( COMMERCIAL DRIVER APPLICATION

Company

Address

City State Zip
APPLICANT INFORMATION

DATE Position applying' for: Contractor  Drivee  Contractor’s Driver

NAME

PHONE( ) EMERGENCY PHONE( )

AGE DATE OF BIRTH SS#

mmm¢m4a¢1x7mmmmhmq‘mmwummmnmm
but less then 70 years of age.) '

PHYSICAL EXAM EXPIRATION DATE

CURRENT & PREVIOUS THREE YEARS ADDRESSES:

FROM TO
FROM TO
FROM TO
HAVE YOU WORKED FOR THIS COMPANY BEFORE? Yes No
If yes, give dates: From To
Reason for leaving?
EDUCATION HISTORY:
Please circle the highest grade compieted:

Gradeschook: 1234567891011 12
Coliege: 1 2 3 4 Post Graduate: 1 2 3 4

EMPLOYMENT HISTORY:

Give a COMPLETE RECORD ofall employment for the past three (3) years, including any unemployment or self
employment periods, and all commercial dxivingexpeﬁenoeforﬂlepastth(lo)yeats.

Mo/Yr Mo/Yr Present or Last Employer

From To Name

Position Held Address

Reason for leaving Company phone ( )

Were you subject to the FMCSRs while employed here? Yes No
Was ynmjob&signmdasasa&ty-sensiﬁveﬁmcﬁonhanyDOT—reglﬂawdmodesubjecttothedmgandalmhol

testing requirements of 49 CFR Part 407 Yes No
Mo/Yt Mo/Yr Present or Last Employer

From To Name

Position Held Address

Reason for leaving Company phone ( )
Were you subject to the FMCSRs while employed here? Y

€5 No
Wa{synmjobdesignatedasasafety—aemiﬁveMMmyDOT-regmamdmode subject to the drug and alcobot
testing requirements of 49 CFR Part 407 Yes No
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Mo/Yr Mo/Yr Present or Last Employer

From To Name

Pasition Held Address

Reason for leaving Company phone ( )

Were you subject to the FMCSRs while employed here? Yes No

Was your job designated as a itive function in any DOT- regulated mode subject to the drug and alcohol
testing requirements of 49 CFR Part 44? Yes No

Mo/Yr Mo/Yr Present or Last Employer

From To Name

Position Held Address

Reason for leaving_ Company phone ( )

Were you subject to the FMCSRs while employed here? Yes No

Was your job designated as a safety-sensitive function in any DOT- regulated mode subject to the drug and alcohol
testing requirements of 49 CFR Part 407 Yes No

Mo/YT Mo/¥Yr Present or Last Employer

From To Name

Position Held Address

Reason for leaving Company phoge ( )

Were you subject to the FMCSRs while employed here? Yes No

Was yowjobdesignatedasasa&ty-sensiﬁve fanction in any DOT- regulated mode subject to the drug and alcohol
tesﬁngmquﬁunmtsoHQCFRParMB? Yes No

Mo/Yr Mo/Yr Present or Last Employer

From To Name

Position Held Address

Reason for leaving : Company phone ( )

Were you subject to the FMCSRs while employed here? Yes No

Was your job designated as safety-sensitive function in any DOT- regulated mode subject to the drug and alcoho]
tcstingrequirmemsof49CFRPmt40? Yes No

Mo/Yr Mo/Yr Present or Last Employer

From To Name

Position Held Address

Reason for leaving Company phone ( )

Were you subject to the FMCSRs while empioyed here? Yes No

Was your job designated as a safety-sensitive function in any DOT- regulated mode subject to the drug and alcoho]
testing requirements of 49 CFR Part 40? Yes
(Attachaddirionalsheemﬁrlo-yearhimm if needed )
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DRIVING EXPERIENCE

Class of Equipment From To Approximate Number of Miles

Straight Truck
Tractor & Semi-
trailer

Tractor & two
trailers

Tractor & triple

Other

List states operated in, for the last five (5) years:
List special courses/training completed (PTD/DDC, HAZMAT, ETC)
List any Safe Driving Awards you hold and from whom:

Accident Record for past three (3) years: (attach sheet if more space is needed):

Location of #of
Date of Accident Nature of Accidents Accident Fatalities # of People injured
{Head on, rear end, eic)

Traffic Convictions and Forfeitures for the last three (3) years (other than parking vielations)
Date Location Charge Penaity

Driver’s License (list each driver’s license held iu the past three(3) years:

State License Type Endorsements | Expiration Date
Haveyouevubemdﬂﬁedalinmse,pmhorpﬁvilegemopmamomrvehicle? Yes No
Hasmylicense,permitorpdvilegeeverbeensuspendedormokod? Yes No
Is there any reason you might be unable to perform the finctions of the job for which you have applied (as described in
the job description)? Yes No
Have you ever been convicted of a felony? Yes No

If the answers to any questions listed above are “yes”, give details
3




Name Address Phone
Name Address Phone
Name Address Phone
To Be Read and Signed by Applicant:

ftis agmedam‘mderstoodthaﬁhemtorcarrierarbivagmmayinmﬁgmthe@plicwkbadgmuudtoobm
argamdalh’rybmmﬂonofmnmtoappﬁcmuk record, whether same is of record or not, and applicant refeases
employers andpemounmnedhmhﬁom wﬁabiliqfwqumnagmoummofﬁsﬁmﬁhmgm information.

I?ziscertiﬁmﬂmrtln:sapplkation was completed by me, andlﬁatallmﬁasonitandﬁy’bmaﬁoninitmtmeaud
complete fo the best of my knowledge.

Applicant Signature Date
Remarks: (For office use only}




J Delgadillo Trucking Inc

General Consent for Limited Queries of the Federal Motor
Carrier Safety Administration (FMCSA) Drug and Alcohol
| Clearinghouse

i , Hereby provide consent to to conduct a
limited query of the FMCSA Commercial Driver’s License Drug and Alcohol Clearinghouse

(Clearinghouse) to determine whether drug and alcohol violation information about me exist in the
Clearinghouse. [ consent to multiple limited queries for the duration of my employment.

I'understand that if the limited query conducted by indicates that drug or
alcohol violation information about me exists in the clearinghouse, FMCSA will not disclose that

information to without first obtaining additional specific consent from me.

[ further understand that if I refuse to provide consent for to conduct a
limited query of the ¢learinghouse, shall prohibit me from performing
safety-sensitive functions, including driving a commercial motor vehicle, as required by FMCSA’s drug
and alcohol program regulations.

This consent is required by section 382.701 of Title 49, Code of Federal Regulations.

Employee Signature Date



Hiring Checklist

EMPLOYEE NAME: Hire Date:

Date
Completed

Application Includes previous ten (10) years of employment as a commercial motor vehicle driver,
certified by the applicant as being true and complete. (15230 CVC, & 391.21(a) & 391.51 (b)(1)
49 CFR) If employed as a USDOT qualified driver, retain record in Driver Qualification file.

DMYV Printout Current within thirty (30) days of hire date, reviewed, signed, and dated by
employer. Retain record. (/1808.1(a) CVC & 391.21 (b)(7 &8) 49 CFR)

Previous Employer Inquirvy(ies) Driver signs consent for previous employer to release
confidential controlled substance and alcohol testing information. Employer must inquire of
previous employers: 2 years for California INTRASTATE, 3 years for INTERSTATE drivers. Retain
record in confidential file. (34520 CVC & 382.413 49 CFR)

Drug and Alcohol Policy/Educational Materials Provide new driver with a copy of your
policy and educational materials. Obtain a signed receipt for material provided and retain on file.
(34520 CVC & 382.601 49 CFR)

Pre-Employment Controlled Substance Test Negative/clear results must be obtained from

MRO prior 1o allowing driver to operate vehicles. Retain record in confidential file. (34520 CVC &
382.301 49 CFR)

Enroll Driver in Random Testing Program Immediately enroll driver in a random testing
program. (34520 CVC & 382.305 49 CFR)

Record of Driver’s Proficiency Have driver demonstrate ability to safely operate vehicles,
vehicle combinations, and accessories. Retain record on file. (1229 & 1234(b) 13 CCR, &
391.31 & 391.51(b)(3) 49 CFR)

Driver may begin to operate vehicles at this point.

