DRIVER'S APPLICATION
FOR EMPLOYMENT
Applices Name Drate of Apylication
Company QUALITY STONE & READY MIX, JHC. —
Address 3260 N PRESTON HWY,

Cliry SHEFHERDSVILLE Suez KY = 40165
I eeenpisnee with Fedend and Bisie coual crmplayinesd ppmasity liws, gualified spplicnis s cresigeed foe sl
pessitions withme regard 1o mee, color, sclighon, so, aational arigin, age, marin] gatus, veres seius, non-job selated
aishility, s vy ol prodecied groep status

TO BE READ AND SIGNED BY APPLICANT
I suthorize you to make such mvestigations and moquines of my personal, employment, financial or medscal lnstory and
other related matiers 68 may be necessary im arriving at an eployment decision. (Generally, inquiries regarding medical
history will be made caly if and after & conditional offer of emplayment has been evtended.) | hereby reloaze enplayers,
achools, bealth care providers and other persons from al| lesbiliny in responding to inquines asd releasing information in
connettion with my application,
In the: event of employment, | understand that false ov musleading information given in mry application or infervicw(s) may
result in discharge. | undersiand, also, that | am required to abide by all rules and regulitions of the Company.
[ understand that imformation [ provide regarding carvend andior previous emplovens may be used, and those emplover(s)
will be contacted, for ihe purpose of investigating my safety performance history &s required by 49 CFR 3%1.23(d) and
(e} T umderstand 1 have the right to
= Review informaton provided by previaus emplovers;
+ Have errors in the information corrected by previous employers snd for those previous emplayers w re-send the
camrecied infomation 10 the prospestive smployer; and
+ Have a reburtal statement attached to the alleged eroneous information, if the previous employer(s) and [ cannol agree
on the aceurscy of the infirmation

i o . . Date = P
FOR COMPANY USE
PROCESS RECORD
APPLICANT FIHED o _ HEIECTED
DATE EMPLOYED  POMNT EMPLOYED
DEPARTMENT CLASBIFICATION

AIF BEIFCTER: SUMMARY REPORT OF REASDNS SHOULD RE FLACED IN FILE)

SHIHATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOVMENT

DATE TERMINATELD == — DEPARTMENT RELEASZED FR{®
DISMISSED _ VOLUNTARILY QUIT = OTHER
TERMINATION REPORT PLACED IN FILE __ SUFEBRVISOR

T formm vs made weviwbie watk the usderatasding Bt I [ Kelier & Assncintes, Inc o 6 pe engeged in pendering legal, accesniing, or ey pafiossionad werioe,
3.1, Kalipr d Amncates, Inc.x swsmas ns roapamibelty For the ae of tis firm o by desieon made by @ sraplover whech may wislaie local, riate or fieders! law,

g 11 0 ENLLER: B ANHASATHS, (M0 0 o, WE 058 0. by W
OISR e ki e Fva s b L Bt



APPLICANT TO COMPLETE
Tangerer all quenioss - please pricg)

Positian(s) Applied for

Mame Soclal Security No.
Lot Fen Belickdle:
List your addresses of residency for the past 1 yeam.
Comrent Address
Saroat Ciey
Phene Huw Long?
iz Tip Cate ime
Previow How Long?
Addresses Swremt iy State & Tip Cads [y
How Long?
= iy Sui & Dp Code Fima.
o R . How Lang?
= Ciny Bauie & Tip Code Tima,
Dra yoou have the begal nght te work in e United Sasies?
Drage af Hirth Can you provide proof of age?
{Required for Coammiarioal Drivens)
Have you worked for this company before? Where?
Dhates: From To Fate of Pay Positicm
Rensan for leaving
Are you. now employedT I nat, how long since leaving las: employmens?
Whio refemred you? Hate of pay expected
Have you ever been bonded? Mume of bending compay -
A oy 4 job requirerssn)
Le theere sy reasen ¥ou might be unable o perform: te fenctioas of the job for which you have applled [as describved in the
attached job description]?
If yes, explaim of you wish,
EMPLOYMENT HISTORY
All driver npplicaats to drive in interstate commerce must provide the following information oo afl employers during
the precesding 3 years. List complete mailing addresa, strect number, city, state, and zip code.
Applicants to drive 2 commercial motor vehicle* in mirastatz or interstate commerce shall also provide an additional 7
yeuss' information o those employers for whom the applicant operated such wehicle.
(MNOTE: List employers in reverse order starting with the most recent. Add another sheet o5 necessary.)
EMPLOVER DATE
TROM
- m_n._&_u._
ADDRESS FOS TN LT
SALAKTWALE
CITY STATE Faig
EASCIN PR LEAVTNG
COWTACT FERSON FHONE NUMRER
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? Oyes [Owo
WAS YOUR JOB DESIGHATED AS A SAFETY-SENETTIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG
AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 Owes [Owo

