
DRIVERS QUALIFICATION FILE CHECKLIST 

DRIVERS MUST BE ISSUED COPIES OF THESE CERTIFICATES. 
DRIVERS NEED ONLY HAVE A COPY OF THE MEDICAL EXAMINER'S 
CERTIFICATE IN THEIR POSSESSION WHILE DRIVING 

*NOTE:

Driver's Application For Employment 
(49 CFR 391.21) 

Inquiry To Previous Employers - 3 Years 
(49 CFR 391.23(A) (2) & (C)) 

Inquiry To State Agencies Motor Vehicle Records - Annual 
(49 CFR 391.25(A))

Inquiry To State Agencies - 3 Years of Motor Vehicle Records 
(49 CFR 391.23(A)(l))

Annual Review Of Driving Record 
(49 CFR 391.25) 

Annual Driver's Certification Of Violations 
(49 CFR 391.27)

Driver's Road Test Certificate. or Equivalent 
(49 CFR 391.31)

Medical Examiner's Certificate 
(49 CFR 391.43) 

Multiple-Employer Drivers 
(49 CFR 391 .63) )
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American Eagle Ready Mix Arizona, LLC 
1300 South Litchfield Road Suite 210-G 

Goodyear AZ 85338 
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THE NEXT 2 FORMS MUST BE COMPLETED FOR EACH PREVIOUS DOT EMPLOYER FOR THE PAST 3 YEARS 

(If you need extra copies please ask for them) 
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Section I. To be completed by the new employer, signed by the employee, and transmitted to the previous employer: 

Employee Printed Name: ________________________________________________________________________  

Employee SS or ID Number: ______________________________________________________________________ 

I hereby authorize release of information from my Department of Transportation regulated drug and alcohol testing records by any previous employer, 
listed in Section I-A, to the employer listed in Section I-B.  This release is in accordance with DOT Regulation 49 CFR Part 40, Section 40.25.  I understand 
that information to be released in Section II-A by my previous employer, is limited to the following items for the past 2 years: 

1. Alcohol tests with a result of 0.04 or higher; 
2. Verified positive drug tests;
3. Refusals to be tested;
4. Other violations of DOT agency drug and alcohol testing regulations;
5. Information obtained from previous employers of a drug and alcohol rule violation;
6. Documentation, if any, of completion of the return-to-duty process following a rule violation.

Employee Signature:  __________________________________________ Date:  __________________ 

A. 
Previous Employer Name: ____________________________________________________________________________ 
Address: ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 
Phone #: ____________________________________________________________  Fax #: _________________________ 

B. 
New Employer Name:  AMERICAN EAGLE READY MIX ARIZONA, LLC 

1300 South Litchfield Road Suite 210-G
Goodyear, AZ 85338

            

Section II. To be completed by the previous employer and transmitted by mail or fax to the new employer: 

In the previous two years, for DOTA. -regulating testing.
1. Did the employee have alcohol tests with a result of 0.04 or higher? YES ___ NO ___ 
2. Did the employee have a verified positive drug test? YES ___ NO ___ 
3. Did the employee refuse to be tested? YES ___ NO ___ 
4. Did the employee have other violations of DOT agency YES ___ NO ___ 

drug and alcohol testing regulations?
5. If you answered "yes" to any of the above items, did the N/A ___ YES ___ NO ___ 

employee complete the return-to-duty process?
6. Did the previous employer report a drug and alcohol rule YES ___ NO ___ 

violation to you?

(NOTE: previous employers, if you answered "yes" to any item in this Section II-A, you must also transmit a copy/copies 
of the appropriate documentation (e.g., CCFs, MRO results and reports, BATFs, SAP reports, follow-up testing record) to 
the new employer. 

