
HICKMAN'S EGG RANCH
6515 S. Jackrabbit Trail, Buckeye, A285326

FAX: 623-872-2388

DIRIVER APPLICATION FOR EMPLOYMENT

Applicant: You are advised that the information you provide in this application may be used,
and your prior employers will be contacted for the purpose of investigating your background as
required by D.O.T. regulation parts 382 thru39I.

Date:
Name (last, hrst, middle):

Home Phone: Cell or Pager:

Street Address:

City: [itate: Zip Code:

How long at present address?

Previous Address:

Other address ofless than 3 years at previous address:

Social Security Number:

Drivers License Number:

Date of Last DOT Phvsical:

In case of emergency, notify: (name)

Date of Birth:

State: Expiratio4:

Physiical Expiration:

(phone)

Hove you worked for this compony before? (Circle) Yes No Wherr?

Reoson for leoving?

Do you own ony birds?

Are ony of your relotiv

Position opplied for?

Are you currently employed?

lf not, how long since lost employed?

Are you willing to toke o pre-employment drug screening?

es currently employed with the compony? Yes_No_lf ,yes, Nome:

Rote of poy desired?

Where?

Do yot; speok fluent Engli$h?

Who referred you?

Why do you woni to work for Hickmon's?

Con you qoss?



Hove you ever been convicted of or pled guilty to o felony? (circle) yes No

A "yes" onswer will not outomoticolly disquolify the crpplicont from employmenl.

lf yes, pleose exploin:

con you work in o dusiy environment? ,\re you physicolly ccrpoble of heovy monuolwork?
Sofety Sensilive Posilion
You ore opplying for o position with Hickmon's Fomily Forrrrs thot is designoted crs o Sofety Sensitive position pursuont to
A.R.S. 923-493 et seq. You ore ineligible for plocemenl in o Sofety Sensitive Posilion if you ore engoged in the current use of
ony drug, whether legol, prescribed by o physicion or othe,rwise, if ii could cous(3 on impoirment or otherwise decreose or
lessen your job performonce or obility to perform your job duties.

Do you understond thot you ore opplying to work in o Sofe,ty Sensitive position? y'es No

Consistent attendance and punctuality are essential requirements of every.job with this company Is there anything which woulcl interfere uith your
regular attendance and punctuality if you aro off'ered aiob rvith the company'? Yes \o_ If yes, please

explai n

Personal References
Nome:
Nome:

Relotionship:

_ Relotionship:

EDUCATION: CirclehighestGradeCompletod I 2 3 4 5 6 7 g 9 l0 1t 12

List any vocational schools or special training:

F'hone:

F'hone:

MILITARY? If so, what branch? Dates From: To:

LICENSE AND DRIVING RECORD

Do you hold more than one valid driver's license'/ (Circle one) yes no
Please list all licenses issued to you in the last three y,ears.

License # State Endqrsements Expiration

Have any of your licenses ever been suspended or revoked? I1'.yes, explain:

Have you ever been convicted of a felony involving a motor rrehicle? If yes, explain:

Have you ever been convicted of violations, or paid a civil forlt)iture for DOT or State Motor
Carrier safety violations? If yes, explain:

Have you ever tested positive for alcohol or controlled substances? If yes, give date and
circumstances:



List all traffic convictions & accidents withirLthe last three ye,ars

Date Cit)'/ State Type of Vehicle Offlense or Accident Type

DRIVING EXPERIENCE:

Automobile:. . .

