APPLICATION FOR EMPLOYMENT

Company Name; Rensselaer -Central Schools Corporation

Address . 900 E. Washington St.
City . __Rensselaer, Indiana 47978

APPLICANT INFORMATION

Name:
(First) (Middle) (Last)
Current Address:
(Street) {City) (State, Zip) How Long?

Previcus Address{es):

(Street) {City) (State, Zip) How Long?

{Street} (City) {State, Zip) How Long?
Phene #:{ } Date of Birth: Social Security #:
Emergency Contact Name: Relation:
Contact Address: Phone #:( 3

DRIVER’S LICENSE INFORMATION

State License # | Type Expiration Date
/ / / -

/ / /

DRIVER EXPERIENCE

Type of Equipment From {Date) To (Date) Approx. # of Miles

Have you ever been denied a license, permit or privilege to operate a motor vehicle? Yes  No




Has any loense, permit or privilege ever been suspended or revoked? Yes  No

Tf you answered yes to either of the above 2 questions, attach a statement of explapation

TICKETS / ACCIBENTS/ ETC.

Bate - Deseription # of Injuries / Fatalities

Accident

Becord for
Past 3 Vrs.

Location BDate Charge Penalty
Trafiic

Convictions

& Forfeitures

for Past 3 Vrs.

EMPLOVYMENT RECORD

NOTE: DOT requires empioyment for 3 years previous and/or commercial driving ezperfence for past 15 vears be shown,

Employer: Employed From: To:
Address:

Pheone: { } Supervisor:

Position: Reason for Leaving:

Wera you subject to the FMCSRs while employed? o Yes oo
Was vour job designated as a safety sensitive fimction ia any DOT regulated mode subject to the drog & alcohol testing requirements

of 49 CFR Part 407 o Yeso No

Employer: Emploved From: To:
Address:

Phone: { } Supervisor:

Fosition: ' Reazon for Leaving:

Were you subject to the FMCSRs whils employed? o Yes  oNo
Was vour job Gesignated as a safety sensitive fonction in any DOT regulsied mode subject to the drug & alcohol testing requirements

of 49 CFR Part 407 o Yeso No

Employer: Employed From: To:
Address:

Phone: ( ) Supervisor:

Position: Reason for Leaving:

Were you subiect to the FMCSRs while employed? oYes  aoNo _

Was your job designated as a safety sensitive function in any DOT regulated mode subject to the drug & aloohal testing requirements
of 49 CFR Part 407 o Yeso No '




SUPPLEMENTAL EMPLOYMENT RECORD

NOTE: DOT reguires employment for 3 yeass previous and/or commercial driving experience for past 10 years be shown,

Employer: Employed From: To:
Address:

Phone: { ) Superviser:

Positions Reason for Leaving:

Wese you subject i the FMUSRs while employed? o Yes o No
Was your iob designated as a safely sensitive funciion in any DOT regulated mods subject to the diog & alcchol testing requirements
of 48 CFR Part 407 o Yeso Mo

Employers Employed From:! To:
Addvess:

Phons; {3 Supervisor:

Positions Heason for Leaving:

Were vou subject 10 the FMCSRs whils ssoployed? o Yes  alo
Was your job designated as a safely sensitive fanction in any DOT regulated mode subject to the drug & aloohol testing regnirements
of 48 CFR Part 407 0 Yeso No

Employer: Employed From:__ Tor
Address:

Phone: { ) Supervisor:

Position: Heason for Leaving:

Were you subject to the FMCSRs while employed? nYes oMo
Was your job designated as a safety sensitive function in any DOT regulated mode subject to the drag & alochol testing reguirements
of 49 CFR Part 407 o YesoNo

HEmplover: 4 Employed From: fo:

.
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Phone: { } Supervisors_
Position: Reason for Leaving:

Wers you subiect 10 the FMCSRs whils enployed? oYes o No
Was your job desigaated as a safety sensitive fanction in any DOT regulated mode subject to the drug & alcohol testing requirements
of 49 CFR Past 407 o Yesn No

Employer: Employed From: To:
Address:

Phone: { ) Supervisor:

Position: Reason for Leaving:

Were you subject to the FMCBRs while employed? o Yes o No

Was vour job designated as a safety sensitive fanction in any DOT regulated mode sﬁbjeci to the drug & alcohol testing rommirements
of 49 CFR Part 407 0 Yeso No A
I more space is needéd please request another sheet to complete history.




