Employment Application Form

PLEASE PRINT ALL
INFORMATION REQUESTED
EXCEPT SIGNATURE

APPLICATION FOR EMPLOYMENT APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5. ' DATE

Name

Last Fir§t Middle - Maiden

Present address

Number Street City State Zip

How long Social Security No. - -

Telephone (___)

If under 18, please list age

Days/hours available to work

Position applied for (1) No Pref Thur and salary desired (2)
Mon Fri , :
(Be specific) ' : Tue Sat
Wed Sun

How many hours can you work weekly?

Employment desired QFULL-TIME ONLY QPART-TIME ONLY QFULL- OR PART—TIME

When available for work?

TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF YEARS MAJOR &
(Complete mailing COMPLETED DEGREE
address) ,
High School
College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? Q No Q Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were

committed, sentence(s) imposed, and type(s) of rehabilitation.




APPLICATION FOR EMPLOYMENT

PLEASE PRINT ALL
INFORMATION REQUESTED
EXCEPT SIGNATURE

DO YOU HAVE A DRIVER'S LICENSE? O Yes O No

What is your means of transportation to work?

Driver's license

number State of issue Q Operator 0O Commercial (CDL)

QOChauffeur
Expiration date
Have you had any accidents during the past three years? How many?
Have you had any moving violations during the past three years? How Many?
OFFICE ONLY

QO Yes QO Yes Word Q Yes
Typing O No WPM 10-key QO No Processing 0 No WPM
Personal O Yes PCQ Other
Computer O No Mac O Skills

Please list two references other than relatives or previous employers.

Name Name

Position Position

Company Company

Address - Address

Telephone ( ) Telephone ()

An application form sometimes makes it difficult for an individual to adequately summarize a complete background. Use the
space below to summarize any additional information necessary to describe your full qualifications for the specific position for

which you are applying.




<

P‘LEASE PRINT ALL
INFORMATION REQUESTED

EXCEPT SIGNATURE
APPLICATION FOR EMPLOYMENT
MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? QYes QONo
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? OYes ONo
Specialty Date Entered Discharge Date
Work Please list your work experience for the past five years beginning with your most recent job held.
Experience if you were self-employed, give firm name. Attach additional sheets if necessary.
Name of employer Name of last Employment dates Pay or salary
Address : supervisor :
City, State, Zip Code
Phone number From Start

To Final

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

Name of employer ' Name of last Employment dates Pay or salary
Address supervisor
City, State, Zip Code From Start

Phone number

To Final

Your Last Job Title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.
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PLEASE PRINT ALL
INFORMATION REQUESTED
EXCEPT SIGNATURE

APPLICATION FOR EMPLOYMENT |

Work
experience

Please list your work experience for the past five years beginning with your most recent job held.
if you were self-employed, give firm name. Attach additional sheets if necessary.

Name of employer
Address

City, State, Zip Code
Phone number

Name of last

Employment dates Pay or salary
supervisor

From Start

To Final

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

Name of employer
Address

City, State, Zip Code
Phone number

Name of last Employment dates Pay or salary
supervisor
From Start
To Final

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

May we contact your present empioyer?

QYes O No




PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

In exchange for the consideration of my job application, | agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardiess of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements, and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee of this company, or otherwise to change in any respect the employment-at-will
relationship between it and the undersigned, and that relationship cannot be altered except by a written
instrument signed by the President /General Manager of the Company. Both the undersigned and Company
management may end the employment relationship at any time, without specified notice or reason. [f
employed, | understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits.

t authorize investigation of all statements contained in this application. [ understand that the
misrepresentation or omission of facts called for is cause for dismissal at any time without any previous notice. .
| hereby give the Company permission to contact schools, previous employers (uniess otherwise indicated),
references, and others, and hereby release the Company from any liability as a result of such contract.

| also understand that (1) the Company has a drug and aicoho! policy that provides for pre-employment testing
as well as testing after employment; (2) consent to and compliance with such palicy is a condition of my
employment; and (3) continued employment is based on the successful passing of testing under such policy.
| further understand that continued employment may be based on the successful passing of job-related
physical examinations.

| understand that, in connection with the routine processing of your employment application, the Company
may request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personai characteristics, and mode of living. Upon written
request from me, the Company, will provide me with additional information concemning the nature and scope of
any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with the Company shall be probationary for a period of ninety (80)
days, and further that at any time during the probationary period or thereafter, my employment relation with the
Company is terminabie at will for any reason by either party.

Signature of applicant Date:

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

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




Employee Questionnaire

Pool Enclosures & Screen rooms

O NOUL A WNR

9.

How many years’ experience do you have with building pool enclosures?
How many years’ experience do you have re-screening?
Have you re-screened the roof of a pool enclosure? Yes No
How long would it take you to re-screen an average size roof top?

Have you changed out support cables? Yes No

Have you changed out screen doors? Yes No

Have you changed out tapcons? - Yes No

On a scale of 1 — 10 (10 being the best) where would you rank yourself building a screen
room or small enclosure on site?

Have you installed riser pan roof systems?  Yes No If so, how may?

10. Have you installed insulated roof systems? Yes No If so, how many?

Please indicate any additional information below regarding your experience with pool
enclosures and screen rooms. :

Gutters
1. Have you installed seamless house gutters? Yes Nolfso, how manyyears?
2. Have you ever operated a gutter machine? Yes No
3. Have you installed gutters on 2-story houses?
4. Do you cut or box the corners?
5. Have you installed box gutters on commercial buildings? Yes No
6. Have you replaced super gutter on pool enclosures?
7. On ascale of 1 — 10 (10 being the best), how would you rank your skills at installing

house gutters?

Please indicate any additional information below regarding your experience with gutters.




Have you worked with the following?

e Shutters "~ Yes No
e Railing Yes No
e Doors/Windows Yes No
e Fascia Yes No
e Soffit " Yes No
e Pavers Yes No

Are there any other experiences/qualifications that you feel are important to inform us about?
If so, please specify.




PERSONAL TOOLS REQUIRED

Please circle what you already own.

=

©WONDU AW

N
P w N e o

HAMMER

FLAT BAR

SCREW DRIVERS (FLAT & PHILIPS)
VISEGRIPS

1/4, 5/16, 3/8 DRIVERS

RED AND GREEN ALUMINUM SNIPS
FLAT AND ROUND ROLLERS

HOOK |

25’ OR 30’ TAPE MEASSURE

LEVEL

DRILL BITS
CORDLESS DRILL
5IN1TOOL
PUNCH




' FrankCrum'

A Family of Employer Solutions.

Acknowledgement and Authorization: | acknowledge receipt of the Disclosure
Regarding Background Investigation (page 1 of this form) and the Summary of Rights
Under the Fair Credit Reporting Act (a separate document) and certify that | have read
and understand both. | hereby authorize obtaining “consumer reports” and/or
“‘investigative consumer reports” by the Company at any time after receipt of this
authorization and throughout my employment, if applicable. To this end, | hereby
authorize, without reservation, any law enforcement agency, administrator, state or
federal agency, institution, school or university (public or private), information service
bureau, employer, or insurance company to furnish any and all background information
requested by Asurint, Compliance Department, P.O. Box 14730, Cleveland, OH 44145,
800-906-2034, www.asurint.com/Compliance.aspx, another outside organization acting
on behalf of the Company, and/or the Company itself. | agree that a facsimile (“fax”),
electronic or photocopy of this FCRA Authorization shall be as valid as the original.

New York applicants or employees only: By signing below, you also acknowledge receipt of Article
23-A of the New York Correction Law.

Minnesota and Okiahoma applicants or employees only: Please check this box if you would tike to

receive a copy of a consumer report if one is obtained by the Company. o

California applicants or employees only: By sighing below, you aiso acknowiedge receipt of the
NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please
check this box if you would like to receive a copy of an investigative consumer report or consumer credit
report at no charge if one is obtained by the Company whenever you have a right to receive such a copy
under California law. o

All information below must be completed and printed neatly please!

Last: First: Middle:

Other Names/Alias: Email:

SSN*: Date of Birth*: / / Sex: OM OF
Present Address:

City: State: Zip:

*Used for background screening purposes only and will not be used as hiring criteria.

