UTS BROS, INC,

—

swar Al questions completely i your handwnting ik o are an Cqua! Opportunity Employer Mo queshion on the apphicaton iiintendo ¢
criminatory under any apphcable Federal, State or Local Fair Employment Practices Law

I. PERSONAL INFORMATION
Full Middle Name Date

" Dikons " Jade. Ll 37124

eet Addren Hame Phane

M9 Loe hweed st.aw 910 2085012,

State Business Phone

W¢liedgevilice _ [é4n 1" 204 . RAB0IA.

ve you ever beeﬂmvoluntanly terminated |if hired. can yo&d’duce verification of your legal right to work in the

requested to rasign? umted States Yes O ND
) Yes C}NQ/s ,

‘Ou are under age 18, do you have a wark |If required fgh the position, do you have a vahd driver's IF hiredywould you have refiable "
“mit? O fes OND license? Yes 0 No trangPortaton to and from work?

ves (O No

ve you ever worked under a different name? Do you have friends or relatives working far our company? O Yes M
} Yes @‘(; If 'Yes' Name and Relationship

fes’ Name

iergency Contact Name Phone

Y- 457594 [

E/.-"Zabe‘f'h ﬂe?hfnqoﬂ

Il. EMPLOYMENT INTERESTS

SITIon Lesireg Uate Avanlable salary Desireq Woguld you be wilhng to work overtime ?
Regy lat (or e ANNGAY 14, 5o D ves Oro
32 of Employment Desied \ NDays and hours availabte for work
| Regutar E{II Time mndﬂ\' Q 00“_\
Tw 1oAY
ITemporary |:|Part~t|me
w were you referred to our company? D Ad{where) E] Empioyee Referral {(Name)

Agency {Name) [ | other (Please
I EDUCATION INFORMATION

Name and Location of School Course of Study

100l Level

Check last Dvd you Degree or
sgrade graduate? Diploma

Poldus,, LN R0 .ok

DEEE 6.0 ) |

000 | o o
S[a]s

IV. SKILLS - If applicable for Position for Which You Are Applying
Foreign L anguages (Indicate proficiency to speak, read, and write)

th School

llege fUunwersity

st Graduate

siness; Trade

L)
IndES LHdILd e syl Dwa e usedy wiiter Urhice Midu ey (Letsci e )
t manufacturning machinas you operate [Note *hose you £an set up ) List inspection/machimst 10als yois can use
B mechaaical Balkg Lo dtat cuy Se o sated e e e dea L puu cad Siuep ol O : O .

1oL Iny experience, traiming, quahfication ar skills wMmch yoo think make you aspecially suited for ~ork at this company? (Explam)
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V. EMPLOYMENT INFORMATION {Start with Current or Most Recent Employer)

1 | Company Name Phone From: Ma/Y+ To MafYr
| Qlaxton  Powley 1 %-ma-ngt (612823 | 1/2024
Streel Address City State Zip Starting Pay Ending Pay
| @dgg SE16 US-30(, @Clodon [ G(A s [0.50 s/0.50 |
Job Tlﬂl-‘ Duties Reason for Leaving
Box o e loading Moterta( ih machine ”‘;wmm
Supesvisar Name ct this employer?
CalyIn Yo make Boxes ] O""
2 Company Name Phone From: Mo/Yr lo. Mo/Yr
Streel Address _ City State Zip Starting Pay Ending Pay
$ s
tob Title Duties - Reason for Leaving
Supervisor Name May we contacl this employer?
O ves o
3 | Company Name Phane From: Mo/¥r To. Mo/vr
Street Address o City State Itp T Starting Pay Ending Pay
S 5
lab Title Duties Reason for Leaving
Supervisor Name May we contact this employer?
Oives Ohno
4 | Company Name fhone from: Mo/Yr To: Mo/fYr
Stre;t- Aédréss . = Clty SRR State Zip S;lartnng Pay Ending Pay
] ]
ob Title Duties Reason for Leaving
Supervisor Name May we contact this employer?
Ol ves ine

Vi. ACKNOWLEDGMEMT
Please read carefully, initial each paragraph, and sign befow

iitial| | authorize any person, schaol, current employer {except as expressty noted), past employer{s), and organizations named in this application form {and accompanying
m resume or other documentation, if any) to provide Fouts Bros, inc. with relevant information and opinion, personal ar otherwise, that may be useful 1in making a

hiring decision. | release all parties from all liability for any damage that may result from furnishing Infdrmation and apinion to you.

itial] tn consideration of employment, | agree to abey the rules and standards of Fouts Bros, Inc. | understand that nothing contained in this application or in the interviews

process is intended to create a contract between Fouts Bros, Inc and myself for either employment or for the providing of any benefits. | agree that my employrnenT
i at-wil and the terms of employment may be changed with or without cause, with or without notice, including but not liimited to termination, demotion,
promghion, Wanster, compensation, benents, duties and location of work, at any time, tor any reason, al the oplion of mysell or Fouls Bros, Inc, [hi constiutes my
entire agreement wilh Fouts Bras, Inc. with regard to the length of my employment,

iitial] 1 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 1o take a physical examination which may includa an alcohal and drug test if
management reasonably suspects a condition exists that will prevent me from performing my jobt in a manner that does not endanger my own health or the safety
and health of others. 1 authorize all praviders of health care who examine me to disclose to Fouts Bros, Inc. or its agents, all medical Informatlon revealed during
such examinatians | further authonze Fouts Bros, Inc. to disclose such information to any other persans, If at any time my medical condition is put at issue in any
proceading by myself gr others. In the event that | have a disability that will affect my ability 10 take the test, { will so inform Fouts Bros, Inc 5o that a reasonable
accomodation can be made. Fouts Bros, Inc. reserves the right to require medical documentation concerning the need for accomadation.

i lrl understand that ait offers of employment are canditioned upon my providing satisfactory documentary proof of my identity and legal right to live and wark in the
United States

sitial] ) hereby acknowledge that | have read the above statements and understand them | certify that J, the undersigned applicant, have personally completed this
application. | declare under penalty of gerjury that the facts contained in the application {or any resume or other documents submitted) are true and complete ta

@ the nest of my knowiedge. 1 understand that any misrepreseniatians or amessions wil disqualify me trom further consideration for employment, and will be
wstification for my dismissal fram emplo‘vment, if discovered at 3 later date,

-

pplicant Siinature: ! z a {]ﬁ ¢ Dj‘ O N
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