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      P.O. Box 75608  Oklahoma City,  OK  73147                   Phone: (405) 947-6069    Fax: (405)947-6068     www.Haskelllemon.com

    APPLICATION FOR EMPLOYMENT

                All applicants will be considered for employment without regard to race, religion, color gender, national origin, age, marital status,
                medical condition or handicap, or any other status protected by law. We are an EQUAL OPPORTUNITY EMPLOYER.

Date:__________________               APPLICANT TO COMPLETE
(answer all questions - please print)

Position(s) Applied for____________________________________________________________________________________

Name___________________________________________________________ Social Security No.______________________
Last                     First                Middle

List your addresses of residency for the past 3 years.
Current Address ________________________________________________________________________________________

            Street      City

    __________________________________ Phone_______________ How Long?_______
            State                                                   Zip Code         Area Code/Number                           yr./mo

Previous 
Addresses       _____________________________________________________________________________  How Long?_________

        Street                                                          City                                   State & Zip Code                                        yr./mo.

      ______________________________________________________________________________ How Long?_________
        Street                                                          City                                   State & Zip Code                                        yr./mo.

      ______________________________________________________________________________ How Long?_________
        Street                                                          City                                   State & Zip Code                                        yr./mo.

Do you have the legal right to work in the United States? ________________________________________________________

Date of Birth __________ /__________ /__________  Can you provide proof of age? _________________________________
(Required for Commercial Drivers)

Have you worked for this company before?___________ Where? ________________________________________________

Dates: From ______________  To ______________  Rate of Pay ________________ 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____________________
(Answer only if a job requirement)

HASKELL  LEMON  CONSTRUCTION  CO.
ASPHALT    CONCRETE    GRADING    STORM SEWER
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Will you work shifts?           [    ] Yes   [    ] No                  Will you work alternating shifts?           [    ] Yes   [    ] No      

If no to either of the above, what hours will you work?
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EDUCATION
CIRCLE HIGHEST GRADE COMPLETED:  1  2  3  4  5  6  7  8     HIGH SCHOOL:  1  2  3  4     COLLEGE:  1  2  3  4
    Last School Attended (Name)                 (City/State)

FELONIES, ETC.
Have you ever been convicted of a felony?           [    ] Yes   [    ] No

If yes, please explain. (A felony conviction does not automatically exclude you from employment and will be considered only as
it relates to your fitness to perform the position for which you are applying.)______________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

Have you ever been convicted, pled guilty, received deferred adjudication, or had a conviction set aside in a criminal matter
(including DWI or traffic offense other than a non-inquiry traffic or parking)? (A response does not automatically exclude you from
employment and will be considered only as it relates to your fitness to perform the position for which you are applying.)_________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Is there any reason you might be unable to perform the functions of the job which you have applied?    [    ] Yes    [    ] No

If yes, explain if you wish.

   MILITARY (VOLUNTARY)
     Have you ever been a member of the United States Armed Forces?               [    ] Yes   [    ] No
     If yes, which branch?___________________________________________________________________________
     Are you now a member of the Reserves of National Guard?                           [    ] Yes   [    ] No
     Reserve Status_________________________________      Rank and Grade______________________________
     List any relevant skills acquired during military service________________________________________________

           ADDITIONAL INFORMATION YOU WOULD LIKE THE COMPANY TO CONSIDER
     _________________________________________________________________________________________________
     _________________________________________________________________________________________________
     _________________________________________________________________________________________________
     _________________________________________________________________________________________________
     _________________________________________________________________________________________________
     _________________________________________________________________________________________________
     _________________________________________________________________________________________________
     _________________________________________________________________________________________________
     _________________________________________________________________________________________________
     _________________________________________________________________________________________________
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EMPLOYMENT HISTORY
(NOTE: LIST EMPLOYERS IN REVERSE ORDER STARTING WITH THE MOST RECENT)

     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 additional 7 years' 
   information on those employers for whom the applicant operated such vehicle. 

EMPLOYER From: Mo. / Yr. To: Mo. / Yr.

Name:
Address: Position Held:

City: State:       Zip: Salary/Wage

Contact Person: Phone Number: Reason for Leaving:

Were you subject to the FMCSRs¤ while employed?    [    ] Yes   [    ] No
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 40?     [    ] Yes   [    ] No

EMPLOYER From: Mo. / Yr. To: Mo. / Yr.

Name:
Address: Position Held:

City: State:       Zip: Salary/Wage

Contact Person: Phone Number: Reason for Leaving:

Were you subject to the FMCSRs¤ while employed?    [    ] Yes   [    ] No
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 40?     [    ] Yes   [    ] No

EMPLOYER From: Mo. / Yr. To: Mo. / Yr.

