Application for Employment

Our organization is an Equal Opportunity Employer and does not discriminate
against any individual in any phase of employment in accordance with
requirements of local, state and federal laws.

Date: ?—2? "2-0 / 7

PERSONAL INFORMATION

Name: Kevl'h 4’/’)720”/!/ 40PV&73L
Mailing Address: /0 1q§ /édl‘ /L/I‘I’l ’4'\/2' /7%'70\/@‘? Mn 5-5-3‘7‘/

Home Telephone Number : ﬂ 03 ) ZZé -77%1 Alternate Telephone Number: ( )
How did you hear about Ebert Construction? evr 'F\fon-\ avie Mis.hke , ’10 v ne ﬂq, /

EMPLOYMENT INFORMATION

If hired, are you able to submit verification of your legal right to work in the United States? YESIX NOI:I
Position Desired Pf 0 S CC‘I' WIMW)er Second Choice

|4
Available Start Date /4 »6/ < Salary Expectation ﬁé{Oﬁ‘/Ké /-(—-

Do you desire: ~ Full Time IZ Part Time l:l Evenings I:I Weekends I:I

Are you able to perform the essential job functions of the position for which you are applying with or without reasonable
accommodation? Yes No|

EMPLOYMENT EXPERIENCE

List names and addresses of previous employers during the last five years. Begin with your most current employer.

1. Empl Dates Employed Work Performed
o Copeland T cacking , ine. — | Senior Ateonnt Corcdipn

Add P iy
" 5Y0 mais st. NE £ J/cy,m,. ssv2) | 10zom|careeit- Bnsiness rf’M/ny

Telephone number(s) Hourly Rate/ Salary
763-572-0505 Red Process , divevs, (1/

\

Job Titl Superwsor Starting Final
R At~ Covedrindbe o Hoay solectim

Reason for Leaving

2. Employe Dates Employed Work Performed
mvp Lopsfies Aeconn - lmmaﬁan ent
Address rom To
Golden VA//—ty LN 7/2011 lpofrana T Priteet ynanape mendt-
Telephone number(s) Hourly Rate/ Salary ¢
Job itle Supervisor Starting Final
pf ‘J&&’L CII f/ nh!yr

Reason for Leaving

3. Emplover Dates Employed Work Performed
Wilbsie -Advanee Tn, . vy 2 Waragemen rd
| Address rom To /

Pl ijuﬂm A 5712012 |1/20/¢ Am_qran_ W'm?"

Telephone number(s) Hourly Rate/ Salary




Jél_);geo A Prg . f&nv J'T‘Lwrvisor Starting Final

Reason for Leaving pp s 1L|‘0'\ Move ’( 7L,, /{\//ca;"}/\;

Work Performed

4. Employer \ Dates Employed
Avvoaty D1Jh£1v/ /%mayfh‘:.

= aerille,ve_+ Plym oulB M| Y1555 |1/ 2510] SB-Prosat maragement -+

Telephone number(s * Hourly Rate/Sala
P ol d v Cﬂw/) lvv-v{ O .

Job Titl s S i Starti Final
?p.'.epﬂ Jt b{' Clof '{‘ / . upervisor arting ina

Reason for Leaving
&f’l/hh;/ (AZAS) 0\05“,‘/1/ v M¢V?4,/
EDUCATION
Type of School School Name and Location Did you Graduate? | Field of Study
Attended YES/ NO

High School:

ircle highest grad | . .
m;;ce 19185 gra1e1com826§ E”L ﬂll/ti/ g&ﬂ,‘a/ AL”/\ 50/\00/ Y@S G&MVA/Z
Additional Education . ’

Vool el | Yniveveily o Minnesitr UklnfZ No Bns,ness

Additional =
Training/Qualifications

SPECIAL SKILLS AND QUALIFICATIONS

ﬂ’J‘WL /hﬂﬂfl@emlﬂ f/&&ﬂ\’///'ﬂhﬁ‘or\/ /4/%‘74'0': sAin /Me/f/mar/%
| v or ! excpev)s,

PROFESSIONAL REFERENCES

List names and contact information of three professional references. Professional references may include previous
co-workers, supervisors, instructors, or other individuals who are familiar with your professional experiences.

NAME OF REFERENCE COMPANY NAME JOB TITLE TELEPHONE NUMBER

Mindy hePhevson Mool Loy Buents | President- A4 ¥9/ ~ St50

:777§/\ , LMM\ éo//oru/(«, Maf ﬂfa’nﬁp}u ﬂ]gu}y 205 - 952 - T2 72—

T [Llein SME- W Banit Shfinm ﬂ’ﬂcw‘;m /71@5” 05/-755-5222

I authorize Ebert Inc to contact and obtain information about me from pervious employers, educational institutions and “references” I provided, and any
other party necessary to verify the accuracy of information I disclosed in this application, a related employment resume or a personal interview. To assist in
the processing of my Application, T waive all rights and claims I may otherwise have against the employer or its representatives, for seeking, and using
information to evaluate my employment request and all other persons, corporations or organizations who provide information for this purpose.