DECLARATION OF EMPLOYMENT STATUS

I understand that I must nrovide my compleie employment history for the past 3 years, and ali
o X N e o

DL required employment for the 7 years preceding that. Any gaps in employment longer than
1 month are explained as follows:

From: To:

BDuring this time, I was engaged in the following activity:

In addition:
1 was not employed by any company or individual

I was not convicted of any eriminal act involving the use of a commercial
motor vehicle or while driving 2 commercial motor vekicle

To Be Bead and Signed By Applicant

1 authorize you to make such investigations and inquiries of my personal, employment, financial or medical
‘history and other related matters as may be necsssary in arriving at an smployment decision. {(Generally
inguiries regarding medical history will be made only if and after a conditional effer of employment has been
extended.) I herehy release employers, schools, health care providers and other persons from all Hability in

responding to inguiries and releasing information in connection with my application.

-
13
b

In the event of smployment, T understand that false or misleading information given n my application or
interviews may result in discharge, Tunderstand, also, that I am required to abids by all rules and regulations of
the Company.

I understand that information I provide regarding current and/or previous employers may be used, and those
employers will be contacted, for the purpose of investigating my safety performance history as required by 49
CFR 391.23 (d) and {¢). I understand that I have the right to:

2 Review information provided by the previous employers;

& Have errors in the information corrected by previous employers and for those previous employers to re-send
the corresied information to the prospective employer; and

sHave a rebuital siatement atiached fo the alleged erronscus information, if the previous employer(s) and 1
cannot agres on the accuracy of the information.

Signature; Date:




FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT

In accordance with the provisions of Section 604 (b}(2}(A) of the Fair Credit Reporting Act,
Public Law 91-308, as amended by the Consumer Credit Reporting Act of 1996 (Title 11, Subtitle
D, Chapter I, of Public Law 104-208), you are being informed that reporis veriiylng your
previous employment, previous drug and alcohel test results, and your driving record may be
obiained on you for emaployment purposes. These reporis and required by Sections 382.413 and
391.25 of the Federal Motor Carrier Safety Regulations.

Applicant’s Signature Bate

Print Name Social Security Number

Employer Witness , Company Name




ALCOHOL AND CONTROLLED SUBSTANCKE
CONSENT AND RELEASE

Have you ever refused to be fested for drugs & alcohol af any time in the last 2 years? Yes  No
Have you ever tested positive for drugs or aloohol at any time in the last 2 years? Yes No

kY

Have you ever tested positive on any pre-employment drug or alcohol test for a job which you applied
No

=~

for but did not obtain? ‘ Yes
If you answered yes to any of the above questions, attach a statement of explanation and

_(

provide proof of refurn fo duly procsss.

i understand that, as required by the Federal Motor Ca rejer Safety Regulations and company
g}@iwy ii é tvers must submit fo alcohol and controlled subsiance testing as a cendition of
employment. I alse understand that any offer of employment will be contingent upon the results

of an alcchol an i ontroiled substance test.

Therefore, I agree to submit to the fs%lﬁwimg alcohol and controlied substance tests in accorgance
and as defined by the Federal Moter Carrier Safety Regulation and this company’s polisies:

e Pre-Employment, to determine employment eligibility
Handom

e Heasensble Suspicion

¢ Post Accident

I certify that [ have read, understand, and agree to abide by the condition of this consent and
release form.

Applicant’s Signature : Pate

Print Name ' B Socisl Becurity Number

Employer Witness Company Name




CERTIFICATION OF CGT&@LEN{?E WITH DRIVER LICENSE
REQUIREMENTS

MOTOR CARRIER INSTRUCTIONS: The requirements in Part 383 apply to every drive
who operates in Intrastate, interstate, or foreign commerce and operates a vehicle weighing
26,801 pounds or more, ean fransport more than 15 people, or transports hazardous materials

that require placarding.

