
Thir Orgonizqtion Erto Orgonizqci6n
trqrticipqter in E'Verify Participq en E-Uerify

This employer participates in E-Verify and will
provide the federal government with your
Form l-9 information to confirm that you are
authorized to work in the U.S.

lf E-Verif, cannot confirm that you are
authorized to work, this employer is required
to give you written instructions and an
opportunlty to contact Department of
Homeland Security (DHS) or Social Security
Administration (SSA) so you can begin to
resolve the issue before the employer can
take any action against you, including
terminating your employment.
Employers can only use E-Verify once you
have accepted a job offer and completed the
Form l-9.

E.VerlfXl Works for Everyone

For more information on E-Veri!, or if
you believe that your employer has
violated its E-Veri! responsibilities,

please contact DHS.

Este empleador participa en E-Verify y proporciona16
al gobierno federal la informaci6n de su Formulario l-9
para confirmar que usted est6 autorizado para trabajar
en los EE.UU..

Si E-Verify no puede confirmar que usted est6
autorizado para trabajar, estg empleador esta
requerido a darl€ instrucciones por escrito y una
oportunidad de contactar al Departamento de
Seguridad Nacional (DHS) o a la Administraci6n del
Seguro Social (SSA) para que pueda empezar a
resolver el problema antes de que el empleador pueda
tomar cualquier acci6n en su contra, incluyendo la
terminaci6n de su empleo.

Los empleadores s6lo pueden utilizar E-Verify una vez
que usted haya aceptado una oferta de trabajo y
completado el Formulario l-9.

E-Veriflr Funciona para Todos

Para m6s informaci6n sobre E-Veri!, o si
usted cree que su empleador ha violado
sus responsabilidades de E-Veri!, por

favor contacte a DHS.

888.997-779L
dhs.gov/e-verify
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APPLIGATION FOR QUALIFIGATION
Dear Applicant:Per FMCSR 391.21(d) Before an application is submitted, the motor carrier shall inform the applicant that the
information he/she provides for the employment history may be used, and the applicant's prior employers may be contacted, for the
purpose of investigating the applicant's safety performance history information. The prospective employer must also notify the driver
in writing of his/her due process rights as specified in S 3g!?30lregarding information received as a result ofthese investigations.
You the applicant have the following rights: (i) The right to review information provlded by previous employers; (ii) The right to have
enors in the information corrected by the previous employer and fof that previous employer to re-send the corrected information to the
prospective employer; (iii) The right to have a rebuttal statement attached to the alleged erroneous information, iflhe previous

employer and the driver cannot agree on the accuracy ofthe information.

signaturc

Company Name Poblocki Paving Corp.

street Address 525 South 116th Street City, State, zip West Allis \tr 53214

Phone (

Current Address
Street City State ZiP

lf at the above residence less than 3 years, list below all residences for the past 3 years. Attach a separate
sheet if necessary.

Previous Address

Previous Address

Date of Birth* * Drivers only to
compl€te Date of Birth

Social Security No.

In Case Of Emergency Notiry:

Contact's Address

Name Phone

Street City State

Rate of pay expected?Position Applying for:

Temporary ! Part Time n Full time ! Who refered you?

Have you worked for this company before? Yes[ No n Dates: t I

zip

Where?

Position

Rate of Pay?

Reason for leaving?

Have you ever worked for this company under another name? Yes fl ruo n
(lfjob requiremelt) Have you ever been
bonded? Yes L-.1 No Ll
List names of relatives working for this company:

Are you cunently employed? Yes ! No n ff not, how long since leaving last employment?

EDUCATION
Circle highest grade completed:1 2 3 4 5 6
Last school aftended

Name
List special courses or training that will help you as a driver

Name of bonding company

7 8 9 10 11 12 College:1 2 3 4

AOOTeSS

Aoolication ALTERNATE.doc
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APPLICATION FOR OUALIFIGATION
EMPLOYMENT RECORD Comolete all data for EACH last emolover COMPLETELY. The U.S. Department of
Transportation requires that the driver applicants show all employmenl for the past three years. Effective July '1, 1987,

they must also show commercial driver employment for the seven yoars preceding lhis three year period. Sec.
391.21 (b) (10) (11). Account for anv oaos in emolovment between emplovers.
Last Employeri
Name