Enroll Driver in DMV’s Employer Pull-Notice Program Immediately enroll driver. Contact
DMV Pull-Notice Unit at (916) 657-6346 or on the internet at www.dmv.ca.gov. Upon receiving
notice, review, sign, and date. Retain most current notice on file. (1808 1(b) CVC & 391.25(a) 49
CFR




Driver Proficiency and Authorized Vehicles
Proficiencia del Chofer y Vehiculos Autorizados

has demonstrated to me
ha demonstrado a me

(Driver’s Name) (Nombre del Chofer) {(Name and Title) (Nombre y Tiwlo}

that he/she can safely operate the below named vehicles and equipment:
que el/ella puede operar seguramente los vehiculos y equipe mencionado abajo:

[0 Truck under 10,000 Ibs. GYWR O  Semi trailer (dry van)
Troque menos que 10,000 libras Semi traila (caja seca)

[1  Truck 10,001 to 26,00 lbs. GVWR [J  Semi trailer (flatbed)
Troque 10,001 a 26,000 libras . Semi traila (plataforma)

] Truck 26,001 1bs. or more GVWR O] Semi trailer (refrigerated)
Troque 26,001 libras o mas Semi traila (refrigerada)

[0 Truck with 3 axles [  With dump body
Troque de 3 ejes Con caja de volteo

] Tractor, 2 axle cabover ] Full pull trailer
Tractocamion, de 2 ¢jes, chato Remolque

O Tractor, 2 axle conventional N Doubles/Triples
Tractocamion de 2 ejes, convencional Dobles/Triples

O Tractor, 3 axle cabover O End dump trailer
Tractocamion de 3 ejes, chato Traila con caja de volteo

W Tractor, 3 axle conventional O Bottom dump trailer
Tractocamion de 3 ejes, convencional Traila de descarga debajo

7 Bus with hydraulic brakes, passengers [ Wheelchair lift
Autobus con frenos hidraulicos, pasajeros Levantador de sillas de ruedas

] Bus with air brakes, passengers ] Haz. Mat. endorsement
Autobus con frenos de aire, pasajeros Endoso de materiales peligrosos

] Manual shift transmission speeds ] Doubles/Triples endorsement
Transmision manual velocidades Endoso de dobles/triples

N Automatic shift transmission ] Tank vehicle endorsement
Transmision automatica Endoso de tanques

1 2 speed differential Il Passenger endorsement
Diferencial de 2 velocidades Endoso de pasajeros

] Other special equipment (specify):

Otro equipo especial (especificarse):

CHP Proficicncy E/S 10-5-00



Tha J Delgadillo Trucking Inc

Policy and Procedure Acknowledgement

Al drivers, prior ta driving for pay with J Delgadillo Trucking Inc, shall receive, read, understand and agree to abide by the

policies and procedures explained in the forms and decuments listed below:

Agplication-Completely and lagibly filled out. Return drivers must complete an application each season.

Orivers Employment Agreement- Signed with agreed upon ending date specified. (Valid when signed by bath parties)
Clearinghouse Consent

firug and Alcohol Testing Results Refease Form- For authorizing previous employers and J Datgadillo Trucking Inc to
release drug and alcohol information to praspective employers who are engaged in reguired hackground checles.
Drug and Alcohol Testing Procedures- Referencing the rules governing the applicability and application of federally
mandated drug and alcehol testing for commercial drivers.

