ESA, Inc.

Employment Application

An Equal Opportunity Employer
116 Gateway Drive/ PO Box 1370
North Sioux City, SD 57049

Visit us on the Web at: www.esasite.com

ESA, Inc. specializes in the removal of asbestos, lead, PCB'’s, mercury and mold. It is our intention that all applicants are given equal
opportunity, and that selection decisions are based on job related factors. Therefore, it is important that you fill out this application form
completely and accurately. Unless otherwise specified, all positions are considered full-time.

A valid Driver’s License and Original Social Security Card are to be submitted with this Application.
All applicants must be 19 years or older.

Today’s Date:
POSITION APPLYING FOR: Date Available to work:

Referred By: (i.e., referral name, newspaper, agency, etc.)

PERSONAL & GENERAL INFORMATION

Check all that apply: |:| Speak English |:| Read English |:| Write English |:| Require Translator
NAME:
Last First Middle Social Security Number
CURRENT ADDRESS:
Street Address City State Zip
PHONE NUMBER: ( ) - Alternate Phone Number:  ( ) -

E-MAIL ADDRESS:

List any other names used if different from name give on application:

Maiden / Alias

Have you been previously employed by our company? [ |Yes [ |No
If “Yes”, when?

Are you a citizen of the United States? D Yes D No - (If “No”, applicant must submit copy of valid “Green Card”)
JOB-RELATED SKILLS

Do you have a valid Driver’s License? [ ] Yes [ ] No (If “No”, skip line below)
Name on License DL# Type /Class State of Issue
Are you willing to travel? [ lYes [ ]No If“Yes”: [ | Weekdays Only [ | No Restrictions
List languages in which you are fluent:
Have you ever worn a respirator for work? |:| Yes |:| No
Have you ever had certified asbestos training? [ ] Yes [ ] No (if “No”, please skip next four lines)
e Have you ever had a state asbestos license? |:| Yes |:| No
o If“Yes”, what states?
e Please list any states that are current:
e Do you have a current asbestos physical? Yes No

Please list any special training or skills (machines you can operate, typing speed, apprenticeships, etc.):

Is there any reason why you might have difficulty performing the job, as described in the job description,
for which you are making application? [ ] Yes [ ] No
If “Yes”, please explain:




SECURITY

Have you ever been convicted of a felony or misdemeanor? |:| Yes |:| No
If “Yes”, please explain:

NOTE: The existence of a criminal record does not constitute an automatic bar to employment.

EMPLOYMENT HISTORY (Including Military Service) — Begin with your most recent employer.

Employer:

Address/City/State/Zip:

Telephone: ( ) Supervisor:

Start Date: End Date: Salary: (Circle): Hour, Week, Month

Position & Duties:

Reason for leaving:

Can we contact this employer for information? | ] Yes | | No
If “No”, why not?

Employer:

Address/City/State/Zip:

Telephone: ( ) Supervisor:

Start Date: End Date: Salary: (Circle): Hour, Week, Month

Position & Duties:

Reason for leaving:

Can we contact this employer for information? | ] Yes | | No
If “No”, why not?

Employer:

Address/City/State/Zip:

Telephone: ( ) Supervisor:

Start Date: End Date: Salary: (Circle): Hour, Week, Month

Position & Duties:

Reason for leaving:

Can we contact this employer for information? || Yes || No
If “No”, why not?

EDUCATION
Please circle highest grade completed: 7 8 9 10 11 12 13 14 15 16+
School Name & Address of School Gragjuate? D|plom§/Degree?

(circle) (circle)

High School Yes / No Yes / No

Technical,

Vocational or Yes / No Yes / No

Business

Colleges or

Universities Yes / No Yes / No

APPLICANT SIGNATURE

| understand that the employer follows an employment-at-will policy, in that the employer or | may terminate my employment any time, or for any reason consistent with applicable state or federal law. |
understand that this application is not a contract of employment. | understand that to be employed | must be lawfully authorized to work in the United States, and | must show the employer documents that
will prove this if | am offered the job. | understand that the company will thoroughly investigate my work and personal history and verify all data given on the application, or related papers, and in
interviews. | authorize all former employers, schools, individuals, and law enforcement authorities to provide any information requested about me, and | release them from all liability for damage in
providing this information. | understand | will be required to successfully pass a drug screening examination. | hereby consent to a pre-and/or post-employment drug screen as a condition of employment,
if required. | certify that all the statements herein are true and understand that any falsification or willful omission shall be sufficient cause for dismissal or refusal of employment.

Signature Date