Address

Phone 
,

sF-
Position Held

City zip

Dates:

Type Equip. Driven

Areas Driven In

Were you regulated by FMCSA during this
job? Yes O l,lo O

Was thisjob a FMCSA safety smsitjve tunctjon positjon subject
to DOT regulated controlled substance & alcohol testing?
YesO l'.b 0

Reasons for Leaving
Second Last Employer:
Name Phone , )

Address

Position Held Dates: I I

Type Equip. Driven

Areas Driven In

Were you regulaied by FMCSA during lhis
job? Yes tr M D

Was lhis job a FMCSA safety sensitive tunclion positon subject
to OOT rEgulated controlled substanoe & alcohol lgstjng?
Yestr lb B

Reasons for Leaving
Third Last Employen
Name Phone 

(

Address

Position
ttreet

Held
City state zb

Dates: I I

Type Equip. Driven

Areas Driven ln

Were you regulated by FIVCSA
during this job? Yes B M tr

Was this job a F|\4CSA safety sensitive tunction position subject to
DOT regulated controlled substance & alcoholtestjng?
Yestr I'lo O

Reasons for Leaving

Fourth Last Employen
Name Phone (

Address

Position Held Dates: ll-ll
Type Equip. Driven

Areas Driven In

Were you regulated by FMCSA
during lhis job? Yes tr No O

Was lhis job a FMCSA safety sensitivetundion posilion subiect to
DOT Eguiated controlled subsiance & alcohol testing?
YesE No E

Reasons for Leaving

Application ALTERNATE.doc
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autho ze my formef ernployer to release this requested information to my prospective employer lor
investigation purposes as required by FMCSR 391 .23, 382.405 (f) & 382.413(b). I authorize goneral
employment inlormation tor the 3 years preceding this release. .l tudher, specificaliy authorize you
to include information on any alcohol test with concentration results 0.04 or greater, positive controlled
substance results, and/or refusals to be tested within two years preceding the date of this request.
This aulhorization also permits the disclosure requirements of 49 CFR 382.413(b), including the results
of any drug tests conducted under 49 CFR Part 391, Subpart H. I further authorize and request you to
release any information in your.possession concerriing my evaluation by a substance abuse professional,
(SAP). lnclude the ideniity of that SAP, my participation in any treatment or rehabilitation recommended
by the SAP and the results of any return to duty drug or alcohol tests within in the two years preceding
this request. You are released from any and all liability that may result from furnishing such information.
A photocopy of this release shall be as valid as the original.

EMPLOYMENT INQUTRY

l,Print Name

Past Employor:

Phone #: Fax #:

Address:- Cily, Stat6, Zp

SocialSecutity _--

Contact Nam6:

o

E
o
(J

Dear Previous Employer:
The above driver as made application with our Company and states that s/he worked for you from
_J_l_ until _J_/ _. We appreciate your time completing, in confidence, the information
requested below. Thank you.
1 Employment dates: -JJ_ to _/J_ 2 Job Title(s):

3 Did s/he drive a motor vehicle? E Yes O No lf yes, what type:

4 Was s/he a saf6 & etfici€nt driver? U Yes 0 No

5 Fleason for leaving you cornpany: O Discharged

Explain:

n Resignation t] Lay-off E Military Duty O Other:

o

o

Bt

q
r!

6 Was his/her general conduct O Yes
satisfactory? E No Exolain:

7 Has this person ever lestod positive for a controlled substance test in the last 2 years? O Yes n No

8 Has thls person evor had an alcohol test with a breath alcohol concsntfation 0.04 or greater in
lhe last 2 years? 0 Yes 0 No

I Has this person ever refused a required test for drugs or alcohol in the last 2 years inciuding
verified adultsrated or substituted drug test results? 

- o Yes ONo

10 Has this person ever had other violations of DOT agancy drug & alcohol testing regulalions? 0 Yes O No

1 1 Did the prsvious employer background check iniormation,conducted by your company find 0 Yes 0 No
"YES" responses to any of tha above questlons within the past 2 yoars?

lf YES to 7-11, please explaln, lf applicable give the Substance Abuse Provider (SAP) name, address and
phone number tor turther teference where appllcable.

