WLEEVARD

CONSTRUCTION, INC.

Due to ongoing infrastructure projects and a recent expansion into
the Marcellus Play in Susquehanna County, Leeward Construction is
now accepting employment applications for the following positions.

PAVING DIVISION
Asphalt Technicians
Experienced Paving Laborers
Roller Operators
Screed Operators
Saw Cutters
Rakers
CDL License a Plus

PIPELINE DIVISION
Operators
*Pipe Layers
*(Water, Gas & Sewer Line experlence necessary)

QUARRY AND CONSTRUCTION DIVISION
Project Superintendents, Managers & Foreman
Experienced Heavy Equipment Operators
Scale House Personnel w/Operating Experience
Tub Grinder Operator

BLASTING DIVISION
Experienced Rock Drill Operators

Maintenance Division
Experienced Heavy Equipment Technician

Trucking Division
Tri-Axle Truck Drivers

LEASING OWNER/OPERATOR TRI-AXLE DUMP TRUCKS

Applicants must be self-motivated, energetic and have good oral and written skills.
Stop by our office located on Route 191 South in Honesdale for an application or visit our website at
www.leewardconstruction.com

Equal Opportunity Employer

Female and minority applicants are encouraged to apply.




LEEVARD

Construchtion Inc.
9 Collan Park - Honesdale, PA 18431 ~ Phone: {B670) 253-4080 ~ Fax (570) 2534346

APPLICATION FOR EMPLOYMENT
AN EQUAL OPPORTUNITY EMPLOYER

Leeward Construction, Inc. is an equal opportunity employer. Employment decisions, including all
hiring decisions, are made without regard to race, color, religion/creed, sex, national origin, ancestry,
age, pregnancy, non-job-related disability, veteran status, possession of a General Education
Development Certificate as compared to a high school diploma, or any other trait protected hy
applicable federal, state, or local laws. We strive to hire the hardest working and most qualified

individuals.

Please complete the entire application truthfully. Even if you are attaching a resume, the entire application must be
completed or it will not be considered. Any falsifications or omissions may be grounds for immediate dismissal. Fa given-
question is not applicable to you, you should answer N/A. An incomplete application will not be accepted. Please print.

Last Name First Name Middls Initial
Address  Number Street City State Zip Code
Telephone Numbér(s)

Position(s} Applied For Date You Can Start

Are you legally eligible for employment in the United States? Yes No
Do you have a valid driver's license? Yes No
Are you at least 18 years of age? _ Yes Na

If you are not at least 18 years of age, how old are you? _

If you are not at least 18 years of age, do you have valid working papers? Yeas No
Have yau ever filed an application with us before? Yes No

If yes, give date
"Havé you ever been employed with Us béfore? 7 : i Yés ~ No

If yes, give date

Yes No

Are you currently employed? o
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If no, how long have you been unemployed?

Are you available to work full time? Yes No
Are you available to travel, via a method of transportation provided by you,

to job sites within a 75 mils radius of Leeward's Corporate Office? Yes No
Are you able to perform all of the essential functions of the job that you

have applied for with or without a reasonable accommodation? Yes No

Have you ever been convicted of, ar pled guilty to, any felony or misdemeanor crime? Yes No

If you answered yes above, please list all crimes which you have been convicted of or pled guilty to and include the date
of the offense. Please note that you will not automatically be excluded from consideration based upon a crimina! record.
Your suitability for the position sought will be evaluated based upon the circumstances in order to determine whether the

criminal record renders you unsuitable for the job.

Have you been discharged or fired from any job that you have held within the
past 10 years? Yes No

If you answered yes above, please dsscribe the circumstances involved,

Please list the skills and/or qualifications which you feel would especially qualify you for the position for which you have
applied,

Equipment Operators Only: Please enter the number of years of experience you have operating the following
machinery:

Bulldozer ___ yrs. Crane____ yrs, loader __ yrs. Scraper___ yrs.
Other:

GURRENT EMPLOYMENT

May we contact your present employer? — Yes . No Current réte of pay

Employer's name Immediate supervisor

Employer's address

City State Phaone
Description of current position and job duties
Has yoﬁf 'emplogér‘ taken anydlsmphnary ‘aéfion'agai‘ﬁst you within the last two yeérs ? Yes No

If yes, explain the discipline and the reasons in detail.

Page 2 of 4



ATION

N school Number of years completed

Number of years completed

Jniversity/collegeftrade school
Other education

Major/Degree

FORMER EMPLOYERS  (List below your last four employers; do not skip any emplovers.)

Date Name & Name of Supervisor/ .
Month & Year | Address Salary or Wage Description of Job Reason for Leaving
From '
To : 8
From
To $
From
Te 5
Fromm
To $
MILITARY SERVICE
Branch of Service Period of Aclive Duty Date of Final Discharge Rank of Discharge
{month and year)
From: To: Month: Year:

REFERENCES (List three persons not related to you, whom you have known at least one vear.)

.Name S Address . . Business . . - . I Years Acquainted
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APPLICANT'S AUTHORIZATION AND CERTIFICATION
PLEASE READ CAREFULLY

I understand that providing false information on an application for employment is
grounds for the Company to refuse to hire me, or fo ferminate my employment in
the event that the misrepresentation is discovered after | have been hired.

