
DIXIE ELECTRIC, IN(Ca 

PERSONAL 

NAME: 

1306 Gulf Blvd. <> Port of ilbelfia 
X 1 

<> New Iberia, lA 70562 
X2 

Phone-(337) 365-3824 <> Fax-(337) 365-3983 

APPUCATION fOIR EMPlOYMENT 
DATE: ------

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

LAST FIRST 

SS#: DATE OF BIRTH: 

MIDDLE INITIAL 

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

ADDRESS: 
------------------------

STREET CITY STATE ZIP 

PHONE#: __________ CELL#: ___________ _ 

REFERRED BY: _______ POSiTION APPL YING FOR: _____ _ 

DATE YOU CAN START: SALARY DESIRED: ----- ---------

PRESENTLY EMPLOYED?: ____ MAY WE CONTACT?: _______ _ 

DRIVERS UCENSE#: ------

NAME& YEAR 
COURSE OF 

EDUCATION 
LOCATION COMPLETED 

GRADUATED? STUDY OR 
DEGREE 

GRAMMAR 
SCHOOL 

HiGH 
SCHOOL 
COLLEGE 

TRADE 
SCHOOL 

UST SKILLS YOU THINK Will BENEFff THIS COMPANY: _______ _ 

YES   NO

YES    NO

YES          NO

YES    NO



REFERENCES: 

NAME ADDRESS BUSINESS YEARS KNOWN 

1. 

2. 

3. 

lN CASE OF AN EMERGENCY, NOTiFY: 

NAME ADDRESS PHONE# RELATION 

1. 

2. 

3. 

FORMER EMPLOYERS: 

DATES 
NAME & ADDRESS 

SALARY POSITION 
REASON FOR 

OF EMPLOYER LEAVING 

I authorize the investigation of all statements contained in this application. I understand that 
misrepresentation or omission of facts called for is cause for dismissal. Further, I understand 
and agree that my employment is for no definite period and may, regardless of the date of 
payment of my wages and salary, be terminated at any time without any previous notice. 

DATE: ______ 
SiGNATURE: _____________ _



MVR RELEASE CONSENT FORM 

In conjunction with my employment, at Dixie Electric, Inc. ("the company"), 

____________ (employee/applicant name) Consent to the release of 
(print name) 

my Motor Vehicle Record {MVR) to the company. I understand the company will use these 

records to evaluate my suitability to fulfill driving duties that may be related to the position for 

which I am applying. I also consent to the review, evaluation, and other use of any MVR I may 

have provided to the company. 

This consent is given in satisfaction of Public Law 18 USC 2721 et. Seq .. "Federal Drivers Privacy 

Protection Act", and is intended to constitute "written consent" as required by this Act. 

Employee/ Applicant Signature 

Date of Birth 

Drivers' License Number 

Issuing State 

Return MVR Results To: 

Dixie Electric, Inc. 

1306 Gulf Blvd. 

New Iberia, LA 70560 

Date 

Social Security Number {last 4 digits) 

License Expiration Date 

(Required for all drivers) 



Hl H2 
INDUSTRIAL 

COMMERCIAL 

OILFIELD 

DESIGN 

INSTALLATION 

SERVICE 

I, 

DIXIE: El,ECTRIC, INCn 

Xl IP'.O. IBm, 9784. X2 

New Illberia, LA 70562-9784 
PHONE (337) 365-3824 FAX (337) 365-3983 

______________ , as the Applicant, understand that as a condition of hire with Dixie Electric, Inc., I 
must consent to the 
employers for which 
during the previous 

release of the results of all DOT mandated drug and/or alcohol information from all of the 
I worked in a DOT safety-sensitive position, or for which I took a DOT pre-employment drug 
two (2) years. 

test, 

Below, I have listed all of the employers for which I have worked or pre-employment tested during the past two years. I 
hereby authorize my previous employers to furnish to Dixie Electric, Inc. the DOT information described below. 

PREVIOUS EMPLOYER NAME ADDRESS PHONE NUMBER FAX NUMBER DATES OF EMPLOYM�NT 

Applicant Certification: I have read and fully understand this authorization to release my previous drug and alcohol 
test information, identified by the check boxes. In signing below, I certify that all of the information I have 
furnished on this form is true and complete, and that I have identified all of the employers for which I have worked in 
a DOT safety-sensitive position during the previous two years. I also understand that I am responsible for all costs 
associated with any pending Substance Abuse Professional assessment, recommendations, education and treatment, 
including costs involving return-to-duty testing and follow-up testing yet to be completed. 

0 Check this box if you have NOT performed DOT functions in the past two years. 
0 Check this box if you have tested positive, or refused to test, on any DOT pre-employment drug or alcohol 

test for an employer who did not hire you during the past two years. 

Signature of Applicant Social Security Number Date 

RELEASE OF PREVIOUS EMPLOYER'S DOT DRUG/ALCOHOL TESTING RESULTS 

In accordance with 49 CFR Part 40.25, the company, named above, is required to obtain - and as 
a previous employer, you are required to release - DOT drug and alcohol information, listed 
below, concerning the applicant, named above. This information request covers any period of 
employment of the Applicant by you going back two years from the date of this request. Please 
complete the following: 

YE st, NO 

1. Any DOT alcohol test results of 0.04 or greater?
2. Any DOT positive drug test results?
3. Refusal to submit to a DOT required drug/alcohol test? (incl. Adulterated or

substituted specimens)
4. Other violations of DOT drug and alcohol testing regulations?
5. If "yes" for any of the above items, did the employee complete the return-to­

duty process?

6. Check this box if your company and/or the applicant was not subject to DOT
regulations.

Note: if "yes" for item 5, you must also transmit the appropriate return-to-duty documentation 

(e.g., SAP report(s), follow-up testing record). 

Previous Employer's Company Name Name of Person Completing Form Date 
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0
::folly before cornpieting this fonn. The instructions musl be a,•ail:lble during codipletion ofthis form. 

ANTI-DJSCRIMINA TION NOTICE: It is illegal to disciiminate against work-authorized iJdividuais. Employers CANNOT 

specify which docuroent(s) they ·will accept from an employee. The refusal to hire an individnal because the documents have a 

future e:xpir2tion d2te may also constitute illegal discrimination. I 
Section 1. Employee Information and Verification (To be completed and signed by employee atlthe time employment begins.) 
Print Name: Last First Middle Initial 

l
aiden Name 

Address (Srreer Name and Nwnber) Apt.# 
l

ate of Birth (month/day/year) 

City State Zip Code S
i

cial Security# 

J am aware that federal law provides for 
imprisonment and/or fines for false statements or 
use of false documents in connection with the 
completion of this form. 

I attest., tinder penalty of perjury, that I a\n (check one o:
f
the foJlowing): 

0 A. citizen ofthe United States 
� 

0 A noncitizen national of the Unite States (see instructions) 

0 A Ja'\7\,fuJ permanent resident (Alie

l 

#) 

0 An alien authorized to work (Alien# or Admission#) 
until (exoiration date, ifaoolicable - monihldav/vear) 

Employee's Signature 
_ I . .. 

Date (montlvda;ylyear) 

Preparer ::md/or Translat?r C;ert1ficatlo:1 (To be_ comp!ered;;;;d signed =;;:;;;;;J:.. prepared by ti person od er_Ihan th_e_em }o · >ee) J artes w,cler penalty ofpel'JWJ', iha.r l have assisted m ihe comp!etron ofihJSform and that lO the best ofmy loiowledge the ieforma.rion il Irue and-coir'/';;l, � ·- - - - · .. �-· .' · 
Preparer'sffranslator's Signature Print Name 

I Address (Street Name and Nwnber, City, Sia,e, :Zip Code) Date (monthldt:rylyear) 

Secti?n 2. Ert;ployer Review �nd Verification (Tq be comP_letedand signed by employer. ExamJe- one documentji-om-List-A OR­exm_mn� one aoC7!ment.from List Band one Ji-om List C, as lzsted on the reverse of this form and rJcord the title number a dexpzratron date, if any, of the document(s).) ' / ' · '· n. 
List A OR List B List C 

Document title: 

Issuing au!hority: 

Document#: 

Expiration Date (/[any): 

Document#: 

Expiration Date (if any): 

CERTIFI<=;ATION: I attest; under penalty of p�rjury, that I have examined the document(s) presented lby the above-named employee, that 
ihe above--hsted document(s) appear to be genume and to relate to the employee named, that the emplofee began employment on 
(monlhlday/yea1) ________ and that to the best ofmy knowledge the employee is authorized to 71•0:rk in the United States. (State 
employment agencies may omit the date the employee began employment.) 
Signature of Employer or Authorized Representative Print Name 

· 
Title 

Business or Organization Name and Address (Street Name and Number, City, Siare, Zip Code) Date (monr!vday/yem) 

I 
Section 3. Updating and Reverification (To be completed and signed by employer.) I 
A, New Name (ifapplicable) R Da!eofRenire (monrlvday/yeru) (ifopplicable) 

I 
C. Jf employee's previous grant ofw9rk au!horiiation nas expired, provide the information below for the document that estilblishes current employment authorization, 

Document Title: Document#: Ex�iration Date (ifcmy): 

I attest, under penalty of perjury, th:at to the best ofmy knowfodge, this ernployee is authorized to work in the: United States, and if the employee presented 
documcnt(s), the documcnt(s) l have c.x-1mined appc.arto be genuine and to re:Iat·e to the individual. / 
Signature of Employer or Authorized Representative Date (month/day/year} 

Form I-9 (Rev. 08/07/09) Y Page 4 
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