CHICPYLE
Ohiopyle Prints, Inc. 410 Dinner Bell Road Ohiopyle, PA 15470 Phone (724) 329-4652 Fax (724) 329-1001

To Applicant:

Thank you for your interest in a position with Ohiopyle Prints, Inc.

Before you apply to our company, we would like to let you know the following:

Most jobs require standing for long periods of time and may require heavy lifting.
Production departments can be extremely hot & humid during summer months.

We run full criminal background checks on all employees before hiring.
We participate in E-Verify.

N =

If you agree to the above, we welcome your application to our company. We look forward to
reviewing your application and thank you for your interest.

Ohiopyle Prints, Inc.



/a

Application for Employment orIoPYLE
Ohiopyle Prints, Inc 410 Dinnerbell Road Ohiopyle, PA 15470 Phone: (724) 329-4652 Fax: (724) 329-1001

Equal access to programs, services and employment is available to all persons. Those requiring reasonable accommodation to the

application and/or interview process should notify a representative of the Human Resources Department. PLEASE PRINT
Position(s) applied for Pay Expected Date of application / /
Name
Last First Middle
Address
Street City State Zip Code
Home Phone Number ( ) - Cell Phone Number ( ) -

Have you ever been employed here before? [1 Yes [1No If yes, dates employed

If you are under 18, can you furnish a work permit? [J Yes [INo If no, please explain

Are you legally eligible for employment in this country? [J Yes [ No (Proof of U.S. citizenship/immigration status required
upon hire.)
Have you ever been convicted of a felony, or pleaded no contest in a felony, or been convicted of a misdemeanor resulting in

imprisonment or a fine over $500 during the last ten years? (Conviction will not necessarily disqualify an applicant) [J Yes [No
If yes, explain

Check the following options which you would consider: [ Full-time [ Part-time [ Temporary [ Seasonal
[0 Day Shift [ Afternoon Shift Date available for work

Employment History List your last three employers or volunteer activities, starting with the most recent, including military experience.

ICompany Name Telephone
|Address Employed (State month and year)
From To
Job Title Immediate Supervisor and Title Hourly pay
Starting Final
[Summarize duties and responsibilities: Reason for leaving:
JCompany Name Telephone
|Address Employed (State month and year)
From To
Job Title Immediate Supervisor and Title Hourly pay
Starting Final
ISummarize duties and responsibilities: Reason for leaving:
ICompany Name Telephone
|Address Employed (State month and year)
From To
Job Title Immediate Supervisor and Title Hourly pay
Starting Final
[Summarize duties and responsibilities: Reason for leaving:

AN EQUAL OPPORTUNITY EMPLOYER



Comments including explanation of any gaps in employment:

Skills and Qualifications - Summarize any special training, skills, licenses and/or certificates that may qualify you as being able to
perform job-relatedunctions in the position for which you are applying.

Educational Background

Name and Location Years Completed [Degree/Diploma [Course of Study
High School

College

Other

References List three (3) business/work references whomiterelated to you and arenot previous supervisors. If not applicable, list three
school or personal references who wserelated to you.

Name Telephone Years Known

Names of Relatives or Friends Working for Us
Name Relationship

| understand that if | am employed, any misrepresentation or material omission made by me on this application will be sufficien
for cancellation of thigpplication or immediate discharge from the employer’s service, whenever it is discovered.

| give the employer the right to contact and obtain information from all references, employers, educational institutions and to
otherwise verify the awracy of the information contained in this application. | hereby release from liability the employer and its
representatives for seeking, gathering and using such information and all other persons, corporations or organizations for furnishing su
information.

The employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of lin
or excusing any applicant from consideration for employment on a basis prohibited by local, state or federal law.

This application is current for only six (6) months. At the conclusion of this time, if | have not heard from the employer and still
to be considered for employment, it will be necessary to complete a new application.

If I am hired, | understand that | am free to resign at any time, with or without cause and without prior notice, and the employer
reserves the same right to terminate my employment at any time, with or without prior notice, except as may be required by law. This
application does not constitute an agreement or contract for employment for any specified period or definite duration. | understand tha
representative of the employer, other than an authorized officer, has the authority to make any assurances to the contrary. | further un
that any such assurances must be in writing and signed by an authorized officer.

| understand it is this company’s policy not to refuse to hire a qualified individual with a disability because of that person’s neec
reasonable accommodation as required by the ADA.

| also understand that if | am hired, | will be required to provide proof of identity and legal work authorization.

| represent and warrant that | have read and fully understand the foregoing and seek employment under these conditions.

Signature of Applicant Date [/ |/




OHIOPYLE PRINTS, INC.
410 Dinner Bell Road Ohiopyle, PA 15470

NOTIFICATION AND RELEASE

It is the policy of Ohiopyle Prints to run background checks before hiring. Your signature on this completed
release gives us your permission to obtain requested background information.

The information contained in my application for employment with Ohiopyle Prints, Inc.(hereinafter OPI) is true to the best of my knowledge and bel
understand that any misrepresentation or false statements made by me in connection with the application or any related documents which is deemn

ef. |
ed material

by OPI shall result in OPI not employing me or, if employed, terminating my employment. | understand and agree that all information furnished in my

application and all attachments may be verified by OPI or its authorized representative. | hereby authorize all individuals and organizations named
in my application and any law enforcement organization to give OPI all information relative to such verification and hereby release such individuals

or referred

organizations, and OPI from any and all liability for any claim or damage resulting therefrom. | hereby acknowledge that | have been informed by QOPI that

OPI may seek to obtain a consumer report and/or investigative report that will include personal information regarding me, including but not limited
educational history, work references, driving record, drug testing and criminal convictions or arrest records if allowed, in order to assist OPI in mak

0,
ng certain

employment selection decisions. | further acknowledge notification by OPI that reports may be provided to OPI by other firms subcontracted for that purpose.

I, my heirs, assigns and legal representatives, hereby release and fully discharge OPI and their officers, employees and agents of each from any g

nd all claims

monetary or otherwise, that | may have against OPI, arising out of the making, or use of, either a consumer report and/or investigative report, including errors
or omissions contained or omitted from such reports or investigations. OPI agrees to inform candidates if an employment decision has been influgnced by
information contained in a consumer report requested by OPI and performed by Castle Branch, Inc. A free copy of the report may be obtained within sixty

days by calling Castle Branch, Inc. collect @ 1-910-815-3880 or toll free @ 1-888-723-4263. OPI will make available to you “A Summary of Your R
Under The Fair Credit Reporting Act”.

PLEASE PRINT

List all names you have used in the past 7 years including married, maiden and aliases.

Name:
First Middle Last
Date of Birth: / / O male 0O Female
Maiden Name or “AKA”: Dates Used (yr) from to

For privacy purposes, Social Security # and License can be provided at interview.
Social Security #: XXX - XXX - XXXX  Driver’s License #: XXXXXXXX State

PROVIDE ALL ADDRESSES FOR CURRENT and PREVIOUS 7 YEARS.

Use extra sheet if necessary.

Current

Street City State Zip
County From (Dates) to

Street City State Zip
County From (Dates) to

Street City State Zip
County From (Dates) to

Applicant Signature (REQUIRED) Date:

ights
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