Name:
Address: Position Held:

City: State:       Zip: Salary/Wage

Contact Person: Phone Number: Reason for Leaving:

Were you subject to the FMCSRs¤ while employed?    [    ] Yes   [    ] No
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 40?     [    ] Yes   [    ] No

EMPLOYER From: Mo. / Yr. To: Mo. / Yr.

Name:
Address: Position Held:

City: State:       Zip: Salary/Wage

Contact Person: Phone Number: Reason for Leaving:

Were you subject to the FMCSRs¤ while employed?    [    ] Yes   [    ] No
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 40?     [    ] Yes   [    ] No

EMPLOYER From: Mo. / Yr. To: Mo. / Yr.

Name:
Address: Position Held:

City: State:       Zip: Salary/Wage

Contact Person: Phone Number: Reason for Leaving:

Were you subject to the FMCSRs¤ while employed?    [    ] Yes   [    ] No
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing
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requirements of 49 CFR part 40?     [    ] Yes   [    ] No
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EMPLOYMENT HISTORY (continued)

EMPLOYER From: Mo. / Yr. To: Mo. / Yr.

Name:
Address: Position Held:

City: State:       Zip: Salary/Wage

Contact Person: Phone Number: Reason for Leaving:

Were you subject to the FMCSRs¤ while employed?    [    ] Yes   [    ] No
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 40?     [    ] Yes   [    ] No

EMPLOYER From: Mo. / Yr. To: Mo. / Yr.

Name:
Address: Position Held:

City: State:       Zip: Salary/Wage

Contact Person: Phone Number: Reason for Leaving:

Were you subject to the FMCSRs¤ while employed?    [    ] Yes   [    ] No
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 40?     [    ] Yes   [    ] No

EMPLOYER From: Mo. / Yr. To: Mo. / Yr.

Name:
Address: Position Held:

City: State:       Zip: Salary/Wage

Contact Person: Phone Number: Reason for Leaving:

Were you subject to the FMCSRs¤ while employed?    [    ] Yes   [    ] No
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 40?     [    ] Yes   [    ] No

EMPLOYER From: Mo. / Yr. To: Mo. / Yr.

Name:
Address: Position Held:

City: State:       Zip: Salary/Wage

Contact Person: Phone Number: Reason for Leaving:

Were you subject to the FMCSRs¤ while employed?    [    ] Yes   [    ] No
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 40?     [    ] Yes   [    ] No

EMPLOYER From: Mo. / Yr. To: Mo. / Yr.

Name:
Address: Position Held:

City: State:       Zip: Salary/Wage

Contact Person: Phone Number: Reason for Leaving:

Were you subject to the FMCSRs¤ while employed?    [    ] Yes   [    ] No
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 40?     [    ] Yes   [    ] No

*Include vehicles having a GVWR of 26,001 lbs. 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. 

¤The 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) weights or has a GVWR or 10,001 pounds or more,
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(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 the past 5 years or more (Attach another sheet if more space is needed) If none, write NONE.
Dates Nature of Accident Fatalities Injuries     Hazardous Material  Spill

(Head-On, Rear-End, Upset, Etc.)

Last Accident
Next Previous
Next Previous

Traffic Convictions and Forfeitures for the past 5 years (Other than Parking Violations) If None, write NONE.
Location Date Charge Penalty

(Attach a separate sheet if more space is needed)
EXPERIENCE AND QUALIFICATIONS - DRIVER

Driver State License Number Class Endorsements      ExpirationDate 
licenses or

permits held

in the past

3 years

A.   Have you ever been denied a license, permit, or privilege to operate a motor vehicle?                 [    ] Yes   [    ] No

B.   Has any license, permit or privilege ever been suspended or revoked?                                         [    ] Yes   [    ] No

      IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS__________________________________________________________________

     _______________________________________________________________________________________________
     _______________________________________________________________________________________________
Driving Experience Check Yes or No                 Dates Miles

Class of Equipment             Circle Type of Equipment From (M/Y) To (M/Y) Approx.Total No.
Straight Truck                   [    ] Yes   [    ] No        (Van, Tank, Flat, Dump, Refer)
Tractor and Semi-Trailer    [    ] Yes   [    ] No        (Van, Tank, Flat, Dump, Refer)
Tractor - Two Trailers        [    ] Yes   [    ] No        (Van, Tank, Flat, Dump, Refer)
Tractor - Three Trailers      [    ] Yes   [    ] No        (Van, Tank, Flat, Dump, Refer)
Motor coach - School Bus [    ] Yes   [    ] No                          ----------
                                                                       More than 8 passengers

Motor coach - School Bus [    ] Yes   [    ] No                          ----------
                                         More than 15 passengers

Other ____________________________

List states operated in for last five years:

Show special courses of training that will help you as a driver:______________________________________________________
Which safe driving awards do you hold and from whom?___________________________________________________________

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 your with (other than those already shown)
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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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