o APPLICATION FOR EMPLOYMENT

PLEASEREAD CAREFULLY " = PRINTCLEARLY = ' - . ANSWER ALL QUESTIONS
Name in Full : v — '
L (Last) : (Firs) - (Miadie) - R S ) E U.S.Soc.Sec. ¥
Present Address : : s i k ' '
} - {Number & Street}. . .- {City) L ) ’(smc & Zip Coyic) L ] (Telsphone)
" Permanent Address R i L : L i L o
. (Number & Streot) (City) . {State & Zip Code) : Co {Telephone)
'Appiying ’ ‘ . FultTime __ . . Dll. ; ‘ o . : ‘Numbor of.YoarS
for job as: i Pan-Time v . Available' ___ - Expaerience .
. Satary Expected ‘

is any nddmonll intormwon nlltivc to changc of hams, use ot auumod namo. or mcknamo nocnury to onablo a chock on tho Informmon you are providing on

vth!sform?lfyos... cxplnln

Can you. after employmont submlt vermc:!ion of yom lagal rigM to work in mo Unhod Smn?

" Are you 18 years of aga or ovcﬂ :
) : " Who do.we notlty ln cue of emergency

g during working bours?
" Teiephone Number __
*‘Have you any Relatives . Yes 0 " yes, give Names,
Employed by Company? . No : and Position .
. Have you ever worked for this Company before?_ . ‘Where? . : S . When?

Are you now omployed" If 80, may we inquire of your pnunt omployon
. “Please list job-related organlzaﬂons. clubs. pvofessnonal sccaoms or other assoc!azions to whnch you bclong—you may omit those wmch mdicau your race.

rehglous cveod color. nahonal origin, ancestry. sex or.age.

Have you ever been convlctad ofa 1elony? (Such conviction wm no! necusarily disquahfy you from the posihon appu.d for) § L o o

B Have you ever been convicted of a mlsdemunor wmch resuited in lmprlsonmem withln tha last two @ yurs" (Such conviction wm not neccssamy disquamy ycu
from the position appned tor) - : SRR . : . - i

Lo ) - EDUCATION o . s : . .
- . DATESATTENDED |~ = .. - R .
.SCHOOLS : . ! . .. NAME O.F SCHOOL o SES 7 ADDRESS ) GR;E;;;S?OB
Grade . Z
High -
| Cotlege or University )
| Business or Technical |
: Othor .
" .H you servea in the military, tist any skilts fearned which you 1eel are relevant to the posmon you are :pplymg for
The ablmy to be bonded is a condition of huc
A photoqraph and a copy of your fmqorpnms may be requ»red aner employmenl ‘ :
: - . REFERENCES (PERSONAL) OTHER THAN RELATIVES . B
"NAME . SRR, : " ADDRESS (STREET - CITY - STATE):" .} {OCCUPATION YRS. ACQUAINTED -

 CTAForm-SAS1  25M 8/84 I . '—PLEASE SEE REVERSE SIDE~ -



owf o berof.truck's____.__’__;_;. PUCH__ /_ _

Year Make L Type —ll] Number - g Tont | State | Loss Payee
L
REFERENCES ’ ;
Li i of THREE people not rﬁlated to. you who can attest to your professronal character.
Name ' . one - Occupation Years Known

it

~~

Specrallzed in‘any Phase __________ ie: Carburetors, _Pdmps'-,'Frb'n_t_ End; etc.

' Electrician
" Trimmer

Axle, Frame & Brake Rep. . __

‘Welder :
 Tire Rebuilder

- Other, Explain

: Bookkeepmg ___.____ Télétype ‘

'Switchbqard.___;,;_-_;»Com'ptom'ete'r_;_;_;_;Callgculatpr" AR Ke»yP_uh'ch’

~ ‘Accounting .. Billing . Claims__ o . Secretarial _
Accts.Payable- -~ - - - Computer IR - Tratfic e - . Filing .-
Accts. Receivable - PBX ‘ Sales : - Teletype .

E AUTOMOTIVE MA!NTENANCE AND SHOP MECHANIu EXPERiENCE( or shop apphcmts only)
-~ Diesel SR Type . - LPG. ‘_ . Type. .- ‘. Gas_ , Type

Body Builder . Whers = - v ) " .Howlong
Fender & Body . __

Lubrication .

Tire Change & Reparr _

‘Pamier
Machinist _

CLERICAL QUALIF!CAT!ONS OF APPLlCANT (For offlce apphcants only)

| ,How many Years Months Expenence on the followmg Machmes if Tramed but not Experrenced Mark T

,\Typmg v o e Speed w.p‘.m,- __;f;__Shorihand S E Speedwpm

' How Many Years-Months Experience in the Following Dapartments:

Credits.Collection . Payroll____ i . Personnel -~ “ Transportation




(Give 3 complete record of 3il employment and reasons tor persods unemployed during past (3] years. 3terl with most recent empiloyment

: From To '
Name and Address ot Company Describe the w Weekly | Week!
. ork A Yy
and Type of Business ol vr 1Mo Tyr you did “Starting | Last RE:sat\)I:'\nfor Name of
Jyr. jyr. ) Salary Salary g Supervisor
Telephone
Name and Address of Company | From | To Descri Weekly | Weeki
. escribe the work kly eexly Reason for N
and Type of Business Mo vr.|Mo. lvr you did Starting Last il . ame'of
. . . Salary Salary g upervisor
Telephone
Name agczr Ad;!refsg of Company From. To Describe the work g:::‘:‘); Wf::tly . Reason for Name of
and Type of Business Mol Yr.IMo lvr. | you did Salary Salary Leaving Supervisor
Telephone
From : '
Namea agc!r Addrefs; of’Company ro To Describe the work \SNt:r‘}?e‘wé W‘:o:::y Reason for Name of
nd Type of Business - Mo Yr.IMo.[vr. you did Salary Salary Leaving Supervisor
Telephone

May we contact the emp}oyers listed above? If not, indicate by No. which one(s) you do not wish us to contact

APPLICANT: READ AND SIGN BEFORE SUBMITTING THIS APPLICATION: -

1 authorize the empioyaer or his agents to investigate my background to ascertain any and all information of concern to my record, whather same is of record or not.
and release employers and persons named herein from all.liability for any damages on account of his furnishing such into.mation.

! understand that misreprasentation or omission of facts called for on this amployment apptlication will, if hired, result in discharge.

Labor Code Section 2922 states that employment, having no spacified term, may be tarminated at the will of either party. The employer adheres to this section of
the Labor Code and hersby puts the applicant on notice that all employment oftered by the employer may be terminated at the will of aither party without cause.
i 'certi!y that this application was completed by me and that all entries on it and iriformation on it are true and compiete. Furthermore, | have read and understand
all of the conditions upon which this ofter of employment is made. : .

Date ) ' Applicant's Signature



KERR TRUCKING, INC.

Phone 909-823-8559 ICC MC 262488 14820 Washington Drive
Fax 909-823-8535 CA 23783 Fontana, Ca 92335-6284

Fax of Verbal
REQUEST FOR DRUG/ALCOHOL INFORMATION
FROM PREVIOUS EMPLOYER
Fax Return to: (909)823-8535

I hereby authorize the following information to Kerr Trucking,
Inc. for the purpose of investigation as required by Section

391.23 of the Federal Motor Safety Regulations. You are released

from any and all liability which may result from furnishing such
information.

APPLICANT SIGNATURE DATE
APPLICANT DO NOT WRITE BELOW LINE

TO: Company :

Contact:
Dear Sir or Madam:

The below named individual has made an application to this

company for a position as a/an and states
that he/she was employed by you as a/an from
to . We appreciate your time in

completing, in confidence, the information requested below.
Thank you for your courtesy.

Sincerely,
Kerr Trucking Inc.

Name of Employee:
Social Security Number:

1. Employed from to as
at wage or salary of

2. What kind of trucks did he/she service for you?

Straight Truck Tractor/Semitrailer Bus
Other (Specify)

3. Was he/she a safe and efficient mechanic?

4. Reason for leaving your employ:
Discharged: Resignation: Lay-off: Military
Duty:

5. Was his/her general conduct satisfactory?




CONFIDENTIAL REPORT OF PERSONAL REFRENCE

Please indicate you opinion by placing a check in the appropriate
column. _

CHARACTERISTICS EXCELLENT GOOD FAIR POOR
Disposition, Tact,

Ability to get along

with others

Initiative, Resource-
Fullness

Safety Habits

Attitude

Loyalty

Any Other Remarks:

FORMER COMPANY’S DRUG/ALCOHOL INFORMATION RESPONSE:

Yes, this former employee was involved in our company's DOT
Drug/Alcohol Testing Program during his/her employment with
our company.

This individual tested negative on all drug and alcohol
tests during his/her employment with our company.

This individual tested -positiver while engaged in our
drug/alcohol program. Please contact us for any further
information of discussion.

This individual refused to undertake a drug or alcohol test
when requested.

This company did not have a drug or alcohol program at the
time of this driver's employment.

Signature:

Title:

Date:




