ZIM INDUSTRIES, INC. BAKERSFIELD WELL & PUMP CO.
2= —1op;

4532 E. Jefferson Ave. * Fresno, CA 93725
12 Fruitvale Ave. + Bakersfield, CA 93308 + (661) 393-0661 FAX (661) 393-9647

Employment Application

Zim Industries, Inc./Bakersfield Well and Pump, Co. is an equal opportunity employer.

Applicant Information

Full Name: Today’s Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
YES No
Date Available: Desired Salary:$ Are you currently employed: [] O

Position Applied for:

YES NO Are you available to work on weekends YES NO  N/A
Are you legally authorized to work inthe U.S.? [] [ if required by the position applying for? [1 [ O

Are you available to work overtime, if YES NO Areyou atleast 18 years old (If under 18, hire is subjectto YES NO

necessary? O Od verification that you are of minimum legal age)? [ [
YES NO

If hired, would you have a reliable means of transportation to and from work? O O
High School:

YES NO
From: To: Did you graduate? [ OO0  Diploma:
College:

YES NO
From: To: Did you graduate? [ O Degree:
Other:

YES NO
From: To: Did you graduate? [ O Degree:

References

Please list three professional references.

Full Name: Relationship: Phone:

Full Name: Relationship: Phone:

Full Name: Relationship: Phone:




Previous Employment

All commercial driver applicants must provide the following information on all employers during the preceding 3 years: Employer
name, complete address, and dates of employment.

Commercial Driver applicants shall also provide an additional 7 years’ information on those employers for whom the applicant
operated commercial vehicles for.

All other applicants should provide, at minimum, the last 3 employers information and any other relevant employment
information to the position you are applying for.

Company: Phone:
Address:
Street City State Zip
YES NO
Job Title: Current Employer? [] ]
Responsibilities:
From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Supervisor Name:
Were you subject to the Federal Motor Carrier Safety Regulations while employed in this position? YES I\Il__(l)
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug  YES ~ NO
and alcohol testing requirements of 49 CFR Part 407? O]
Company: Phone:
Address:
Street City State Zip
YES NO
Job Title: Current Employer? [] ]
Responsibilities:
From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Supervisor Name:
Were you subject to the Federal Motor Carrier Safety Regulations while employed in this position? YES I\Il__(|3

Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug  YES NO
and alcohol testing requirements of 49 CFR Part 407? O] O]




Previous Employment continued....

All commercial driver applicants must provide the following information on all employers during the preceding 3 years: Employer

name, complete address, and dates of employment.

Commercial Driver applicants shall also provide an additional 7 years’ information on those employers for whom the applicant

operated commercial vehicles for.

All other applicants, noncommercial drivers, should provide, at minimum, the last 3 employers information and any other

relevant employment information to the position you are applying for.

Company: Phone:
Address:
Street City State Zip
YES NO
Job Title: Current Employer? [] ]
Responsibilities:
From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Supervisor Name:
Were you subject to the Federal Motor Carrier Safety Regulations while employed in this position? YES I\Il__(l)
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug  YES ~ NO
and alcohol testing requirements of 49 CFR Part 407 O]
Company: Phone:
Address:
Street City State Zip
YES NO
Job Title: Current Employer? [] ]
Responsibilities:
From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Supervisor Name:
Were you subject to the Federal Motor Carrier Safety Regulations while employed in this position? YES I\Il__(|3
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug  YES  NO
and alcohol testing requirements of 49 CFR Part 407? O]

If additional employment history is required, please provide on separate page.



Military Service

Branch: From: To:

Commercial Driver Applicants Required Supplemental Questions

Driver’s License #: Issuing State: Social Security #:

Accident Record for the past 3 years or more. Attach sheets if additional space is needed.

If no accidents, please check this box: | [] No accidents
Date of Nature of Accident o - Hazardous
Accident(s) (Head on, rear-end, upset, etc.) Fatalities Injuries Material Spill

Traffic Convictions for the past 3 years (other than parking violations). Attach sheets if additional space is needed.
If no traffic convictions, please check this box: | [ 1 No traffic convictions

Date Location Charge/Violation Penalty

Experience and Qualification- Driver

State License No. Class Endorsement(s) Expiration Date
Driver license(s)
or permit(s) held
in the past 3
years
Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES I\Il__(l)
Has any license, permit or privilege ever been suspended or revoked? YIEIS I\Il_—(|)

If the answer to either above two questions is yes, give details:

Driving Experience Check Yes or No

Class of Equipment Circle Type of Equipment Dates Approx. No.
From (M/Y) To (M/Y) | of Miles Total
Straight Truck YES I\Il__(|3 (van, tank, flat, dump, refer)
Tractor & YES | NO (van, tank, flat, dump, refer)
Semi-Trailer L] L]
Tractor- 2 YES | NO (van, tank, flat, dump, refer)
Trailers L] L]
Other: YES | NO
0] 0

List all residences you have lived at in the past 3 years
(include street address, city, state and zip):




Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

| authorize Zim Industries, Inc./Bakersfield Well and Pump, Co. to make such investigations and inquiries of all
statements contained herein and the references and employers listed in application above to give you any and all
information concerning my previous employment and pertinent information they may have, personal or otherwise,
and release the company from all liability for any damage that may result from utilization of such information.

I 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 | have the right to: 1) Review information provided by previous employers;
2) 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 3) Have a rebuttal statement attached to the alleged
erroneous information, if the previous employer(s) and | cannot agree on the accuracy of information.

| also understand and agree that no representative of the company has any authority to enter into any agreement
for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is
in writing and signed by an authorized company representative.

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.

In compliance with Federal law, all persons hired will be required to verify identity and eligibility to work in the
United States and to complete the required employment eligibility verification document form upon hire.

Zim Industries, Inc./Bakersfield Well and Pump, Co. is an at-will employer.

For Commercial Driver Applicants:

All commercial driver applicants must provide the following information on all employers during the preceding 3 years: Employer
name, complete address, and dates of employment.

Commercial Driver applicants shall also provide an additional 7 years’ information on those employers for whom the applicant
operated commercial vehicles for.

All other applicants, noncommercial drivers, should provide, at minimum, the last 3 employers information and any other
relevant employment information to the position you are applying for.

Signature: Date:




