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APPLICATION FOR EMPLOYMENT

Submit

Sorensen Companies Incorporated

918 South 2000 West
Syracuse, Utah 84075

Phone: (801) 773-4390, Fax: (801) 773-1575

4185 West 8370 South
West Jordan, Utah 84088

Phone: (801) 282-0000, Fax: (801) 282-5555

Prospective employees will receive consideration without discrimination because of race, religion, color, sex, age, national origin, disability, veteran status, or any other legally
protected status. By applying for a position with SCI, and by my signature on this form, | understand and agree that | will be required to take a Drug screening test, and possibly
a physical examination as a condition of hiring or continued employment. | agree to consent to take such test(s) as designated by SCI and to release SCI, its' directors, officers,
agents or employees from any claim arising in connection with the use of such test(s). | further understand that the results of such tests will be kept confidential.

DATE: POSITION APPLIED FOR:
P LAST NAME FIRST SOCIAL SECURITY #
E
'; STREET ADDRESS HOME PHONE
()
O
N CITY, STATE ZIP
A Have you ever applied for employment with us? ( ( )No List any friends or relatives working for SCI:
L If yes, approximately when?
| ( JFULL TIME ( When will you be available to begin work?
N Specify days and hours you are available for work:
F Avre you legally eligible for employment in the United States? Expected rate of Pay:
O
R : - : . :
M || Other special training or skills (languages, machine operations, etc.)
A
T
|
O
N

THE FOLLOWING INFORMATION IS NEEDED FOR A LEGALLY PERMISSIBLE REASON, INCLUDING, WITHOUT
LIMITATION, A LEGITIMATE OCCUPATIONAL QUALIFICATION OR BUSINESS NECESSITY.

Copy of current MVR?
( )YES ( )NO

Certification on any equipment?
( )YES ( )NO

LIST EQUIPMENT:

Have you been convicted of a crime in the past ten years, excluding misdemeanors and summary offenses, which has not been annulled, expunged or sealed by a court?
( )YES ( )NO IF YES, DESCRIBE IN FULL:

Drivers License # and state of issuance:

Are you at least 18 years old?
( )YES ( )NO

Do you have any injury that would prevent you from
lifting heavy weights or bending?

Do you have any physical condition which might limit your ability to perform the job for which you are applying? Do you have a history of seizures?
If yes, describe this condition and how you can perform the job in spite of it.

EEQO Statement:

It is the policy of Sorensen Companies to assure that applicants are employed and that employees are treated during employment without
impermissible regard to race, color, national origin, sex, religion, age, disability, veteran status or any other classification protected by law.
All employment decisions at Sorensen Companies are made on the basis of merit and job requirements.
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EMPLOYMENT EXPERIENCE

Please give accurate, complete, full-time and part-time employment record. Start with your present or most recent employer.

Company Name: Phone: Employed From: To:
1 Address: City: Supervisors Name:
Describe your duties: Weekly Pay: Reason for Leaving:
No of Hours:
Company Name: Phone: Employed From: To:
2 Address: City: Supervisors Name:
Describe your duties: Weekly Pay: Reason for Leaving:
No of Hours:
Company Name: Phone: Employed From: To:
3 Address: City: Supervisors Name:
Describe your duties: Weekly Pay: Reason for Leaving:
No. of Hours:
Company Name: Phone: Employed From: To:
4 Address: City: Supervisors Name:
Describe your duties: Weekly Pay: Reason for Leaving:
No of Hours:
Company Name: Phone: Employed From: To:
5 Address: City: Supervisors Name:
Describe your duties: Weekly Pay: Reason for Leaving:
No. of Hours:
EDUCATION
E SCHOOL NAME AND COURSE OF NO. OF YEARS DID YOU
D
U
C COLLEGE
A
T BUSINESS/TRADE
| TECHNICAL
(,3 HIGH SCHOOL
ELEMENTARY

PERSONAL REFERENCES

NAME/OCCUPATION

ADDRESS, CITY, STATE

PHONE
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SORENSEN COMPANIES, INC.

918 South 2000 West - Syracuse, UT 84075

SUPPLEMENTAL APPLICATION

Name: SS#:

Previous Residency for the past 3 years:

Current:
Address City State Zip Phone #
Previous:
Address City State Zip Dates?
Address City State Zip Dates?
Address City State Zip Dates?

