APPLICATION FOR DRIVER EMPLOYMENT

COMPANY N. Casertano Greenhouse & Farms  STREET ADDRESS: 1030 South Meriden Rd
CITY, STATE AND ZIP CODE Cheshire, Connecticut 06410 Date:
NAME
(First) (Middle) (Maiden Name, if any) (Last)
ADDRESS HOW LONG?
(Street) (City) (State & Zip Code)
TELEPHONE NUMBER
(Home) (Cell Phone) (Other)
DATE OF BIRTH SOCIAL SEC. NO -
ADDRESS HOW LONG?
(Street) (City) (State & Zip Code)
FOR PAST
THREE YEAR HOW LONG?
(Street) (City) (State & Zip Code)

(ATTACH SHEET IF MORE SPACE IS NEEDED)

EDUCATION

CIRCLE HIGHEST GRADE COMPLETED:12 34567 8

HIGH SCHOOL: 1 2 3 4

COLLEGE: 12 3 4

LAST SCHOOL ATTENDED

(NAME) (CITY)

EXPERIENCE AND QUALIFICATIONS - DRIVER
STATE LICENSE NO. TYPE EXPIRATION DATE
DRIVER
LICENSES

DRIVING EXPERIENCE

TYPE OF EQUIPMENT (VAN, DATES APPROX. NO. OF

CLASS OF EQUIPMENT TANK, FLAT, ETC.) FROM TO MILES (TOTAL)

STRAIGHT TRUCK

TRACTOR AND SEMI-TRAILER

TRACTOR -TWO TRAILERS

OTHER




ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED)

(HEAD-ON, REAR-END, UPSET, ETC))

DATES NATURE OF ACCIDENT FATALITIES INJURIES

LAST ACCIDENT

NEXT PREVIOUS

NEXT PREVIOUS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)

LOCATION DATE CHARGE PENALTY

(ATTACH SHEET IF MORE SPACE IS NEEDED)

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES NO

B. Has any license, permit or privilege ever been suspended or revoked? YES NO

IF THE ANSWER TO EITHER AOR B IS YES, ATTACH STATEMENT GIVING DETAILS

EMPLOYMENT RECORD (Attach Sheet If More Space Is Needed)
NOTE: DOT Requires That Employment for at Least 3 Years and/or Commercial Driving Experience for the Past 10 Years Be Shown.

LAST EMPLOYER: NAME

ADDRESS

POSITION HELD FROM TO SALARY

REASONS FOR LEAVING

SECOND LAST EMPLOYER: NAME

ADDRESS

POSITION HELD FROM TO SALARY

REASONS FOR LEAVING

THIRD LAST EMPLOYER: NAME

ADDRESS

POSITION HELD FROM TO SALARY

REASONS FOR LEAVING




EXPERIENCE AND QUALIFICAITONS - 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 APPICATION

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

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.

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

Date Applicant’s Signature

PROCESS RECORD

APLLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION

(IF REJECTION, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)

THIS SECTION TO BE FILLED IN BY RESPONSIBLE
OFFICER OR COMPANY REPRESENTATIVE

SUPERIOR GOOD FAIR BELOW AVERAGE  POOR WRITTEN RECORD ON FILE

. APPLICATION

. INTERVIEW

PAST EMPLOYMENT

. WRITTEN EXAM

. ROAD TEST

. CRIMINAL AND
TRAFFIC CONVICTIONS

oA WN R

SINGNATURE OF INTERVIEWING OFFICER

TRANSFERS
FROM: TO: FROM: TO:
DATE: DATE:
REASON FOR TRANSFER REASON FOR TRANSFER
FROM: TO: FROM: TO:
DATE: DATE:
REASON FOR TRANSFER REASON FOR TRANSFER

TERMINATION OF EMPLOYMENT

DATE TERMINATED DEPARTEMENT RELEASED FROM

DISMISSED VOLUNTARILY QUIT OTHER

TERMINATION REPOT PLACED IN FILE SUPERVISOR




LEFT BLANK INTENTIONALLY



Release of Information Form

Section I. To be completed by the new employer, signed by the employee, and transmitted to the employer:

Employee Printed Name:

Employee SS or ID Number:

I hereby authorize release of information from my Department of Transportation regulated drug and alcohol testing record by my
previous employer listed in Section I-A. to the employer listed in Section 1-B. This release is in accordance with DOT Regulation 49
CFR Part 40, Section 40.25. | understand that information to be released in Section I1-A by my previous employer, is limited to
the following items for the past two years:

1. Alcohol tests with a result of 0.04 or higher;
2. Verified positive drug tests;
3. Refusals to be tested;
4. Other violations of DOT agency drug and alcohol testing regulations;
5. Documentation, if any, of completion of the return-to-duty process following a rule violation:
6. Information obtained from previous employers of a drug and alcohol rule violation.
Employee Signature: Date:
A.
Previous Employer Name:
Address:
Phone #: Fax #:
B.
New Employer Name: N. Casertano Greenhouse and Farms

Address: 1030 South Meriden Road Cheshire, Connecticut 06410

Phone #:  (203) 272-6444 Fax: (203) 699-9003

Designated Employer Representative:  Shaun Klein

Section I1. To be completed by the previous employer and transmitted to the new employer and transmitted to the new employer:

A. Inthe previous two years, for DOT-regulated testing~

1. Did the employee have alcohol tests with a result of 0.04 or higher? YES NO
2. Did the employee have verified positive drug tests? YES NO
3. Did the employee refuse to be tested? YES NO

4. Did the employee have other violations of DOT agency drug and
alcohol testing regulations? YES NO

5. If you answered “yes” to any of the above items, did the

employee complete the return-to-duty process? N/A YES NO

6. Did a previous employer report a drug and alcohol rule
violation of you? YES NO

[NOTE: Previous employer, if you answered “yes” to any item in Section II-A, you must also transmit a copy/ copies of the appropriate
documentation (e.g., CCfs, MRO results reports, BATFs, SAP reports, follow-up testing record) to the new employer.]

B.

Name of person providing information in Section I1-A:
Date:

Phone #:




