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1035 Hwy. 39 Braithwaite, La 70040

MUST ATTACH COPY OF DRIVER LICENSE 

INDEPENDENT CONTRACT




UNITED STATES OF AMERICA
AND INDEMNIFICATION





STATE OF LOUISIANA PARISH










OF PLAQUEMINES
BE IT KNOWN, that on this __________ day of _______________, in the year of 2010,
That

 (hereinafter referred to as CONTRACTOR) entered

into a contract with SHALLOW DRAFT ELEVATING BOATS, INC, a Louisiana Corporation headquartered in Braithwaite for the purpose of the performance of boat skipper duties.
That in consideration hereof, CONTRACTOR does hereby agree that he is an Independent Contractor and assumes complete legal responsibility for any and all claims and causes of action, demands, damage costs, loss of service, payment of all taxes including but not limited to withholding and income taxes, expense for compensation, workmen's compensation, as well as claims for liability and any other claims arising out of or in any way related to the work to be performed at any location including but not limited to that stated above.
In further consideration of the foregoing., I the undersigned CONTRACTOR, hereby agree to defend, be responsible for the cost of said defense, indemnify and hold forever harmless, SHALLOW DRAFT ELEVATING BOATS, INC. of and from any and all claims that may be brought by me individually or collectively, or by anyone or any company on my behalf to whom I have subrogated all or part of my claims, whether conventional or by operation of law, or whether said claims are for personal injury, pain and suffering, loss of consortium, loss of service, medical expenses, workmen's compensation, payment of insurance, payment of all taxes including but not limited to withholding and income taxes, as well as any claims which may be brought by anyone against whom action may be taken by me. Note: No sea time will be prepared on uncertified vessels.
This instrument contains the entire agreement between the parties hereto. There are no promises, terms, conditions or obligations other than those stipulated and contained herein.
SIGNATURE __________________________________________________ DATE _____________

                                    CAPTAIN (CONTRACTOR) 
SIGNATURE __________________________________________________ DATE _____________

                                     SHALLOW DRAFT MANGEMENT
SHALLOW DRAFT ELEVATING BOATS, INC
                                                                                                                                                                                                                     FORM AKMGW –APPL-PG1 (08/08)
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	Application for Employment

An Equal Opportunity Employer




Date of Birth: ________________________________________
Date: ________________________

Name ______________________________________________
Social Security # ______________
                              Last                                            First                                       MI

Address ____________________________________________
Phone # (___) _________________

                              Street                                          City                                         Zip


 
Cell #     (___) _________________      

                                                                    Date                            

Position _______________________     Available ___________
Daily Pay ____________________
1. ARE YOU EMPLOYED NOW?  Yes or   No           IF SO CAN WE CONTACT YOUR PRESENT EMPLOYER Yes or No

2. HAVE YOU EVER APPLIED WITH THIS COMPANY BEFORE      YES OR NO       
NO WHERE? _______________   WHEN? _________

3. HAVE YOU EVER WORKED FOR THIS COMPANY BEFORE?      YES OR NO
NO WHERE?  ______________    WHEN?
________

IF YES, REASON FOR LEAVING?______________________________________________________________________________________
4. NAME OF LAST SUPERVISOR AT THIS COMPANY? ________________________
POSITION  __________________________________
5. WHO REFERRED YOU TO THIS COMPANY? ____________________________________________________________________________

	EDUCATION


	SCHOOL LEVEL
	NAME AND LOCATION OF SCHOOL
	# OF YEARS 
	DID YOU
	SUBJECTS STUDIED/

	 
	 
	ATTENDED
	GRADUATE?
	DEGREE

	HIGH SCHOOL
	 
	 
	 
	 

	BUSINESS SCHOOL
	 
	 
	 
	 

	COLLEGE/UNIVERSITY
	 
	 
	 
	 

	GRADUATE SCHOOL
	 
	 
	 
	 


	GENERAL


1. DESCRIBE EXPERIENCE AS A BOAT CAPTAIN ________________________________________________________________________________ 
2. SPECIAL TRAINING_________________________________________________________________________________________________________
3. SPECIAL SKILLS____________________________________________________________________________________________________________
	SPECIAL QUESTIONS


1. ARE YOU LEGALLY EMPLOYABLE WITHIN THE UNITED STATES AT THE PRESENT TIME?               YES        OR           NO

    (PROOF OF CITIZENSHIP OR IMMIGRATION STATUS AND EMPLOYMENT ELIGIBILITY WILL BE REQUIRED UPON EMPLOYMENT.)
2. HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR?                                                YES        OR           NO

IF YES, PLEASE DESCRIBE ___________________________________________________________________________________________________

YOU WILL NOT BE DENIED EMPLOYMENT SOLELY BECAUSE OF A CONVICTION RECORD, UNLESS THE OFFENSE IS RELATED TO THE JOB FOR WHICH YOU HAVE APPLIED
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LIST BELOW: BEGINNING WITH YOUR RECENT, ALL PAST AND PRESENT EMPLOYMENT
	 
	Company Name
	From
	TO
	DESCRIBE IN DETAIL YOUR
	SALARY 
	REASON
	NAME OR

	 
	Address and 
	MO/YR
	MO/YR
	REPONSIBILITIES AND DUTIES
	OR WAGES
	FOR LEAVING
	SUPERVISOR

	 
	Type of Business
	 
	 
	 
	 
	 
	 

	NAME
	 
	 
	 
	 
	 
	 
	 

	ADDRESS
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	PHONE #
	 
	 
	 
	 
	 
	 
	 

	TYPE OF
	 
	 
	 
	 
	 
	 
	 

	BUSINESS
	 
	 
	 
	 
	 
	 
	 

	NAME
	 
	 
	 
	 
	 
	 
	 

	ADDRESS
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	PHONE #
	 
	 
	 
	 
	 
	 
	 

	TYPE OF
	 
	 
	 
	 
	 
	 
	 

	BUSINESS
	 
	 
	 
	 
	 
	 
	 

	NAME
	 
	 
	 
	 
	 
	 
	 

	ADDRESS
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	PHONE #
	 
	 
	 
	 
	 
	 
	 

	TYPE OF
	
	 
	 
	 
	 
	 
	 

	BUSINESS
	 
	 
	 
	 
	 
	 
	 


PLEASE LIST 3 REFERENCES

	 
	NAME
	ADDRESS
	PHONE #
	OCCUPATION
	YEARS

	 
	 
	 
	 
	 
	ACQUANTED

	1
	 
	 
	(       )         --
	 
	 

	2
	 
	 
	(       )         --
	 
	 

	3
	 
	 
	(       )         --
	 
	 


IS THERE ANY REASON THAT WOULD NOT BE ABLE TO CARRY OUT THE DUTIES OF THE POSITION YOU ARE APPLYING FOR: YES _____     NO______  IF YES, PLEASE EXPLAIN _______________________________________________________________________ 

________________________________________________________________________________ 

I CERTIFY THAT THE FACTS AND STATEMENTS CONTAINED IN THIS APPLICATION ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGT. I UNDERSTANE THAT IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.  I AUTHORIZE INVESTGATION OF ALL STATEMENTS MADE AND REFERENVES LISTED BY THE HEREIN, TO GIVE ONSTAFF INFORMATION FOR THE PURPOSE OF CONDIDERATION OF MY EPLOYMENT.  I HERBY RELEASE SHALLOW DRAFT ELEVATION BOATS, INC. AND SHALLOW DRAFT WORKBOATS. INC. FOR THE PURPOSE ABOVE STATED FROM ANDY LIABILITY IN CONNECTION WITH THE INVESTIGATION.
IN CONSIDERATION OF MY EMPLOYMENT, I AGREE TO CONFORM TO THE RULES AND POLICIES FURTHER I UNDERSTAND AND AGREE THAT MY EMPLOYMENT IS AT WILL AND THAT MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME WITH OR WITHOUT CAUSE.
YOU ARE HERBY ADVISED THAT AN INVESTAGATIVE CONSUMER REPORT MAY BE MADE, WHICH WILL PROVIDE INFORMATION CONCERNING CHARACTER GENERAL REPUTATION, PERSONAL CHARACTERISTICS, AND MODE OF LIVING.  UPON WRITTEN REQUEST, ADDITIONAL INFORMATION AS THE NATURE OF SCOPE OF THE REPORT, IF ONE IS MADE WILL BE PROVIDED

SIGNATURE _______________________________________________________ DATE _____________
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OPERATORS RESUME OF EXPERIENCE & MEDICAL HISTORY

FOR MARINE INSURANCE

Name: ___________________________________________________________________________________________

Address: _________________________________________________________________________________________

Driver’s License Number: _______________Date of Birth: ______/_______/_______   Licensed Captain    YES or NO

No. Of Yrs. Licensed _______ No. of yrs. Operating Commercial Vessels: _____No. of yrs.General Boating Exp. _____
1. Please explain your years of experience operating commercial vessels; the waters navigated, the types, size and names of the vessels operated and your employers name and years of employment with each employer, including your current employer and your years of experience with this current vessel: _________________________________________________________________  ______________________________________________________________________________ 

______________________________________________________________________________

2. Please list all accidents you have been involved with; including vessels damaged or passengers, crew or other third parties injured while you were acting as captain in the past five years: (If there have been none, please indicate NONE.) ____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

3. Please list all automobile infractions you have been involved with; including accidents, tickets and restrictions within the past five years: (If there have been, please indicate NONE.)               ____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

4. Please list all existing medical conditions you may have and treatment being undertaken: (If there have been none, please indicate NONE.) ____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

5. Have you undergone surgery in the past five years?  YES or NO  If yes, please advise date and type of surgery: ____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

6. Have you been injured on the job on the past?  YES or NO  If yes, please advise date of injury and disposition of claim: ____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

      _____________________      _____________________________      _______/______/_______

      Name: Please Print                                                        Signature                                                     Date
                                                                                                                                                                                                                     FORM AKMGW –APPL-PG4 (08/08)
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