Gumby’s Pizza & Wings

Driver & Management Application

Name:
Current Drivers Licenses Number: State: Date of Birth:
List any other Drivers Licenses held in the last 2 years, Number: State:

Auto Insurance Company:

Policy Number: Effective: Exp. Date:

Have you had at least 6 months driving experience in the US? Yes / NO
Have you ever been convicted of a crime involving a motor vehicle, including vehicular

homicide or assault? Yes / No If Yes explain:

In the last 5 years, have you ever received a violation for DUI/open container/chemical
test failure/possession of a controlled substance? Yes / No
Has your drivers license ever been suspended or revoked? Yes / No

If Yes explain:

Vehicles, which will be used on the Job:
Make: Model: Yr: License #: State:
Make: Model: Yr: License #: State:

If you are employed as a delivery driver by Gumby’s Pizza of San Marcos LLC, then you are required to
maintain personal Auto Liability insurance at the mandatory state liability limits for Texas. You shall
also be solely responsible for maintaining at your cost, such comprehensive and auto collision
coverage, as you deem necessary to cover your vehicle. Gumby’s Pizza is not responsible for, and you
assume all risk of, any loss, theft, vandalism, or property damage to your vehicle and contents while
being used in connection with your employment with Gumby’s Pizza. You will be required to provide
Gumby’s Pizza with a valid copy of your insurance policy or declaration page and proof of premium
payment when you are hired and again upon each renewal. We reserve the right, and you authorize
Gumby’s Pizza or its agents, to contact your insurance agent and/or carrier either verbally or in
writing, or both, to confirm the type and amount of your coverage’s and that the premiums have been
paid. In addition, your motor vehicle report will be checked, at the time of application and
periodically thereafter, to verify your driving eligibility, and this serves as our authorization to
do so.

[ herby acknowledge that | have read and understand the preceding statement.

Signature: Date:




