J. KOZEL & SON, INC.

CORPORATE HEADQUARTERS
1150 SCOTTSVILLE ROAD, ROCHESTER, NY 14624
PHONE: (585) 436-9807

EMPLOYMENT APPLICATION

POSITION APPLYING FOR

NAME:
FIRST MIDDLE LAST
ADDRESS:
STREET CITY STATE Zip CODE
DATE OF BIRTH: SOCIAL SECURITY #:
CELL PHONE #: ( ) HOME PHONE #: ( )

E-MAIL ADDRESS:

ARE YOU LEGALLY ELIGIBLE TO WORK IN THE U.S.? ¢ ) YES ¢ ) NO

I HAVE A VALID DRIVERS LICENSE? ( )YES ( )NO DRIVERS LICENSE #:

I WILL BE AVAILABLE TO START WORK:

AVAILABILITY: I CAN WORK OVERTIME: ( ) YES ( )NO
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY
START
END
EDUCATION:
# OF YEARS FIELD OF STUDY GRADUATION YEAR

HIGH ScHooL

COLLEGE

BUSINESS/TECHNICAL

OTHER
MILITARY SERVICE? ( )YEs ( ) No DUTY/SPECIALIZED TRAINING:
REFERENCES:
NAME PHONE RELATION YRS KNOWN
NAME PHONE RELATION YRS KNOWN
NAME PHONE RELATION YRS KNOWN
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EMPLOYMENT:

PLEASE LIST PAST JOBS FROM MOST RECENT TO OLDEST, INCLUDING SUMMER AND TEMPORARY JOBS. MUST LIST
COMPLETE MAILING ADDRESS

CDL/COMMERCIAL MOTOR VEHICLE APPLICANTS!:

APPLICANTS THAT DESIRE TO DRIVE IN INTRASTATE/INTERSTATE COMMERCE MUST PROVIDE THE FOLLOWING INFORMATION ON ALL
EMPLOYERS DURING THE PREVIOUS 3 YEARS. YOU MUST GIVE THE SAME INFORMATION FOR ALL EMPLOYERS YOU HAVE DRIVEN A
COMMERCIAL MOTOR VEHICLE FOR THE 7 YEARS PRIOR TO THE INITIAL THREE YEARS (TOTAL OF 10 YEARS EMPLOYMENT RECORD).
USE PAGE 6 IF MORE SPACE IS NEEDED

EMPLOYER NAME:

ADDRESS:
STREET CITY STATE Zip CODE
POSITION: DUTIES/RESPONSIBILITIES:
SUPERVISOR:
NAME PHONE #
HIRE DATE: EMPLOYMENT END DATE:

REASON FOR LEAVING:

**FOR CDL/COMMERCIAL MOTOR VEHICLE APPLICANTS ONLY:

WERE YOU SUBJECT TO THE FEDERAL MOTOR CARRIER SAFETY REGULATIONS (FMCSRS) WHILE EMPLOYED BY THE PREVIOUS EMPLOYER? ( ) YES ( )No
WAS THE PREVIOUS JOB POSITION DESIGNATED AS A SAFETY SENSITIVE FUNCTION IN ANY DOT REGULATED MODE, SUBJECT TO ALCOHOL AND CONTROLLED SUBSTANCES
TESTING REQUIREMENTS AS REQUIRED BY 49 CFR PART 40? ( ) YEs ( ) No

EMPLOYER NAME:

ADDRESS:

STREET cITY STATE Z1Pp CODE
POsSITION: DUTIES/RESPONSIBILITIES:

SUPERVISOR:

NAME PHONE #
HIRE DATE: EMPLOYMENT END DATE:

REASON FOR LEAVING:

**FOR CDL/COMMERCIAL MOTOR VEHICLE APPLICANTS ONLY:

WERE YOU SUBJECT TO THE FEDERAL MOTOR CARRIER SAFETY REGULATIONS (FMCSRS) WHILE EMPLOYED BY THE PREVIOUS EMPLOYER? ( ) YEs C ) No
WAS THE PREVIOUS JOB POSITION DESIGNATED AS A SAFETY SENSITIVE FUNCTION IN ANY DOT REGULATED MODE, SUBJECT TO ALCOHOL AND CONTROLLED SUBSTANCES
TESTING REQUIREMENTS AS REQUIRED BY 49 CFR PART 40? ( ) YEs C ) No

EMPLOYER NAME:

ADDRESS:
STREET ciTy STATE Z1P CODE
POSITION: DUTIES/RESPONSIBILITIES:
SUPERVISOR:
NAME PHONE #
HIRE DATE: EMPLOYMENT END DATE:

REASON FOR LEAVING:

**FOR CDL/COMMERCIAL MOTOR VEHICLE APPLICANTS ONLY:

WERE YOU SUBJECT TO THE FEDERAL MOTOR CARRIER SAFETY REGULATIONS (FMCSRS) WHILE EMPLOYED BY THE PREVIOUS EMPLOYER? ( ) YES ( )No
WAS THE PREVIOUS JOB POSITION DESIGNATED AS A SAFETY SENSITIVE FUNCTION IN ANY DOT REGULATED MODE, SUBJECT TO ALCOHOL AND CONTROLLED SUBSTANCES
TESTING REQUIREMENTS AS REQUIRED BY 49 CFR PART 40? ( ) YEs ( ) No
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ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR):

TYPES OF EQUIPMENT YOU ARE QUALIFIED TO OPERATE:

PROFESSIONAL LICENSES, CERTIFICATIONS, REGISTRATIONS:

OTHER SKILLS YOU WISH TO BRING TO THE EMPLOYERS ATTENTION:

**]F APPLYING FOR A CDL DRIVER POSITION, OR ANY POSITION REQUIRING**
*YOU TO DRIVE A COMMERCIAL MOTOR VEHICLE PAGES 4-5 MUST BE COMPLETED*

INFORMATION TO THE APPLICANT:

AS A PART OF OUR PROCEDURE FOR PROCESSING YOUR EMPLOYMENT APPLICATION, YOUR PERSONAL AND
EMPLOYMENT REFERENCES MAY BE CHECKED. IF YOU HAVE MISREPRESENTED OR OMITTED ANY FACTS ON
THIS APPLICATION, AND ARE SUBSEQUENTLY HIRED, YOU MAY BE DISCHARGED FROM YOUR JOB. YOU MAY
MAKE A WRITTEN REQUEST FOR INFORMATION DERIVED FROM THE CHECKING OF YOUR REFERENCES.

IF NECESSARY FOR EMPLOYMENT, YOU MAY BE REQUIRED TO:

* SUPPLY YOUR BIRTH CERTIFICATE OR OTHER PROOF OF AUTHORIZATION TO WORK IN THE UNITED

STATES
* HAVE A PHYSICAL EXAMINATION AND/OR DRUG TEST
* SIGN A CONFLICT OF INTEREST AGREEMENT AND ABIDE BY ITS TERMS

| UNDERSTAND AND AGREE TO THE INFORMATION SHOWN ABOVE:

SIGNATURE DATE

EQUAL EMPLOYMENT OPPORTUNITY:

WHILE MANY EMPLOYERS ARE REQUIRED BY LAW TO HAVE AN AFFIRMATIVE ACTION PROGRAM, ALL
EMPLOYERS ARE REQUIRED TO PROVIDE EQUAL EMPLOYMENT OPPORTUNITY AND MAY ASK YOUR NATIONAL
ORIGIN, RACE AND SEX FOR PLANNING AND REPORTING PURPOSES ONLY. THIS INFORMATION IS OPTIONAL
AND FAILURE TO PROVIDE IT WILL HAVE NO AFFECT ON YOUR APPLICATION FOR EMPLOYMENT.
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