if an interview is necessary, we will contact you.
   Texas Crane Services
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Application for Employment

Texas crane services considers all applicants for positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status.

(Please Print)

	Position(s) Applied For
	Date of Application

	How did you learn about us?    FORMCHECKBOX 
 Advertisement                   FORMCHECKBOX 
 Walk-in                              FORMCHECKBOX 
Employment Agency

 FORMCHECKBOX 
 Friend____________________________________________  FORMCHECKBOX 
 Relative __________________________________________                             

 FORMCHECKBOX 
 other ____________________________________________


Last Name



          First Name
                                       Middle Name


Address        

Number


Street





City




          State 


Zip Code

Class Drivers License



License Number



State

Email Address


Telephone Number(s)




Social Security Number
Person to contact in an emergency


                             Telephone Number(s)

If you are under 18 years of age, can you provide required





proof of your eligibility to work?



                FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no













Have you ever filed an application with Texas Crane Services
  FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

before?














If yes, give date _____________________
















Have you ever been employed by Texas Crane Services before?          FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no




              If yes, give date______________________
















Are you currently employed?



                 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no














May we contact your present employer?                                                 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no













Are you prevented from lawfully becoming employed





in this country because of Visa or Immigration status?

  FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no 


   Proof of citizenship or immigration status will be required upon employment. 
















On what date would you be available for work?


____________














Are you available to work:    FORMCHECKBOX 
 Full Time
 FORMCHECKBOX 
 Part Time
 FORMCHECKBOX 
 Shift Work
 FORMCHECKBOX 
 Temporary













Are you currently on “lay-off” status and subject to recall?

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no














Can you travel if a job requires it?



 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no













Have you ever been arrested or convicted of a crime?

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


    Convictions will not necessarily disqualify an applicant from employment.
















If yes, please explain ____________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

                                PREVIOUS THREE YEARS RESIDENCY
 
  # YEARS   

(STREET)
(CITY)
(STATE & ZIP CODE)
 
  # YEARS   

(STREET)
(CITY)
(STATE & ZIP CODE)
 
  # YEARS   

(STREET)
(CITY)
(STATE & ZIP CODE)
(ATTACH SHEET IF MORE SPACE IS NEEDED)
Education
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	Name and Address of School
	Course of

 Study
	Dates

Attended
	Diploma/

Degree

	Elementary

School
	
	
	
	

	High

School
	
	
	
	

	Undergraduate/

College
	
	
	
	

	Graduate/

Professional
	
	
	
	

	Special Training/

Other
	
	
	
	

	












Indicate any foreign languages you can speak, read and/or write

	                                            Fluent
	Good
	Fair

	Speak
	
	

	Read
	
	

	Write
	
	


Describe any specialized training, apprenticeship, skills and extracurricular activities. ____________________________________________________________________________________________________________________________________________________________________________

Describe any job-related training received in the United States Military.

______________________________________________________________________________________

______________________________________________________________________________________

REFERENCES
List three (3) personal references.  Please do not list relatives.  

1. _____________________________________________________________________________________

(Name)



(Relationship)



(Telephone)

_________________________________________________________________________________________



(Address)










2. _____________________________________________________________________________________

(Name)



(Relationship)



(Telephone)

_________________________________________________________________________________________



(Address)










3. _____________________________________________________________________________________

(Name)



(Relationship)



(Telephone)

_________________________________________________________________________________________



(Address)




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 that I do not have more than one motor vehicle license, the information for which is listed below.
	STATE
	LICENSE NO.
	         TYPE
	EXPIRATION DATE

	
	
	
	


                                          DRIVING EXPERIENCE
	CLASS OF EQUIPMENT
	TYPE OF EQUIPMENT (VAN, TANK, FLAT, ETC.)
	DATES
    FROM              TO
	APPROX. NO. OF                   MILES   (TOTAL)

	STRAIGHT TRUCK
	
	
	

	TRACTOR AND SEMI-TRAILER
	
	
	

