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WESTERN STAR TRANSPORTATION
1065 E. Walnut Street
Carson, CA 90746
Office (310) 605-1300 Fax (310) 605-1313

Date: / / Fax No: 310-605-1313

To: James W. Berger
From: New Applicant
Subject: Employment

Pages: + Cover Sheet

Message: Thanks so much for your interest with Western Star Transportation, as soon as your have
completed our application please fax it back to the number listed above.

Western Star Transportation

We are a Refrigerated 48 state LTL & TL carrier. We have opening
for qualified company Over the Road class A CDL drivers. You
must have a minimum of 2 years experience with a reasonably
MVR. Home averages every 2 weeks, drivers earn .36¢cpm, 100%
paid company Medical Dental Vision insurance, .02¢cpm safety
bonus, $35 every LTL and $25 TL drop/pick. Also we pay you $45
every time you go through a Road side Inspection with no
violations. Our equipment ranges from new to 2 years old we have
Kenworth W900 & T600, Western Stars, and a few Peterbuilts. We
are family owned and operated for over 30 years

Thanks much,

James W. Berger
Safety Manager

*FAX *FAX *FAX *FAX*FAX *FAX*FAX *FAX*
*FAX *FAX *FAX *FAX*FAX *FAX*FAX *FAX*



O2 HR
EMPLOYEE DATA FORM

' (PLEASE FILL OUT COMPLETELY & ACCURATELY)
Company Name: Location: _
Section 1
Employee: (First Name) ' (Last Name) SSH#. ] ===
Address: Apt. Telephone: ( D! }
City:__ County State Zip:
Hire Date with Client: Hire Date with O2 HR:
In Case of Emergency, Please Contact:
Name: ) Relationship:
Address:  Apt.___ Telephone: ( ) B
City:___ : ] _ ) ___ State P
Section 2
Date of Birth: _ Sex: O Male O Female

Please check the appropriate box below:
(D Hispanic or Latino D White O Black or African American O Native Hawaiian or Other Pacific Islander (O Asian

(O American Indian or Alasks Native O Two or more Races

02 HR LLC, Inc. is an Equal Opportunity Employer. The above information is used only to submit the EE0-1 Report to the Federal Government each year.
O9HR LLC is subject to cenain govemnmental recordkeeping and reporting requirements for the administration of civil rights laws and regulations. In order to comply with
these laws, the employer invites employees to voluntarily self-identify their race, ethnicity and gender. Submission of this information is voluntary and refusal to provide it
will ot subject you to any adverse treatment. The information will be kept confidentiai and separate from personnel files. It will only be used in accordance with the pro-
visions of applicabie lews, executive orders and regulations, including those that require the information to be summarized and reported to the federal government for civil
rights enforcemen: \Whern reported, data will not identify any specific individual

i, the undersigned empioyee, 1 consideration of my hiring by O2 HR, (02 HR) as an at-wili leased empioyee of O2 HR, acknowledge and agree to the following: { have been hired as an at-will empioyes
2 OF HR which is an employee easing company and there is no contract of employment which exists between me and the client to which | have been assigned, nor between O2 HR and me. | understand
ancdf agree that either O2 HR or | can terminate our employment relationship at any time, as t am an at-will employes | slso agres thal | to an afflliated O company anc < by
such company at any time at the sole and compiete discretion of O2 HR and without my consent o adreermer | 3 s
ment from client for services which | perform as a leased employee, O2 HR will still pay me the appiicai e
and | agree to this method of compensation. | understand that the client to which | am assigned at all tirs
pay me my full salary if | am an exempt employee even it O2 HR is not paid by the client to which | am ass!
assigned ends for any reason, | must report back to O2 HR within seventy-two (72) hours for possible 1
fact that any work njuries which might be sustained by me are covered by state workers' compensat i
customers or clients of O2 HR or against O2 HR based on the same injury or injuries, and to the exten! | y
suit against any client or customer of O2 HR or against O2 HR for damages based upon injuries wiich are o | Lnder such wiorkers comply with arty ar sting
policy, which O2 HR may adopt, and | specifically agree to post-accident drug testing in any situation where it is atiowed by law In additio ring my employment i am sub-
jected to any type of discrimination, inciuding discrimination because of race, sex, age, religion, color, veteran status, retaliation, national origin, handicap, chsability, or marita: status, or if | am subjected to
any type of harassment inciuding sexusa! harassment, | will immediately contact O2 HR's Human Resources Director at 1-866-593-6947 in order to obtain assistance in the resolution of such matters

0y e as

L

Employee Signature: Date:

This Section Must be Completed By Your Supervisor

Supervisor's Name: o Hire Date: B

Type of Hire: O New Hire O Re-Hire O O2HR/Client Transition

Job Title: Employeet# __Badge#:
Division: Department: Location: Region:

Employee: OFull Time O Part Time O Exempt O Non-Exempt Workers Compensation Class Code |
Pay Cycle: O Weekly O Bi-Weekly O Semi-Monthly O Monthly :

Pay type & Rate:
OHourlyRate $ O Salary (Per Pay Cycle) $ O CO{_Q%%HQ%%@” $

Insurance Eligibility: O Yes O No Date Eligible: Benefit Group: _

This Section Completed By O2 HR
[1.71 Executive/Senior Level Officlals & Managers [2] Professionals _ [4] Sales Workers I6] Craft Workers _ [8] Laborers and Helpers
[1.2] FirsMid-level Officials & Managers i3] Technicians {51 Administrative Support Workers [7] Operatives [9] Service Workers




DAC:

Drug:

Start Date:

Airport:

Office Use Only
e EMPLOYMENT APPLICATION

WELCOME TO O2 HR SERVICES

Thank you for your interest in applying for a job with O2 HR. O2 HR is & Professional Employer Organization which
provides workers to a variety of different clients at different locations. We need you to complete this application so
we can determine whether or not to hire you. Please understand that our acceptance of this application does not cre-
ate an obligation for us to hire you, not that you must work for us. Be advise that your signature on this application has
certain legal consequences. Therefore, we advise you to read very carefully the "Applicants Acknowledgement" sec-
tion at the end of this application BEFORE you answer the questions set forth.

Date of Application:___

What position are you applying for?

What days of the week and hours during the day are you unavailable to work? Be specific:
Dol

TELL US ABOUT YOURSELF
Name: i Social Security Number: e
Driver's License Number/State: B
Address:
City, State, Zip: _
Home Phone: ~ Work or Other Phone:

If less than 5 years at this address, state how long and fill in previous address below.
Previous Address:
City, State, Zip:

Are you legally entitled to work in the United States? O Yes O No You must show proof.
Are you at least 18 years of age? O Yes O No If no, how old are you?
Mave you ever been convicted of any crime? O Yes O No If yes, explain:

Have you ever been terminated from a job for which you were entitled to collect unemployment? O Yes O No
If yes, explain:




