
EMPLOYMENT APPLICATION
If you need help to fill out this application form or for any phase of the employment
process, please notify the person that gave you this form and every effort will be made to

accommodate your needs in a reasonable amount of time. This application form is intended for use in evaluating
qualifications for employment. This is not an employment contract. Please answer all appropriate questions completely
and accurately. False or misleading statements during the interview and on this form are grounds for terminating the
application process or, if discovered after employment, terminating employment. All qualified applicants will receive
consideration without discrimination because of sex, marital status, age, creed, national origin or the presence of
disabilities. A felony conviction will not necessarily bar an applicant from employment. Additional testing of job-related
skills and for the presence of drugs in your body may be required prior to employment. After an offer of employment, and
prior to reporting to work, you may be required to submit to a medical review. Depending on company policy and the
needs of the job, you will be required to complete a medical history form and may be required to be examined by a
medical professional designated by the company.

TODAY'S DATE: _________________

NAME: _____________________________________________________________________________________________________
Last First M.I.

HOME PHONE: _____________________ WORK PHONE: ______________________ S.S. NO.___________________________

CURRENT ADDRESS: ________________________________________________________________________________________
Street City State Zip

PRIOR ADDRESS: ___________________________________________________________________________________________
Street City State Zip

For which position are you applying?____________________ What date can you start?__________________

What category would you prefer? Full-time Part-time Temporary
For which schedules are you available? Weekdays Weekends Evenings Nights Overtime Shift Other_______________________

Please circle highest grade completed. 7 8 9 10 11 12 13 14 15 16 16+

Name City/State Dates Graduate?

High School

College

Other
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APPLICANT INSTRUCTIONS

AVAILABILITY

EDUCATION



List states and counties of residence for the past seven years:
_____________________________________________________________________

Yes No Have you used any names or Social Security numbers other than those on this page?
(if yes, please list)

____________________________________________________________________________________
Yes No Have you been convicted of a felony and/or served time in the past seven years?

(If yes, please describe below)
Incident City/State Charge

In accordance with company policy, this information will be reviewed for job relatedness and time since last conviction.

NOTE: Do not fill out any part of this section you believe to be non-job related.

List languages in which you are fluent ____________________________________________
Yes No If the job requires, do you have the appropriate valid drivers license?

DL# _________________________________________ Type _______________ State of Issue _________

Yes No Have you had any moving violations? Please describe ______________________________________________

Please list any other skills, licenses or certificates that may be job-related or that you feel would be of value to this job or company.

____________________________________________________________________________________
Yes No Have you been given a job description or had the requirements of the job explained to you?
Yes No Do you understand these requirements?
Yes No Can you perform the requirements of the job with or without reasonable accommodation?

Your application will not be considered unless every question in this section is
answered. Since we will make every effort to contact previous employers, the correct telephone numbers of past employers are critical

MOST RECENT EMPLOYER Yes No Are you currently working for this employer?
Yes No If yes, may we contact?

_____________________________________ ___________________ ______ _______________________
Company Name City State Phone Number
To______________From_______________________ _______________________________ _____________________________
Dates Employed Job Title Supervisor Name
________________________________________________________________________________________________________________

Duties
__________________________________________ ________________________________________________________________
Salary Per (Hour, Week, Month) Reason for Leaving

SECOND MOST RECENT EMPLOYER
_____________________________________ ___________________ ______ _______________________
Company Name City State Phone Number
To______________From_______________________ _______________________________ _____________________________
Dates Employed Job Title Supervisor Name
________________________________________________________________________________________________________________

Duties
__________________________________________ ________________________________________________________________
Salary Per (Hour, Week, Month) Reason for Leaving

THIRD MOST RECENT EMPLOYER
_____________________________________ ___________________ ______ _______________________
Company Name City State Phone Number
To______________From_______________________ _______________________________ _____________________________
Dates Employed Job Title Supervisor Name
________________________________________________________________________________________________________________

Duties
__________________________________________ ________________________________________________________________
Salary Per (Hour, Week, Month) Reason for Leaving
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SECURITY

JOB-RELATED SKILLS

EMPLOYMENT REFERENCES



Include only individuals familiar with your work ability. Do not include relatives.

Name Address/Phone Years Known/Relationship

I certify that I have read and understand the applicant instructions on page one of this
form and that the answers given by me to the foregoing questions and the statements

made by me are complete and true to the best of my knowledge and belief. I understand that any false information, omissions or
misrepresentations of facts called for in this application may result in rejection of my application or discharge at any time during my
employment. I authorize the company and/or its agents, including consumer reporting bureaus, to verify any of this information
including, but not limited to, criminal history and motor vehicle driving records. I authorize all persons, schools, companies and law
enforcement authorities to release any information concerning my background and hereby release any said persons, schools,
companies and law enforcement authorities from any liability for any damage whatsoever for issuing this information. I understand that
Steve Spiess Construction, Inc. requires the applicant to undergo a post offer physical screening to determine the applicant can perform
the essential job functions. I also understand that the use of illegal drugs is prohibited. Steve Spiess Construction, Inc. policy requires,
I submit to drug testing to detect the use of illegal drugs prior to and during employment.

Signature Date

THIS APPLICATION WILL BE RETAINED BY THE EMPLOYER AND PLACED IN THE EMPLOYEE’S PERSONNEL FILE AS A MATTER OF RECORD

For Office Use Only

DateR eceived: Initials:

ApplicationS igned

P ostO fferS creeningP olicy S igned

DrugFreeW orkplaceP olicy S igned

AuthorizationforM edicalR ecordsandCom m unicationsR elease
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Appendix3A

DRUG FREE W ORKPLACE POLICY

PURPOSE: ToprovideguidancetomanagementemployeesintheoperationoftheSteveSpiess
Construction, Inc. DrugFreeW orkplaceprogram.

APPLICATION:Thispolicyshallapplytoallemployeeswhom managementatSteveSpiessConstruction, Inc.
specifiesinanon-discriminatorymannertoassureadrugfreeworkplace.

ADMINISTRATION: W henapplicableorwhenrequired, drugtestingmayberequired. SteveSpiessConstruction,
Inc. shallretainacertifiedlabtoconductandevaluatealldrugtestingassociatedwiththisprogram. Currently, area
agreementswithCarpenters(ArticleXXXII), CementMasons502 (Section22), CementMasons803 (Section19 ),
CementMasons362 (Article21), OperatorsLocal150 andTeamsters(Addendum 1) containaversionofthe
CISCO Uniform Drug/AlcoholAbuseProgram. (SeeAppendix6 A forCISCO'ssuggestedpolicy.) Generally
speaking, drugtestingispermittedunderthefollowingconditions:

1. Pre-employment.
2. W henasupervisorhasreasonablecausetobelievetheemployeehasreportedforworkunderthe

influenceorhasbeenundertheinfluencewhileonthejob.
3. W henanemployeeisinvolvedinaworkplaceaccidentanddrugsoralcoholaresuspectedasacause.

Sinceeachareaagreementisdifferent, checkindividualareaagreementwhendevelopingapolicyforcraft
employees. Thebasicprovisionsofeachagreementareoutlinedinthetablebelow.

TRAINING: Allemployeescoveredbytheprogram shallbeprovidedonehouroftrainingeachyear.

REASON: Laborers Operator Carpenter Teamster Masons-
502

Masons-
803

Masons-
362

Pre-
employment

Yes YES NO YES NO NO NO

ForCause Yes YES YES YES YES YES YES
Afteran
Accident

Yes YES YES YES YES YES YES

Randomly No NO NO YES NO NO NO
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Appendix3A

DrugTestingConsentForm

IhaveappliedforemploymentwithSteveSpiessConstruction, Inc. Asaconditionformy
application being considered, I understand and agree to undergo substance screening. I
understand thatifmytestresultsarepositive, Ishallnotbe consideredfurtherbySteveSpiess
Construction, Inc. foremployment

Iherebyauthorizeanyphysician, laboratory, hospitalormedicalprofessionalretainedby
Steve Spiess Construction, Inc. for screening purposes to conductsuch screening and to
providetheresultstoSteveSpiessConstruction, Inc., andIreleaseSteveSpiessConstruction,
Inc. and any person affiliated with Steve Spiess Construction, Inc. and any such institution or
personconductingthescreening, from liability.

Signature:

Date:
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Appendix3A

PostOfferScreeningPolicy

PURPOSE: SteveSpiessConstruction, Inc. iscommittedtoprovidingasafeandhealthful
workplaceforitsemployees, bothexistingandnew. Assuch, thecompany
recognizesthathiringworkerswhoareunabletoperform theessentialjob
functionsrequiredfortheposition, consistentwithbusinessnecessity, willputthe
workeratundueriskofphysicalinjury. Additionally, co-workersmaybenegatively
impacted.

Inanefforttopreventthissituation, SteveSpiessConstruction, Inc. hasimplementedapostoffer
screeningpolicy. Eachnew applicant, uponacceptance, willbeofferedemploymentcontingentupon
successfulcompletionofascreeningfortheabilitytoperform essentialjobfunctions.

H iringPractice:

" Makeemploymentoffercontingent
" Preliminarypaperworkissued

o PayrollsuchasI-9 & W -4, etc.
o Informedconsentform forpostofferscreening
o Acknowledgementofreceiptofsubstanceabusepolicy
o Consentfordrugtest
o Maptotestingfacility
o Screeningsheetforappropriateposition

" Callthetestingfacilitytonotifyofworkeren-route
" W orkerscreenedattestingfacility
" CompletedscreeningsheetfaxedtoSteveSpiessConstruction, Inc. indicatingpass/fail
" Ifpass, sendontojoblocation
" Iffail, dismiss
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Appendix3A

InformedConsentforPostOfferScreening

Iherebyacknowledgemyinformedconsenttoparticipateinthepostofferscreening. I
understandthatmyparticipationinthescreeningisvitaltomyemploymentwithSteveSpiess
Construction, Inc. Iam awarethatIwillbecompletingactivitiesthatmayincludelifting, carrying,
climbing, kneeling, squatting, digging, pushingandpulling. Iam awarethatIwillbeshownalistof
activitiestobecompleted, whichareconsistentwiththeessentialjobfunctionsforthejobforthatI
havebeengivenrestrictiononbuyaphysician.

Pendingcompletionofscreening, resultswillbefaxedtoSteveSpiessConstruction, Inc. A
representativefrom SteveSpiessConstruction, Inc. willcontactmeatProvenaPhysicalTherapy&
Rehabilitationtoinform meofmyemploymentstatus.

Signatureofemployee:

Signatureofemployerrepresentative:

Date:
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10284 VansDrive Frankfort, IL60423 815-469 -2333 FAX 815-469 -2449 www.@ spiessco.com

AUTHORIZATION FOR MEDICALRECORDS
AND COMM UNICATIONSRELEASE

IntheeventofanallegedworkrelatedinjuryarisinginthecourseofmyemploymentwithSteveSpiess
Construction,Inc., Iunconditionallyauthorizeanylicensedphysician, chiropractor, medicalpractitioner,hospital,clinic,
pharmacy, orothermedicallyrelatedfacility, insurancecompanyorotherorganization,corporation,institutionorperson,
thathasanyrecordsorknowledge, includingmymentalorphysicalhealth,history, conditionorwell-being, tosupplyall
suchinformationtomyemployeroritsinsurancecarriers,thirdpartyclaimsadministrators, attorneys, consultants, nurses
andvendorswhichmayparticipateincoordinationofmymedicalorvocationalrehabilitation, ormakeadeterminationof
myentitlementtobenefitsundertheW orkers’CompensationAct.

Ispecificallyauthorizeanytreatingphysicianorothermedicalcareprovidertocommunicateorallyorinwriting
withSteveSpiessConstruction,Inc., and/oritsinsurancecompanies, claimsadministrators, rehabilitationormedical
managementconsultant, nurses, vocationalcounselors,orattorneys, astomypastandfuturecareandtreatment,andasto
anyotherissuesincludingdiagnosis, prognosis,causalconnection, treatmentplan, andabilitytowork. Iherebywaivemy
physician-patientprivilegeandrelevantregulationsundertheHealthInsurancePortability& AccountabilityAct. Ialso
authorizeanytreatingphysicianormedicalprovidertoreview anyadditionalmaterialsprovidedtothem.

Iunderstandthatthepersonsand/ororganizationsthatIam authorizingtodisclosemyinformationmaynot
conditiontreatment, payment, enrollmentinahealthplanoreligibilityforhealthcarebenefitsonmydecisiontosignthis
authorization.

Ifurtherunderstandthatafterthisinformationisdisclosed, federallaw mightnotprotectitandtherecipientmight
discloseitagain.

IunderstandthatIhavetherighttorevokethisauthorizationatanytime. Ialsounderstandthatmyrevocationof
thisauthorizationmustbemadeinwriting. Iunderstandthatanyuseofdisclosuremadepriortotherevocationunderthis
authorizationwillnotbeaffectedbyarevocation.

A photocopyofthisauthorizationshallbeasvalidastheoriginal. Thisreleaseshallremainvalidforthelengthof
myclaim. Ifurtherunderstandthataftersigningthisauthorization, Iwillbeprovidedwithacopyofit.

EmployeeName(PleasePrint) DateofBirth

Signature Date


