AUTO BODY

11110 Luschek Dr. Cincinnati, OH 45241 Phone: 513-489-0313

EMPLOYMENT APPLICATION FORM _l
CEAR ARFLICANT: J'
PLEASE READ THIS PASE AND ALL SUCCEEDING PAGES CAREFULLY BEFORE YOU BEGIN TO FILL OUT THE AFPLICA-
TION FORM FOR EMPLOYMENT, YOUR FAILURE TO DO S0 MAaY LESSEN YOUR CHAMCES OF PROPERLY UNDER-
STANDING OUR HIRING POLICIES AND THE APPLICATION FORM ITSELF

DECLARATION

BE IT KNOWN AND RECOGNIZED, THAT ON THE DATE OF THE WRITING OF THIS POLICY OF COMPLIANCE, THE
CORPORATION IS EXEMPTED FROM MANY SECTIONS OF THE HEREIN REFEREMCED LAWS AND REGULATIONS ON
THE BASIS OF THE NUMBER OF INDIVIDUALS 1M ITS EMPLOY. The job descripfion that you wil be offered in PHASE 2, has
basn developed in accordance with PUBLIC LAW 101-336 generally known as e AMERICAN DISABILITIES ACT of 1990 hare-
inafer refermed 1o 8s ADA, this act is congruent in its actions with the CIVIL RIGHTS ACT of 1964 (as amended) and the CON-
TROLLED SUBSTAMCES ACT, and whare applcable the DRUG FREE WORKFPLACE ACT of 1588

PHASE 1

Wve normally accep! applcatons for employment even Tough we 0o nol curently nave any vacant job opporiunities. VWhen we do
have employmant opporiunities we stil take the Bme o inlerwew s many canddales as possible Tor any existing or forthcoming
vacancy. 1l is therefore advantageous for amy appicant 1o complete al the forms as accurately 85 possibie. Appicaions are hen
pinced on Mk panding he schaduling of an interview with he appbcant|s ) whose appiication s Selecied

PHASE 2

Once an applicant or applcarts are selected,
ule and indardow atwhich Gme e aookcant wil be gven a detailsd writhen ob degoripiion, which wil fiorrn e basds of The intarview,
If e phone number on e appication is 53l valio we wil maks a reasonabie attempl to contact he apphcant, if the rumber is no
longer valid the applcation wil be pisced in an insclive file. Bafors he imenaew is aclually conducied the appicant wil be requesiad
o complete addtonal forms. l

PHASE 2

we then nofify fhem by phone at the number indicated on their appliication and sched-

The successhu applicant from PHASE 2 wil then recerve a condional offer of employment. The applcant may be required o take
& physical examination, if the positon that ks being appled for requires ane. If s3I successiul afier a requined piTysical sxamiration
hen e appicant will ba further acquaintsd with company policies. The company resenves he right fo vernify sl statements made by
the appicant on all the forms aftached 1o and part of Tus application. Ay false staternents of commission or omission shal be st
causa for withdrawing the offer of employment or terminetion of employment if dscoverad at any later date
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_ APPLICATION FOR EMPLOYMENT NOTICE

mmmmmmammummmmm.m?m =] F YOl ANSWERED YE&
THEN WHEN? ;

ARE YOU PRESENTLY EMPLOYED?T YES___NO___IF YOU ARE, MAY WE CONTACT YOUR EMPLOYERT
HAVE YOU WORKED FOR BLUE ASH AUTD BODY INC., BEFORE 7 YES____NO____ IF YOU ANSWERED YES, THEN WHEN
DATES. FROM o AND REASON FOR LEAVING.

DO ¥YOU HAVE ANY RELATIVES, FRIENDS, DR ACQUAINTANCES WHO WORK AT BLUE ASH AUTO BODY NG,
IF YEE, THEN WHSCHT NAME

DATE THAT YOU CAN BEGIN WORK F HIRED? SALARY DESIHED 3 W, —MO, YR,
i
{ ARE YOUR SALARY REQUSREMENTS NEGOTWBLE? YES NO

ARE YOU WILLING TO COMPLETE A CAREER GOALS QUESTIONMAIRE? YES__ NO_
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HAVE YOl BEEN CONVICTED nrAmwmnmmnntmrmmn YE&__MO__ W YES PLEABE
EXPLAIN,
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1 gacumed
AN EQUAL OPPORTUNITY EMPLOYER “‘b.m,'““‘p:., G i 8 S o s
PRE-EMPLOYMENT INFORMATION REQUEST | 2 specitic job and wiach muet ak0 be compieted o A by bt aorins,
EEEEQ!:!&I: IHFHRHA.TEH DATE SOCIAL SECURITY HUMBER I !
PFLEASE PRINT CLEARLY MEWMAH’-MHHMWWT#
WORK N THE UMITED STATES?
MAME
(CHECK ONE)
ADDRESS CITEEN ALEM AUTHOREED yes__ fo_
CITY STATE ae — || ARE YOU INSURASLE TO DRIVE VEHICLES IN THE STATE OF
OHIO? YES___ MO___ IF NO, EXPLAIN H
I ALTERNATE OR DTHER ADDAESS |
|
| ADDRESS
QiTyY STATE o) 00 YOU HAVE A VALED QOHIO LICENSE TO DRVET
YES (= a] IF YOl ANSWERED MO EXPLAIN
PHOME HUMBER
ALTERNATE OR EMERGENCY
PHOME
TYPE OF EMPLOYMENT THAT YOU DESIRE?
POSITION TITLE JO8 CODE FROM JOB DESCRIPTION SHEET

i ] aovifstig 1) 1A

kd



MNAME AND LOCATION OF SCHOOL OR TRAINING ACTIVITY. incude al verfable scdusatins
EDUCATION events for which you ether have certificales or for which you have other documentation,

SCHOOL: HAME LOCATION
YEARS ATTEMDED ____ GRADUATED: YES___ NO___ SUBJECTS

HIGH

SCHOOL: MAME LOCATION,
YEARIATTENDED_____ GRADUATED: VES__ NO__ SUBJECTS

COLLEGE:  naME LOCATION
YEARS ATTENDED _____ GRADUATED: YES__ NO___ SUBJECTS
HLAME DATE

EPFECLAL

COURSES LOCATION COMPLETED, YES___ HO___
MAME DATE
LOCATION COMPLETED, YES___ NOD__
MAME DATE
LOCATION COMPLETED, YES___ NO
HAME DATE
LOCATION COMPLETED, YES___ NO___
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MILITARY AND / OR PUBLIC SERVICE OBLIGATIONS
DESCRIBE STATUS IN ALL CATEGORIES

FRO#M

TS

FORMER EMPLOYERS wusT THE LAST THREE EMPLOYERS BEGINNING WITH THE MOST RECENT.

—ATES 1 HAMEADORESS ANDCONTACT |  GALARY |  POSTION |
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REFERENCES: PLEASE PROVIDE THE NAMES OF AT LEAST 3 PERSONS NOT RELATED TO YOU, WHOM
YOU HAVE KNOWM FOR AT LEAST ONE YEAR.  au o THESE AEFERENCES WAL 1) VEMFED

NAME ADDRESS BUSINESS OR LENGTH CF
PROFESSION ACQUAINTANCE

EMERGENCY NOTIFICATION
NAME ADDRESS PHOMNE
| ALTERNATE
NAME ADDRESS PHONE

IS THERE ANYTHING MORE THAT YOU CAN TELL US ABOUT YOURSELF THAT WOULD
HELP US TO MAKE A REALISTIC DECISIONT?

DOWE HAVE YOUR PERMISSION TO VERIFY YOUR CREDIT RATING? YES MO

—

WiLL WE NEED TO MAKE PAYROLL DEDUCTIONS ON BEHALF OF A THIRD PARTY? YES NO

I CERTIFY THAT THE INFORMATION THAT i WAVE PROVIDED IN THIS APPLICATION 15 TRUE AND COMPLETE TO THE BEST OF MY
FEHOWLEDGE AND | LNDERSTAND THAT, IF | AM EMPLOYED THAT ANY INFORMATION THAT PROVES TO BE FALSE OR MISLEADING
WILL BE JUST CAUSE FOR THE TERMINATION OF THE EMPLOYMENT RELATIONSHIP,

|1 ALEO AUTHORIZE THE INVESTIGATION OF ALL THE STATEMENTS MADE HEREN AND ALSO AUTHORIZE THE REFERENCES INDICATED
{ABDVE TO PROVIDE YOU WITHANY AMD ALL INFORMATION, CONCERNING MY PREVIOUS EMPLOYMENT, AND ANY PERTINENT INFOR-
MATICH THAT THEY MAY HAVE, FERSOMAL OR OTHERWISE AND RELEASE AND HOLD HARMLESS ALL PARTIES FROM ANY LIABIL Y
OR DAMAGES THAT MAY RESULT FROM THE EXCHANGE OF SUCH INFORMATION

I LNDERSTAND AND AGREE THAT, IF HIRED, MY EMPLOYMENT 1S NOT FOR ANY SPECIFIED PERIOD OF TIME AND MAY BE TERMINATED
ATWILL BY EITHER PARTY, AND WITHOUT NOTICE, REGARDLESS OF THE DATE OF PAYMENT OF WAGES OR SALARY =

SIGNATURE DATE

sCRIPTION EVEN IF IT WAS
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