The reguirements in Part 391 apply to every driver who operates in inferstate commerce and
operates a vehicle weighing 10,001 pounds or mm*e, can iransport more than 15 peeple; or
transporis hazardous materials that require placarding.

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor Carrier Safety

Regulations contain some reguirements that you as a driver must comply with. These
requiremenis ave in effect a5 of July 1, 1987. They are as follows:

1. Yeu, as a commevrcial vehicls driver, may not possess more than one license. The only excepiion is
if a state vequires you fo have mere than one license. This exception is alfowed uniil January 1,

1996. ~

If you currently have more than one license, you should keep the license from your siate of
natey

residence, and reiurn the additional Heenses to the siates that issued them. Desiroying a license
does not close the record in the siale that i§§§%~‘i it: you must notify the siate. If a multiple license
has been lost, stolen, or destveyed, you should close your record by notifying the state of issuance
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2. Sections 392.42 and 383.33 of the Federal Motor Carrier Safety Regulations requirs
notify your employer the NEXT BUSINESS DAY of any revocation or suspensien ef 3 our driver
License. In addifion, Section 383.31 requives that any time you violate a siate or local txs 7

-
T
. . . i ,
{other thaz parking), yeu must repert it to your employing molor carrier and the state that issued

your Heense within 30 days.

DR "%7 R CERTIFICATION: I certify that I have read and understand the above

reguirements.

‘The following license is the ouly one I will possess:

Driver’s License #: State: Exp. Date:

Driver’s Signaiure: Date:




CERTIFICATION OF VIOLATIONS

MOTOR CARRIER INSTRUCTIONS: Each motor carrier shall, 2t least ence every 12 months,
require each driver it employs to prepare and furnish it with a list of all violations of motor vehidle fraffic
Iaws and ordinances {other than violatiens for parking only) of which the driver has been comvicted, or
on account of which he has forfeited boad or collateral during the preceding 12 months. (Section 391.27)

Drivers who have provided information required by Section 383.31 need net repeat that information.
DRIVER REQUIREMENTS: Each driver shall furnish the Hst as required by the motor carvier above
if the driver has not been convicted of, or forfeited bend or collateral on account of any viclation which
must be Hsted, he shall so certify. {(Bection 391.27) :

¥ certify that the following is a true and complets Hst of traffic violations required fo be lisied {other than
thase I have provided under Part 383) for which [ have heen convicted or forfeifed bond or collateral
during the past 12 months,

Date Offense Location Type of Vehicle
Operated

If no violations are listed abeve, I cextify that I have not been convicted or forfeited boud or collateral on
aceount of any vielation (other than those I have provided under Part 383) required fo be listed during
the past 12 months.

Briver’s license #: States Exp. Date:
BDate of Certification Driver’s Signature
Mgtor Carrier’s Name Motor Carrvier’s Address

Reviewed By: Sigaature Title




SAFETY PERFORMANCE HISTORY RECORDS REQUEST

] Section 1z TO BE COMPLETED BY PROSPECTIVE EMPLOYEE
i, (Print Name}
Hirst, ML, Last : Social Seourity Nuswber Date of Birth

Herby authorize:

Previous Emplovern Telephone:
Stieet: Fax Mo.:

City, State, Zip:

To retease and forward the information requested by section 3 of this document concerning my Alcohal and Controlled Substance

Testing records within the previous 3 veus from

{date of emplovment application)

To:

Atta: . Phone:
Prospective Bmployer: [Company]

Street: {Addrass]

City, State, Zip: iCity

Fax: {Fax]

In compliance with §40.253¢g) and 391.23(h), release of this information mwst be made in a wiitien form that ensures confidentiality,
such 28 fax, letier, or email.