In submitting this application for employment, | authorize the Company to investigate all statements
contained in it, and | understand that my current and/or former employers may be contacted to provide
information concerming my suitability for employment, and that the references whom t have listed above
will be contacted concerning my suitability for employment. | expressly authorize the Company to
conduct such inquiries and | release the Company and any responding parties from any and all liability

associated with such inquiries.

!} understand and agree that | may be asked fo undergo a post-offer, pre-employment medical
examination, which will include a substance abuse test. The substance abuse test Includes a
breathalyzer and a urine sample, | understand that if | refuse to sign this employment application and or
refuse to test, my application will not be considered further. | understand that if the initial breathalyzer
test is positive, it will be followed by a second breathalyzer test. Additionally, 1 understand that if the urine
test is positive, it will be followed by e confirmation test of the same urine sample, If the second
breathalyzer or urine test is also positive, | understand that my application will not be considered further.

| understand that in the event that [ am hired, | will be hired as an at-will employee, and my employment
may be terminated at any time, with or without cause, at the option of either the Company or myseif. |
understand that no representative of the Company except the President has any authority to enter into

any legally binding employment agreement.
I certify that | have read this entire employment application, including all information that | have

provided on the application, and the entire statement set forth immediately above. | further certify
that all of the information that 1 have provided on this employment application is true and correct,

SIGNATURE DATE
Referral Source:
Please check all that apply:
Source _ Source
Advertisement Employee
Relative ' Private Employment Agancy
Friend Walk-In
Government Agency Internst
Job Fair . Other
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FLEEVARD

Construction inc.
8 Collan Park ~ Honesdale, PA 18431 ~ FPhone: {E70) 253-4080 ~ Fax {570) 253-3346

WQE'EUGF-E-HHEFE@T sé,m_aﬁaﬁﬁeagﬁﬁg__nmu-“(aompfetesm:ﬁmﬁappfyfus;fopan:ﬁm - pOSTERONE— — —

Please list your current personat State Drivers license number or permit number;

Slate License #Pormit # Expiration Dzle

Qther than your current persenal State Drivers license number or permit number listed above, please list the last fwo
States In which you held a personal State Drivers license number or pemmit number:

License #/Pammit # Expiration Date

Biate

State Licensy #/Parmit # Expiration Date
Please list your current CDL/Permit #:

State GOL/Permitd Explration Date
Other than the cuirent CDL/Permit # listed above, please fistany CDL/Permit #s you have held in the last two years:
' State CDLIPermitt Expiration Date

State CDL/Permit Explration Date
P!Ee?s!e list the types of Equipment {i.e. fractor, straight truck} and extent of exparience with operation of each motor
vanice,

Type of Equipment Years of Experiencs

Type of Equipment Years of Experience

Type of Equipment Years of Experience

Pleass list all motor vehicle acoldents in which you ware involvad during the last thres years,
Number of Falalities

1) Date of Accldent Number of Injuries

Dascriplion of Accident

Did you recelvs any citation? 1 so, explain.

2) Pate of Accident Mumber of Injuries B Number of Fatalities

Description of Accident

Did you receive any ciiation? Ifso, explaln.

3) Date of Accident Number of Injuries Number of Fatalitiss

Dascription of Accident

- Did you recsive any citation? 1f so, explain,

Has your license, permit, or privilege to operate a motor vehicle ever been denled, revoked, or suspanded? yes
no if so, please describe all facts and clrcumstancas,




LEEWARD Construction Inc.

EMPLOYMENT APPLICATION SUPPLEMENT - AFFIRMATIVE ACTION INFORMATION

Various government agencies require periodic reparts of Equal Employment compliance and Afiirmative
Action. This information is not utilized in the employment decision, is kept separate and confidential, and is
used for statistical analysis and compliance only. A refusal to provide this information will not subject you

to any adverse treatment,

Name:

Please Print

Please check approptiate BOXES

o

O

C

(o]

Male o Female

White o Black or African American o Hispanic or Latino (white race only)
Asian o American Indian or Alaskan Native o Hispanic or Latino (all other races)
Native Hawaiian or Other

Pagific Islander

Physical or mental impairment which substantially limits one or more of your life

o Disabled:
activities.

o Disabled Veteran: One entitied to disability compensation of 30% or more under laws administered by
the Veterans Administration, or veterans discharged from active duty for a disability
incurred or aggravated in the line of duty.

o Vietnam Era Veleran: A person who served on active duty for more than 180 days anytime between
August 5, 1964 and May 7, 1975 and was discharged or released other than
dishonorably, or was discharged or released from active duty for a service
connected disability if any part of such active duty was performed between August
5, 1964 and May 7, 1875.

o Other Veteran: Veterans wha served on active duty during & war or in a campaign or expedition for
which a campaign badge has been authorized. (For a specific list, refer to
www.opm.gov/veterans/himl/vgmedal2.htm or contact the Human Resource
Department.)

Signature Date

e IS e ———

FOR EMPLOYMENT USE ONLY

Position Applied For

Source

Action




