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Please Print

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable accommodation to the

application and/or interview process should notify a representative of the Human Resources Department.

Position(s) applied for Date of application / /

Name Social Security # - -
Last First Middle
Address
Street City State Zip Code
Telephone # ( ) Mobile/Beeper/Other # ( ) E-mail Address

Referral Source (How did you hear about us?)

If you are under 18 and it is required, can you furnish a work permit? .......c.oeevevecrrnicnne SO OO TN OO TV OO Yes [INo
If no, please explain:

Have you ever been employed here before? If yes, give dates and positions: [JYes [No
Are you legally eligible for employment in this COURIIY? ..ot ees st ee LYes [INo
Date available for work ................. / / What is your desired salary range?.........coooveveecninnnenienvncnnenenns $

Type of employment desired: [ Full-Time [ Part-Time [ Temporary [] Seasonal L1 Educational Co-Op

Are you able to perform the essential functions of the job for which you are applying (with or without reasonable accommodation)?

This question is not designed to elicit information about an applicant's disability. Please do not provide information about the existence of a disability,
particular accommodation, or whether accommodation is necessary. These issues may be addressed at a later stage to the extent permitted by law.

[ Yes CINo [(1Need more information about the job’s “essential” functions” to respond

Driver’s license number required if driving may be required in the job for which you are applying: State

Answering “yes” to either of the following questions does not constitute an automatic bar to employment. Factors such as date of the offense,
seriousness and nature of the violation, rehabilitation and position applied for will be taken into account.

Have you ever pleaded “guilty” or “no contest” to, or been convicted of @ crime? .......ocevervirierrevenininerccirrreeeeee e Yes [No

If yes, please provide date(s) and details:

Starting with your most recent employer, provide the following information.
Employer (Telephone #

Month Year

Dates employed:

D Hol D Salary

Commission/Bonus/Other Compensation $
Immediate supervisor and title (for most recent position held) May we contact for reference? | R S PP 7 1 11T (T R AT ) BRI
Yes [no  [lister | [0y [ salary $ er

Commission/Bonus/Other Compensation $

Street address City State :
urly

Starting job title/final job title

Why did you leave?

Summarize the type of work performed and job responsibilities.

Employer Telephone # Dates employed: Month Year to Month Year

Street address City State s e - Compensation (Starting) -7 L
D Hourl) D Sala er
Starting job title/final job title y il $ P
C ission/Bonus/Other Compensation $
Tmmediate supervisor and title (for most recent position held) May we contact for reference? |ARVOREH LR Compensation: (Finat). R T e
Yes D No D Later D Hourly D Salary $ per

Why did you leave?
Commission/Bonus/Other Compensation $

Summarize the type of work performed and job responsibilities.

Employer ( Telephone # Dates employed:

[ Hour [ sata

Starting job title/final job title Y Y
Commission/Bonus/Other Compensation $

Immediate supervisor and title (for most recent position hetd) May we ﬁtad forﬁerence? P i o Compensation:(Final). ™. i

Yes No Later

Hourl Sals

Why did you leave? D ourty D alary $ per

Commission/Bonus/Other Compensation $

Street address City State

Summarize the type of work performed and job responsibilities.
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Computer Skills (Check appropriate boxes. Include software titles and years of experience.)

[1Word Processing Years: [ E-mail Years:
[ Spreadsheet Years: [ Internet Years:

[ Presentation Years: [ Other Years:

1al Backgto

your most recent

Starting with
-

L S

RO

[1Diploma  [3GED
[lDegree . .
[ Certification
L] Other,
Cibiptoma  (JGED
[ Degree

(] Certification
(] Other.
Cibiploma  CIGED
£1Degree

[ Certification

] Other.

List name and telephone number of three business/work references who are 7ot related to you and are zo# previous supervisors.
If not applicable, list three school or personal references who are not related to you.
r ‘ N

f : - . 3 g

ant Stateme .. : .'m

I certify thar all information I have provided in order to apply for and secure work with this employer is true, complete and correct.

I expressly authorize, withour reservation, the employer, its representatives, employees or agents to contact and obtain information from all references (personal and
professional), employers, public agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all information provided by me in this
application, resumé or job interview. I hereby waive any and all rights and claims I may have regarding the employer, its agents, employees or representatives, for seeking,
gathering and using truthful and non-defamatory information, in a lawful manner, in the employment process and all other persons, corporations or organizations for
furnishing such informartion about me.

I understand that this employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or eliminating any
applicant from consideration for employment on any basis prohibited by applicable local, state or federal law.

I understand that this application remains current for only 30 days. At the conclusion of that time, if I have not heard from the employer and still wish to be considered for
employment, it will be necessary for me to reapply and fill out a new application.

IF1 am hired, T understand that I am free to resign at any time, with or without cause and with or without prior notice, and the employer reserves the same right to terminate my
employment at any time, with or without cause and with or without prior notice, except as may be required by law. This application does not constitute an agreement or contract
for employment for any specified period or definite duration. I understand that no supervisor or representative of the employer is authorized to make any assurances to the
contrary and that no implied oral or written agreements contrary to the foregoing express language are valid unless they are in writing and signed by the employer’s president.

I also understand that if T am hired, I will be required to provide proof of identity and legal authorization to work in the United States and that federal immigration laws
require me to complete an I-9 Form in this regard.

This Company does not tolerate unlawful discrimination in its employment practices. No question on this application is used for the purpose of limiting or excluding
an applicant from consideration for employment on the basis of his or her sex, race, colox, religion, national origin, citizenship, age, disability, or any other protected
status under applicable federal, state, or local law. This Company likewise does not tolerate harassment based on sex, race, color, religion, national origin, citizenship,
age, disability, or any other protected status, The Company takes all complaints of harassment seriously and all complaints will be investigated promptly and thoroughly.

1 understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be sufficient cause to (i) eliminate me
from further consideration for employment, or (ii) may result in my immediate discharge from the employer’s service, whenever it is discovered.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.
I certify that I have read, fully understand and accep all terms of the foregoing Applicant Statement.

Signature of Applicant Date / /

©2005 G.Neil ((OR/V@ G.Neil assumes no responsibility for the employer's usc of this form or any decision the employer makes
720 International Parkway, Sunise, FL 33325 T dotea L which may violate local, state or federal law. By selling this form, G.Neil is not giving legal advice.

800-999-9111 * www.gneil.com to reorder * mlm b The purchaser of this form is granted a limited license o photacopy the completed form for its internal usc only.
A  Application for Employment (Short Form) #A0064 % =, Q9 Any other photocopying or reproducing in any form, whether in whole or in part, is strictly prohibited
5 o T3 R AR 2P AT TN AUV /2T 3P PR TN LO AAT 3 R R S S e IT e I SN T2 -2 o e e i




Affirmative Action

“Voluntary Information

Completion of information below is voluntary.

We consider all applicants for osmons - without regard to race, color, religion; sex, national ori in, citizénship;-age; mental.or physical

L & 18 phy:

. disabilities, mlhtary/vetcran status, or any other similarly protected status. We also cornply. thh all apphcable laws govarmng employment
practices and do not disctiminate on the basis of any unlawful criteria. - ,

In an effort to comply with requirements regarding government recordkeeping, reporting and other legal obligations which may apply, we invite
you to complete this applicant data survey. Providing this information is STRICTLY VOLUNTARY. Failure to provide it will not subject you

to any adverse personnel decision or action. Your cooperation is appreciated.

Please be advised that this survey is #or a part of your official application for employment. The information will be used and kept confidential in
accordance with applicable laws and regulations.

Position(s) appliécli'for: - . Date __/ /
Referral Source: ' -
L] Walkin [] Government Employment Agency [l Private Employment Agency

I:I Employee O Relative [ School

O A‘dvertisement—Source' L] Other

" Name of person who referred you (if applicable)

Apphcant Infofmatwn

* Name i : Telephone # ( ) -
Last First Middte

. Address »
| .M.ale [} PBemale

Street City State ) Zip Code

“EEO Self Identificatio ,, :
Please check the box (only one) that best applles to you:

Hispanic or Latino — A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin;
regardless of race.

‘White (Not Hispanic or Latino) ~ A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.
Black or African American (Not Hispanic or Latino) — A person having origins in any of the black racial groups of Africa.

Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) — A person having origins in any of the peoples of Hawaii, Guam,
Samoa, or other Pacific Islands.

Asian (Not Hispanic or Latino) — A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian
subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

American Indian or Alaska Native (Not Hispanic or Latino) — A person having origins in any of the original peoples of North and South
America (including Central America), and who maintains tribal affiliation or community attachment.

Two or More Races (Not Hispanic or Latino) — All persons who identify with more than one of the races above, excluding Hispanic or Latino.

O O 0O oogd o

This employer is a government contractor subject to the Vietnam Era Veterans’ Readjustment Assistance Act of 1974, as amended, which requires
government contractors to take affirmative action to employ and advance in employment qualified special disabled veterans, veterans of the
Vietnam era, recently separated veterans, and other protected veterans. If you are a veteran of the Vietnam era, recently separated veteran, or other
protected veteran, we would like to include you under our affirmative action program. If you would like to be included under the affirmative
-action program, please tell us. Submission of this information is voluntary and refusal to provide it will not subject you to any adverse
treatment. The information provided will be used only in ways that are not inconsistent with the Vietnam Era Veterans’ Readjustment Assistance
Act of 1974, as amended. The information you submit will be kept confidential, except that: (i) supervisors and managers may be informed
regarding restrictions on the work or duties of special disabled veterans, and regarding necessary accommodations; (ii) first aid and safety personnel
may be informed, when and to the extent appropriate, if you have a condition that might require emergency treatment; and (jii) government
officials engaged in enforcing laws administered by OFCCB, ot enforcing the Americans with Disabilities Act, may be informed.

b e




Veteran St'atusflnforrﬁation (continued)
Please check all boxes that apply to you:

] Iam aveteran of the Vietnam era. A person who: (a) served on active duty for a period of more than 180 days, and was discharged or released
therefrom with other than a dishonorable discharge, if any part of such active duty occurred in: (i) the Republic of Vietnam between February
28, 1961 and May 7, 1975 o (ii) between August 5, 1964 and May 7, 1975, in all other cases; OR (b) was discharged or released from active
duty for a service-connected disability if any part of such active duty was performed during the times and places specified under (a).

1 am a recently separated veteran. Any veteran during the one-year period beginning on the date of such veteran’s discharge or release
from active duty.

[[] 1am an other protected veteran. A person who served on active duty during a war or in a campaign or expedition for which a campaign
badge has been authorized, under laws administered by the Department of Defense.

I would like to be included under the company’s affirmative action program (if applicable) pertaining to veterans of the Vietnam era,
recently separated veterans, and other protected veterans. (Note that you may make this request at this time and/or any time in the future.)

None of the above apply to me.

) Spec_ia[ D1sabled Veterans (APPLICANT: Only complete this section if the C‘ompahy' has checked “Yes” below)

EMPLOYER: Please indicate whether you are inviting applicants to participate in your company’s affirmative action program benefiting special
disabled veterans.

[ Yes. The Company invites its applicants to provide information (on a voluntary basis) regarding their status as a “special disabled veteran”

for inclusion in the company’s affirmative action program.

Check this box ONLY if the company is actually undertaking affirmative action for special disabled veterans at the application state (pre-offer) or is otherwise
authorized to collect this data to comply with federal, state, or local affirmative action obligations pertaining to special disabled veterans. Otherwise, it is
advisable to wait until a conditional offer of employment has been extended before inquiring about disability status.

APPLICANT:
If the company has checked “Yes” to the question above, you are invited to provide additional information regarding your status as a “special

disabled veteran.” This information will assist us in placing you in an appropriate position and in making accommodations for your disability.

The law defines a “special disabled veteran” as:

a) aveteran who is entitled to compensation (or who, but for the receipt of military retired pay, would be entitled to compensation) under
laws administered by the Department of Veterans Affairs for a disability rated at 30 percent or more, or related at 10 or 20 percent in the
case of 2 veteran who has been determined by the Department of Veterans Affairs to have a serious employment handicap, or

b) a person who was discharged or released from active duty because of a service-connected disability.

If you are a special disabled veteran, please indicate whether you would like to be included under the company’s affirmative action program for
special disabled veterans. You may elect to be included at this time or any time in the future.