	TRACTOR - TWO TRAILERS
	
	
	

	OTHER
	
	
	


                ACCIDENT RECORD FOR PAST 3 YEARS OR MORE
(ATTACH SHEET IF MORE SPACE IS NEEDED)
	DATES
	NATURE OF ACCIDENT
(HEAD-ON, REAR-END, UPSET, ETC.)
	NUMBER FATALITIES
	NUMBER INJURIES
	CHEMICAL SPILLS

	
	
	
	
	YES
NO

	
	
	
	
	YES
NO

	
	
	
	
	YES
NO


TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS
(OTHER THAN PARKING VIOLATIONS)
	DATE CONVICTED
(month/year)
	VIOLATION
	STATE OF VIOLATION LOCATION
	PENALTY
(forfeited bond, collateral and/or) points)

	
	
	
	

	
	
	
	

	
	
	
	


(ATTACH SHEET IF MORE SPACE IS NEEDED)
A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES ____   NO ____
If yes, explain   

B. Has any license, permit or privilege ever been suspended or revoked?                   YES ____   NO ___

If yes, explain   

Other Qualifications

Summarize special job-related skills and qualifications acquired from employment or other experience.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Special Skills
List Skills/Equipment Operated

Type of Equipment                                                                                              Years Experience 



LIST ALL PROFESSIONAL, TRADE AND BUSINESS ORGANIZATIONS IN WHICH YOU ARE A MEMBER, AND ANY CIVIC ACTIVITIES, AND OFFICES HELD.
You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability or other protected status.

_______________________________________________________________________________
_______________________________________________________________________________

State any additional information you may feel may be helpful to us in considering your application.

_________________________________________________________________________________________________________________________________________________________________________________
Employment History  
(ATTACH SHEET IF MORE SPACE IS NEEDED)
Applicants that desire to drive in intrastate/interstate commerce must provide the following information on all employers during the previous three years. You must give the same information for all employers you have driven a commercial motor vehicle for the seven years prior to the initial three years (total of ten years employment record).
Must list the complete mailing address: street number and name, city, state and zip code.
LAST EMPLOYER: NAME 



___________________________________________
ADDRESS

_______________________________________________PHONE   

_______
POSITION HELD
__________________________FROM
__TO 
____SALARY
______________
REASONS FOR LEAVING   



___________________________________________
ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR) AND REASON. ________________________________________________________________
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by THE previous employer? Yes            No 
Was the previous job position 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         No
SECOND LAST EMPLOYER: NAME   



____________________________________

ADDRESS

_______________________________________________PHONE   

_______
POSITION HELD
__________________________FROM
__TO 
____SALARY
______________

REASONS FOR LEAVING   



___________________________________________
ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR) AND REASON. ________________________________________________________________
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by THE previous employer? Yes            No 
Was the previous job position 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         No
THIRD LAST EMPLOYER: NAME   



____________________________________

ADDRESS

_______________________________________________PHONE   

_______
POSITION HELD
__________________________FROM
__TO 
____SALARY
______________

REASONS FOR LEAVING   



___________________________________________
ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR) AND REASON. ________________________________________________________________
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by THE previous employer? Yes            No 
Was the previous job position 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         No
EMPLOYER: NAME   



__________________________________________________

ADDRESS

_______________________________________________PHONE   

_______
POSITION HELD
__________________________FROM
__TO 
____SALARY
______________

REASONS FOR LEAVING   



___________________________________________
ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR) AND REASON. ________________________________________________________________
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by THE previous employer? Yes            No 
Was the previous job position 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         No
EMPLOYER: NAME   



__________________________________________________

ADDRESS

_______________________________________________PHONE   

_______
POSITION HELD
__________________________FROM
__TO 
____SALARY
______________

REASONS FOR LEAVING   



___________________________________________
ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR) AND REASON. ________________________________________________________________
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by THE previous employer? Yes            No 
Was the previous job position 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         No
EMPLOYER: NAME   



