Employment Application

Date of Application

'

Phone: 785-626-9927

Q\O\ L

ARTHMO

INC.

P O Box 174, Atwood, KS 67730

7
ga

Fax: 785-626-9399

PERSONAL INFORMATION
Name Social Security No.

Last First Middle Init.
Present Address City State Zip
Permanent Mailing Address City State Zip
Telephone Cell Phone No. Referred By

Position Desired

Desired Pay Rate

Date You Can Start

EDUCATION AND TRAINING

Education

Name & Location of School

Years Attended

Year Graduated

Area of Study

High School

Trade School

College/Univ.

Other

GENERAL INFORMATION

Can You Work Overtime and on Weekends if Necessary?

Describe Your Supervisory Experience

List Special Skills, Knowledge, Experience, Certification or Licenses That You Possess

Drivers License No.

State of Issue Expiration Date

CDL:

Class

Endorsements

Have You Ever Been Convicted of a Felony? If so, explain fully on a separate sheet of paper. Conviction of a crime is not an automatic bar
to employment. All circumstances will be considered.

Name and Telephone No. of Person to Contact in Case of Emergency

Work in the US?

Can You Provide Proof of Your Legal Right to




EMPLOYMENT HISTORY: {List most recent first)

Employment Dates Name & Address of Employer Pay rate Position; Duties Reason for Leaving

From

To

JFrom

To

JFrom

To

From

To

WORK RELATED REFERENCES:

Name Address ) Telephone IRelationship

APPLICANT'S CERTIFICATIONS AND AUTHORIZATION

By my signature below:
1) | 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.

2) | authorize you to make such investigations and inquiries of my personal, employment, financial and other related matters as may be
necessary in arriving at an employment decision.

3) | authorize the references and employers listed in this application to give you any and all information concerning my previous
employment and | release these companies from all liability for any damage that may result from utilization of such information.

4) | acknowledge, if | am employed, that there is no specified length of employment and that this application does not constitute an
agreement or contract for employment. Accordingly, either | or the employer can terminate the relationship at will, with or without
cause, at any time, so long as there is no violation of applicable federal or state law.

5) | acknowledge my responsibility to provide proof of identity and legal work authorization at the time of hire.

6) | consent, if an offer of employment is made, to subject myself to a pre-employment drug screen. Failure to present a negative
result for controlled and/ or illegal substances will make me ineligible for employment.

7) | understand that, if the position | am considered for requires me to drive a company vehicle, the company may request me to
authorize an investigation of my driving record, and that an acceptable driving record will be required for employment.

Applicant's Signature Date

EQUAL OPPORTUNITY INFORMATION

Cahoj Earthmoving, Inc. is an equal employment opportunity employer. We adhere to a policy of making employment decisions without
regard to race, color, religion, sex, sexual orientation, national origin, citizenship, age or disability. We assure you that your opportunity
for employment with Cahoj Earthmoving, Inc. depends solely on your qualifications.

Thank you for completing this application form and for your interest in our business.
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