Application for Employment
H & H Utility Excavating, Inc.

Personal Information

Name Date:
Social Security
Address Number:
Drivers
License#:
Phone # Do You have a Valid CDL?
Alternate # Class/Endorsements/Restrictions:

Are you 18 years or older?

License Expiration Date:

Fed. Medical Card Expiration Date:

Position

Employment Desired

Date you Wage
can start? Desired?

Are you Employed Now?
Ever Applied here Before?

Referred By?

Can we Contact Your Present
Employer?

Your Ability to Travel?

Education
Years Did You
Name and Location of School [ Attended Graduate? Subjects Studied

Grammar School

High School

College

Trade/Technical

Other-




General Experience

Relevant Experience

Equipment Experience

Special Skills

Former Employers

Date - Month/Year Name & Address of Employer Salary/Wage | Position | Reason for Leaving

From
To

From
To

From
To

From
To

Which of these jobs did you like best?

What did you like most about this job?

References

Name Address Business Years Acquainted

| certify that all the information submitted by me on this application is true and complete, and | understand that if any false information, omissions, or
misrepresentations are discovered, my application may be rejected and, if I'm employed, my employment may be terminated at any time.

Signature Date




This Page is Optional and Not Required for Employment
EQUAL EMPLOYMENT OPPORTUNITY/AFFIRMATIVE ACTION VOLUNTARY SELF-IDENTIFICATION

NAME: DATE:

POSITION APPLIED FOR:

Our company is an equal opportunity employer working under an Affirmative Action Plan and does not discriminate in
hiring or employment on the basis of race, color, religion, sex, national origin, age, disability, or any other basis prohibited by
federal, state, or local law. No question on this form is intended to secure information to be used for such discrimination.
We also comply with all applicable laws governing employment practices and do not discriminate on the basis of any
unlawful criteria.

Our Affirmative Action Policy is available upon request to all applicants and employees.

The company is required by federal regulations to report information as requested below. Your contribution of this
information is completely VOLUNTARY. The information you provide is strictly confidential and will be maintained separate
from your personnel file. You may inform us of your desire to benefit under the program at this time and/or any time in the
future. Please be advised that this survey is not a part of your official application for employment. It will not be used in any
hiring decision. The information will be used and kept confidential in accordance with applicable laws and regulations.

PLEASE CHECK ONE: 0O Male 0O Female
INDICATE RACE/ETHNIC GROUP:
0O White O Hispanic O Asian/Pacific Islander

O Black/African American O American Indian/Alaskan Native 0O Other

To Vietnam Era Veterans, Other Eligible Veterans, Special Disabled Veterans and Individuals with Disabilities,

Government contractors/subcontractors subject to the Vietham Era Veterans Readjustment Act of 1974 and the
Rehabilitation Act of 1973 are required to take affirmative action to employ and advance in employment Vietnam era and
other eligible veterans, qualified special disabled veterans, and qualified disabled individuals. Submission of this
information is VOLUNTARY; refusal to provide it will not subject you to any adverse treatment.

OYes ONo  Veteran of the Viethnam Era
A “Veteran of the Vietnam Era” is a person who served on active duty for more than 180 days, any
part of which occurred between August 5, 1964 and May 7, 1975, and was discharged with other
than a dishonorable discharge. Veterans meeting the above criteria who served in the Republic
of Vietnam between February 28, 1961 and May 7, 1975 are also protected.

OYes ONo  Other Eligible Veteran
An “Other Eligible Veteran” is defined as a veteran who served on active duty during a war or in a
campaign or expedition for which a campaign badge has been authorized.

OYes ONo  Special Disabled Veteran
A “Special Disabled Veteran” is a person entitled to compensation under laws administered by the
Department of Veteran Affairs for a disability rated at 30% or more, or rated at 10 or 20% in the
case of a veteran who has been determined by the Department of Veteran Affairs to have a
serious employment handicap, or a person whose discharge or release from active duty was for a
service-connected disability.

OVYes ONo  Disabled Individual
A disabled individual is defined as an individual who has a mental or physical impairment that
substantially limits one or more major life activities, has a record of such impairment, or who is
perceived as having such impairment.

If you are an individual with a disability or a special disabled veteran, we would like to include you under the affirmative
action program. It would assist us if you inform us of (1) any special methodes, skills and procedures which qualify you for the
positions that you might not otherwise be able to do because of your disability so that you will be considered for any
positions of that kind, and (2) the accommodations necessary to assist you in performing the job properly and safely,
including special equipment, changes in the physical layout of the job, elimination of certain duties relating to the job,
provision of personal assistance services, or other accommodations.
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