JACMAR
FOODSERVICE DISTRIBUTION™

DRIVER'S APPLICATION
FOR EMPLOYENT

Applicant Name Date of Application

(print)

TO BE READ AND SIGNED BY APPLICANT

| authorize you to make such investigations and inquiries of my personal, employment, or medical history and other
related matters as may be necessary in arriving at an employment decision. (Inquiries regarding medical history will
be made only if and after a conditional offer of employment has been extended.) | hereby release employers, schools,
health care providers and other persons from all liability in responding to inquiries and releasing information in
connection with my application.

In the event of employment, | understand that false or misleading information given in my application or inter-

view(s) may result in discharge. | understand, also, that | am required to abide by all rules and regulations of the

Company.

I understand that information | provide regarding current and for previous employers may be used, and those

employer(s) will be contacted, for the purpose of investigating my safety performance history as required by 49 CFR

391.23(d) and (e). | understand that | have the right to:

e Review information provided by previous employers;

e Have errors in the information corrected by previous employers and for those previous employers to re-send the
corrected information to Jacmar; and

¢ Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I
cannot agree on the accuracy of the information.

Signature Date

FOR COMPANY USE

PROCESS RECORD

APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION

(IF REJECTED SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)
SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT DEPARTMENT
DATE TERMINATED DEPARTMENT RELEASED FROM

DISMISSED |:| VOLUNTARILY QUIT |:| OTHER |:|

TERMINATION REPORT PLACED IN FILE SUPERVISOR




APPLICANT TO COMPLETE

(answer all questions - please print)

Position(s) Applied for

Date Application Submitted

Name Social Security No.
Last First Middle

List your addresses of residency for the past 3 years

Current Address

Street City
Phone How Long?
State Zip Code yr./mo.
Previous
Addresses How Long?
Street City State & Zip Code yr./mo.
How Long?
Street City State & Zip Code yr./mo.
How Long?
Street City State & Zip Code yr./mo.

Jacmar is an Equal Opportunity Employer and does not discriminate on the basis of race, color, sex (including pregnancy, childbirth,
breastfeeding and related medical conditions), gender (including gender identity and expression), religious creed (including religious
dress and grooming practices), protected genetic information, citizenship, marital status, age, national origin or ancestry, physical or
mental disability, medical condition, military or veteran status, sexual orientation, or any other consideration made unlawful by federal,
state or local laws. Jacmar provides reasonable accommodations to qualified individuals with disabilities in accordance with the
Americans With Disabilities Act and applicable state or local law. If you require assistance or a reasonable accommodation in
completing these application materials or any aspect of the application process, please contact Human Resources at 626.430.9082 ext.
3344,

In addition, all offers of employment are conditioned upon successful completion of a pre-employment drug screening test.

If offered employment, can you provide verification of your legal right to work in the United

Sates? Yes |:| No |:|

Date of Birth Can you provide proof of age? Yes |:| No D
(Required for Commercial Drivers)

Have you worked for this company before? Where?

Dates: From To Rate of Pay Position

Reason for leaving

Are you now employed? If not, how long since leaving last employment?

Rate of pay desired

Have you ever been bonded? Name of bonding company
(Answer only if a job requirement)

EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers during the preceding 3
years. List complete mailing address, street number, city, state and zip code.

Applicants to drive a commercial motor vehicle™ in intrastate or interstate commerce shall also provide an additional 7 years'
information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER DATE

FROM TO

NAME MO. YR. MO. YR.
POSITION HELD

ADDRESS

CITY STATE ZIP
REASON FOR LEAVING

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRS* WHILE EMPLOYED O YES O 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 40? O YES 0O NO




EMPLOYMENT HISTORY (continued)

EMPLOYER DATE

FROM TO

NAME MO. YR. MO. YR.
POSITION HELD

ADDRESS

CITY STATE ZIP
REASON FOR LEAVING

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRS* WHILE EMPLOYED O YES O 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 40? O YES 0O NO