Nam6: Phone: Addrsss:

Completed by: Title; Date:

Please return to: Poblockl Paving Corp..525 South t 16th Street 'West Allis, Wl 53214
Phone #: 41$476-913O.Fax#:414-4769132 .ATTN: Janet Dorn, Safety Director

EmploymEnt V€rifioation.doc



Self-Identifi cation Form

Poblocki Paving Corp. must report Affirmative Action statistics to various govemmental agencies on a ycarly basis. Th€
following information ls voluntory and allows us to meet govemment reporting requirements and evaiuateihe cfftctiveness of
our recruitrn€nt eforts. This information will be kept confidential and when Eported, data will not identify any specific
individuals. Refusal to provide this information will not subject you to any advcrse featment in accordance wiih 

'poblocki paing
Corp. policies, which forbid discrimination based on this informarion.

ETHNIGITY: (sELEcT oNE}
E Hispanic or Latlno - A person ot Cuban, Mexican, Puerto Rican, South or Central American, or oth€r Spanish culture or origin, regardtess of race.E Not Hispanic or Latino

RACE: (sELEcT oNE oR MoRE)
E American Indian or Alaskan Native - A person having origins in any of the originat peoplos of North and South Am€rica (including Central Am6rica)

and who maintains tribal affliation or commuhitv attachm€nt.
E lsian - | C9rs9n havr'ng origins in any of tre 6riginal peoplas of ths Far East, Southeast Asia, or the Indian subcontinent including, for example,
_ Cambodia, China, India, Japan, Kor6a, Malaysia, Pakistan, he Philippine lslands, Thaitand, and Vi€tnam.
E Black or African American - A person having origins in any of the Black raciatgroups ofAfrica.
LJ Native Hawaiian or Other Pacific lslander - A p€rson having origins in any of the o.iginal peoples of Hawaii, Guam, Samoa, or other Pacmc lslands.
El White - A person having origins in any of the odginal p€oples of Europe, ihe MiddbEast; or North Africa.

Appllcation br position oli

VETERAN STATUS: (pteas6 dreck one)

E Non Vetaran tr
E V€teran (OD214 Form must b€ att€ch€d) tr

GENDER: 0 Mate E Femate

;*-1i.-"-*ti_i*-*^j
DATE OF BIRTH: ! j;._L/-l**j_

Month Oav Y€ar
iiyou should bccome a finalisr in the hiring process, poblocki paving Corp, will '
requi.e yrour date ofbirth. This infomatio[ is inEnded for lhe sole use ofa
background investigation proc€ss forcandidatcs.

DISABILITY: Oo you have a disabitiqn D Yes E No

DBDartmenUDivision:

Vetsran daiming dlsability (DD214 Form and Vot€rans Dlsability Fom must be attached)

Other' (spsciry sorvic€ dates):

SOCIAL SECURITY NUMBER:
The provlslon of you. gocial s€.lrlty numb€r is not mandatory. lt wil bs used only tor
appllcant tracklng pu.poses. lf you choo3€ not to provide your SS# at this tirne. the
Human Resources O6partm6nt wlll providg you an arbitrary nlne-digit number.

A person with a disability is anyone who meets the definition under cither the Americans With Disabilities Act or the Wisconsin
Fair Employment Act. For more information, go to the U. S. Govemment wcbsite at http://wvrv.eeoc.Eov/index.cfm .

Ifyou need reasonable accomnrcdation(s) during the application proccss due to rellted functional limitations, please
notiry lhe Poblocki Paving Corp. Human Rcsources Represcntative at (414) 476-913Q or via e-mail to inb@poblockipaving.com

I need an accommodation in the hiring/examlnation process: E Yes D No

lfyes, accommodatlon requested is (i.e., ext8nded time, reader, altemative t€st format, other):

"You will be rBquired to provids written vedfication from a doctor or other authorizsd person confirming your disability and indicating reasonable
accommodation.

ow did you leam of this vacancy?



APPLICATION FOR QUALIFICATION
DRIVER EXPERIENCE & QUALIEICATION

LICENSES List all licenses held in the last 3 years.
State License Number Type/Endorsements Expiration Date

ooyou-curren@
Have you ever been denied a license, permit or privilege to operate a motor vehicle?
Has any license, permit or privilege ever been suspended or revoked?
In the last 2 years have you tesied positive or refused a pre-employment drug test for a
motor canier that did not hire you?
Have you ever been disqualified for violations of the Federal Motor Canier Safety Reg's?
lf answered Yes to any of the above questions, please give details:

- ----%sUNotf
YesnNon
YeslNo!
Yes! NoD

Yesn No!

