Application for Employment L. A. BARRIER
&SON INC. § ,

HAULING SINCE 1935 = -

Applicant Information

Applicant Name (Last, First, Middle)

Home address: City: State:
Zip:

Home Phone: Cell Phone:
U.S. Citizen or Resident Alien: [IYes [] No
EEOC reporting [ Caucasian[_JAsian[_] African American[_] Hispanic (] American Indian [] Other

Veteran Status [_] Non-Veteran [_]Vietnam Veteran [_] Other War era veteran [_] Non war veteran [_] Special disabled

Have you ever been convicted of a crime, pled no contest, or entered a plea? [ Yes ] No
If yes, explain

Emergency Contact: Relationship

Phone #: Work Phone #:

Education

Highest grade completed: 1 2 3 456 7 8 9 10 11 12 College:1 2 3 4

Last school attended: City: State:
DOT

Answer the following questions in this section only if applying for a driver position.

Date of Birth / / Social Security Number / /

Mo / day/ year

The US Dept. of Transportation requires that the driver applicants state their date of birth & SS number.
[49 CFR Part 391.21 (b)(2)]

Were you subject to the Federal Motor Carrier Safety Regulations while employed by that previous employer(s)?
[yes or no].

Was past employment job designated as a safety sensitive function in any DOT regulated mode subject

to alcohol and controlled substances testing requirements as required by 49 CFR- Part 40?  [yes or no|
Information required by /49 CFR Part 391.21 (b)(10)(iv)(A&B)



Employment History

Date

Company Name

Salary

Position

Reason for leaving

From:

To:

From:

To:

From:

To:

From:

To:

Driver’s License

State

License #

Type

Expiration date

Experience

Class of
Equipment

Type (dump, van, reefer)

From

Amount of miles

Straight Truck

Tractor/Semi

Bus/ other

List any other skills and/or experience that will be relevant to this position

(equipment operation, owner operator, mechanic, etc.):




Accidents and Violations

Nature of accident

Date (Head-on, rear-end, overturn, etc.) Location # Of Injuries Fatalities

Applicant must read and sign

I certify that | have read and understood all of this employment application. It is agreed and understood that
the employer or his agents may investigate my background to ascertain any and all information of concern
to my employment history, whether same is of record or not, and | release employers and other persons
named herein from all liability for any damages on account of furnishing such information. | understand
that, as an applicant for a position with this company, | may be asked to demonstrate that | am capable of
performing tasks which are pertinent to the job. 1 also understand that if offered a job, it may be
conditioned on the results of a physical examination and drug test.

| further certify that I am a genuine applicant for employment and this application is being submitted solely for
the purpose of seeking employment with the employer and for no other reason.

It is also agreed and understood that under the Fair Credit Reporting Act, Public Law 91 -508, | have been told
that this investigation may include and investigative Consumer Report, including information regarding my
character, general reputation, personal characteristics, and mode of living.

I agree to furnish such additional information and complete such examinations as may be required to complete
my employment file.

I also understand that misrepresentation or omission of information or facts may result in my rejection or
dismissal.

If hired, | agree to abide by all the rules and policies of the employer.

This certifies that this application was completed by me, and that all entries on it and information in it are true
and complete to the best of my knowledge.

Applicant Signature: Date:

Please attach:

-10 year certified Motor Vehicle Record
-copy of driver’s license

-copy of DOT medical card

-Resume or other certificates



THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY
ALL ACCOUNT HOLDERS

IMPORTANT DISCLOSURE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

In connection with your application for employment with L. A. Barrier & Son Inc. (“Prospective Employer”), Prospective
Employer, its employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection history
from the Federal Motor Carrier Safety Administration (FMCSA).

When the application for employment is submitted in person, if the Prospective Employer uses any information it obtains from
FMCSA in a decision to not hire you or to make any other adverse employment decision regarding you, the Prospective Employer
will provide you with a copy of the report upon which its decision was based and a written summary of your rights under the Fair
Credit Reporting Act before taking any final adverse action. If any final adverse action is taken against you based upon your driving
history or safety report, the Prospective Employer will notify you that the action has been taken and that the action was based in part
or in whole on this report.