Accident Record for past 3 years (include dates, nature of accident, fatalities or injuries)

Traffic Convictions and Forfeitures for the past 3 years (other than parking) if none, write NONE.

Certificate of Compliance
No person who operates a commercial motor vehicle shall at any time have more than one driver license.
(Rule 383.21 Federal Motor Carrier Safety Regulations)

Drivers Licenses State License No. Class Endorsement(s) Expiration Date
held in the past 3
years must be
shown

| certify that | do not have more than one motor vehicle license, the following license is the only one |
possess:

Drivers license No. State Expiration Date
Have you ever been denied a license, permit or privilege to operate a motor vehicle? Yes[] Nol]
Has your license, permit or privilege to drive ever been suspended or revoked? Yes [ ] Nol[]
If yes, please explain
Driving Experience:
Type of Equipment Dates: to from Approx. total # of miles driven
Type of Equipment Dates: to from Approx. total # of miles driven
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Previous Employers

Any applicant applying for a position in which they will drive a DOT regulated company vehicle must
complete a 10-year job history. (All positions except administrative office positions fall into this category)
(Rule 391.23 (10) & (11) Federal Motor Carrier Safety Regulations)

NOTE: List employers in reverse order starting with the most recent. Please request a second sheet if

needed. (Any gaps in employment must be explained)

Dates (month/year) From: To: Full Time: Part Time: Hrs/Wk
Company: Average Weekly Earnings:

Address: Reason for Leaving:

City: State: Zip: Type of Equipment:

Telephone No:

Type of Trailer:

Supervisor:

Total Miles: No. of Accidents:

Position Held:

States/Regions Operated in:

Did you drive a DOT Regulated Vehicle over 10,000 Ibs. GVW for this company? Yes D No D

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

Unemployment (if any) Dates: (month/year) From: To:

Explain:

Dates (month/year) From: To: Full Time: Part Time: Hrs/Wk
Company: Average Weekly Earnings:

Address: Reason for Leaving:

City: State: Zip: Type of Equipment:

Telephone No:

Type of Trailer:

Supervisor:

Total Miles: No. of Accidents:

Position Held:

States/Regions Operated in:

Did you drive a DOT Regulated Vehicle over 10,000 Ibs. GVW for this company? 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

Unemployment (if any) Dates: (month/year) From: To:

Explain:

Dates (month/year) From: To: Full Time: Part Time: Hrs/Wk
Company: Average Weekly Earnings:

Address: Reason for Leaving:

City: State: Zip: Type of Equipment:

Telephone No:

Type of Trailer:

Supervisor:

Total Miles: No. of Accidents:

Position Held:

States/Regions Operated in:

Did you drive a DOT Regulated Vehicle over 10,000 Ibs. GVW for this company? Yes D No D

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

Unemployment (if any) Dates: (month/year) From: To:

Explain:

Dates (month/year) From: To: Full Time: Part Time: Hrs/Wk
Company: Average Weekly Earnings:

Address: Reason for Leaving:

City: State: Zip: Type of Equipment:

Telephone No:

Type of Trailer:

Supervisor:

Total Miles: No. of Accidents:

Position Held:

States/Regions Operated in:

Did you drive a DOT Regulated Vehicle over 10,000 Ibs. GVW for this company? 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

This certifies that | completed this application, and that all entries on it and information in it are true and complete to the best of my knowledge.

Applicant’s Signature: Date:
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Sorensen Companies Incorporated
918 South 2000 West
Syracuse, Utah 84075
Phone: (801) 773-4390, Fax: (801) 773-1575
4185 West 8370South
West Jordan, Utah 84088
Phone: (801) 282-0000, Fax: (801) 282-5555

Sorensen Companies, Inc.

EEO INFORMATION REQUEST

Applicant Name: Date:

The following information is being requested in compliance with Federal Equal Employment
Opportunity requirements. Your answers will in NO WAY affect your application status or
possible employment with SCI. The person who may interview you and make the hiring
decision will never receive this information. Your assistance in this matter is greatly
appreciated. Thank you.

