Please rate your ability to perform the following
{1 = CANNOT PERFORM and 10 = CAN EASILY PERFORM):

Mount and dismount cab several imes per day.

Lift and maneuver chutes on truck several imes per day
{approximate weight of 50-bs.).

Liftup to 50-bs. 16 to 20 times per day.

Maintain cleaniiness of fruck at all imes.

Cimb ladder approx 10" high 16 to 20 times per day.

Maneuver a commercial motor vehicle, or truck, on various
types of terrain & through natural and man-made obstacles.

Work in adverse conditions or weather (i.e. dusty, windy,
rainy, hot, and cold).

Squat or kneel down while carrying objects with weight up to
50-bs. multiple imes throughout the workday.

Fully extend your am€ms overhead several imes per day, and
make repetitive motions/movements with your ams and
hands.

Understand and interpret driving directions. and read maps.

Interact with contractors and/or the public.

Perform task not generally assodiated with driving a
commerdal motor vehicle

Bend over multiple imes throughout the workday.

SKILLS AND Q

List licenses/degrees you currently hold; list any coursesiraining applicable to driving a CMV:

ALIFICATIONS
Date obtined/completed:
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Please list your driving experience in the following areas:

APPROX.
ﬁ?gﬁ%m varredg ;fgm':' START DATE ENDDATE Num.ser; OF
Straight Truck: [CdYes [INo VAN TANK FAT DUMP  OTHER
Tractor/Semi-trailer: [ |Yes [ INo VAN TANK FLAT DUMP  OTHER
Tractor w/2 Trailers: [ JYes [ INo VAN TANK RAT DUMP  OTHER
Tractor wi3 Trailers: []Yes [ INo VAN TANK FAT DUMP  OTHER
Motor coach; Bus: [ IYes [INo VAN TANK FLAT DUMP  OTHER
Other:

List any special equipment or technical materials you can work with (unless shown above):

ABOUT HATCHER CONSULTANTS, INC., AND THE HIRING PROCESS:

Hatcher Consultants, Inc., or “HCI,” provides management-consulting setvices to Joplin Concrete Company, Inc.,
(hereinafter collectively referred to as “Company™). HC! is not an employment placement agency and applicants offered
employment become employees of the Company. The Company has hired HCI to assist in helping provide a safe and
quality work environment.

Please review your application to ensure that all questions have been answered to the best of your ability. Failure to
completely fill out this Application for Employment may result in disqualification from consideration for
employment. HCI will be screening applications for completeness, honesty, and accuracy. THIS MAY INCLUDE THE
ACQUISITION OF AN “INVESTIGATIVE CONSUMER REPORT"” INCLUDING ANY HISTORY OF CRIMEINAL
CONVICTIONS, SAFETY PERFORMANCE, EMPLOYMENT HISTORY (TO INCLUDE ATTENDANCE AND OTHER
PERFORMANCE ISSUES) AND OTHER INFORMATION DEEMED RELAVANT TO THE SELECTION PROCESS.
Your rights under the federal Fair Credit Reporting Act, as it pertains to pre-employment purposes, is provided in this
application packet. Questions regarding your application, status, or current hiring needs of the Company, should
be directed to Hatcher Consultants, Inc., (Phone: 785-271.5557 or Email: Applications@hatcherconsultants.com).

| GIVE HATCHER CONSULTANTS, INC., AUTHORIZATION TO OBTAIN PERTINENT INFORMATION FROM
FORMER EMPLOYERS, AND | RELEASE THOSE PROVIDING SUCH INFORMATION FROM ANY AND ALL
LIABILITY THAT MAY ARISE BY TRUTHFUL DISCLOSURE OF THE INFORMATION. | FURTHER AUTHORIZE
HATCHER CONSULTANTS, INC., TO RELEASE INFORMATION CONTAINED WITHIN THIS APPLICATION TO
COMPANIES AND/OR ORGANIZATIONS DOING BUSINESS WITH HCI.

if 1 am hired, | understand that | am free to resign at any time, with or without cause and without prior notice, and the
employer reserves the same right to terminate my employment at any time, with or without cause and without prior notice,
except as may be required by law. This application does not constitute an agreement or contract for employment for any
specified period or definite duration. I understand that no representative of the employer, other than an authorized officer,
has the authority to make any assurances to the contrary.

| understand that it is the policy of the Company that all applicants offered employment successfully complete a
drug screen providing evidence of the absence of impairing substances. | also understand that a confirmed test
result for the presence of an illegal substance, or my failure to submit to a drug screen as directed, will prectude me from
consideration for employment with the Company for a period of one (1) year. | also understand that if | am hired, | will be
required to provide proof of identity and legal work authorization.

| certify that the information contained in this Application for Employment and in any resume provided by me, or any party
representing my interests is true, correct and complete to the best of my knoedge. | understand that any false
statements, misrepresentations, or omissions made by me on this appfication or any supplement thereto, will be sufficient
grounds for rejection of this application by HCI, or discharge from employment once hired.

My signature acknowledges that | have read and agree to the above statement.

Applicant’s Signature Date
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This copy of the Fair Credit Reporting Act is given to you in order to inform you of your rights. HCI
does not typically receive credit reports in the process of background screening. However, if for any
reason HCl deems it necessary to do so you will be informed first.

THE FAIR CREDIT REPORTING ACT

Public Law 91-508 effective April 25, 1971 with Amendments
(15 US.C.§ 1681 et seq.)

§ 604. Permissible purposes of reports

"A consumer reporting agency may furnish a constmer report under the following circumstances and no other:

(1) in response to the order of a court having jurisdiction to issue such an order, or a subpoena issuied in connection with
proceedings before a Federal grand jury.

"(2) in accordance with the written instructions of the consumer to whom it relates.

"(3) To a person which it has reason to believe-

"(A) Intends to use the information in connection with a credit transaction involving the consumer on whom the information
is to be furnished and involving the extension of credit to, or review or collection of an account of, thes consumer; or

"(B) Intends to use the information for employment purposes; or
"(C) Intends to use the information in connection with the underwriting of insurance involving the comsumer; or

"(©) Intends to use the information in connection with a determination of the consumer’s eligibility for a license or other
benefit granted by a governmental instrumentality required by law to consider an applicant's financiadl responsibility or
status; or

"(E) Othemwise has a legitimate business need for the information in connection with a business transsaction involving the
consumer.

§ 606. Disclosure of investigative consumer reports
"(a) A person may not procure of cause to be prepared an investigative consumer report on any conssumer unless-

"(1) It is clearly and accurately disclosed to the consumer that an investigative consumer repont incluading information as to
his character, general reputation, personal charactesistics, and mode of living, whichever are applicatble, may be made.
and such disclosure (A) is made in a wiiting mailed. or othemwise delivered, to the consumer. not latex than three days
after the date on which the report was first requested, and (B) includes a statement informing the corasumer of his right to
request the additional disclosures provided for under subsection (b) of this section; or

"(2) The report is to be used for employment pumposes for which the consumer has not specifically amplied.

"(b) Any person who pracures or causes to be prepared an investigative consumer report on any conssumer shall, upon
written request made by the consumer within a reasonable period of time after the receipt by him of tthe disclosure
required by subsection (a)(1), shall make a complete and accurate disclosure of the nature and scopee of the investigation
requested. This Disclosure shall be made in a writing mailed, or othemwise delivered, to the consumen not later than five
days after the date on which the request for such disclosure was received from the consumer or suchn report was first
requested, whichever is the later.

"(c) No person may be held fiable for any violation of subsection (a) or (b) of this section if he shows tay a preponderance
of the evidence that at the time of the violation he maintained reasonable procedures to assure compdiance with
subsection (a) or (b).

* For a complete copy of the Fair Credit Reporting Act, or to learn more about your rights you may vis;it the FCRA website
at http /iwww.ftc.govios/statutes/icra.htm

I acknowledge being advised of my rights pursuant to the FCRA.

Signature Date
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BACKGROUND INFORMATION pggeiii

Fill out this form completely. PLEASE PRINT ALL INFORMATION EXCEPT SIGNATURE. Be sure to sign when completed.

PERSONAL INFORMATION

Last Name: First Name: Niddle Name:
Last Name (Alias/Aka): First Name (Alias/Aka): Middle Name (AliasiAka)-
Cument Address: City: State: JZ‘ip:
How long have you lived at the Social Security No.: Date of Birth:
above address?

PLEASE LIST EVERYWHERE YOU HAVE LIVED DURING THE PAST 3 YEARS.

ATTACH ADDITIONAL PAGES TO THIS FORM, IF NEEDED.

Prior Address: : : How long?
Prior Address: City: State: Zip: Howw long?
Prior Address: City: State: Zip: How long?
Prior Address: City: State: Zip: Howe long?

PLEASE READ AND SIGN THE FOLLOWING STATEMENT:

| hereby authorize Hatcher Consultants, Inc., bearing this release or copy thereof, to obtain information regarding
any history of criminal convictions.

This release is executed with full knowledge and understanding that information obtained will be used in evaluation
of my application for employment.

| further authorize Hatcher Consultants, Inc., to disclose said information to Joplin Concrete Company, Inc.

A summary of my rights under the federal Fair Credit Reporting Act (FCRA}, as it pertains to background
screening, is attached to this application packet.

Signature Date
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