When the application for employment is submitted by mail, telephone, computer, or other similar means, if the Prospective
Employer uses any information it obtains from FMCSA in a decision to not hire you or to make any other adverse employment
decision regarding you, the Prospective Employer must provide you within three business days of taking adverse action oral, written
or electronic notification: that adverse action has been taken based in whole or in part on information obtained from FMCSA; the
name, address, and the toll free telephone number of FMCSA, that the FMCSA did not make the decision to take the adverse action
and is unable to provide you the specific reasons why the adverse action was taken; and that you may, upon providing proper
identification, request a free copy of the report and may dispute with the FMCSA the accuracy or completeness of any information
or report. If you request a copy of a driver record from the Prospective Employer who procured the report, then, within 3 business
days of receiving your request, together with proper identification, the Prospective Employer must send or provide to you a copy of
your report and a summary of your rights under the Fair Credit Reporting Act.

Neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has the capability to correct
any safety data that appears to be incorrect. You may challenge the accuracy of the data by submitting a request to
https://datags.fmcsa.dot.gov. If you challenge crash or inspection information reported by a State, FMCSA cannot change or correct
this data. Your request will be forwarded by the DataQs system to the appropriate State for adjudication.

Any crash or inspection in which you were involved will display on your PSP report. Since the PSP report does not report, or assign,
or imply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver and where those
crashes were reported to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on the PSP report.
State citations associated with Federal Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated by a court
of law will also appear, and remain, on a PSP report.

The Prospective Employer cannot obtain background reports from FMCSA without your authorization.

AUTHORIZATION

If you agree that the Prospective Employer may obtain such background reports, please read the following and sign below:

| authorize L. A. Barrier & Son Inc. (“Prospective Employer”) to access the FMCSA Pre-Employment Screening Program (PSP)
system to seek information regarding my commercial driving safety record and information regarding my safety inspection history. |
understand that | am authorizing the release of safety performance information including crash data from the previous five (5) years
and inspection history from the previous three (3) years. | understand and acknowledge that this release of information may assist
the Prospective Employer to make a determination regarding my suitability as an employee.

| further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has
the capability to correct any safety data that appears to be incorrect. | understand | may challenge the accuracy of the data by
submitting a request to https://datags.fmcsa.dot.gov. If | challenge crash or inspection information reported by a State, FMCSA
cannot change or correct this data. | understand my request will be forwarded by the DataQs system to the appropriate State for
adjudication.

| understand that any crash or inspection in which | was involved will display on my PSP report. Since the PSP report does not
report, or assign, or imply fault, I acknowledge it will include all CMV crashes where | was a driver or co-driver and where those
crashes were reported to FMCSA, regardless of fault. Similarly, | understand all inspections, with or without violations, will appear

1



on my PSP report, and State citations associated with FMCSR violations that have been adjudicated by a court of law will also
appear, and remain, on my PSP report. | have read the above Disclosure Regarding Background Reports provided to me by
Prospective Employer and | understand that if | sign this Disclosure and Authorization, Prospective Employer may obtain a report of
my crash and inspection history. | hereby authorize Prospective Employer and its employees, authorized agents, and/or affiliates to
obtain the information authorized above.

Date:

Signature

Name (Please Print)

NOTICE: This form is made available to monthly account holders by NIC on behalf of the U.S. Department of Transportation, Federal Motor Carrier Safety
Administration (FMCSA). Account holders are required by federal law to obtain an Applicant’s written or electronic consent prior to accessing the Applicant’s PSP
report. Further, account holders are required by FMCSA to use the language contained in this Disclosure and Authorization form to obtain an Applicant’s consent. The
language must be used in whole, exactly as provided. Further, the language on this form must exist as one stand-alone document. The language may NOT be included
with other consent forms or any other language.

LAST UPDATED 12/22/2015
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