Crf
Class of Equipment Type (Van, Tank, Etc.) From - To

Llst siates operated in during last five years

Liit safe driving awards held & who presented by

# Fatalities # lniuries

rui6ioiEfriEte t-EwsEErciinEnces ior ife p-si3!65rs 6iEEilhan parr'ing vio-ieii6nl
Date

Appllcant: Read and slgn before submlttlng this applicafion.

It js agreed and understood that any misrepGsenhtion given on tris a pplication shall be considered an ad of djshonesty and reason tor norF
consideration or subsequent dismissal if hired or denial of authorizaton to drive. lt is also agreed and understood hat the rnobr canier or his agents
may investigate the applicanfs backgfound to asceftain any and allinformation of concem to applicant's record, whether same is of record ot not, and
applic€nt releases employers and persons named herein from all liability for any damages on account of his/her furnishing such information, I

understand that nothing contained in this application or in the granting ofany intervlew or a rcad test is intended to create an employment contaci
betw€en thls company and myself, foreithar employment, authorizaion to ddver, or for lhe proviCing ofany benefits. No promises regarding
employrnent or authorization to ddve have been made to me, and no such promlses exlst unless specifically made by thls Company in writjng. lt is

agreed and undersbod that lfqualilied, hked or contract shrted, I may be on a probatlonary pedod duing which time I may be disqualified wlthout
recourse, I understand employment or authonzation to ddve with thls canier is on an "atrrill" basis that allows me to quit, be fred, or leaso agreement
revoked at any time with orwlthout notlce and witr orwithout cause. This cerdfies that this application was completed by me, and that allentries on it
and Informatjon in it are true and complete to lhe best of my knowledge.

Signature of Applicant

Location Y!.91!9 PenalW

OFFICE USE ONLY Hire Date;

Application ALTERNATE.doc

Employmont Denial
Oate:

Staff lnitlals:
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APPLICATION FOR QUATIFICATION

DISCLOSURE STATEMENT

Applicant: Read and sign BEFORE submitting this application.

By this document, Poblocki Paving Corp. discloses to you that a consumer report, including an

investigative report containing information as to your character, general reputation, personal

characteristics, driving record, and mode of living may be obtained for employment purposes as

part ofthe pre-employment background investigation and at any time during your

employment. Should an investigative consumer report be requested you have the right to
demand a complete and accurate disclosure ofthe nature and scope ofthe investigation

requested and a written summary of your riShts under the Fair Credit Reporting Act. Please

sign below to signify receipt ofthe foregoing disclosure.

I agree to furnish such additional information that may be necessary and complete such

examinations as may be required to complete my application file including, but not limited to, a
pre-employment negative urine test and successful completion of a human performance

evaluation including a Department of Transportation Physical.

Applicant's Printed Name Applicant's Signature Date

Applicant's Drive/s License Number



TIIE BELOIY DISCLOSARE AND AIITEORIZATION I./INGI]AGE IS FOR MANDATORY USE BY ALL
ACCOUNTEOLDERS

IMPORTANT DISCLOSURE

REGARDING BACKGROUND REPORTS FROM THE PSP Online Semice

In connection with your application for employment with ('?rospective Employer"), Prospective
Employer, its employees, agents or contmctors may obtain one or more reports regarding your driving, and safety inspection history
from the F€deral Motor Cglrier Safety Administmtion (FMCSA).

When the application for employm€nt is submitted in person, ifthe Prospective Employer uses any information it obtains ftom FMCSA
in a decision !o not hire you or to make any other adversc ernployment dccision regarding you, the Prospective Employer will provide
you with a copy ofthe report upon which its decision was based and a written summary ofyour rights under the Fair Credit Reporting
Act before taking any frnal adverse action. If any final adverse action is laken against you based upon your driving history or safety
report, th€ Prosp€ctive Employer will notiry you that the action has been taken and that the action was based in part or in whole on this
report.

