lawrence.construction@outlook.com

. ina. Inc.
Lawrence Construction & Leasing, Inc (859) 586-5758, fax (859) 586-5594

233 Shorland Drive
Walton, KY 41094

APPLICATION FOR EMPLOYMENT

{Pre-Employment Questionnaire) (An Equal Opportunity Employer)

PERSONAL INFORMATION

DATE
SCCIAL SECURITY
NAME NUMBER
- LAST FIRST MIDDLE
PRESENT ADDRESS
STREET cITY STATE ZP
PERMANENT ADDRESS
STREET CITY STATE zp
PHONE NO. ARE YOU 18 YEARS OR OLDER? Yes No &

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED
IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS? Yes 0 NoO

EMPLOYMENT DESIRED

DATE YOU SALARY
POSITION CAN START DESIRED
IF SO MAY WE INQUIRE
ARE YOU EMPLOYED NOW? OF YOUR PRESENT EMPLOYER?
EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN?
REFERRED BY Your Email Address:
NO OF .
EDUCATION NAME AND LOCATION OF SCHOOL YEARS DIDYOU | sUBJECTS STUDIED

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE e

TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL

GENERAL
SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

SPECIAL SKILLS

ACTIVITIES: (CIVIC ATHEETIC ETC.}

EXCLUDE ORGANIZATIONS, THE NAME OF WHICH INDICATES THE RACE, GREED, SEX, AGE, MARITAL STATUS, COLOR QR NATION OF ORIGIN OF ITS MEMBERS.

U. § MILITARY OR PRESENT MEMBERSHIP IN

NAVAL SERVICE RANK NATIONAL GUARD OR RESERVES

*This form has been revised to comply with the provisions of the Americans with Disabilities Act
and the final regulations and interpretive guidance promulgated Sy the EECC on July 26, 1981,

TOPS FORM 3285 (92-8) . (CONTINUED ON OTHER SIDE) LITHO N LS. A



FORMER EMPLOYERS (LIST BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIRST).

DATE
MONTH AND YEAR NAME AND ADDRESS OF EMPLOYER SALARY | POSITION | REASON FOR LEAVING

FROM
TO
FROM
TO
FROM
TO
FROM
TO

WHICH OF THESE JOBS DID YOU LIKE BEST?

WHAT DID YOU LIKE MOST ABOUT THIS JOB?

REFERENCES: GivE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

NAME ADDRESS ] BUSINESS AcgsﬁﬁlSTED

2
3
THE FOLLOWING STATEMENT APPLIES IN: MARYLAND & MASSACHUSETTS. {Fill in name of state.)
IT IS UNLAWFUL IN THE STATE OF . TO REQUIRE OR ADMINISTER A LIE DETECTOR TEST
AS A CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT.-AN EMPLOYER WHO VIOLATES THIS LAW SHALL
BE SUBJECT TO CRIMINAL PENALTIES AND CIVIL LIABILITY.
Signature of Applicant
IN CASE CF
EMERGENCY NOTIFY

NAME ADDRESS PHONE NO.

" CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION 1S TRUE AND COMPLETE, AND | UNDERSTAND THAT
IF ANY FALSE INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED AND, IF 1
AM EMPLOYED. MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME.

IN CONSIDERATION OF MY EMPLOYMENT, | AGREE TO CONFORM TO THE COMPANY'S RULES AND REGULATIONS, AND | AGREE THAT
MY EMPLOYMENT AND COMPENSATION CAN BE TERMINATED, WITH OR WITHOUT CAUSE. AND WITH OR WITHOUT NOTICE, AT ANY
TIME, AT EITHER MY OR THE COMPANY'S OPTION. | ALSC UNDERSTAND AND AGREE THAT THE TERMS AND CONDITIONS OF MY
EMPLOYMENT MAY BE CHANGED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME BY THE COMPANY. |
UNDERSTAND THAT NO COMPANY REPRESENTATIVE, OTHER THAN IT'S PRESIDENT, AND THEN ONLY WHEN IN WRONG AND SIGNED
BY THE PRESIDENT, HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIC PERIOD OF TIME,
OR TO MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING.

DATE SIGNATURE
DO NOT WRITE BELOW THIS LINE

INTERVIEWED BY: DATE:
REMARKS:
NEAINESS ABILITY
HIRED: . OYes O No POSITION DEPT.
SALARY/WAGE DATE REPORTING TO WORK
APPROVED: 1. 2. 3

EMPLOYMENT MANAGER DEPT. HEAD GENERAL MANAGER

This form has been designed to strictly comply with State and Federal fair employment practice laws prohibiting employment discrimination. This Application for Employment Form
is sold for general use throughout the United States, TOPS assumes no responsibility for the inclusion in said form of any quastions which, when asked by the Employer of the
Job Applicant, may violate State andfor Federal Law.



i LICENSE INFORMATION .
Seclion 383.21 FMCSR slates “"No person who operates a commercial motor vehicle shall at any time have more than one
driver’s license". [ certify that | do not have more than ene motor vehicle license, the information for which is listed below.

STATE : LICENSE Nd. TYPE EXPIRATION DATE
DRIVING EXPERIENCE
CLASS OF TYPE OF EQUIPMENT DATES APPROX. NO. OF
EQUIPMENT (VAN, TANK, FLAT, ETC) | FROM 10 | MiES (TOTAL)
STRAIGHTTRUCK

TRACTOR AND SEMI-TRAHER

TRACTOR - TWO TRAILERS

OTHER
ACCIDENT RECORD FOR PAST 3 YEARS OR MORE {ATTACH SHEET IF l_}ferRE SPACE IS NEEDED)
DATES NATURE OF ACCIDENT _NUMBER NUMBER CHEMICAL
: (HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES SPILLS
. YES NO
YES NO
) ) YES NO
TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VICLATIONS)
DATE CONVICTED VIOLATION STATE OF VIOLATION PENALTY
_{monthiyear) ) LOCATION | - {forfelted bond, collateral and/or points)

: __|
{ATTACH SHEET IF MORE SPACE IS NEEDED)

. A~ Have you ever been denied a license, permit or privilege to operate amotorvehicle? YES __ NO
if yos, explain _ o i
B. Has any license, permitor prfvlfege ever been suspended or revoked? YES ___ NO ____
¥ yes, explain )

TO BE READ AND SIGNED BY APPLICANT |

1 authorize you o make sure investigations and inquiries to my ;iecsonal.-employment,’ finahclal or medical history é.nd other
related matters as may be necessary in aniving at an employment decision. {Generally, Inquiries regarding medical history will

be mado only if and affer a conditional offer of employment has been extended.} | hereby release employers, schools, health.

care providers and other-persons from all liabllity in responding to tnquiries and refeasing information in connection with my
application. - ’ :

In the event of employment, { understand thal false or misleading information given in my application or interview(s) may resultin -
discharge. Tunderstand, also, that f am requived to abide by all rules and regulations of the Company.

*[ understand that informafion 1 provide regarding current andior previaus employers may be used, and those employer(s) will be

coritactad, for the purposs of investigating my safety performance history as required by 49 CFR 391.23(¢) and (e). ! understand that |

have the right fo:

« Review information provided by curent/previous employers; i )
«  Have emors in the information comrecied by previous employers and for those previous employers to re-send the corected information -

to-the prospective employer; and :
«  Have a rebutial statement attached to the alleged eraneous information, if the previols employer(s) and | cannot agree on the -

accuracy of the information.”

DATE g APPLICANTS SIGNATURE

‘This cerlifies that | completed this application, and that all entries on it and informationin it are rue and complete to the best of my
knowledge.

DATE - ‘ APPUCANT'S SIGNATURE
Note; A molor canier may require an applicant to provide information in addition to the information required by the Federal Motor Cuairier
Safsty Regulations. .




