JDECKMAN <

EST. 1945

J.D. ECKMAN, INC.
Employment Application

J.D. Eckman isan equal opportunity employer and does not discriminate on the basis of
race, religion, color, national origin, age, sex, gender, disability, or any other characteristic
protected by law.

(Please Print Legibly)
Personal I nformation

Name: Last First Middle Social Security Number

Present Street Address City State Zip

Position Applied For:

Home Telephone/Mobile Telephone

Email
Have you ever used another name? ] Yes [ No
Is any additional information necessary to enaldhexk on your work and education record, such as a
name change, nickname or use of an assumed name? 1 Yes ] No
If yes, please explain:
If hired, can you show proof that you are over &2gh years of age? 0 Yes [0 No

Are you able, after employment, to present valigrent authorization to work in the United States?

[] Yes [] No

Have you ever been discharged from any position? [ Yes ] No
If yes, please provide the date and reason fdr dscharge:

Please provide the names of any relatives alreaqbyoged by our organization:

How were you referred to the Company?
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J DEC . INC

EST. 1945

Haveyou ever:

. been convicted in regard to any crime or offenge (hisdemeanor, felony, traffic
violation, etc.) for which the record has not beealed or expunged?
[]Yes [] No

. pled guilty or nolo contendre in regard to any @&iar offense (i.e. misdemeanor,
felony, traffic violation, etc.) for which the re@bhas not been sealed or
expunged? 0 Yes No

. received a suspended imposition of sentence irradegaany crime or offense (i.e.
mis-demeanor, felony, traffic violation, etc.) fohich the record has not been

sealed or expunged? Oyes [0 No

If yes, please briefly describe the nature of ttiernse(s), the date and place of conviction, aedebal
disposition of the case. This company will notylemployment to any applicant solely because the
person has been convicted of an offense. The aoynpay, however, consider the nature, date, and
circumstances of the offenses as well as whetleeoffiense is relevant to the duties of the position
applied for.

Are you currently out on bail, the subject of areat warrant for arrest, or released on your own
recognizance pending trial? Answering “Yes” wilitmecessarily be disqualifying.

[0 Yyes [] No
Salary / Hourly Rate Requirements

If your application receives favorable considemativhat salary/hourly rate would you require?
per

Job Related Skills

Have the requirements and skills of the job begiagxed to you or have you been given a copy of the

job description for the position for which you haagplied? ] Yes [0 No
1. Do you understand these requirements and skitise job position7] Yes [0 No
2. Can you perform the essential functions ofidlewith or without reasonable accommodation?

O Yes O No
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Work Availability

If your application receives favorable considematihen will you be available to begin work?

Date:

Do you have any objection to working overtime? O Yes O No
Can you work overtime without prior notice? O ves O no
Can you work weekends or holidays if required by fosition? O ves O No
Can you travel if required by this position: [ Yyes [JINo
Can you work full-time? O vyes [ONo
Can you work part-time? [ Yes [INo
Educational History

School Name / Location Years Completed Degree/Diploma
High School
College
Tech. Training
Have you served in the U.S. military? [ Yes 0 No

If yes, did your military service and training pide you with skills you could put to use in this

job? [ Yes [1 No

If yes, please explain
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Please list any other skills, qualifications, edioeg training and the like that you possess tloat y
believe may be helpful to you in performing theegdiml functions of the position applied for:

Employment Record

Please include ALL employment for the last sevarsyeJse the back of the form if necessadfyyou

attach aresume, you are still required to complete this section.

1

Company Name Position Held

Address

Dates Employed: to

Reason For Leaving

May we contact this employer? [ Yes

If not, please indicate your reason for tixelasion:

1 No

Company Name Position Held

Address

Dates Employed: to

Reason For Leaving
May we contact this employer? O Yes

If not, please indicate your reason for tixelasion:

O No
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Company Name Position Held

Address

Dates Employed: to

Reason For Leaving
May we contact this employer? O Yes

If not, please indicate your reason for tixelasion:

O No

Company Name Position Held

Address

Dates Employed: to

Reason For Leaving
May we contact this employer? [ Yes

If not, please indicate your reason for tixelasion:

[J No

References List those persons who are familiar with your weilks and ability. Do not

include relatives.
1.

Name Telephone

How do they know about your work skills aatallities?

Name Telephone

How do they know about your work skills aatallities?
-5-

Years Known

Years Known
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Name Telephone Years Known

How do they know about your work skills aadullities?

PLEASE READ THE FOLLOWING CAREFULLY BEFORE YOU SIGN AND SUBMIT
THISEMPLOYMENT APPLICATION

J.D. Eckman, Inc. is an Equal Opportunity Emploged makes employment decisions
without regard to race, color, sex, religion, gandational origin, age, disability, or marital
status. This Company also complies with the Anagrscwith Disabilities Act of 1990. During
the interview process, you may be asked questionserning your ability to perform job-related
functions. This Company accommodates qualifiedviddals with disabilities and bona fide
religious beliefs.

This application form is intended for use in eaing your qualifications for
employment. This is not an employment contradta$e note that any false or misleading
statements made during the interview process ¢th@application or other company forms are
grounds for immediately terminating: (1) the intewing process, (2) the conditional offer of
employment, or (3) employment if discovered aftiein. All qualified applicants will receive
consideration without regard to any status or domaprotected by law. A conviction will not
necessarily bar an applicant from employment.olf gppear to be qualified for the position
applied for based upon the information on your @pgibn form and/or job interview, the
Company may make a conditional offer contingentrugpbmitting to the Company’s physical
examination and substance abuse testing and theaton of your answers to any requested
information through reference and background chedtkgou receive a conditional job offer,
your conditional job offer may be rescinded if bempany’s physical examination and
substance abuse testing indicates that you arn@ eompliance with the Company’s physical
examination or substance abuse policy or if refegeand background check information reveals
information that leads the Company to believe ti@leyment offer should be withdrawn.

This application for employment has been accefaiedonsideration regarding the active
position vacancy you indicated on the front pagé®. Eckman, Inc. does not accept unsolicited
resumes or applications. If you wish to be congiddor employment for future active position
vacancies, you will be required to submit a new legrpent application at that time.

In the event that you are hired for a positiorhwite Company, you acknowledge (a) that
your employment is terminable at will, either byuyself or the company at any time and for any
lawful reason and (b) that no contract of employhmher than “at will” has been expressed or

-6-
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implied, and that no circumstances arising outarfryemployment will alter your “at will”
employment relationship unless expressed in writing

Authorization to Obtain a Consumer Credit Report and
Release of Information for Employment Purposes

Pursuant to the federal Fair Credit Reporting Abgreby authorize J.D. Eckman, Inc.
and its designated agents and representativesittucba comprehensive review of my
background through a consumer report and/or arstigagive consumer report to be generated
for employment, promotion, reassignment or retenéis an employee. | understand the scope of
the consumer report/investigative consumer repast mclude, but is not limited to, the
following areas: verification of Social Securitymber; current and previous residences;
employment history, including all personnel fileslucation; references; credit history and
reports; criminal history, including records fromyacriminal justice agency in any or all federal,
state or county jurisdictions; birth records; motehicle records, including traffic citations and
registration; and any other public records.

| authorize the complete release of these reamrdata pertaining to me which an
individual, company, firm, corporation or publiceaggy may have. | understand that | must
provide my date of birth to adequately complete sareening and acknowledge that my date of
birth will not affect any hiring decisions. | hégeauthorize and request any present or former
employer, school, police department, financialitndbn or other persons having personal
knowledge of me to furnish J.D. Eckman, Inc. odiésignated agents with any and all
information in their possession regarding me inneEation with an application of employment. |
am authorizing that a photocopy of this author@atie accepted with the same authority as the
original.

| hereby release J.D. Eckman, Inc. and its agefftsials, representatives or assigned
agencies, including officers, employees or relgedonnel, both individually and collectively,
from any and all liability for damages of whatekerd, which may at any time result to me, my

heirs, family or associates because of complianttethis authorization and request to release.
You may contact me as indicated. | understandaltatpy of this authorization may be given at
any time, provided | do so in writing.

| understand that, pursuant to the federal Faad@Reporting Act, if any adverse action
is to be taken based upon the consumer reporpyaaidhe report and a summary of the
consumer’s right will be provided to me
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CERTIFICATION BY APPLICANT
| certify that | have read and understand the urtsions and information on this
application form and all other forms that have bgeen to me by the company.

| authorize the company and/or its agents to yenify information that | have provided
and to investigate my background and all statemsottained in this employment application as
may be necessary to arrive at an employment decidiauthorize all current and former
employers, persons, educational institutions, congsaand/or law enforcement authorities to
release any information concerning my backgrourtkereby release and hold harmless all such
current and former employers, persons, schoolspeaaras, law enforcement authorities and J.D.
Eckman, Inc. from any liability or damages whatsaeor attempting to, obtaining, providing,
or using any such information.

I understand that employment is not for any guaechterm and may be terminated by
the Company or employee at any time for any reasdéumther understand that this “at will”
employment relationship may not be changed by amtyan document, verbal statement, or
conduct unless such change is specifically ackndydd in writing by an authorized executive
of the organization in a written document titldehfiployment Contract’and which specifically
states the employee is not an “at will” employee.

