; (PRE-EMPLOYMENT QUESTIONNAIRE} (AN EQUAL OPPAORTUNITY EMPLOYER] e
PERSONAL INFORMATION
. ‘ DATE
SOCIAL SECURITY
NAME NUMBER &
LAST FARST MIODCE F g
PRESENT ADDRESS
STREET oY STATE Zi
PERMANENT ADDRESS :
STREET [%1}' STATE Zie
PHONE NO. B ARE YOU 18 YEARS OR OLDER? Yes O NoO
ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED : ; e
IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS? YesO-—___________ NoO
EMPLOYMENT DESIRED _
DATE YOU SALARY
POSMON CAN START DESIRED
IF SO MAY WE INQUIRE
ARE YOU EMPLOYED NOW? OF YOUR PRESENT EMPLOYER? "
b3
EVER APPUED TO THIS COMPANY BEFORE? WHERE? WHEN? %
REFERRED BY
EDUCATION NAME AND LOCATION OF SCHOOL YEARS GRADUATE? SUBJECTS STUDIED
: ATTENDED
GRAMMAR SCHOOL
HIGH SCHOOL z
O
9
COLLEGE m
TRADE, BUSINESS OR
CORAESPONDENCE
SCHOOL
GENERAL

SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

SPECIAL SKILLS

ACTIVITIES: (CIVIC, ATHLETIC, ETC.)
EXCLUDE DRGANIZATIONS. THE NAME OF WHICH INDICATES THE RACE, CREED, SEX, AGE, MARITAL STATUS, COLOR O/ NATION OF ORIGIN OF TS MEMBERS.

U.S. MILITARY OR PRESENT MEMBERSHIP IN
NAVAL SERVICE RANK NATIONAL GUARO OR RESERVES

*This form has been revised to comply with the provisions of the Americans with Disabilities Act
and the final regulations and interpretive guidance promulgated by the EEOC on July 26, ,:IEEH.

'

Toes @ FORM 3265 [92-0) (CONTINUED ON OTHER SI08) LITHO I8 U,S.A.

v



[

FORMER EMPLOYERS (UST BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIRST).

o ) - N
MONTHDIRIIED YEAR NAME AND ADDRESS OF EMPLOYER { sAwAY | POSINON REASON FUR LEAVING

FROM
70
FROM
T0
FROM
T0
FROM
70

WHICH OF THESE JOBS DID YOU UIKE BEST?
WHAT DID YOU LIKE MOST ABOUT THIS JOB? ) _
REFERENCES: GIVE THE NAMES OF THREE PERSONS NOT'RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

NAME : ADDRESS ] BUSINESS

4

1 _YEARS
{1 ACQUAINTED

2 ) i
3 | 3 i ' E
. 3 ' ‘ . 3
THE FOLLOWING STATEMENT APPUIES IN: MARYLAND & MASSACHUSETTS. (Rl in name of state} .
{T 15 UNLAWFUL IN THE STATE OF TO AEQUIRE OR ADMINISTER A LIE DETECTOR TESTAS A
-CONDITION OF BMPLOYMENT.OR CONTINUED EMPLOYMENT. AN EMPLOYER WHO VIOLATES THIS LAW SHALL BE
*SUBJECT TO CRIMINAL PENALTIES AND CIVIL LIABILITY,
) “Signature of Applicant
IN CASE OF .
‘EMERGENCY NOTIFY
NAME . ’ ADDRESS : PHONE NO.

71 CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION 1S TRUE AND COMPLETE, AND 1 UNDERSTAND THAT IF
ANY FALSE INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED AND, IF | AM
EMPLOYED. MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME.

IN CONSIDERATION OF MY EMPLOYMENT, | AGREE TO CONFORM TO THE COMPANY'S RULES AND REGULATIONS, AND | AGREE THAT MY
EMPLOYMENT AND COMPENSATION CAN BE TERMINATED, WITH OR WITHOUT CAUSE, ANO WITH OR WITHOUT NOTICE, AT ANY TIME, AT
EMTHER MY DR THE COMPANY'S OFTION. | ALSO UNDERSTAND AND AGREE THAT THE TERMS AND CONDITIONS OF MY EMPLOYMENT
MAY BE CHANGED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME BY THE COMPANY. | UNDERSTAND THAT
NO COMPANY REPRESENTATIVE, OTHER THAN IT'S PRESIDENT, ANDO THEN ONLY WHEN IN WRITING AND SIGNED BY THE PRESIDENT,
HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIC PERIOD OF TIME. OR TO MAKE ANY
AGREEMENT CONTHARY TO THE FOREGOING."

DATE  SIGNAWRE T e e e —
DO NOT WRITE BELOW THIS UNE

INTERVIEWED BY : DATE

AEMARKS:

NEATNESS ABILITY

HIRED: O Yes 0O No __POSIMON DEPT.

SALARY/WAGE DATE REPOATING TO WORK

APPROVED: 1. 2 3. '

EMPLOYMENT MANAGER DEPT. HEAD GENERAL MANAGER

e e e o oo e S T of sy ons

which, when asked by the Employer of the Job App! t, may viclate State and/or Federal Law,

.