ETHNIC BACKGROUND (please check only one)

Caucasian (white)

Black

Hispanic

Asian

Native Hawaiian or
Pacific Islander

American Indian/

Alaskan Native
Two or More Races
Other

SEX: Male Female DATE OF BIRTH:

F.130.H003.07.e



The information provided in this Application for Employment is true, correct and complete. If employed, any misstatement or

I understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to continue to

No one other than the President of Sorensen Companies can alter this policy and any alteration must be in writing and signed by the

I give SCI the authority to investigate all references and statements for accuracy and to secure any further information about me

DATE: SIGNATURE:

INTERVIEWERS SIGNATURE:

How did you hear about job opportunities at SCI?

[ News Paper [] Friend/Relative [ ] Web [] Billboard
[] Job Fair [] Workforce Services ] Flyer ] Other
PLEASE COMPLETE THE FOLLOWING TEST:
1. If you make a purchase in a store totaling $2.62 and you gave the clerk a $5.00 bill, what would your change be?
2. Solve forn, 8n+2 =98
3. Solve for x, 8x + 5x + 9 =61

Use the following information for the next three questions: A pit is 9' wide by 30" long by 2' deep

4. How many square feet does the pit cover?

5. How many cubic feet are in the pit?

6. How many cubic yards are in the pit?

7. Write a brief paragraph describing your greatest accomplishment and describe what you will

bring to the position you are applying for.

8. Write a brief paragraph about what causes you the most stress and how you deal with it.
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APPLICANT: DO NOT COMPLETE THIS PAGE:

NEW HIRE INFORMATION

POSITION HIRED FOR: FULL OR PART TIME:
STARTING WAGE: FILING STATUS & EXEMPTIONS:
START DATE: EEOE:

BIRTH DATE: PROJECT MANAGER:

DRIVERS LICENSE#:

DOT MEDICALCARD Y N EXP. DATE:

ALL EMPLOYEES MUST HAVE:

SCI APPLICATION FOR EMPLOYMENT
BACKGROUND INVESTIGATION CONSENT FORM

DRUG SCREEN CHANGE OF CUSTODY FORM

SCI EMPLOYEE SAFETY HANDBOOK - SIGN-OFF ON THE LAST PAGE
W-4

U. S. DEPARTMENT OF JUSTICE I-9 FORM

____ MAKE AND INCLUDE 2 COPIES OF EACH PIECE OF IDENTIFICATION AND COMPLETE SECTION
2 OF THE 1-9 FORM

____SCIVOLUNTARY PAYROLL EMPLOYEE EMERGENCY FUND DEDUCTION

—__SCIEMPLOYEE CENSUS AND EMERGENCY FORM

—__ DIRECT DEPOSIT AUTHORIZATION FORM

___ 5SCI ORANGE T-SHIRTS AND 1 HARD HAT SIGN OFF

___ _EEOPOLICY
SCI POLICY AND PROCEDURES HANDBOOK, THE ACKNOWLEDGEMENT AND AGREEMENT

(LAST PAGE)- EMPLOYEE KEEPS BOOK

FIELD PERSONNEL ONLY

__ DOT SUPPLEMENTAL APPLICATION - Must have a 10 yr. History of Employment
DOT FLEET SAFETY PROGRAM

___MOTOR VEHICLE REPORT - NON-DRIVER FORM

_____COPY OF DRIVERS LICENSE (BOTH SIDE AT 120 %)

__ COPY OF DOT MED CARD OR LONG FORM

_ REQUEST FOR INFORMATION FROM PREVIOUS EMPLOYER (JOB HISTORY) FORM

_ REQUEST FROM PREVIOUS EMPLOYER (ALCOHOL & CONTROLLED SUBSTANCES
TESTING RECORDS) FOR EACH JOB WITHIN THE PAST TEN YEARS

_ SAFETY REGULATIONS POCKET BOOK DRIVERS RECEIPT

____ DRIVER DATA SHEET

____ CDL DRUG TEST CHAIN OF CUSTODY FORM (If applicable)

___ CLD COMMERCIAL DRIVER DRUG AND ALCOHOL FREE WORKPLACE AND TESTING POLICY SIGN-OFF

(/fapplicable)

FOR PAYROLL/HR ONLY

NEW EMPLOYEE ENTERED IN PAYROLL

NEW HIRE REGISTRY

WITNESS: DATE:

F.130.H001.07.ue
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