when the application for employment is submitted by mail, telephone, computer, or other similar mcans, ifthe Prospective Employer
uses any information it obtains from FMCSA in a decision !o not hire you or to make any other adverse ernployment decision regarding
you, the Prospective Employer must prcvide you within three business days of taking adverse action oral, writt€n or electronic
notification: that adverse action has been tak€n based in whole or in part on information obtain€d fiom FMCSA; the name, ad&ess, and
the toll free telephone number ofFMCSA; that the FMCSA did not make the decision to tak€ the adv€rse action and is unable to provide
you the specific reasons why the adverse action was taken; and that you may, upon providing proper identification, requ€st a free copy
ofthe report and may dispute with the FMCSA the acauracy or completeness of any information or report. Ifyou request a copy ofa
driver rccord from the Prospective Employer who procured the report, then, within 3 business days ofreceiving your request, logether
with prcp€r identification, the Prospective Employ€r must send or providc to you a copy ofyour repon and a summary ofyour rights
under the Fair Credit Repofting Act.

Neither the Prospective Employer nor the FMCSA conb'actor supplying the crash and safety information has the capabitity to corect
arly safety dsta that appears to be incorrect, You may challenge the accuracy of the data by submitting I r€quest to
hups://dataqs.fmcsa.dot.gov. Ifyou challenge crash or inspcction information report€d by a State, FMCSA cannot change or corect this
data. Your request will be forwarded by the DataQs system to the appropriate Stat€ for adjudication.

Any crash or inspection in which you were involved will display on your PSP report. Sinc€ the PSP r€port does not report, or assign, ot
imply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or codriver and where those crashes
rtere reported to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on th€ PSP report. State
citations associated with Federal Motor Canier Safety Regulations (FMCSR) violations that have been adjudicated by a court oflaw
will also appear, and remain, on a PSP report.

The Prosp€ctive Employer cannot obtain background reports from FMCSA without your authorization,

AUTHORIZATION

Ifyou agree that the Prospective Employer may obtain such background reports, please read the following and sign bclow:

I authorize ("Prospective Employe/') to access the FMCSA Pr€-Employment Screening program (psp)
system to seek information regarding my commercial driving safety record and information regarding my safety insp€ction hislory. I
understand that I am authorizing the r€l€ase of saf€ty performance information including crash data from the previous five (5) years
and inspection history from the previous three (3) years. I understand and acknowledge that this rel€ase ofinformation may assist th€
Prospective Employer !o mak€ a determination regarding my suitability as an employee.

I furth€r understand that neither the Prospective Employer nor the FMCSA contrsctor supplying the crash and safety infomation has
thc capability io corr€ct any safety data that appears to b€ incorrect. I understand I may challengc thc accuracy ofthe data by
submitting a request !o https://dataqs.fincsa.dot.gov. IfI challenge crash or inspection information reported by a State, FMCSA cannot
change or corect this dala. I understand my request will be forwarded by th€ DataQs system to the appropriate State for adjudication.

I understand that any crash or inspection in whicb I was involved rvill display on my PSP report. Since the PSP rcport does not r€poIt,
or assign, or imply fault, I acknowl€dge it will include all CMV qashes where I was a driver or codriver and where those crashes
were reported to FMCSA, regardless of fault. Similarly, I undersiand all insp€ctions, with or without violations, will appear on my
PSP repoG and State citations associated with FMCSR violations that have been adjudicated by a court oflaw will also appear, and
remain, on my PSP report.



I have read the above Disclosure Regarding Backgound Reports provided to mq by Prospective Employer and I understand that ifl
sign this Disclosure and Authorization, Prospective Employer may obtain a repott ofmy crash and inspection history. I hereby
authodze Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above.

Date:

Signature

Name (Please Print)

NOTICE; This form is made available to monthly account holders by NIC on behalfofthe U.S. Deparhrcnt ofTransportation,
Federal Moior Canier Safety Administration (FMCSA). Account holders are required by federal law !o obtain an Applicant's written
or electronic consent prior to accessing the Applicant's PSP report. Furth€r, account holders ar€ roquired by FMCSA to use ihe
language contained in this Disclosure and Authorization form !o obtain an Applicant's consent. The language must be used in whole,
exactly as provided. Furth€r, the languagc on this form must exist as on€ stand-alone document. The language may NOT b€ included
witl other consent forms or any other language.

NOTICE: The prospective employment concept referenced in this form conlemplatcs the definition of"employee" contained at 49
c.F.R.3E3.5.

UST UPDITED I2/22/20]5


