S O Niis EMPLOYMENT APPLICATION

Equal access to programs, and employment is availahle to all persans. Those applicants requiring reasanable accommoadation to the application
andfar interview pracess should notify a representative of the Human Resources Department.

Position(s) applied for Date of application
Referral Source L] Advertisement O Employee [ relative [] Government Employment Agency
L1 walk-in LI Private Employment Agency L] Other
Name
LAST FIRST MIDDLE
Address Social Security #
STREET cITY STATE ZIP CODE
Telephone # ) Mobile/Beeper/Other Phane # | ) E-mail Address
AN
[Fnecessany. Bestime o Eal iy abiameiS. corr svn v oy e nan e coumny e s e s e s . il
May we cantactyauatwark® oo eeny e non men cpsm g e i s s i s ada e e s s e e Ces Mo
1 AN
If yes, work number and besttmetocall _____ ( ) * P
If you are under 18 and it is required, can you furnish aworkpermit? . __ . [J¥es [IMo
If no, please explain
Have you submitted an application here before? _ __ __ __ __ __ __ .. [(ves [ ]Na
If yes, give position(s) and date(s) / /
Have you ever been employed here before? . - yes Mo
lfyes gwvedates ___ __ __ From _ / [/ 1o __ 1 [
Are you legally eligible for emplayment in this country? ___ Oves [Ona
Date available forwark —______ __ _ /[ whatis your desired salaryrange? — _____ ___ __ __ __ _________. 5
Type of employment desired ] Fulk-Time []Part-Time [ ] Temparary []Seasaonal []Educatianal Co-Op
Type of work schedule interested in ___ __ __ __ ____. [ 1Days (1stShifty  []Evenings (2nd Shift) [ I Nights (3rd Shift)
[lweekends L 1Split Shifts [] Ratating Shifts L] Overtime
Are you ahle to meet the attendance requirements of this position? - . . . — [yes [JNa
Will you relocate if job requires it? - _________. ves [Ma Will you travel if job requires it? — - — - — - .. [Jyes [ Mo
Have you ever beenbonded? _ __ __ __ __ __ __ __ __ . Clves 1Mo
Hawve yau ever pled "guilty" or "no contest” to, or been convicted ofa erine? - __ __ _ __ ____ ___ [Jves [IMo

If yes, please provide date(s) and details

AMSWERIMNG "YES" TO THESE QUESTIOMNS DOES NOT CONSTITUE AN AUTOMATIC BAR TO EMPLOYMENT. FACTORS SUCH AS DATE OF THE OFFEMSE, SERIOUSMESS AMD
MATURE OF THE VIOLATION, REHABILITATION AMD POSITION APPLIED FOR WILL BE TAKEN INTO ACCOUNT.

Driver's license number if driving is an essential job function State

JONES AND SOMS IS AN EQUAL OPPORTUNITY EMPLOYER



Employment History

Pravide the fallowing information of your past and current employers, assignments ar vaolunteer activities, starting with the mast recent (use additional
sheets if necessary). Explain any gaps in unemployment in comments section below.

EMPLOYER TELEPHOME # DATES EMPLOYED SUMMARIZE THE TYPE OF WORK
( ) I ; PERFORMED AND JOB RESPONSIBILITIES
ADDRESS i
STARTING JOB TITLE / FINAL JOB TITLE HOURLY RATE/SALARY
STARTING ;
IMMEDIATE SUPERVISOR AND TITLE $ PER
REASON FOR LEAVING
MAY WE CONTACT FOR REFERENCE? [ ves []No [] LATER
EMPLOYER TELEPHONE # SUMMARIZE THE TYPE OF WORK
( ) F PERFORMED AND JOB RESPONSIBILITIES
ADDRESS |
STARTING JOB TITLE / FINAL JOB TITLE HOURLY RATE/SALARY
STARTING
IMMEDIATE SUPERVISOR AND TITLE 5 PER
REASON FOR LEAVING HOURLY RATE/SALARY
§ PER ]
MAY WE CONTAGT FOR REFERENGE? []ves []no [] LATER
EMPLOYER TELEPHOMNE # SUMMARIZE THE TYPE OF WORK
( ) | PERFORMED AND JOB RESPONSIBILITIES
ADDRESS |
STARTING JOB TITLE / FINAL JOB TITLE HOURLY RATE/SALARY
| STARTING '
IMMEDIATE SUPERVISOR AMD TITLE $ FER
REASON FOR LEAVING
MAY \WE CONTACT FOR REFERENCE? []ves [no [] LATER
EMPLOYER TELEPHOME # D.ISEHP‘I.OVED SUMMARIZE THE TYPE OF WORK
( ) [ FROM. ¥ TO. PEAFORMED AND JOB RESPONSIBILITIES
ADDRESS i
STARTING JOB TITLE / FINAL JOB TITLE HOURLY RATE/SALARY
STARTING
IMMEDIATE SUPERVISOR AND TITLE ] PER
REASON FOR LEAVING HOURLY RATE/SALARY
$ PER [
MAY WE CONTAGT FOR REFERENCE? []ves []no [] LATER

