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STATE OF TEXAS NEW HIRE REPORTING FORM 
TO ENSURE ACCURACY. PLEASE PRINT (or TYPEt NEAll Y IN UPPER-CASE 

LETTERS AND NUMBERS. USING A DARK. BALJ...POINT PEN 

EMPLOYEE INFORMATION: 

SocW Security Nwnbel:: L. ____ __. 
Name: 

Addrus: 

I MiaJOJ'ld 

Fot.tJn CocMrlly Zip Code (OptioM/Ior..., ...... , 

'---·-·---·- _] 
EMPLOYER INFORMATION: c-· J 

I 5mi#1 \ na.ustrits )nt.. 

Po fbo1 810 

Texas 
State EIN: 

IT~ I l1t:t1 Dlo II'----____, 
CcNdly Cadi (MMdMoty trw fln.Vn -*kusl 

D 

. _________________ ] 
Sr•,. Zip Code 

II)! I l1't10~ I ...._I ----' 

REPORTS WILL NOT BE PROCESSED WITHOUT ABOVE INFORMATION 
OPTIONAL EMPLOYEE INFORMATION: 

PAII'·TAIC 

lZli2 II 3.CIIID 

! I : 

; . I 

' . 

Date of Hire: P, 0 l( State of Hire: I T~] 
MM DO YEAR 

.•-



AppHcation for Employment ~ 

~.~ 
SMITH JNDUSTBIFJ! INC. is an Equal Opportunity Educational Institution and EBO/Aftinnative Action Employer 
committed to excellence through diftl'lity. Employment offers are made on tbe basis of cpalifications. and without regard 
to race. sex. religion, national or ethnic origin. disability, age. veteran status, or sexual orientation. 

PLEASE mE OR PRJNT. Complete tbe entire application. You may attach a resume, but you must still complete all 
questions; or your application will be deemed incomplete and may not be considered. Please fill out each box (don't just 
indicate "See Resume.") Applications with missing or invalid job numben wDI DOl be conaiden:d for any position. 

Position Name (Last, F"U'St, Middle): 
Applying For: 

l>RJ tiER. HAY'.DEN . 
Street Address: 

Social Security Home Phone: 

Have you ever been employed 
SMITIIINDUSTRIES INC? 

Are you related to any current 
SMITH INDUSTRIES INC employee)? 

required for position, do you have a 
valid driver's license? 

EDUCATION 

OED: 

Other School: 

College: 

College: 

College: 

Other credentialsllicensesl professional 

City, &Zip: 
P'J,Il:)l/1/t/J:> ,7}( 

Work Phone: 

Other names under 
you have attended school or 
been employed: 

If YES, dates of employment & reason 

~()() 7- 2.t70'a 

If YES, their name & 

If YES, State of issuance. I, and 
date: 

etc., which are relevant to the you are applying. 



SKILLS: Please list technical skills, clerical skills, trade skills, etc .. relevant to this position. Include relevant computer 
systems and software packages of which you have a working knowledge. and note your level of proficiency (basic, 

intermediate, expert) 

WORK EXPERIENCE-Please detail your alim wort history. Begin with your cwrent or ID08t recent employer. If you beld 
multiple positions with the same organization. detail each position separately. Mi!ch pddjtiooal sbects ifnecewa, Omission 
of prior employment may be considered falsification of information. Please explain any gaps in employment. IDclude full..\ime 
military or volunteer commitments. PLEASE DO NOT complete this information with the notation "See Resume." 
PLEASE NOTE: SMITH INDUSTRIBS INC reserves the right to contact all current and former employers for refereuce 
information. 

Dates 
position) 
From: To 

recent 

s Name. Tide and 
Phone#: 

Final 

Supervisor's Name, 
Phone#: 

Primary duties: 

and 

(i()Full time 0 Part-time 

Other Name. and 
Phone #I: 

US ARPJY 

and 

Contact my current 
OAt anytime 
0 Only if I am a finalist candidate 

S~ ti/JD l-DI<. 
mlll£n1ENT A/CO 

Contact my cUITent references: 
0 At any time . 
0 Only if I am a finalist candidate 

Reason for Leaving: 



Dates Employed (most recent 
position) 
From: To 

FEBOS ;:'£8 
Starting Salary: 

Final Salary: 

Supervisor's Name. Title 
Phone#: 

Primary duties: 

Final Salary: 

Supervisor's Name, Tide and 
Phone#: 

Primary duties: 

r81Full time D Part-time 

Name, Title and 
Phone#: 

Other Reference Name, Tide and 
Phone#: 

HAVE YOU EVER BEEN CONVICTED OF A CIUME? 