Drug Testin lof o Add

Stat | Pulicy Regarding Intaxication Subst

Ulawful H P

Palicy Adherence Guidelines- Clarifying J Delgadillo Trucking inc response to specified infractions.

Arhitration Agreement- Outtining process for resolutian of disputes of specified type.

Emal ¢ Family Relati

Autharization for Release of Oriver Records Information Pult Notice Program

Col Pracsiure for Reporting Aci

Renorting Matar Vehicle Accid I

Procedure in t t o a Vehicle Accid

Mutual { o Arbitration Clai

Saf -

Cod Bwts o p .MI

GMP's Iof

Lock Out Procedure

Authorization to Puslish Teleohane

Authorization for Text Messani

Callgho Radio Palj

g Vehicle & Fuel Card Pali

FPE Agreement

Dptinnal Payment, for Linused Sick Time

Disclaimer and Release of Liability

Meal & Rast Perind Policy

NﬂﬂﬂﬂutsmunhﬂﬁaLMnm_Emany_AmmmE‘ Safaty B [0SR
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o “The Patly-Read thorcughly with full undarstanding. (lew i |

» “Operating a Class A Vehicle®- Read thoroughly with complete understanding.
(New drivers onty)

¢  Questipns from “The Path” and “Operating a Class A Vehicle” -Answered after reading the pamphlets. (New drivers
only)

By signing below. | certify the following:

I have received. Read, understand and agree to abide by alt policies and procedures of J Delgadillo Trucking Inc as explained in
the above listed documents. | have asked questions to clarify my understanding for all poticies and procedures when necessary.
| understand that adherence to policies and procedures is necessary as a condition of my continued employment with

J. Dalgadilla Trucking Inc”

Signature Date

Print Name




Cé% Savers

RETIREMENT SAVINGS PROGRAM

EMPLOYEE OPT OUT FORM

CalSavers is a completely voluntary program. You can opt out at any time online, by completing this form, or by calting the phone number
listed below. If you do not opt out your employer will send payroll contributions to your CalSavers account, Amounts you save in this account
are always your money. Your account is in your control and goes with you from job to job in accordance with the CaiSavers Program terms.
Every little bit you save now can potentially make a difference in retirement. To opt out of payroll contributions to CalSavers for more than one
employer you must submit a separate form for each employer.

Completed forms should be mailed to: CalSavers Overnight Address: CalSavers
PO Box 55759 95 Wells Avenue, Suite 155
Boston, MA 02205-5759 Newton, MA 02459
S\  855-650-6918 Q
8:00 am to 8:00 pm Pacific Standard Time M-F saver.calsavers.com

IDENTIFICATION (Required)

To verify your information, you must provide either your access code or the last four digits of your Social Security Number/Taxpayer
Identification Number, date of birth, and zip code. The access code can be found in the email or Jetter you received from CalSavers.

or [_] —L -
Access Code Last Four Digits of Social ~ Zip Code Birth Cate (mm/ddivyyy)
Social Security Number or

Taxpayer Identification Number

EMPLOYEE INFORMATION

Legal Name (First) (M.}

Legal Name (Last)

Address

City State Teiephone Number (in case we have a question)

OPT OUT REASON

|:| I don't qualify for a Roth IRA due to my income D | have my own retirement plan

D t don't trust the financial markets D I'm not interested in contributing through this employer
D | would prefer a Traditional IRA |:| | can't afford to save at this time

[:] I'm not satisfied with the investment options I:I Other

n EMPLOYER INFORMATION

Employer Name

SIGNATURE (Required)

I do not wish to participate in the CalSavers Program at this time. | understand that | can change my ming at any time and begin participating in
CalSavers at a later date, subject to and in accordance with the terms of the CalSavers Pragram. If | decide to opt back in | can contact CalSavers.

Signature of Employee Date (mmiddiyyyy)

32717 CalSavers (Rev. 7/2021) 36466 @2021 Ascensus, LLC



