Dana Site ﬁeveﬁﬂgmeut & Paving, Inc.
3408 17" Street East
Palmetto. Florida 34221

APPLICATION FOR EMPLOYMENT

{Valist only for 30 days)

Position(s} Applied For : ‘ Salary Required
Please answer all questions. Resumés are not accepted in lieu of completion of this application.

Note: This application was designed for use with several types of positions, Some guestions may’ not be
completely applicable to the position vou are seeking: however, we ask that you answer all questions.

LAST NAME (PLEASE PRINT OR TYPE) FIRST MIDDOLE DATE

PRESENT ADDRESS: STREET CITYISTATE 2P CODE TELEPHONE NUMBER

Are you a U.S. Citizen, U.8. national, lawful permanent resident, lawful temporary resident or applicant therefore,
asylee, or refugee? (The term "lawful temporary resident” does not refer to non-immigrants holding short-term \fzsas
issued by the U.S, Consulates abroad, such as B, F, or H-1B Visas.} [ Yes {3 Mo

If Mo, please state your current non-immigrant status:

if No, please also provide the date when this status expires, if any:

Have you been convicted of any crime? [ Yes [[] No
if Yes, give dates and explain. (Attach separate paper if necessary.) A conviction will not necessarily disqualify you
from employment.

Are you over 18 years of age? [1Yes [ No If No, please state your age for child tabor purposes.

EDUCATIONAL DATA
Brint or Type Name, Number, Street Address, | No. of Years . Major Cotirse
School Citv, State, and Zip Code of Each School Completed Degree of Study

[l Diploma

High School or
L] GED

College

Graduate School

Trade, Business, Night
or Correspondence

Other, Specialized
Training

Other Skills: List any other job-related skills, qualifications, honors received, or licenses that support your application.

Membership in organization/professional groups that, in your opinion, have a direct bearing on the position you are seeking.
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; medial actions. The information provided is only. fo assist you in your compliance and loss cortrol efforts;  FOCTinsurance Group”
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FCC insurance Group includes the following insurance carmlers: FCCH insurance Company, FOO! Commercial Insurance Company, Netional Trust surance
Company, Monroe Guaranty Insurance Company, and Brierfiski lnsurance Company,

EMPLOYMENT EXPERIENCE
List each job held. Start with your present or ast job. Include military experierice. If known by any ather name, please indicate.

ENPLOYER WORK PERFORMED

FROM TO

ADURESS

JOB TITLE SALARY

START FiRAL

SUPERVISOR CONTATY PHOME WUMBER

REASON FOR LEAVING

iay we make inguires of this emplover? [} Yes L bp

EMPLOYER WORK PERFORMED

FROM T

ADORESS

JOE TITLE BALARY

START FiRAL

SUPERWVISOR CONTACT PHOME NUMBER

REASOM FOR LEAVING

May we make inquiries of this employer? [} Yes [ No

EMPLOYER WORK PERFORMED

FROM TG

ADDRESS

SO TITLE BALARY
START FINAL

BUPERVISOR CONTACT PHOME NUMBER

REASON FOR LEAVING

May we make inquiries of this employer? {1 Yes [LINo

EMPLOVER WORK PERFORMED
FROM 10

ADDRESS

SO TITLE BALARY

SYART FinAL

BUPERVISOR CONTAGT PHONE NUMBER

REASOM FOR LEAVING

May we make inquiries of this employer? [ Yes [ No

SAMPLE
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This publication s not 2 pert of your poficy. The information contained in thie publication is provided for Informational purposes only and does not atiempt © ey
i ¢ i your somplisnes and lose condrof afforts, A ot b
fising out o the use of the suggested loss conlrol measures. FLOU Insurance Group® makes ric repr fovides
advice regarding federal or state requirements. There may be additional federal and stals requirements with which you are required to comply that am not contained
material. You are solsly responsible for complying with féderal and siote lowe, ing compliance with any changss in the law, and for the sefety of your operations,
1 you have guestion or concamis regarding lega! cornpliance please consult your legat

"The FUZ! insurance Group includss the following insurance cariers: FOO! Insurancs Company, FCOI Cammercial Insurance Company, Netiona! Trugt hsurance
Company, Monros Guarsnty Insurance Compary, and Brierield insurance Company.

Have you been dismissed or forced to resign from any employment? [] Yes [ No If Yes, plesse explain,

Are you now emploved? [ Yes [ No Are you on layoff and subjsct to recall? [ Yes [ No
May we contact your present employer? [ Yes [ No Previous employers? [ Yes [INo

] H

Please identify any exceptions and reasons for not contacting prior emplovers:

Are there any hours, shifts, or days you will not work? [] Yes [(INo i Yes, please explain.

Will you work overtime if asked? ] Yes [ No
Do you have any friends or relatives who work here? []Yes [JNo

Name Relationship

Name Relationship

List below any other information or remarks that you wish fo have considered as 2 part of your application for employment.

How did you learn sbout career opportunities at 7 {check all that apply)
U Referrai

(NAKE OF PERSON WHO REFERRED YOUY

U Newspaper L1 Temporary Service
(NAME OF NEWSPAPER) {MAME OF SERVILE)
L1 Radio (1 Employment Agency
LNSBE OF RADIC STATHOMNY (NAME OF AGENCYS
L) internet L1 Other
WEBSITE) (PLEABE BEXRLAIN)
Have you beern interviewsd here before? [TYes 1Mo f¥es, give date:
Have you ever been employed here before? [ Yes [[}No f¥es, give dates:

Other name(s) used:

Date available to start employment:
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ce carriars: POCH Insurence Company, FOO! Commerial insurance Company, Mational Trust nsurance Company
& Company.

NOTICE TO APPLICANTS

We comply with the Americans With Disabilities Act of 1990, During the interview process, you may be asked
questions concerning your ability to perform job-related functions. If you are given 2 conditional offer of
employment, you may be required to complete a post-job offer medical history questionnaire and/or undergo =
medical examination. If required, all entering employees in the same job category will be subject to the sams
medical questionnaire and/or examination and all information will be kept confidential and in separate files.

We are an equal employment opportunity employer. We adhere to a pol icy of making employment dedisions
without regard to race, color, sex, religion, national origin, handicap, or marital status. We assure you that VouT
opportunity for employment with this employer depends solely upon your qualifications.

PLEASE READ AND SIGN STATEMENTS BELOW

Punderstand that, if hired, | will be placed on a 90-day probationary period. | further understand that if | am
terminated for uﬂsa%gsfac:imy wark performance within the 80-day probationary period, the employer may seek
to contest any unemployment benefit | might attempt to obtain as a result of my termination.
e S Applicant's Initials)

I understand and agree that all policies, procedures, and the Employee Haﬂdbmk may be modified, amended,

or deleted by the company with or without notice to me of such amendment, modification, or deletion: that the
policies and procedures are not intended to be 2 contract of employment nor do they give me a right of
continued employment; and that my employment may be terminated at my option or at the option of the
company with or without notice by either party. | also understand that there are no other arrangements,
agreements, or understandings regarding the terms of employment. There may be no amendments or
exceptions to this statement unless they are in writing and signed by the company's president.
; (Applicant's initials)
I certify that all information given on this employment application; any resume that | submit to the company:
and any related papers and answers given during oral interviews are frue and correct. | understand the
company will make s thorough investigation of my work and personal history. | authorize the giving and
receiving of any such information requested by the company during the course of such an investigation. |
understand that falsification of any information given by others during the course of an investigation or any
derogatory information discovered as a result of this investigation may subject me fo immediste dismissal. |
hereby release from liability all persons who provide information to my employer during the course of any such
investigation. ___ (Applicant's initigls)

APPLICANT'S BIGNATURE ~ (PLEASE PRINT DR TYPE MAME} DATE
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NOTICE TO EMPLOYERS: All employers should seek legal counse! prior to using the following sample
Disclosure and Acknowledgement Release to ensure compliance with federal and state civil rights and labor
laws. FCCI Insurance Group and its affiliated companies cannot provide legal advice and assume no liability
whatsoever for the use of the Disclosure and Acknowledgement Release.

DISCLOSURE AND ACKNOWLEDGEMENT RELEASE
{As required by the 1999 FCRA Section 606a)

L, , hereby authorize Dana Site Development & Paving, Tne.

. i YOUR COMPANY
and its designated agents and representatives to conduct a comprehensive review of my background
causing a consumer report and/or an investigative consumer report to be generated for employment
purposes.

I understand that the scope of the consumer report/investigative consumer report may include, but is
riot limited to, the following areas:

Verification of social security number; current and previous residences; employment history
including all personnel files; education including transcripts; character references; credit history
and reports; criminal history records from any criminal justice agency in any or all federal, state,
county jurisdictions; birth records; motor vehicle records fo include traffic citations and
registration; and any other public records or to conduct interviews with third parties relative to
my character, general reputation, personal characteristics or mode of living.

