—

v BEDROCK DRIVER’
APPLICATION FOR
EMPLOYMENT

Date of lication
(print) A

Bedrock Redimix INC. Bedrock Gravel INC. and Bedrock Concrete Products LLC.
1108 Hwy 39 South, Schleswig, IA. Phone: (712)676-3752 Fax: (712)576-3689

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, veteran status, non-job related disability, or any other protected group status.

TO BE READ AND SIGNED BY APPLICANT

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 a conditional offer of employment has been extended.)
| 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, | understand that false or misleading information inen in my application or inter-

view(s) may result in discharge. | understand, also, that | am required to abide by ali rules and regulations of
the Company.

! 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 49
CFR 391.23(d) and (e). | understand that | have the right to:

° Review information provided by previous employers;

= Have errors in the information corrected by previous employers and for those previous employers to re-send the
corrected information to the prospeciive employer; and

» Have a rebuttal statement attached to the alieged erroneous information, if the previous employer(s) and |
cannot agree on the accuracy of the information.

Signature Date

FOR COMPANY USE

PROCESS RECORD
APPLICANT HIRED : REJECTED
DATE EMPLOYED : POINT EMPLOYED
DEPARTMENT CLASSIFICATION

(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)

SIGNATURE OF INTERVIEWING OFFICER

|2

TERMINATION CF EMPLOYMENT

DATE TERMINATED DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT OTHER
TERMINATION REPORT PLACED IN FILE SUPERVISOR




APPLICANT TO COMPLETE

(answer all questions - please print)
Position(s) Applied for

Name : Social Security No.
Last First Middie
List your addresses of residency for the past 3 years.
Current Address
City
Phone How Long?
: State Zip Code yrJmo.
Previous
Addresses - Howlong?
Street City State & Zip Code yr./mo.
Howlong?
Street City State & Zip Code yr/mo.
_ Howlong?
Street City State & Zip Code yr./mo.
Do you have the legal right to work in the United States?
Date of Birth /L L Can you provide proof of age?
(Regquired for Commercial Drivers)
Have you worked for this companybefore? ____________ Where?
Dates: From To Rate of Pay Position
Reason for leaving
Are you now employed? ________ If not, how leng since leaving last employment?
Who referred you? Rate of pay expected
Have you ever been bonded? Name of bonding company

(Answer only it a job requirement)
Have you ever been convicted of a felony?

If yes, please explain fully on a separate sheet of paper. Conviction of a crime is not an automatic bar to employment-all circumstances
will be considered.

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.

EMPLOYMENT HISTORY

Ali driver applicants to drive in interstate commerce must provide the following information on ail
employers during the preceding 3 years. List complete mailing address, street number, city, state and zip code.

Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shali also provide an addi-
tional 7 years’ information on those employers for whom the applicant operated such vehicle. (10 yrs total for CDL
applicant.(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER DATE
NAVE R
ADDRESS POSITION HELD
cITY STATE pald it
CONTACT PERSON PHONE NUMBER . REASON FOR LEAVING
WERE YOU SUBJECT TO THE FMCSRs* WHILE EMPLOYED? (JYES CINO
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

TESTING REQUIREMENTS OF 48 CFR PART 407 (JYES (O NO
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. EMPLOYMENT HISTORY (continued)

PHONE NUMBER

EMPLOYER DATE _
+- ol |-
ADDRESS POSITION HELD
Ty STATE zIP e
CONTACT PERSON REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs' WHILE EMPLOYED? [JYES [INO

TESTING REQUIREMENTS OF 49 CFR PART 40? [JYES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER ~ DATE

NAME -
ADDRESS POSITION HELD

cITY STATE zIP SALARVIWAGE

CONTACT PERSON PHONE NUMBER st

WERE YOU SUBJECT TO THE FMCSRs" WHILE EMPLOYED? (JYES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 48 CFR PART 407 (JYES [JNO

EMPLOYER DATE
NAME N ]:M% -
ADDRESS TGN e
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER i i i

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [JYES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 48 CFR PART 40? (JYES [JNO

EMPLOYER _ DATE
NAME w. v luo v
ADDRESS PoSTONFE.0
CITY STATE e e
CONTACT PERSON PHONE NUMBER PR e

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? (JYES [ NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 48 CFR PART 40? C1YES [JNO

EMPLOYER DATE
FROM TC
NAME MO, YR I MO. YR.
POSITION HELD
ADDRESS
: SALARY/WAGE
cITy STATE zIP
AEASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs' WHILE EMPLOYED? [JYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 48 CFR PART 40? JYES [ NO

*Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport _16 or more passengers
(including the driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

TThe Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in
interstate commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds
or more, (2) is designed or used to transport more than 8 passengers (including the driver), OR (3) is of any size and is
used to transport hazardous materials in a quantity requiring placarding.

