BOBCAT SERVICESLTD APPLICATION FOR EMPLOYMENT

Applicant must complete form
What position are you applying for:

Driver Class 1............... Labour............... Packer Operator............... Track Hoe Operator............... Grader Operator..............
Bobcat Operator...............

Date of Application ..........cooiiiiiiiiiiiiee e TelePhONE: ..o
(Last) (First) (Middle)

(LU T4 (=Y a1 2 (o [ =TT RN

HOW [0NG At thiS AGAIESS: ...ttt ettt e oot e e e e ettt e oot b e et e e e e faeeeeeeaaaneb e et e e e e et et e e e s aabbee e e e e aaannreeeeeenas

1) 110 L= PP Phone #......coooveiiiiiie e

=0T o] (o) YZ=To I oy o PR OPR B0 o
Start date end date

b2 T )= 11 T USRS Phone #......coooveiiiiiie e

=0T o] (o) YZ=To I o Ty o PSP R B0 e
Start date end date

K0 TN\ F= T 31 T PRSPPI Phone #......oooveiiiiiee e

=0T o] (o) VZ=To I o Ty o RSO R B0 e
Start date end date

References: List, 3, exclude relatives

1) 310 L= PSP Phone#........ccooveiiiiiiiiiieecee e
b2 T )= 14 T SRR Phone#........ccooveiiiiiiiiiieecee e
K0 TN\ F= T 31 T PRSPPI Phone#........ccooveiiiiiiiiiieecee e
Are you legally entitled to WOTK in CAnada? ..........ooiiiiiiiiie s ettt etee obeee e e te e e aanee e e s bt e e e taeeant e e e anneeeantaeeeanee
Has your license ever been suspended or restricted? ...........cccet coviiiiiiiiii e Denied?.......ocoveiieeeee e
May we contact YOUr CUITENE @MPIOYET? .......oiii et e oo et e e e e ettt e e e e ettt e e e e sesbaeeeaean heteeesaansteeeeessansseeeeesassseeeesaannsseeaeaenn
EXpected Pay: ......coooiiiiiiii e Are you willing to submit to a drug test?..........cccoeeviiiiiiienen.
Do you have any condition that would affect your ability to perform @ job? ..........cciiiiiiiiiiis e
If YES PlEASE EXPIAIN.....ciie ittt e e e ettt e e ees eeeeeeaaataeeeeaeaaaasbeeeeeeaasbaetaaaa heteeeeeannnteeeeeeaatreeeeeeantaaeeeeeeaannreeeeeeann

| certify that all information provided in this application is accurate and complete to the best of my knowledge, and | understand that
intentionally providing false information could result in refusal of employment of discharge. | also authorize the employers, schools,
organizations or persons named above to provide information regarding my employment, education, character, and qualifications.

Signature Date

The above application, authorization for driver abstract forms must be filled out and signed before proceeding with employment.