Applicant’s Signature Date

Section 2t T BE COMPLETED BY PREVIOUS EMPLOYER
: ACCIDENT HISTORY

The applicant named sbove was employsd by vs. 0O Yes O No

Emyployed fom (W) ’ to (infy)

1. Did he/she drive motor vehicle forvou? [ Yes [0 No  Hyes, whattype? O Straight Truck 3 Tractor Tratler
O Giher {Specify) '

2. Reason for leaving your employ: [ Discharged [ Resignation 3 Lay Off 1 Military Daty

Tf there is no safety performance history fo repori, check here [, sign below & retum.

ACCIDENTS: Complets the following for any accidents included on your acoident register (§390.15(b) that involved the
appticant in the 3 yeass peior {o the application date shown above, or check here T if there is no accident register data for this difver.

Date Location No of Injuries  No of Fatalities Hazmat 3pill
1.
2.
3.
Pleass provide informafion concerning any other accidents involving the applicant that were reporied to government agencies or
insurers or retained under indernal company policies: B L

Signature; Title: Date:




| Section 3: TO BE COMPLETED BY PREVIOUS EMPLOYER
DRUG AND ALCOHOL HISTORY

H driver was not subject to DOT testing requirements while employed by this employer please check here [, fill in the dates of

employment fom {mf3) to {mfy) , complete botiom of Section 3, siga, and retun,
Diviver was subject to DOT testing requirements from (/vy} 1o {m/y)} .
| VES KO
1. Has this person had an aloohol test with a result of 0.04 or higher? £ i}
2. Has this person tested positive or adulterated or substituted a test specimen for controlled substances? [ g
3. Has this person refused to submif fo & post accident, random, reasonable suspicion, or follow up [ i
controlied substance test? ‘
4. Hags this person commitied other violations of Subpari B of Part 382 oz Part 407 [ 3

&)

. -If this person has violted a DOT drug & aloohol regulation, did this person complets a SAP prescribed
rchabilitation prograrn in your smploy, including return-to-duty and follow-up tesis? Hyes, plsase send

docamentation with this form. t o
6. For a driver who successfully completed 2 SAP’s rehabilitation referral and remained in your employ,
did this driver subsequently have zn alcohol test result of 0.04 or greater, a verified positive drag test,
or refuse jo be tesied? = o

In angwering these questions, include any reguired DOT drug or alochol testing information obtained from prior previons employers
ins the previons 3 years prior to the application date shown in Section 1.
Name; : Telepbone;

Company:
Street: Ciiy: i State: Zipr

Section 3 conpleted by (Signature) Date:

Section 4 TO BE COMPLETED BY [COMPANY]

1™ Attempt
This form was {check one) [ Faxed to previous employer 11 Mailed 0 Other o

Bw: Date:

2" Astempt
This form was (check ons) [0 Faxed to previous employer [ Mailed 0 Other

By: Date:
3}‘%3. ‘

Attempt
This form was (check one) O Faxed to previous employer [ Mailed U Other

By: Dats:

7

Information was received by: [ Fax 01 Mail 0 Other

Date received:




Enter Applicant Information Page 1 of 1

Saiellmng

SOLUTIONS

Home Build a Report My Account My Apps Documents Look-up Help Log Off
Order Progress APPLICANT DETAILS * = REQUIRED
X Select Service Provide Applicant Details as Required
Ref No.
>>Provide Applicant Detail erence o ! l
First Name *
County Criminal Search g [ I
Middle N
Federal Criminal Search ame r |
Indiana Participating Courts Lost Name l | *
ndi articipatin u
Generation -None v
National Criminal Search & Sex -
Offender Social Security No. | | ®
SSN Trace Date of Birth I | (MM/DD/YYYY) *
Order Report Gender
Ethnicity | |
Position l !

Email Address

What Country does the applicant reside in?

[United States V]
Street Address
| | *
Zip code City State / Province
! | % ] I ® lSeIectOne v] *
Alias First Name Last Name
1] | l I
Alias First Name Last Name
2| | i |

You have selected a package search which requires jurisdiction auto-population

from the Applicant's address history. Upon clicking on the NEXT STEP button the
Applicant's address history will be ran. If you feel this is in error please verify your
search selections or contact customer service.

https://secure.safehiringsolutions.com/ordersystem/ReportBuilder/applicantinfo.cfm 4/27/2016