3
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ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET iF MORE SPACE IS NEEDED) IF NONE, WRITE NONE

NATURE OF ACCIDENT HAZARDOUS
DATES (HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES MATERIAL SPILL

LAST ACCIDENT

NEXT PREVIOUS
NEXT PREVIOUS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 8 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE
LOCATION DATE CHARGE PENALTY

(ATTACH SHEET IF MORE SPACE IS NEEDED)

EXPERIENCE AND QUALIFICATIONS - DRIVER
List all driver licenses or permits held in the past 3 years

STATE LICENSE NO. TYPE EXPIRATION DATE
DRIVER
LICENSES
A. Have you ever been denied a ficense, permit or privilege to operate a motor vehicle? YES | l 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, GIVE DETAILS

DRIVING EXPERIENCE CHECK YES OR NO

CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT |cpon (M%TE% Y APPROX. ﬁrg%:F MILES

STRAIGHT TRUCK CYES COINO (VAN TANK, FLAT, DUMP, REFER)

TRACTOR AND SEMI-TRAILER _LJYES CINO (VAN, TANK, FLAT, DUMP, REFER)

TRACTOR - TWO TRAILERS ___JYES CINO (VAN, TANK, FLAT. DUMP, REFER)

TRACTOR - THREE TRAILERS _CIYES CINO (VAN TANK, FLAT, DUMP, REFER)

MOTORCOACH - SCHOOL BUS [JYES CINO passencers -

MOTORCOACH - SCHOOL BUS [_IYES CINO psccengers —

OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:
WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?

EXPERIENCE AND QUALIFICATIONS — OTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN)

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: | | HiGHscHooL 1  couweee: [ 1
LAST SCHOOL ATTENDED _(NAVE) (oY, sTATE)
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 compilete to the best of my knowledge.

Signature Date:
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CLIENT
Text Box
Signature



BedrockReadymix INC., Bedrock Gravel INC. and

Bedrock Concrete Products LLC.
MVR RELEASE AUTHORIZATION/DRIVER AGREEMENT

APPLICANT: COMPLETE THE FOLLOWING

L

I1.

1.

In connection with my application for, or renewal of, my Bedroc kReadymix INC., Bedrock Gravel INC.and Bcdr'ock Concrete
Products LLC. Drivers Certification, I understand that a copy of: information pertaining to my driving record will be requested.

I understand that driving a Bedrock vehicle is a privilege and responsibility granted to me upon successful completion
of all requirements as defined in the Bedrock Driver/Vehicle Safety policy, a copy of which I have received. I agree to
abide by all of the rules and regulations cited under the Bedrock Driver/Vehicle policy. I understand that a Bedrock vehicle
is defined as any motor vehicle owned or leased by Bedrock Readymix INC., Bedrock Gravel INC. and Bedrock Concrete
Products LLC. and/or registered under the name of Bedrock Readymix INC., Bedrock Gravel INC. and Bedrock Concrete
Products LLC. and/or any rental vehicle that is used for Bedrock Readymix INC. Bedrock Gravel INC. and Bedrock
Concrete Products LLC. business with rental fees paid for by BedrockReadymix INC., Bedrock Gravel INC. and Bedrock
Concrete Products LLC. All above listed companies and subsidiaries will hereby be referred to as the Company.

T acknowledge that a telephonic facsimile (FAX) or photographic copy of this Release Authorization shall be as valid as the
original.

| hereby authorize, without reservation, any law enforcement agency, Department of Motor Vehicles or '
screening/information service bureau contacted by information pertaining to my driving record will be requested, or its
agent, to fummish the information described in Section I.

T understand that by signing this release, | am authorizing information pertaining to my driving record will be
requested.  to, on an ongoing basis, obtain information pertaining to my driving record. This ongoing authorization will
remain in effect until such time as [, in writing, rescind this authorization or company policy relating to driving company
owned vehicles changes to such that it no longer requires such information. I agree to report any license suspensions
immediately; accidents, offenses or any other condition to lean Comelius imm ediately, (but no more than 3 days after
conviction), that may affect my ability to drive a company vehicle. 1 understand that continued eligibility to drive a

company vehicle is based on maintaining a satisfactory driving record, a valid and current DMV issued Class A CDL
license, and approved driver status.

] understand that signing this authorization allows for the release of my Motor Vehicle Record to the company

management or lean Comelius designated office manager by the Towa Department of Motor Vehicles and/or the
Federal Motor Carrier Safety Administration.

The following information is required by the DMV, law enforcement agencies and other entities for positive identification purposes
when checking public records. It is confidential and will not be used for any other purposes. | hereby release the employer and agents

and all persons, agencies, and entities providing information or reports about me from any and all liability arising out of the requests
for or release of any of the above mentioned information or reports.