FADEY 13 (Bew, LBIY 0



FMPLOYMENT HISTORY (continued)

EMPLOVER DATE
Fio o
NAME Siis hall L0 Vi
ADDEESS POSITEN HELD
oIy STATE 2 T
CONTACT PERSON SHONE NUMBEE EEASCP FUR LEAVING
WERE YOU SURMECT 7O THE PMCSet WHILE EMPLOYED? Oyves 0O wo
WAS YOUR OB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SURJECT To THE DRUG
AND) ALCOHOL TESTTNG REOUTREMENTS OF 49 CFR PART 407 Oves DOso
EMPLOYER DATE
HNAME i b
EEs PO IR ALLD
ciry STATE 1P ey
R0l FOR LR
CONTACT PEESON PHONE NUMBER s
WERE YO SURJECT T0 THE PMCSRat SHILE EMS OVEEY? Oves 0O wo
WAS YOUR JOB DESIPNATED AS & SAFETY SENSITIVE FUNCTION TN ANY DOT-REGULATED MCGDE SURIFCT T THE DRUG
ANTY ALCORIOL TESTING REQUIREMINTS OF 4% CFR PART 407 Oves.  Owo
EMPLOYER DATE
PR m
MAMT ¥
POSTTION BELD
ADDRESS
salab W
cITY STATE P
REAS POl LEAVING
CENTACT PERSON PHONE NUMBER
WERE ¥ 0L SURIECT TO THE FMOCS s} WHILE EMPLOYED] Oves O wo
WAS YOUR 108 DESIONATED A3 A SAFETY-SENSITIVE FUNCTION [N ANY DOT-REGULATED MOUE SUBIECT TO THE DRUG
AND ALCOHDL TESTING REQUIREMENTS OF 49 CFR PART 407 vis  Owo !
EMMLOVER TATE
[Tl o
NAME oA [m 1k
POSITHON WELD
ADDREESS
BALARY s
CITY STATE I i
HEARON FOR LE AVTNG
CONTACT PERSON PHONE NUMBER
WHERE YU SUBJECT TO THE FMOSHEs WHILE EMPLOY EDT Cves O wo
WAS YOUR 108 DESIONATED AS A SAFETY-SENSITIVE FUNCTION TH ANY DOT-REGULATED MODE SUBIECT TO THE DRUG
ANT ALCCHION TESTING REQGUIREMENTS OF 48 CFR PART 417 O ves O wo
EMPLOYER DATE
FROM "m
MAME MG TR M. YR
FORTIO HBLD
ADDRESS
RALARY WA CE
CITY STATE I
REASON POl LIAYING
CUNTACT PERSUN PHOHE HUMBER
WERE ¥ (M) SUBJECT TO THE FMCSHst WIILE EMPLOYED? Oyez O wo
WAS YOIUR FOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG
AND ALCONOL. TESTING REQUIREMENTS OF 40 CFR PART 47 O ves Owo

* Includes vehacles having a GYWR of 26,001 Iba. or more, vehicles designed to transport 16 or meore pazsengers {including the:
driver), of any size vehicle used to transpon hazardous macriaks in a quantity requiring placarding.

+ The Federal Motor Cerrier Bafery Regulasons (FMOSR) spply i snyone operating o moior vehicle on o higheay in'inerstaie
commerce Lo lmnsport passengers o property when the vehicle: (1) weighs o has a GVWR off 10,000 peusds or nsore, (2) is
dosigned or used (o ransport 8 or more passeiigess (nckading the driver), (R (3) & of wny size and is used o imnsper! koeardous

materals in a guantity requinng placending. T
i




ACCIDENT RECORD FOR PAST 3 YEARS O MORE [ATTACH SHEET IF MORE SPACE 13 NEEDED) [F NONE, WRITE NONE

NATURE OF ACCIDENT HAZARDOUS
DATES (HEAD-ON, REAR-END, UPSET, ETC | FATALITIES IMILURIES MATERIAL SPILL

LAST ACCTOENT

WEXT PREVIOUS

NEXT FREVIOUS
TRAFFIC COMVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS {DTHER THAN PARKDHG VIOLATIONS) IF NONE, WRITE
HOME

LOCATION DATE CHARGE PENALTY
[ATTACH SHEET [F MORE SPACE 13 NEEDED}
EXFERIENCE AND UALIFICATIONS - DRIVER

Diiver ETATE LICENSE MO, CLASE ENDORSEMENTIS) EXFIRATION DATE
Hesmmid or

permin held

iin tha past

3 years

A B i wves bomon dowsed & bascane, gt s iy i e dperabe » mmalic wrkicle? WES MO

B M oy omnra, et or il soonr bass suspend od oo revoied? VS L]

1P THIE ANSWER T0 EITHER A O B 15 VES, (1VE DETATLS.
DRIVING EXPERIENCE CHECK YES OR MO
DATES AFPRON. NO. OF MILES
CLASS OF EQUITMENT CTRCLE TVPE OF BOUTRMENT [FROMMTY) TOMY (TOTAL)

STHATGET TRUCK O¥Es Owa (AN TAE ST B B

TRACTOR AND SERI-TRASER D YES DRNO VAR TANE FLAT CUMYP REFER

TRACTOR. - TWA TRALERS DI¥Es NG LR TANEFLATDUMERETTR)

TRACTON - THREI TRAILERS ~ Dvis Owno | AN TANE FLAT.DUNMP REFER )

MOTORCOACH -SchoOLEs  Dlves Owmg Mt —_—

L= ek

MOTORCOACH - SCHOOL BUS DOves Qg M= —

OTHER

LIST STATES OPERATED IN FOR THE LAST FTVE YEARS:

SHOW SPRCIAL COURERS OF Tha PG ToeaT Wil HELP vO(T A% & DRTVER:

WHICH SAFE DEIVENG AWARDS DO ¥0U HOLD AND FROM WHOMY

EXFRRIENCE ANT QUATLIFICATIONS - DOTHER
EHDW ARY TRUCKING, TRARSFORTATION O OTHER EXFERIERCE THAT MAY HELF BN YOUR WORK FOR THIS COMPANY

LIST COURSES. AND TRATNING OTHER THAN SHOWN ELSEWHERR BN THIS APFLICATION

LISTSMECTAL EQUIFMENT O TRCHNICAL MATERTALS VL CAM WORK WITH [OTHIER THAN THOSE ALREATY SROWN)

CIRCUE MAGUEST GRADE COMPLETED: | 23 4 3 & 7 &
LAST SCHOCH ATTEMDED L

Sigmature:

EDUCATION
HIGH BCHOOL: L

134

JSEITY, STATH)

COLLBGE: 1 15 4

T BE READ AND SIGNED BY APTLICANT
This certifies that this applieation wns completed by me, and that &l entries on it and information in it are troe and
complete to the best of my knowledge.

Date:

L R R R




ACCEPTABLE USE POLICY
FORT KNOX LIMITED USE ACCESS CONTROL POINT

1. SCOPE. This palicy applies to all Soldiers, civilians, and contractors who bave been granted access to the Fort Knox
installation through one of the Fort Knox Limfed Use Access Contral Points (ACPs ~ exterior boundary gates) as a
eandition of their employment
2, CONSENT PROVISION. By signing this document, you acknowledge and cansent that when you access the Fort Knox
Installation thraugh ane of the Limited Uss Access Control Points, you:
a. Are doing so only for purposes directly related to your employment on Fort Knox.
b. Will safeguard any gate key(s), access card(s), or Personal ldentification Mumber [PIN] issued to you and allow no
reproduction of thess ftems for those gates so equipped and 'witl not share your PIN with any other person.
£ Willimmediately report the loss of a gate key or access card or the compromise of your PIN to your Superyisor.
d. 'Will, when accessing these gates, take 2l prudent measures necessany 1o ensure the sacurity of the installation st
all times. De net allow persoas access theough the gate that you de net specfically know are listed on:the signed
access roster or that you cannat positively confirm has permittion from competent authority to rifize the gate
e, Will immediately repart, by the most expeditious means available, any suspected breach or malfunction of a gate
to the Range Branch Firing Desk
f. Will insure all occupants of your vehicle are listed on the signed access roster for the gate you are
entering and in the case of PIN or card actuated gates, that aaly ane vehicle enters the installstion per
PIN entryjcard swipe. Additlanaily, you will insure the gate fully choses behind your vehicle before proceeding.
g. Wil immediately repart any person or veticle you observe failing to following these procedures to the Range
Branch Firing Desk — providing description and license plate information if available
3. REVOCABILTY. Access to Fort Knox through any of the Limited Use ACPs is a revocable privilege and is subject to
monitoring and spot checks for compliance, In cases of willful or extreme negligence, this revocation could Include loss
aof access to the antire installation.

4, ENFORCEMENT. Any persanmel found in vielation of this policy may be subject to disciplinary actions as cutlined in
the Wndorm Code of Military lisstice (UCMEY of onder otiver disciplinary, administrative, or contractual actions, as
applicabie. Personnel who fail to comply with these requirements and are not subject to UCMI will be subject to
disciphinary, administrative, or prosecutorial actions as authorized from criminal or civil sanctions under sections
Fchading, but net limited to, the United States Code, contractusl suppent obligations, or Federal or state regulations.

5. ACKNOWLEDGMENT. | have read the above requirements regarding use of the Limited Use ACPs, | understand my
responsibliities as they pertain to my continued sccess through these gates and agree to be bound by the guidelines set
forts abave.

AT UAME, FRSY MANS, bl

SIBNATURE: | RANCAGHADETITLE paTE:




