APPLICATION FOR EMPLOYMENT -

APPLICANT: Read and sign before submitting this application
In compliance with Federal and State equal opportunity laws, qualified applicants are considered for all positions without
regard to race, color, religion, sex, national origin, age, marital status, or non-job related disability.

Applicant Signature

Company: Sunmart, LP
P. O. Box 4456
Houston, Texas 77210

Date

APPLICANT INFORMATION

Name: Home Phone: ()
“First Middie Last
Social Security Number: - Date of Birth:
{Tequired for truck drivers)

ADDRESS FOR PAST THREE YEARS:

How Long?
Street City State, Zip

How Long?
Street City State, Zip

How Long?
Street City State, Zip
MILITARY SERVICE:

Branch Service Dates

(ATTACH SHEET IF MORE SPACE IS NEEDED)

EDUCATION

Circle highest grade completed: 1 234 56 7 8

High School: 12 3 4

College1 2 3 4

Last School Attended:
Name City
EXPERIENCE AND QUALIFICATIONS - Driver
Driver License State License No. Type Expiration Date
Information
Have you ever been denied a license, 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 TO EITHER IS YES, ATTACH STATEMENT GIVING DETAILS)

e
SUNMARY

P. O. Box 4456

Houston, TX 77210



EMPLOYMENT FOR THE PAST 10 YEARS

(Attach sheet if more space is needed)

Last Employer:

Address:

Phone:

Position:

Reason for leaving:

24 o last
Employer:

From:

to

Address:

Phone:

Position:

Reasonr for leaving:

d 10 last
Employer:

From:

to

Address:

Phone:

Position:

Reason for leaving:

" to last
Employer:

From:

to

Address:

Phone:

Position:

Reason for leaving:

5 10 last
Employer:

From:

to

Address:

Phone:

Position:

Reason for leaving:

" to last
Employer:

From:

to

Address:

Phone:

Position:

Reason for leaving:

From:

to

SUNMARTY
P. O. Box 4456

Houston, TX 77210




™ to last
Employer:

Address:

Phone:

Position:

From:

Reason for leaving:

¥ o last

Employer:

to

Address:

Phone:

Position:

From:

Reason for leaving:

" o last
Empleyer:

to

Address:

Phone:

Position:

From:

Reason for leaving:

1% 10 last
Employer:

to

Address:

Phone:

Position:

From:

Reason for leaving:

1% ¢5 last

Employer:

to

Address:

Phone:

Position:

From:

Reason for leaving:

128 t6 last
Employer:

to

Address:

Phone:

Position:

From:

Reason for leaving:

Housten, TX 77210



© PREVIOUS DRIVING EXPERIENCE

Have you been employed as a driver by other Motor Carriers prior to date of this application? YES NO
If so, how long did you operate:

Straight Truck Tractors and Semi-Trailers Tractors and Full Trailers

il Field Winch-Type Trucks Tractor-Tank Semi-Trailers Trucks and Pole Trailers
Give the length of time you were engaged in transporting: other (state kind)

General Freight: __________ Machinery/heavycarge — Perishables . Liquids

ACCIDENT RECORD (List all accidents in which you were involved as a driver during the preceding five years):

DATE NATURE NUMBER OF FATALITIES PERSONS INJURED

TRAFFIC VIOLATION RECORD (List all violations of motor vehicle law or ordinances (other than violations
involving only parking) of which you were convicted or forfeited bond or collateral during the three years preceding date of
this application):

DATE TYPE LOCATION

CERTIFICATION

To be read and signed by the applicant:

It is agreed and understood that any misrepresentations of information given above shall be considered an act of dishonesty.
It is agreed and understood that the employer of his agents may investigate the applicant's background to ascertain any and
all information of concem to the applicant’s record, whether same is of record or not applicant releases employers and
persons named herein from all liability for any damages on account of his furnishing such information.

The applicant agrees to fumish such additional information and complete such examinations as may be required to
complete his employment file. It is agreed and understood that this applicant for employment in no way obligates the
employer to employ this applicant. It is agreed and understood that if hired, the employee may be placed on a trial basis
during which time he may be discharged 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.

Date Applicant’s Signature

I

N ninl
SUNMARTY

P. Q. Box 4456
Houston, TX 77210




