Loca File

Application for Employment

315 W. 3" st.

Watco Companies

Pittsburg, KS 66762

The Watco Companies, Inc. considers all applicants for all positions without regard to race, color, national origin, religion, age, creed, gender, marital
or veteran status, disability, handicap, or any other legally protected status.

PLEASE PRINT
Position Applied For: Date of Application:
Name:
LAST FIRST MIDDLE

Social Security Number: / / Telephone Number ( )
Address:

STREET ADDRESS CITY STATE ZIP
Previous Addressesif present address represents less than three years:

STREET ADDRESS CITY STATE ZIP

STREET ADDRESS CITY STATE ZIP
Date available to begin work / / Desired Sdary: $ hourly $ monthly $ annually
Have you ever been employed by this Company or any of its subsidiaries or affiliated companies?.....................[]Yes [CINo
If yes, dates employed and position(s) held: Dates Employed To: Position(s) Held:
Are you able to meet the attendance requirements of the position for which you are applying?........................... ] Yes [ No
Will you WOrk ovVertime if FEQUITEA?. .. ... .. i et e e e e e e e e e [dYes [ No
Areyou legally eligible for employment inthe United SEAtES?..............vevvreeee e et e e e Oyes [ONo
(Proof of U.S. Citizenship or immigration status will be required upon employment)
ATE YOU @t €8St 18 YEAIS OF 0. ... eeveeeee et et ettt e et e e et e ettt e e e e e e e et e et e e e e e e e e ee e e Oyes [ONo
Have you ever been convicted of afElony?............ooiiiiii i e e e e e [dYes [ No

If you answered “yes’ to the above, please explain:

(Answering “Yes” does not automatically bar an applicant from employment. Factors such as date of the offense, severity and nature

of the violation, and position applied for are taken into consideration. )

Please provide the following infor mation regarding your last former employers, beginning with the most recent, to

cover aten-year timeframe. Attach additional pagesif necessary.

Dates Employed:

Employer Name: Starting Pay: $ per
From: To: Address:

City, State Zip: Ending Pay: $ per
Starting Job Title; Immediate Supervisor/Title:

Phone Number: ( ) Reason for Leaving:
Ending Job Title: May We Contact? [ ]Yes [ [No [ |Later
Dates Employed: Employer Name: Starting Pay: $ per
From: To: Address:

City, State Zip: Ending Pay: $ per
Starting Job Title: Immediate Supervisor/Title:

Phone Number: ( ) Reason for Leaving:
Ending Job Title: May We Contact? [ ]Yes [ |[No [ |Later
Dates Employed: Employer Name: Starting Pay: $ per
From: To: Address:

City, State Zip: Ending Pay: $ per
Starting Job Title: Immediate Supervisor/Title:

Phone Number: ( ) Reason for Leaving:
Ending Job Title: May We Contact? [ |Yes [ |[No [ |Later
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Skills and Qualifications

Summarize any specialized training, licenses, skills and/or certificates you have received that may qualify you as being able to perform
job-related functions in the position for which you are applying.

Education (if job related)

Name and L ocation Years Completed Courseof Study / Degree or Diploma

High School

College

Trade School or Other

If driving isan essential function of the job, completethis section

Driver's License State Issued D.O.B.
Expiration Date

Traffic Convictions and Forfeituresfor the past threeyears (Other than parking violations)

(Location) (Date) (Charge) (Penalty)
Have you ever been denied alicense, permit or privilege to operate a motor vehicle Yes No
Has any license, permit or privilege ever been suspended or revoked? Yes No

(If the answer is yesto either one of the two previous questions, attach statement giving details)
Driving Experience

Class of Equipment Type of Equipment Dates Approximately Number of Miles
(Van, Tank, Flat, Etc.) From To (Total)
Straight Truck
Tractor & Semi Trailer
Other
Accident Record for the Past Three Yearsor More
Nature of the Accident
Date (Head-on, Rear-end, Upset Etc.) Fatality Injury Non-Injury

Last Accident
Next Previous
Next Previous

Applicant Statement

| certify that the information | have provided in this application istruein all respects, and | agree that if the information given is found
to be false in any way, it shall be sufficient cause for denial of employment or immediate discharge. | expressly authorize, without
reservation, the employer or its representatives to use any information in this application to verify my statements. | expressy authorize,
without reservation, past employers, al references, and any other personsto answer all questions asked concerning my ability,
character, general reputation, characteristics, mode of living and previous employment. | release al such persons from any liability or
damages for having furnished such information.

| understand that nothing contained in this employment application or in the granting of an interview isintended to create an
employment contract between The Watco Companies and myself for either employment or for the providing of any benefits. No
promises regarding employment have been made to me, and | understand that no such promise or guarantee is binding upon The Watco
Companies unless made in writing and signed by the President. If | am hired, | understand that | have the right to terminate my
employment at any time, with or without notice and with or without cause, and that The Watco Companies reserve the same rights.

| dl'so understand that, if | am hired, | will be required to provide proof of identification and verification of my eligibility to work in the
United States, and that The Watco Companies will require me to complete an -9 Form for this purpose.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE STATEMENT.
| certify that | have read, fully understand and agree to the conditions in the above statement.
Signature of Applicant Date
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