Signature: ' Date:

FCRA Authorization Revised: 07/15/2015 Page 2 of 2




Para informacion en espaiiol, visite www.consumerfinance.gov/iearnmore o escribe a la
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, faimess, and privacy of information in the files
of consumer reporting agencies. There are many types of consumer reporting agencies, including credit bureaus and
specialty agencies (such as agencies that sell information about check writing histories, medical records, and rental
history records). Here is a summary of your major rights under the FCRA. For more information, including
information about additional rights, go to www.consumerfinance.gov/learnmore or write to: Consumer
Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

* You must be told if information in your file has been used against you. Anyone who uses a

credit report or another type of consumer report to deny your application for credit, insurance, or employment - or to
take another adverse action against you ~ must tell you, and must give you the name, address, and phone number of
the agency that provided the information.

* You have the right to know what is in your file. You may request and obtain all the information about you in the
files of a consumer reporting agency (your “file disclosure”). You will be required to provide proper identification,
which may include your Social Security number. In many cases, the disclosure will be free. You are entitled to a free

file disclosure if:
o aperson has taken adverse action against you because of information in your credit report;
o you are the victim of identity theft and place a fraud alert in your file;
o your file contains inaccurate information as a result of fraud;
o you are on public assistance;
o Yyou are unemployed but expect fo apply for employment within 60 days.
In addition, all consumers are entitied to one free disclosure every 12 months upon request from each nationwide
credit bureau and from nationwide specialty consumer reporting agencies. See www.consumerfinance.govilearnmore
for additional information.

» You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness
based on information from credit bureaus. You may request a credit score from consumer reporting agencies that
create scores or distribute scores used in residential real property loans, but you will have to pay for it. In some
mortgage transactions, you will receive credit score information for free from the mortgage lender.

* You have the right to dispute incomplete or inaccurate information. If you identify information in your file that is
incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate unless your
dispute is frivolous. See www.consumerfinance.gov/learnmore for an explanation of dispute procedures.

+ Consumer reporting agencies must correct or delete inaccurate, incomplete, or
unverifiable information. inaccurate, incomplete or unverifiable information must be removed or corrected, usually

within 30 days. However, a consumer reporting agency may continue to report information it has verified as accurate.

« Consumer reporting agencies may not report outdated negative information. in most
cases, a consumer reporting agency may not report negative information that is more than seven
years old, or bankruptcies that are more than 10 years old.

« Access to your file is limited. A consumer reporting agency may provide information about you only to people
with a valid need — usually to consider an application with a creditor, insurer, employer, landlord, or other business.
The FCRA specifies those with a valid need for access.
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* You must give your consent for reports to be provided to employers. A consumer reporting agency may not
give out information about you to your employer, or a potential employer, without your written consent given to the
employer. Written consent generally is not required in the trucking industry. For more information, go to

Wwww.consumerfinance.gov/iearnmore,

* You may limit “prescreened” offers of credit and insurance you get based on information in your credit
report. Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone number you can call if
you choose to remove your name and address from the lists these offers are based on. You may opt-out with the

nationwide credit bureaus at 1-888-567-8688.

* You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer
reports or a fumisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in

state or federal court.

. ldentrty theft victims and active duty military personnel have addmonal rights. For more information, visit

www.consumerfinance.gov/learnmore,

States may enforce the FCRA, and many states have their own consumer reporting laws. in some cases, you
may have more rights under state law. For more information, contact your state or local consumer protection
agency or your state Attorney General. For information about your federal rights, contact:

Type of Business

Contact

1.a. Banks, savings associations, and credit unions with total
assets of over $10 billion and their affiliates.

b. Such affiliates that are not banks, savings associations, or
credit unions also should list, in addition to the CFPB:

a. Consumer Financial Pratection Bureau

1700 G Street NW

Washington, DC 20552

b. Federal Trade Commission: Consumer Response Center —
FCRA Washington, DC 20580 (877) 382-4357

2. To the extent not included in item 1 above:
a. National banks, federal savings associations, and federal
branches and federal agencies of foreign banks

b. State member banks, branches and agencies of foreign
banks {(other than federal branches, federal agencies, and
Insured State Branches of Foreign Banks), commercial lending
companies owned or controlled by foreign banks, and
organizations aperating under section 25 or 25A of the
Federal Reserve Act