EMPLOYER DATE

FROM TO

NAME MO. YR. MO. YR.
POSITION HELD

ADDRESS

CITY STATE ZIP
REASON FOR LEAVING

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRS* WHILE EMPLOYED O YES O 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 40? O YES 0O NO

EMPLOYER DATE

FROM TO

NAME MO. YR. MO. YR.
POSITION HELD

ADDRESS

CITY STATE ZIP
REASON FOR LEAVING

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRS* WHILE EMPLOYED O YES O 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 40? O YES 0O NO

EMPLOYER DATE

FROM TO

NAME MO. YR. MO. YR.
POSITION HELD

ADDRESS

CITY STATE ZIP
REASON FOR LEAVING

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRS* WHILE EMPLOYED O YES O 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 40? O YES 0O NO

EMPLOYER DATE

FROM TO

NAME MO. YR. MO. YR.
POSITION HELD

ADDRESS

CITY STATE ZIP
REASON FOR LEAVING

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRS* WHILE EMPLOYED O YES O 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 40? O YES 0O NO

" Includes vehicles weighing or having a GVWR or GCWR of 26,001 Ibs. or more, inclusive of a towed unit(s), vehicles of any size
designed to transport 16 or more passengers (including the driver), or vehicles of any size vehicle used to transport hazardous

materials requiring placarding or any quantity of a material listed as a select agent or toxin in 42 CFR part 73.

AThe Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in interstate
commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR or GCWR of 10,001 pounds or more,
(2) is of any size and is designed or used to transport more than 8 passengers (including the driver), OR (3) is of any size and is

used to transport hazardous materials in a quantity requiring placarding.




ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED). IF NONE, WRITE NONE

NATURE OF ACCIDENT FATALITIES INJURIES HAZARDOUS

DATES (HEAD-ON REAR-END, UPSET, ETC.) MATERIAL SPILL

LAST ACCIDENT

NEXT PREVIOUS

NEXT PREVIOUS

TRAFFIC CONVICTIONS OR FORFEITURES OF BOND OR COLLATERAL FOR THE PAST 3 YEARS (OTHER THAN PARKING
VIOLATIONS). IF NONE, WRITE NONE

LOCATION DATE CHARGE PENALTY

(ATTACH SHEET IF MORE SPACE IS NEEDED)

EXPERIENCE AND QUALIFICATIONS — DRIVER
List all driver licenses or permits held in the past 3 years

STATE LICENSE NO. TYPE EXPIRATION DATE
DRIVER
LICENSES OR
PERMITS
A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES I:I NO I:I
B. Has any license, permit or privilege ever been suspended or revoked? YES I:I NO I:I

IF THE ANSWER TO EITHER A OR B IS YES. GIVE DETAILS

DRIVING EXPERIENCE CHECK YES OR NO CIRCLE TYPE OF EQUIPMENT
CLASS OF EQUIPMENT (VAN. TANK FLAT, DUMP. REFER) | o 0 (MR’)*TESTO o APPROX('TNOQrAS)F MILES
STRAIGHT TRUCK OYES ONO
TRACTOR AND SEMI-TRAILER OYES ONO
TRACTOR - TWO TRAILERS OYES ONO
TRACTOR -THREE TRAILERS OYES ONO
MOTORCOACH - SCHOOL BUS OYES O NO
MOTORCOACH - SCHOOL BUS O YES ONO
OTHER OYES 0O NO

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER.
WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?

EXPERIENCE AND QUALIFICATIONS — OTHER
SHOW ANY TRUCKING, TRANSPORTATION-OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN).

How did you hear about Jacmar? [ Friend O Relative O Newspaper 0O Internet O Walk-in O Employee Referral O Other

Name of Employee of Jacmar or
If you checked “Employee Referral” above, please Jacmar Affiliate Who Referred
provide the following information: You: Location:




Can you perform essential the essential functions of the job for o YES a NO
which you are applying with or without reasonable
accommodations?