This Application is not an employment agreement. Employment with Ebert Inc is at will. If I accept an offer of employment I understand the employer may
terminate my employment at any time, with or without cause and without prior notice, unless required by law. I understand that no one, other than an
executive officer of employer, has authority to enter into any employment agreement with terms contrary to the foregoing and then only in writing, signed by
such officer.

Additional testing of job related skills and for the presence of drugs in your body may be required prior to employment. After an offer of employment, and
prior to reporting to work, you may be required to submit to a medical review. Depending on company policy and the needs of the job, you may also be
required to complete a medical history form and be examined by a medical professional designated by the company.

“This certifies that the application was completed by me, and that all entries on it and information contained in it are true and complete to the best of my
knowledge. Iunderstand that if I am employed, false statements may result in dismissal. I authorize Ebert Inc to make an investigation of any of the facts set
forth in this application.”

I fully undf nd andaccgpf all terms and conditions in the above statement.

A $/23/24 9

Applicant’s Signature Date




VOLUNTARY EEO QUESTIONNAIRE
Ebert Inc is committed to the provision of equal opportunity employment for all qualified persons in all job classifications in recruitment,
selection and promotion without regard to race, color, religion, gender, sexual orientation, national origin, age, disability, military status,
veteran status or any other protected status. Completion of this form will assist us in complying with federal regulations and other applicable
legal requirements. Submission of this information is voluntary and is not considered in employment decisions. This form will be kept separate
from the employment application, and is considered confidential.

Date: Position Applied For:

8/23/20/9 ProJett Tbnsger

Applicant’s Name: (First, Middle, Last)

Leviv  AwtHony Hoavared

Gender: Race/Ethnicity: Disability or Veteran Status:
Male Hispanic or Latino O Individual with Disability
0 Female L White [0 Veteran of the Vietnam Era

[0 Black or African American

[0 Native Hawaiian or Other Pacific
[slander

[0 Asian

0 American Indian or Alaska Native
[0 Two or more races

Signoture /4/’ / M

[0 Other Protected Veteran

Signature

Race/Ethnicity Classifications:

Hispanic or Latino: A person of Cuban, Mexican, Puerto White: A person having origins in any of the original peoples
Rican, South or Central American, or other Spanish culture or  of Europe, the Middle East, or North Africa
origin, regardless of race.

Black or African American: A person having origins in any Native Hawaiian or Other Pacific Islander: A person having

of the Black racial groups of Africa. origins in any of the original peoples of Hawaii, Guam, Samoa,
or other Pacific Islands.

Asian: A person having origins in any of the original peoples American Indian or Alaska Native: A person having origins

of the Far East, Southeast Asia, or the Indian subcontinent in of the original peoples of North and South America
including, for example, Cambodia, China, India, Japan, Korea,  (including Central America), and who maintains tribal
Malaysia, Pakistan, the Philippine Islands, Thailand, and affiliation or community attachment.

Vietnam.

Two or More Races: All persons who identify with more than
one of the above five races.

IDisability or Veteran Status Qualifications:

Individual with Disability: A person who, generally, (i) has a physical or mental impairment that substantially limits one or more of his or
her major life activities, (ii) has a record of such impairment, or (iii) is regarded as having such an impairment. An individual is
‘substantially limited” if he or she is unable to perform a major life activity that the average person in the general population can perform, or
is significantly restricted as to the condition, manner or duration under which a person can perform a particular major life activity as
compared to the condition, manner, or duration under which the average person could perform the same activity.

Veteran of the Vietnam Era: A person who (i) served on active duty in the U.S. military, ground, naval or air service for a period of more than
180 days, in the republic of Vietnam between February 28, 1961 and May 7, 1975, and was discharged or released therefrom with other than a
dishonorable discharge, or (ii) served on active duty in the U.S. military, ground, naval, or air service for a period of more than 180 days, any part
of which occurred between August 5, 1964 and May 7, 1975 and was discharged or released therefrom with other than a dishonorable discharge, or
(1i1) was discharged or released from active duty in the U.S. military, ground, naval or air service for a service-connected disability if any part of
such active duty was performed in the Republic of Vietnam between February 28, 1961 and May 7, 1975, or in another place between August 5,
1964 and May 7, 1975.

Other Protected Veteran: Any other veteran who served on active duty in the U.S. military, ground, naval, or air service during a war or in a
campaign or expedition for which a campaign badge has been authorized, other than disabled veterans or veterans of the Vietnam era.




