0 APPLICATION FOR EMPLOYMENT
You are not required to furnish any information which is prohibited by federal, state, or local law,

FIRST NAME: LAST NAME: MIDDLE INITIAL: SOCTAL SECURITY NO.
Home Address: Other Address

City: State: Zip: City: State: Zip:
Telephone: Cell; Telephone:

Pager Number: E-Mail Address:

Date of Birth: Sex: M F If you are under 18 years of age, can you provide required proof
Age: of your eligibility to work? Yes No

HOW DID YOU LEARN ABOUT OUR POOL COMPANY? (PLEASE CHECK ONE) N

__ Newspaper __ Poster __ Friend (Name: ) Career Center __ Mailer __ Internet _ Other ( )
EDUCATION

Name of High School Location Graduation Date

College Major Graduation Date
AVAILABILITY

For what position are you applying?
Date available?
Desired Starting Pay?

Have you been employed with us before? __Yes. Please list date(s) and company: No




PREVIOUS EMPLOYMENT RECORD: (PLEASE START WITH PRESENT OR MOST RECENT POSITION.)

1 Company Kind of Business

Address City State Zip Phone
Position Pay rate Employed from To
Name of Immediate Supervisor Title

Reason for Leaving:

2 Company Kind of Business
Address City State - Zip Phone
Position Pay rate Employed {from To

Reason for Leaving:

References

Name Title/Co: Phone

Name Title/Co: Phone

Name Title/Co: Phone
LEGAL/EMERGENCY
In the case of an emergency, please notify: Phone

Can you perform the essential functions of this job with or without reasonable accommodations?

What, if any, accommaodations are required?

Are you legally authorized to work in the United States?

Have you ever been convicted of a felony? If so, explain:

"I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if
employed, falsified statements on this application shall be grounds for dismissal. I authorize investigation of all statements
contained herein and the references listed above may give you any and all information concerning my previous employment and
any pertinent information they may have, personal or otherwise, and release all parties from any liability for any damage that may
result from furnishing same to you."

"I understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of payment of my
wages and salary, be terminated at any time without prior notice."

"Under State law, an employer may not require or demand any applicant or prospective employee to submit to or take a polygraph,
lie detector, or similar test or examination as a condition of employment or continued employment. Any employer who violates this
provision is guilty of a misdemeanor and is subject to a line not to exceed $100."

Signature Date:

Poolman 2000 Ine. is an equal opportunity employer. All applicants for employment will be considered without regard to race, color,
religion, sex, national origin, disability or age. This application will remain active for 45 days. After that time, it must be renewed by
the applicant if he/she wishes to be reconsidered for employment.



DRIVER EXPERIENCE & QUALIFICATION (Answer the questions in this section only if applying for a driver position)

Date of Birth / / The U.S. Department of Transportation requires that driver applicants state their date of birth
(391.21([))(2)) month day year

Social Security No. - -

LICENSES:

Drivers licenses held in past 3 years must be shown
STATE LICENSE NO. CLASS ENDORSEMENTS EXPIRATION DATE
A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? Yes No
B. Has any license, permit or privilege ever been suspended or revoked? Yes No
C. Have you ever been disqualified for violations of the Federal Motor Carrier Safety Regulations? Yes No

If you answered “yes” to A, B or C attach a statement giving details.

DRIVING EXPERIENCE:
Class of Equipment Type of Equipment Dates Approximate
(Van, Tank, Flat, etc.) From To Total Miles

Straight Truck

Tractor & Semi-Trailer
Twin Trailers-LCV’s
Other

List states operated in during last five years

List special courses or training that will help you as a driver

List driving awards held and who awards were presented by

ACCIDENT REVIEW FOR PAST 5 YEARS (Attach separate sheet of paper if more space is needed)
Dates Nature of accident Fatalities Injuries
(Head-On, Rear-End, Overturn, Etc.)

Last Accident
Next Previous
Next Previous

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 5 YEARS OTHER THAN PARKING VIOLATIONS
Location Date Charge Penalty

Signature Date:




PLEASE ANSWER THE QUESTIONS LISTED BELOW:

1. DO YOU HAVE BRONCHITIS, ASTHMA OR ANY OTHER RESPIRATORY AILMENT?

2. CANYOU SWIM?

3. ARE YOU ALLERGIC TO WASP OR BEE STINGS?

4. DOES YOUR DRIVING RECORD HAVE ANY MOVING VIOLATIONS FOR THE LAST S YEARS?
5. HAVE YOU EVER BEEN TICKETED FOR DUI OR DWI?

6. ARE YOU AWARE OF OUR DRUG FREE WORKPLACE? EXPLAIN
YES NO

7. HAVE YOU EVER BEEN CONVICTED OF A FELONY?

8. DO YOU HAVE ANY PHYSICAL LIMITATIONS WHICH WOULD PREVENT YOU FROM
LIFTING UP TO 100 L.BS.?

9. DO YOU HAVE TRANSPORTATION TO AND FROM WORK?
10. CAN YOU DRIVE A STICK SHIFT?

11. ARE YOU COLOR BLIND?

YES
YES__
YES
YES_

YES

YES

YES

YES
YES

YES

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO



