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Description automatically generated]Kirkpatrick Construction
P.O. Box 2128 Woodville, TX 75979
Phone: (409) 547-3433
Email: kirkpatrick.const@yahoo.com



Please read the following before filling out the application:
Before an applicant is hired he or she must:
1. Pass a pre-employment drug and alcohol test
2. Pass a pre-employment physical
3. Have at least two years of experience
4. Be at least 25 years or older
5. Cannot have more than 2 moving violations or accidents in the past 3 years
6. Cannot have a DWI or DUI in the last 5 years
7. Must not have left the scene of an accident in the past 5 years
8. Can not have a suspended or revoked license in the past 5 years
9. Have a homicide or assault through the use of a motor vehicle
10. Must be eligible for FMCSA Drug and Alcohol Clearinghouse 
We do perform random drug tests and will be preparing an investigative consumer report.  We will be doing a background check that includes a criminal history report and a driving record.
Personal Information
	Full Name:
	
	
	
	DOB
	

	
	Last
	First
	M.I.
	
	



	Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	
	Email
	



	Date Available:
	
	Social Security No.:
	
	Desired Salary:
	$



	Position Applied for:
	



	Are you a citizen of the United States?
	YES
[bookmark: Check3]|_|
	NO
[bookmark: Check4]|_|
	If no, are you authorized to work in the U.S.?
	YES
|_|
	NO
|_|



	Have you ever worked for this company?
	YES
|_|
	NO
|_|
	 If yes, when?
	



	Have you ever been convicted of a felony?
	YES
|_|
	NO
|_|
	



	If yes, explain:
	




Education
	High School:
	
	Address:
	



	From:
	
	To:
	
	Did you graduate?
	YES
|_|
	NO
|_|
	Diploma:
	



	College:
	
	Address:
	



	From:
	
	To:
	
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	



	Other:
	
	Address:
	



	[bookmark: _Hlk178320255]From:
	
	To:
	
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	




References
Please list three professional references.
	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	
	
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	
	
	

	Full Name:
	
	Relationship:
	

	Company:
	
	Phone:
	

	Address:
	
	
	



Previous Employment
	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$



	Responsibilities:
	



	From:
	
	To:
	
	Reason for Leaving:
	



	[bookmark: _Hlk178321720]May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	
	
	
	



	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$



	Responsibilities:
	



	From:
	
	To:
	
	Reason for Leaving:
	



	May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	

	
	
	
	



	Company:
	
	Phone:
	

	Address:
	
	Supervisor:
	



	Job Title:
	
	Starting Salary:
	$
	Ending Salary:
	$



	Responsibilities:
	



	From:
	
	To:
	
	Reason for Leaving:
	



	[bookmark: _Hlk178321756]May we contact your previous supervisor for a reference?
	YES
|_|
	NO
|_|
	


[bookmark: _Hlk178315266]Experience and Qualification
	[bookmark: _Hlk178315445]Accident History

	[bookmark: _Hlk178315330][bookmark: _Hlk178320895]Date:
	
	Nature of Accident:
	
	# of Injuries:
	
	# of Fatalities:
	
	Hazmat Spill?

	


	Date:
	
	Nature of Accident:
	
	# of Injuries:
	
	# of Fatalities:
	
	Hazmat Spill?
	

	Date:
	
	Nature of Accident:
	
	# of Injuries:
	
	# of Fatalities:
	
	Hazmat Spill?
	




Traffic Convictions and History
	Date:
	
	Violation:
	
	State:
	
	Penalty:
	

	Date:
	
	Nature of Accident:
	
	# of Injuries:
	
	# of Fatalities:
	

	Date:
	
	Nature of Accident:
	
	# of Injuries:
	
	# of Fatalities:
	















Driving Experience
	Class of Equipment
	Dates

	[bookmark: _Hlk178315780]
	:
	From:
	
	To:
	


	
	
	From:
	
	To:
	

	
	
	From:
	
	To:
	



License Information
Section 383.21 FMCSR states “No person who operates a commercial motor vehicle shall at any time have more than one driver’s license”.  I certify I do not have more than one motor vehicle license, the information for which is listed below
	State:
	
	License #:
	
	Expiration Date:
	





	[bookmark: _Hlk178317223]Have you been denied a license, permit, or privilege to operate a motor vehicle?
	



	If yes, give details:
	



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



	If yes, give details:
	


[bookmark: _Hlk178317308]
Military Service
	
Branch:
	
	From:
	
	To:
	



	Rank at Discharge:
	
	Type of Discharge:
	



	If other than honorable, explain:
	













Safety and Performance History Records Request
To the employer receiving this:
The individual listed below has indicated that you have employed him or her in the past three years in a position involving a commercial motor vehicle that was DOT-regulated.  We request that you supply us with the safety performance history of this individual.  According to DOT Rule 39.23(g), you must respond within 30 days of receiving this.

Individuals applying for a position please fill out the section below
	[bookmark: _Hlk178320013]I, 
	
	
	SSN:
	


                           Full Name      

Hereby authorize
	Name:
	
	Phone number:
	

	[bookmark: _Hlk178324582]Address:
	
	City:
	
	State:
	
	Zip Code:
	



	


To release and forward the information requested by Kirkpatrick Industries, LLC concerning my alcohol and controlled substances Testing records within the previous 3 years from 
							          
								         Application Date


	To: Kirkpatrick Industries, LLC 
Phone: 409-547-3433
PO Box 2128 Woodville, TX 75979 
Email: Kirkpatrick.const@yahoo.com
Please email or send it through mail.
	



	Applicant signature and date signed:
	



Previous Employer
	Employed as, 
	
	
	From:
	
	To:
	


                                               Job Title      
	YES
|_|
	NO
|_|



Did the applicant drive a motor vehicle for you:  

If yes, what type?  
	Straight Truck:
	
	Tractor-Semitrailer:
	
	Bus:
	

	Cargo:
	
	Other:
	
	
	



	
Completed By:
	
	Company:
	
	
	



	Company Address:
	
	Company Phone:
	



	Signature:
	
	Date:
	




Previous Employer complete below.  If there is nothing to report, please leave it blank:
	

Date:
	
	Nature of Accident:
	
	# of Injuries:
	
	# of Fatalities:
	
	Hazmat Spill?

	


	Date:
	
	Nature of Accident:
	
	# of Injuries:
	
	# of Fatalities:
	
	Hazmat Spill?
	

	Date:
	
	Nature of Accident:
	
	# of Injuries:
	
	# of Fatalities:
	
	Hazmat Spill?
	






Please give us any other information that we may need regarding any other commercial motor vehicle accidents involving the applicant.
	



	YES
|_|
	NO
|_|


If the applicant was not subject to DOT testing requirement, please check here: 

	Applicant was subject to DOT testing requirements
	From:
	
	To:
	




Please answer the following:
1. Has this person done any of the following:
-Had an alcohol test with a result for .04 or higher alcohol concentration.
-Had a positive controlled substance test.
-Altered a controlled substance test.
-Refused to submit a random, post-accident or reasonable suspicion.
-Had alcohol during or four hours before operating equipment or driving a truck.
-Alcohol use after an accident.
-Had a controlled substance on the job.
	YES
|_|
	NO
|_|


	

2. If yes to one of the above, did he or she fail to begin or complete a rehabilitation program? 
	YES
|_|
	NO
|_|
	NOT SURE|_|




Kirkpatrick Industries, LLC Office please complete the below information
	


This form was returned by mail, email, or other

	


By:

List attempts to get in contact with Previous Employer
	





Disclosure:
Kirkpatrick Industries, LLC reserves the right to obtain consumer reports to prepare an investigative consumer report.  This may include contacting all listed references and previous employment.  This may include a criminal history report and driving record.  Before we can do this, we need written authorization to obtain them.  You have the right, upon written request, to complete the accurate disclosure of the nature and scope of this investigation. 

Release:
Under the provisions of the Fair Credit Reporting Act, 15 USC, Section1681 et seq., the Americans with Disabilities Act, and all applicable federal, state, and local law, I hereby Authorize Kirkpatrick Industries, LLC to obtain a consumer report and investigate consumer report that is included in the following:
1. My employment Records
2. Records concerning any driving, criminal history civil records, worker's compensation and drug testing
3. Obtain information concerning alcohol and control substances from the past two years
4. Verification of my academic and professional credentials and information and copies of documents from any military service records.
I understand that an “investigative consumer report” may include information as to my character, general reputation, personal characteristics, and mode of living which may be obtained by interviews with individuals with whom I am acquainted or who may have knowledge concerning any such items of information. I agree that a copy of this authorization has the same effect as the original. I hereby release and hold harmless any person, firm, or entity that discloses matters under this authorization, as well as Kirkpatrick Industries, LLC. from liability that might otherwise result from the request for the use of and/or disclosure of any or all the foregoing information. I understand and acknowledge that under the provision of the Fair Credit Reporting Act, I may request a copy of any consumer report from the consumer reporting agency that compiled the report after I have provided my request in writing along with proper identification. I hereby authorize Kirkpatrick Industries, LLC. to obtain and prepare an investigative consumer report as set forth above, as part of its investigation of my employee application. In addition, this authorization shall remain in effect over the course of my employment. Reports may be ordered periodically during the course of my employment for follow-up and maintenance purposes.

	Sign:
	
	Name:
	
	Date:
	



Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.
	Signature:
	
	Date:
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