Straight Truck:
Tractor & Semi-Trailer:

Years Driving From To

What types of trailers have you pulled? (Check all that apply)
Flatbeds Ref Van Dry Van

List different types of engines:

Doubles

List different types of transmissions:

EMPLOYNTENT HTSTOTRII
(List ALL employetrs.for the past I0 years)

Last Employer:
Address:

Phone:
CitylStatelZilt:

Position: Iitart Date:_ Term. Datq:
During your ernployment, were you subject to Federal Motor Carrier Safety Re:g;ulations and/or was your job designated
as a safety sensitive function in any DOT regulated mode subject to alcohol arrrJ controlled substance testing requiiements
as required by 49 CFR Pafi 40't (Circle one; yes / llo
Reason for Leavins:

Second Employer: Phone:
Address:

Position:

CitylStatelZi(t:

Sltart Date:_ Term. Dato:
During your employment, were you subject to Federal Motor Carrier Safety Regulations and/or was your job designated
as a safety sensitive function in any DOT regulated mode subject to alcohol and controlled substance testing requiiements
as required by 49 CFR Part 40? (Circle one) yes I no
Reason for Leavins:

Third Employer: Phone:
Address:

Position:

CitylStatelZip:

Start Date:_ Term. Date:
During your employment, were you subject to Federal Motor Carrier Safety Regulations and/or was your job designated
as a safety sensitive function in any DOT regulated mode r;ubject to alcohol and rtontrolled substance testing requirements
as required by 49 CFR Paft 40? (Circle one) yes / no
Reason for Leaving:



Fourth Employer:
Address:

Phone:
CitylStatelZip'.

Position: lJtart Date:_ Term. Datp:
During your employment, were you subject to Federal Motor Carrier Safety R.,gulution. and/or was your job designated
as a safety sensitive function in any DOT regulated mode subject to alcohol and controlled substance testirng requllrements
as required by 49 CFR Part 40? (Circle one) yes I no
Reason for Leavins:
Fifth Employer:

Address: CitylStatelZip:

Position: Iitart Date: Term. Date:

?^':'l^1l:1t 
e19,lov1enl *..r" you subject to.Federal Motor cu.tl"t sut ty Ri€t,l"t."r and/or was your job designated

as a safety sensitive function in any DoT regulated mode subject to alcohol anri controlled substance testing requirements
as required by 49 CFR Part 40? (Circle one) yes / no
Reason for Leavins:

Phone:

Sixth Employer:
Address:

Phone:
CitylStatelZip:

Position: Start Date: Term. Datq:
During your employment, were you subject to Federal Motor Carrier Saf.ty €Erl"fto"s and/or was your job designated
as a safety sensitive function in any DOT regulated mode subject to alcohol ancicontrolled substance testing requirements
as required by 49 CFR Part40? (Circle one) ves I no
Reason for Leaving:

Seventh Employer:

Address: CitylStatelZip:

Position: Start Date:_ Term. Datei
During your employment' were you subject to Federal Motor Carrier Suf"ty n.g,rf uti*r und/or was your job designated
as a safety sensitive function in any DOT regulated mode subject to alcohol and r:ontrolled substance festing requirements
as required by 49 CFR Part 40? (Circle oner ves / no
Reason for Leaving:

Phone:

Eighth Employer:

Address: CitylStatelZip.:"

Position: Start Date: Term. Date:
During your employment, were you subject to Federal Motor Carrier S"fety neef'luti-r and/or was your job designated
as a safety sensitive function in any DOT regulated mode subject to alcohol and c,ontrolled substance testing requirements
as required by 49 CFR Paft 40? (Circle one) yes I no
Reason for Leavins:

Phone:

Ninth Employer:
Address:

Phone:
CitylStatelZiyt:

Position: Start Date: Term. Date:
During your employment, were you subject to Federal Motor Carrier Safety Regulations andlorwas your job designated
as a safety sensitive function in any DOT regulated mode subject to alcohol and controlled substance testing requirements
as required by 49 CFR Part 40? (Circle one) yes / no
Reason for Leaving:



Tenth Employer:

Address: CitylStatelZ,ip:

Position: Start Dare: Term. Date:

l"T'l^tJ,:,"1j-lli:J5:::"f I:.":*l::11o,F:d:'ur Motor cu*i", sur"ty r[tr,,r"ti"^ 
";;);;'#;our job designated;"*;;1 ;il';;ffi i il ff #;#i,,""Jff :1::fi:1,,as renilired hrz 1O (-trP Dor+ AAn r-i-^r^ ^-^.as required by 49 CFR part 40? (Circle one; yes / no

Phone:

Eleventh Employer:

Address: CitylStatelZip:

Position: Start Date:

?^r:'lll:ut emp.loyment, were you subject to Federat Motor Cu.ri.isuf"ty
Term. Date:

Rep;ufations andlor was yourjob designated
and controlled substance testing requirements

Phone:

as a safety sensitive function in any Dor regulated mode subject to alcohol
as required by 49 CFR Part 40? (Circle one,t yes / no
Reason for Leaving:

Twelfth Employer:

Address: CitylStatelZip,:

Position: Start Date: Term. Date:

?r:':"t1,:,r"r-::t9:fl"^|},:.,1 ]:r:*1j., to,Federal Motorcu.ri", sur"ty n;grt"ti"^ 
""0i", 

##J"r""o o**"r*
il i":133^f.1)i5*T::ill?:y ?gr 

regurated mode subject to arcohor un,f .ont,oiiJ;;;;#;#;"";ffi'?;,!1,,
as required by 49 CFR part 40? (Circle one; yes / no
Reason fbr Leavins:

Phone:

APPLICANT'S STATEMENT AND AGREE I]
have pro correct.
misrepre cation or
possible gurations a

of emplo al inform
re. Ial r. I undr

rse. Th
knowledge.

Applicant's Signature Date



HICKMAN,S EGG R1\NCH
6515 S. Jackrabbit Trail, Buckeye, AZ igl326

Phone: (623) 872-2304
Fax#: (623) 972-2392

REQUEST FOR INFORMATION FROM

Information request date(s):

Previous Employer

Previous Employer's Address:

Em ployer Representative:

Date of Hire:

Was this person a Class A CDL driver:

Reason for Leaving:

General Disposition & Work Habits:

Eligible for Rehire? yes

Type of Trailer Pulled:

Type of Driving (Circte):

Phone/Fax:

Title:

Term./Resig. Date:

Upon Review

Van_ Tanker_ Belly Dump_ Flatbed

Local Regional

No-

Preventable Accidents/l ncidents?

Per Federal Motor carrier Safety Regulations, section 3g2 (Final Rule published - 3

Over The Road

No
No

No

No

o

a

o

Did the applicant test positive for any controiled substances?
Did the applicant test positive for alcohol (.04 or higher)?
Did applicant refuse to participate in any alcohol oi
controlled substance test required by federal regulations?
Did applicant violate any DOT agency drug and alcohol?
testing regulations?
Did applicant violate any DOT agency drug and alcohol
testing regulations or test positive for any employers
prior to their employment with your company wiinin
the past three years?

Yes
Yes

Yes No

Yes

Yes

I HEREBY AUTHORIZE YoU To RELEASE THE INFoRMATtoN REQUEsrio BELoW REeUtrsEcrloNs 382 THROUGH 391 oF THE FEDERAL ruoroi cnRRtERS sAFETy REGULATToN

SOCIAL SECURITY NUIMBER

PLEASE FAX BACK TO (623) 872-2332. THANT(S FOR YOUR HELP!



Answering lhe following questions is voluntory ond to be used only for kereping stotisticol
on equol opportunity, offirmofive oction employer ond the following informolion will help us
performonce os such:

Gender: Mole Femole

Elhnic Group: White_ Block/Afiicon Americon_ Nolive Howoiion or pocific lslonder

Americqn Indion/Aloskon Notive- Hisponic- Two or more roces_

Are you o veleron? Yes_ No_ Are you o Vietnom Ero veteron? yes

Are you o Speciol Disobled Veleron? Yes No

Signature:

Printed Name:

Hickmon's is

ouI

Asiqn



MANDATTORY USE FOR ALL MONTHLY ACCOI'I.NT HOLDERS

IMPORTANT NOTICE
REGARDING BACKGROUND REPORTS X'ROM TIIE PSP Online Senice

1. ln connection with your application for employment with ('?rospective Employer"), it may obtain
one or more reports regarding your ririving, and safely inspection history from the F'ederal Motor Canier Safety Administration
(FMCSA).

