






I certify that all information I have provided in order to apply for and secure work with the employer is true, complete and correct.

I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect will be sufficient 
cause to (i) cancel further consideration of this application, or (ii) immediately discharge me from the employer’s service, whenever it is 
discovered.

I expressly authorize without reservation, the employer, its representatives, employees or agents to contact and obtain information from 
all references personal and professional, employers, public agencies, licensing authorities and educational institutions and to otherwise 
verify the accuracy of all information provided by me in this application, resume or job interview.  I hereby waive any and all rights and 
claims I may have regarding the employer, its agents, employees or representatives, for seeking, gathering and using such information in 
the employment process and all other persons, corporations or organizations for furnishing such information about me.

I understand that this application remains current for only 30 days.  At the conclusion of that time, if I have not heard from the employer 
and still wish to be considered for employment, it will be necessary to reapply and fill out a new application.

If I am hired, I understand that I am free to resign at any time, with our without cause and without prior notice, and the employer 
reserves the same right to terminate my employment at any time, with or without cause and without prior notice, except as may be 
required by law.  This application does not constitute an agreement or contract for employment for any specified period or definite 
duration.  I understand that no supervisor or representative of the employer is authorized to make any assurances to the contrary and that 
no implied, oral or written agreements contrary to the foregoing, express language are not valid unless they are in writing and signed by 
the employer’s president.

I also understand that if I am hired, I will be required to provide proof of identity and legal authority to work in the United States and 
that federal immigration laws require me to complete an I-9 Form in this regard.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT
I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant____________________________________________    Date ______/______/______



CRIMINAL BACKGROUND CHECK 
AUTHORIZATION FORM 

Jones and Sons, Inc. 

TO BE COMPLETED BY CANDIDATE (Job Applicant) 

PLEASE PRINT ALL REQUESTED INFORMATION.  

NAME:      
 LAST  First  Middle 
      
Other Names Used:  
      
Current Address:        
 Street  City  State  ZIP 
      
Social Security #   *Date of Birth:   
Jones and Sons, Inc is requesting your Social Security Number (SSN) in order to expedite this criminal background check 
through IntelliCorp. Your SSN will not be disclosed to anyone outside of Jones and Sons except as mandated by law.  

Driver’s License #   State of Issue:  
In connection with my employment at JONES AND SONS, INC., I hereby authorize IntelliCorp to conduct a security 
background check on me.  I understand that this security check will cover information such as criminal history, education and 
employment, sanctions/exclusions, and professional licensure/certifications.  I understand that this background check may 
include information from previous employers relating to my work experience. I hereby release IntelliCorp and its employees, as 
well as the IntelliCorp Company and its employees, from all liability resulting from the furnishing of this information to 
IntelliCorp.  I certify that the statements made by me on this form are true, complete, and correct to the best of my knowledge
and belief, and are made in good faith.  I understand that any false statements made herein could void my consideration for 
employment, or could result in disciplinary action up to, and including termination. 
    
Signature:______________________________ Date:________________________________

With few exceptions, you are entitled (at your request) to be informed about the information JONES AND SONS, INC collects 
about you.  Under Indiana Law, you are entitled to receive and review the information.  Furthermore, you are entitled to have 
IntelliCorp correct information about you that is held by us and is incorrect, in accordance with the procedures set forth by 
JONES AND SONS, INC.   The information that JONES AND SONS, INC collects will be retained and maintained as required 
by Indiana records retention laws.  Different types of information are kept for different periods of time.  

* DOB is being requested in order to obtain accurate retrieval of records. 

This section to be completed by JONES AND SONS, INC. 

Position   Plant #   City:  

Request Date:   Results Date:  

Approved:   Yes          No HR Rep:  





I have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and I understand that if I 
sign this Disclosure and Authorization, Prospective Employer may obtain a report of my crash and inspection history. I hereby 
authorize 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 behalf of the U.S. Department of Transportation, 
Federal Motor Carrier Safety Administration (FMCSA). Account holders are required by federal law to obtain an Applicant’s written 
or electronic consent prior to accessing the Applicant’s PSP report. Further, account holders are required by FMCSA to use the 
language contained in this Disclosure and Authorization form to obtain an Applicant’s consent. The language must be used in whole, 
exactly as provided. Further, the language on this form must exist as one stand-alone document.  The language may NOT be included 
with other consent forms or any other language. 

 

LAST UPDATED 12/22/2015 

 



EXPERIENCE AND QUALIFICATIONS
VALID DRIVERS LICENSE NUMBER  ______________________ FROM THE STATE OF  _______ EXPIRES ON ________________
LICENSE TYPE (I.E. CDL CLASS A, CLASS 1, ETC.) ________________________ LIST CDL ENDORSEMENT ___________________________________
HAVE YOU EVER BEEN DENIED A PERMIT, LICESNES, OR PRIVILEGE TO OPERATE A COMMERCIAL MOTOR VEHICLE? ________________________
HAS YOUR LICENSE, PERMIT, OR PRIVILEGE BEEN SUSPENDED OR REVOKED?  (IF YES EXPLAIN WHY) _____________________________________
______________________________________________________________________________________________________________________

DRIVING EXPERIENCE

ACCIDENT RECORD LAST THREE YEARS

TRAFFIC CONVICTIONS AND FORFEITURES LAST THREE YEARS (OTHER THAN PARKING)

OTHER (SPECIFY)

DRIVING POSITION APPLICANTS:

NATURE OF ACCIDENT                      
(OVERTURN, JACK KNIFE, REAR END, ETC.)DATE

NUMBER OF 
FATALITIES

NUMBER OF 
INJURIES

TRACTOR TRAILER POWER UNIT:            TRAILER:
BUS SCHOOL:                      COACH:

POWER EQUIPMENT TYPE OF EQUIPMENT NUMBER OF YRS STATES YOU HAVE DRIVEN IN
STRAIGHT TRUCK

COMMERCIAL 
VEHICLES

PERSONAL 
AUTOMOBILE

STATE DATE CHARGE PENALTY COMMERCIAL VEHICLE OR AUTOMOBILE
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