I further authorize any individual, company, firm, corporation, or public agency (including the Social
Security Administration and law enforcement agencies) to divulge any and all information, verbal or
writien

pertaining to me to Daaa Site Development & Payving, Tic. or its agents. | further authorize the
YOUR COMPANY

complete release of any records or data pertaining to me which the individual, company, firm,
corporation, or public agency may have, o include information or data received from other sources.

| hereby release Dana Site Development & Paving, Ine. the Social Security Administration,
YOUR COMPANY

its agents, officials, representatives, or assigned agencies, including officers, employees, or related
personnel both individually and collectively, from any and all fiability for damages of whatever kind, which
may, at any time, result to me, my heirs, family, or associates because of compliance with this
authorization and request to release. You may contact me as indicated below.

I understand this authorization automatically expires 90 days from the date executed below and that |
have the right to revoke the authorization at any time, provided | do so in writing.

Should an investigative consumer report be requested, | will have the right to demand a complete and
accurate disclosure of the nature and scope of the investigation requested and a written summary of
my rights under the Fair Credit Reporting Act.

SIGNATURE OF APPLICANT PRINT OR TYPE NAME DATE SIGNED



NOTICE TO EMPLOYERS: All employers should seek legal counsel prior to using the following sample
Authorization Form to ensure compliance with federal and state civil rights and labor laws. FCCI Insurance
Group and its affiliated companies cannot provide legal advice and assume no liability whatsoever for the use
of the Authorization Form,

AUTHORIZATION FORM

i , hereby authorize Dana Site Development & Paving, Ine.

‘ YOUR COMPANY
and its designated agents and representatives to conduct a comprehensive review of my background
causing a consumer report and/or an investigative consumer report to be generated for employment
purposes.

Print Name:

{FIRET) {MIDDLE) {(LAST) {MAIDEN)

Former Name(s) and Dates Used:

Please list all addresses for the last (5) years:

Current Address Since:

{ MO/YR) (STREET, CITY, STATE, ZIF)
Previous Address Since:
{MONYR)Y (STREET, CITY, BTATE, ZIP)
Previous Address Since:
(MOIYR) (STREET, CITY, STATE, ZiP)
Date of Birth: / / Social Security Number:
Drivers License Number: State:

1 High School Diploma
O GED
{71 Completed College Degree Achieved:

Name of School Attended;

City and State:

Did You Graduate? [ Yes [[INo  Year Graduated:

List any additional professional designations:

SIGNATURE OF APPLICANT PRINT OR TYPE NAME DATE SIGNED



%

tice to Applicants

This Notice should be included in any application for employment. It should also be posted in an appropri-
ate and conspicuous location on your premises and be available in your personnel office for inspection by
the general public during regular business hours.

This form should be provided and completed by an applicant at the time of the employment application.

Dana Site Development & Paving, Inc. (71, Company) has established and maintains a drug-free workplace

Program. This drug-free workplace Program is in conformity with chapter 440.102, Florida Statutes, its
implementing regulations, and Federal law.

As part of this Program, offers of employment are expressly conditioned upon passing a drug test. In addition,
employees of the Company may be subject to drug testing under those conditions outlined in the Company’s
Drag and Alcohol Policy Statement,

For a person receiving a conditional offer of employment, failure of a drug test or refusal to submit to drug
testing when required by the Company shall cancel or terminate any job offer. For an employee, failing a drug
test or refusing to submit to a drug test will result in action against an employee up to and including termina-
tion of employment.

A person who receives a conditional offer of employment will have an opportunity to confidentially report to
the Medical Review Officer (MRO) both before and after being tested regarding the use of prescription or
non-prescription medications. Additionally, a job applicant shall receive a list of common medications which
may alter or affect a drug test. A job applicant will also be given names, addresses, and telephone numbers of
local aleohol and drug rehabilitation programs.

Any person receiving a conditional offer of employment who fails a drug test may challenge or explain the
result within five working days after written notification of the test result. A job applicant will also have an
opportunity to request a retest at the job applicant’s expense. If a job applicant’s explanation or challenge is
unsatisfactory, the job applicant may contest the drug test results pursuant to rules adopted by the
Department of Labor and Employment Security or the Florida Agency for Health Care Administration.

The job applicant also has the responsibility to notify the laboratory or clinic conducting the drug test of any
administrative or civil action brought involving the drug test conducted by thar laboratory or clinic.

The job applicant also has a right to consult the testing laboratory or clinic for technical information regard-
ing prescription and non-prescription medication. In addition, each job applicant will be given a list prior to
administration of the drug tests of the substances to be tested . All test results will remain confidential except
as allowed by law. The Company will provide each job applicant with a copy of the Company’s Drug and
Alcohol Abuse Policy Statement prior te the administration of a drug test.

Nothing in this Notice will affect these rights provided in any collective bargaining agreement between the
Company and its employees. Refusal to complete or sign this document will result in o withdrawal of any
offer of employment.

Name of Company Dana Site Development & Paviug, Tue.

Applicant Name:

Applicant Signature: Date:

Witness:




