
FƵll Legal Name͗
DOB͗_______________________________

Commercial DriǀerΖƐ LicenƐe η

Social SecƵriƚǇ η

Mariƚal SƚaƚƵƐ͗ Single Married 

Toƚal η of Taǆ DependenƚƐ

Mailing AddreƐƐ Cell Phone η 

Home Phone η 

PhǇƐical AddreƐƐ EmergencǇ Conƚacƚ

RelaƚionƐhip

Began Work

Separaƚion Daƚe

Separaƚion
CircƵmƐƚanceƐ



AƉƉůŝcaƚŝŽŶ fŽƌ EŵƉůŽǇŵeŶƚ 

CŽŵƉaŶǇ CT Commodities, Inc.  Sƚƌeeƚ AddƌeƐƐ Ϯ1ϳ W. Terra Bella Ave Drawer Q 
CŝƚǇ͕ Sƚaƚe͕ aŶd ZŝƉ CŽde Pixley,CA ϵϯϮϱϲ 

Name 
First, Middle, Last 

Address 
Street City St Zip

Daƚe Žf Bŝƌƚh       ͬ      ͬ SŽcŝaů SecƵƌŝƚǇ NŽ͘    Ͳ    Ͳ  

AddƌeƐƐ;eƐͿ ϭ͘ 
fŽƌ ƚhe ƉaƐƚ Sƚƌeeƚ CŝƚǇ Sƚ  ZŝƉ HŽǁ LŽŶg͍

ƚhƌee ǇeaƌƐ Ϯ͘ 
Sƚƌeeƚ CŝƚǇ Sƚ ZŝƉ HŽǁ LŽŶg͍ 

ϯ͘ 
Sƚƌeeƚ CŝƚǇ  Sƚ ZŝƉ HŽǁ LŽŶg͍ 

EXPERIENCE Θ QUALIFICATIONS ͲͲͲ DRIVER  ;Aƚƚach Sheeƚ ŝf ŵŽƌe ƐƉace ŝƐ ŶeededͿ 
LICENSE 

Sƚaƚe LŝceŶƐe NŽ͘ TǇƉe EǆƉŝƌaƚŝŽŶ Daƚe 
Dƌŝǀeƌ 

LŝceŶƐeƐ 

A. Have you ever been denied a license, permit, or privilege to operate a motor vehicle?  Yes  No 
B. Has any license, permit, or privilege ever been suspended or revoked?  Yes  No 

If the answer to either A or B is Ǉes͕ attach a statement giving details.

DRIVING EXPERIENCE 
Class of Equipment Type of Equipment 

(Van, Tank, Flat, Etc.) 
From To Approximate Number of Miles (Total) 

Straight Truck 
Tractor and Semi-Trailer 
Tractor and Two Trailers 
Other 

ACCIDENT RECORD FOR PAST ϯ YEARS OR MORE 
Dates Nature of Accident 

(Rear-end, Upset, Etc.) 
Fatalities Injuries 

TRAFFIC CONVICTIONS FOR PAST ϯ YEARS ;OTHER THAN PARKING VIOLATIONSͿ 
Location Date Charge Penalty 



EMPLOYMENT RECORD ;Aƚƚach Ɛheeƚ ŝf ŵŽƌe ƐƉace ŝƐ ŶeededͿ 
Note: Show ALL employment for the past three years and all  

Commercial Driving Experience for the past 10 years. 

Last Employer: Name 
Address 
Position Held From to Salary 
Reason(s) for leaving 
Subject to FMCSR’s?   Y N Subject to drug/alcohol testing requirements per ϰϵ CFR Part ϰ0?  Y  N 

Second Last Employer: Name 
Address 
Position Held From to Salary 
Reason(s) for leaving 
Subject to FMCSR’s?   Y N Subject to drug/alcohol testing requirements per ϰϵ CFR Part ϰ0?  Y  N 

Third Last Employer: Name 
Address 
Position Held From to Salary 
Reason(s) for leaving 
Subject to FMCSR’s?   Y N Subject to drug/alcohol testing requirements per ϰϵ CFR Part ϰ0?  Y  N 

Fourth Last Employer: Name 
Address 
Position Held From to Salary 
Reason(s) for leaving 
Subject to FMCSR’s?   Y N Subject to drug/alcohol testing requirements per ϰϵ CFR Part ϰ0?  Y  N 

As a prospective employer, we must ask any applicant for a driving position with our company whether he/she has tested positive, 
or refused to test, on any pre-employment drug or alcohol test administered by an employer to which the applicant applied for, 
but did not obtain, “safety-sensitive transportation work” (driving a commercial motor vehicle) during the past two years. 

� YeƐ, I have tested positive for drugs/alcohol, or refused to take a pre-employment drug/alcohol test in the two years
preceding the date of this application.

� NŽ, I have not tested positive for drugs/alcohol, or refused to take a pre-employment drug/alcohol test in the two years
preceding the date of this application.

DOT regulations prohibit our utilizing you to perform a “safety-sensitive function” (driving a commercial motor vehicle) if you have 
a positive test, or a refusal to test, until and nless you provide documents showing successful completion of the return-to-duty 
process in accordance with DOT regulations. 

To be read and signed bǇ Applicant 

THIS CERTIFIES THAT THIS APPLICATION WAS COMPLETED BY ME, AND THAT ALL ENTRIES ON IT AND INFORMATION IN 
IT ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

Today’s Date: Applicant’s Signature: 
Note͗ A motor carrier maǇ require and applicant to provide information in addition to the information required bǇ the Federal 
Motor Carrier SafetǇ Regulations͘ 



EMPLOYMENT RECORDS ;Aƚƚach Ɛheeƚ ŝf ŵŽƌe ƐƉace ŝƐ ŶeededͿ 
Note: Show ALL employment for the past three years and all 

Commercial Driving Experience for the past 10 years. 
Previous Employer: Name 

Address 
Position Held From to Salary 
Reason(s) for leaving 
Subject to FMCSR’s?   Y N Subject to drug/alcohol testing requirements per ϰϵ CFR Part ϰ0?  Y  N 

Previous Employer: Name 
Address 
Position Held From to Salary 
Reason(s) for leaving 
Subject to FMCSR’s?   Y N Subject to drug/alcohol testing requirements per ϰϵ CFR Part ϰ0?  Y  N 

Previous Employer: Name 
Address 
Position Held From to Salary 
Reason(s) for leaving 
Subject to FMCSR’s?   Y N Subject to drug/alcohol testing requirements per ϰϵ CFR Part ϰ0?  Y  N 

Previous Employer: Name 
Address 
Position Held From to Salary 
Reason(s) for leaving 
Subject to FMCSR’s?   Y N Subject to drug/alcohol testing requirements per ϰϵ CFR Part ϰ0?  Y  N 

Previous Employer: Name 
Address 
Position Held From to Salary 
Reason(s) for leaving 
Subject to FMCSR’s?   Y N Subject to drug/alcohol testing requirements per ϰϵ CFR Part ϰ0?  Y  N 

Previous Employer: Name 
Address 
Position Held From to Salary 
Reason(s) for leaving 
Subject to FMCSR’s?   Y N Subject to drug/alcohol testing requirements per ϰϵ CFR Part ϰ0?  Y  N 

Previous Employer: Name 
Address 
Position Held    From   to  Salary 
Reason(s) for leaving 
Subject to FMCSR’s?        Y N Subject to drug/alcohol testing requirements per ϰϵ CFR Part ϰ0?           Y           N 

THIS CERTIFIES THAT THIS APPLICATION WAS COMPLETED BY ME, AND THAT ALL ENTRIES ON IT AND INFORMATION IN 
IT ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

Today’s Date: Applicant’s Signature: 
Note͗ A motor carrier maǇ require and applicant to provide information in addition to the information required bǇ the Federal 
Motor Carrier SafetǇ Regulations͘ 



CT CŽmmŽdiƚieƐ Inc 
 Dƌaǁeƌ Q 

PiǆleǇ͕ CA  ϵϯϮϱϲ  

COMPANY RULES Θ REGULATIONS 

• NŽ ƐŵŽŬiŶg iƐ aůůŽǁed ǁhiůe ůŽadiŶg Žƌ ƵŶůŽadiŶg ƚƌƵcŬƐ͘
• NŽ aůcŽhŽůic beǀeƌageƐ Žƌ dƌƵgƐ Žf aŶǇ ŬiŶd aƌe aůůŽǁed ŽŶ ƚhe jŽb͊
• NŽ ƉaƐƐeŶgeƌƐ aƌe aůůŽǁed iŶ ƚhe ƚƌƵcŬƐ aƚ aŶǇ ƚiŵe͘
• FŽůůŽǁ ALL ůaǁƐ͕ iŶcůƵdiŶg ƐƉeed ůiŵiƚƐ aŶd ŵeaů bƌeaŬƐ͘
• KeeƉ ƚhe bƌaŬeƐ adjƵƐƚed ŽŶ ƚhe ƚƌƵcŬ aŶd ƚƌaiůeƌƐ aƚ aůů ƚiŵeƐ͘
• ChecŬ Žiů aŶd ǁaƚeƌ eǀeƌǇ daǇ ǁheŶ ǇŽƵ begiŶ ǁŽƌŬ Žƌ ǁheŶ fƵeůiŶg͘
• YŽƵ ǁiůů be ƐƵƉƉůied ǁiƚh ŶeceƐƐaƌǇ ƚie dŽǁŶ aŶd ƐafeƚǇ eƋƵiƉŵeŶƚ͘ If iƚ iƐ ůŽƐƚ Žƌ deƐƚƌŽǇed dƵe ƚŽ ǇŽƵƌ

ŶegůigeŶce͕ ǇŽƵ ǁiůů be ƌeƋƵiƌed ƚŽ ƌeƉůace iƚ͘
• DƌiǀeƌƐ aƌe ƌeƋƵiƌed ƚŽ ǁaƐh ƚheiƌ ƚƌƵcŬƐ ŽŶce a ǁeeŬ aŶd ƚƌaiůeƌƐ ŽŶce eǀeƌǇ Ϯ ǁeeŬƐ͘
• KeeƉ ƚhe iŶƐide Žf ƚhe ƚƌƵcŬ cab cůeaŶ aƚ aůů ƚiŵeƐ͘
• PeƌfŽƌŵ ƉƌeͲƚƌiƉ aŶd ƉŽƐƚͲƚƌiƉ iŶƐƉecƚiŽŶƐ ŽŶ ƚƌƵcŬ aŶd ƚƌaiůeƌƐ each daǇ͕ iŶcůƵdiŶg checŬiŶg ƚhe ƚiƌeƐ͘
• Aůů dƌiǀeƌƐ aƌe ƌeƋƵiƌed ƚŽ ƐƚaǇ iŶ cŽŵŵƵŶicaƚiŽŶ ǁiƚh ƚhe hŽŵe ƚeƌŵiŶaů͕ bǇ ƉhŽŶe͕ AT LEAST ŽŶce eǀeƌǇ Ϯϰ

hŽƵƌƐ͘
• FƵeů ƚhe ƚƌƵcŬ afƚeƌ each ƚƌiƉ͘
• WheŶ ƌaiŶ iƐ a ƉŽƐƐibiůiƚǇ͕ ŬeeƉ ůŽadƐ ƚaƌƉed͘ KeeƉiŶg ƚhe ůŽad dƌǇ iƐ ƚhe dƌiǀeƌ͛Ɛ ƌeƐƉŽŶƐibiůiƚǇ͘
• TŽ ŬeeƉ ǇŽƵƌ heaƚeƌ aŶd aiƌ cŽŶdiƚiŽŶiŶg ǁŽƌŬiŶg͕ ŬeeƉ ƉaƐƐeŶgeƌ fůŽŽƌbŽaƌd cůeaƌed aƚ aůů ƚiŵeƐ͘
• AůǁaǇƐ be ŽŶ ƚiŵe ;ϭϱ ŵiŶƵƚeƐ eaƌůǇ ǁŽƵůdŶ͛ƚ hƵƌƚͿ͘
• MaŬe ƐƵƌe Fƌeighƚ Biůů aŶd Biůů Žf LadiŶg aƌe ƐigŶed aƚ ƚhe ƚiŵe Žf each deůiǀeƌǇ͘ TheƐe dŽcƵŵeŶƚƐ ǁiůů be ƚhe

ƉƌŽŽf ƚhaƚ ƚhe cƵƐƚŽŵeƌ ƌeceiǀed ƚheiƌ ůŽad͘
• TƵƌŶ iŶ daiůǇ͗ AccƵƌaƚeůǇ cŽŵƉůeƚed Fƌeighƚ BiůůƐ͕ BiůůƐ Žf LadiŶg͕ ůŽadiŶg ŽƌdeƌƐ͕ ǁeighƚ ƚicŬeƚƐ͕ ůŽg bŽŽŬƐ͕ aŶd aŶǇ

Žƚheƌ dŽcƵŵeŶƚƐ ƌeůaƚed ƚŽ ůŽadƐ haƵůed͘ LŽƐiŶg ǇŽƵƌ ƉaƉeƌǁŽƌŬ Žƌ ŶŽƚ haǀiŶg iƚ cŽŵƉůeƚed ƉƌŽƉeƌůǇ cŽƵůd
deůaǇ ƉaǇŵeŶƚ ƚŽ CT CŽŵŵŽdiƚieƐ͕ IŶc͘ aŶd ƚŽ ǇŽƵ͕ ƚhe dƌiǀeƌ͘

• AƐ aŶ eŵƉůŽǇee Žf CT CŽŵŵŽdiƚieƐ͕ IŶc͕͘ ǇŽƵ aƌe ŶŽƚ aůůŽǁed ƚŽ be ůifƚed aƚŽƉ aŶǇ ůŽad͕ ƚƌaiůeƌ͕ Žƌ Žƚheƌ ƐƵƌface
bǇ HaǇ SƋƵeeǌeƐ͕ fŽƌŬůifƚƐ͕ Žƌ ůŽadeƌƐ Žf aŶǇ ŬiŶd͘

• EŵƉůŽǇeeƐ Žf CT CŽŵŵŽdiƚieƐ͕ IŶc͘ aƌe ŶŽƚ Ɖeƌŵiƚƚed ƚŽ ƵƐe aŶǇ ŵŽbiůe ƚechŶŽůŽgǇ ǁhiůe dƌiǀiŶg͘ ThiƐ iŶcůƵdeƐ
ŵŽbiůe ƚeůeƉhŽŶeƐ͕ ŵŽbiůe cŽŵƉƵƚeƌƐ͕ aŶd Ɛiŵiůaƌ deǀiceƐ͘ The ƵƐe Žf ƚheƐe deǀiceƐ ǁhiůe dƌiǀiŶg iƐ ƵŶƐafe aŶd
iŶ ǀiŽůaƚiŽŶ Žf ƚhe ůaǁ͘

• EŵƉůŽǇeeƐ Žf CT CŽŵŵŽdiƚieƐ͕ IŶc͘ haǀe ƚhe ŽƉƚiŽŶ Žf ƉƌeͲdeƐigŶaƚiŽŶ Žf ƚheiƌ ƉeƌƐŽŶaů ƉhǇƐiciaŶ fŽƌ ǁŽƌŬ
ƌeůaƚed iůůŶeƐƐeƐ Žƌ iŶjƵƌieƐ͘ The ƌeƋƵiƌed fŽƌŵ fŽƌ ƚhiƐ ŽƉƚiŽŶ ŵƵƐƚ be cŽŵƉůeƚed ƉƌiŽƌ ƚŽ aŶǇ iŶjƵƌǇ Žƌ iůůŶeƐƐ
ƚhaƚ iƐ ǁŽƌŬ ƌeůaƚed aŶd caŶ be ŽbƚaiŶed fƌŽŵ ƚhe CT CŽŵŵŽdiƚieƐ͕ IŶc͘ Žffice͘

BǇ ƐigŶiŶg beůŽǁ͕ I heƌebǇ agƌee ƚŽ fŽůůŽǁ aůů ƌƵůeƐ aŶd ƌegƵůaƚiŽŶƐ Ɛeƚ fŽƌƚh bǇ CT CŽŵŵŽdiƚieƐ͕ IŶc͘ 

Dƌiǀeƌ͛Ɛ PƌiŶƚed Naŵe Dƌiǀeƌ͛Ɛ SigŶaƚƵƌe Daƚe 



NOTICE TO ALL EMPLOYEES OF CT COMMODITIES͕ INC͘ 

CT CommodiƚieƐ͕ Inc͘ CompanǇ Cƌediƚ CaƌdƐ TeƌmƐ and CondiƚionƐ͗ 

CT CommodiƚieƐ͕ Inc͘ CompanǇ Cƌediƚ CaƌdƐ aƌe foƌ fƵel͕ oil͕ and ƚƌƵck ƌepaiƌƐ onlǇ͊ AnǇ chaƌgeƐ foƌ 
peƌƐonal ƵƐe oǀeƌ ΨϱϬ͘ϬϬ aƌe ƐƵbjecƚ ƚo a Ϯϱй inƚeƌeƐƚ chaƌge͘ 

RandǇ Teƌƌel͕ Manageƌ 

I͕ ͕ agƌee ƚo ƚheƐe ƚeƌmƐ and condiƚionƐ͘ 

 EmploǇee 

 Daƚe 

I͕                                        ͕ giǀe CT CommodiƚieƐ͕ Inc͘ and iƚƐ ƌepƌeƐenƚaƚiǀeƐ mǇ 
peƌmiƐƐion ƚo dedƵcƚ fƌom mǇ paǇƌoll check͕ anǇ chaƌgeƐ I haǀe made foƌ peƌƐonal ƵƐe on ƚhe companǇ 
cƌediƚ caƌd͘ I alƐo giǀe CT CommodiƚieƐ͕ Inc͘ and iƚƐ ƌepƌeƐenƚaƚiǀeƐ mǇ peƌmiƐƐion ƚo dedƵcƚ fƌom mǇ 
paǇƌoll check anǇ amoƵnƚ of moneǇ I haǀe ƌeceiǀed aƐ a load fƌom ƚhe companǇ oƌ iƚƐ ƌepƌeƐenƚaƚiǀeƐ͘ 











COMPANY NAME

AUTHORIZED REPRESENTATIVE COMPANY NAME

To obtain a driver record on a prospective employee you may submit an INF 1119 form. To add this driver to the EPN Program

you must submit the applicable forms: INF 1100, INF 1102, INF 1103, INF 1103A form. You may obtain forms at our website

at www.dmv.ca.gov/otherservices, or by calling 916-657-6346.

THIS FORM MUST BE COMPLETED AND RETAINED AT THE EMPLOYER’S PRINCIPAL PLACE OF BUSINESS AND
MADE AVAILABLE UPON REQUEST TO DMV STAFF.

DO NOT RETURN THIS FORM TO DMV.

EMPLOYER PULL NOTICE PROGRAM

AUTHORIZATION FOR
RELEASE OF DRIVER RECORD INFORMATION

I, __________________________________________, California Driver License Number, ___________________________,

hereby authorize the California Department of Motor Vehicles (DMV) to disclose or otherwise make available, my driving

record, to my employer,_______________________________________________________________________________

I understand that my employer may enroll me in the Employer Pull Notice (EPN) program to receive a driver record report at

least once every twelve (12) months or when any subsequent conviction, failure to appear, accident, driver’s license suspension,

revocation, or any other action is taken against my driving privilege during my employment.

I am not driving in a capacity that requires mandatory enrollment in the EPN program pursuant to California Vehicle Code

(CVC) Section 1808.1(k). I understand that enrollment in the EPN program is in an effort to promote driver safety, and that my

driver license report will be released to my employer to determine my eligibility as a licensed driver for my employment.

I, ______________________________________________ , of _________________________________________________

do hereby certify under penalty of perjury under the laws in the State of California, that I am an authorized representative of

this company, that the information entered on this document is true and correct, to the best of my knowledge and that I am

requesting driver record information on the above individual to verify the information as provided by said individual. This

record is to be used by this employer in the normal course of business and as a legitimate business need to verify information

relating to a driving position not mandated pursuant to CVC Section 1808.1. The information received will not be used for any

unlawful purpose. I understand that if I have provided false information, I may be subject to prosecution for perjury (Penal

Code Section 118) and false representation (CVC Section 1808.45). These are punishable by a fine not exceeding five

thousand dollars ($5,000) or by imprisonment in the county jail not exceeding one year, or both fine and imprisonment. I

understand and acknowledge that any failure to maintain confidentiality is both civilly and criminally punishable pursuant to

CVC Sections 1808.45 and 1808.46.

EXECUTED AT: CITY COUNTY STATE

DATE SIGNATURE OF EMPLOYEE

EXECUTED AT: CITY COUNTY STATE

DATE SIGNATURE AND TITLE OF AUTHORIZED REPRESENTATIVE

X

X

A Public Service Agency

INF 1101 (REV. 9/2004)

                        

                            

                             

                  

CT Commodities, Inc.

Pixley Tulare CA

CT Commodities, Inc.

Pixley Tulare CA



(559) 757-3995
  217 W. Terra Bella AYH�

����Pixley, CA 93256

����� ���������RU�������757-1526

commodities.ct@gmail.com

CT COMMODITIES, INC.��������
$UW�1H]�6DIHW\



SIDE2 Employee Name: Date: 

SECTION 3: TO BE COMPLETED BY PREVIOUS EMPLOYER 

ACCIDENT HISTORY 

Check here D if there is no accident register data for this driver and skip to Section 4. Complete the following for any accidents 
included on your accident register (§390.15(b)) that involved the applicant in the 3 years prior to the application date shown on SIDE 1. 

Date Location No. of Injuries No. of Fatalities Hazmat Spill 
1. ------ - -- - - --- - -------------- ------ --- --- ------

2. - ----- ---------------- ------- ------ ------ ------

3. ------ --------- -------------- ------ ------ --- ---

Please provide information concerning any other commercial motor vehicle accidents involving the applicant that were reported 
to government agencies or insurers or retained under internal company policies: ______ __ _ ________ _ 

SECTION 4: TO BE COMPLETED BY PREVIOUS EMPLOYER 

DRUG AND ALCOHOL HISTORY 

Check here D and return if applicant was not subject to DOT testing requirements under 49 CFR Part 40 while employed by you.

Applicant was subject to DOT testing requirements from _ _ _ ___ to _____ _ 

In answering these questions, include any required DOT drug or alcohol testing information you obtained from other employers in the 3 years 
prior to the application date shown on SIDE 1. 

Within the past 3 years from the application date shown on SIDE 1: YES NO 

1. Has this person violated any of the drug and/or alcohol prohibitions under 49 CFR Part 40 or Subpart B of Part 382, including: □ □  
• An alcohol test with a result of 0.04 or higher alcohol concentration.
• A controlled substances test result of positive, adulterated, or substituted.
• A refusal to submit to a random, post-accident, reasonable-suspicion, or follow-up controlled substances or alcohol test.
• Alcohol use while performing or within 4 hours before performing safety-sensitive functions.
• Alcohol use after an accident, in violation of §382.303.
• Controlled substances use while on duty, except as allowed under §382.213.

2. If this person violated a DOT drug and/or alcohol prohibition, did he/she fail to begin or complete a rehabilitation program
prescribed by a Substance Abuse Professional (SAP)? If rehabilitation was required but you do not know if he/she began
or completed such a program, check here □.

3. If this person successfully completed a SAP's rehabilitation referral and remained in your employ, did he/she
subsequently have an alcohol test result of 0.04 or greater, a verified positive drug test, or refusal to be tested?

SECTION Sa: TO BE COMPLETED BY PROSPECTIVE EMPLOYER 

N/A 

□□□

□ □ □ 

This form was (check one) D Faxed to previous employer □ Mailed D Emailed D Other _________ 

By: _ __________________ _ _ __________ _ Date: _ __ _ _ __ _ 

Subsequent attempts to contact previous employer (§391.23(c)(1 )): ____________________ _ _ _ __ _ 

SECTION Sb: TO BE COMPLETED BY PROSPECTIVE EMPLOYER 

Complete below when information is obtained. 

Information received from: ------------- - - ------------------- - -----

Recorded by: ________ _____________ _ Method: D Fax D Mail D Email D Telephone

Date: __________ _ __________ _ _ __ D Other ___ ________ _

Copyright 2013 J. J. Keller & Associates, Inc.® All rights reserved. 
Neenah, WI• USA• 800-327-6868 • jjkeller.com • Printed in the United States 9652 (Rev. 9/13) 
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SIDE2 Employee Name: Date: 

SECTION 3: TO BE COMPLETED BY PREVIOUS EMPLOYER 

ACCIDENT HISTORY 

Check here D if there is no accident register data for this driver and skip to Section 4. Complete the following for any accidents 
included on your accident register (§390.15(b)) that involved the applicant in the 3 years prior to the application date shown on SIDE 1. 

Date Location No. of Injuries No. of Fatalities Hazmat Spill 

1. ------

2. ------ --- ------------------- - - --- - - -----

3. ------ ------------------- --- - - - - -- ------

Please provide information concerning any other commercial motor vehicle accidents involving the applicant that w ere reported 

to government agencies or insurers or retained under internal company policies: _ __ _ ____ _________ _ 

SECTION 4: TO BE COMPLETED BY PREVIOUS EMPLOYER 

DRUG AND ALCOHOL HISTORY 

Check here D and return if applicant was not subject to DOT testing requirements under 49 CFR Part 40 while employed by you. 

Applicant was subject to DOT testing requirements from ______ to _____ _ 

In answering these questions, include any required DOT drug or alcohol testing information you obtained from other employers in the 3 years 
prior to the application date shown on SIDE 1. 

Within the past 3 years from the application date shown on SIDE 1: YES NO 

1. Has this person violated any of the drug and/or alcohol prohibitions under 49 CFR Part 40 or Subpart B of Part 382, including: D D
• An alcohol test with a result of 0.04 or higher alcohol concentration.
• A controlled substances test result of positive, adulterated, or substituted.
• A refusal to submit to a random, post-accident, reasonable-suspicion, or follow-up controlled substances or alcohol test.
• Alcohol use while performing or within 4 hours before performing safety-sensitive functions.
• Alcohol use after an accident, in violation of §382.303.
• Controlled substances use while on duty, except as allowed under §382.213. N/A 

2. If this person violated a DOT drug and/or alcohol prohibition, did he/she fail to begin or complete a rehabilitation program D 
prescribed by a Substance Abuse Professional (SAP)? If rehabilitation was required but you do not know if he/she began

□□ 

or completed such a program, check here □.

3. If this person successfully completed a SAP's rehabilitation referral and remained in your employ, did he/she
subsequently have an alcohol test result of 0.04 or greater, a verified positive drug test, or refusal to be tested?

SECTION Sa: TO BE COMPLETED BY PROSPECTIVE EMPLOYER 

□□□

This form was (check one) D Faxed to previous employer □ Mailed D Emailed D Other _______ _

By: ______________ __________________ _ Date: _ _ _ ____ _ 

Subsequent attempts to contact previous employer (§391.23(c)(1 )): _ _ _ ______________________ _ 

SECTION Sb: TO BE COMPLETED BY PROSPECTIVE EMPLOYER 

Complete below when information is obtained. 

Information received from: --- - ---------------------- - ------------

Recorded by: ___________ _ _ _ _______ _ Method: D Fax D Mail D Email D Telephone

Date: ___________ _____________ _ D Other ____ _______ _

Copyright 2013 J. J. Keller & Associates, Inc.® All rights reserved. 
Neenah, WI• USA• 800-327-6868 • jjkeller.com • Printed in the United States 9652 (Rev. 9/13) 
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NOTICE TO EMPLOYEE 
Labor Code section 2810.5  

 
�

EMPLOYEE 
 
Employee Name:     

Start Date:  �

EMPLOYER 
 
Legal Name of Hiring Employer:              

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing 

&RPSDQ\��RU�3URIHVVLRQDO�(PSOR\HU�2UJDQL]DWLRQ�>3(2@�"���Ƒ�<HV�������Ƒ�1R 

Other Names Hiring Employer is "doing business as" (if applicable): 

  

Physical Address of Hiring Employer’s Main Office:  

   

Hiring Employer’s Mailing Address (if different than above):  

  

Hiring Employer’s Telephone Number:            

If the hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other entity 

for whom this employee will perform work: 

Name:   

Physical Address of Main Office:            

Mailing Address:                          

Telephone Number:                         

WAGE INFORMATION 
 
Rate(s) of Pay:   Overtime Rate(s) of Pay:   

5DWH�E\��FKHFN�ER[������Ƒ�+RXU������Ƒ�6KLIW������Ƒ�'D\������Ƒ�:HHN������Ƒ�6DODU\������Ƒ�3LHFH�UDWH������Ƒ�&RPPLVVLRQ� 

Ƒ�2WKHU��SURYLGH�VSHFLILFV���  

Does a written agreement exist providing the rate(s) of pay"�����FKHFN�ER[�����Ƒ�<HV�������Ƒ��1R 

If yes, are all rate(s) of pay and bases thereof FRQWDLQHG�LQ�WKDW�ZULWWHQ�DJUHHPHQW"������Ƒ�<HV�����Ƒ��1R� 

Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances): 

               
(If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written 
agreement” as required under the law between the employer and employee in order to credit any meals or lodging 
against the minimum wage.  Any such voluntary written agreement must be evidenced by a separate document.) 

 

Regular Payday:                                                       

  

CT Commodities, Inc. 

217 W. Terra Bella Ave Pixley,CA 93256

PO Box Q Pixley,CA 93256

Weekly on Fridays
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:25.(56¶�&203(16$7,21�

,QVXUDQFH�&DUULHU¶V�1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
$GGUHVV���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
7HOHSKRQH�1XPEHU���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
3ROLF\�1R����BBBBBBBBBBBBBBBBBBBBBBBBBBBB�
Ŀ�����6HOI�,QVXUHG��/DERU�&RGH�������DQG�&HUWLILFDWH�1XPEHU�IRU�&RQVHQW�WR�6HOI�,QVXUH���BBBBBBBBBBBBBBB�

3$,'�6,&.�/($9(�
8QOHVV�H[HPSW��WKH�HPSOR\HH�LGHQWLILHG�RQ�WKLV�QRWLFH�LV�HQWLWOHG�WR�PLQLPXP�UHTXLUHPHQWV�IRU�SDLG�VLFN�OHDYH�XQGHU�VWDWH�
ODZ�ZKLFK�SURYLGHV�WKDW�DQ�HPSOR\HH����

a.  May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sick leave per 

year; 

b.  May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave; and 

c.  Has the right to file a complaint against an employer who retaliates or discriminates against an employee for 

     1.  requesting or using accrued sick days; 

     2.  attempting to exercise the right to use accrued paid sick days; 

               3.  filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code; 

               4.  cooperating in an investigation or prosecution of an alleged violation of this Article or opposing any policy 

           or practice or act that is prohibited by Article 1.5 section 245 et seq. of the California Labor Code. 

The following applies to the employee identified on this notice: (Check one box) 
Ŀ   1.  Accrues paid sick leave only pursuant to the minimum requirements stated in Labor Code §245 et seq. with no 

other employer policy providing additional or different terms for accrual and use of paid sick leave.   

Ŀ   2.  Accrues paid sick leave pursuant to the employer’s policy which satisfies or exceeds the accrual, carryover, and use 

requirements of Labor Code §246. 

Ŀ   3.  Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month period. 

Ŀ   4.  The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific 

subsection for exemption):________________________________________________________________________ 

 

$&.12:/('*(0(17�2)�5(&(,37�
(Optional) 

_______________________________________                       ______________________________________ 

(PRINT NAME of Employer representative)                                               (PRINT NAME of Employee) 

_______________________________________                      ______________________________________ 

  (SIGNATURE of Employer Representative)                                              (SIGNATURE of Employee) 

_______________________________________                      ______________________________________ 

(Date)                                                                                                  (Date) 

The employee’s signature on this notice merely constitutes acknowledgement of receipt. 
 

�

/DERU�&RGH�VHFWLRQ��������E��UHTXLUHV�WKDW�WKH�HPSOR\HU�QRWLI\�\RX�LQ�ZULWLQJ�RI�DQ\�FKDQJHV�WR�WKH�LQIRUPDWLRQ�
VHW�IRUWK�LQ�WKLV�1RWLFH�ZLWKLQ�VHYHQ�FDOHQGDU�GD\V�DIWHU�WKH�WLPH�RI�WKH�FKDQJHV��XQOHVV�RQH�RI�WKH�IROORZLQJ�
DSSOLHV����D��$OO�FKDQJHV�DUH�UHIOHFWHG�RQ�D�WLPHO\�ZDJH�VWDWHPHQW�IXUQLVKHG�LQ�DFFRUGDQFH�ZLWK�/DERU�&RGH�
VHFWLRQ�������E��1RWLFH�RI�DOO�FKDQJHV�LV�SURYLGHG�LQ�DQRWKHU�ZULWLQJ�UHTXLUHG�E\�ODZ�ZLWKLQ�VHYHQ�GD\V�RI�WKH�
FKDQJHV��

 

Berkshire Hathaway Homestate Companies
PO Box 881236 San Francisco,CA 94188

(888) 495-8949
CTWC138579

✔



DLSE-NTE (rev 9/2014) 

AVISO AL EMPLEADO 
Sección 2810.5 del Código de Trabajo 

 
 

EMPLEADO 
 
Nombre del empleado:     

Fecha de inicio:   

EMPLEADOR 
 
Nombre legal del empleador contratante:              

¿El empleador contratante es una agencia/compañía de empleo (por ejemplo, agencia de colocación de trabajadores 

temporales, agencia de empleados temporales, u organización de empleadores profesionales 

[PEO, por sus siglas en inglés@�"���Ƒ�Sí       Ƒ�1R 

Otros nombres con los cuales el empleador contratante "realiza negocios" (si aplica):   

  

Dirección física de la oficina principal del empleador contratante:   

   

Dirección postal del empleador contratante (si es diferente a la de arriba):  

  

Número telefónico del empleador contratante:            

Si el empleador contratante es una agencia/compañía de colocación de trabajadores (la casilla de arriba está marcada "Sí"), a 

continuación se encuentra la otra entidad para la cual el empleado trabajará: 

Nombre:   

Dirección física de la oficina principal:            

Dirección postal:                           

Número telefónico:              

INFORMACIÓN SOBRE EL SALARIO 
 
Tasa(s) de pago:   Tasa(s) de pago de horas extra:   

Tasa por (marque una casilla������Ƒ�Hora      Ƒ�Turno     Ƒ�'ía      Ƒ�Semana      Ƒ�Salario      Ƒ�A destajo      Ƒ�Comisión  

Ƒ�Otra (proporcione detalles):   

¿Existe un acuerdo por escrito que proporcione la(s) tasa(s) de pago?   (marque una casilla�����Ƒ�Sí       Ƒ��1R 

Si la respuesta es Sí, ¿todas las tasas de pago y sus bases están contenidas en ese acuerdo por escrito"������Ƒ�Sí     Ƒ��1R� 

Asignaciones, si las hubiere, reclamadas como parte del salario mínimo (incluyendo asignaciones por concepto de comidas o 

alojamiento): 

               

(Si el empleado ha firmado el acuse de recibo a continuación, el mismo no constituye un "acuerdo escrito voluntario" 
requerido por la ley entre el empleador y el empleado para poder considerarlo como un crédito por concepto de 
comidas o alojamiento contra el salario mínimo". Cualquiera de tales acuerdos escritos voluntarios deberán 
documentarse por separado.)   

 

Día regular de pago:                                                       

  

CT Commodities, Inc.

217 W. Terra Bella Ave Pixley,CA 93256

PO Box Q Pixley,CA 93256
559-757-3995

cada Viernes



DLSE-NTE (rev 9/2014) 

INDEMNIZACIÓN POR ACCIDENTES DE TRABAJO 

Nombre de la aseguradora: ____________________________________________________________________________________________ 
Dirección  _________________________________________________________________________________________________________ 
Número telefónico:  _________________________________________________________________________________________________ 
No. de la póliza.:  ___________________________________________________________________________________________________ 
Ŀ     Auto asegurado (Código de Trabajo 3700) y número de certificado del consentimiento para auto asegurarse:  _______________ 

LICENCIA POR ENFERMEDAD CON GOCE DE SUELDO 
Salvo que esté exento, el empleado identificado en este aviso tiene derecho a los requisitos mínimos para licencias por enfermedad con goce 
de sueldo bajo la ley del estado que estipula que un empleado:   

a.  Puede acumular licencia por enfermedad con goce de sueldo y puede solicitar y utilizar hasta 3 días o 24 horas por concepto de 
licencia por enfermedad con goce de sueldo por año; 

b.  No podrá ser despedido o no se podrán tomar represalias contra él por utilizar o por solicitar el uso de licencias por enfermedad 
con goce de sueldo; y  
c.  Tiene derecho de presentar una demanda contra el empleador que tome represalias o discrimine contra un empleado por  
     1.  solicitar o utilizar días por concepto de licencias por enfermedad con goce de sueldo;  
     2.  intentar ejercer el derecho de utilizar días acumulados por concepto de licencias por enfermedad con goce de sueldo; 

                3.  presentar una demanda o alegar una violación de la sección 245 y siguientes del Artículo 1.5 del Código de  
                    Trabajo de California;  
                4.  cooperar en una investigación o enjuiciamiento debido a una presunta violación de este Artículo u oponerse a  
                    cualquier política o práctica o actuación que sea prohibida por la sección 245 y siguientes del Artículo 1.5 del Código de 
                    Trabajo de California.  

Lo siguiente aplica al empleado identificado en este aviso. (Marque una casilla) 
Ŀ   1.  Acumula licencia por enfermedad con goce de sueldo únicamente según los requisitos mínimos previstos en el Código de Trabajo 

§245 y siguientes con ninguna otra póliza del empleador que proporcione términos adicionales o diferentes para acumular y utilizar la 
licencia por enfermedad con goce de sueldo.   

Ŀ   2.  Acumula licencia por enfermedad con goce de sueldo según la póliza del empleador que satisface o excede los requisitos de 
acumulación, traslado, y uso del Código de Trabajo §246. 

Ŀ   3.  El empleador provee no menos de 24 horas (o 3 días) de licencia por enfermedad con goce de sueldo al principio de cada período de 
12 meses.  

Ŀ   4.  El empleado está exento de la protección de ser pagado por concepto de licencias por enfermedad con goce de sueldo según el 
Código de Trabajo §245.5. (Proporcione la exención y la sub-sección específica para la 
exención):____________________________________________________________________________________________________ 

 

ACUSE DE RECIBO 
(Opcional) 

________________________________________________________________        ______________________________________________ 
(ESCRIBA CON LETRA DE MOLDE EL NOMBRE del representante del empleador)     (ESCRIBA CON LETRA DE MOLDE el nombre del empleado) 
________________________________________________________________      _______________________________________________ 
(FIRMA del representante del empleador)                                                                        (FIRMA DEL empleado) 
_______________________________________________________________        _______________________________________________ 
(Fecha)                                                                                                                                      (Fecha) 

La firma del empleado en este aviso únicamente constituye un acuse de recibo.  

 
 

La sección 2810.5(b) del Código de Trabajo requiere que el empleador le notifique a usted por escrito de cualquier cambio a la información 
establecida en este Aviso dentro de los siete días continuos después del momento de los cambios, a menos que uno de los siguientes aplique:  
(a) Todos los cambios son reflejados en un recibo puntual de sueldo provisto según la sección 226 del Código de Trabajo; (b) El aviso de 
todos los cambios se provee en otro escrito requerido por la ley dentro de siete días a partir de los cambios.   

 

Berkshire Hathaway Homestate Companies

PO Box 881236 San Francisco,CA 94188

(888) 495-8949

CTWC138579

■







DRIVER CERTIFICATE OF RECEIPT 

 

ThiƐ docƵmenƚ ceƌƚifieƐ ƚhaƚ I haǀe ƌeceiǀed͕ ƌead͕ and ƵndeƌƐƚand aƚ leaƐƚ ƚhe folloǁing maƚeƌialƐ ƌegaƌding ƚhe 
DOTͬFMCSA ϰϵ CFR ΑϯϴϮ RegƵlaƚionƐ on Conƚƌolled SƵbƐƚanceƐ and Alcohol UƐe and TeƐƚing͗ 

x The Company Policy on Alcohol MiƐƵƐe and Conƚƌolled SƵbƐƚance UƐe͕ 
x This entire Driver Reference Guide ƌegaƌding ƚhe DOTͬFMCSA ϰϵ CFR ΑϯϴϮ ƌegƵlaƚionƐ on Conƚƌolled 

