Pasition{s) Applisd tor

Name

DRIVER'S
APPLICATION FOR EMPLOYMENT

Plaza Shell Inc.
Company —“—"——_——B&B%LTHFHHHSI(‘SL—
Indio, CA 92201

Gty Stale Zip

Address

{answer all queslions - please prini)

In compliance wilh Federal and Stale equal employment opporlunily laws, gualified applicants
are consldered for all positions withou! regard to race, colol, rellglon, sex, national origin, age,

inaital stalus, or non-job related clisabifity.

Dale ol application

Social Securlly No,

Lasl

Firs! Middle -

lLisl yoour addresses ol 1esilency lor the pasl 3 years.

Cueranl Arldrase

Pravious
Addresses

[0 you have [he fegal tighl lo wordin the Unitecl Slales?

Date ol Birlh

N ’ Sty

— Phong . How Long? —————
Clale Zipy Code

— — How Long?
Streal Cily Slale & Zip Code

e How Long? -
Shael Cly Slale & Zip Gode

How Long)? ——————

Slreel City Slate & Zip Code

/ / Can you provide prool of aga? -

(Requirad lor Commercial Drivels)

Have you worker! lor ihis campany belorg? — - ——— Where?

[Jates: Fiom

Ta faleol Pay o ——— Position

Reason lor (eaving

Are you now em

Who relerrard yon? Hate of pay expecled

ployed? . fnal, how jnng since leaving last gmployment? -

is there any reason you might be unable 1o pariorm the functions of Lhe Job for which you have applled [as deserlbed in

il

allached joby descriplion]?

Il yes, explain if you wish. i —

W Coppright 1006 F Y
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EXPERIENCE AND QUALIFICATIONS — OTHER .
SHOW ANY TRUCKING, TRANSPORTATION O OTHER EXPERIENGE THAT MAY HELP [N YOUR WORK FOR THIS COMPANY

LIST GOURSES AND TRAIMING OTHER THAN - OWM ELSEWHERE M THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TEGHMICAL MATERIALS YOU CAM WORK WITH (OTHER THAN THOSE ALREADY SHOWN)]

TO BE READ AND SIGNED BY APPLICANT

This cerlifies thal this applicalion was campleted by me, and that all entrigs on it and information in it are true
and complele to the besl ol my knowledge. ‘

| aulhorize you to make such investigations and inguiries of my personal, employment, financial or medical history
and other relaled matlers as may he necessary in arriving at an employment decision. (Generally, inqulries
regarding medical history will be made only il and afler a conditional offer of employment has been extended.)
| hereby release employers, schools, heallth care providers and other persons from all liability In responding to
inguirles and releasing nformation in connection with my applicalion. :

In the event of employment, | understand that false or misleading informalion given in my application or inter-
view(s) may resull in discharge. i understand, alsg, that | am required to abide by all rules and regulations of
the Company. :

T

Dale Applicant’s Slgnatura -,

PROCESS RECORD

APPLICANT HIRED AEJECTED
DATE EMPLOYED POIMNT EMPLOYED
DEPARTMENT _ CLASSIFICATION

(IF AEJECTED, SUMMARY REPOAT OF AEASONS SHOULD BE PLAGED N FILE)

THIS SECTION TO BE FILLED N By RESPONSIBLE
OFFICER OR COMPANY AEPRESENTATIVE

SUPERICRA GOOD _ FAIR BELOW AVERAGE POOR WRITTEN REGORD ON FILE

1. APPLICATION

2. INTERVIEW

3. PAST EMPLOYMENT
4. WRITTEN EXAM

5. ROAD TEST

6. GRIMINAL AND
TRAFFIG CONVICTIONS

BIGNATURE OF INTERVIEWIRG OFFICER

TRANSFERS
FROM: TO: FROM: : TO:
DATE: . DATE:
HEASON FOR THANSFER AEASON FOR TRANSFER
FROM: TO: o | FROM: TO:
DATE: . | DATE:
HMEASON FOR TRAMNSFER HEASON FOR TRANSFER

TERMINATION OF EMPLOYMENT

DATE TERMINATED DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY GUIT e o — OTHER
TERMIMATION REFOFT PLAGED 1N FILE SUPERVISOR
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AGI'.‘.I[JENT RECORD'FOR PAST 3YEARS OR MORE {ATTAGH SHEET IF M

ORE SPACE IS NEEDED) IF NONE, WRITE NOMNE

NATURE OF AGCIDENT
DATES

FATALITIES INJURIES

{HIEAD-ON, AEAR-END. UPSET, ETG.)

LAST AGCIDENT i -

MEXT PREVIOUS

NEXT PREVIOUS ' | —

MG VIOLATIONS) IF NONE, WRITE NONE

TRAFFIC COMNVIGTIONS AMD FORFEITURES FOR THE EAST 3YEARS {OTHER THAN PARKI
LOCATION DATE CHARGE PEMALTY
(ATTACH SHEET IF MORE SPACE 13 NEEDED)
EDUCATION
CIFCLE HIGHEST GRADE COMPLETED: 1 2 3 4 & & 7 8 HIGH 8CHOOL: 1 2 3 4 GOLLEGE: 1 2 3 4
LAST SCHOOL ATTENDED _
{MARE) {cmy) T
EXPERIENCE AND QUALIFICATIONS — DRIVER
STATE LICENSE MO. TYF‘E EXPIRATION DATE
DRIVER
LICEMSES
A,  Have you ever been denied a license, permil or privilege lo operale a molgr vehicle? YES NO
B.  Has any license, permil ar privilege ever heen suspended ar revaked? YES NO
(F THE ANSWER TO EITHER A OR B 18 YES, ATTACH STATEMENT GIVING DETAILS
DRIVING EXPERIENCE 7 NOME, WEITE NOME
- TYPE OF EQUIPMENT DATES APPRQOX. NO, OF MILES
CLASS OF EQUIPMENT VAN, TAHIK, FLAT, ETC.) FROM TO (raTAL)

STRAIGHT TRUCIC

TRAGTOR AND SEMI-THAILER

TRAACTOR - TWO TRAILERS

MOTORGCOACH - SCHOOL BUS

OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS

SHOW SFEGIAL COURSES OR TRAIMING THAT WILL HELP QU AS A DRIVER:

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?

PAGE 3 15F ([av. 1/06)




EMPLOYMENT HISTORY

arce musl provide the following information on all employers

All driver applicanis o drive in inlerslale comm
state and zip code.

during the preceding 3 years. Iist complete mailing acldress, street number, city,
Applicants to drive a commercial motor vehicle” in intrastate or inlerstate commerce shaill aiso provide an addi-

tional 7 years' informalion on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starling with the most recent. Add another sheet as necessary.)

EMPLOYER DATE
FROM | O
HAME MO. YA, Ma. YA
POSITION HELD
ADDRESS
SALARY/WAGE
CITY STATE ZIP
AEASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
EMPLOYER DATE
FRCM 10
NAME MO. YR, MO. YA,
ADDRESS POSITION HELD
cCITY STATE 7P SALARYAWAGE
CONTACT PERSON PHOME NUMBER AEASCN FOH LE_:'«\HNG
EMPLOYER " BATE
. FROM BRG
HAME MO. YA, MO. YR,
ADDRESS POSITION HELD
GITY STATE ZIP SALARY/MWAGE
CONTACT PEASON PHOWE NUMBER AEASON FOR LEAVING
EMPLOYER DATE
FROM TQ
MAME MO. YA. MO. ¥R,
ADDRAESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
COMNTAGT PERSOHR PHONE NUMBER RAEASON FOR LEAVING
EMPLOYER DATE
FROM T0
WAME M, YH, MO, YH.
ADDRESS PRSITION HELD
CITY STATE 7P SALARYAWAGE
COMTACT PERSQN PHONE NUMBER TEASON FOR LEAVING
EMPLOYER DATE
NAME FRAOM TO
MO, - ¥R MO. YR,
ADDHAESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHOME NUMBER AEASON FOM LEAVING
EMPLOYER DATE
NAME FROM 0
MO. ¥R, MO. Y.
ADDRESS POSITION HELE
CITY STATE .- SALARV/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

'Include's vehlgles having a GYWR of 26,001 ibs. or mare, vehicles designed to transporl 15 or more passengers,
or any size vehicle used to transport hazardous materials in a quantily requiiring placarding.
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DISCLOSURE AND AUTHORIZATION F ORM — CONTRACT ASSIGNMENT

i ~diatiiiBng (the “Company”) may request background information about you from a consumer
reporting agency lo determine your eligibility for a contract assignment to ARk suE . (the
“Client”). Your background information will help the Client to determine whether you meet its background
criteria necessary to perform services on behalf of the Company for the Client. This background information
may be obtained in the form of consumer reports and/or investigative consumer reports. These reports for the
Client may be obtained by the Company at any time after receipt of your authorization and during your
assignment (if any) with the Client. These reports may be disclosed to the Client, and to its designated

representatives and agents, by the Company and/or by the consumer reporting agency acting at the direction of

the Company.