B. 
Name of person providing the information in Section II-A:   _____________________________________________ 

Title:   ____________________________________________________  Date: _______________________ 

Phone #:   _______________________________________________ 
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Phone  #:  623-257-1370  Cell  #:  (602)  670-7068 Email:  edickson@aemarizona.com



Respectfully,  
Safety Department 

From: American Eagle Ready Mix/Transportation        Address: 120 Delhi Ave North Las Vegas, NV 89032 To: _______________________________________________________         Date: ________________________
         Previous Employers Company Name 

 Social Security Number: ____________________________       Employee Name: _________________________ 

              

         
                 

          
         

Are the employment records with your Company correct as stated above? ________________________________ 

What kind(s) of work did this applicant preform? _____________________________________________________ 

Did the applicant drive motor vehicles for you?     Passenger car _________  Straight truck ________   Bus ______   

 Tractor-Semi-trailer ________   Other (specify) ______________ 

Was the applicant a safe and efficient driver? __________________________________________________________ 

Give dates of vehicle accidents in which he/she was involved. _____________________________________________ 

Reason for leaving your employ:  Discharged ___________  Laid off __________   Resigned ___________ 

Remarks: ______________________________________________________________________________ 

Was the applicant's general conduct satisfactory? ____________________________________________________ 

Is the applicant competent for the position sought? __________________________________________________ 

Did the applicant drink any alcoholic beverages while on duty? _________________________________________ 

 Excellent  Good   Fair  Poor  Very poor 
Quality of work  _________ _________ _________ _________  ________ 
Cooperation with others _________ _________ _________ _________  ________ 
Safety habits  _________ _________ _________ _________  ________ 
Personal habits  _________ _________ _________ _________  ________ 
Driving skills  _________ _________ _________ _________  ________ 
Attitude _________ _________ _________ _________  ________ 

Remarks: _______________________________________________________________________________________ 

Date: _________________________________________     Signature: _______________________________________ 
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has  made  an  application  with  this  company  for  a  position  as  a  ___________________  and  states  that  he/she  was

employed  by  you  as  ______________________  from  ______________________  to  ______________________
Please  reply  to  the  questions  below  regarding  these  applicants  work  history  with  you.  Your  reply  will  be  held  in 
strict  confidence  and  will  in  no  way  involve  you  in  any  responsibility.
Please  fee  free  to  fax  this  response  to  (623) 257-1370  or  email  to edickson@aemarizona.com



Section I. To be completed by the new employer, signed by the employee, and transmitted to the previous employer: 

Employee Printed Name: ________________________________________________________________________  

Employee SS or ID Number: ______________________________________________________________________ 

I hereby authorize release of information from my Department of Transportation regulated drug and alcohol testing records by any previous employer, 
listed in Section I-A, to the employer listed in Section I-B.  This release is in accordance with DOT Regulation 49 CFR Part 40, Section 40.25.  I understand 
that information to be released in Section II-A by my previous employer, is limited to the following items for the past 2 years: 

1. Alcohol tests with a result of 0.04 or higher; 
2. Verified positive drug tests;
3. Refusals to be tested;
4. Other violations of DOT agency drug and alcohol testing regulations;
5. Information obtained from previous employers of a drug and alcohol rule violation;
6. Documentation, if any, of completion of the return-to-duty process following a rule violation.

Employee Signature:  __________________________________________ Date:  __________________ 

A. 
Previous Employer Name: ____________________________________________________________________________ 
Address: ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 
Phone #: ____________________________________________________________  Fax #: _________________________ 

B. 
New Employer Name:  AMERICAN EAGLE READY MIX ARIZONA, LLC 

1300 South Litchfield Road Suite 210-G

          

Section II. To be completed by the previous employer and transmitted by mail or fax to the new employer: 

In the previous two years, for DOTA. -regulating testing.
1. Did the employee have alcohol tests with a result of 0.04 or higher? YES ___ NO ___ 
2. Did the employee have a verified positive drug test? YES ___ NO ___ 
3. Did the employee refuse to be tested? YES ___ NO ___ 
4. Did the employee have other violations of DOT agency YES ___ NO ___ 

drug and alcohol testing regulations?
5. If you answered "yes" to any of the above items, did the N/A ___ YES ___ NO ___ 

employee complete the return-to-duty process?
6. Did the previous employer report a drug and alcohol rule YES ___ NO ___ 

violation to you?

(NOTE: previous employers, if you answered "yes" to any item in this Section II-A, you must also transmit a copy/copies 
of the appropriate documentation (e.g., CCFs, MRO results and reports, BATFs, SAP reports, follow-up testing record) to 
the new employer. 

B. 
Name of person providing the information in Section II-A:   _____________________________________________ 

Title:   ____________________________________________________  Date: _______________________ 

Phone #:   _______________________________________________ 
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Phone  #:  (623)  257-1370

Goodyear, AZ 85338

 Cell:  (602) 670-7068 Email:  edickson@aemarizona.com



Respectfully,  
Safety Department 

From: American Eagle Ready Mix/Transportation        Address: 120 Delhi Ave North Las Vegas, NV 89032 To: _______________________________________________________         Date: ________________________
         Previous Employers Company Name 

 Social Security Number: ____________________________       Employee Name: _________________________ 

             

         
                 

          
         

Are the employment records with your Company correct as stated above? ________________________________ 

What kind(s) of work did this applicant preform? _____________________________________________________ 

Did the applicant drive motor vehicles for you?     Passenger car _________  Straight truck ________   Bus ______   

 Tractor-Semi-trailer ________   Other (specify) ______________ 

Was the applicant a safe and efficient driver? __________________________________________________________ 

Give dates of vehicle accidents in which he/she was involved. _____________________________________________ 

Reason for leaving your employ:  Discharged ___________  Laid off __________   Resigned ___________ 

Remarks: ______________________________________________________________________________ 

Was the applicant's general conduct satisfactory? ____________________________________________________ 

Is the applicant competent for the position sought? __________________________________________________ 

Did the applicant drink any alcoholic beverages while on duty? _________________________________________ 

 Excellent  Good   Fair  Poor  Very poor 
Quality of work  _________ _________ _________ _________  ________ 
Cooperation with others _________ _________ _________ _________  ________ 
Safety habits  _________ _________ _________ _________  ________ 
Personal habits  _________ _________ _________ _________  ________ 
Driving skills  _________ _________ _________ _________  ________ 
Attitude _________ _________ _________ _________  ________ 

Remarks: _______________________________________________________________________________________ 

Date: _________________________________________     Signature: _______________________________________ 

10

has  made  an  application  with  this  company  for  a  position  as  a  ___________________  and  states  that  he/she was

employed  by  you  as  ______________________  from  ______________________  to  ______________________
Please  reply  to  the  questions  below  regarding  these  applicants  work  history  with  you.  Your  reply  will  be  held  in 
strict  confidence  and  will  in  no  way  involve  you  in  any  responsibility.
Please  fee  free  to  fax  this  response  to  (623)  257-1370  or  email  to  edickson@aemarizona.com.



Section I. To be completed by the new employer, signed by the employee, and transmitted to the previous employer: 

Employee Printed Name: ________________________________________________________________________  

Employee SS or ID Number: ______________________________________________________________________ 

I hereby authorize release of information from my Department of Transportation regulated drug and alcohol testing records by any previous employer, 
listed in Section I-A, to the employer listed in Section I-B.  This release is in accordance with DOT Regulation 49 CFR Part 40, Section 40.25.  I understand 
that information to be released in Section II-A by my previous employer, is limited to the following items for the past 2 years: 

1. Alcohol tests with a result of 0.04 or higher; 
2. Verified positive drug tests;
3. Refusals to be tested;
4. Other violations of DOT agency drug and alcohol testing regulations;
5. Information obtained from previous employers of a drug and alcohol rule violation;
6. Documentation, if any, of completion of the return-to-duty process following a rule violation.

Employee Signature:  __________________________________________ Date:  __________________ 

A. 
Previous Employer Name: ____________________________________________________________________________ 
Address: ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 
Phone #: ____________________________________________________________  Fax #: _________________________ 

B. 
New Employer Name:  AMERICAN EAGLE READY MIX ARIZONA, LLC 

1300 South Litchfield Road Suite 210-G

                   

Section II. To be completed by the previous employer and transmitted by mail or fax to the new employer: 

In the previous two years, for DOTA. -regulating testing.
1. Did the employee have alcohol tests with a result of 0.04 or higher? YES ___ NO ___ 
2. Did the employee have a verified positive drug test? YES ___ NO ___ 
3. Did the employee refuse to be tested? YES ___ NO ___ 
4. Did the employee have other violations of DOT agency YES ___ NO ___ 

drug and alcohol testing regulations?
5. If you answered "yes" to any of the above items, did the N/A ___ YES ___ NO ___ 

employee complete the return-to-duty process?
6. Did the previous employer report a drug and alcohol rule YES ___ NO ___ 

violation to you?

(NOTE: previous employers, if you answered "yes" to any item in this Section II-A, you must also transmit a copy/copies 
of the appropriate documentation (e.g., CCFs, MRO results and reports, BATFs, SAP reports, follow-up testing record) to 
the new employer. 

B. 
Name of person providing the information in Section II-A:   _____________________________________________ 

Title:   ____________________________________________________  Date: _______________________ 

Phone #:   _______________________________________________ 
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Phone  #:  (623) 257-1370

Goodyear, AZ 85338

  Cell # (602) 670-7068 Email: edickson@aemarizona.com 



Respectfully,  
Safety Department 

From: American Eagle Ready Mix/Transportation        Address: 120 Delhi Ave North Las Vegas, NV 89032 To: _______________________________________________________         Date: ________________________
         Previous Employers Company Name 

 Social Security Number: ____________________________       Employee Name: _________________________ 

             

         
                 

          
         

Are the employment records with your Company correct as stated above? ________________________________ 

What kind(s) of work did this applicant preform? _____________________________________________________ 

Did the applicant drive motor vehicles for you?     Passenger car _________  Straight truck ________   Bus ______   

 Tractor-Semi-trailer ________   Other (specify) ______________ 

Was the applicant a safe and efficient driver? __________________________________________________________ 

Give dates of vehicle accidents in which he/she was involved. _____________________________________________ 

Reason for leaving your employ:  Discharged ___________  Laid off __________   Resigned ___________ 

Remarks: ______________________________________________________________________________ 

Was the applicant's general conduct satisfactory? ____________________________________________________ 

Is the applicant competent for the position sought? __________________________________________________ 

Did the applicant drink any alcoholic beverages while on duty? _________________________________________ 

 Excellent  Good   Fair  Poor  Very poor 
Quality of work  _________ _________ _________ _________  ________ 
Cooperation with others _________ _________ _________ _________  ________ 
Safety habits  _________ _________ _________ _________  ________ 
Personal habits  _________ _________ _________ _________  ________ 
Driving skills  _________ _________ _________ _________  ________ 
Attitude _________ _________ _________ _________  ________ 

Remarks: _______________________________________________________________________________________ 

Date: _________________________________________     Signature: _______________________________________ 
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has  made  an  application  with  this  company  for  a  position  as  a  ___________________  and  states  that  he/she was

employed  by  you  as  ______________________  from  ______________________  to  ______________________
Please  reply  to  the  questions  below  regarding  these  applicants  work  history  with  you.  Your  reply  will  be  held  in 
strict  confidence  and  will  in  no  way  involve  you  in  any  responsibility.
Please  fee  free  to  fax  this  response  to  (623) 257-1370  or  email  to  edickson@aemarizona.com.



 

Name  ( Last, 

U.S. DEPARTMENT OF TRANSPORTATION 
MOTOR CARRIER SAFETY PROGRAM 

ANNUAL REVIEW OF DRIVING RECORD 
391.25  

First, M.1.) ( Soc. Sec.  No.) 

    
    

    
    
  

    
    

[   ]  the driver meets the minimum requirements for safe driving, or  

[   ]  the driver is disqualified to drive a motor vehicle pursuant to 391.15 

Date of Review Motor Carrier's Name 

Reviewed by:  Signature and title 

Date of Review Motor Carrier's Name 

Reviewed by: Signature and title 

Date of Review Motor Carrier's Name 

Reviewed by:  Signature and title 

This day I reviewed the driving record of the above-named driver in accordance with 391. 25 of the Federal 
Motor Carrier Safety Regulations. I considered any evidence that the driver has violated applicable 
provisions of the Federal Motor Carrier Safety Regulations and the Hazardous Materials Regulations. 
I considered the driver's accident record and any evidence that he/she violated laws governing the operation 
of motor vehicles, and gave great weight to violations, such as speeding, reckless driving and operation 
while under the influence of alcohol or drugs, that indicate that the driver has exhibited a disregard for the 
safety of the public. Having done the above, I find that: 
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MOTOR VEHICLE 
DRIVER'S CERTIFICATION 

OF VIOLATORS 
391.27  

I  certify that  the following  is  a true and complete  list of traffic violations  (   other than parking  violations)  for 
which I have been  convicted or  forfeited  bond  or  collateral  during  the past  12   months.  

Date Offense Location Type of Vehicle 
Operated 

If no violations are listed above, I certify that I have not been convicted or f orfeited bond or collateral on 
account of any violation required to be listed during the past 12 months. 

( Date  of Certification) ( Driver's Signature) 

( Motor  Carrier's Name) ( Motor  Carrier's Address) 

( Reviewed by:  Signature) ( Title) 
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391.63
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THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY ALL 
ACCOUNT HOLDERS 

IMPORTANT DISCLOSURE  

REGARDING BACKGROUND REPORTS FROM THE  Online Service 

In connection with your application for employment with _____________________________ (“Prospective Employer”), Prospective  
Employer, its employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection history 
from the Federal Motor Carrier Safety Administration (FMCSA). 

When the application for employment is submitted in person, if the Prospective Employer uses any information it obtains from FMCSA 
in a decision to not hire you or to make any other adverse employment decision regarding you, the Prospective Employer will provide 
you with a copy of 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 taken against you based upon your driving history or safety 
report, the Prospective Employer will notify 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 means, if the Prospective Employer 
uses any information it obtains from FMCSA in a decision to not hire you or to make any other adverse employment decision regarding 
you, the Prospective Employer must provide you within three business days of taking adverse action oral, written or electronic 
notification: that adverse action has been taken based in whole or in part on information obtained from FMCSA; the name, address, and 
the toll free telephone number of FMCSA; that the FMCSA did not make the decision to take the adverse action and is unable to provide 
you the specific reasons why the adverse action was taken; and that you may, upon providing proper identification, request a free copy 
of the report and may dispute with the FMCSA the accuracy or completeness of any information or report. If you request a copy of a 
driver record from 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 Credit Reporting Act. 

Neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has the capability to correct 
any safety data that appears to be incorrect. You may challenge the accuracy of the data by submitting a request to 
https://dataqs.fmcsa.dot.gov. If you challenge crash or inspection information reported by a State, FMCSA cannot change or correct this 
data. Your request will be forwarded by the DataQs system to the appropriate State for adjudication. 

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

The Prospective Employer cannot obtain background reports from FMCSA without your authorization. 

AUTHORIZATION 

If you agree that the Prospective Employer may obtain such background reports, please read the following and sign below: 

I authorize _______________________ (“Prospective Employer”) to access the FMCSA Pre-Employment Screening Program (PSP) 
system to seek information regarding my commercial driving safety record and information regarding my safety inspection history. I 
understand that I am authorizing the release of safety 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 release of information may assist the 
Prospective Employer to make a determination regarding my suitability as an employee. 

I further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has 
the capability to correct any safety data that appears to be incorrect. I understand I may challenge the accuracy of the data by 
submitting a request to https://dataqs.fmcsa.dot.gov. If I challenge crash or inspection 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. 

I understand that any crash or inspection in which I was involved will display on my PSP report. Since the PSP report does not report, 
or assign, or imply fault, I acknowledge it will include all CMV crashes where I was a driver or co-driver and where those crashes 
were reported to FMCSA, regardless of fault. Similarly, I understand all inspections, with or without violations, will appear on my 
PSP report, and State citations associated with FMCSR violations that have been adjudicated by a court of law will also appear, and 
remain, on my PSP report.  17



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. 

NOTICE:  The prospective employment concept referenced in this form contemplates the definition of “employee” contained at 49 
C.F.R. 383.5.

LAST UPDATED 12/22/2015 
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Background Check Disclosure

As part of your application for employment or continued employment, the Company/Employer named below may
obtain information about you from a Consumer Reporting Agency (CRA), also known as a background screening
company. As a result, you may be the subject  of a “consumer report” or “investigative consumer report,” also known
as background reports. These background reports may be obtained at any time after receipt of your authorization
and, if you are hired by the Company/Employer, throughout your employment  where permitted by law.

The CRA preparing the consumer report is:  Simpliverified LLC,1192 East Draper Parkway #221, Draper, Utah 84020,
Phone # 855-837-1328,  For information about the CRA’s privacy policy, go to:  www.simpliverified.com

The consumer report may include information from employer personnel files, educational institutions, government
agencies  and  licensing  bureaus,  credit  bureaus,  companies,  corporations,  and  law  enforcement  agencies  at  the
federal,  state  or  county  level  relating  to  your  past  activities.  An  investigative  consumer  report  may  include
information about your character, general reputation, personal characteristics, and/or mode of living which may be
obtained  through  personal  interviews  with  employers  and  other  associates.  Credit  history  will  only  be  obtained
where permitted by law and when substantially related to the position you hold or seek.

You have the right, upon written request made within a reasonable period of time after receipt of this notice, to
request the nature and substance of any background report prepared about you.  You may also request a copy of
any report that is prepared about you and “A Summary of Your Rights Under the Fair Credit Reporting Act”  (a copy
of which is provided with this document). To do so, contact  the CRA shown above.

Background Check Authorization

I acknowledge receipt of DISCLOSURE REGARDING PREPARATION OF BACKGROUND REPORT and “A Summary of
Your Rights Under the Fair Credit Reporting Act.”

By my signature below, I authorize procurement of consumer reports and/or investigative consumer reports by the
Company/Employer named below and authorize preparation of such reports by the named CRA.  I authorize without
reservation  law  enforcement  agencies,  academic  institutions,  data  repositories,  credit  bureaus,  courts  (federal,
state, and local), government agencies and licensing bureaus, information service bureaus, employers, and others
having information about me to furnish any and all information about me to the Consumer Reporting Agency when
requested.  I understand and authorize that these reports may be obtained and prepared any time after receipt of
this  authorization  and  during  my  employment,  if  hired,  unless  prohibited  by  applicable  law  or  I  withdraw  my
authorization in writing.

□ c
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a, Oklahoma, or California: Please

I agree that a photocopy or facsimile of this authorization, whether signed electronically or handwritten, has the
same authority as the original. If employed by the Company/Employer named below, I agree that this authorization
will remain in effect throughout my employment unless prohibited by applicable law or I withdraw my authorization
in writing.

I authorize Simpliverified to conduct the Background check(s) described above. I acknowledge I may request a hard
copy of this Disclosure and Authorization form by calling Simpliverified at 855-837-1328

COMPANY/EMPLOYER   American Eagle Materials Arizona

APPLICANT NAME ____________________________________________________________

APPLICANT SIGNATURE _____________________________           DATE: _______________



NAME________________________________________________________________________________ 

 First                        Middle (Full)                          Last                          Other names known By 

Social Security Number _________________________     Date of Birth( For ID purposes only) _____ ______ ______ 

    Month       Day       Year 
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Sex ___   Race ______   Drivers License #___________________________________

Current Address ________________________________________________________

Previous Address _______________________________________________________

City State Zip __________________________________________________________

I understand that the information requested regarding date of birth, race and sex is for the sole purpose of gathering the above 
information accurately, and will not be used to discriminate against me in violation of any law. Read, Acknowledged and Authorized-  I
authorize Simpliverified to contact me at the following phone Number________                ________________, or email address 
____________________________                                         ____ for clarification of any information provided.

________________________________________________________________________________________________

Signature                                                        Print Name  Date
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