¢. Nonmember Insured Banks, insured State Branches of
Foreign Banks, and insured state savings associations

d. Federal Credit Unions

a. Office of the Comptroller of the Currency
Customer Assistance Group

1301 McKinney Street, Suite 3450
Houston, TX 77010-9050

b. Federal Reserve Consumer Help Center
P.0O. Box 1200
Minneapolis, MN 55480

¢. FDIC Consumer Response Center
1100 Walnut Street, Box #11
Kansas City, MO 64106

d. National Credit Union Administration

Office of Consumer Protection (OCP)

Division of Consumer Compliance and Outreach (DCCO)
1775 Duke Street, Aiexandria, VA 22314

3. Air carriers

Asst. General Counse! for Aviation Enforcement & Proceedings
Aviation Gonsumer Protection Division

Department of Transportation

1200 New Jersey Avenue, SE, Washington, DC 20590

4, Creditors Subject to Surface Transportation Board

Office of Proceedings, Surface Transportation Board
Department of Transportation
395 E Street S.W. Washington, DC 20423

5. Creditors Subject 1o Packers and Stockyards Act, 1921

Nearest Packers and Stockyards Administration area supervisor

6. Small Business Investment Companies

Associate Deputy Administrator for Capital Access
United States Small Business Administration
409 Third Street, SW, 8th Floor, Washington, DC 20416

7. Brokers and Dealers

Securities and Exchange Commission
100 F St NE, Washington, DG 20548

8. Federal Land Banks, Federal Land Bank Associations,
Federal
Intermediate Credit Banks, and Production Credit Associations

Farm Credit Administration
1501 Farm Credit Drive
MclLean, VA 22102-5090

9. Retailers, Finance Companies, and All Other Creditors Not
Listed
Above

FTC Regional Office for region in which the creditor aperates or
Federal Trade Commission: Consumer Response Center —
FCRA Washington, DC 20580 (877) 382-4357

Rev 1/1/2013




FrankCrum

A Family of Employer Solutions.

FCRA Authorization

Disclosure Regarding Background Investigation. FrankCrum (“the Company”) may
obtain information about you for employment purposes from a third party consumer
reporting agency. Thus, you may be the subject of a “consumer report” and/or an
“‘investigative consumer report” which may include information about your character,
general reputation, personal characteristics, and/or mode of living, and which can
involve personal interviews with sources such as your neighbors, friends, or associates.
These reports may contain information regarding your credit history, criminal history,
social security verification, motor vehicle records (“driving records”), verification of your
education or employment history, or other background checks. Credit history will only
be requested- where such information is substantially related to the duties and
responsibilities of the position for which you are applying. You have the right, upon
written request made within a reasonable time, to request whether a consumer report
has been run about you and disclosure of the nature and scope of any investigative
consumer report and to request a copy of your report. Please be advised that the
nature and scope of the most common form of investigative consumer report obtained
with regard to applicants for employment is an investigation into your education and/or
employment history conducted by Asurint, Compliance Department, P.O. Box 14730,
Cleveland, OH 44145, 800-906-2034, www.asurint.com/Compliance.aspx, or another
outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing the Company to obtain from any outside organization all manner of
consumer reports and investigative consumer reports now and throughout the course of
your employment to the extent permitted by law. As a result, you should carefully
consider whether to exercise your right to request disclosure of the nature and scope of
any investigative consumer report.

New York and Maine applicants or employees only: You have the right to inspect and receive a copy
of any investigative consumer report requested by Employer by contacting the consumer reporting
agency identified above directly. You may also contact the Company to request the name, address and
telephone number of the nearest unit of the consumer reporting agency designated to handle inquiries,
which the Company shall provide within 5 days.

New York applicants or employees only: Upon request, you will be informed whether or not a
consumer report was requested by Employer, and if such report was requested, informed of the name
and address of the consumer reporting agency that furnished the report. By signing below, you aiso
acknowledge receipt of Article 23-A of the New York Correction Law.

Oregon applicants or employees only: Information describing your rights under federal and Oregon law
regarding consumer identity theft protection, the storage and disposal of your credit information, and
remedies available should you suspect or find that the Company has not maintained secured records is
available to you upon request.

Washington State applicants or employees only: You also have the right to request from the
consumer reporting agency a written summary of your rights and remedies under the Washington Fair
Credit Reporting Act.

Individuals in Utah will not provide their DOB or SSN until either a confidential offer of
employment has been made or at the time the background report is actually run.

FCRA Authorization Revised: 07/15/2015 Page 10f 2




