B.E.T.-ER MIX, INC. Esr 1979 |]4ccouning s s

phn (727) 862-2239

concrete & related products

Dispatch: (800) 232-6833

Mailing Address: PO Box 5577, Hudson, FL 34674-5577

= -6072 fax (727) 863-5520
Administrative Office: 16551 Scheer Bivd., Hudson, FL 34667 PR AR SRR
Central Dispatch: 9301 Denton Ave., Hudson, FL 34667

PLEASE NOTE WHEN FILLING OUT THIS APPLICATION:

WE NEED 10 YEARS OF EMPLOYMENT HISTORY WITH NO GAPS.

WE NEED A COPY OF YOUR DOT PHYSICAL CARD AND YOUR
COMMERCIAL DRIVER’S LICENSE.

WE NEED TO INQUIRE TO YOUR EMPLOYERS FOR THE
PAST THREE (3) YEARS, PER DOT REQUIREMENTS.

THANK YOU.

Multiple locations to B.E.T.-ER serve your needs.
Hudson - Zephyrhills - Brooksville < Odessa - Largo - Apollo Beach



DRIVER’S
APPLICATION FOR EMPLOYMENT

" Company " B.E.T. ER MIX, INC.
Address 16551 SCHEER BLVD.

Ciy HUDSON stae FL 2. 34667

(answer all questions - please print)

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.

Date of application

Position(s) Applied for

Name Social Security No.
Last First Middle

List your addresses of residency for the past 3 years.

Current Address
Street City
Phone Howlong?
. State Zip Code yr./mo.
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 / / Can you provide proof of age?
(Required for Commercial Drivers)
Have you worked for this company before? _______________  Where?
Dates: From To Rate of Pay Position
Reason for leaving
Are you now employed? ________ If not, how long since leaving last employment?
Who referred you? Rate of pay expected
Have you ever been bonded? Name of bonding company

{Answer only if 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.
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EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all 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 shall also provide an addi-

tional 7 years' information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER DATE
NAME ::A?)?M YR :a%. YR.
ADDRESS POSITION HELD
cry STATE zIP SALARYIWAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
DID YOU DRIVE A VEHICLE REQUIRING ACDL? [JYES [INO

EMPLOYER DATE
NAME :A%?M YR. Ll%. YR.
ADDRESS POSITION HELD
ciry STATE 2IP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
DID YOU DRIVE A VEHICLE REQUIRING ACDL? CJYES [INO
EMPLOYER DATE
NAME :AFC?M YR. L%. YR.
ADDRESS POSITION HELD
ciry STATE zIP SALARYIWAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
DID YOU DRIVE A VEHICLE REQUIRING ACDL? CIYES [INO
EMPLOYER _ DATE
NAME ;%?M YR. :;I%. YR.
ADDRESS POSITION HELD
oy STATE 2P SALARYIWAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
DID YOU DRIVE A VEHICLE REQUIRING ACDL? [CIYES [INO
EMPLOYER DATE
NAME :A%?M YR. I_:;io YR.
ADDRESS POSITION HELD
oy STATE zIP SALARYMIAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
DID YOU DRIVE A VEHICLE REQUIRING ACDL? [JYES [INO
EMPLOYER DATE
e wo _va__|w v
ADDRESS POSITION HELD
cITy STATE 2P SALARYIWAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
DID YOU DRIVE A VEHICLE REQUIRING ACDL? [IYES [CINO

*Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 15 or more passengers,
or any size vehicle used to transport hazardous materials in a quantity requiring placarding.
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PREVIOUS EMPLOYER JOB VERIFICATION / DRUG & ALCOHOL INQUIRY
L~ = = 7T SECTION 1: TO BE COMPLETED BY PROSPECTIVE EMPLOYEE

I, (Print Name)

-~ First, M.I., Last Social Security #
Hereby authorize that:
Previous Employer:
Street: Phone:
City, State, Zip: Fax:

May release and forward information requested below concerning my job verification / drug & alcohol controlled substances testing records to:

B.E.T.-Er Mix, Inc. c/o Applicant Insight PO BOX 458 New Port Richey, FL 34656 (800) 771-7703

In compliance with §40.25(g), release of this information must be made in a written form that ensures confidentiality, such as fax, email, or
letter. This information is being required in compliance with §40.25 and §382.405(f) and (h). Confidential FAX Number: (800) 385-8953

Applicant’s Signature Date

[ i SECTION 2: DRUG & ALCOHOL INQUIRY - TO BE COMPLETED BY PREVIOUS EMPLOYER

If driver was “NOT" subject to Department of Transportation testing requirements while employed, please check here O, sign below,
and return or complete as required.

