FOUTS BROS, INC.

Answer all questions completely In your handwriting In ink. We are an Equal Opportunity Employer. No question on the application Is Intended to be
discriminatory under any applicable Federal, State or Lecal Fair Employment Practices Law

. PERSONAL INFORMATION

Last Nameme— F% Full Middle Name Date
] N s
1ECraiy Yy £N Lo N85
Street Address [ Home Phone
3I3Rivey Eaz;:esi- Dnv N, &, 1=Y23 - 3L 74337 |
City State Zip Business Phone
Milleda=yvell e o 310 ¢ e . T4
Have you ever bee/involuntarily terminated [If hired, can you produce verlfication of your legal right to work in the - ]
or requested to resign? United States {34ves { ) No
{ )Yes (WG
If you are under age 18, do you have a work |If required far the position, do you have a valid driver’s If hired, would you bave reliable
Permit? { YYes { ) No hcense? (L4ves [ ) No transportaton to and from wark?
(Lres | ) No
Have you ever worked under a different name? Do you have friends or relatives working for our company?  (L}¥8s { ) No
{ )Yes (MWD If'Yes' Name and Relationshla_'[’h 0\\@:\—_ {- HSH73 - Z-?)’Z.-"—BL)(é 8
If 'Yes' Name mn [ | } @’- FY I - M(\l
Emergency Contact Name Phone
24w q_(_JLJCJY(“( MeC 3ot =73 262 - 31
Have you evern been convicted of a felony? ( jves { ) No -lf Yeas' list olfense Date and Disposition of the Case
(Convictions will not necessarily disqualify you for the position.)

Il. EMPLOYMENT INTERESTS
Date Available Salary Desired

Position Desired

Would you be willing to work overtime?

A
Type of Employment Desired

6 o
{ ) Regular { ull-Time m

() Temporary {_}Part-time ﬂbl\k\lguwwoua\'\ ys c[gu 6’ PW\.

How were you referred to our company? d( here) B \ !rrE‘ﬁployee Refer Y 47H-~ 2325
() Agency (Name) :‘%50 ; eﬁaﬂ awmk n 3468

School Leve! tName and Location of School Course of Study Circle last Did you Degree or
grade graduate? Diploma

High Schoal JHe_W\ N w Oy H 'S 'h

College/University H"E_N 5% A i

l_oiumb a .Sn Q. Covyxreulom | 123 | (v
Post Graduate '

123 { J)Y{ )N

Business/Trade

123 { )Y{ IN
V. SKILLS - If applicable for Position for Which You Are Applying

Typing Speed 10 key by Touch Foreign Languages (Indicate proficiency to speak, read, and write)
wpm { Jves [ INO

PC Skills (Indicate software used) Other Office Machines {Describe)

List manufacturing machines you operate {Circle those you can set up.) List inspection/machinist tools you can use

Desn:nbe echanlcal background thatRay be relaﬁg‘m the job desired. Do you read blueprints? [ }Yes { )No

=AY By e SN

Do you anﬁ-{perience traimng,‘iyﬂuican or skills whiw‘ you ht'hink make :} especially sujted jor work at tt:jls ét}t:qpang? (Explas:l A d vS; N&
w ] Ll

193

—
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V. EMPLOYMENT INFORMATION {Start with Current or Most Recent Employer)

= Company Name Phone From: Mo/¥r :
. e Adolcxpsss unit (478 -803-%6 1" 0. 2012|020 2oz
Street Address -t City State 21512,09 Starting Pay Ending Pay
) te ’ . IO\ —A Bigng P Lot (2060
Job Title Dut welh Core otol-ents Reason for Leavi

Training g

1t

Ameo N)"}O“‘?UB
Supervisor, Name Q' TQJ\A- N 'émf 1 Lty ¥ May we contact this emplo
Michelle Fultoy _peftrifsS Batid =™ (Lre ( no
2 |[Compony Name Phone From: Mo/Yr To: Mo/fYr
] heam Manu Factureng, (Y 78-433-ISITIR - 2o O) og-2009
Street Address City ~J State Zip Starting Pay Ending Pay 4
5 Y- ‘ . MLEdﬁﬂﬂe‘le (}ac\‘d 106 502,00 5157 0;{)1
Job Title Duti - tes ouely . |Reason fof Leavin OS5
HEEEH%‘MBQ\:;‘:IN  arvdlecit, elec rjesdew m&%&?ﬂ RS
Sypervisor Nam Ve ey w¥lnithes ) May we contact thls employer? |
(Foy, Landey  RPividmine=s s LaCI LT
3 Wpany N’me *- . Phone From: Mo/Yr To: Mo/Yr
1 1Y Q F‘.HD&DH@'\ L~ o8- ¥5.%202910 8- 1982 loz-2012.
Street Address N T | a State " Nap Starting Pay Ending Pay
)41 VENSon H Wy, m‘ﬂ!eAgpv:HeLCaq- étoe r+5 q.0() prz.00
lob Title Dulie{D)—-;-f_. +_ -r-iom_ ;'EEI\J sfteason for Leaving
e, Toainin Oy QNG Mon | bor TNl o ab =N ded
Supervisor Name Ql ;’QN?— I\ Cl,q ! |¢_1 L TUTN %/ May we contact this employer?
M2s.TheneY @Ld'frf'f?e_ﬁ' (MVes ( )no
4 [Company Name Phone From: Mo/f¥r To: Mo/fyr
Street Address City State Zip Starling Pay Ending Pay
s 4
lab Title Duties Reason for Leaving

Supervisor Name

[

May we contact this employer?
{ Jyes { )No

V1. ACKNOWLEDGMENT

Plese read carefully, initial each paragraph, and sign below

Initial

| authorize any person, school, current employer (except as expressly noted), past employer(s), and organizations named in this application form {and accompanying
resume or other documentation, if any)} to provide Fouts Bros, Inc. with relevant information and apinion, personal or otherwise, that may be useful in making a
hiring decislon. | release all parties from all liability for any damage that may result from furnishing information and opinton to you.

Hitial

In consideration of employment, | agree to obey the rufes and standards of Fonts Bras, Inc. |understend that nothing contained In this application or in the interview
process is intended to create a contract between Fouts Bros, Inc, and myself for either employment or lor the providing of any benefits. | agree that my employment
is at-wlll and the terms of employment may be changed with or without cause, with or without notice, including but nat liimited to termination, demotion,
pramotion, transfer, compensation, benefits, duties and location of work, at any time, for any reason, at the option of myself or Fouts Bros, Inc. This constitutes my
entire agreement wilh Fouts Bros, Inc. with regard to the length of my employment.

initial

91

I understand that as a condition of employment | may be required to take a post-offer/pre employment physical examination that may include an alcohol and drug
test. | further understand that at any time during my employment, | may be required to take a physical examination which may include an alcohel and drug test if
management reasonably suspects a condition exists that will prevent me from performing my job in a manner that does not endanger my own health or the safery
and health of others. | authorize all providers of health care who examine me ta disclose to Fouls Bros, Inc. or its agents, all medical informatian reveated during
such examinatians. | further authorize Fouts Bros, Inc. 10 disclose such information to any other persons, If at any time my medical condition is put at issue in any
proceeding by myself or others. In the event that | have a disability that will affect my abllity 1o take the test, ! will sa inform Fouts Bros, Inc. so that a reasenable
accomodation can be made, Fouts Bros, Inc. reserves the right ta require medical documentation concerning the need for accomodatian.

initial

Ea]

United States.

i understand that all offers af employment are conditioned upan my providing satisfactory documentary proof of my identity and legal right to live and work in the

Initial

I hereby acknowledge that | have read the above statements and understand them, | certify that |, the undersigned applicant, have personally completed this
apphcation. | declare under penalty of perjury that the facts contained in the application {or any resume or other documents submitted) are true and complete to
the best of my knowledge. | understand that any miscepresentations or omissions will disqualify me from further consideration for employment, and will be

5& . justification for my dismissal fromfemplovmem, if discovered at a later date.

&pplicant Signature;
!mployment Application

____hx}%cf%é’@ |
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