Wholesale Distributor

HAJOCA CORPORATION

Plumbing, Heating, Air Conditioning,
Industrial Products, Energy Saving Equipment,

Refrigeration, Well and Pool Supplies

Employment Application

P.C. Number

NAME (LAST, FIRST, Ml)

SOCIAL SECURITY NO.

PRESENT ADDRESS (STREET, CITY, STATE & ZIP) YEARS AT RESIDENCE PHONE NO.
PERMANENT ADDRESS (STREET, CITY, STATE & ZIP) YEARS AT RESIDENCE PHONE NO.

¢ )

DATE OF APPLICATION

DATE YOU CAN START

POSITION DESIRED

SALARY DESIRED

Do you have the legal right to accept

Permanent employment in the U.S.?

YES
NO

IF NO, EXPLAIN

Within the last 5 years have you been

convicted of a misdemeanor which resulted
in imprisonment?

YES
NO

IF YES, EXPLAIN

Conviction is not an absolute bar from employment.

Have you ever been convicted of a felony?

YES
NO

IF YES, EXPLAIN

Conviction is not an absolute bar from employment.

EVER EMPLOYED BY HAJOCA?
YES

NO

WHAT POSITION?

REASON FOR LEAVING?

NAME OF SCHOOL LOCATION (CITY & STATE) DEG'FL“EDE'%};LEOM A COURSE DATE
RECEIVED OF STUDY COMPLETED
HIGH
SCHOOL
COLLEGE
OTHER:
(SECRETARIAL,
TECHNICAL,
GRADUATE,
SCHOOLS)
PLEASE
EXPLAIN
EMPLOYMENT HISTORY LIST YOUR LAST OR CURRENT EMPLOYER FIRST
AND INCLUDE UNPAID & VOLUNTARY WORK & MILITARY SERVICE — INCLUDE ANY LAPSES IN TIME
DATES EMPLOYED COMPLETE NAME AND SUPERVISOR’S NAME , TITLE YOUR TITLE AND FINAL REASON MAY WE
FROM 10 ADDRESS AND PHONE NUMBER DESCRIPTION OF RATE FOR CONTACT?
MO | YR | MO | YR. OF PAY LEAVING

OF EMPLOYER

RESPONSIBILITIES

FORM NO. 1042
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ADDITIONAL QUALIFICATIONS DESCRIBE ANY SKILLS OR ABILITIES RELATED TO THE JOB FOR WHICH YOU ARE APPLYING.

DRIVING INFORMATION

LICENSE NO.(S) STATE(S) EXPIRATION DATE RESTRICTIONS
HAS YOUR LICENSE EVER BEEN REVOKED? | TYPE OF VEHICLES YOU ARE ABLE & LICENSED TO OPERATE
I AUTHORIZE HAJOCA TO OBTAIN MY DRIVING RECORD FROM THE STATE DEPARTMENT OF MOTOR VIHICLES

SIGNED DATED
WERE YOU CONVICTED OF ANY MOVING TRAFFIC VIOLATION IN THE LAST 3 YEARS? YES NO
DATE DESCRIPTION OF VIOLATION
MO. YR.
WERE YOU INVOLVED IN ANY ACCIDENTS IN THE LAST 3 YEARS, WHERE YOU WERE THE DRIVER OF THE VEHICLE? YES NO
DATE DESCRIBE (INDICATE IF ANY DEATHS OR PERSONAL INJURIES WERE INVOLVED)
MO. YR.

PERSONAL REFERENCES

NAME ADDRESS AND PHONE NO. BUSINESS YEARS
ACQUANITED

EMERGENCY CONTACT
NAME ADDRESS PHONE

FAIR CREDIT REPORTING ACT - PRE-NOTIFICATION (Please read before signing)

This is to inform you that as part of our procedure for processing your application, an investigative report may be made whereby information is obtained through a
personal interview with you and/or with third parties, such as family members, business associates, financial sources, friends, neighbors, or others with whom you are
acquainted. This inquiry includes information as to your character, general reputation, personal characteristics, and mode of living, whichever may be applicable. Upon
written request, within a reasonable period of time, a complete and accurate disclosure concerning the nature and scope of the investigation will be furnished to you.
Such reports are a part of our routine procedures and you can be assured you r applications will be processed just as quickly as possible.

DRUG/ALCOHOL COMPLIANCE (Please read before signing)
I understand that in accordance with HAJOCA policy, all prospective employees must successfully complete a drug screen urinalysis as a condition of employment.
CERTIFICATION (Please read before signing)

In consideration of my employment, | agree to conform to the Company'’s policies, rules and regulations. | understand and agree that my employment is at-will, and
therefore, my employment and compensation can terminate, with or without cause, and with or without notice, at any time, at my option or the Company’s option. | further
understand and agree that this at-will employment relationship as defined above will remain in effect throughout my employment with the Company, or any of its parent or
affiliated companies, unless it is modified by a specific, express written employment contract which is signed by the President of the Company and me.

| certify that the information provided by me in this application is true, complete, and accurate. | understand that if | am hired, | may be terminated immediately if any of
the above information is false, incomplete or inaccurate. Upon my termination, for any reason, | agree to return to the company all property of the company in my
custody, including without limitation, keys, credit cards, and customer lists before | shall be entitled to final payment of any amounts due me upon termination.

SIGNATURE DATE
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