If you need an accommodation, please contact Human Resources at 626.430.9082 ext. 3344.

Date Available to start:

Hours
Available: Mon Tues Weds Thur Fri Sat Sun

From: am[_] pm ] {am] pm ] |am ] em [ {am[] em ] {am ] emlJlavdem ] {am“Jem []
To: am[_] pm[]{am[ ] pm[J|am[ ] em[ ] {am[ ] em[J{am [] em[Jlam[Jem []{am[ Jpm []

EDUCATION
Years Graduate
INSTITUTION Name/Address School Attended Completed YES/ NO Degree/Diploma/Certificate
High School O Diploma O G.E.D.
Major:
College/University O Bachelors O Masters O PhD
Vocational/Business O Certificate
Have you worked under any different name(s)? O NO If YES, please print name(s):
Have you ever applied for a job with Jacmar or any of its affiliates? [m] YES a NO
If, YES When Position Location
Have you ever worked for Jacmar or any of its affiliates? a YES a NO
If, YES When Position Location
Do you have any friends or relatives working for Jacmar or any of its affiliates? If, YES, please complete below.
Name Relationship Location
BUSINESS REFERENCES (Business or Education referrals only, please do not include friends or relatives).
Name: School/Company Name
Title Phone:

School/Company Name
Name:

Phone:
Title




SKILLS/ZACTIVITIES

In answering the questions in this section, you may exclude those answers that indicate race, creed, sex, marital status, age, color, national
origin, mental/physical disability, or any other characteristic protected by applicable federal, state, or local law.

What other languages do you speak? Language(s)
O Fluent O Translate 0O Read 0O Write WSpeak

Volunteer/Extracurricular/Sports Activities

Licenses/Certificates:




CERTIFICATION
APPLICANT'S CERTIFICATION AND AGREEMENT - PLEASE READ CAREFULLY

- I hereby certify that all of the Information provided in this Application for Employment form is true and
correct to the best of my knowledge. | understand that my statements will be relied upon by Jacmar in
considering me for employment. | agree to have all of my statements checked by Jacmar unless | have
indicated to the contrary. | authorize the other employers listed above to provide Jacmar any and all
information concerning my employment and any other pertinent information that they may have.
Further, | release all parties and persons from any and all liability for any damages that may result from
furnishing such information to Jacmar as well as from the use or disclosure of such information by
Jacmar or any of its agents, employees, or representatives. | understand that any misrepresentation,
falsification, or material omission of information on this application may result in my failure to receive an
offer or, if I am hired, my dismissal from employment.

Ll | agree that any claims arising out of or relating to my application for employment, employment, or
termination of employment with Jacmar shall be resolved without a jury, and | hereby waive any right to
a jury trial for any and all such claims, as set forth by the Arbitration Agreement that | signed, which is
incorporated by reference.

] I understand that Jacmar has the right to search anything on its premises, including computers, desks,
lockers, handbags, briefcases and automobiles, in accordance with applicable law.

] I understand and agree that if | am hired, my employment with Jacmar will be at-will, which means that
Jacmar can modify or terminate my employment relationship at any lime, for any reason or no reason,
and with or without notice.

. I understand and agree that if | am hired, Jacmar, in its sole and absolute discretion, may at any time
change its policies as well as my duties, position, hours, compensation and working conditions. However,
I understand that the at-will and waiver of jury trial policies cannot be modified except in a written
agreement signed by the President of Jacmar and me expressly stating that the policy is being modified.

] I also understand that all offers of employment are conditioned upon the receipt of satisfactory proof of
my identity and legal authority to work in the U.S. Offers of employment are also conditioned on
Jacmarbs receipt of satisfactory results of reference checks, background investigations and post-offer
drug tests.

TO BE READ AND SIGNED BY 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.

Signature: Date:

Submit Form Reset Form
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