
 
 
 
 
 
 
 
Employment History 
 
Please complete all information regarding prior employers during the last 10 years.  Please start with your most recent prior employer. 
 
Employer Name: Employed From:                       /                        To:                 / 
Address: Position: 

Contact:                                                Phone: Reason for Leaving: 
Were you subject to the Federal Motor Carrier Safety Regulations while employed by this employer?             Yes                        No 

Was your position “safety-sensitive” requiring Part 40 drug and alcohol testing?             Yes                     No 
 
Employer Name: Employed From:                       /                        To:                 / 
Address: Position: 

Contact:                                                Phone: Reason for Leaving: 
Were you subject to the Federal Motor Carrier Safety Regulations while employed by this employer?             Yes                        No 

Was your position “safety-sensitive” requiring Part 40 drug and alcohol testing?             Yes                     No 
 
Employer Name: Employed From:                       /                        To:                 / 
Address: Position: 

Contact:                                                Phone: Reason for Leaving: 
Were you subject to the Federal Motor Carrier Safety Regulations while employed by this employer?             Yes                        No 

Was your position “safety-sensitive” requiring Part 40 drug and alcohol testing?             Yes                     No 
 
Employer Name: Employed From:                       /                        To:                 / 
Address: Position: 

Contact:                                                Phone: Reason for Leaving: 
Were you subject to the Federal Motor Carrier Safety Regulations while employed by this employer?             Yes                        No 

Was your position “safety-sensitive” requiring Part 40 drug and alcohol testing?             Yes                     No 
 
 
I give Newport Sand & Gravel Co., Inc./Carroll Concrete Co. (the Company), as well as parties representing the Company, permission to 
verify the authenticity of all information I have provided on this form.  I further agree to release from liability both the Company, parties 
representing the Company, and those whom they contact to verify the information.  By signing this document I agree that the 
information on this application attachment is true to the best of my knowledge and understand that it is subject to the same 
verification process and liability release as the application.  Employment with this Company is AT WILL, so both the Company and 
each employee remain free to end the work relationship at any time, for any reason, with or without cause, and without any prior 
counseling or other disciplinary action. 
 
 
I certify that this Employment History attachment was completed by me, and that all the information is true and complete to the 
best of my knowledge. 
 
 
 
 
Applicant Signature:  ___________________________________________    Date:  ____________________________________ 
 
Rev:  2018     EmploymentHistoryAttachment.doc 

Application History Attachment 

Motor Carrier:  Newport Sand & Gravel Co., Inc./Carroll Concrete Co. 
Address:    PO Box 1000, Newport, NH 03773-1000 

  
  

  
  

  
  

  
  

In compliance with Federal and State equal opportunity 
employment laws, qualified applicants are considered for all 
positions without regard to race, religion, color, gender, 
national origin, age, marital status, or non-job 
related disability.   
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