APPLICATION FOR EMPLOYMENT

MATAGRANO, INC. AN EQUAL OPPORTUNITY EMPLOYER
445 FORBES BLVD. MATAGRANO, INC 1S A DRUG FREE WORKPLACE

S0. SAN FRANCISCO, CA 94083

PLEASE FILL OUT CAREFULLY AND COMPLETELY. ANSWER EVERY QUESTION. USE ADDITIONAL PAPER FOR EXTRA INFORMATION.

PRINT HAKE LART FIRZT MiDOLE SOTIAL SECURITY NG, OTHER NAKMES UNDER WHICH FERSONNEL RECOADS HAVE BEEN KEPT

EURRENT ANDRESS HO. 8 GIAEET ik ETATE TR CCOE

AREACODE & TELEPHONE MO YEARS AT THIS ADDHESS

15T ALL PAEVIOUS ADDRESEES FOR THE LAET 5 YEARS

PREVIDUS ADDRESS NG, & STREET flan STATE ZIF COBE YEARS AT THIS ADDRESS
NEXT PREVICUS ADDRESS N0 & BTREEY CITY STATE ZiF CODE YEARS AT THIS ADDRESS
NEXT PREVIOUS ADDAESS NG & STAZET cry STATE 2P COCE YEARS AT THIS ADDHRESS
NOTIFY 16 AN EMERGENCY MAME ADBRESS AREACODE TELEPHGNE
ECIFIG e H PHESEN Ry ALA SR
SPECHIS POSITION SCUGHT ‘i?rjéé ;ﬁ&‘r [:I HOURS AVAK_ABLE $ T SALAI ; AY DESIRED
DO YOU HAVE THE LEGAL RIGHT TO WORK AND BE EMPLOYED IN THE UNITED STATES? YES NO

PROGE OF DENTITY AND L EGAL AUTHIRITY T WORK 18 THE UL 5. 4 15 A CONDITION OF EMPLOYRENT.

CIRCLE HIGHEST GRADE COMPLETED IN EACH SCHOOL CATEGORY |5 4 4 s s 7 8 |o 10 1 12 o S
SGHOOL NAME LOGATION COURSE - DEGREE | CLASS STANDING OR GRADE POINT AVERAGE

AL HIGH SCHODL

HIGH SCHOOL

COLLEGE

GRADUATE SCHOOL

APPRENTICE, BUSINESS OR VOCATIONAL SCHOOL

OTHER TRAINING
OR SKILLS

ARE YOU ATTENDING SCHOOL OR DO YOU INTEND 7O CONTINUE WORKING ELSEWHERE?  YES D NG {:]

£ AT SCHOOL, NUMBER OF CREDITS OR HOURS? __ __ WHICH SCHQOL OB EMPLOYER?
DAYS/HOURS AT SC&OOL QR WORK: A
AM A M AM A A AM AM A AM AM M
Cvon 8, Bl Clrue_ 84, oM [weo 8, A Clrvu_ B, o0 Cem Ao B Clsar 2l _ P
BRANCH OF U.S. SERVIGE LENGTH OF SERVICE FINAL RANK SERVICE NUMBER

SCHOOLS OR SPECIAL EXPERIENCE ACQUIRED DURING SERVICE WHICH ARE PERTINENT TO POSITION BEING APPLIED FOR:

HONESTLY...IT’S YOUR JOB




LiST ALL PREVIOUS EMPLOYMENT, INCLUDING MILITARY SERVICE, DURING THE PAST TEN {10) YEARS. DO NOT STATE SEE RESUME. ATTACH A SEPARATE LIST # MORE SPACE IS REQUIRED.,

PRESENT QR AECENT ROSITION:

MAY WE CONTACT YOUR PRESENT EMPLOYER FOR REFERENCE?  YES [0 NO DD
v EMPLOYED MOMA. YO MOJYR.
EMPLOYER FULL TIME O3
FART TIME [
STREET ADDRESS CITy STAFE
NAME AND TITLE OF SUPERVISOR TELEPHONE MUMBER
YOUR TITLE AND DESCRIFTION OF DUTIES
STARTING SALARY/BASE PAY FINAL SALARY/BASE PAY REABON FOR LEAYING
PREVIDUS EMPLOYER EMPLOYED HMOMA TG MOAR, FULL TIE [T
PART TiME [
MAY WE CONTACT YOUR FREVIOUS EMPLOYER FORA REFERENCE? YES T NG D
STREET ADDRESS GiTy STATE
NAME AND TITLE OF SUPERVISOR TELEPHONE NUMBER
YCOUR TITLE AND DESCRIPTION OF DUTIES
STARYIMG SALARYBASE PAY FIMAL BALARY/BASE PRy REASOM FOR LEAVING
d E3
PREYVIOUS EMPLOYER EMPLOYED MOSYR TO MOAR, FULL TIWE [
PART TIME [
MEY WE CONTACT YOUR PREVIOUS EMPLOYER FOR REFERENCE? YE§ O NO D
STREET ADDRESS oy SIATE
HAME AND TITLE OF SUFERVIBUR TELERHONE NUMBER
YOUR TITLE AND DESCGRIPTION OF DUTIES
STARTING SALARY/BASE PAY FiNAL SALARY/BASE PAY AEABCH FOR LEAYING
PREVIOUS EMPLOYER EMPLOVED RMOME 70 wOUvA. .
FLEE TIME [
FART TIWE O
MAY WE CONTACT YOUR PREVIOUS EMPLOYER FOR REFERENCE? YES [ NO K]
STREET ADDRESS CITY STATE
TELEPHONE NUMBER

NAME AND TITLE OF SUPERVISOR

YOUR TITLE AND DESCRIPTION QF DUTIES

STARTING SALARYBASE PAY

FINAL SALARMY/BASE #aY

FAEASON FOR LEAVING

SELF EMPLOYMENT DATA COMPLETE OMLY IF Y2U WERE SELF-EMPLOYED AT ANY TIME DURING THE PAST TEN {10} YEARS.
HAKME OF BUSINESS NATURE OF BUSINESS START  MOJYR. TQMOMA, YOUR TITLE & DUTIES Tih NAMES & PHONE NUMBERS OF 2 CUSTCRMERS
UNEMPLOYMENT DATA COMPLETE ONLY IF YOU WERE UNEMPLOYED AND NOT ATTENDING SCHOOL AT ANY TIME DURING THE PAST TEN (10} YEARS.

START MO.YA, 0 MO YR REASON FOR UNEMPLOYMENT




FOR ALL APPLICANTS TO COMPLETE.

IBENTIFY £ACH COMMERDIAL VEHICLE YOU HAYE DRIVEN AND THE HOURS PER MONTH

HOW MANY YEARS GAN YOU DRIVE A & NUMBER OF MONTHS EXPERIENCE YOU HAVE DRIVING THAT COMMERCIAL YEHICLE.
STANDARD
HAVE YOU DRIVEN TRANSMISSION YES 1 ND ()
MERCIALLY? ‘

COM YRS yenicLe?

LIST ALL DRIVING LICENSES OR PERMITS EVER HELD - CLASS

STATE COMMERCIAL OR CHAUFFEUR'S UCENSE OR PERMIT PEASONAL LICENSE OR PERMIT RESTRIGTIONS

TYPE NUMBER EXP. DATE NUMSER EXE. DATE

HAB ANY LICENSE, PRIVILEGE OF PERMIT YOU EVER HELD BEEN: SUSPENDED? s N0 O REVOKED? ¥Es0 woQ | DENIED?  vesO woo
DEMTIFY THE DATEIS) YOUR LICENSE PRVILEGE OR PERMIY WAS SUSPENDED, REVOKED OF DENIED WHY? N WHAT STATER?

HAVE YOU ARY OTHER DRVING EXPERIENGET WHAT SIZE VEHIDLEY

YES I3 MG

NOICATE ANY SAFE DRIVING AWARDE YOU HAVE AECEIVED AND FROM WHOM.

HAVE YOU TAKEN A DEFENSIVE DRIVING COURSEY DATE QF CERTIFICATE
YEE O R0 O

LIST ALL TRAFFIC VIOLATIONS, OTHER THAN PARKING, FOR WHICH YOU HAVE EVER BEEN CONVICTED OR FORFEITED BOND OR COLLATERAL,

DATE TYPE OF VIOLATIONS MAME AND LOCATION OF COURT DATE OF CONVICTION DISPOSITION AND FINE

HAVE YOU EVER BEEN CONYICTED, GITED OR FORFEITED BOND OR s o )
COLLATERAL FOR DRIVING WHILE INTOXICATED OF UNDER THE INFLUENGE? S D oM0D IF YES, WHEN?

LIST ALL ACCIDENTS IN WHICH ¥OU, AS DRIVER, HAVE BEEN INVOLVED, REGARDLESS OF SEVERITY.

