
Gpmmercial Priyers
Applicatisn fpr Employment

PRE-EM PLOYM ENT QUESTIO{NAIRE
EQUAL OPPORruilIW EMPLOYER

Notice
lntormation required on thisform complieswith U.S. Department of Transportation Regulations49CFRg391.21. ln comdiancewit h Federal and State
equal employment opportmity laws' qualified applicanbare considered for all pcitionswithout regard to race, religion, sex, sexual orienhtion, nation al
origin, age, marital Satus, ornon-job related disabilily.

Personal Information

Right to Work
Only U.S. Citizens or aliens w ho have the legal rQht to w ork in the U.S. are el(7ible for enploynrent.

Ib you have the legal rightto work in the united States?

trrEs a No

Can you, upon em ployme nt, s ubmit docum entation verifying your !egal right to work in the U.S. and your identity?

AYES Z NO

Ibve you ever been convicted of a felony?

tr rEs a No t{oTE A conviction w ill not necessarily disqualify you f rom Brploynrent. lf 'YES', conplete the "Felony

Conviction" form w hich can be obtained from your potential on-site enployer.

Are you over 18 years ofage?

NTES Z NO

Can you provide proof?

IYES Z NO

Northeastern Pavers LLC I ttortheastern Transportation LLC O ruortheastern Asphatt LLC

5750 Weatherford Hwy / P.O. Box 566 I Granbury, Texas l6Mg
Office:817-573-3809 Fax: 877-573-8016 Email: office@northeasternpavers.com

LAST NAME FIRST NAME MIDDLE NAME

DATE OF BIRTH SOC]AL SECURITY NO.

PRESENTADDRESS crw STAIE ZIP CODE

PERMANENT ADDRESS CITY STATE ztP cooE

CELL PHONE EMAILADDRESS

HOME PHONE REFERRED BY

CDL NUMBER STATE OF ISSUANCE



Csmmercial Priyers
Applicatien fsr Emplsyment

PRE.EM PLOYM ENT QUESTIONNAIRE

EQUAT OPPORruNITY EMPLOYER

Emergenqt Contacts

NAME PHONE NUMBER RELAIIONSHIP

NAME PHONE NUMBER RELATIONSHIP

lN CASE OF EilTIERGENGY, lrlOTlFY:

Employment Desired
POSITION DATE YOUGAN START SALARY DESIRED

ARE YOU EMPLOYED NOVW

fl yEs z No

IF SO, tlAY YYE INQUIRE OF YOUR PRESENT EilIPLOYER?

fl rEs a No
EVERAPPLIED TO IHIS COMPANY BEFORE?

lrEs a No
WHERE WHEN

HIGH SCHOOL

COLLEGE

TRTOE, BUSTNESSfi
CORRESPONOENCE

scHooL

NANE & LOCANON OF SCHOOL \EffiS
ATTENDED

DID \OU
GRADUATE

SUBJECTS STUDIED

Education History

a your w we aw are any narTE or narTe
you previously used?

.YES 
' 

NO
lf 'YB', identify nane(s) used and relevant dates:

General Informotion
SUBJECTOF SPECIAL
SruDY/ RESEARCH

U.S. MILITARY OR
NAVAL SERVICE

RANK

Northeastern Pavers LLC I trtortheastern Transportation ILC O ruortheastern Asphatt LLC

5750 Weatherford HwV / p.O. Box 566 I Granbury, Texas 76f4g
Office:81-7-573-3809 Fax: 8L7-573-8015 Email: office@northeasternpavers.com

JI'EUIAL IXAININ(i



Gsmmercial Priyers
Applicatiqn fsr Emplsyment

PRE.EM PLOYM ENT qUESNO{NAIRE

EqUAL OPPORruNIY EMPLOYER

Former Employers &rsr BELow LAS. FouR EMpLoyERS, s-rARrtNG wtrH rHE LAS'. oNE FrRSr)

All driver applicants to drive in interstate conrrErce mlst provide the follow ing infornation on all enployers during the preceding three
(3) years. Applicants to drive a conrrercial nrctor vehicle in intrastate or interstate comrerce shall also provirJe an additional seven (7)
years infornation on those enployers forwhomthe applicant operated suchvehicle.

FROM

TO

CONTACT PERSON
Wereyou subjecttothe FMCsRwhileemployedatthiscompany? trfrS D NO

CONTACT PHONE
Was your j ob designated as a satety sensitive function in any
DOT Regulated mode subjecttothe Drug & Alcohol testing
requirements of 40 CFR Pafi4o?

lrEs a No

FROM

IO

CONTACT PERSON
Wereyou subJecttothe FlrlCsRwhlleemptoyedatthlscompany? D yE^S a NO

CONTACT PHONE
Was your j ob designated as a safety sensitiv e function in any
DOT Regulated mode subj ectto the Drug & Alcohol testing
requirements of 40 CFR Pail40?

rJYES A NO

FROM

TO

CONTACT PERSON
Wereyou subjecttothe FMCsRwhiteemptoyedatthiscompany? tr fES a NO

CONTACT PHONE
Was your j ob designated as a safety sens itiv e function in any
DOT Regulated mode subjecttothe Drug & Alcohol bsting
requirements of 40 CFR Part40?

nyEs a No

FROM

IO

CONTAGT PERSON
Wereyou subjecttothe FltlCsRwhiteemployedatthiscompany? ! fE^S D NO

CONTACT PHONE
Was your j ob designated as a safety sensitiv e function in any
DOT Regulatedmodesubjecttothe Drug & Alcohol testing
roquirements of 40 CFR Part40?

trrEs z No

DATE
MONTH A{D \ER

NAIIE & ADDRESS OF EMPLO\ER SALARY POSTION REASON FOR LEAVING

Northeastern Pavers LLC O northeastern Transportation LLC O ruortheastern Asphalt LLC

5750 Weatherford Hwy / P.O. Box 566 I Granbury, Texas 76f4g
Office:817-573-3809 Fax: 8L7-573-8016 Email: office@northeasternpavers.com



Commercial Priyers
Application fpr Emplsyment

PRE.EM PTOYMENT QUESTIONNAIRE

EQUAL OPPORruNITY EMPTOYER

Former Employers Continued:
All driver applicants to drive in interstate cornrerce m.rst provide the follow ing infornation on all enployers during the preceding three
(3) years. Applicants to drive a conrrBrcial nptor vehicle in intrastate or interstate corrrrprce shall also proviJe an additional seven (7)
years infornetion on those enployers forwhomthe applicant operated suchvehicle.

FROM

TO

CONTACT PERSON
Wereyou subiecttothe FMcsRwhileemployedatthis company? trfE^t Z NO

CONTACT PHONE
Was your j ob designated as a safety sensitive function in any
DOT Regulated mode subJ ect to the Drug & Alcohol testing
requiremenB of 40 CFR Part40?

.YES 
' 

NO

FROM

TO

CONTACT PERSON
Wereyou subjecttothe FliCsRwhiteemployedatthiscompany? D fr^S a NO

CONTACT PHONE
Was your j ob designated as a safety sensitiv e function in any
DOT Regulated mode subjecttothe Drug & Alcohol testing
requirements of 40 CFR Part40?

tr rE^s a No

FROM

TO

CONTACT PERSON
Wereyou subjecttothe FMCSRwhiteemptoyedatthiscompany? a YES D NO

CONTACT PHONE
Was your j ob designated as a safety sensitiv e function in any
DOT Regulated mode subjecttothe Drug & Alcohol testing
requirements of 40 CFR Part40?

trrEs z No

FROM

TO

CONTACT PERSON
Wereyou subjecttothe FMcsRwhileemployedatthiscompany? tr fES A NO

CONTACT PHONE
Was your j ob designated as a safety sensitiv e function in any
DOT.Regulatedmode subjecttothe Drug & Alcohol testing
requirements of 40 CFR Parl40?

tryEs a No

DATE
II/IONIH AID YEAR

NAII'E & IODRESS OF EMPLOYER SALARY POSTION REASON FOR LEAVING

Northeastern Pavers LLC I trtortheastern Transportation LLC O nonheastern Asphalt ILC

5750 Weatherford Hwy / p.O. Box 566 I Granbury, Texas 76f4g
Office:817-573-3809 Fax: 8!7-573-8016 Email: office@northeasternpavers.com



Commercial Drivers
Application for Employment

PRE.EM PLOYM ENT qUESTIOI{NAIRE

EqUAt OPPORTUNIW EMPTOYER

Former Employers Continued:
All driver applicants to drive in interstate cornrerce m.rst provide the follow ing infornation on all enployers during the preceding three
(3) years. Applicants to drive a conrrercial rptor vehicle in intrastate or interstate cornrerce shall also provide an additional seven (7)
years infornation on those enployers forwhomthe applicant operated suchvehicle.

FROM

TO

CONTACT PERSON
Wereyou subjecttothe FMGsRwhlleemployedatthiscompany? flfES D NO

CONTACT PHONE
Was your j ob designated as a safety sensitiv e function in any
DOT Regulated mode subj ectto the Drug & Alcohol testing
requirements of 40 CFR Parl40?

IYES D NO

FROM

TO

CONTACT PERSON
Wereyou subjecttothe FilCsRwhtteemployedatthiscompany? ! frS Z NO

CONTACT PHONE
Was your job designated as a safetysensitive function in any
DOT Regulated mode subjecttothe Drug & Alcohol testing
requirements of 40 CFR Pafi40?

tr rE^s a No

FROM

TO

CONTACT PERSON
Wereyou subjecttothe FMGsRwhileemployedatthiscompany? tr fES I NO

CONTACT PHONE
Was your jobdesignatedas a safetysensitivefunction inany
DOT Regulated mode subjecttothe Drug & Alcohol testing
requirellents of 40 CFR Paft4o?

AYES 
' 

NO

FROM

IO

CONTACT PERSON
Wereyou subjecttothe FMCsRwhiteemployedatthiscompany? tr fES a NO

CONTACT PHONE
Was your j ob designated as a safety sensitiv e function in any
DOT Regulated mode subj ect to the Drug & Alcohol testing
requirements of 40 CFR Part40?

tr rE^s a No

DATE
]I/IONTH A{D YEAR

NAT'IE & DDRESS OF EMPLOYER SAffiY POSNON

Northeastern Pavers LLC O tuortheastern Transportation LIC O ruortheastern Asphalt LLC

5750 Weatherford HwV / p.O. Box 566 / Granbury, Texas 76@g
Office:8L7-573-3809 Fax: 817-573-8016 Email: office@northeasternpavers.com

RE.ASON FOR LEAVING



Commercial Drivers
Application for Employment

PRE.EM PLOYMENT QUESfl ONNAIRE

EqUAL OPPORruNITY EMPLOYER

Former Employment:

Accident For Past 3 Years or More:

Have you ever been dismissed orforced to resign from any employment? tr fES a NO
lf "YES", please explain:

Are you on a layoff or subj ect to a recall? fl rEs NO
lf "YES", please explain:

ls there any reason you might be unable to perfom the funcUons of the n rEs NOjob?
lf "YES", please explain:

Do you hav e fanspoilation to work? trrEs a No

Wl! you work overtime? n yE^s z No
"No", llstany I you w

AccTDENT DArE I DETAILS I FATALIIES INJURIES

Northeastern Pavers LLC i ltortheastern Transportation LLC O ftortheastern Asphalt LtC

5750 weatherford Hwv / p.o. Box s66 / Granbury, Texas 7wg
Office:8L7-573-3809 Fax: 8L7-573-8016 Email: office@northeasternpavers.com



Fsmmersial Priyem
Appliratien fsr Emnlsymenl

PRE.EM PLOYM ENT QUESTIOIiINAIRE

EQUAT OPPORTUNIW EMPTOYER

Experience and Qualiftcations - Driver:

A) Hav e you ev er been denied a license, permi! or priv .YES 
' 

NOilege to operate a motor vehicle?

B) Have you ever had any llcense, permit, or priv alege srcpendod or rev okod? J YES NO
lf the answer to A or B ls "YES", please exptaln:

List Stabs Operated ln For Past Five (5) Years

Show Special Courses or Tralning That Will Help you as a Driver:

do You Holdng

or any p ny:

reng

LICENSE NUMBER STAIE TYPE / ENDORSEMENI']S EXPIRATION

Tru c ATraclo r Ery erienc e :

Straight Truck

Tractor - Two Traller

other-

APPROX. NUMBER
OF MILES

CLASS OF EQUIPMENT DATE FROM DATE TOv, TANK, Erc
TYPE OF EQUIPMENT

Northeastern Pavers LLC O ruortheastern Transportation LIC O mortheastern Asphatt LLC

5750 weatherford Hwv / p.o. Box 566 / Granbury, Texas 76f4g
Office:817-573-3809 Fax: 8L7-573-8016 Email: office@northeasternpavers.com

Appllcauon:

LlsIAnyUmer5peclalEqulpmentorTechnlca1MaterialsYouCan



Commercial Drivers
Application for Employment

PRE-EM PTOYM ENT QUESNol{NAIRE
EQUAL OPPORruNIW EMPLOYER

Personal Referenc€s tonr BELow rHE NAM6 oF ,HREE ,ERS,NS NOr RELATED ro you)

YEARS
KNOWN

AODRESS PHONE NUMBER

Equal Employment Opportunity Policy Statemenl
Resolrcd, that it will continue to be the policy of Northeastern Pawrs, lnc. not to discriminate against any applicant ficr
employment, or any employee, because of race, religion, sex, color, national origin, age or handicap. We will continue to
take affirmatiw action to insure that this policy is implernented, particularly witr regard to employnent upgrading,
demotion, transbr, recruitmentadrcrtising, layofiand termination, compensation, apprentbeship and training, and
working conditions. We willcontinue to make it understood by the employrnent and union entities with whom we deal, and
in our employment opportunity announcernenb tlet the foregoing is our policy, and that applicanB and employees will
continue to be compensated, trained, adwnced, demoted, terminated, hired and transfened on the basis of their skill,
dewtion and loyalty, honesty, reliability and integrity.

Notice to Applicanl
This Employer complies wih the Arnericars witr Disabilities Act of 1990. During the interview process you may be asked
questions conceming your, ability to perform job-related functions. lf you are giren a conditional ofrer of employment you
may be required to complete a post-job ofier medical history questionnaire and/or, undergo a medicalexamination. lf
required, all entering employees in the sanre job category willbe subject to the same medical questionnaire and/or
examination All information will be kept confidential and in separate files.

Applicants accepted br employnrent should clearly understard that while we make an efiort to provide steady, contiruorc
w9rk, we harc no employment contracts and we cannot guarantee the permanence of any position. Job tendre con be
afiected by many hctors including businesdemnomic conditbns, changes in laws or Emfloyer policies, conformity to our
work rules, job performance, etc., and of course, employees may elect to leale of their own accord to seek other
employment.

We conduct our business with the highest possible degree of safety and effciency. Because of this, the employa, may
require applicants for employment to undergo blood and/or urinalyiis screening f6r drug or alcohol use as p'art of our pre-
placement physbale-xamination. ln addition, all employees of the Employer are subject to random blood tes6 and/or
urinalysis screening for drug or alcohol use.

Northeastern Pavers LLC O ruortheastern Transportation LLC O ruortheastern Asphalt LLC

5750 Weatherford HwV / P.O. Box sGG / Granbury, Texas I6f4B
Office:817-573-3809 Fax: 8L7-573-8016 Email: office@northeasternpavers.com

NAME BUSINESS



Gpmmercial Priyers
Anplicatiqn fsr Emplpyment

PRE.EM PTOYM ENT QUESTIOT{NAIRE

EqUAL OPPORruNIW EMPTOYER

Authortzafior
"l certify that the facts contained in this application are true and conplete to the best of my know ledge and understand that, if enployed,
fabified staterEnts on this application shall be grounds for disnissal. I authorize investigation of all statenents contained herein and
the references and enployers listed above to give you any and all inf ornation concerning my previous enployrnent and any pertinent
infornation they nay have, personal or otherw ise, and release the conpany from all liability for any darnage that nEy result from
utilization of such inforrmtion.
lalso understand and agree that no representative of the company has any authority to enter into any agreenEnl forenploynent for
any specif ied period of line, or to nnke any agreerrEnt contrary to the foregoing, unless it is in w riting and si;ned by an authorized
corrpany representative.

This waiverdoes notpernit therelease or useof disability-related ornedical inforrnation ina nnnner prohibited bytheAnericans with
Dsabilities Act(ADA) and other relevant federal and state law s.

I understand that a consunBr credil report or crininal records check nEy be necessary prior to my enploynent. lf such reports are
required, lunderstand that, in conpliance withfederal law,the conpany will provirJe nB withawritten notice regarding the use of these
reports and w ill also obtain a separate w ritten authorization from ne to consent to those reports. I also understand that a poor credit
history or conviction w ill not autonstically result in disqualilication f rom enploynent. "

ln conpliance withfederal law,all persons hired will be required to verilyidentity and elEibilrty toworkin the United States and to
conplete the required enploynent elSibilrty verification docunent form upon hire.

DATE SIGNATURE

fficial Review: Do Not Write Below This Line

INTERVIEWED BY DATE

NEATNESS CHARACIER

HIRED FOR DEPT. POSTTION WLL REPORT SALARY WAGES

REMARKS

Northeastern Pavers ILC I tttortheastern Transportation LLC O ruortheastern Asphatt LLC

5750 weatherford Hwv I p.o. Box s66 / Granbury, Texas 7ff4g
Office:817-573-3809 Fax: 817-573-80L6 Email: office@northeasternpavers.com

PERSONALITY



Commercial Drivers
Application for Employment

PRE.EM PTOYM ENT qUESTIol{NAIRE

EQUAT OPPORTUN]W EMPLOYER

DOT DruglAlcohol History Check
Applicant Authorization to Release DOT Drug/Alcohol Test Results

(As red 49 CFR Parts 40.25 and 391 .23)

t, es the "Aoolicant". u

- 

,c as a conditim of hire with Northeastern
Palers companies, I must cmsent to the release of all DOT mandated drug and alcohol information f om all of the
employers for which I worked in a DOT safety-sensitiw position, or for which I took a DOT pre-employment drug test,
dyring the preMous two (2) years as required by DOT Part 40.25, orthree (3) years as required by Part 391.23 br any
drilerofacommercialmotorrchicle). lharclistedbelowalloftheemployersforwhichlhaleworkedduringthepasttrrro
years (or three years as a CDL driler). I hereby authorize all of my previous employers listed below to fumish to the
company, listed abole, the DOTinformation described below.

Applicant Certification: I hale read and fully understand this authorizatim to release my previous drug and alcoholtest
information, identified by the check boxes below, to Northeastem Pawrs companies. ln signing below, I certiff that all of
the inficrmation I haw furnished on this form is true and complete, and that I haw identified all of the employers forwhich
I harc worked in a DOT safety-sensitire position during the previous two years (orthree years as a CDL driwr). I also
understand that I am responsible for all cosB associated with any pending Substance Abuse Professional assessment
recommendations, education and treatnent, including costs inrclMng retum-toduty testing and follow-up testing yetto be
completed.

f] Ctrecf this box if you have llOT perforned DOT functions in the pasttwoyears(orthree years as aCDL driver).

n
who

Check the box if you have tested positive, or refused to test, on any DOT pre-enploynent drug or alcohol test for an enployer
dU not hire you during the past twoyears (or three years as a CDL driver).

Driwr Name (Print) SocialSecurity Number

Driver's Signature Date

BE COMPLETED BY APPLICANT]

Northeastern Pavers LLC I trtortheastern Transportation LLC O ruortheastern Asphalt LLC

5750 Weatherford Hwy / P.O. Box 566 / Granbury, Texas 76f48
Office:817-573-3809 Fax: 877-573-80L6 Email: office@northeasternpavers.com



Commercial Priyers
Applicatipn fsr Emplsyment

PRE.EM PTOYM ENT QUESTIONNAIRE

EqUAL OPPORruNIW EMPTOYER

PERMISSION TO REQUEST DRIVER SAFETY RECORDS
I understand that as a normal part of the hiring process thedriving records of all prospectile employees are reviewed. ln
addition, I understand that my driving record is subjectto future periodic reviews.

I hereby authorize Northeastem Parers/Norheastem Transportation, lnc. and its insurance agent to secure my Drirer
Sabty Records both now and in the future for determining insurability under the Corporate Automobile lnsurance
Colerage, said employer is making application for and/or determining driwr sabty or other use permissible under the
proMsions of the Driw/s Priwcy Protection Act of 1994 (Public Law 103-222, 'l'itle )00( Section 3000002(a)). You are
released from any and all liability that may resuJt from fumishing such inficrmation.

Applicant Signature Datu

ln accordance with the provisimsof Sections604 and 607 of the FairCredit Reporting Act, Public Law91 -508, asamended by the Con$merCredit
Reporting Act of 1996 (Iitle ll, Subtille D, Chapter'l , of Public Law 10 4-28), I hereby certi! the folloadrB:

1 . The consrmer (applicant) has aulhorized in writing the procurement of this rep6rt.
2. The con$mer(applicant) hasbeen informedthat a consumerreport may be obtairEdforemployrnent purpes,
3. The information reqtresed will beused fora "permissible purposes, (i.e., information torempoyrirentpurp6sesand informatim for

incrrance purposes, inurability) and will be used for no other purposes
4. The information beirB obtained will notbe used in violatm of any federalor gate equalopportmily layvor regulation.

I also hereby certify that this report reque$ and the abo/e applicantb release notice meetthe definition of "permisd ble used of $ate motor vehicle
records underthe provisionsof the Driver'sPrivacy Protection Act of 1994 (public Law 103-322, TifleXXX, 'section 

3000002 (a).

S ign atu r e of E mployer/Pr o spective E mployer

Form to be rdumed to:

No rl hea stem Tm nsp o rtatio n
Marc Banington - Vice President ofTranspor.tation
P.O. Box 566
Granbury, TX 76049

Phone: 817-573-3809

Date

Fax:817-573-8016

LAST NAME FIRST NAME MIDDLE NAME

PRESENTADDRESS CITY STATE ZIP CODE

CDL NUUBER STAIE OFISSUANCE DAIE OF BIRTH

Northeastern Pavers LLC I trtorttreastern Transportation LLC O ruortheastern Asphatt LLC

5750 Weatherford Hwy / p.O. Box 566 / Granbury, Texas t6f4g
Office:817-573-3809 Fax: 8L7-573-8016 Email: office@northeasternpavers.com



Csmmercial Driyers
Applicatisn fsr Emplsyment

PRE-EM PTOYM Ef{T qUESTIOI{NAIRE

EqUAt OPPORruNITY EMPTOYER

SAFETY PERFORMANCE HISTORY RECORDS REQUEST
This request

TO:
is made by the driwr/applicant in compliarce with the Department of Transportation regulations

FROM:

I am subnitting this w ritten request to release and forw ard the infornation requested
Alcohol and controlled substances Testing records within the previous 3 yearsfrom

by section 3 of this docuncnt concerning my

h conpliance wilh$a0.25(g)and391.2qh),releeofthisinformationmudbemadeinawittenformthatensuresconfidentiality,srjchasfax, email
or letter.

Applicant Signature Datu

The information must be provided to the applicant within (5) business days of receiving the written request. lf the
prospectirc employer has not yet receiwd the requested informatbn ftom the previous employe(s), then the fiw-
businessday deadline will begin when the prospectir,e employer receiws the iequesteO safety p"rb*an"" history
information.

Please Email reques.ted records lo: ol/ic@northeastempavert com

No rthea ste m Tm nsp o rlatio n
Marc Barrington - Vice President ofTransportation
P.O. Box 566
Granbury, lX 76049

Phone: 817-573-3809
Fax:817-5734016

Signature of person providing the information Release Date

PREVIOUS EMPLOYER CONTACT NAME PHONE NUMBER

STREET ADDRESS/P.O. BOX CITY STATE ZIP CODE

FAX NUMBER EMAILADDRESS

LAST NAME FIRST NAME SOCIAL SECURITY #

ADDRESS CITY STAIE ZIP CODE

DAIE OF BIRTH EMAILADORESS PHONE NUMBER

Northeastern Pavers t[C O wonheastern Transportation LLC O ruortheastern Asphalt LLC

5750 weatherford Hwv / p.o. Box s66 / Granbury, Texas 7ff48
Office:817-573-3809 Fax: 8L7-573-8016 Email: office@northeasternpavers.com



Gsmmercial Privers
Applicatisn fqr Emplsyment

RECORD OF WOL,ATIONS _ DRIWR'S CERTIFICATION

PRE.EM PTOYM ENT QUESNONilAIRE
EQUAT OPPORruNIW EMPTOYER

LASI NAME FIfIt'T NAME MIDDLE NAME

CDL NUMBER STATE OFISSUANCE

I certify that the following is a true and complete list of traffic violations (other than parking violations)
for which I have been convicted or forfeited bond or collateral during the past 12 months.

lf no violations are listed above, I certify that I have not been convicted or forfeited bond or collateral
on account of any violation required to be listed during the past 12 months

Driver's Signature Date

Reviewer: Title:

(Print)

Reviewer Date Reviewed

ln accordance with 49 Code of Federal Regulations Section 391.25, (Federal Motor Carrier Safety Regulations), all
information pertinent to the abore driw/s safety of operation, including the list of violations fumished by the driler in
accordance with 49 CFR Section 391.27 , has been reviewed for the past 12 months.

Northeastern Pavers LLC I ttortheastern Transportation LLC O ruortheastern Asphatt LIC

5750 Weatherford HwV / p.O. Box 566 I Granbury, Texas 76f4g
Office:817-573-3809 Fax: 817-573-8016 Email: office@northeasternpavers.com

DATE coNvrclloN LOCAIION TYPE OF MOTOR VEHICLE OPERATEDE



Csmmercial Privers
Application for Employment

PRE.EM PLOYM ENT qUESNONNAIRE

EQUAT OPPORruNIW EMPTOYER

DRIWR'S STATEMENT OF ON-DUTY HOURS

(To be complaed upon hire)

lnstructions

[Vbtor Carriers using adriver forthe firsttine shall obtain fromthe driveran assigned statenent giving the total tinE on-duty during the
inrrediately proceding 7 days and tine at w hich such driver w as last relieved f rom duty prior to beginning w orkfor such carrier.

Rule 395.8(J)(2) Federal lVbtor Carrbr Safety Regulations.

l.lote: Hours forany conpensated workduring thepreceding 7days, including workforanon-nDtor carrierentity, m.rst be recorded on
this form

Drircr Name (Print) SocialSecurity Number

Drile/s License Number State Class Endorsements

I hereby certify that the information given above is current to the best of my knowledge and belief, and that I

was last releived fromuork at:

A.M. / P.M. on I I

Driver's Signature Date

DayI Day2 Day3 Day4 DayS Day6 DayT Totals
Date
On-Duty
Driving

Northeastern Pavers LLC I tuortheastern Transportation LLC O ruorttreastern Asphatt LLC

5750 Weatherford Hwy / P.O. Box 566 I Granbury, Texas 76f4g
Office:817-573-3809 Fax: 8L7-573-80L6 Email: office@northeasternpavers.com



Csmmercial Priyers
Applicatipn for Employment

PRE-EM PLOYMENT QUESNONNAIRE
EQUAT OPPORruNIY EMPTOYER

FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT

ln accordance with the provisions of Section 604(bX2XA of the Fair Credit Reporting Act,
Public Law 91-508, as arnended by the Consurner Credit Reporting Act of 1996 (Title ll, Subtitle
D, Chapter !, of Public Law'104-208), you are being infornred that reports verifying your
previous employrnent , previous drug and alcohol test results, and your driving record my be
obtained on you for employment purposes.

These reports are required by Sections 382.413,391.23, and 391.25 of the Federal Motor
Carrier Safety Regulations.

Applicant's Signature Date

Print Narne SSN

Northeastern Pavers LLC I trtortheastern Transportation LLC O ruortheastern Asphalt LLC

5750 Weatherford Hwy / p.O. Box 566 I Granbury, Texas 76f4g
Office:817-573-3809 Fax: 8L7-573-80L6 Email: office@northeasternpavers.com



Cpmmercial Priyers
Applicatien fsr Emplsyment

PRE.EM PLOYM ENT qUESTIOiINA IRE

EQUAT OPPORruNIW EMPTOYER

CERTTFICATION OF COMPLANCE

WITH DRIWR'S LICENSE REQUIREMENTS

MOTOR CARRIER I NSTRUCTIONS:

The requirenents in Part 383 apply toevery driverwhooperates in intrastate, interstate, orforeiTn comrErce and operates a vehicle
we(7hing 26,001 pounds or rrpre, con transport nDre than 15 people, or transports hazardous naterials that require placards.

The requirernents in Fart 391 apply to everydriverwhooperates in interstate corrErce and operates avehicle weighing 10,001
pounds or, can transportrrcre than 15people, ortransports hazardous naterials that require placards.

DRIVER REQUIREMENTS:

Parts 383 and 391 of the Federal lVbtor Carrier Safety Regulations contain sonc requirenents that you as a driver mrst conply w ith.
These requirenents are in effectas of July l, 1987. They are as follows:

POSSESS ONLY ONE LICENSE: you, as a conncrcial vehicle driver, nny not possess rncre than one nDtor vehicle operator's
license. lf you have ntre than one license, keep the license from your state of residence and return the additional licenses io the
states that issued them. Destroying a license does not close the record in the state that issued it; you m.rst notily the state. lf a muftiple
license has been lost, stolen, or destroyed, close your record by notif ying the state of issuance that you no longer w ant to be licensed
by that state.

NOTIFICATION Of LICENSE SUSPENSIOI{, REVOCAIIO}I OR CANCELLATION: Sections 3e1.s (bX2) and 383.33 of the
Federal lVbtor Carrier Safety Regulations required that you notify your enployer the next business day of any revocation or suspension
of your drivels license. ln addition, Section 383.31 requires that any tine you violate a state or local traffic law (other than parking), you
nust report it w ithin 30 days to your enploying nptor carrier, and the state that issued your license (il the violation occurs in a state
other than the one w hich issued your licensed). The notif ication to both the enployer and state m.rst be in w riting.

The following license is the only one lwill possess

Driver's License Number State Expiration Date

DRIVER CERTIFICATION: I certify that t have read and underctood the above requarements.

Applica nt's Signaturc Print Name Date

Northeastern Pavers LLc I trtortheastern Transportation LLC O uortheastern Asphalt LLc

5750 Weatherford HwV / p.O. Box 566 I Granbury, Texas lMg
Office:817-573-3809 Fax: 8L7-573-80L6 Email: office@northeasternpavers.com



Csmmercial Priyers
Applisatipn fsr Empfsyment

PRE.EM PLOYM ENT QUESNO{NAIRE
EqUAT OPPORTUNITY EMPLOYER

DRIWR QUALIFICATION (DQ FILE CHECKLIST

LASI NATUIE FIRST NAME MIDOLE NAME

PRESENTADDRESS CITY STATE ZIP CODE

CELL PHONE HIRE DATE DO FILE COMPLEIE DAIE

Driver Specific Employrent Application 391.21

State MVR (Driving Record) - 5 Year History 3er.23(aXr) & (b)

Annual State MVR (Driving Record) 391.25(a)

Annual Reviewof MVR (Driving Record) 391.2s(c[2]

MedicalGard* (When renewed, place in file) 391.43

Medical Waiver - lf Applicable* 391 .49

Medical Registry Number on MVR 391 .42

Driver Verification of Emplyrnent(s) (VOE) 391.53

Driver's Written Arthorization to send VOE's 39{.53(bxl )

Responses to VOE lnquiries / or Failure to Respond 391.3,t, 391.33

Copy of CDL W Endorsernents 391 .31, 391 .33

Safety Perforrnance History - Accidents or lncidents 391.53(c)

Pre-Employnent Drug Testing 382.301

cord of MolationsAr 391.27

ons 172.704

Level Driver Training 380.513

Staternent On-Duty Hours
Fair porting Act D osure Formre

Signed
Signed Rece of Driver's

REQUIREMENT REQUIRED BY DATE COMPLETE

Northeastern Pavers LLC I trtorttreastern Transportation LLC O ruortheastern Asphatt LLC

5750 Weatherford Hwy / P.O. Box 566 I Granbury, Texas l6f4g
Office:8L7-573-3809 Fax: 817-573-8016 Email: office@northeasternpavers.com



N=r

General Consent for Limited Queries of the Federal Motor Carrier Safety Administration (FMSCA) Drug and

Alcohol Clearinghouse

l,,herebyprovideconsenttoNortheasternPaversLLCand
Northeastern Tr.nrpon.aion LLC ao.*duct a limited query of the FMSCA Commercial Driver's License Drug

and Alcohol Clearinghouse to determine whether drug or alcohol violation information about me exists in the
Clearinghouse. I am consenting to multiple queries by Northeastern Transportation for the duration of my
employment.

I understand that if the limited query conducted by Northeastern Pavers LLC and Northeastern Transportation
LLC indicates that drug or alcohol violation information exists in the Clearinghouse, FMSCA will not disclose

that information to Northeastern Pavers LLC or Northeastern Transportation LLC without first obtaining
additional specific consent from me.

I further understand that if I refuse to provide consent for Northeastern Pavers LLC and Northeastern
Transportation LLC to conduct a limited query of the Clearinghouse, Northeastern Pavers LLC and
Northeastern Transportation must prohibit me from performing safety-sensitive functions, including driving a
commercial motor vehicle, as required by FMSCA's drug and alcohol program regulations.

Employee Signature Date

Northeastern Pavers LLC O ruortheastern Transportation LLC O ruortheastern Asphalt ttC

5750 Weatherford Hvry I P.O. Box 566 I Granbury, Texas 76049
Office:817-573-3809 Fax: 817-573-8015 Email: office@northeasternpavers.com



RELEASE OF CDL HOLDER'S REPORTED
POSITIVE ALCOHOL OR CONTROLLED

SUBSTANCE TEST RESULTS

Use this form to obtain the CDL holder's reported positlve alcohol or controlled
substance test results inlormation.

This lorm should QNLI be used il you wish to inquire whether or not a prospective driver (CDL Holder)
has had a posltii6-Ilcohotor controlled sub;E66test result reported toitre Texas l]opartment of

Publlc Safety ln comptlance wlth state law.

THIS FORM IS NOT REQUIRED FOR REPORTING A POSITIVE
ALCOHOL OR CONTROLLED SUBSTANCE TEST.

1. This lorm must be completed in tull and include the driver's original signature.

2, Deliver, mail or FAX the completed form to:

Texas Department ot Publlc Safety
Motor Carrler Bureau, MSC #0521
62fi) Guadalupe, Eulldlng P
Austin, Texas 78752419 I Facslmlle: 51 2.4211€:11 0

Check here if CDL HoEer
ls requesflng resutts on seJf

Print Name of CDL Holder Phone Number

Prinl tull Address, City, State t$Zip ol CDL llolder

Driver License Number of CDL Holder State _ Date ol Birth

authorize release of the CDL holder's reported positive alcohol or
controlled substance test results reported under state law to

Northeastern Transportation LLC (817) s73-3809
Phone NumberPrinl Motor Carrier's Name

5750 Weatherford Hwv Granburv. TX 76048
Print full Address, City, State ailzig ol Motor Canier

Signature ol Driver

x
Date

lf you wish to request and recelve this lnlormatlon by electronic mail, submlt a completed and
notarlzed Electronlc Mall Verificatlon Form (MC$32), avallable at the followlng web address:
http y'lwuyw.txd ps.state.txus/f ormMndex.htm.

MC$21 (Rev 3/15)



To:

REQUEST FOR INFORIUIATION FROIll PREVIOUS EIIPLOYER

FTom: NORTHEASTERN TRANSPORTATION. LLC./NORTHEASTERN PAVERS. LLC

Date:

Social Security Number:

has made application to tris company br a position as
and states hat he/she was employed by you as

from to Wll you plese reply to the inquiry below respcting this
applicant? Yor reply will be held in strict confidence and will in no way inrolve you in any responsibility

ls he employment record wih pur oompany conect as stated above?

What kind (s) of work dkl he applicant do?

Did he applicant drive motor vetrides for you? Passenger Car _ Shaight tucft

Tractor.Semitailer_ Oher(speofy)_
Was he applicant a safe and efficient driver?

Give he dates of rehicle accident in whidr he/she was involved.

Reason for leaving pur employ: Disdtarge

Remarts:

Laid Ofi R€signod

1

2,

3

4.

5.

6.

7.

8.

9.

Was he applkxnt's general conducl satisfaclory?

ls he applicant competent for he position sorght?

Did he applicant drink any alcoholic beverages wtrile on duty?

Excellent Good PoorFatr Very Poor
Quality of Work

Cooperation witr Ofters

Safety Hatrih

PersonalHabits

Driving Skills

Attitude

Remarks:

Date: Signafure:

Name of Company:

(Former Emptoyer) (Date)

I hereby auhorize this company to release all informaton conceming records of employment, induding oral a*sessments of my job
performance, ability and fitress, to each and every company (or fireir aufrrorized agen6) whir$ may r{uest such in1g1mation in
connection wih my applicalion for employrnenl witr said company. I hereby retease Urli mmpany ftom any and all liaglity of any type
as a result of providing he fuve mentioned informaton lo he above mentioned person.

(Applicanh Signature) (Whes's Signature)

PLEASE REIURil T0: Lisa@northeasternpavers.com


