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We are an equal opporiunity employer,
sex, religion, handicap or national origin,

dedicated to a policy of non-discrimination |
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i eiployiment on eny basis Including raee, coloy, age,

DEYMIENT

PERSONAL INFORMATION

Social Seousity

flate uinber
Name
Last First Middle
Present Addrass
Street City ‘ State Zip
Permanant Adcress
Street City State Zip

Phone Mo.

Referrad
By Are you 18 years of age ov oldery [ves [ Mo
EMPLOYMENT DESIRED

Date You Sajaiy
Position Cran Siart slesirad

Are You Employed Now? JYes [J No

i Yo iay We tneulre

of Your Present Employer? [Jves [ Mg

weq

n
(1

Ever Applied io this Gompany Before? [Jves [ No Wheie? ey
_ ‘l""li_i"s:k’a P Vow Subijecis &
EDUCATION Naime and Location of School Lasi Vaar Ciadugie? Degrse(s)
Completad
Grammar Schaool 9 e~
BT

High School

e o D",’:r,
College 1 2 B o4
Dt'cu
Trads, Business or O¥es
Correspondence 23
School Cida

GENERAIL

Subjects of Special Study or Research Worlg

Job Related Skills (tvming, driver’s license, efc.)

Activities Other Than Religious

(Civie, Athletie, stc.)

EXCLUDE ORGANIZATIONS, THE NAME OR CHARACTER OF WHICH INDICATES THE RACE, SEX, COLOR OR NATIONAL ORIGIN OF ITS ME

MBERS
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4 List balow your last four employers, starting with the last one first,

Dr-tt 4 . 4 Y pie z .
sorin anel ear | Name and Address of Employar (uposr,wal’:gfiro) Position Reason for Leaving
fy ) s le]

From

g
o
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List below three persons not related to you, whom you have known at least one year,

Years
Jama =
Mama Address Position Acquairted

7 DEMAND AT APPLICAKMT FOR EXELOVIMENT DR PROSPECTIVE
CLVBRAFH, LIE DETECTOR R BINR.AF TEST OF EXAMMATION 245 A
FLOTRIERT, A0V ERIPLOYER WHES VISLATES THIS FROVISION 13 SUITY OF A

FRDEED $H00.)

Uliis unlawiul in Masssshusetls to require or administer a lie detector test as a condition of employment or continued employment. An employer whao
viclates this law shall b2 subjest to criminal penalties and civil lizbility.”

and 1O Preesmt docuimsns
remenis.

]
i

ioyment sEibiliy
oly with thess ragqu

I cervty fal ihe iacts containgd n this acpication (and accompanying resume, i any) are true and complete to the best of my knowledge. | understand
thai any false stateman. omission, of misrepresentation on this application is sufficient cause lor refusa io hire, or dismissal if | have been employed, no
malier when discovarsZ ov the Compary

I undersiand ihat any empioyiient is conditionsd on a background check. | authorize the Company to thoroughly investigate all statements contained in
my application or resurne, and | authorize my former employers and references to disclose information regarding my former employment, character and
general reputation to the Company, without giving me prior notice of such disclosure. In addition, | release the Company, any former employers and all
references lisiec above from any and all claims, demands or fiabilities arising out of or related to such investigation or disclosure,

contract

auring any tervisw, is intended o ersate an employment
02 “at will” and withouwt fixad tenn, and may be terminatad

i T
hiat mo sush promis: or guaranizs is binding upon the Company unless mads in weiting.

ii i am offered eamployrnant | 2gree to submit to a medical axamination and drug test before starting work. If employad, | also agres to submit to a medical
examination or drug test at any fime deemed appropriats by the Company and as permitted by law. | consent to such examinations and tests, and |
request that the examining docior disclose to the Company the resulis of the examination, which results shall remain confidential and segregated from my
personnel file. | understand that my smpioyment or continued employment, to the extent permiited by law, is contingent upon satisfactory medical
examinations and drug test, and if | am hired a condition of my employmant will be that | abide by the Company's Drug and Alcohol Policy.

fundersiand tnat filling out this form doss not indicate there is a position open and does not abligate the Company to hire. If hired, | agree to ab}de by
all Company work rules, polic:es and procedures. The Company retains the right to revise its policies or procedures, in whole or in part, at any time.

Datg Signaiure




PRE-EMPLOYMENT BACKGROJIMND INQUIK

In connection with my application for employment (incleding contract for services) with Vatermaster lrrigan
Supply, Inc. | undesstand thai consumer reports or mvestigative consumer reporis which ‘my contain publ
record information may be requested or made on me, mcluding consumer credit, eriminal records, dm-f

records, education, prior employment verification, workers compensation claims and others. These reporis may
include experience along with reasons for termination with past employment. Fusther, T understand that vou may
be requesting information firom various Federal, State and other agencies which contain my past activities.

[ authorize, without reservation, Randall Investigations, Inc., or any party or agency coniasted by V/atermasiar
Irrigation Supply, inc., to furnish the above mentioned information.

I have the right to make a request of Randall Investigations. Inc. or any other ageacy or compeny conductio
such background checks, upon proper identification, for the information in their z’z.i g5 on me at the time of my
request. (within ninety [90] days)

I further authorize ongoing procurement of the above mentioned ¥BPOTES a1 any thne curing my employvient
contract for services). I bereby consent to Watermaster Iirigation Supply, Inc. obuaining the above informs
from Randall Investigations, Inc. and/or any of their licensed agents, or other agencies or companies coaduc
background checks. 1 understand to aid in the proper identification of my files or veports, the following. as vweil
as other information, that may be requesied, is necessary.

i

PLEASE PRINT

Full Name

Last) {Firsty {i4iddle {hagiden)

Date of Birth Social Security Mumber

Driver's License Numbsr State

Current Address

City/Stare/7ip Code o S Courrsy .
Email Address

SIGNATURE Diage

If you have lived or worked outside of the above listed address within the past seven {7) years. nlease complete
below.

Former Address

City/State/Zip Code County

Dates of Residence

Former Address

City/Siate/Zip Code County

Dates of Residence

If you have had more than two (2) former addresses within the past seven (7) yeass. please use additional pages.