When the application for employmerrt is submitted in person, if the Prospective Employer uses any information it obtains fiom
FMCSA in a decision to not hire you or to make any other adverse employment decision re;garding you, the Prospective Employer will
provide you with a copy crf the report upon which its decision was based and a written summary of your rights under the Fair Credit
Reporting Act before taking any final adverse action. If any final adverse action is takerr against you based upon your driving history
or safety report, the Prospective Employer will notifl 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 ermployment is submitted by mail, telephone, computer, or othe,r similar means, if the Prospective Employer
uses alry information it obtains from FMCSA in a decision to not hire you or to mzrle any other adverse employment decision
regarding you, the Prospective Employer must provide you within three business da'ysr of taking adverse action oral, written or
electronic notification: that adverse action has been taken based in whole or in part on irrfirrmation obtained from FMCSA; lhe name,
address, and the toll free telephone number of FMCSA; that the FMCSA did not make 1:he decision to take the adverse action and is
unable to provide you the specific reasons why the adverse action was taken; and that ycru may, upon providing proper identification,
requestafreecopyofther:eportandmaydisputewiththeFMCSAtheaccuracyorcomplelenessofanyinformationorreport. Ifyou
request a copy of a driver record fiom the Prospective Employer who procured the report, then, within 3 business days of receiving
your request, together with proper identification, the Prospective Employer must send or provide to you a copy of your report and a
summary of your rights under the Fair tCredit Reporting Act.

The Prospective Employer cannot obtajin background reports from FMCSA unless you consent in writing.

lf you agree that the Prospt:ctive Employer may obtain such background reports, please read the following and sign below:

2. I authorize ('Prospective Employer") to access the FMCSA Pre-Employment Screening Program (PSP)
system to seek information regerding my commerciel driving sefety record and infcrrmetion regarding my safety inspection
history. I understand that I am consenting to the release of safety performance inlbrmation including crash data from the
previous five (5) years and inspection history from the previous three (3) years. I understand and acknpwledge that this
release of information mary rssist the |trospective Employer to make a determination regarding my suitability as an employee.

3. I further understand tha,t neither the' Prospective Employer nor the FMCSA contractor supplying the crash and safety information
has the capability to correr:t any safetS' data that appears to be incorrect. I understand J. imay challenge the accutacy of the data by
subnritting a request to htgrs://dataqs.ftncsa.dot.gov. If I am challenging crash or inspeotion information reported by a State, FMCSA
cannot change or correct this data. I understand my request will be forwarded by the DataQs system to the appropriate State for
adjudication.

4. Please note: Any crash or inspectiorr in which you were involved will display on your PSP report. Since the PSP report does not
report, or assign, or imply lbult, it will include all Commercial Motor Vehicle (CMV) cnrshes where you \ryere a driver or co{river
and where those crashes were reported tn FMCSA, regardless of fault. Similarly, all inspe:ctions, with or without violations, appear on
the PSP report. State citations associated with FMCSR violations that have been adjudicated by a court of law will also appear, and

remain, on a PSP report.

I have read the above Notice Regarding Background Reports provided to me by Prospecl:ive Employer and I understand that if I sign

this consent form, Prospective Emplolrer may obtain a repoft of my crash and inspeclion history. I hereby authorize Prospective
Employer and its employeers, authorizedl agents, and/or affiliates to obtain the information authorized above.

