B&B Wood Products Inc.

26301 Richmond Road, Bedford Hts., OH 44146-1488

216-292-6555, Fax (216)-292-6584 Info@bbwood.com

APPLICATION FOR EMPLOYMENT i cosyme s o e oty oo

***Warehousg and Driver positions email or text (216-262-7132) a copy of your drivers license

PERSONAL INFORMATION -

15

Name

Date

Present Address

Social Security Number

Permanant Address

Ase yoo 18 years or older? Yﬁo l:l

Phone No.

EMPLOYMENT DESIRED

Position you are applying for: (Piease c'heck only ons box) Salary Desired

I:I Driver

|:| Driver/Warehoyse

I:I Warehouse
L] win

Office

L__I Inside Salesa
,Dﬁanagemem

Are you employed now?

1Sy

Date you can start

Days and hours | Doy Mon | Tues | Wed | Thur Fei
avallable.

Complete if ¥ . . |—
applying for rom
restaurant staff
position. To

2APPIN

Have you ever applied or worked for this company before? D Yes |:| No !fyes: T

If so may we inquire of your present employer? I/es Iio

o y—ryce i - T

EDUCATION

NO. OF YEARS DID YOU SUBJECTS STUDIED

NAME AND LOCATION OF SCHOOL ATTENDED GRADUATE

GRAMMAR SCHOOL

HIGH SCHooL

(OLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE SCHOOL

All opplications received by this company will only remain active for 30 doys. If you still wish to be considered for employment after 30 doys, you
must fill vt @ new appfleation, ,

The Ags Discrimination in Emip!oymem Ad prohibiss discrimination on the basis of oge with respedt to individuals who are of laost 40 years of age.




Have you been convicted of any crimine! offense other than minor traffic violations ?  Ye

B&B Wood Products Inc.

26301 Richmond Road, Bedford Hts., OH 44146-1488

216-292-6555, Fax (216)-292-6584

No

Describe

(A convittion tacord doas ot necessarly disquolity you from employmant; factors such s the date of the offense, sedousness and notura of the violotion, ond rehebditotien will ba taken into occount.)

FORMER EMPLOYERS (st below los te emgloyess, storting with moss recent o1 avtent employer)
DATE NAME, ADDRESS, AND PHONE NUMBER SALARY POSITION/SUPERVISOR REASON FOR LEAVING
MONTH AND YEAR
From NmT Stast Tils
M&?s Gty Stote
To Finish Supesvisor
Phone
( )
From Nomg Stort Title
Mirss Gy State
To Finish Supervisor
Phona
( }
From Nom Stort Title
Mdress ' Gty Stote
T Finish Supervisot
Phoni
( )
REFERENCES (Give the nomes of three persons not ralated to you, wham you have known of least ane yeot ) .
NAM& ADDRESS PHONE # RELATIONSHIP YEARS ACQUAINTED
How Wera You Referred?

Junderstond and ogres that  BS8 Wood froducts, b supports the Drug Free Workplace concept and as such moy require me to submit to drug/alcohol scraenings os o condition of employman? or continued
emgloyment. These drug//olcohol siveanings may be administered ot onytime. | hereby consent o any such scraenings end undesstond and ogree that refusal to submit 1o ony drug/alcohol scresnings will
disquolfy on opplicant o1 resul in Hmination of employment. Subject Io stute fow.
| understond tha? the Compony has mediotion ond erbitrotion progroms tu resolve employment reloted disputes. ! agree that the exdlusive procedurs to rasolva any such disputes shall be through the
(ompony’s mediation ond arbitratio programs, and that erbitiation procesdings sholl be govarned by the federol Arbitvation Act, conducted by o neutra! arbitrator under the Americon Arbination Assodiotion's
“Nationg} Rules for the Resclution of Employment Oisputes”. | understond thot | am refinguishing the right to file o civil suit based on any end off dloims, disputes or contiovarsies, crising out of of telating fo
my opplication, employment o cesdotion of employment by the Company.

1 Certfy that the focts contoined in this application ore rue and complata o the best of my knowledge ond understand that, # employed, falsified stotements on this application sholl tesult in tesmination of my
employment no mette: when discovered.

I understond that | om hired, | will be requirad to provide proof of identity and legol cuthority to work in the United States ond that faderol imemigration lows requite me to complate on F9 form in this regard.
Vouthorize investigotion of oll stutemants contoined herein and the refsrences listad obove to give you ony ond ol information conceming my pravious employment ond ony pertinent information they mey
hove, personal or otherwise, ond relsese of parfies from ol bobility for any damoge thot moy result from fumishing the soms to you.

1undsrstund ond ogree that, i hired) my employment is “of will” and for no definite period and moy, regordless of the date of paymen? of my woges and sclory, bs terminated of ony fime withou! ony priot
notice ond with or withou? couse. No tepresentative of BAB Wood Producthgs the gutheriy to make any stotement or promise chonging the “ot will” employment rslationship.

Dote Signature
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