__________________________________________________

ADDRESS

_______________________________________________PHONE   

_______
POSITION HELD
__________________________FROM
__TO 
____SALARY
______________

REASONS FOR LEAVING   



___________________________________________
ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR) AND REASON. ________________________________________________________________
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by THE previous employer? Yes            No 
Was the previous job position 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         No
EMPLOYER: NAME   



__________________________________________________

ADDRESS

_______________________________________________PHONE   

_______
POSITION HELD
__________________________FROM
__TO 
____SALARY
______________

REASONS FOR LEAVING   



___________________________________________
ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR) AND REASON. ________________________________________________________________
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by THE previous employer? Yes            No 
Was the previous job position 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         No
EMPLOYER: NAME   



__________________________________________________

ADDRESS

_______________________________________________PHONE   

_______
POSITION HELD
__________________________FROM
__TO 
____SALARY
______________

REASONS FOR LEAVING   



___________________________________________
ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR) AND REASON. ________________________________________________________________
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by THE previous employer? Yes            No 
Was the previous job position 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         No
EMPLOYER: NAME   



__________________________________________________

ADDRESS

_______________________________________________PHONE   

_______
POSITION HELD
__________________________FROM
__TO 
____SALARY
______________

REASONS FOR LEAVING   



___________________________________________
ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR) AND REASON. ________________________________________________________________
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by THE previous employer? Yes            No 
Was the previous job position 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         No
EMPLOYER: NAME   



__________________________________________________

ADDRESS

_______________________________________________PHONE   

_______
POSITION HELD
__________________________FROM
__TO 
____SALARY
______________

REASONS FOR LEAVING   



___________________________________________
ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR) AND REASON. ________________________________________________________________
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by THE previous employer? Yes            No
Was the previous job position 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         No
EMPLOYER: NAME   



__________________________________________________

ADDRESS

_______________________________________________PHONE   

_______
POSITION HELD
__________________________FROM
__TO 
____SALARY
______________

REASONS FOR LEAVING   



___________________________________________
ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR) AND REASON. ________________________________________________________________
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by THE previous employer? Yes            No 
Was the previous job position 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         No
EMPLOYER: NAME   



__________________________________________________

ADDRESS

_______________________________________________PHONE   

_______
POSITION HELD
__________________________FROM
__TO 
____SALARY
______________

REASONS FOR LEAVING   



___________________________________________
ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR) AND REASON. ________________________________________________________________
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by THE previous employer? Yes            No 
Was the previous job position 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         No
EMPLOYER: NAME   



__________________________________________________

ADDRESS

_______________________________________________PHONE   

_______
POSITION HELD
__________________________FROM
__TO 
____SALARY
______________

REASONS FOR LEAVING   



___________________________________________
ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR) AND REASON. ________________________________________________________________
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by THE previous employer? Yes            No 
Was the previous job position 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         No
EMPLOYER: NAME __________________________________________________________________________
ADDRESS ___________________________________________________________PHONE _________________
POSITION HELD________________________________FROM_____TO_______SALARY________________
REASONS FOR LEAVING _____________________________________________________________________
ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR) AND REASON. ________________________________________________________________
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by THE previous employer? Yes            No 
Was the previous job position 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         No
APPLICANT’ STATEMENT  

This application for employment shall be active for a period of time not to exceed 45 days.  Any applicant wishing to be considered for employment beyond this time period should inquire as to whether or not applications are being accepted at that time.  

I understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with Texas Crane Services is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause.  It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of Texas Crane Services.

I authorize Texas Crane Services to perform a complete background investigation to include Social Security Trace/ Verification, Criminal Background Check, Workers Compensation History and Motor Vehicle Record for the purpose of pre-employment evaluation and for continuing employment.  This authorization shall remain in force until revoked by me in writing.  

IN THE EVENT OF EMPLOYMENT, I UNDERSTAND THAT FALSIFICATION OF ANY ANSWER OR INFORMATION CONTAINED IN THIS APPLICATION WILL BE GROUNDS FOR IMMEDIATE DISCHARGE.  I UNDERSTAND, ALSO, THAT I AM REQUIRED TO ABIDE BY ALL RULES AND REGULATIONS OF TEXAS CRANE SERVICES.

Are you capable of performing in a reasonable manner, with or without a reasonable accommodation, the activities involved in the job or occupation for which you have applied?  A description of the activities in such job or occupation is attached.

TO BE READ AND SIGNED BY APPLICANT
I authorize you to make sure investigations and inquiries to 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 inquiries and releasing information in connection with my application.
“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 the right to:
· Review information provided by current/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.”

DATE                                                                                 APPLICANT’S SIGNATURE
This certifies that I completed this application, and that all entries on it and information in it are true and complete to the best of my knowledge.

                       DATE                                                                                 APPLICANT’S SIGNATURE
                                     Note: A motor carrier may require an applicant to provide information in addition to the
                                                information required by the Federal Motor Carrier Safety Regulations.
The answers given herein are true and complete to the best of my knowledge.  

______________________
_______________________

Applicant



                           Date



FOR PERSONNEL DEPARTMENT USE ONLY


Arrange Interview           FORMCHECKBOX 
 yes 
   FORMCHECKBOX 
 no

Remarks_________________________________________________________________


________________________________________________     ______________________

                                                                                                                                                                          Interviewer                                Date

Employed 
 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

Date of Employment___________________

Job Title________________   Hourly Rate/Salary __________Department___________

By _____________________________________________________

                                            NAME AND TITLE
                                       

DATE

NOTES 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DISCLOSURE AND AUTHORIZATION 
AUTHORIZATION TO OBTAIN INFORMATION
Texas Crane Services
Name of Company
I have read and understood the preceding Disclosure to Consumer.   Under the Fair Credit Reporting Act ("FCRA"), 15 U.S.C. § 1681 et seq., the regulations applicable to the federal Department of Transportation's Federal Motor Carriers Safety Administration, including 49 CFR § 40.329, the Americans with Disabilities Act and all other applicable federal, state, and local laws, I hereby authorize and permit the above named company to obtain information about me, where permitted, which may pertain to my employment records, driving history records, driving performance and safety history, criminal history, credit history, civil records, workers' compensation (post-offer only), alcohol and drug testing, verification of my academic and/or professional credentials, and information and/or copies of documents from any military service records.

I understand an "investigative consumer report" may include information as to my character, general reputation, personal characteristics, and mode of living that may be obtained by interviews with individuals who may have knowledge concerning any such items of information. I authorize information to be obtained from my former employers to satisfy driver qualification regulations.
DOT Drivers.    I understand that Title 49 of the Federal Code of Regulations, § 391.23, requires that my prospective employer and/or its agent(s) may contact all former employers of a driver within the last three years under the regulation of the Department of Transportation.   Information such as dates of employment, position, accident history, as well as information pertaining to my drug and alcohol testing history, may be requested from each employer in accordance with Section 391.23 and 49 CFR 40.25.
By signing below, I consent to and authorize the gathering of this information by my prospective employer or employer and those who my prospective employer or employer has engaged to request and obtain this information including former employers, and/or from or through a consumer reporting agency, such as iiX, a Verisk Analytics Business.
I understand and acknowledge that the information provided in the consumer reports or investigative consumer reports may assist my employer or prospective employer to make a determination regarding my suitability as an employee.

I further understand that, under the FCRA, in the event of Adverse Action, I may request  a copy of any consumer report from the consumer reporting agency that compiled the report, after I have provided proper identification.

I agree that a copy of this authorization has the same effect as an original.  Where permitted, this authorization shall remain in effect over the course of my employment and reports may be ordered periodically during the course of my employment.


Applicant's/ Employee's Full Name (Print clearly)

         ________________________

Applicant's / Employee's Signature                                                                   Date of Signature
Texas Crane Services

203 S. WW White Rd.

San Antonio, TX  78219

PAST EMPLOYMENT SAFETY HISTORY REQUEST

The person named herein has applied to Texas Crane Services for employment in a safety-sensitive position.  After completion please return by faxing to: 210-337-8827 or mail to the above address.

Name of Applicant: ___________________________ Social Security Number: ___________________

I, the listed applicant, hereby authorize the following company to release all records of employment, including assessments of my job performance, ability, fitness and drug testing results to 



.  I hereby release the below listed company, and its employees, officers, directors, and agents from any and all liability of any type as a result of providing the following information to the above`-mentioned company. My signature, “applicant’s signature”, on this form releases all liability of you and your company.  Information is being requested in accordance with 49 CFR Parts 40, 382 and 391.


Past Employer’s Name:











Past Employer’s Address:










Past Employer’s Fax #:










                

     Applicant’s Signature


    
Date

To be completed by past employer:

Dates of employment: From___/___/___       To ___/___/___     Full Time: ___    Part-TIME: ___

Position(s) Held: _____________________ LOCAL: _____ Regional: ______   Over-the-Road: ______

Did this driver operate commercial motor vehicles greater than 26,000 lbs. GVWR?   ___yes   ___no

Type of equipment operated:
Dry Van         Flatbed         Reefer    
Other (please list):



 
Reason for leaving:   ___Voluntary   ___Lay-Off   ___Terminated   ___Retired

If terminated, why?










Eligible for rehire?  ___Yes   ___No   ___Upon Review   
___No, Company Policy: 




Problems with:     Late Loads       Equipment Care        Honesty        Temperament        Paperwork        Advances

Motor Vehicle Accident/Equipment Damage/Incident Inquiry, If no accidents please check box  ( none

Accident Date             City, State                              Did the Accident Involve?                                  Brief Description

___/___/___      


     Tow      Injury      Fatality     HM Release            





___/___/___      


     Tow      Injury      Fatality     HM Release            





___/___/___      


     Tow      Injury      Fatality     HM Release            





___/___/___      


     Tow      Injury      Fatality     HM Release            





Alcohol & Controlled Substance Testing Inquiry

Has this driver ever had a breath alcohol test within the past 3 years a result of 0.04 or higher alcohol concentration? ___yes   ___no

Has this driver ever had a positive drug test in the past 3 years?  




                ___yes   ___no

Has this driver refused a controlled substance test and/or alcohol test within the past 3 years?  

                ___yes   ___no
Has this driver violated any other DOT drug/alcohol regulation?  




                ___yes   ___no

To your knowledge has this driver violated any DOT drug and alcohol regulations at a previous employer?  
                 ___yes   ___no

**If the answer to any of the above questions is “Yes”, please provide details below:

Reason for test(s):

Result of test(s):

Date of test(s):


If the applicant tested positive, to your knowledge, have they satisfactorily completed all return to duty and follow-up testing requirements in accordance 49 CFR 382.503?  






                   ___yes   ___no

Any other remarks:













Information provided by (name & job title): 




                                                   Date: 




First Request Date:  ___/___/___        
Second Request Date:  ___/___/___        Third Request Date: ___/___/___
Fax___ Mail ___ Phone ___                             Fax ___ Mail ___ Phone ____                       Fax ___ Mail___ Phone ____
Attempt Made By:     
                 Attempt Made By:     
                                 Attempt Made By:     
                      
DISCLOSURE FOR EMPLOYMENT PURPOSES

BACKGROUND AND REFERENCE INVESTIGATION AUTHORIZATION

As part of its due diligence procedures, Texas Crane Services (Hereafter referred to as “Company”) requires that a background investigation and a check of references be conducted. The objectives of the investigation are to verify information provided during the application process, investigate references and identify factors that might be inconsistent with “Company” employment requirements.

Fair Credit Reporting Act Disclosure Statement 
In accordance with the provision 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 391.25 of the Federal Motor Carrier Safety Regulations. 