DATE CITY & STATE , BRIEF DESCRIFTION OF ACCIDENT

LAST ACCIDENT [MJURIES? YES 3 NOO
FATALUIBES? YES O MO D

ATFALLT?  YES (1 MO 3

NEXT PREVIOUS NGURIES?  YES T3 MO O
FATALITIES? YES O NO DD

ATFAUT?  YES O NO D3

| NEXT PREVIOUS NJURES?  YES O MO D)

FATALITES? YES O NO O
AT FAULT? YES D NOO

NEXT PREVIGUS INJURIES? YES O NOO
FATAUTEES? YES O NOD3
AT FAULT? YES O nNOD

NEXT PREVIOUS IJURIES? YES O NODI
FATALITIES? YES B3 NOO
AT FALUET? YES 3 wNC DD




GIVE FULL NAME OF THREE REFERENCES - [NOT RELATIVES OR EMPLOYERS):

NAME STREET ADDRESS TELEFHOKE NO YEAAS KNOWK

WAWE ETHEET ADDRESS TELEPHONE NO. R —

HAME STREET ADDAESS TELEPHGNE NG VEARS KA

DATE FLACE SEFENSE CHSPOSITION
HAYE YOLU EVER BEEN CONVICTED OF ACRIME?  v&s 3 w6

PLEASE LIST ANY RELATIVES WHO WORK FOR THE COMPANY:

FEALE BROVIDE AT ADOITICHEAL FORMETON THAT WOULD ASBIST U5 I CONSIDERING YOUH ARPLICATION:

ALL APPLICANTS READ AND $IGN BELOW BEFQRE SUBMITTING THIS APPLICATION,

| hereby certify thal the information contained in this application Tor employment is trie and correct to the best of my knowiedge and moreby agres Lo have any of the statements verified by
Matagrano, inc. ['The Gompany”) Unless | have indicatad o he conirary, | authorize the rolerances listed above, as well 2s other individuais whe the Company contacts, to provide the Company
with all infosmalion concarring my previous employment and any other perlinent informalion thalt they may have, Further, | release all parties and persons from any and alt fiability for any damages
that may resuit from furnishing such information to the Compary as well as from the use or disclosure of such information by the Companx or any of its agenis, amplayees. or representalives,
s understand and agree that any misreprasantation, falsificalion or material omission of information on this appiication may result in my failurs to receive an offer, or, i | am hired, my dismissal
fram employment. | understand and agres lhat he Company shall not be liable in any respect f my employment is terminaled because of @ misrepresentation, falsdication or malenal omission of
information on this application for employment. | understand and agree that any information provided to the Company shali become the exclusive property of the Company.

i consent 1o taking & medical examination and inquir after an employment ofter has been made and any such future madical examinations as may be required by the Company. Such examination
will include a urinalysis to determine the prasence of controlled substances within the body.

F agres 1o furnish such additional information and complele such examinations as may be required to complete my application for employment file.

It is agreed and understood that this application for employment in no way cbilgates the Company to employ me. I hawe the right to resign my employment at any time, for any reason or ao reason,

with or without notice. 1 also understanc that the Company has ihe right to discharge me al any time, for any reason, withouf notice. | further understand that neither this application nor any written

%r aral commdunécaimn by management representalives made at the time of hire, or during the course of my employment, will be considered as crealing an employment coniract between the
ompany and me.

[ hereby acknowledge and agree that, if empioyed, the Company has ihe right to question me and afl olher indiduals or employees who are on oF who are entering o leaving comparny premises;
and the Company further has the right to inspect any and all packages, personal belongings, inclading but not limited to purses, handbags, briefcases, lunch boxgs, of any olner possessians or
articles which aré on or are carried to and fram company property. In addiion, | acknowle Ee and agres that the Company hag he right to search ary employee’s office, desk, fie, locker or any
other area or arlicie on company property | alse acknowizdge and agree that all offices, desks, files and lockers ars the property of the Company and that inspections of the above and other areas
and items my be conducted at any time at the discrelion of the Company.

By my signalure below, | gertify that | understand these gonditions of araployment and that all entries on this appfication are lrue and complete Lo the best of my knowiedge.

Signature Date Employment application affective for 90 days from date of application
STATE AND EEDERAL LAWS PROHIBIT DISCRIMINATION BECAUSE OF RACE, signature. Applicant must complate a new application if reapplying
COLOR, RELIGION, SEX, AGE, MARITAL STATUS, NATIONAL ORIGIN, DISABILITY, after 80 days.

DISABLED VETERAN OR VETERAN OF THE VIETNAM ERA.

FOR OFFICE USE ONLY

INTERVIEWER DATE BITERVIEWER DATE

AEFERRED BY START DATE STARTING SALARY

OTHER

MATAGRANO, INC. IS A DRUG-FREE WORKPLACE