INCLUDING EXPLANATION QF GAPS IN EMPLOYMENT. EXCLUDE COMMENTS THAT WOULD REVEAL RACE, COLOR, RELIGION, SEX, MATIONAL ORIGIN, CITIZENSHIP, AGE,

MENTAL OR PHYSICAL DISABILITIES, VETERAM/RESERVE NATIONAL GUARD OR ANY OTHER SIMILARLY PROTECTED STATUS




Educational Background r job retatea)

A. List last three (3) schools attended, starting with mast recent. B. List number of years completed. C. Indicate degree or diploma earned, if any.
D. Grade Paint Average or Class Rank. E. Major field of study. F. Minar field of study (if applicable).

A SCHOOL . B. NUMBER O C. DEGREE I D. GPA

YEARS COMPLETED | DIPLOMA CLASS RANK E. MAJOR |F. MINOR

References

List name and telephone number of three business/waork references who are nof related to you and are not previous supervisors. If not applicable,
list three school ar persanal references who are not related to you.

TELEPHOME NUMBER OF

MNAME : :
: YEAR'S KNOWN

Additional Information

List prafessianal, trade, business ar civic associations and any offices held.

EXCLUDE MEMBERSHIPS THAT WOULD REVEAL RACE, COLOR, RELIGION, SEX, NATIOMAL ORIGIN, CITIZEMNSHIP, AGE, MENTAL OR PHYSICAL DISABILITIES, VETERAM
NATIONAL GUARD OR ANY OTHER SIMILARLY PROTECTED STATUS.

lORGANIZA’I’IGN ] OFFICES HELD

Skills and Qualifications

Summarize any training, skills, licenses and/or certificates that may qualify you as being able to perfarm job-related functions in the

position for which you are applying.

List special accomplishments, publications, awards, etc.
EXCLUDE MEMBERSHIPS THAT WOULD REVEAL RACE, COLOR, RELIGION, SEX, NATIOMAL ORIGIM, AGE, MEMTAL OR PHYSICAL DISABILITIES. VETERAN/IRESERVE
MATIONAL GUARD OR ANY OTHER SIMILARLY PROTECTED STATUS.




In the space provided, please write why you feel you would be an asset to this company and what job-related characteristics you
posses that differentiate you from other applicants. Please include at least four to five sentences.

I certify that all information I have provided in order to apply for and secure work with the employer is true, complete and correct.

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) cancel further consideration of this application, or (ii) immediately discharge me from the employer’s service, whenever it is
discovered.

I expressly authorize without reservation, the employer, its representatives, employees or agents to contact and obtain information from
all references personal and professional, employers, public agencies, licensing authorities and educational institutions and to otherwise
verify the accuracy of all information provided by me in this application, resume or job interview. I hereby waive any and all rights and
claims I may have regarding the employer, its agents, employees or representatives, for seeking, gathering and using such information in
the employment process and all other persons, corporations or organizations for furnishing such information about me.

[ understand that this application remains current for only 30 days. At the conclusion of that time, if I 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.

If I am hired, I understand that I am free to resign at any time, with our without cause and without prior notice, and 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 or definite
duration. I understand that no supervisor or representative of the employer is authorized to make any assurances to the contrary and that
no implied, oral or written agreements contrary to the foregoing, express language are not valid unless they are in writing and signed by
the employer’s president.

I also understand that if I am hired, I 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 [-9 Form in this regard.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT
I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant Date / /




CRIMINAL BACKGROUND CHECK
AUTHORIZATION FORM
Jones and Sons, Inc.

TO BE COMPLETED BY CANDIDATE (Job Applicant)

PLEASE PRINT ALL REQUESTED INFORMATION.

NAME:

LAST First Middle
Other Names Used:
Current Address:

Street City State ZIP
Social Security # *Date of Birth:

Jones and Sons, Inc is requesting your Social Security Number (SSN) in order to expedite this criminal background check
through IntelliCorp. Your SSN will not be disclosed to anyone outside of Jones and Sons except as mandated by law.

Driver’s License # State of Issue:

In connection with my employment at JONES AND SONS, INC., | hereby authorize IntelliCorp to conduct a security
background check on me. | understand that this security check will cover information such as criminal history, education and
employment, sanctions/exclusions, and professional licensure/certifications. | understand that this background check may
include information from previous employers relating to my work experience. | hereby release IntelliCorp and its employees, as
well as the IntelliCorp Company and its employees, from all liability resulting from the furnishing of this information to
IntelliCorp. | certify that the statements made by me on this form are true, complete, and correct to the best of my knowledge
and belief, and are made in good faith. | understand that any false statements made herein could void my consideration for
employment, or could result in disciplinary action up to, and including termination.

Signature: Date:

With few exceptions, you are entitled (at your request) to be informed about the information JONES AND SONS, INC collects
about you. Under Indiana Law, you are entitled to receive and review the information. Furthermore, you are entitled to have
IntelliCorp correct information about you that is held by us and is incorrect, in accordance with the procedures set forth by
JONES AND SONS, INC. The information that JONES AND SONS, INC collects will be retained and maintained as required
by Indiana records retention laws. Different types of information are kept for different periods of time.

* DOB is being requested in order to obtain accurate retrieval of records.

This section to be completed by JONES AND SONS, INC.

Position Plant # City:

Request Date: Results Date:

Approved: [ ] Yes [ ] No HR Rep:







| have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and | understand that i
sign this Disclosure and Authorization, Prospective Employer may obtain a report of my crash and inspection history. | hereby
authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information albthvarized a

Date:

Signature

Name (Please Print)

NOTICE: This form is made available to monthly account holders by NIC on behalf of the U.S. Depaftiranisportation,
Federal Motor Carrier Safety Administration (FMCSA). Account holders are required by federal law to obtain an Applicant’s written
or electronic consent prior to accessing the Applicant’s PSP report. Further, account holders are required by FMCSA to use the
language contained in this Disclosure and Authorization form to obtain an Applicant’s consent. The language must be used in whole,
exactly as provided. Further, the language on this form must exiseatandalone document. The langge may NOT be included

with other consent forms or any other language.

LAST UPDATED 12/22/2015



DRIVING POSITION APPLICANTS:

EXPERIENCE AND QUALIFICATIONS

VALID DRIVERS LICENSE NUMBER FROM THE STATE OF EXPIRESON___
LICENSE TYPE (I.E. CDL CLASS A, CLASS 1, ETC.) LIST CDL ENDORSEMENT
HAVE YOU EVER BEEN DENIED A PERMIT, LICESNES, OR PRIVILEGE TO OPERATE A COMMERCIAL MOTOR VEHICLE?
HAS YOUR LICENSE, PERMIT, OR PRIVILEGE BEEN SUSPENDED OR REVOKED? (IF YES EXPLAIN WHY)

DRIVING EXPERIENCE

POWER EQUIPMENT TYPE OF EQUIPMENT NUMBER OF YRS STATES YOU HAVE DRIVEN IN
STRAIGHT TRUCK
TRACTOR TRAILER POWER UNIT: TRAILER:
BUS SCHOOL: COACH:
OTHER (SPECIFY)

ACCIDENT RECORD LAST THREE YEARS

NATURE OF ACCIDENT NUMBER OF NUMBER OF COMMERCIAL PERSONAL
DATE (OVERTURN, JACK KNIFE, REAR END, ETC.) FATALITIES INJURIES VEHICLES AUTOMOBILE

TRAFFIC CONVICTIONS AND FORFEITURES LAST THREE YEARS (OTHER THAN PARKING)

STATE DATE CHARGE PENALTY COMMERCIAL VEHICLE OR AUTOMOBILE
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