DRIVER’S APPLICATION
FOR EMPLOYMENT

Applicant Name Date of Application
(print)

Location(s) Applying for

B/.  COASTAL WELDING SUPPLY, INC.

Tihns! 25 N. 4TH STREET + P.O. BOX 3029 - BEAUMONT, TEXAS 77704-3029
COASTAL PH. (409) 838-3757  FAX (409) 838-6357

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.

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
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-
view(s) may result in discharge. | understand, also, that | am required to abide by all rules and regulations of
the Company.

| understand that information 1 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). | understand that | have the 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 |
cannot agree on the accuracy of the information.

Signature Date

FOR COMPANY USE

PROCESS RECORD

APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION

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

SIGNATURE OF INTERVIEWING OFFICER

BEAUMONT BAYTOWN CORPUS CHRISTI FREEPORT GROVES HOUSTON
24 N. Fourth Street 1205 W. Main 522 5. Navigation Blvd, 2102 N. Brazosport Blvd. 5801 39th Street 5101 Tacoma Drive
Beaumont, TX 77001 Baytown, TX 77520 Corpus Christi, TX 78405 Freeport, TX 77541 Groves, TX 77619 Houston, TX 77041
(409) 838-3757 (281) 422-9418 (361) 885-7550 (979) 233-3900 (409) 963-2500 (713) 896-8855
JASPER LIBERTY ORANGE SILSBEE SULPHUR
4688 N. Wheeler Street 205 Georgia Street 4577 Highway 87 S. 325 W. Hwy 327 2045 Swisco Road
Jasper, TX 75951 Liberty, X 77575 Orange, TX 77630 Silshee, TX 77656 Sulpur, LA 70665

(409) 384-5459 (936) 336-3452 (409) 735-3400 (409) 385-2100 (337) 625-2055



COASTAL WELDING SUPPLY, INC.

NOTICE, AUTHORIZATION AND RELEASE FOR THE PROCUREMENT OF A CONSUMER AND/OR
INVESTIGATIVE CONSUMER REPORT

I, the undersigned consumer, do hereby authorize Coastal Welding Supply, Inc., by and through its independent contractor, KROLL
BACKGROUND AMERICA, INC. (“KBA”), to procure a consumer report and/or investigative consumer report on me. | understand that
this authorization and release shall be valid for subsequent consumer and/or investigative consumer reports during my period of
employment with Coastal Welding Supply, Inc. for the purpose of investigating any incidents of workplace misconduct or criminal
activity for which | am alleged to have been involved during my employment.

These above-mentioned reports may include, but are not limited to, information as to my character, general reputation and
personal characteristics, discerned through employment and education verifications, personal references, personal interviews, my
personal credit history based on reports from any credit bureau, my driving history, including any traffic citations, a social security
number verification, present and former addresses, criminal and civil history/records, or any other public record.

| further authorize any person, business entity or governmental agency which may have information relevant to the above to
disclose the same to Coastal Welding Supply, Inc., by and through KBA, including, but not limited to any and all courts, public
agencies, law enforcement agencies and credit bureaus, regardless of whether such person, business entity or governmental agency
compiled the information itself, or received it from other sources.

| understand that | am entitled to a complete and accurate disclosure of the nature and scope of any investigative consumer report
of which | am the subject upon my written request to KBA, if such is made within a reasonable time after the date hereof. | also

understand that | may receive a written summary of my rights under 15 U.S.C. 1681 ct. sec.

Signature Date

IDENTIFYING INFORMATION FOR CONSUMER REPORTING AGENCY

Printed Name

First Middle Last

Other Names Used (alias, maiden, nickname)

Year(s) Used

Current Address

Street/P.0O. Box City State Zip Code County Dates
Former Address

Street/P.0. Box City State Zip Code County Dates
Social Security No. Daytime Phone No.
Driver License No. State of Issuance
Date of Birth Gender

This information will enable us to properly identify you in the event we find adverse information during the course of our
background search.



~ APPLICANT TO COMPLETE

(answer all questions - please print)

Position(s) Applied for
Name Social Security No.
Last ’ First Middle W
List your addresses of residency for the past 3 years.
Current Address
Street City
S5 %ip God Phone Howlong?
Previous . \ e
Addresses : Howlong?. _ . -
- Street City State & Zip Code yr/mo.
oy = _ How | ong?
Strest City State & Zip Code yr/mo.
: Howrlong? ..
Street City State & Zip Code yr/mo.
Do you have the legal right to work in the United States? ;
Date of Birth i / Can you provide proof of age?
(Required for Commercial Drivers)
Have you worked for this company before? _________ Where?
Dates: From To RateofPay ___ 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
(Answar on]y If a job.requirement) )

Have you ever been convicted of a felony?

will be ¢onsnderad

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, please. explain fully on a separale sheet of paper. Conviction of a crime is not an automatic bar to employment-all circumstances

If yes, explain if you wish.

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
F i)
NAME : _ Mo va. I YA,
= > POSITION HELD
ADDRESS o
SALARVIAGE
CITY STATE ZIP
e REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs? WHILE EMPLOYED? [JYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 [JYES [ONO
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EMPLOYMENT HISTORY (continued)

EMPLOYER DATE
NAME : ::‘I)-DM e K .
ADDRESS POSITION HELD
CiTy . STATE ZIp SALARY/WAGE
CONTAGT PERSON ‘ PHONE NUMBER ERANOTON

WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? [JYES [JNO

WAS YOQUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALGOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 []YES CONo

EMPLOYER ; DATE
FROM T0
NAME MO.____YA. | YR
ADDRESS POSITION HELD
Lk : STATE zIp i
CONTACT PERSON PHONE NUMBER P

WEFiEYOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? OYes CINO

WAS YOUR JOB DESIGNATED AS A SAFEFY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR.PART 40? Oyes OONO

EMPLOYER DATE
NAME - MF%C:M YR. L?l YR.
ADDRESS POSITION HELD
cITy STATE ZIp S
CONTACT PERSON PHONE NUMBER ' o

wsasvou SUB..IEGTTO THE FMCSRsT WHILE EMPLOYED? [JYES [INO

WAS YDUR JOB DES]GNATED ASA sAFErY SENSITIVE FUNCTION IN ANY DOTREGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING 'REQUIREMENTS OF.48 CFR PART 40? I:IYES ONo

EMPLOYEH . | DATE
N - b o
ADDRESS POSITION HELD
CITY STATE 2P SALARVIWAGE
CONTACT PERSON ; PHONE NUMBER REASON FOR LEAVING

WEREYbU SUBJECT TO THE FMCSRs' WHILE EMPLOYED? [JYES [INO

WAS YOUH JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 [1YES [1NO

EMPLOYER DATE

FROM T

NAME MO. YA L w
POSTTION HELD

ADDRESS

, SALARY/WAGE

CITY STATE ZIP

oy REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE‘KE)U SUBJECT TO THE FMCSRs' WHILE EMPLOYED? [1YES [INO

WAS YOUF! JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING HEQUIHEMENTS OF 49 CFR. PAHT 407 QYES [ONO

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

tThe 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.
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ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE

DATES (Hm“gwgggmﬂfgg - FATALITIES INJURIES e i
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)

EXPERIENCE AND QUALIFICATIONS — DHWER
List all driver licenses or permits held in the past 3 years

STATE ucsb{SE NO. TYPE EXPIRATION DATE
DRIVER
LICENSES
A.  Have you ever.been denled a licenss, permit or privilege to operate a motor vehicle? YES NO
B. Has any license, permit or privilege ever been suspended or revoked? YES NO

IFTHE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS

DRIVING. EXPERIENCE CHECKYES OR NO

cLAss OF EQUIPMENT : CIRCLETYPE OF EQUIPMENT |y M'.gm?o M) APPHOX&gTOASF MILES

STRAIGHT'I’RUQK _ C1YES [INO | (VAN, TANK, FLAT, DUMP, REFER

TRACTOR AND SEMI-TRAILER CIYES 0no (VAN, TANK. FLAT, DUMP [REFER)

TRACTOR - TWO TRAILERS CIYES o) | qvan, mNK. FLAT, DUMP, MP, REFER)

TRACTOR - THREE TRAILERS OYES o NO.. (VAN, TANK FLAT, DUMP. REFER)

MOTORGOACH - SCHOOL BUS 1YES CINO pastengers -

MOTORCOACH - SCHOOL BUs ¥ Y,ES,_D. HO paene” —

OTHER

LIST STATES épEﬂATED 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 Wl-lOM?

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)

EDUCATION
CIRCLE HIGHEST GRADECOMPLETED: 1 2 3 4 5 6 7 8B HIGHSCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4
LAST SCHOOL ATTENDED _(NAME) _ [CITY, STATE) _

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.

Signature: Date:
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STANDARD MATH EXAM

ADDITION:

$125.50 $58.90 837087 $4.25 $22.25
55.60 28.57 38399 76.88 1.30
23.80 3.89 248030 38.77 100.89
199.35 53 4558193 55.79 A7
SUBTRACTION:
$106.63 $23.00 $4.00 387982 34898
69.84 17.60 2.28 45368 3980
MULTIPLICATION:
283 15 $.50 $7.50 $8.73
X 72 x 37 X 18 X 2080 X 23
DIVISION:
56+4 = 334+120 = 3588:78 =
ADD THE FOLLOWING FRACGTIONS:
15+110+ 23 = 78Va+22Va=
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