In the event of employment:

* lunderstand that false, misleading or omittedrimfation given in my
employment application, interview(s) or any othecuiment or statement, may
result in discharge.

* | also understand that | am required to abide bsuéds and regulations of the
employer.

* lunderstand that J.D. Eckman, Inc. is committegraviding a drug-free
workplace and that a positive drug test or alcohay be grounds for termination
of employment.

» lunderstand that | will be subject to a ninety)(88y introductory period and that
during this time frame | may be released at angtian any reason other than for
any status or condition protected by law.

| certify that all information (in writing or otherwise) given by me to the company is
complete, accurate and true to the best of my knowledge and belief.

Signature Date
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Voluntary Self-ldentification of Disability
JDECKMAN
. : esT. 1045 OMB Control Number 1250-0005
Expires 1/31/2020
Page 1 of 2

Why are you being asked to complete this form?

Because we do business with the government, we must reach out to, hire, and provide equal opportunity to
qualified people with disabilities." To help us measure how well we are doing, we are asking you to tell us if you
have a disability or if you ever had a disability. Completing this form is voluntary, but we hope that you will
choose to fill it out. If you are applying for a job, any answer you give will be kept private and will not be used
against you in any way.

If you already work for us, your answer will not be used against you in any way. Because a person may
become disabled at any time, we are required to ask all of our employees to update their information every five
years. You may voluntarily self-identify as having a disability on this form without fear of any punishment
because you did not identify as having a disability earlier.

How do | know if | have a disability?

You are considered to have a disability if you have a physical or mental impairment or medical condition that
substantially limits a major life activity, or if you have a history or record of such an impairment or medical
condition.

Disabilities include, but are not limited to:

e Blindness e Autism ¢ Bipolar disorder o Post-traumatic stress disorder (PTSD)
o Deafness e Cerebral palsy e Major depression ¢ Obsessive compulsive disorder
e Cancer e HIV/AIDS e Multiple sclerosis (MS) e Impairments requiring the use of a wheelchair
e Diabetes e Schizophrenia e Missing limbs or ¢ Intellectual disability (previously called mental
e Epilepsy e Muscular partially missing limbs retardation)

dystrophy

Please check one of the boxes below:

E YES, | HAVE A DISABILITY (or previously had a disability)
[0 NO, | DON'T HAVE A DISABILITY
[0/ 1 DON'T WISH TO ANSWER

Your Name Today’s Date
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INC Voluntary Self-ldentification of Disability
JDECKMAN Form CC-305
. . est. 1048 OMB Control Number 1250-0005

Expires 1/31/2020
Page 2 of 2

Reasonable Accommodation Notice

Federal law requires employers to provide reasonable accommodation to qualified individuals with disabilities.
Please tell us if you require a reasonable accommodation to apply for a job or to perform your job. Examples
of reasonable accommodation include making a change to the application process or work procedures,
providing documents in an alternate format, using a sign language interpreter, or using specialized equipment.

' Section 503 of the Rehabilitation Act of 1973, as amended. For more information about this form or the equal
employment obligations of Federal contractors, visit the U.S. Department of Labor’s Office of Federal Contract
Compliance Programs (OFCCP) website at www.dol.gov/ofccp.

PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persons are required
to respond to a collection of information unless such collection displays a valid OMB control number. This
survey should take about 5 minutes to complete.
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VOLUNTARY SELF-IDENTIFICATION FORM
EQUAL OPPORTUNITY AND AFFIRMATIVE ACTION EMPLOYER

Name

Last First

Today’s Date

Position Applied

Mi

Center Name  N/A

Job# N/A

GENDER:

Male

RACE/ETHNIC CATEGORY: (Check One)
White (not of Hispanic origin)
Black (not of Hispanic origin)
Hispanic

Asian or Pacific Islander

American Indian or Alaskan Native

Bi or Multi-racial

REFERRAL SOURCE:
Private employment agency

Newspaper (specify)
referral

Educational Institution

Female

White (not of Hispanic origin): All persons having
origins in any of the original peoples of Europe, North
Africa, or the Middle East

Black (not of Hispanic origin): All persons having
origins in any of the Black racial groups of Africa.
Hispanic: All persons of Mexican, Puerto Rican, Cuban,
Central or South American, or other Spanish culture or
origin, regardless of race.

Asian or Pacific Islander: All persons having origins in
any of the original peoples of the Far East, Southeast
Asia, the Pacific Islands, or Indian Subcontinent. This
area includes, for example: China, India, Japan, Korea,
the Philippine Islands, Samoa.

American Indian or Alaskan Native: All persons
having origins in any of the original peoples of North
America, and who maintain cultural identification through
tribal affiliation or community recognition.

State or Community Agency: Name:

Walk-in

Employee

Other:
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