EMPLOYMENT
APPLICATION

(APPLICANT INSTRUCTIONS )

Frank C. Alegre Trucking, Inc.
P 0. Box 1508
Lodi, CA 95241

Tndividugls who need assistance with any phase of the POSITION APPLIED FOR:

application process should notify the person who gave them .

the application to request a reasonable accommodation. TODAY’S DATE:

1. Complete all four pages. NAME:

2. Print clearly; incomplete or illegible applications will not LAST FIRST Ml
be processed. PLEASE NOTE “NOT APPLICABLE™ IF
NOTANSWERING A QUESTION, HOME PHONE: WORK PHONE:

3. Provide only requested informalion. Failure to do so
may result in disqualification of your application, CURRENT ADDRESS:

4. Some packets may include an EEQC Self Identification STREET
Form. ‘This information is being, gathered for affirmative
action under Section 303 of the Rehabilitation Act of

1973, The information requested is voluntary and will Iy STATE FAT]
be kept confidential. An applicant will not be subject

to any adverse treatment for refusing to complete the PRIOR ADDRESS:

questionnaire, STREET

City STATE ZIP

(AVAILABILITY |
What date can you start? What category would you prefer? (] Fulltime (O Parttime [ Temporary (O Labor pool

For which schedules are you available? [] Weekdays [ Weckends (O Bvenings (3 Nights [ Overtime [ Shit [ Other
*Reasonable efforts will be made to accommodate sincerely held religious beliefs. '

(JOB-RELATED SKILLS |
"[dYes [INo Have youbeen given ajob description or had the essential functions of the job explained to you?
[ Yes {No Do youunderstand these essential functions?

dYes [ No After carefully reviewing the job description and physical requirements of the job for which you are applying, are you able to
perform the essential function sof the job with or without reasonable accommodation?

(PROFESSIONAL LICENSES AND CERTIFICATIONS )

[dYes [ No Areyou licensed/certified for the job applied for?
Name of license/certifications

License/certification number; Issuing State:

[ Yes [QNo Has your license/certification ever been revoked or suspended?
If yes, state the reason(s), date of revocation or suspensior, and date of reinstatement:

[HEFERENCES ] Include only individuals familiar with your work ability, Do not include relatives or names of supervisors listed.
NAME ADDRESS/PHONE YEARS KNOWN/RELATIONSHIP
1.

2.

3.

( EDUCATION }

Please circle highest grade completed. 7 3 9 10 11 12 13 14 15 16 16+
If your school records are under a different name than listed on page 1, please enter that name

NAME CITY/STATE GRADUATED DEGREE TYPE
HIGH SCHOOL ' 0 Yes [ No
COLLEGE O Yes [ No
OTHER 1 Yes [JNo
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( PREVIOUS EMPLOYERS )

PLEASE NOTE: Your application may not be considered unless every question in this section is answered. Since we will make every effort to
contact previous employers, the correct telephone numbers of past employers are critical, Ask for a phone book or call information if necessary.
FOR EMPLOYERS OUTSIDE THE U.S., A CURRENT FAX NUMBER IS MANDATORY.

In Massachusetts an applicant may include any vetified work performed on a volunteer basis.

MOST RECENT EMPLOYER [0 Yes [} No Are you currently working for this employer?
O Yes [QNe Ifyes, may we contact? PHONE { L
FAX )
COMPANY NAME oy STATE
FAOM ™
DATES EMPLOYED JOB TITLE SUPERVISOR NAME
DUTIES
PER
SALARY (HOUR, WEEK, MONTH)  REASON FOR LEAVING
SECOND MOST RECENT EMPLOYER
PHONE { )
FAX )
COMPANY NAME cITY STATE
FACM O
DATES EMPLOYED JOB TITLE SUPERVISOR NAME
DUTIES
PER
SALARY (HOUR, WEEK, MONTH)  AEASON FOR LEAVING
THIRD:MOST RECENT EMPLOYER
PHONE ( 1
FAX | )
COMPANY NAME oy STATE
FROM 10
DATES EMPLOYED JOBTITLE SUPERVISOR NAME
DUTIES
PER
- BALARY (HOUR, WEEK, MONTH)  REASON FOR LEAVING
FOURTH MOST RECENT EMPLOYER
PHONE { )
FAX  { )
COMPARY NAME cIy STATE -
FROM TO
DATES EMPLOYED JOB TITLE SUPERVISOR NAME
DUTIES
PER ‘
SALARY {HOUR, WEEK, MONTH)  REASON FOR LEAVING
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[ DRIVER'S LICENSE INFORMATION }

dYes [ No Ifthe jobrequires, do you have the appropriate valid driver’s license?
Name on license DL# Type State of lssue

[ Yes [ No¢ Have you had any moving violations within the last seven years? Please describe.

( CRIMINAL HISTORY |

Please note that a "Yes" answer to any of the following questions will nat necessarily disqualify you from employment. Factors such as the age and
time of the offense, seriousness and nature of the violation, and rehabilitation will be considered when making any employment decisions.

Have you ever been convincted of a crime? Do not include convictions that were sealed or expunged pursuant to a court order.

NOTE: Before answering this question regarding criminal convictions, please refer to the instructions below i you reside or are
applying for a position in California, Connecticut, District of Columbia, Georgia, Hawaii, Massachusetts or Washington.

O Yes O No Please explain any "Yes" answer. Use additional paper if necessary

Are you cumrently awaiting trail for any criminal offense?

'

[ Yes O No Please explain any "Yes" answer. Use additional paper if pecessary.
P ¥ pap

Have you ever initiated an act of violence in the workplace?

1 Yes d No Please explain any "Yes" answer. Use additional paper if necessary.

(LINSTRUCTIONS FOR ANSWERING CRIMINAL CONVICTION INQUIRY )

California Applicants: Do not identify any misdemeanor conviction for which probation has been successfully completed or otherwise discharged
and the case has been disinissed by a court. Also, do not identify marijuana-related convictions entered by the court more than 2 years ago that in-
volve: unlawful possession of marijuana; transportation or giving away up to 28.5 grams of marijuana, other than concentrated cannabis, or the offer-
ing to tansport or give away up to 28,5 grams of marijuana, other than concentrated cannabis; possession of paraphernalia used to smoke marfjuana;
being in a place with knowledge that marijuana was being used; or being under the infizence of' marijuana.

Conneeticat Applicants: Applicants are not required to disclose the existence of any arrest, criminal charge, or conviction, the records of which

" have been erased pursuant to section 46b — 146, 54 -760 or 54 — 142a of the Connecticut General Statutes. Criminal records subject to erasure under
these sections are records pertaining to a finding of delinquency or the fact that a child was a member of a family with service needs, an adjudication
as & youthful offender, a criminal charge that'has been dismissed or nolled (pot prosecuted), a criminal charge for which the person was found not
guilty, or a conviction for which the offender received an absolute parden. Any person whose criminal records have been erased pursuant to these
sections is deemed to have never been arrested within the meaning of the law as it applies to the particular proceedings that have been erased, and so
niay swear under oath.

District of Columbia Applicants: Do not identify any guilty plea that was discharged by the court under Georgia’s First Offender Act,

Hawaii Applicants: Do not answer this question at this time. You will only have to answer this question if you receive a conditional offer of em-
ployment. At that time, you will be asked whether you have been convicted of a crime within the past ten (10) years.

Massachusetts Applicants: An applicant for employment with a sealed record on file with the Commissioner of Probation may answer “no record”
with respect to an inquiry herein relative to prior arrests, criminal court appearances or convictions. In addition, an applicant for employment may
answer “no record” with respect to an inquiry relative to priot arrests, court appearances and adjudications in all cases of delinquency or as a child .
in need of services which did not result in a complaint transferred to the superior coust for criminal prosecution, Massachusetts applicants should
ntot disclose information regarding first-time misdemeanor convictions for drunkenness, simple assault, speeding, minor traffic violations, affray or
disturbance of the peace. Finally, Massachusetts applicants should not disclose convictions for other misdemeanors where the date of conviction or
the end of any pericd of incarceration was more than five years ago unless there have been subsequent convictions within thoge five years,

New York Applicants: You may answer “no record” concerning any criminal proceeding that terminated in your favor, per section 160.50 of the
New York Criminal Procedure Law; any criminal proceeding that terminated in a “youthful offender adjudication™, as defined in section 720.35 of

the New York Criminal Procedure Law; a conviction for a “viclation” that has already been sealed by the court, per section 160.55 of the New York
Criminal Procedure Law. ‘

Washington Applicants: Do not identify any conviction that is more than ten {10) years old at the time of making this application,
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[ APPLICANT NOTE] This application form is intended for use in evaluating your qualifications for employment. This application form s not
an offer of employment. If hired, such employment shall be considered “at will” and this application is not intended to constitute a contract of continued
employment. False or misleading statements during the interview or on this form may result in the refusal to hire or termination of employment,
Applicants are considered for positions without discrimination on the basis of race, color, religion, sex, national origin, age, disability, or any other
consideration made unlawful by applicable federal, state or local laws. Additional testing of job-related skills and for the presence of drugs in your body
may be required prior to employment, After an offer of employment, and prior to reporting to work, you may be required to submit to a medical review.
Depending on company policy and the needs of the job, you may be required to complete a medical history form and may be required to be examined
by a medical professional designated by the company. Smoking is prohibited in all indoor areas of the Company's facilities unless designated smoking
areas have been established at a particular location in accordance with applicable state and tocal law.

"Under Maryland law, an employer may not require or demand, as a condition of employment, prospective employment, or continued
employment, that an individual submit to or take a lie detector or similar test. An employer who violates this law is guilty of a misdemeanor and
subject to a finc not exceeding $ 100."

Marylard applicants, please sign and acknowledge receipt of the above notice,

SIGNATURE . DATE

Massachusetts Applicants: "It is unlawful in Massachusetts to require or administer a lic detector test as a condition of employment or
continued employment. Ar employer who violates this [aw shall be subject to criminal penalties and civil liability."

Rhode Island Applicants: The Company is subject to Chapters 29-38 of Title 28 of the General Laws of Rhode Island, and is therefore cavered
by the state's workers' compensation faw.

[ PERMISSION TO WORK IN THE UNITED STATES ]
7] Yes 1 No Are you legally eligible to work in the Uunited States?

Proof of employment eligibitity will be required i fired.

[ CERTEFICATEON AND RELEASE ] I certify that T have read and understand the applicant note on this form and that the answers
given by me to the foregoing questions and the statements made by me are complete and true to the best of my knowledge and belief. [ understand that
any false information, omissions or misrepresentations of facts called for in this application, whether on this document or not, may result in rejection
of my application or discharge at any time during my employment. I authorize the company and/for its agents, including consumer reporting bureaus,
to verify any of this information. 1release all former employers, persons, schools, companies and law enforcement authorities from any liability for
any damage whatsoever for issning this information. 1also understand that the use of iliegal drugs is prohibited during employment. If company policy
requires, I am willing to submit to drug testing to detect the use of illegal drugs prior to and during employment.

N

SIGNATURE DATE
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CRIMINAL HISTORY

Have you ever been charged with or convicted of z crime? (Including DMV convictions),
Please note that a “yes™ answer to any of the following will not necessarily disqualify you from employment. Factors such
as the age and time of the offense, seriousness and nature of the violation will be considered when making any employment
decisions.

Have you ever been convicted of a crime? Do not include convictions that were sealed or expunged pursuant to a court
order.

Note: before answering this question regarding criminal convictions, please refer fo the instructions below if you
reside or are applying for a position in California. .

O Yes
B8 No
Please explain any “yes’™ auswer. Use additional paper i necessary.

Are you currently awaifing trial for any crinninal offense?
1 Yes
[0 No A :
Please explain any “yes” answer. Use additional paper if necessary.

Have you ever initiated an act of violence in the workplace?
O Yes
O No
Please explain any “yes™ answer. Use additional paper if necessary.

INSTRUCTIONS FOR ANSWERING CRIMINAL CONVICTION INQUIRY -

California Applicants: Do not identify any misdemeanor conviction for which probation has been successfully
completed or otherwise discharged and the case has been dismissed by a coust. Also, do not identify marijuana-
related convictions entered by the court more than 2 years ago that involve: unfawful possession of marijuana;
transportation



VOLUNTARY EEO o
SELF-IDENTIFICATION FORM

The Company is an equal opportunity employer and does not discriminate against applicants or employees on the basis

of race, color, religion, sex, national origin, age, disability, veteran status, citizenship or any other characteristic protected
by federal, state or local laws, The purpose of this form is to assist the Company in complying with required government
recordkeeping and reporting requirements as well as affirmative action obligations, if applicable. This information is not part.
of your employment application and will not be considered in the employment/selection process. The information requested is
voluntary and will be kept confidential. If you choose not to provide this information, you will not be subject to any adverse
treatment. If you choose to provide the mformanon, please complete the following:

Name: : ' Date:

Title of job applied for:

SEX
3 Malke
(4 Female

RACEIETHNICITY
Are you Hispanic or Latino? (A person of Cuban, Mexican, Puerto Rican, South or Central Amencan or other Spanish culture
or origin regardless of race )

O Yes
d No

If you answered “No” to “Are you Hispanic or Latino?” please indicate what race/ethnicity you believe yourself to be:

[} American Indian or Alaskan Native (Not Hispanic or Latino) — A person having origins in any of the original peoples of
North or South America (including Central America) and who maintain tribal affiliation or community attachment.

(1 Asian (Not Hispanic or Latino) — A person having origins in any of the original peoples of the Far East, Southeast Asia,
or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the
Philippines Islands, Thailand, and Vietmam.

Black or African American (Not Hispanic or Latino) — A person having origins in any of the black racial groups of Africa.

Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) — A person having origins in any of the peoples of
Hawaii, Guam, Samoa, or other Pacific Islarids.

White (Not Hispanic or Latino) — A person having origins in any of the original peoples of Europe, the Middie East, or
North Africa.

Two or More Races (Not Hispanic or Latino) — All persons who identify with more than one of the above five races.

WO W W

PERSONAL AND CONFIDENTIAL

THIS FORM CONTAINS SENSITIVE INFORMATION, KEEP ONLY IN SECURE FILES, SEPARATE FROM PERSONNEL RECORDS,
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P

~Name: . _ o - ' . Date:

VOLU NTARY VETERANS AND DlSABILITY
| SELFwIDENTIFlCATlON FORM

The Company is an equal opportunity employer and does not discriminate against applicants or employees on the basis of
race, color, religion, sex, national origin, age, disability, veteran status, citizenship or any other characteristic protected by
federal, state or local laws. The purpose of this form is to assist the Company in complying with any required government
recordkeeping and reporting requirements as well as any affirmative action obligations. This information is not part of your
siployrent application and will not be considered in the employment/selection process. The information requested is
voluntary and will be kept confidential. If you choose not to provide this information, you will not be subject to any adverse
treatment. If you choosé to provide the information, please complete the following:

Title of job applied for:

. Are you an individua] with a disability? (You may be an individual with a disability if you have a physical or mental

impairment which substantialty limits you in one or more major life activity, or have a record of having such an impairment, or
are régarded as having such an impairment.)

O Yes
O No

VETERAN STATUS
[ Special Disabled Veteran
1. A veteran who is entitled to compensation under laws administered by the Department of Veterans Affairs for a
disability (a) rated at 30% or more, or (b) rated at 10% or 20% if it has been determined that the individual has a
serious employment disability; or
2. Aveteran who was discharged or released from active duty because of a service-connected disability.

[ Vietnam Era Veteran

1. Served in the military, ground, naval or air seivice of the U.S. on active duty for a period of more than 180 days,
and was discharged or released thérefrom with other than a dishonorable discharge, if any part of such active duty
occurred: (2) in the Republic of Vietnam between 02/28/1961 and 05/07/1975; or (b) between 08/05/1964 and
05/07/1975, in all other cases; or

2. ‘Was discharged or released from active duty for a service connected disability if any paxt of such active duty was
performed: (a) in the Republic of Vismam between 02/28/1961 and 05/07/1975; or (b) between 08/05/1964 and
05/07/1975, in all other cases.

D Recently Separated Veteran
1. Any veteran who served on active duty during the three year period begmnmg on the date of such veteran’s
discharge or release from-active duty.

[ Other Protected Veteran
1. A veteran who served in the military, ground, paval or air service of the U.S. on active duty duwringawarorina
campaign or expedition for which a campaign badge has been authorized.

[0 Armed Forces Service Medal Veteran
1. Aveteran who, while serving on. active duty in the U.S. military, ground, naval or air service, participated in a
United States military operation for which an Armed Forces service medal was awarded pursuant to Executive
Order 12985,

PERSONAL AND CONFIDENTIAL

THIS FORM CONTAINS SENSITIVE INFORMATION. KEEP ONLY N SECURE FILES, SEPARATE FROM PERSONNEL RECORDS.
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