Please print your full name LAST ' FIRST MIDDLE

Please print other names you have used

Home Address
City State Zip Code
Social Security Number Date of Birth

Drivers License Number

State Issuing License

Name as it appears on license

License Expiration Date

Signarure

Today's Date

THIS PAGE CONTAINS SENSITIVE INFORMATION KEEP ONLY IN SECURE FILES




: Bedrock Gravel Inc.
Drivers Statement of On-Duty Hours For Newly Hired Drivers

Federal Motor Carrier Safety Regulations —§ 395.8 (j) (2) — Motor Carriers, when using a driver for the first time or
intermittently, shall obtain from the driver a signed statement giving the total time on duty during the immediately preceding 7
days and the time at which the driver was last relieved from duty prior to beginning work for the motor carriers.

Note: Hours for any compensated work, including work for 2 non-motor carrier entity, must be recorded on this form.

*Please Print*

Driver Name ' Social Security No.
Driver’s License: State Number Class

Endorsement(s) Restriction(s)

Type of License Issuing _Stgte
DAY 2§ 2 3 4 5 6 7

(yesterday)

DATE
HOURS Total Hours
WORKED

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 AM .PM on

(Time) " (Day)  (Month) (Year)

Driver's Signature

Federal Motor Carrier Safety Regulations - § 395.2 (8) and (9) — On duty time means all time from the time a driver begins to

work or is required to be in readiness to work until the time the driver is relieved from work and all responsibility for performing
work. On duty time shall include: '

(8) Performing any other work in the capacity, employ or service of a motor carrier; and
(9) Performing any compensated work for a person who is not 2 motor carrier.

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. I also understand that once I become employed with this

company if I begin working for any additional employer(s) for compensation that I must immediately inform this
company of such employment activity.

Driver’s Signature , Date
‘Witness:

Company Represeatative Date




PRE-EMPLOYMENT DRUG/ALCOHOL TESTING
CONSENT AND RELEASE FORM

Ihereby consenttosubmittoadrugoraicohol testand to furnish asampleof my urine,
breath, and/or blood for analysis, as shall be determined by (Bedrock Gravel and
subsidiary)

, in order to meet with their
policy regardingtheselection ofapplicantsforemployment.

I further authorize and give full permission to have the Company and/or its authorized
agentsand physicianstosend the specimen orspecimensso collected toa laboratory
for a screening test for the presence of any prohibited substances under the policy, and
forthe laboratory or other testing facility to release any and all documentation relating to

such test to the Company. | further agree to and hereby authorize the release of the
results of said tests to the Company. :

| understand that it is the current u

se of illegal drugs that would prohibit me from being
employed at thisCompany.

I further agree to hold harmless the Company and its agents and physicians from
any liability arising in whole or part, out of the collection of specimens, testing, and use

of the information from said testing in connection with the Company's consideration
of my application of employment. :

I further agree that a reproduced copy of this pre-employment consent and release form
shall havethe same force and effect as the original.

I have carefully read the foregoing and fully understand its contents. 1acknowledage that
my signing of this consent and release form is a voluntary act on my part and that
ave not been coerced into signing this document by anyone.

APPLICANT:

Print Name: S.S.#:
Signature; ' N Date:
Witness:

Print Name;

Signature:




Bedrock Gravel Inc. Employee Contact Information Form

Please complete the following information to ensure we maintain a current record of
contact information for you and your emergency contacts.

Today’s Date:
Job Information
Title/Position:
Work Phone:
Email Address:

Personal Information

Full Name:
Last First
Address:
Street Address Apartment/Unit #
City State Zip Code
Home Phone: Cell Phone:
Email Address:
Emergency Contact Information
#1 Contact:
Last First
Address:
Street Address Apartment/Unit #
City State Zip Code
Primary Phone: Alternate Phone:
Relationship:
#2 Contact:
Last First
Address:
Street Address Apartment/Unit #
City State Zjp Code
Primary Phone: Alternate Phone:
Relationship:

Please return the completed form to: Jean Comelius




FAIR CREDIT REPORTING ACT DISCLOSURE & AUTHORIZATION FORM

As an applicant for employment or a current employee of Bedrock Gravel Inc., or an Affiliated Company you are a
consumer with rights under the Fair Credit Reporting Act. In the event any of the following circumstances exist,
Bedrock Gravel Inc., or an Affiliated Company may choose to obtain and use information contained in either a
consumer report or an investigative consumer report from a consumer reporting agency about you when: (1)
considering your application for employment, (2) making a decision whether to offer you employment, (3) deciding

whether to continue your employment (if you are hired), or (4) making other employment-related decisions directly
affecting you.

A consumer reporting agency is any person, which, for monetary fees, dues, or on a cooperative nonprofit basis,
regularly assembles or evaluates consumer credit information or other information on consumers for the purpose of
furnishing consumer reports to others, such as Bedrock Gravel Inc., or an Affiliated Company.

A consumer report means any written, oral or other communication of any information by a consumer reporting
agency bearing on your credit worthiness, credit standing, credit capacity, character, general reputation, personal
characteristics, or mode of living which is used or expected to be used or collected in whole or in part for the
purpose of serving as a factor in establishing your eligibility for employment purposes.

An investigative consumer report means a consumer report or portion thereof in which information on your credit
worthiness, credit standing, credit capacity, character, general reputation, personal characteristics, or mode of living
is obtained through personal interviews with your neighbors, friends, or associates reported on or with others with
whom you are acquainted or who may have knowledge concerning any such items of information.

In the event an investigative consumer report is prepared, you may request additional disclosures regarding the

nature and scope of the investigation requested as well as a written summaryof your rights under the Fair Credit
Reporting Act.

AUTHORIZATION

By signing below, I hereby voluntarily authorize Bedrock Gravel Inc., or an Affiliated Company, to obtain either a
consumer report or an investigative consumer report about me from a consumer reporting agency and to consider
this information when making decisions regarding my employment at Bedrock Gravel Inc., or an Affiliated

Company. I understand that I have rights under the Fair Credit Reporting Act, including the rights discussed above.
This report may be delivered in either written or electronic form.

I voluntarily authorize all persons, including current and former employers and supervisors, credit reporting
agencies, educational institutions, law enforcement agencies, motor vehicle departments, and municipal, state, and
federal courts to release information they may have about me to Bedrock Gravel Inc., or an Affiliated Company,

I'understand that if T am employed by Bedrock Gravel Inc., or an Affiliated Company, this authorization shall
remain in effect throughout my employment.

Signature Date

Printed Name

Social Security Number Date of Birth



—

Bedrock Gravel Inc. Previous Pre-employment Employee

Alcohol and Drug Test Statement

Sec. 40.25(j) As the employer, you must also ask the employee whether he or she has
tested positive, or refused to test, on any pre-employment drug or alcohol test
administered by an employer to which the employee applied for, but did not obtain,
safety-sensitive transportation work covered by DOT agency drug and alcohol testing
rules during the past two years. If the employee admits that he or she had a positive
test or a refusal to test, you must not use the employee to perform safety- sensitive
functions for you, until and unless the employee documents successful completion of
the return-to-duty process (see Sec. 40.25(b)(5) and (e)).

Prospective Employee Printed Name:

ID Number:

The prospective employee is required by Sec. 40.25(j) to respond to the following
questions.

1. Have you tested positive, 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 covered by DOT agency drug and
alcohol testing rules during the past two years?

Check one: [ Yes O No

2. If you answered yes, can you provide/obtain proof that you've successfully
completed the DOT return to duty requirements?

Check one; O Yes O No

| certify that the information provided on this document is true and correct.

Prospective Employee Signature: Date:

Witness Signature: Date:

Record retention guidelines:
If “yes" to question 1, retain this form and documentation provided for 5 years.
If “no” to question1, discard after employment terminates but not less than 2 years from date of statement.




Motor Vehicles Driver’s

CERTIFICATION OF COMPLIANCE
WITH DRIVER LICENSE REQUIREMENTS

MOTOR CARRIER INSTRUCTIONS: The requirements in Part 383 apply to every driver who operates in
intrastate, interstate, or foreign commerce and operates a vehicle weighing 26,001 pounds or more, can transport
more than 15 people, or transports hazardous materials that require placarding.

The requirements in Part 391 apply to every driver who operates in interstate commerce and operates a vehicle

weighing 10,001 pounds or more, can transport more than 15 people, or transports hazardous materials that require
placarding.

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

requirements that you as a driver must comply with. These requirements are in effect as of July 1, 1987. They are
as follows:

1) POSSESS ONLY ONE LICENSE: You, as a commercial vehicle driver, may not possess more than one
motor vehicle operator’s license.

If you have more than one license, keep the license from your state of residence and return the additional
licenses to the states that issued them. DESTROYING a license does not close the record in the state that
issued it; you must notify the state. If a multiple license has been lost, stolen, or destroyed, close your record
by notifying the state of issuance that you no longer want to be licensed by that state.

2) NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION:
Sections 391.15(b)(2) and 383.33 of the Federal Motor Carrier Safety Regulations require that you notify
your employer the NEXT BUSINESS DAY of any revocation or suspension of your driver’s license. In
addition, Section 383.31 requires that any time you violate a state or local traffic law (other than parking),
you must report it within 30 days to: 1) your employing motor carrier, and 2) the state that issued your
license (If the violation occurs in a state other than the one which issued your license). The notification to
both the employer and state must be in writing.

The following license is the only one I will possess:

Driver's License No. State Exp. Date

DRIVER CERTIFICATION: I certify that I have read and understood the above requirements.

Driver's Name (Printed):

Driver’s Signature: Date

Notes:
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