900 Richards Blvd., Sacramento, CA 95814 - (916) 442-469¢6

Yellow Cab Co. of Sacramento
Employment Application

All questions must be answered completely. Use only black or blue ball point pen.

b T Print name and address. All other entries in your own handwriting, or print if you desire.
o 8 Persons who have been convicted of a crime must make full disclosure. Successful applicants are
© T_:. required to obtain a permit of license to drive from city or other local regulatory authorities. The
2 a regulatory authority requires your fingerprints and a criminal background investigation.
"g < Any falsification of any entry on the application is a cause for dismissal.
= 9 It is understood that continued employment is contingent upon the receipt of satisfactory
references, and the company is authorized to verify any information submitted on this application.
Date Phone
Name SSN
Address City & Zip
How long have you lived at above address How many years have you lived in community

OYes CONo Do you have a hearing or visual problems which would impair your ability to drive?

Is Yes, Please Explain

OYes CONo Have you filled an application or been employed here before?

OYes CONo Do you own car/cars/motorcycle? Make Year Lic#

OYes OONo Is your vehicle insured? By whom? Yearly Cost

OYes ONo Are you looking for Full Time Work?

Are you available to work2 OFull ime  OPart Time  OOnN Shifts

OYes ONo If you are not a citizen of the USA, do you have a legal work permit?
OYes CONo Are you now employed?

If so, where

OYes CONo Do any of your friends/relatives work here?

If yes, list name(s)
OYes OONo Do you use alcoholic beverages? If so, to what extente ONever OOccasionally OSocially
OYes ONo Have you ever used drugs (include tranquilizers)? Are you using them now?2 OYes ONo

OYes CONo Have you ever been convicted of a crime? If yes, list dates places and type below

Date Where Charge

OYes CONo Have you ever driven a taxicab before?

If yes, where & when?

(Give further details in the pervious employment section on the reverse side)




OYes OONo Do you have a valid California drivers License? Number
OYes CONo Have you ever had your license suspended or revoked? If so, When
Why

Where

Expiration Date

OYes CONo Are you familiar with the city traffic ordinances and State Vehicle codes?

List all traffic citations (moving violations) for the past four years

Year

Violation

Where

OYes CONo Have you ever had an auto accident? If yes, list dates, places and type

Date Place Type
Education & Skills
# of Yrs Year Degree or Major
Grade Name Location Attended Left Graduated | Cerlificate | course
Grammar OYes ONo
School
Jr. High OYes ONo
School
High
School OYes OONo
Junior OYes ONo
College
College/ OYes ONo
University
Business or
Trade School LYes LINo

OYes OONo Are you attending school now? If so, Where

Experience - Business or Professional Record on Last Four Positions (List in order starting with last employer first)

Employer

Name & Location

From
Mo/yr

To
Mo/yr

Describe the

Work you performed

Salary

Reason for
Separation

Name

Address

Name

Address

Name

Address

Name

Address

| hereby certify that the above is true to the best of my knowledge and belief, knowing that any

falsification or non-disclosure of the full facts may result in my dismissal

Applicant’s Signature




