APPLICATION FOR EMPLOYMENT

Equal Employment Opportunity Employer

This application valid for days.
Application not valid unless completed under supervision of authorized company representative,

Fagition(s) Applied For Drate of Application
Lazi Name First Name Middle Instial
Address (Mumber - Sireet) Ciry Stale Lip Code

Have you hived at this address for theee years of mare? (= TH .
Previous Address

Did you live ot this address for three yeass of more?  Yed HNo

Telephone Nuamber|s)

List other name{s) ender which you atended school or were employed

How did you learn abowt us?
—_— Advertisement Friend Wak-In
Employment Agency Relative [ ther
If you are wnder 13 years of age, can you provide required prool of your eligibility 1o work? Yes Mo

Mote: Proof of citizenship or immigration stams will be required upon employment. (An -9 form must be completed.)

Have you ever filed an applicatson with us before? ek Mo If ¥es, give date
Are you currently employed? Yes No
May we contsct your present employer? Yes Mo

Are you currently on “lay-off status and subject to recall? —_ Yes Mo

Have you ever boen convicted of, or pled guilty or no contest 1o a misdemeanor or 3 felony such as fraud, embezzlement or
misappropriation of funds, or false use of financial instruments, or of any other erime involving honesty? (An affirmative answer will

nof necessarily preclude employment.)
Yes — HNao

If yes, give date, place, charge and disposition
Note: A criminal Backgroand check may be condueied by the Pennsylvania State Police as required by Act 34, Emplovees
may be required o complete Pennsylvania Child Abose History Clearance forms a5 required by Aot 151,

Do yvou have any limaatioas regarding Bours that you can work? Yes Mo IfYes, explan
Do you have any travel resirictions? e No [ Yes, list and explain them:
Do you have transportation? Yos Mo

Mo If Yes, List Mame(s)

Do wou have any friends or relatives employed by this company? ____Yes

When are you available for work?

ABCE4%8




[:H:I-"ﬂ-l.l hive & cliffent:

First Aid Cenilication Yes Mo Expiration Dase — Certiflying Agency
CPR Certification Tes Ma Expiration Date ————_Cerlifying Agency
O5HA 10 Houar Coastruction Safety Cenification Y= Mo

U5, Military Service

Bramch of Service Length of Service RankRae Al Discharge

Are you & member af the Armed Services Reserve? __ Yes Mo

_ %
Mote to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAYVE BEEN INFORMED

ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

Ave you fully able, with or without rexsonable sccommodation, to perform the essential functions of the gob for which you applied?
Yes Mo

Deseribe how you would perform the job with or withoul a reasonable accommadation

Do you have o current Driver’s License™ Yo M (State: L] Class E‘l:pi.r:l.li:‘ﬂl‘l D

Lisz all moving motor violations (ciher than parking) for the last 3 years

Education

Mame & Address of School Course of Stady Years Compleled DiplomaDegres

Flagh Schoal
ofF

GELD

Callege

Trade School

Apprenticeship

Military

Comrespoadeace

Other [Specify)




Employment Experience: (Il you need additional space, please conlinue on a separate sheet of paper.)

Start with your present or last job. Include all employment and be complete, including any joberelated military service assignments and
vidunteer activities. You may exclude organizations which indicate oge, race, color, religion, gender, national origin, disability or other

protected status,

Mame OF Employer Address (City & State) Area I:n:l-r.lTEIrpan
Drase Srarved Starting Salary/W age Starting Posilion May We Call You ArThis Mumber?

Tes Mo
Date Sopped | Ending Salary/Wage Position At Time of Leaving May we contact your present employer prior

o any employment offer?

Yies Mo
Name & Tille OF Sopervisor Reasom For Leaving
Breefl Description OF Y our Responsibilinkes
Name OF Employer Address (Ciry & Snate) Arnca CodeTelephone
Date Started Starting Salary/W age Starting Position
Date Stopped Ending Salary/ age Postuen At Time of Leaving

Mame & Title Of Supervisor Reason For Leaving

Briel Description OF Y our Responsibilnies

— o 1]
e

Name OFf Employer Address (Ciy & Staie) Ares CodelTelephore
Drate Staried Starting SalaryWage Snaming Position

Date Stopped |  Ending Salary/W age Pasnion Al Time of Leaving

Wame & Title OF Supervisor Keason For Leaving
Brief Description OF Y our Responsibilities

Mame OF Emplayer Address [City & Stae) Area CoderTelephore
Date Searved Startimg Salary™¥ age Suaning Position

Date Swopped | Ending SalaryWage Posiien At Time of Leaving

Mame & Title Of Supervisor Reasoa For Leaving

Briel Description OF ¥ our Responsibilities




Comments {including explanation of any gaps in em ployment):

List professional, rade, business civic activities and offices held, (Y ou may exclude membership which would reveal gender. race,
religion, national origie, age, ancestry, disability or other protected slatus)

References Do not list relatives or employers.

Name Address Telephone

Important Authorization and Understanding

1. Completersss and sccuracy of information. T represent that all of the information now or herealler given by me in 2upport of my application
for employment |5 tree amd complete. | anderstand, that If T am hired, any false or misleading information in suppert of my application may
sabject me o discharge al any Hme during the period of my employment.

1, Awtherlzation for release of informaibon and relesse from liability. 1 suthorize you to verily amy of the information given dariag the
applicatien process with appropriate individuals, companies, institations, or agencies and [ auvthorize them io release nach information as you
regubre, Including my prior disciplinary ensployment record, without any obligation to give me written notice of dischosure. [ hareby release you
and them from any liability whatsoever as a resali of such inguiries and disclosares. A phodocopy or siber ebecironic reproduction of ihis
sutharizationfrelesse |s binding, and may be pelied upon,

X Employment 3t will, | anderstand that if | am employed, [ will be an employee at will. This means that either the employer or the
employes may lerminate the employmenl felatioeship with or witloul caise ot any tme.

4. Mo writlen, oral, or implied contracts, [understand that any writlen Coampany decuments, orsl sialements, or formal or informal policles
are not to be construed as granting an express or implied employment contract and that [ am sot entitled 1s rely apon any soch decuments,

statements or Company policies as staling employment terms. The employment relationship with ihe Company may be modified ondy in writing
direcied to me by the President of the Company.

&, Benclits may be altered. | anderstand that the Company at its option may change, delete, suspend, or discontinee any pari or parts of s
benefli program at any tme without prior potice, both while persens are actively employed and while retired or otherwise separated From
employment with the Company.

6. T understand that a test for drug and alcobol misuse may be required a5 part of the interview process, and | berehy natharize the release of
test results to ibe Company. [ hereby consent to the performance of such medical examination and testing. [ walve all clabms arksing cut of
these precedures agalmst the Company and these performing the examination and tests. 1 understand and consent that a3 a condition of
contirued employment, | will submit to drsg and aleshol testing in the futare. | authorize the release of any such sabsequent testing to the
Company and waive all clafms against it or those performing the examdration and tests. | anderstand that 1 will be subject lo immediate
ermination for Cailimg to subumil o examination or lesting.

1. If an employment relationship |5 estnblished, | agree to wear or use oll profective clothing or devices as may be required by the Company
and to comply with sll safety policles amd procedures,

1 ackmowledge that | have read and understand the above statement in its entirety, and have had the opportunity to ask
questions regarding any aspect of this application, and that | accept the akove lerms.

Sigmature Date
Cﬂ-rn:hl.ﬂ 1998, Keysond ©hapser. Anocisied Builders srd Connciods, bas,