SƵbƐƚanceƐ and Alcohol UƐe and TeƐƚing ǁhich inclƵded aƚ leaƐƚ ƚhe folloǁing͗ 
ϭ͘ The idenƚiƚǇ of ƚhe peƌƐon deƐignaƚed ƚo anƐǁeƌ dƌiǀeƌ qƵeƐƚionƐ aboƵƚ ƚheƐe maƚeƌialƐ͕ 
Ϯ͘ The caƚegoƌieƐ of dƌiǀeƌƐ ǁho aƌe ƐƵbjecƚ ƚo ƚhe pƌoǀiƐionƐ of ƚhiƐ ƌegƵlaƚion͕  
ϯ͘ Infoƌmaƚion on ǁhaƚ peƌiod of ƚhe ǁoƌkdaǇ I am ƌeqƵiƌed ƚo be in compliance ǁiƚh ƚhiƐ 

ƌegƵlaƚion͕ 
ϰ͘ Specific infoƌmaƚion conceƌning mǇ condƵcƚ ƚhaƚ iƐ pƌohibiƚed bǇ ƚhiƐ ƌegƵlaƚion͕ 
ϱ͘ The ciƌcƵmƐƚanceƐ Ƶndeƌ ǁhich I ǁill be ƚeƐƚed foƌ alcohol andͬoƌ conƚƌolled ƐƵbƐƚanceƐ Ƶndeƌ 

ƚhiƐ ƌegƵlaƚion͕ 
ϲ͘ The pƌocedƵƌeƐ ƚhaƚ ǁill be ƵƐed ƚo ƚeƐƚ foƌ ƚhe pƌeƐence of alcohol and conƚƌolled ƐƵbƐƚanceƐ͕ 

pƌoƚecƚ ƚhe dƌiǀeƌ and ƚhe inƚegƌiƚǇ of ƚhe ƚeƐƚing pƌoceƐƐeƐ͕ ƐafegƵaƌd ƚhe ǀalidiƚǇ of ƚhe ƚeƐƚ 
ƌeƐƵlƚƐ͕ and enƐƵƌe ƚhaƚ ƚhoƐe ƌeƐƵlƚƐ aƌe aƚƚƌibƵƚed ƚo ƚhe coƌƌecƚ dƌiǀeƌ͕ 

ϳ͘ The ƌeqƵiƌemenƚ ƚhaƚ a dƌiǀeƌ ƐƵbmiƚ ƚo alcohol and conƚƌolled ƐƵbƐƚanceƐ ƚeƐƚƐ adminiƐƚeƌed in 
accoƌdance ǁiƚh ƚhiƐ ƌegƵlaƚion͕ 

ϴ͘ An eǆplanaƚion of ǁhaƚ conƐƚiƚƵƚeƐ a ƌefƵƐal ƚo ƐƵbmiƚ ƚo an alcohol oƌ conƚƌolled ƐƵbƐƚanceƐ 
ƚeƐƚ and ƚhe aƚƚendanƚ conƐeqƵenceƐ͕ 

ϵ͘ The conƐeqƵenceƐ foƌ dƌiǀeƌƐ foƵnd ƚo haǀe ǀiolaƚed ƚhe pƌohibiƚionƐ of ƚhiƐ ƌegƵlaƚion͕ 
inclƵding ƚhe ƌeqƵiƌemenƚ ƚhaƚ ƚhe dƌiǀeƌ be ƌemoǀed immediaƚelǇ fƌom ƐafeƚǇͲƐenƐiƚiǀe 
fƵncƚionƐ͕ 

ϭϬ͘ The conƐeqƵenceƐ foƌ dƌiǀeƌƐ foƵnd ƚo haǀe an alcohol concenƚƌaƚion of Ϭ͘ϬϮ oƌ gƌeaƚeƌ bƵƚ leƐƐ 
ƚhan Ϭ͘Ϭϰ͕ 

ϭϭ͘ Infoƌmaƚion conceƌning ƚhe effecƚƐ of alcohol and conƚƌolled ƐƵbƐƚanceƐ ƵƐe on an indiǀidƵal͛Ɛ 
healƚh͕ ǁoƌk͕ and peƌƐonal life͖ ƐignƐ and ƐǇmpƚomƐ of an alcohol oƌ a conƚƌolled ƐƵbƐƚanceƐ 
pƌoblem ;ƚhe dƌiǀeƌ͛Ɛ oƌ a coǁoƌkeƌ͛ƐͿ͖ and aǀailable meƚhodƐ of inƚeƌǀening ǁhen an alcohol oƌ 
a conƚƌolled ƐƵbƐƚanceƐ pƌoblem iƐ ƐƵƐpecƚed͕ inclƵding confƌonƚaƚion͕ ƌefeƌƌal ƚo anǇ emploǇee 
aƐƐiƐƚance pƌogƌam and oƌ ƌefeƌƌal ƚo managemenƚ͘ 

x Certificate of receipt. Each emploǇeƌ Ɛhall enƐƵƌe ƚhaƚ each dƌiǀeƌ iƐ ƌeqƵiƌed ƚo Ɛign a Ɛƚaƚemenƚ 
ceƌƚifǇing ƚhaƚ he oƌ Ɛhe haƐ ƌeceiǀed a copǇ of ƚheƐe maƚeƌialƐ deƐcƌibed in ƚhiƐ Ɛecƚion͘ Each emploǇeƌ 
Ɛhall mainƚain ƚhe oƌiginal of ƚhe Ɛigned ceƌƚificaƚe and maǇ pƌoǀide a copǇ of ƚhe ceƌƚificaƚe ƚo ƚhe 
dƌiǀeƌ͘ 

SIGN and DATE͗ 

Dƌiǀeƌ       Daƚe 

 

CompanǇ Official     Daƚe 

CompanǇ Name CT CommodiƚieƐ͕ Inc͘ 

CopǇ ƚhiƐ page͕ haǀe Co͘ official and dƌiǀeƌ Ɛign boƚh copieƐ͘ Reƚain foƌ ϱ ǇeaƌƐ͘ 
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