Date:
Signature

Name (Please Print)

NO llCts: 'fhrs fbrm is made avaitable to monthll' account holders by NICT on behalf of the U S Department ol Transportation, Federal Motor Canier Safety
Adminisrration (FMCSA) Accourrt holders are required by federal law 10 obtain a driver's written or electronic rronsent prior to accessing the driver's PSP report
FurrhelaccormtholdersarerequiredbyFMCSAlousethelanguageprovrdedinparagraphsl-4ofthisdocurnenttooblainaprospectivedriver'sconsent The
languagemustbeusedinwhole,exactlyasprovided- Thclenguagemeybeincludedwilholherconsenlformsrorhnguageatthediscrclioooftheaccount
holder, provided the four paragrnphs remaio irt ctNnd the lenguegc is unchenged.
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Itave the right, upffiitt.,*qr,.rr.-l

ct ancl receivc a copy of thc repc.rrt by oontactirrg that
Neu,York larv.
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appliclnts only:
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Ofltuse 1;

Oflense Datc:

Disposition:

Dispositiorr Date:

Naure ol'lcnse cotnnrittcd urrdcr (il'dillcrcnt than culrenl)

[irst ,,, Middlc [,asl

Ollcnsc 2:

Ol'fl'ttsc l)atcr:

l) ispositiorr:

Dispositiorr |)rite:

Narne ol[-errsc cornrrritlccl under (if diffcrcrrt than current)

l'- irs t

Applicant Last Name

Social Secruitl,No. *

Prescnt ,,\tlclress

Ciitv/StatelZip

Prior Addresse s

Prior Adclrcsscs

l)river's Licerrse ll

z\pplicant S igrriilrrre

l-lavc \'0tt eYet'bcctt conv.icted of'an offcnse against l.he larv (irrcluding any co'viction for driving
inllrrencc) othcl titan a nrittol traffic violation? Do not disclose any conviction for rr4rish tlrc rccc

Applicant Sel l'-Reported Convictiols

scaled, expungcd ol sub ject to d(jfsrred adjuclicntion. circle ansrvcr. yes

City: _- County:

State:

-___cib,: County:

Middlc

-__ Filst Middle

Date of Birrh*

Ijr crttt

nder the

have lreen

Statc _ _

Frorn

Flonr

'I'o

'l'o

State



NEW YORK CORRECTTON LitW
ARTICT,E 23-A

LICENSURE AND BMPLOYMENT OF PBRSONS PREVIOI]SLY
CONVTCTED OF ONE OR ]VIORE CITIMINAT OFFENSES

Section 750. l)efirritions.

751. Applicabiliry.

7-52. Llnkrir discrilnination against pcrsous previoLrsll,convictcd of one or tlore criminal ofl.enscs

75J' Facto|s to be ccusiclerecl concet'ning a previous criminal conviction; pre.sunptiop.

754. Written slrltcrucul upon dctrial of license or enrployrncnl.

755. F.nfbrcernclrt.

(2) "l)rivatc cttrployer" nleiurs any person. company, corporation, laSor 6rganization or
rvhich cnrplo-vs ten ot-llrore pcrsons.

(3) "l)ircct t'clatioltship" lneans that thc rrature ol'crirninal concluct for which t1e person w
Itas a clircct bearirrg olt ltis fitttess or ability to perlbrrn one or rnore of t5c ciuties or resporisiLrilities
relalccl to thc licclrsc, oppofturiity, or
.io[r irr qucstiorr.

$ 750' t)etinitiotts. lior thc purposes of this article, the firllorving ter.nrs shall have thc fullowine r ngs:

(l) "l)rrblic agency" lrleans tltc state or any local subclivision tlrerccll, or any state or local
agency, boald or coninrissiorr.

h ib ited.

rrlgrt,

s convictcd
rccessari ly

ws orthis
t0n,

lhe
isto[,

al or
incl ude

liccrrse or
inr ina I

t 
'uvhOse

ployrnent
by la*,,

of good
pect t0 an

VC

ibited.

(4) "l'iccnse" nlealls attY cel'tificatc, licerrsc, pennit of grant ot'pelnrission rcquirecl by thc
state, its potilical subdivi.siorls or ittstruntentalities as'a conditiol fur the la*,hrl practice ol'any occ
etttploytnetll, itade, voctttiott, busittess. or prol'ession. Provicled, ho'rvcver, tlti.tt,,license" shallirot,
ptlrposcs ol'this article, incltrde any licertse ol perrnil to ou,n, possess, carr)/, oI fire anl,explosivc,
hanclgurr, ril)c, slrotguu, or. othcr fir'earnr.

(5) "EtuPloytncrtt" nteans nny occupation, vocatiorr or employnrcnt, or anv lbrnr of vocatic
educatiottitl tlainittg. Proviclecl, horver.cr, that "ernploynrcnt" shall rlni, fbr. rhe pur;loses of this artic
tnernbelship ilr rrn;, larv e nlbrcerne nt agency.

rs7-51, Applicabilitl'.'l'he provisions of this article shallapply ro any application lry any persol for

oonrrictiott 0l'onc or lnore crintinal ot'tcnses irr this state or in any otlrer julisriiction pr.ecedecl such
or grarttittg ol'a liccttse, exoept ',vltcrc a mzurdalor,r,f<lrfeiture, clisability ol Lrar to enrfrloynrent is irn
anci ltas ttol hc'etl rctttttved by att cxeculive parclon, certifioate of reliel-from ctisabilitiesLr ccrtificat
cottcltrct. Nothing in tlris article shall be con-stlued to affect any right arr enrployer.ntay havc rvith rc
itttcttl'iottal tttisrept'esctttation in oonllcctiort lvith an application litr enrployme nt nrade by a prospcc
ernplo,vcc or previor.rsly rnade by'a currerrt enrployee.

\75?. Urrlirir discriinination againsl pelsons previousty convicled o['one or nrole criminaloff'enses
No ap1;licatiotr l''tlt tttty licen.sc or cmlll<-lvnrent, and no employrrrent or Iicerrse lrelc.l by an iriclividual
provisions of rhis articlc trrc applicable ,

to rvhich the



een convictcd of one or ntore criminal of-fenses, r

(l)'l heLe is a clirect-relationship bctween oue or more of thc previous cr.irninal ofFerses aliccrrse or ernployrncrrrt sought or held by the indivirlual; or

N75J' l"actors to be consjdet'ccl cottcerning a previous criminal convictrotr; ;:rrcsupptiorr.

(b)'l'hc specllic cluties ancl rcsporrsibiliries nccessarily related to the license or.employrle'held b-v thc per.sorr.

r tt.l()t'e such cluties or responsibilities.

(d) l'he tilne rvhich has elapsecl since the occuffence of thc crinriualoffe.se or offlenses.

(u) Thc age ol'the person at the time of occrrrrencc of the criminal olfense or offeuses.

(l)'l'hc seriousrress oI'thc oll'ensc or off.enscs.

( Any irrlbrtnatiorr procltrceclby the pcrsorr, or produccd orr his belalf, irr regarcl to hisattd good orrclLrct.

2 lr nraki'g a detcrrnination pursuant to sectio' seve' hurrcrred lifty-trwr of this chapter,agcllcy.or private etttployer shall also give consideratiorr to a certificate ol'relisl.reliuf 'om disabiliries oofgood conduct issued to thc applicani, rvhich
ccflificate shall create a prcsunrption ofrehabilitation in regard to the offensc or offenscs soecified

f].11;_tul,'i5n.ltate|rerrt 
trpon clettial of Iicerrse or ernployment. Atthe requesr of any ^er.son previ

privatc ctttploy'cr shall provide, tvitltin thirty clays of a request, a written statenlent setting for.t5 thc
such derrial.

S\ 75 -5 . I r:/irrccl lten t.

l' In relatiorr Lo actiotts by private ernplo;,crs, the provisiorrs ot'this articlE slrall be enfb
div.isjorr ol-lturtratt rigltts pursuant lo the powers and proccclures set lbrrh in article fiJteen of the
and, co'cur'crrtl1,. by the Neiv york city commission on hurna' rishts.
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