U .. Max Arnold & Sons, LLC

Sons, LLC APPLICATION FOR EMPLOYMENT
\._/

Please TYPE or PRINT clearly. To be considered for  employment, this Application for Employment must be fully completed. Each

question must be answered in full. If an answer is NO or NOT APPLICABLE, please indicate such.

We are an Equal Opportunity Employer. ~ We select the best-qualified individuals for all va  cant positions regardless of race, color,
religion, gender, national origin, age, sexual orie  ntation, marital status, veteran status, disability , or any other legally protected
status.

Please notify a representative of the Human Resourc e Department if you require a reasonable accommodat  ion to participate in the

application and/or interviewing process.

BIOGRAPHICAL DATA

Name (First, Middle, Last) Date of application Social Security Number (optional)
Street Address City State Zip Code
E-mail address Telephone Number Alternate Telephone Number
Position(s) Applied For Desired Salary Range?
Are you Available to Work  [] Full-Time [ Part-Time [] Temporary Date Available to Start Work
(check all that apply) [] Summer [ Day [ Evening [ Overnights
Have you ever submitted an application for employment with Max Arnold & Sons, LLC? [dYes [No
If yes, give month and year.
Position(s) applied for.
If necessary best time to call you at home is. OAM [ PM
May we contact you at work Oyes [No
If yes, work number and best time to call CJAM [ PM
Have you ever been employed with Max Arnold & Sons, LLC before? [dYes [No
If yes, give month and year. From to
Are you legally eligible for employment in the United States? [dYes [No
Employment eligibility will be verified upon employment.
If you are under 18 and it is required, can you furnish a work permit? [Oyes [No
If no, please explain.
Are you able to meet the attendance requirements if the position? Oyes [ONo
If no, please explain.
Will you work overtime if required? Oyes [ONo
If no, please explain.
Have you ever been bonded? [dYes [No
Will you relocate if the job requires it? [dYes [No
Will you travel if the job requires it? [dYes [No
Drivers license number if driving is an essential job function. State
Did a current Max Arnold & Sons, LLC employee refer you? [dYes [No
If yes, please provide employee’s name:

Referral Source? [] Advertisement [] Relative [] Government Employee Agency [ Private Employment Agency

[ walk-in ] Max Arnold & Sons web site [] other:




Provide employment information, including military
more than three jobs, provide this information on a
the application process. We will contact your past

service, for the last 10 years, starting with the m  ost recent employer first. If you've held

nother sheet and attach to this form. Professional
[current employers.

reference checks are a required part of

Name of Employer

Telephone Number

Address

City

State Zip Code

Employment Dates (Month/Year)
From to

OFT OPT [ PerDiem
Hours Per Week

Hourly Wage or Salary

Job Title of Position(s)

Name and Job Title of Supervisor

Brief description of job duties, responsibilities and significant accomplishments

EMPLOYMENT HISTORY

Reason for leaving

May we contact for reference? [JYes [ No [] Later

Name of Employer

Telephone Number

Address

City

State Zip Code

Employment Dates (Month/Year)
From to

OFT OPT [ PerDiem
Hours Per Week

Hourly Wage or Salary

Job Title of Position(s)

Name and Job Title of Supervisor

Brief description of job duties, responsibilities and significant accomplishments

Reason for leaving

May we contact for reference? [JYes [ No [ Later

Name of Employer

Telephone Number

Address

City

State Zip Code

Employment Dates (Month/Year)
From to

OFT OPT [ PerDiem
Hours Per Week

Hourly Wage or Salary

Job Title of Position(s)

Name and Job Title of Supervisor

Brief description of job duties, responsibilities and significant accomplishments

Reason for leaving

May we contact for reference? []Yes [ No [] Later
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Describe any specialized training, volunteer activi ties, professional memberships, skills or qualifica tions you have that you feel will

be helpful to us in considering your application.
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Word Excel MS Off ice Power Point Internet

List professional, trade, business, or civic associ ations and any offices held.
c
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g Exclude memberships that would reveal race, color, religion, sex, national origin, citizenship, age, mental or physical disabilities, veteran /
< reserve national guard or any other similarly protected areas.

List special accomplishments, publication awards, e tc.

List any additional information you would like us t o consider.

List three professional references (other than rela  tives).
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CONVICTION RECORD

STATUS

Have you ever been convicted of a felony or misdeme  anor in this state or any other jurisdiction? Oyes [INo

If you answered ‘yes’ and have been convicted of a felony or misdemeanor, please provide additional information such as the
crime(s), date(s), court location, sentencing information, disposition of sentence, and rehabilitation completed. Please note that
a 'yes’ answer to this question does not necessarily disqualify an applicant from employment. Misrepresentation or omission of
facts will disqualify an applicant or be cause for dismissal of an employee.

Date of Offense County and State in which Offense Occurred Conviction/Explanation

PLEASE READ CAREFULLY AND SIGN BELOW

| hereby certify that all of the information provided in order to apply for and secure work with the employer is true, complete,
and accurate.

| understand that the employer does not unlawfully discriminate in employment and no question on this application is used for
the purpose of limiting or excusing any applicant from consideration for employment on a basis prohibited by applicable local,
state or federal law.

I understand this application remains current for only 30 days. At the conclusion of that time, if | have not heard from the
employer and still wish to be considered for employment, it will be necessary to reapply and fill out a new application.

| expressly authorize verification of all of the information | have provided on this application as well as any additional
information needed to consider my application for employment. | authorize all previous employers, educational institutions,
references, and other persons who have knowledge of me or my records to provide any and all information pertinent to my
employment and release the same from any liability resulting from providing such information. | also release this organization
and all of its employees from all liability for any damage that may result from reliance on the information furnished.

If employed, | agree to abide by all policies, procedures, rules, and regulations of the organization. | understand and agree
that, if hired, my employment is for no definite period and may, regardless of the date of payment of my wages or salary, be
terminated by myself or the company at any time with or without cause or notice. | further understand that the policies,
procedures, rules, and benefits contained in the employee handbook, benefit plans, and other written documents should not
be considered an employment contract for any period of time.

| also understand that if | am hired, | will be required to provide proof of identity and legal authority to work in the United
States and that federal immigration laws require me to complete an 1-9 Form in this regard.

If | am hired, | understand that | am free to resign at any time, with or without cause and without prior notice. The employer
reserves the same right to terminate my employment at any time, with or without cause and without prior notice, except as
may be required by law. This application does not constitute an agreement or contract for employment for any specified
period of time.

I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will
be sufficient cause to (I) cause further consideration of this application, or (ii) immediately discharge me from the employer’s
service, whenever it is discovered.

Do not sign until you have read the above applicant statement.

| certify that | have read, fully understand and ac ~ cept all terms of the foregoing Applicant Statement

Date Signature of Appli cant

We do not accept fax copies of employment applications.
Please mail completed and signed applicationsto:

Max Arnold & Sons, LLC
P.O. Box 568
Hopkinsville, KY 42240