HireRight, Inc., a consumnier reporting agency, will obtain the reports for the Company. HireRight, Inc. is
located at 2100 Main Street, Suite 400, Lrvine, CA 92614, and can be contacted at 800-400-2761. The reports
may contain information bearing on your character, general reputation, personal characteristics, mode of living
and credit standing. The types of information that may be obtained inciude, but are not limited to: social
security number verifications; credit reports; criminal records checks; public court records checks; driving

mployment verifications; personal and professional references

records checks; educational records checlks; et
checks: licensing and certification records checks; drug testing results; etc. The information contained in the

reports will be obtained from private and public record sources, including, as appropriate, personal interviews
with sources, such as neighbors, friends and associates.

You may request more information about the nature and scope of any investigative consumer reports by
contacting the Company at: “i; .',,\H [insert name, title, address and phone number

Jor contact at the Company]. A summéry of your rights under the Fair Credit Reporting Act is also being
provided ta you.

ADDITIONAL STATE LAW NOTICES

[f you live or are applying for a job in California, New York, Maine or Washington, please also note:

CALIFORNIA: Under section 1786.22 of the California Civil Code, you may view the file maintained on you by
HireRight during normal business hours. You may also obtain a copy of this file, upon submitting proper identification and
paying the costs of duplication services, by appearing at HireRight’s offices in person, during normal business hours and on
reasonable notice. or by mail. You may also receive a summary of the file by telephone, upon submitting proper
identification. HireRight has trained personnel available to explain your file to you, including any coded information. If
you appear in person, you may be accompanied by one other person, provided that person furnishes proper identification.

NEW YORK: You have the right, upon request, {0 be informed of whether or not a consumer report was requested. 1fa
consumer repart is requested, you will be provided with the name and address of the consumer reporting agency furnishing

the report. You may inspect and receive a copy of the report by contacting that agency.

MAINE: You have the right, upon request, to be informed of whether an investigative consumer repotl was requested, and
if one was requested, the name and address of the consumer reporting agency furnishing the report. You may request and
receive from the Company, within five business days of our receipt of your request, the name, address and telephone
aumber of the nearest unit designated to handle inquiries for the consumer reporting agency issuing an investigative
consumer repori cancerning you. You also have the right, under Maine law, to request and promptly receive from all such

agencies copies of any such reports.

WASHINGTON STATE: If we request an investigative consumer report, you have the right, upon written request made
within a reasonable period of time afler your receipt of this disclosure, to receive from us a complete and accurate
disclosure of the nature and scope of the investigation we requested. You also have the right to request from the consumer
reporting agency 8 wrillen summary of your rights and remedies under the Washington Fair Credit Reporting Act.
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AUTHORIZATION

| have carefully read and understand this Disclosure and Authorization form and the attached summary of rights
under the Fair Credit Reporting Act. By my signature below, I consent to the release of consumer reports and
invesligative consumer reports prepared by a consumer reporting agency, such as HireRight, Inc., to the -
Company and to the Client and its designated representatives and agents. | understand that my consent will
apply, and the Company may obtain reports for the Client, throughout my assignment (if any) with the Client.
also consent to the disclosure of these reports to ile Client and its designated representatives and agents.

ob application or otherwise disclosed by me before or during my

| understand that information contained in my j
reports and/or

employment, il any, with the Company may be used for the purpose of obtaining consumer
investigalive cansumer reports.

| aiso understand that in the event | am assigned by the Company to perform contract services for the Client, in
no way shall this Authorization and Consent form, or the resulting consumer report or investigative conswmer
report provided 1o the Client, be deemed to create any legal employment relationship between myself and the

Client.

By my signature below, | authorize law enforcement agencies, learning institutions (including public and private
schools and universities), information service bureaus, credit bureaus, record/data repositories, courts (federal,
state and local), motor vehicle records agencies, my past or present employers, the military, and other
individuals and sources to furnish any and all information on me that is requested by the consumer reporting

agency.

By my signature below, I certify the information I provided on this form is true and correct. I agree that this
Disclosure and Authorization form in original, faxed, photocopied or electronic (including electronically si gned)
form, will be valid for any reports that may be requested by or on behalf of the Company.

California, Minnesota or Oklaboma enly — For residents of, or for jobs located in, these states, you will be
provided with a [ree copy of any consumer reports or investigalive consumer reports obtained on you if you

check the box below,

o [ wish to receive a free copy of the report.

Applicant Last Name First Middle

Social Security No.* Date of Birth*

Present Address

City/State/Zip

Prior Addresses From: To:
‘ From: To:

From: To:
Driver’s License #
Applicant Signature Date

¢ This information will be used only for background screening purposes and will not be taken into
consideration in any employment decisions.
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