DOT #1

APPLICATION FOR EMPLOYMENT

AT T 2 A AR

0 Di Pietro Trucking Co.
i Pletro 8612 S 218th St

Trucking Co. Kent, WA 98031

AT T 2 2 A AR

The purpose of this application is to determine whether or not the applicant is
qualified to operate motor carrier equipment according to the requirements of the
Federal Motor Carrier Safety Regulations and the Di Pietro Trucking Co.

Instructions to Applicant

Please answer all questions. If the answer to any question is "No” or “None”, do not
leave the item blank; write “"No” or “"None”.

Position applying for;
O Mechanic.
O Trailer Mechanic.

Date Month / Day / Year

Name Last Middle Initial First
Phone Emergency Phone
Date of Birth Month / Day / Year

Social Security Number

DOT Physical Expiration Date Month / Day / Year

R EECNEs S

Current & Three Years Previous Addresses:

Address City State Zip
From Month / Day / Year To Month / Day / Year
Address City State Zip
From Month / Day / Year To Month / Day / Year
Address City State Zip
From Month / Day / Year To Month / Day / Year

Have you worked for this company before? COYes CINo

If “Yes”, in what years?

Reason for Leaving?

SRR RS e T T e e L S R

Education History (Please Circle the Highest Grade Completed).
Grade — High School 1234567891011 12College1 234 PostGrad 1234



DOT #2

EMPLOYMENT HISTORY

Please give a Complete Record of all employment for the past three years, including
any unemployment or self employment, and all commercial driving experience for
the past ten years.

Present or Former Employer Supervisor or HR Contact Name

Position Held From mm/dd/yyyy To mm/dd/yyyy
Reason for Leaving 1 Phone Number

Address City, State, ZIP Code

Were you subject to the FMCSRs* while employed there? Yes [J | 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? Yes [J | No I

Present or Former Employer Supervisor or HR Contact Name

Position Held From mm/dd/yyyy To mm/dd/yyyy
Reason for Leaving 1 Phone Number

Address City, State, ZIP Code

Were you subject to the FMCSRs* while employed there? Yes [J | 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? Yes [J | No I

Present or Former Employer Supervisor or HR Contact Name

Position Held From mm/dd/yyyy To mm/dd/yyyy
Reason for Leaving 1 Phone Number

Address City, State, ZIP Code

Were you subject to the FMCSRs* while employed there? Yes [J | 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? Yes [J | No I

* The Federal Motor Carrier Safety Regulations (FMCSR’s) apply to anyone who operates a motor vehicle on a highway in
interstate commerce to transport passengers or property when the vehicle: (1) has a GVWR or weighs 10,001 pounds or
more, or (2) is designed or used to transport nine or more passengers, or (3) is of any size and is used to transport
hazardous materials in a quantity requiring placards.
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THIS FORM IS TO BE READ AND SIGNED BY THE APPLICANT

It is agreed and understood that any misrepresentation given on this application shall be
considered an act of dishonesty.

It is agreed and understood that Di Pietro Trucking Company or any of its agents may
investigate the applicant’s background to ascertain any and all information of concern to
applicant’s record, whether same is of record or not, and applicant releases employers and
persons named herein from all liability for any damages on account of his furnishing such
information.

It is also agreed and understood that under the Fair Credit Reporting Act, Public Law 91-508,
that I have been told that this investigation may include an investigating Consumer Report,
including information regarding my character, general reputation, personal characteristics, and
mode of living.

I agree to furnish such additional information and complete such examinations as may be
required to complete my application file.

It is agreed and understood that this Application for Employment in no way obligates Di Pietro
Trucking Company to employ or hire me.

It is agreed and understood that if qualified and hired, I will be on a thirty-day probationary
period during which time I may be disqualified without recourse.

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.

Applicant’s Signature Date MM/DD/YYYY