[l Yes. Iwould like to be included under the company’s affirmarive action program for special disabled veterans. (If a job offer is extended,
you may be asked to provide more information to assist with placement and accommodation issues.)

[ No. At this time, I would not like to be included in the company’s affirmative action program for special disabled veterans.

If you are a special disabled veteran, it would assist us if you tell us about any special methods, skills, and procedures which qualify you for
positions that you might not otherwise be able to do because of your disability so that you will be considered for any positions of that kind.

Applicant’s Signature:

* For Administrative Use Onl
Hired [} Yes [] No Position hired for
From the EEO job classifications listed below, which one best describes the position filled (or applied for, if applicant rejected)?
[} Executive/Senior Level Officials and Managers [[] Technicians [] Craft Workers
[l First/Mid-Level Officials & Managers [] Sales Workers [[1 Operatives
] Professionals [[] Administrative Support Workers [[] Laborers and Helpers
1 Service Workers
Notes:
Completed by: Date: / /

To be filed separately from employment application.

©2006 G.Neil . an Attorney Approved product from G.Neil.
720 International Packway, Sunise, FL 33325 (G Neil asumes o responsibiliy for the employers use of this form or any decsion he cmployer makes which may violate local,stte or federal v,
800-999-9111 * wwiw.gneil.com to reorder By sclling this for, G.Ncilis not giving lega advice. The purchaser of this form is granted  limited license to photocopy the completed form
Aflirmative Action Voluntary Ir ion #A0273 for its internal use anly. Any other photocopying or reproducing in any form, shether in whole or in part, is srictly prohibited.
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DISCLOSURE

As part of our hiring background and investigation, we may obtain consumer reports to prepare an
investigative consumer report. The investigative consumer report may consist of contacting all listed
prior emplooyers to verify your employment history. It may also inicude, but not Hlimited to, credit
information reports, criminal history reports and driving history records. Under the provisions of the
Fair Credit Reaporting Act (15 USC at 1681-1681u) as amended, before we can seek such reports,
we mjust have yhour written permission to obtain the information. You have the right, upon written
request, to a complete and accurate disclosure of the nature and scope of the investigation. You are
also entitled to a copy of your Rights Under the Fair Credit Reporting Act.

Under the provisions of the Fair Credit Reporting Act, 15 USC 1681 et seq., the Americans with

Disabilities Act and all applicable federal, state, and local laws, | hereby authorize and permit

TERRY ASPAHLT MATERIALS INC. to obtain a consumer report and / or an investigative consumer

report which may include the following:

1. My employment records;

2. Records concerning any driving, criminal history, credit history, civil record, workers compensation
(post-offer only), and drug testing.

3. (For truck drivers only) In accordance with the Department of Transportation Motor Carrier Safety
Regulations, Section 382.413, iknformation concerning alcohol and controlled substances for
the past 2 years.

4. Verification of my academic and / or professional credentials; and information and / or copies

of documents from any military service records.

I understand that an "investigative consumer report” may include informatino as to my character, general
reputation, personal characteristics, and mode of living which may be obtained by interviews with
individuals with whom | am acquainted or who may have knowledge concerning any such items of
information.

| agree that a copy of this authorization has the same effect as an original.

I hereby release and hold harmless any person, firm, or entity that discloses matters in accordance with
this authorization, as well as TERRY ASPHALT MATERIALS INC. from liability that mighty otherwise
result from the request for use of and / or disclosure of any or alt of the foregoing information.

| understand and aéknowledge that under provisiion of the Fair Credit Reporting Act | may request a
copy of any consumer report from the consumer reporting agency that compiled the report, after | have
provided proper identification.

I hereby authorize TERRY ASPHALT MATERIALS INC. to obtain and prepare an investigative consumer
report as set forth above, as part of its investigation of my emplloyment application. This authorization
shalf remain in effece over the course of my employment. Reports may be ordered periodically during
the course of my employment.

Full Name: (Print) (Signature) (Date)

License State: License No.: Exp. Date: .
L

SSN:

TAMI\Forms\New Forms-2006\Fair Credit Disclosure Agreement.xls



