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WEST TEXAS CEMENTERS, LLC
1400 S. JBS Parkway Odessa, Texas 79766

DOT Employment Application PLEASE PRINT CLEARLY
It is the policy of West Texas Cementers, LLC to provide equal employment opportunity to all employees and applicants for employment and not to engage in discrimination against or harassment of any persons employed or seeking employment on the basis of race, color, national origin, religion, sex, gender , gender expression , gender identity , pregnancy , physical or mental disability, medical condition (cancer‐related or genetic characteristics), genetic information (including family medical history), ancestry, marital status, age, sexual orientation, citizenship, or service in the uniformed services (as defined by the Uniformed Services Employment and Reemployment Rights Act of 1994)  as well as state military and naval service. This policy applies to all employment practices, including recruitment, selection, promotion, transfer, merit increase, salary, training and development, demotion, and separation. 
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).  I hereby release employers, schools, health care providers and other persons from all liability in responding to inquires and releasing information in connection with my application.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge, I understand, also, may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the Company.  

I understand that information I 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).  I understand that I have a 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 prospective employer; and

· Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannot agree on the accuracy of the information

Print Name: ______________________________________  

Signature: ______________________________________  Date: _____/_____/_____

For Company Use Only

	PROCESS RECORD

	RESULTS: (FOR OFFICE USE ONLY) Hired?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	If Yes, Job Title and Department: 
	________________________________________________________________________

	Date Beginning Employment _____/_____/_____  
	Compensation: $ __________ per _________

	Interviewed By:                                   
	Date: _____/_____/_____


	Termination of Employment

	Date Terminated _____/_____/_____  
	Department Released From:  _______________________________________________

	Dismissed: _____
	Voluntarily Quit: _____            Other: ___________________________________________

	Termination Report Placed in File:
	__________________________

	Name of Supervisor:  ___________________________________________________


	Applicant Information – Answer all questions – please print clearly

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	How Long?

	Previous Address (if current is less than 3 years):
	
	How Long?

	Previous Address (if total is less than 3 years):
	
	How Long?

	Phone
	
	Alternate Phone
	Social Security Number

	Date Available
	
	
	
	Desired Wage
	

	Position Applied for
	

	Are you legally eligible to be employed in the United States? 
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Proof of identity and eligibility will be require upon employment

	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when? 
	
	Reason for Leaving?



	Do you have any relatives or friends who work for the Company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, who?
	

	Do you have reliable transportation?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Are you over the age of 18 years?
	YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 


	Can you perform the essential functions of the position for which you are applying?


	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If not, please explain:
	

	
	NOTE: if you have questions as to what functions are applicable to the position for which you are applying, please ask the interviewer before you answer this question.

	Have you ever been convicted of a felony or a misdemeanor which resulted in imprisonment within the last seven years?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, please explain fully on a separate sheet of paper

	
	NOTE: A conviction will not necessarily result in denial of employment.

	DATE OF BIRTH (For commercial drivers ONLY):
	
	Can You Provide Proof of Age? 

YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 


	Have you ever been bonded? (answer only if it is a job requirement)
	YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 

	If Yes, name of company


	DAYS AND HOURS AVAILABLE (If employed, I understand that I am required to work the schedule mandated by the company.

	DAY
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	From:
	
	
	
	
	
	
	

	To:
	
	
	
	
	
	
	


	EDUCATION

	
	Name and Location of School
	Course of Study
	Number of Years Completed
	Diploma or Degree Received

	High School

	
	
	
	

	College


	
	
	
	

	Vocational or Trade School


	
	
	
	

	Graduate Work


	
	
	
	


	JOB SPECIFIC SKILLS

	List skills or training you have received that relate to the job you are applying for.

	


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 interstate or intrastate commerce shall also provide an additional 7 years’ information on those employers for whom the applicant operated such vehicle(s).  NOTE:  List employers in reverse order stating with the most recent; add another sheet if necessary.

NAME OF APPLICANT (Print): ___________________________________________

	PROFESSIONAL EXPERIENCE
(Start with your present or most recent position. Use an additional sheet of paper if more space is needed).

	Employer
	
	Telephone Number
	

	Full Address
	
	Supervisor
	

	Dates Employed
	From:                                      To:   
	Beginning Rate of Pay:
	
	Ending Rate of Pay:
	

	Title:
	
	Reason for Leaving:
	

	**Were you subject to FMCSRs While Employed? YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

	
	

	Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirements of 49CFR Part 40?  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


	
	
	
	

	Employer
	
	Telephone Number
	

	Full Address
	
	Supervisor
	

	Dates Employed
	From:                                      To:   
	Beginning Rate of Pay:
	
	Ending Rate of Pay:
	

	Title:
	
	Reason for Leaving:
	

	**Were you subject to FMCSRs While Employed? YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

	
	

	Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirements of 49CFR Part 40?  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


	
	
	
	

	Employer
	
	Telephone Number
	

	Full Address
	
	Supervisor
	

	Dates Employed
	From:                                      To:   
	Beginning Rate of Pay:
	
	Ending Rate of Pay:
	

	Title:
	
	Reason for Leaving:
	

	**Were you subject to FMCSRs While Employed? YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

	
	

	Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirements of 49CFR Part 40?  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


	
	
	
	

	Employer
	
	Telephone Number
	

	Full Address
	
	Supervisor
	

	Dates Employed
	From:                                      To:   
	Beginning Rate of Pay:
	
	Ending Rate of Pay:
	

	Title:
	
	Reason for Leaving:
	

	Were you subject to FMCSRs* While Employed? YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

	
	

	**Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirements of 49CFR Part 40?  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 



Includes vehicles having a GVWR of 26,001 lbs. or more, vehicles designed to transport 16 or more passengers (including the driver) of any size vehicle used to transport hazardous materials in a quantity requiring placarding.
**The 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.

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 interstate or intrastate commerce shall also provide an additional 7 years’ information on those employers for whom the applicant operated such vehicle(s).  NOTE:  List employers in reverse order stating with the most recent; add another sheet if necessary.

USE THIS SHEET FOR ADDITIONAL EMPLOYMENT HISTORY INFORMATION

NAME OF APPLICANT (Print): ___________________________________________

	PROFESSIONAL EXPERIENCE

(Start with your present or most recent position. Use an additional sheet of paper if more space is needed).

	Employer
	
	Telephone Number
	

	Full Address
	
	Supervisor
	

	Dates Employed
	From:                                      To:   
	Beginning Rate of Pay:
	
	Ending Rate of Pay:
	

	Title:
	
	Reason for Leaving:
	

	**Were you subject to FMCSRs While Employed? YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

	
	

	Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirements of 49CFR Part 40?  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


	
	
	
	

	Employer
	
	Telephone Number
	

	Full Address
	
	Supervisor
	

	Dates Employed
	From:                                      To:   
	Beginning Rate of Pay:
	
	Ending Rate of Pay:
	

	Title:
	
	Reason for Leaving:
	

	**Were you subject to FMCSRs While Employed? YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

	
	

	Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirements of 49CFR Part 40?  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


	
	
	
	

	Employer
	
	Telephone Number
	

	Full Address
	
	Supervisor
	

	Dates Employed
	From:                                      To:   
	Beginning Rate of Pay:
	
	Ending Rate of Pay:
	

	Title:
	
	Reason for Leaving:
	

	**Were you subject to FMCSRs While Employed? YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

	
	

	Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirements of 49CFR Part 40?  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


	
	
	
	

	Employer
	
	Telephone Number
	

	Full Address
	
	Supervisor
	

	Dates Employed
	From:                                      To:   
	Beginning Rate of Pay:
	
	Ending Rate of Pay:
	

	Title:
	
	Reason for Leaving:
	

	**Were you subject to FMCSRs While Employed? YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

	
	

	Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirements of 49CFR Part 40?  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 



Attach a separate sheet if more space is needed for any of the following questions:
	ACCIDENT RECORD FOR THE PAST 3 YEARS If None, write “None”

	
	Dates
	Nature of Accident (head-on, rear-end, upset, etc.)
	Fatalities
	Injuries
	Hazardous Material Spill

	Last Accident:
	
	
	
	
	

	Next Previous:
	
	
	
	
	

	Next Previous:
	
	
	
	
	

	Next Previous:
	
	
	
	
	


	TRAFFIC CONVICTIONS and forfietures for the past 3 years (other than parking violations). If none, write “None”

	LOCATION
	DATE
	CHARGE
	PENALTY

	
	
	
	

	
	
	
	

	
	
	
	


	driver licenses or permits held in the past 3 yearS

	STATE
	LICENSE NO.
	CLASS
	ENDORSEMENT(S)
	EXPIRATION DATES

	
	
	
	
	

	
	
	
	
	


A. Have you ever been denied a license, permit or privilege to operate a motor vehicle?

YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 

B. Has any license, permit or privilege ever been suspended or revoked?



YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 

IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS:
	


	DRIVING EXPERIENCE (Check Yes or No)



	CLASS OF EQUIPMENT
	TYPE (Circle)
	DATES

From (M/Y)       To (M/Y)
	Approx # of Miles (Total)

	Straight Truck

C. YE  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 


	Van  Tank  Flat  Dump  Refer
	
	
	

	Tractor and Semi-Trailer

YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 

	Van  Tank  Flat  Dump  Refer
	
	
	

	Tractor – Two Trailers

YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 

	Van  Tank  Flat  Dump  Refer
	
	
	

	Tractor – Three Trailers

YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 

	Van  Tank  Flat  Dump  Refer
	
	
	

	Motorcoach – School Bus

(more than 8 passengers)

YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 

	XXXXXX
	
	
	

	Motorcoach – School Bus

(more than 15 passengers)

YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 

	XXXXXX
	
	
	

	Other (Specify):


	
	
	
	


	List states operated in for the 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:
	

	
	

	
	

	
	


	Show any trucking, transportation or other experience that may help you in your work for this company:
	

	
	

	
	

	
	


	List special equipment or technical materials you can work with (other than those already shown):
	

	
	

	
	

	
	


	PERSONAL REFERENCES (Give at least three references – not relatives - with whom you have known for more than three years).

	Name
	
	Address
	Telephone
	Occupation

	Name
	
	Address
	Telephone
	Occupation

	Name
	
	Address
	Telephone
	Occupation


In accordance with Federal and State equal employment opportunity laws, qualified

IMPORTANT, PLEASE READ AND SIGN:  I understand that failure to reveal any prior employer, or giving false or misleading information by me on any part of this Application for Employment can be grounds for termination from the company or its' subsidiaries. I understand that if I am hired, my employment is for no definite time and may be terminated at any time without prior notice. I also understand that I may be asked to take a pre-employment drug and background screening and that those results may determine whether or not I am able to begin or continue working with this company. 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.
Signed: _____________________________________________
Date: __________________________________________

