DRIVER EMPLOYMENTAPPLICATION

GRAESTONE READY MIX INC.
10086 199B Street
Langley, B.C. VIM 3X8

APPLICANT INFORMATION

MIDDLE LAST
FIRST NAME NAME NAME
PHONE EMAIL
DATE OF POSITION DATE AVAILABLE
APPLICATION APPLIED FOR FOR WORK
Are you legally entitled to work in Canada? UYes O NO
CURRENT ADDRESS cITy PROV POSTAL CODE

additional sheets if needed.

LICENSE INFORMATION

No person who operates a commercial motor vehicle shall at any time have more than one driver’s license. | certify that | donot have more
than one motor vebhicle license, the information for which is listed below. Include all licenses held for the past 3 years; attach

PROVINCE | LICENSE #

TYPE/CLASS

ENDORSEMENTS

EXPIRATION DATE

PREVIOUSLY HELD LICENSES

CLASS OF

DRIVING EXPERIENCE

EQUIPMENT TYPE OF EQUIPMENT (MIXER, VAN, TANK, FLAT, ETC.)

DATE FROM DATE TO EMPLOYER

MIXER
TRUCK

TRACTOR &
SEMI-TRAILER

TRACTOR &
TANKER

OTHER

ACCIDENT RECORD FOR THE PAST 3 YEARS

Attach additional sheet if more space is needed. Check this box if none ]

DATES
(List most
recent first) NATURE OF ACCIDENT

# FATALITIES | # INJURIES

CHEMICAL SPILLS
(Y/N)

que 1




TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)

Attach additional sheet if more space is needed. Check this box if none ]

DATE
CONVICTED

(Month/Year) VIOLATION LOCATION PENALTY (Forfeited bond, collateral and/or points)

Have you ever been denied a license, permit, or privilege to operate a motor vehicle? If yes, explain:
] YES L1 NO

Has any license, permit, or privilege ever been suspended or revoked?If yes, explain:
] YES L1 NO

EMPLOYMENT HISTORY

Start with the last or current position, including any military experience, and work backwards (attach separate sheets if necessary).

You are required to list the complete mailing address, including street number, city, and province; and complete all other
information.

CURRENT (MOST RECENT) EMPLOYER

NAME PHONE
ADDRESS
FROM TO
POSITION HELD MO/YR MO/YR
REASON FOR LEAVING WAGE $ .00 PER HOUR

SECOND (MOST RECENT) EMPLOYER

NAME PHONE
ADDRESS
FROM TO
POSITION HELD MO/YR MO/YR
REASON FOR LEAVING WAGE $ .00 PER HOUR
THIRD (MOST RECENT) EMPLOYER
NAME PHONE
ADDRESS
FROM TO
POSITION HELD MO/YR MO/YR
REASON FOR LEAVING WAGE $ .00 PER HOUR

que 2



SCHOOL NAME & LOCATION COURSE OF STUDY YEARS GRADUATE DETAILS
COMPLETED Y N
High School O O
College/Trade O O
Other Ol d

OTHER QUALIFICATIONS
Please list any other qualifications or safety awards that you have and which you believe should be considered.

PLEASE SUBMIT THE FOLLOWING DOCUMENTS WITH THIS APPLICATION
LI Copy of current Drivers License, front and back.
L] Recent Drivers Abstract

D . R R
NAME JOB TITLE COMPANY PHONE NUMBER

TO BE READ AND SIGNED BY APPLICANT ‘

Graestone Ready Mix Inc. is committed to providing a safe and healthy environment for our employees, our communities, and
the motoring public. As such, all applicants for safety sensitive positions will be subject to pre-hire physical demands testing, as
well as drug and alcohol testing. Test results meeting hiring criteria will be one of the conditions of applicant selection.

Further, | understand that successful completion of a road test in the type of equipment to be operated will be a condition of
applicant selection.

| authorize Graestone Ready Mix Inc. to make investigations and inquiries into my employment or other related history as may be
necessary in arriving at a decision with my application. | hereby release all persons from all liability in responding to inquiries in
connection with this application. | understand that false or misleading information given in my application or interview(s) may
result in an immediate termination of employment with Graestone Ready Mix Inc. | also understand that | am required to abide
by all rules and regulations of the company, as permitted by law.

[This certifies that this application was completed by the undersigned and that all entries on it and information in it are true and
complete to the best of my knowledge.

Applicant Signature Date

Applicant Name (printed)
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