& Brehob

Electric - Air Compressor « Crane & Hoist

L

1334 S. Meridian St. « Indianapolis, IN 46225 . E-MAIL - brehob @ brehob.com .

Dear Applicant: .

WEBSITE- www.brehob.com

We appreciate your interest in employment at Brehob Cotporation. In an effort to comply
with Federal Regulations, which require the keeping of records regarding sex, race, Vietnam
Era and/or disabled veteran status, etc. on all applicants for employment, we are providing a
“Voluntary Employment Information Form” for your consideration. The completion of this
form is voluntary and will in no way be associated with the evaluation of your credentials for
the position under consideration. Further, should you choose not to provide this
information, that fact will not be a factor in the consideration of your credentials for the
position. Your assistance in this matter will be appreciated.

Brehob Corporation -
P.O. Box 2023
Indianapolis, IN 46206

ELECTRIC DIVISION Indianapolis (317) 231-8080 + (800) 632-4451

FAX (317) 231-8082

Cincinnati (513) 755-1300 « (800) 968-2727

FAX (513) 755-5392

SOMPRESSOR DIVISION Indianapolis (317) 231-8090 + (800) 323-8090
FAX (317) 231-8092

Cincinnati (513) 755-1300 « (800) 968-2727

- FAX (513) 755-5392

CRANE & HOIST DIVISION indianapolis
Cincinnati
Louisville

Fort Wayne

#(317) 234
(513} 755
(502) 499

(219) 483

8080 « (800) 632-4451
FAX }31 7)231-8073
-1300 * (800) 968-2727
FAX (513) 755-5392
8080 * (877) 301-8080
FAX (502) 429 -8045
7804 « 877) 483-7804
FAX (219) 496-8326



“Affirmative Action |
Voluntary Information l .

L o~

To be compleled by applicant. Not for interview purposes. To be fled separately from applicalion. This information is used to satisly the Afficmative Action
requirements of Section 503 of the Rehabilitation Act or is necessilaled by another federal faw or regulation.

As required, we comply with government regulatioas including Affirmative Action obligations where they apply.

[n an cffort to comply with requirements regacding government rccordkccpi:ng. reporting and other lcgal obligations, we ask
that you complete this applicaat data survey. Your coopcration is appreciated.

Please be advised that this survey is nof a part of your ofﬁctal appl(cauon for employmeat. It is considered confidential
information that will not be used in any hiring decision.

I We consider appﬁc;mts for all positions without regard-to race, color, refigion, sex, national ongin, age, veteran status or any other legafly protected stalus.]

Position(s) applied for Date / [
Referral Source

O Walk-in (] Government Employment Agency 1 Private Employmeat Agency

{J Employee ] Relative _1School

{{] Advertisement - Source + ] Other

Name of person who refecred you (if applicable)

Applicant Information
Name - )
Last First Middla Area Code Phone
Address
Street Cay State Zip Code
i Male ] Female

 Please check one of the following Equal Employment Opportunity Identification Groups:

{J White (0 Black (not of Hispanic origin) (J Hispanic
[ American Indian/Alaskan Native [ Asian/Pacific [slander
Special Notice

To Vietnam Era Veterans, Disabled Veterans and Individuals with physical or mental rd'is'abilitics:

Government contractors subject to the Vietnam Era Veterans Readjustment Act of 1974 and the Rehabilitation Act of 1973 arc
required to take affirmative action to employ and advance in cmploymcm qualified disabled veterans, veterans of the Viemam
era and qualified handicapped individuals. -

You are invited to volunteer this information, if you qualify, to assist in proper placement and determining reasonable
accommodation. This information will be considered confidential. Refusal to provide this information will not adversely a
your consideration for employment. -

{fect

If you so wish to be identified, please check if any of the following are applicable:

[ Vietnam era Veteran (served between 1964-1975) [ Disabled Veteran O Individual with a disability




' For Personnel Department Use Only | | - v

Position(s) applied for ~ [J Available [ ] Not Available T
Other positions considered for
Hiced [JYes {JNo
Position hired for Date of Hire / /
From the EEO clvassiﬁcatiorr_ls listed below, which one best describes the position filled
1. Officials and Managers - 4,_Sales Workers ' 7. Operatives (semi-skilled)
2. Professionals 5. Office and Clerical Workers 8. Laborers (unskilled)
3. Technicians 6. Craft Workers (skilled) 9. Service Workers
Notes
Completed by Date i /
4 G. Neil Compan na responsiiliity for any decision the employer makes which may violate applicable state oc fedecal taw.
ERERTSTY ® Cafl1of kee 1-800-899-9111 1o reorder Volutary Afemative Action knformation FREA-0531 B

Pager
FORMS © 1952 G: Nel Cargaias, P.0. Box 450939, Sundise, FL 33345-0939 @““"".;..«..-m
Pdednd sn U S.A (1280
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