Driver Notification 
In accordance with 49 CFR Part 391.23(i) each motor carrier must notify each driver, who is regulated by the Department of Transportation, of their rights regarding investigative information that will be provided to a prospective employer. 

Drivers have: 

• The right to review information provided by previous employers; 

• The right to have errors in the information corrected by the previous employer and for that   previous employer to re-send the corrected information to the prospective employer; 

• The right to have a rebuttal statement attached to the alleged erroneous information, if the previous employer and the driver cannot agree on the accuracy of the information. 

Past Pre-Employment Drug & Alcohol Testing Question 
In accordance with 49 CFR Part 40.25(j) the employer is required to ask the employee: 

Have you ever tested positive, or refused to test, on any pre-employment drug or alcohol test administered by an employer to which the employee applied for, but did not obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol testing rules during the past two years? 

□ Yes □ No
The “Company” has notified me that reports will be obtained regarding me pursuant to my application being submitted to the “Company”.

TO BE READ AND SIGNED BY THE APPLICANT

This certifies that this driver qualification application and any additional past employer records has been completed by me, and that all entries on it and information in it are true and complete to the best of my knowledge. I understand that if employed or leased, any misstatement or omission of fact on this qualification application shall be considered cause for dismissal. I authorize investigation of all statements contained in this driver qualification application for employment or lease as may be necessary in arriving at a decision. 

________________________
                                       ________________________ 

Applicant’s Signature



 Date of Application
Have you ever had a worker’s compensation accident, injury or illness?  Please check one.   Yes___ No___
If Yes is checked please explain: __________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature ___________________________________   Date ____________
RELEASE/DISCLOSURE FOR EMPLOYMENT PURPOSES

BACKGROUND AND REFERENCE INVESTIGATION AUTHORIZATION

As part of its due diligence procedures, Texas Crane Services (Hereafter referred to as “Company”) requires that a background investigation and a check of references be conducted. The objectives of the investigation are to verify information provided during the application process, investigate references and identify factors that might be inconsistent with “Company” employment requirements.

I, _________________________________, give Company permission and authority to conduct a due diligence investigation and reference check into my past and current activities, I understand and consent to an investigation that may include, but is not limited to, information as to my personal character, general reputation, verification of previous employment and employment references, verification of education, credit history, motor vehicle driving record, social security wage information, criminal records and other information contained in public records.

I authorize and request any Former Employers, Schools, Police Departments, States, Cities and Counties or any other Person to furnish Company designees information concerning:

My Work Habits
     
Character

Criminal Record
    Social Security Information

Reason for Termination 
Reputation      

Driving Record
    Credit History

Salary History 

*Worker Comp Claims
Education History    Transcripts

And all other relevant information requested by the company.

I hereby release all Persons, Companies, Corporations, Schools, or Individuals from all liability and responsibility that may result from providing Company with such information as requested.

I understand that if hired, my employment is for no definite period of time, consistent with state law, and may be terminated with or without cause and with or without notice, at any time, at the option of either Company or myself. No employee representative, manager, official or supervisor of Company, other than the president or vice president of Company, has any authority to enter into any agreement for employment for a specified period of time or make any agreement relative to employment that is contrary to the foregoing. Any such employment agreement will be in writing, signed by the designated officer and clearly specifying its term.

If I am not hired due to information contained in the background screen report, I will be notified in writing and a copy of the said report will be supplied to me with a written summary of my rights under the Fair Credit Reporting Act of 1970 as amended in 1996.

___________________________________  ____________________________________

Applicants Name



Social Security Number

___________________________________  ____________________________________

Current Street Address


City, State and Zip Code

___________________________________  ____________________________________

Driver’s License Number

State

                    **Date of Birth

___________________________________  ____________________________________

                                      Signature




Date
*Subject to the Americans with Disabilities Act of 1990 (ADA)

**The Age Discrimination in Employment Act of 1967(ADEA) prohibits discrimination on the basis of age with respect to individuals who are at least 40 years of age.













2