Under Department of Transportation testing requirements: Yes No
1. Has this person had an alcohol test with a result of .04 or higher Alcohol concentration? o o
2. Has this person had a verified positive drug test? o o
3. Has this person refused to be tested (including verified adultered or substituted drug test results)? o o
4. Has this person committed other violations of DOT agency drug and alcohol testing regulations? o o
5. If applicable and the person violated DOT drug/alcohol regulations, do you have documentation of the

person’s successful completion of DOT return to duty requirements? If yes, please provide details. n] o
6. Have you received information from a previous employer that this individual violated DOT drug and

alcohol regulations? (Please send documentation back with this form if applicable.) u] n]
7. If applicable, after successful completion of a SAP program, has this individual subsequently had a verified

positive drug test? o o
Name:
Company:
Street:
City, State, Zip: Phene
mxSection 2 & 3 completed by (Signature): _ Date

SECTION 3: JOB VERIFICATION - TO BE COMPLETED BY PREVIOUS EMPLOYER

1. Dates of employment with your company: From: To:
2. Position Held? If Driver: OTractor Trailer O Straight Truck OTwins OOther (Specify)

3. (List other details pertaining to the data below on a separate sheet)

# Of City/Town & List Any
Reported : Date Of State #Of # Of Haz. Mat
Accidents # Of Tickets * Ak ket Accident Accident Injuries Fatalities Spilled

Qccurred {other than fuel

4. Was this person's driver’s license suspended while in your employment?

5. Why did this employee leave your company? O Resigned O Discharged O Laid-off O Other

6. Is this person eligible for rehire? O Yes O No

SECTION 4: TO BE COMPLETED BY PROSPECTIVE EMPLOYER

This form was (check one) 0O Faxed to Previous Employer O Mailed (Date):

1% Attempt; . 2™ Attempt: 3" Attempt:

Sent to Previous Employer by:

__Terminal Location: Division:




ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE 1S NEEDED) IF NONE, WRITE NONE

NATURE OF ACCIDENT
DATES (HEAD-ON, REAR-END, UPSET, ETC,) FATALITIES INJURIES
LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE

LOCATION DATE CHARGE PENALTY

(ATTACH SHEET IF MORE SPACE IS NEEDED)

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 8 HIGHSCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4
LAST SCHOOL ATTENDED
(NAME) CITY)
EXPERIENCE AND QUALIFICATIONS - DRIVER
STATE LICENSE NO. TYPE EXPIRATION DATE
DRIVER
LICENSES

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES 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 IF NONE, WRITE NONE

TYPE OF EQUIPMENT
CLASS OF EQUIPMENT (VAN, TANK, FLAT, ETC.) FROM TO (TOTAL)

DATES APPROX. NO. OF MILES

STRAIGHT TRUCK

TRACTOR AND SEMI-TRAILER

TRACTOR - TWO TRAILERS

MOTORCOACH - SCHOOL BUS

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?
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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)

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 complete to the best of my knowledge.

| authorize you to make such investi%ations 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 given in my application or inter-
vri]ewc(s) may result in discharge. | understand, also, that | am required to abide by all rules and regulations of
the Company.

Date Applicant’s Signature
PROCESS RECORD
APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION

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

THIS SECTION TO BE FILLED IN BY RESPONSIBLE
OFFICER OR COMPANY REPRESENTATIVE

SUPERIOR GOOD __ FAIR BELOW AVERAGE POOR WRITTEN RECORD ON FILE

1. APPLICATION

2. INTERVIEW

3. PAST EMPLOYMENT
4. WRITTEN EXAM

5. ROAD TEST .
6. CRIMINAL AND
TRAFFIC CONVICTIONS
SIGNATURE OF INTERVIEWING OFFICER
TRANSFERS
FROM: TO: FROM: TO:
DATE: DATE:
REASON FOR TRANSFER REASON FOR TRANSFER
FROM: TO: FROM: TO:
DATE: DATE:
REASON FOR TRANSFER REASON FOR TRANSFER
TERMINATION OF EMPLOYMENT
DATE TERMINATED DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QuIT OTHER
TERMINATION REPORT PLACED IN FILE SUPERVISOR
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B.E.T.-ER MIX, INC.

ADMINISTRATION OFFICE:
16551 SCHEER BLVD.
HUDSON, FL 34667
(727) 862-2239

MAILING ADDRESS:
PO BOX 5577
HUDSON, FL 34674-5577

YOU ARE BEING INFORMED THAT REPORTS VERIFYING YOUR PREVIOUS
EMPLOYMENT, PREVIOUS DRUG AND ALCOHOL TEST RESULTS, YOUR
DRIVING RECORD, AND CRIMINAL BACKGROUND CHECK WILL BE
OBTAINED FOR EMPLOYMENT PURPOSES.

Print Name Date

Signature Social Security Number



B.E.T.-ER MIX INC
PO BOX 5577
HUDSON, FL 34674

Company Name

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 91-508, as amended by the Consumer Credit Reporting Act of 1996 (Title II,
Subtitle D, Chapter I, of Public Law 104-208), you are being informed that reports
verifying your previous employment, previous drug and alcohol test results, and your
driving record may be obtained on you for employment purposes. These reports are
required by Sections 382.413, 391.23, and 8391.25 of the Federal Motor Carrier Safety

Regulations.

Applicant’s signature Date
Print name ID number
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ACKNOWLEDGMENT AND AUTHORIZATION
AUTHORIZATION REGARDING CONSUMER AND/OR INVESTIGATIVE CONSUMER REPORTS

acknowledge receipt of the DISCLOSURE REGARDING CONSUMER AND/OR INVESTIGATIVE CONSUMER REPORTS and A
SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that | have read and understand both of those
documents. | hereby authorize the obtaining of “consumer reports™ and/or ‘investigative consumer reports” by the Company at any time after
receipt of this authorization and throughout my employment and/or contract for services, if applicable, to the extent permitted by law. In
accordance with this notice, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency,
institution, school or university (public or private), information service bureau, employer, or insurance company to fumish any and all
background information requested by Applicant Insight, Inc,, New Port Richey, FL, 34652,
www.applicantinsight.com, 1-800-771-7703, another outside organization acting on behalf of the Company, and/or the Company itself. 1
agree that a facsimile (fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants or employees only: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.

Minnesota applicants or employees only:
o please check this box if you would like to receive a copy of a consumer report if one is obtained by the Company.

Oklahoma applicants or employees only:
o please check this box if you would like to receive a copy of a consumer report if one is obtained by the Company.

California applicants or employees only:
o Please check this box if you would like to receive a copy of an investigative consumer report or consumer credit report at no charge if one

is obtained by the Company whenever you have a right to receive such a copy under California law. By signing below, you also acknowledge
receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW,

Last name: First name: Middle name:
Other Names/Alias:
Include Maiden or Name Changes, No Direct Derivatives Ex: Susan vs. Sue, David vs. Dave

*Social Security: *Date of Birth:

*“This information will be used for background screening purposes only and will not be used as hiring criteria.
Driver's License: DL State of Issuance:
Phone Number: Email Address:
Present Address:
City/State/Zip:

Signature: Date:




DISCLOSURE NOTICE
[IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]
DISCLOSURE REGARDING CONSUMER AND/OR INVESTIGATIVE CONSUMER REPORTS

B.E.T.-ER Mix, Inc. ("the Company”) may obtain information about you for employment purposes and/or contract for services from a third
party consumer reporting agency. Thus, you may be the subject of a “consumer report” and/or an investigative consumer report” which may
include information about your character, general reputation, personal characteristics, and/or mode of living and which can involve personal
interviews with sources such as your neighbors, friends, or associates. These reports may contain information regarding your credit history,
criminal history, social security verification, driving history (“driving records”), verification of your education or employment history, or other
background checks. Credit history will only be requested where such information is substantially refated to the duties and responsibilities of
the position for which you are applying or is required by law.

You have the right, upon written request made within a reasonable time, to request whether a consumer report has been provided about you
and to disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be advised that
the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment is an
investigation into your education and/or employment history

The third party consumer reporting agency providing the report is:
Applicant Insight, Inc., New Port Richey, FL, 34652, www.applicantinsight.com, 1-800-771-7703.

The scope of this notice and authorization is all-encompassing, however, allowing the Company to obtain from any outside organization all
manners of consumer reports and investigative consumer reports now and throughout the course of your employment and/or contract for
services to the extent permitted by law. As a result, you should carefully consider whether to exercise your right to request disclosure of the

nature and scope of any investigative consumer report.

New York and Maine applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report
requested by the Company by contacting the consumer reporting agency identified above directly. You may also contact the Company to
request the name, address and telephone number of the nearest unit of the consumer reporting agency designated to handle inquiries, which

the Company shall provide within 5 days.

New York applicants or employees only: Upon request, you will be informed whether or not a consumer report was requested by the
Company, and if such report was requested, informed of the name and address of the consumer reporting agency that furnished the report.
By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding consumer identity theft
protection, the storage and disposal of your credit information, and remedies available should you suspect or find that the Company has not
maintained secured records is available to you upon request.

Washington State applicants or employees only: You also have the right to request from the consumer reporting agency a written
summary of your rights and remedies under the Washington Fair Credit Reporting Act.

Last name: First name: Middle name:

*Social Security: *Date of Birth:
*This information will be used for background screening purposes only and will not be used as hiring criteria.

Signature: Date:




