Application for HFK Concrete Pumping 
Personal Information 								
Today's Date __________________________________			
Name:				
 Last____________________           First___________________________________      M.I. _________ 				
				
Social Security No. _______________________________       Date of Birth ________________________                                  				
				
Present Address:				
Street ___________________    City ___________________   State ______   Zip _______________				
Previous Address:				
 Street______________________________     City _______________   State ______    Zip ____________
				
Phone No.      (                  )            -                                                 Cell No.      (                  )		-				
Email:				
				
Do you have a medical certificate for CDL in date? Please provide.     Yes                  No 							
Are you either a U.S. Citizen or an Alien authorized to work in the United States?    Yes                 No						
Visa No. ___________________________				
				
Have you ever been in the Armed Forces?                      Yes                   No       				
				
Are you now a member of the National Guard?             Yes                   No 				
				
Do you have a reliable source of transportation to get To and From work?        Yes                 No		
Do you have a valid Driver's License?       Yes                 No							
If selected for employment are you willing to submit to a pre-employment drug screening test?      
 Yes      No 								
Employment Desired: _______________________________________ 					
Position you are Applying __________________________                                       
 Date you can Start _______________________                              Salary Desired  $ __________________							
Are you employed now?      Yes         No            If so, may we contact your present employer? Yes           No								
Have you ever applied to this company before?     Yes         No                   Where? ___________________                         
When?	________________________________________						
Referred By: ___________________________________				

Previous or Current Employer 				
Hire Date and End Date_________________________________
Name of Company______________________________________ 
City and State___________________ Salary/Hourly Pay____________________ 	
Position ________________________	Reason For Leaving _________________________
				
Education 				
Name and Location of School _______________________________		
No. of YRS Attended_______________________________	
Did you graduate? ______________	
Subjects Studied_________________________________________
Middle School ______________________________________________				
High School _______________________________________________				
College ___________________________________________________			
Trade or Business School _______________________________________				
				
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.) ________________ 
Start Date to End Date ________________________ Approx. No. of Miles (Total) ________________
Straight Truck ______________________________________________________________________ 				
Tractor and Semi-Trailer ______________________________________________________________				
Tractor - Two Trailers ________________________________________________________________				
Other ____________________________________________________________________________							
Accident Record for the Past Three Years or More (attach sheet if more space is needed) 				
Dates _______________________________	
Nature of Accident (Head-on, Rear-End, T-Bone, etc.) _____________________________________	
Number of Fatalites ___________	Number of Injuries ___________  Chemical Spills ____________
				
	




			
Cont'd on page 4
Traffic Convictions and Forfeitures for the Past Three Years (other than parking violations) 				
Date Convicted (Month/Year)__________________________	
Violation __________________________________________________________________________	
State of Violation ____________ 	
Penalty (forfeited bond, collateral and/or points) __________________________________________ 	
				(Attach sheet if more space is needed)			
				
A. Have you ever been denied a license, permit of 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
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________				
	
C. Have you ever been convicted of/or have a pending DUI/DWI__________ If yes, explain________________________________________________________________________________________________________________________________________________________________________________________				
								
D. Have you ever been a convicted felon? ________________ If yes, explain __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________				
			
E. Have you ever been charged with a misdemeanor? __________________ If yes, explain__________________________________________________________________	
"I certify that the facts contained on this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application shall be grounds for dismissal."                                                    "I authorize investigation of all statements contained herein to give you and all information concerning my previous employment and any pertinent information that may have, and release all parties from all liability for any damage that may result from furnishing to you."                                                                                                                                                                                                                                                         "I understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time without prior notice and without cause."                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  				
				
				
				
				
				
		











		
Signature _________________________________________    Date _________________________				
				
Cont'd on page 6
Certification of Compliance with Driver License Requirements				
The requirements in Part 383 apply to every driver who operates in intrastate, interstate or foreign commerce and operates a vehicle weighing 26,001 pounds or more, can transport more than 15 people, or transports hazardous materials that require placarding.                                                                                                                                                                                            The requirements in Part 391 apply to every driver who operates in interstate commerce and operates a vehicle weighing 10,001 pounds or more, can transport more than 15 people, or transports hazardous materials that require placarding.                                                                                                                                                                                                                                                                                                  Driver requirements: Parts 383 and 391 of the Federal Motor Carrier Safety Regulations contain some requirements that you as a driver must comply with. These requirements are in effect as of July 1, 1987. They are as follows:                                                                                                                                                                                    1. POSSESS ONLY ONE LICENSE: You, as a commercial vehicle driver, may not possess  more than one motor vehicle operator's license. If you have more than one license, keep the license from your state of residence and return the additional license to the states that issued them. DESTROYING a license does not close the record in the state that issued it; you must notify the state.                                                                                                                                                                                                                                                       If a multiple license has been lost, stolen, or destroyed, close your record by notifying the state of issuance that you no longer want to be licensed by the state. 								
2. NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OF CANCELLATION                                                                                                                                                                                              Sections 392.42 and 383.33 of the Federal Motor Carrier Safety Regulations require that you notify your employer the NEXT BUSINESS DAY of any revocation or suspension of your driver's license.                                                                                                              In addition, Section 383.31 requires that any time you violate a state or local traffic law (other than parking), you must report it within 30 days to                                                                                                                                                                                                                       1.) your employing carrier, and                                                                                                                                                                                                                 2.) the state that issued your license (if violation occurs in a state other than one which issued your license.) The notification to both the employer and state must be in writing.				
				
HFK will need to run a driving record report before hire is permanent. 				
The following license is the only one I will possess: 				
				
Driver’s License No. _______________________________________		State __________	
Expiration Date ____________________		
DRIVER'S CERTIFICATION: I certify that I have read and understand the above requirements. 	
Driver's name (Printed) _________________________________________________			
Driver's Signature ____________________________________ Date _____________________________	
