IPTRucK LiNES

INC.

APPLICATION REQUIREMENTS

All of the items and questions on this application are required by federal law, as provided by
the Federal Motor Carrier Safety Administration. Therefore, before any applicant can be
considered for employment, this applicatiomust be completed in its entirety.

YOU MUST INCLUDE 10 YEARS OF COMPLETE EMPLOYMENT HIST

This employment history must include the following:

1. Complete and correct mailing addrefss all previous employers.

2. Position held and whether you were subj¢éctFMCRSs.
If you do not have 10 consecutive years of employment history, you must provide an
explanation for any time period within the past 10 years when no employment history is
provided.

Please sign hereacknowledginghat you have read the informain above and that failure to
comply with the requirements will delayhg consideration for employment:

Signature Date

Name (please print)



N

IPTRucK LiNES

INC.

APPLICATIOMROCESS

Submit a completed application forralong with all cover pages
Provide a drug screening at an approved facility.

. Attend orientation.

At the beginning of orientation, you will need to provide the following items to be

photocopied:

1. Vaid WashingtorRNA gSNDRa f AO0SyasS gAGK /5[ Sy

2. ValidD.O.T. qualified medical card
3. At leastone of the following:
a. U.S. Social Security card issued by the Social Security Administration

@ ~ oo

(other than a card stating it is not valid for employment)

Certification of Birth Abroad issued by the Department of S{&i®m
FS545 or Form D&350)

Original or certified copy of a birth certificate issued by a state, county,
municipal authority or outlying possession of the United States bearing
an official seal

Native American tribal document

U.S. Citizen ID Caform 1197)

ID Card for use of Resident Citizen in the United St&imsn 1179)
Unexpired employment authorization document issued by Qidser

than those listed under List A)

ORIENTATION CONSISTI RAINING, TESTING, AND PAPERWORK, ALL OF WHICH
TAKE ABOUT 2.5 HOURS TO COMPLETE.



IPTRucK LiNES

INC.

NOTIFICATION OF PROGRESSIVE PAY SCALE

As with any type of employment, it is standard for an applicant to complete a probationary
period before becoming qualified for fudenefits and wages. Our policy for wages are as
followed:

First six months of employment
36 cents per mile or local hourly rate of $13.00

Second six months of employment
38 cents per mile or local hourly rate of $13.50

Second year of employment
39cents per mile or local hourly rate of $14.00

After completion of second year of employment
40 cents per mile or local hourly rate of $0B.

Please sign heracknowledginghat you have read and understand the progressive pay scale
as described above:

Signature Date

Name (please print)



DRIVER’S APPLICATION
FOR EMPLOYMENT

Applicant Name Date of Application
(print)
Company ZIP TRUCK LINES, INC.
Address PO BOX 337

City MOSES LAKE state WA 2ip_ 98837

In compliance with Federal and State equal employment opportunity laws, qualified applicants
are considered for all positions without regard to race, color, religion, sex, national origin, age,
marital status, veteran status, non-job related disability, or any other protected group status.

TO BE READ AND SIGNED BY APPLICANT

| authorize you to make such investigations and inquiries of my personal, employment, financial or medical history
and other related matters as may be necessary in arriving at an employment decision. (Generally, 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.

| understand that information | provide regarding current and/or 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:

* Review information provided by previous employers;

» Have errors in the information corrected by previous employers and for those previous employers to re-send the
corrected information to the prospective employer; and

* Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and |
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

DATE TERMINATED DEPARTMENT RELEASED FROM

DISMISSED VOLUNTARILY QUIT OTHER

TERMINATION REPORT PLACED IN FILE SUPERVISOR







