D.DuBaldo

Electric co.uc

16 Harrison Street, Manchester, CT 06040 e (860) 649-1000 e (860) 645-1003 Fax ® employment@dubaldo.com e AA/EOE

APPLICANT INFORMATION Date:

Last Name: First: M.1.:

Street Address: Apartment #:
City: State: Zip:

Home Phone: Cell Phone: E-mail:

Date Available: Social Security #:

Position Applied for: (O JOURNEYPERSON (O APPRENTICE (O OFFICE If apprentice, registered hours to date:
Trade License #: How Long? Desired Salary:

Are you a citizen of the United States? OYES ONO If NO, are you authorized to work in the U.S.? OYEs ONO
Have you ever worked for this company? OYES ONO If so, when?

Have you ever been convicted of a felony? OYES ONO If yes, explain

Do you have a valid drivers license? OYES ONO Drivers license #:

Any restricions on drivers license? OYES ONO If yes, explain

EDUCATION

High School Address

From_ To Did you graduate? OYES ONO Degree
College Address

From To Did you graduate? OYES ONO Degree
Other

School Address

From To Did you graduate? OYES ONO Degree

EMPLOYMENT (list your last three work experiences beginning with the most recent)

Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary $ Ending Salary $

Responsibilities:

Dates:
From: To:

Reason for Leaving:

May we contact your previous supervisor for a reference?

O YES ONo



sally sakowski
Inserted Text


Company:

Phone: ( )

Address:

Supervisor:

Job Title:

Starting Salary $ Ending Salary $

Responsibilities:

Dates:
From: To:

Reason for Leaving:

May we contact your previous supervisor for a reference?

O YES ONo

Company:

Phone: ( )

Address:

Supervisor:

Job Title:

Starting Salary $ Ending Salary $

Responsibilities:

Dates:
From: To:

Reason for Leaving:

May we contact your previous supervisor for a reference?

O YES ONo

PROFESSIONAL REFERENCES

Please list three persons who are not related to you and who have knowledge of your qualifications for the position for which you are applying

Full Name: Relationship:
Company: Phone: ( )
Address:

Full Name: Relationship:
Company: Phone: ( )
Address:

Full Name: Relationship:
Company: Phone: ( )
Address:

MILITARY SERVICE

Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

DISCLAIMER AND SIGNATURE

| certify that my answers are true and complete to the best of my knowledge. If this application leads to my employment, | understand that

false or misleading information in my application or interview may result in my release.

Signature: 9

Date:




PRE-EMPLOYMENT BACKGROUND INQUIRY DISCLOSURE NOTICE

This is to inform you that, as part of our procedure for processing your employment application, D. DuBaldo Electric Co., LLC may hire Capital City

Credit Co. to conduct a pre-employment inquiry. In making this application for employment, it is understood that an inquiry of your past employmen
criminal and credit history may be made, whereby information is obtained through contact with individuals with whom you are acquainted and
past employment supervisors. You have the right to make a written request within a reasonable period of time to receive additional, detailed
information about the nature and scope of this inquiry.

1, am making an application for employment

at D. DuBaldo Electric Co., LLC, and as a result | have freely consented to a background inquiry to determine my eligibility for the position.
Therefore the person, employer, institution, agency or department named above, or any authorized representative of said entity, is authorized
to conduct the inquiry. | hereby release, discharge, exonerate and hold harmless the entity, its employees, agents, heirs and assigns

from all liability, in any form brought about by the release of any information about me.

Name: S.S. #:

Address:

Applicant's Signature: -

Date:

A photocopy of this release authorization will be considered as effective and valid as the original.
VOLUNTARY AFFIRMATIVE ACTION SURVEY
D. DuBaldo Electric Co., LLC (DDE) is an Affirmative Action Equal Opportunity Employer and is strongly committed to all policies which will afford

equal opportunity employment to all qualified persons without regard to age, ancestry, color, marital status, (including civil union status),

national orgin, race, religious creed, sex, sexual orientation, disability, veteran status or any other legally protected class.

The law requires that we recored certain information as part of our Affirmative Action Program. In an effort to maintain accurate records, we invite
you to provide this information by completing the form below. It is important that you know 1.) you are under no obligation to respond,

2.) responses will be kept confidential and are not a part of your official application for employment, and 3.) if you choose not to provide

this information, your decision will have no bearing on your application nor will you be subject to adverse treatment.
Decline self-identification: (O 1 do not wish to self identify
Gender: O Male O Female

(O Section 3 Resident
Race/Ethnicity:

(O American Indian or Alaskan Native (O Asian (Not Hispanic or Latino)
(O Hispanic or Latino (O White (Not Hispanic or Latino)
(O Native Hawaiian or Other Pacific Islander (O Two or more races

O Black or African American (Not Hispanic or Latino)

Veteran Status:

(O Vietnam Era Veteran (Individual who served on active duty for more than 180 days any part of which was during the period

8/5/1964 and 5/7/1975 and who was discharged/released for a service-connected disability).

O Disabled Veteran (Individual entitled to disability compensation under law administered by the Veterans Administration for disability

rate at 30% or more, or discharged/released from active duty due to a disability incurred or aggravated in the line of duty).

(O Other Eligible Veteran (Veterans who served on active duty in the U.S. military, ground, naval or air sevice during a war or in a campaig

or expedition for which a campaign badge or service medal, or any expeditionary medal has been authorized).

(O Newly Separated Veteran

SIGNATURE

| certify that my answers are true and complete.

Applicant's Signature




***please provide a copy of your Driver's License, OSHA card and Trade License at the time of your application***