Contact my current references: 
OAt anytime 
0 Only if I am a finalist candidate 

Contact my current references: 
0Atanytime 
D Only if I am a finalist candidate 

Reason for 

[]Yes BJNo 

IFYES-NUMBEROFCONVICfiONS~-----­

NA~OFCONVIcnONS~---------------------------------------

DAnmO
F~cnm

q. ______________________________________ __ 

~aDHODD~----------------------------------------

TI~OF~aiTATION, ______________________________________ __ 

NOTE: A CONVICTION MAY NOT DISQUALIFY U, BUT A FALSE STATEMENT WILL 



PLEASE READ CAREFULLY AND SIGN IHAT YOU JJNDERSTANP AND ACCEPT THIB 
INFORMATION. 
I certify that the information on this application and its supporting documents is accurate and complete. I 
understand and agree that failure to fully complete the form. or misrepresentation or omission of facts9 represents 
grounds for elimination from consideration for employmen~ or termination after employment if discovered at a later 
date. I authorize SMITH INDUSTRIES INC to investigate9 without liability9 all statements contained in this 
application and supporting materials. I authorize references and fonntl employers, without liability9 to make full 

response to any inquiries in connection with this application for employment If reques~ I agree to submit to a 
physical exam, aiminal and aedit background investigation. and/or saeening for illegal substances upon 
conditional offer of employment. I understand that this document is NOT an offel' of employment, and that an offer 
of employment, if~ does NOT constitute a contract for continued guaranteed employment. I understand that 
staff employees of SMITH INDUSTRIES INC. serve at-will, and the employment relationship may be terminated at 
any time by eithel' party, or any or no reason. other than a reason prohibited by law. If employed, I will be required 
to furnish proof of eligibility to worlc in the United States9 and to comply with company and departmental 
regulations. I understand that if employed on a temporary basis, I would be paid for hours worked only, and would 
be ineligible for benefits including paid time off. I understand that the first SIX MONTHS of regular employment 
represent a provisional period, during which I would not be eligible to apply for transfer or promotion and during 
which I may be terminated without right of appeal. 

Applicant Signature: 



EMERGENCY CONTACT INFORMATION 
\ 

'· 

EMPLOYEE NAME 

EMPLOYEE PHONE# HOME: CELL: 

IN CASE OF EMERGENCY CONTACT THE FOLLOWING: 

NAME & RELATIONSHIP 

PHONE NUMBERS 

NAME & RELATIONSHIP 

PHONE NUMBERS 

-----·-··----------- ----· ----··· . ···- -- --



Employee Acknowledgment ofWorken' Compensation Network 

I have received infonnation that tells me how to get health care under my employer's workers' 
compensation insurance. 

lfl am hurt on the job and live in a service area described in this information, I understand that: 

1. I must choose a treating doctor ftom the list of doctors in the network. Or, I may ask my 
HMO primary care physician to agree to serve u my treating doctor. lfl select my HMO 
primary care physician as my treating doctor, I will call Texas Mutual at (800) 859-5995, 
extension 2880 to notify them of my choice. 

2. I must go to my treating doctor for all health care for my injury. Ifl need a specialist, my 
treati~ doctor will refer me. Ifl need emergency care, I may go anywhere. 

3. The insurance carrier will pay the treating doctor and other network providers. 
4. I might have to pay the bill ifl get health care ftom someone other than a network doctor 

without network approval. . 
5. Making a false or fraudulent workers' compensation claim is a crime that may result in 

fines and or imprisonment. 

Signature Date 

. . . 1111 Y..DEA/ 
Printed Name 

I live at: 
Street Address 

717tJ6 
City State Zip Code 

Name of Employer: SP!.I!J.I +#J?Ils772IE.S 

Name ofNetwork: TG'DS StilT NetworksM 

Network service areu are subjeet to change. 
Call (800) 381-8067 if you need a network treating provider. 
Please indicate whether this is the: 

Bl Initial Employee_ Notification 

0 Injury Notification (Date ofh\jury: _j _I___) 

DO NOT RETURN THIS FORM TO TEXAS MUTUAL 
INSURANCE COMPANY UNLESS REQUESTED 

Employee Notice ofNetwork Requirements- 01107 Page9of9 



Print Date: 09/0212011 

Account 
Location: 

DISA Drug Test Result Certificate 
12600 Northborough Drive 

STE300 
Houston TX noa1 

115n Smith Industries 
Smith Industries 
1 

Donor's Name: HAYDEN Donor's SSN: XXX-)()( Employee Number: XXX)()( 

Chain of Custody/Lab #: Soeclmen Collected Data:S/3112011 3:13:00PM 
Purpose of Teat 
TypeofTeat: 

Pre-Emolovment Lab Release Data: 91212011 8:34:00AM 
DOT Panel + MDMA & 6AM MRO Verified Data: 91212011 1 :02:00PM 

Polley Pool Type: FMCSA CCF Verified Date: 09/0212011 
Polley: FMCSA Contractor Compliance Policv-8mith lndustrie 
Result Negative Electronic Release Date: 9/212011 1 :04:07PM 

6MAM GC/MS 
Amphetamines 
Cannabinoids 
Cocaine 
MDA-Analogues 
Opiates 
Phencyclidine 

Specimen Collection Facility 

Substance Detail 

Drua Screen Comoliance & Lou's Clinical Lab Inc. TX896 
711 West Indiana Ave. 

Midland TX 79701 

Medical Review Officer 
Lenox Health Care MRO SIIHVices 

12600 Northborough Drive STE 300 
Houston, TX n067 

Report Released By: 

Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 

Analyzing Laboratory 
Quest Diagnostics Inc. 

10101 Renner Boulevard 
Lenexa KS 66219 

Page 1 of1 



0 P•recti11e to physician 
has been filed at h!·l 1 

0 Emergency 
eontact number 

RESTRICTIOt..IS • A· With corrective lenses 

ENDORSEMENTS' 
N-Tanlo: vehidP 

REV M'OillOOi 

0 Allergic reacUon 
tc drugs 

TfX,\S ROADSIDE 
ASSISTANCE 
1-KIIII-:"12~-~_ci:\.; 

7e?(as COMMERCIAL 
DRIVER LICENSE 

9 ClassAM 

4b Exp 

""End N 

USA 
. TX 

t2 Restr1ctions A 
16 Hqt 5-10 15 Sex M •aEyesBRO. 

..r'--:~ ra ,~ 
·' .. :':;;)· 



l OCATIO;-J ~:11 

T!~E" STAL!P 1::-·•l2:32 

OA~·E STAf,W: 02-?1-~0i:::! 

ORGAN DONOR: Y 

VOTER RE'GISTR~TION N 

RECEIPT NUMBER 

RESTRICTION TEXT: 

WITH CORRECTIVE LENSES 

ENDORSEMENT TEXT: 

TANK VEHICLE 

MAILING ADDRESS: 

MIDLAim, TX 7970~ - 0000 

TEXAS DEPARTMENT OF PUBLIC SAFETY 

TEMPORARY PERMIT VALID UNTIL 04-06-2012 

DATE OF BIRTH: 

SEX:M HEIGHT: 5' 1 0" 

EYE COLOR: BRO 

SIGNATURE: 

-"' 

DLIIDIUNL NUMBER. CLASS AM LICENSE TYFE COL 

RESTRICT ION CODE. A ENDORSEMENT CODE N 

NAME: HAYDEN, 

ADDRESS: 

MIDLAND, TX 79706 - 0000 

EXPIRATION DATE· 

ISSUANCE DATE: 02-21-2012 

/ 

--~ 

EMPLOYEE __ -r----------=--------------

• Contact your local driver license office if assistance is needed, or refer to the DPS website at www.txdps.state.lx.us or TexasOnline at www.texasonline.state.tx.us 

• Your DLIID Card will be processed and mailed within 30-45 days. 

• You must continue to carry this Temporary Permit until your new card is received. 

• For roadside assistance, please call 1-800-525-5555 

Courtesy - Service - Protection 

/"""' 
< '· '''W-"t 

~~} 

Page 1 
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MEDICAL EXAMINER'S CERTIFICATE 

Part 1 Of 2 

lcertifythatlhaveexamlned_ Hit'/ PI-N 
in accordance with the Federal Motor t;arrier sat£tY Regulations 

(49 CFR 391.41-391.49). I have knowledge of the driving duties and 

~
find1~is person qualified: if checked the following restrictions will 

orrective lenses 
earing aid 

Qdriving within an exempt intracity zone (49 CFR 391.62) 

0 accompanied by a exemption/waiver 

0 accompanied by a Skill Performance Evaluation Certificate (SPEi 

0 Qualified by operation of 49 CFR 391.64 . 

This information concerning this physical examination is true and complete. A complete : 

form of this examination w"h any attachment embodies my finding completely and cor- j' 

:::;; :. ~~ file ;n mv nffica! J & ' l i 

MEDICAL ~AMINE A SIGNATURE y.kizo:o I 

MEDICAL EXAMINER'S CERTIFICATE 
Part 2 of 2 

. r a __., __ , c ........... t ......... •c::: PJ!2rnA l6 MD 

aoo 

""'M,...edl.,.-ca-:-1 ""'E,-xam-_,.,i,-ne_r',...s"""'A""d'"'d-re-ss------lo Chiropractor 

OccuMed of Texas OAdvanced Practice Nurse 
a Phys•can ASSIStant 

5000 E. University #6 Cert. No. or Mad license and Issuing State 

Odessa, TX 79762 G 5021 TX 

• •-.J: ...... • c:: .... .,.....,i,ar'c:. Phone It 
0< 

# t.f M IIJL.>t tJIJ. n.... 1'i 1rf .. 

. Expiratio~ //iJ2o7zn;cate Driver's License 1 & State ' I 

. SIGNATURE OF DRIVER 

OccuMED OoessA, TX 

@ 



0 Directive to physician 
1188 been flied at tel M 

ENDORS&MiiNT8 
N Tarll Valicle 

0 Allergic reaction 
to druga 



11/18/12 at 13:58:17.75 
Smith Industries, Inc. 

Payroll Register 

For the Period From Nov 1, 2012 to Nov 30, 2012 

Filter Criteria includes: 1) Employee Types from DRIVER to DRIVER. Report order is by Check Date. Report is printed in Detail Format. 

Employee 10 
Employee 
Masked SS No 
Reference 
Date 

?f; 

Pay Type 

Regular 
. HAYDEN Overtime 

XXX-XII. 

··- 58708 

(
' ...... '11115/12 

0'' 

Pay Hrs 

40.00 
22.20 

Pay Amt Amount 

780.00 1,057.94 
649.35 

Gross 
Advances 

UNIFORMS 
ADVFEE 

FUTA_ER 

1,429.35 

.. -"- ----·- --

Fed_lnco Soc_Sec Medicare 

ChildS up PersAuto IRSGARN 

BnkrptGa LostCkFe HEALTHI 

ATAXINS Soc_Sec_ Medicare 

SUI_ER 

-290.65 -60.03 -20.73 

-88.62 -20.73 

Page:& 

-----------------------------

-- ·----- -------------------



,..........,_ 

'· ~y 

11/18/12 at 13:58:17.72 
Smith Industries, Inc. 

Payroll Register 

For the Period From Nov 1, 2012 to Nov 30, 2012 

Filter Criteria includes: 1) Employee Types from DRIVER to DRIVER. Report order is by Check Date. Report is printed In Detail Format. 

Employee ID 
Employee 
Masked SS No 
Reference 
Date 

11/l:l/1~ 

26 

XXX-XX· 
58335 
11/8/12 

HAYDEN 

Pay Type Pay Hrs PayAmt 

Regular 38.85 757.58 

Amount 

592.07 

Gross 
Advances 

UNIFORMS 
ADVFEE 

FUTA_ER 

757.58 

Fed_lnco 
ChildS up 
BnkrptGa 
ATAXINS 

SUI_ER 

-122.71 

Soc_Sec 
PersAuto 
LostCkFe 
Soc_Sec_ 

-31.82 

-46.97 

Medicare 
IRSGARN 
HEALTH! 
Medicare 

-10.98 

-10.98 

Page:4 
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r'( 
:_~ 

11118112 at 13:58:17.68 
Smith Industries, Inc. 

Payroll Register 

For the Period From Nov 1, 2012 to Nov 30, 2012 

Filter Criteria Includes: 1) Employee Types from DRIVER to DRIVER. Report order Is by Check Date. Report is printed in Detail Format. 

Employee ID 
Employee 
Masked SS No 
Reference 
Date 

------~-
--

11/1/l.l: 

26 
HAYDEN 

XXX-XX· 
58192 
11/1/12 

Pay Type 

Regular 
Overtime 

Pay Hrs 

40.00 
24.00 

Pay Amt Amount 

780.00 1,094.45 
702.00 

Gross Fed_lnco Soc_Sec Medicare 

Advances ChildS up PersAuto IRSGARN 

UNIFORMS BnkrptGa LostCkFe HEALTH! 

ADVFEE ATAXINS Soc_Sec - Medicare 

FUTA_ER SUI_ER 

1,482.00 -303.82 -62.24 -21.49 

-91.88 -21.49 

Page:2 



t t Hi reRight. 
Hayden 

Complete Report 

Social Security Number: 
008: 

Request#: HE-o91411-ER3KE 
Turnaround time: 1.3 hours 
Package: Custom 

Date Request Submitted: 9/14/2011 6:06AM 
Request Completion Date: 9114/2011 7:26AM 
Hiring Manager: 

Dale Hayden, 

MVR Express 
Date MVR Request Subrritted: 9/14/2011 6:06AM 
MVR Request Cor-rpletion Date: 9/14/2011 7:26AM 

Driver Personal Information 

State: Texas 

License: 

HAYDEN, 

008: **/**,'***~ 

Requested As: 

Driver License Information!--------~ 

Hiring Manager 

HAYDB'J 

. - ~--·-:-.=--:-:-·-:-:~··-·------·-· 
Class ~sued Expires Statu~·- ···-·-~""? 
COL-/. '2012 CLEAR 
M 

Miscellaneous J State Specific Information 

Type Description 

COL 

Prepared By: 
HireRight, Inc. 
5151 Califorma 

Irvine. CA 92617 
Fhone: 866-521-6995, 949-428-5804 

Fax: 877-797-3442. 949-224-6020 
custornerservice@hireriqht.com 

E-mat 

Requested Bv: 

Smith Industries Inc 
3509 State H\.v y 158 

Mdland, TX 79706 
Pnone: +1 (432) 683-9722 

Cor-rplete- MVR Record Oear 

thartley@s rrithindustriestx .com 



CLASS A- COMB VEH>26.000 GVWR TOWED UNrT>10.001 GVWR NON-COI'vY\IERCIAL 

CLASS M - MOTORCYCLE OR MOPED 

ORIGISSUE 2006-05-17 

MSC THIS TYFE OF RECORD WILL NOT REFLECT COMR...ETION OF A DRNING SAFETY COURSE. 

MSC THIS RECORD REFLECTS CONVICTIONS AND CRASH INVOLVEMENTS THAT ARE ALLOWED TO BE 
DISR...AYEDBY LAW. 

MSC --------­(---~ori~ng Record Information 

Mv'R RECORD CLEAR 

VIS Date- Violation/Suspension date 
C/R Date - Conviction/Reinstatement date 

1 "Complete" indicates that this request has been processed to conclusion. Please review the report 
details in their entirety to evaluate any potential discrepancies or records related to this request. 

All times listed in Pacific - USA 

LEGAL NOlES: 
The mformation prov1ded herein is a consumer report as defined in the federal FairCredi: Reporting Act [15 USC 1681 e1.seq.] It 
contains confidential information on the 1nd1vidual named. It Is submitted subject to the express conditions contained in your 
Subscriber Agreement with HireRight. and may be used solely for legally permissible employment purposes (i.e .. as a factor ir: 
evaluat1ng the named individual for employment, promotion, reassignment or retent1on as an employee). Proper use of the 
content of th1s report and final verification of the named Individual's identity is your sole responsibility. 



Departnleat ofHomelaad Senrlty 
u.s. _Cidzeuhip and lmmipation Services 

OMB No. 161S-oo47; Expires 06130/08 
Form 1-9, Employment 
Eligihllity Verification 

Pleue read laatndlou canfaU, befon completlaa tis II form. ne lllltnldloa1 mut be anUable darla& completloa of tlall fonn. 
ANTI-DISCRIMINATION NOTICE: It IIIUepl to dllcrimlaate apiut work ellaible ladivlduala. Em~yen CANNOT apedty wldcb doeumeat(a) tbey will accept froiD aa em~ee. ne refuaal to blre aa ladlvldual beeaaae the docameatl bave a fDtare u:plratloa date may alsO eoutltute lUepl dlserlilllutloa. 

Seetloa 1. Employee laformatloa aad Verlfteatloa. To be completed and signed by employee at the time empl~t begilt_s. Print fUme: Last Firlt Middle IDitial Maiden Name 
HIIYJJE¥ 

Addrea {Sirwt N.,.llllll N..WJ ApU Dlle ofBinh (IIIOIIIIrldtrylyeaT) 

CitY Stile Zip Code Soc. Security • 
Plr:D LIIN.:O T)( ?970" 

lam aware tbat federal .. .,.. provlda for I llmSt. under peMity olpeljury.lhlt 11111 (check one ofthe lbllowina): 181 A citbJen or D1tian11 of the United Stiles imprisoameat aadlor ftaa for falae atatemeats or 0 A lawfUl pel1llllleN resident (Alien I) A aae or falae docameata Ia coaaeetloa with tbe 0 An alien llltharilld to work llltil eompletloa of tbla form. 
(Aiiea I or Admission I) 

Employee's Sipeur 
Dlle(~ 

09 til 1'/ . 

Seetioal. Employer Review aad Vertftcatloa. To be completed and signed by employer. Examine one document fiom List A OR examine one document from List Band one from List C, as listed on the reverse of this form. and record the tide. number and expiration date, if any, of the document( a). 
List A OR Lilt B .ANJl List C 

Doc:umert title: 

Iauin& dlority: 

Doc:ument ##: -Expiratioa Dlle (If 11111): 
Doc:ument ##: 

Expiratioa Dlle (If tilly): 

CERTIFICATION - I attat, ••der peaalty of perjary, tlsat I laa•e eumlaed tlae docameat(1) prae~~ted by the abo'VHiamed employee, that tlae aboYe-lllted doeameat(1) appear to be paaiae ud to nlate to tlte employee aamed, tlaat tlae employee bepa emplo)'llleat oa (monlhldaylyear) aad that to tlae belt of my bowledp the employee II ellllble to work ia the Uaited Stata. (State empiO)'Dieat AP,Reill may .. It tlte date tlae emplo)'ee bepa emplo)'meat.) s· Em or . . Print N11111 · ' 

8~ Oipnizltion )lfljlml 
Smith Indust~ Inc 

B. 0. ofRihire (~) (lftJppliCtlbk) 

C. If employee'• previous snnt of work authorizllion has expired. provide the illformltion below for the document that estlblishes curent employment eligibility. 
Documenl Title: Document 1: Expiration Date (if 111'1)'): 

l•ttut, ••der .,._..,. elper.I•IY• diet te tile G:tJ.,. u-ledp, twi e•ployee II ellalble te ftl'll• th Uldted Statel, ••d Ktlle e•ployee prae~~ted d•-••t(•). tile cloc• ... t(•) Ibn ae•llled eppeer te be .-•lu elld to relete te tile llldl¥ldul. I Diiil (~JQ)6W) 

Form 1-9 (Rev. 0610s,)7) N 




