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APPLICATION FOR EMPLOYMENT

This company is an equal opportunity employer and will not discriminate on the basis of race, creed, religion,
color, national origin, ancestry, age, sex, sexual orientation, marital status, atypical heredity, disability,
(including AIDS and HIV infection) and liability for service in the United States armed forces or any other
legally protected status. Tracey Road Equipment, Inc. will make a reasonable accommodation to known
physical or mental limitations of a qualified applicant or employee with a disability unless the accommodation
would impose an undue hardship on the operation of its business.

APPLICANT’S STATEMENT

I understand that this application will be given every consideration, but is not a promise of employment. | understand
that in the event of my employment to a position within this company, | will comply with all rules and regulations of
this company. | understand that if I am hired, my employment will be for no definite period, regardless of the period of
payment of my wages. | further understand that | have the right to terminate my employment at any time, with or
without notice, and the Company has the same right. No one other than the President of the Company has authority to
modify this relationship or to make any agreement to the contrary. Any such modification or agreement must be in
writing. It is also understood that if 1 am hired, 1 will be coming to work at my own will and can be terminated at the
Company’s will.

I understand that the Company reserves the right to require me to submit to a test for the presence of drugs or alcohol
in my system prior to employment and at any time during my employment, to the extent permitted by law. | also
understand that any offer of employment may be contingent upon the passing of a physical examination and a test for
the presence of drugs or alcohol in my system, performed by a doctor selected by the Company. Further, | understand
that at any time after | am hired, the Company may require me to submit to a physical examination and a drug/alcohol
test, to the extent permitted by law. | consent to the disclosure of the results of the physical examinations and related
tests to the Company. | also understand that | may be required to take other tests, such as personality and honesty tests,
prior to employment and during my employment.

| authorize an investigation of all statements contained in this application for employment. | understand that the
Company may contact my previous employers and | authorize those employers to disclose to the Company any
information pertinent to my employment with them. | release from all liability and responsibility all persons and
entities requesting or supplying information about any information provided on this application, including my present
employer.

| hereby state that all of the information that | provide on this application and in any interview is true and accurate. |
understand that any misstatement, omission or misleading information given in my application or interview or in
connection with other Company records may result in the rejection of my application, the withdrawal of any offer of
employment or my dismissal from employment.

BY SIGNING BELOW YOU ACKNOWLEDGE THAT YOU HAVE READ AND AGREE WITH THE ABOVE
STATEMENT

Sign Here w. Date
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Section 1: Personal Information

First Name: MlI: Last Name:

Current Address: City: State:

Zip Code: Former Address: City:

State: Zip Code: Phone Number:

Social Security Number: Email Address:

Best Time to Contact: Preferred Method of Contact: _~ Email ___ Phone
Are you either 18 years of age or in possession of a work permit? YES NO

Are you either a U.S. citizen or an alien who is authorized towork inthe US.? YES __ NO__

If you answered “YES” to any of the above questions, the I-9 form, required but the U.S. Immigration and Naturalization

Service must be completed no later than three (3) business days after your start date.

Section 2: Employment Desired

Position Applying For: Location:

Date of Availability: Type: _ Full-Time __ Part-Time ___ Temporary
Are you available to work overtime? YES _~ NO__

Are you currently employed? YES NO

May we contact your currentemployer? YES ~~~ NO__ If yes please answer below:
Employer’s Name: Employer’s Phone Number:

Rate of Pay Desired: Hourly: Salary:

Do you have a reliable means of transportation to and from work which will allow you to consistently

arrive at work on time? YES NO

If a driver’s license is required for the position for which you are applying, do you have a valid

driver’s license? YES NO Class of License:




Have you ever applied for employment with our company before? YES NO

If yes: When: Position:
Have you ever been employed by this company before? YES NO
When: Position(s): Where:

Please Describe:

Have you ever been terminated or asked to resign from any job? YES NO

How did you hear about us (please expand below)? Online/ Referral/ Website/ Ad/ DOL/ Walk-In/ Other

Where you referred by a current TRE employee? If yes who:

Have you ever been convicted of a crime? YES NO
(A conviction will not necessarily be a bar to employment. Please describe the nature of the conviction, the date of the conviction

and your rehabilitation since your conviction):

Primary School: Attended From: To:
Completed: YES NO If no, years completed:
Course of Study/Major:

Training/Skills/Experience:

High School: Attended From: To:
Completed: YES NO If no, years completed:
Course of Study/Major:

Training/Skills/Experience:
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College/University Attended From: To:
Completed: YES NO If no, years completed:
Course of Study/Major:

Training/Skills/Experience:

Graduate/Professional Attended From: To:
Completed: YES NO If no, years completed:
Course of Study/Major:

Training/Skills/Experience:

Trade Correspondence Attended  From: To:
Completed: YES NO If no, years completed:
Course of Study/Major:

Training/Skills/Experience:

Other Schooling Attended From: To:
Completed: YES NO If no, years completed:
Course of Study/Major:

Training/Skills/Experience:

Please list any technical or special certificates, licenses, apprenticeships, honors, awards for
achievement or patents which you would like us to consider in evaluating your application for the
position sought (You are not required to list any information, which may tend to reveal a protected
characteristic as set forth in the EEO statements on page 1):




Section 5: Work Experience

List below your work experience, starting with your present or most recent employer, for the last five years or your last
four employers (whichever will provide us with the most information about you). Please account for all the periods of

Employer 1:

Employed From:

To:

Address:

City:

Supervisor:

State:

Phone:

Title/Position:

Starting Pay:

Zip:

Ending Pay:

Reason for Leaving:

Employer 2:

Employed From:

To:

Address:

City:

Supervisor:

State:

Phone:

Title/Position:

Starting Pay:

Zip:

Ending Pay:

Reason for Leaving:

Employer 3:

Employed From:

To:

Address:

City:

Supervisor:

State:

Phone:

Title/Position:

Starting Pay:

Zip:

Ending Pay:

Reason for Leaving:
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Employer 4:

Employed From: To: Supervisor:

Address: City: State: Zip:
Phone: Starting Pay: Ending Pay:

Title/Position:

Reason for Leaving:

Please list any other job related experience, skills or activities (including military service experience) not described
above which you would like us to consider in evaluating your qualifications for the position sought

Section 6: References

(Please list 3 persons, who know you well, exclude previous employers or relatives)

Reference 1: Phone Number:

Address: City: State: Zip:
Years known: Relationship to applicant:

Reference 2: Phone Number:

Address: City: State: Zip:
Years known: Relationship to applicant:

Reference 3: Phone Number:

Address: City: State: Zip:

Years known: Relationship to applicant:
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Section 7: Additional Information

Please indicate experience you have in any of the following positions (Check all which apply)

Office:
Office Manager Accounts Receivable Accounts Payable
Tag/Title Clerk Payroll Clerk Bookkeeper
Warranty Clerk Data Entry Cashier

Sales/Service/lL_easing:

Sales Manager F&I Manager Leasing Manager
Fleet Manager Truck Manager Rental Manager
Sales Person (Equipment) Sales Person (Leasing) Sales Person (Truck)

Used Truck & Equip Manager

Service and Repair:

Service Manager Service Writer/Advisor Dispatcher

Shop Foreman Electrician Mechanic/Technician

Helper Painter Body Repair

Get Ready Yard person Steam Cleaner
Parts:

Parts Manager Parts Counter Parts Stocker

Parts Drivers Parts Sales Shipping/Receiving

Warehouse Expeditor Operations Manager

Inventory Control

Computer Skills: (Check each that apply. Include titles/like programs and years of experience)

Word Years Exp. Titles/Other

Excel Years Exp. Titles/Other

PowerPoint Years Exp. Titles/Other
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Database Years Exp. Titles/Other
Email Years Exp. Titles/Other
Internet Years Exp. Titles/Other
Programming  Years Exp. Titles/Other
Procede Years Exp. Titles/Other
***QOther:
Name: Years Exp. Titles/Other
Name: Years Exp. Titles/Other
Name: Years Exp. Titles/Other

If there is anything else you would like us to consider with this application please enter it here and
explain:

This application will be considered active for a maximum of one (1) year or 365 days from its
submission. If you wish to be considered for employment with us after that time you must reapply.

Please print and retain a copy of your completed application for your records. If you are not submitting this
application online complete it and fax back to (315)-437-6385 or mail to Tracey Road Equipment, Inc.

Attention Human Resources at 6803 Manlius Center Road East Syracuse, NY 13057.
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Applicant Pre-Offer Invitation to Self-ldentify

Tracey Road Equipment, Inc. (“TRE”) is a Government contractor subject to Executive Order 11246, which requires
Government contractors to ensure equal employment opportunity for all persons, without regard to race, color,
religion, sex, sexual orientation, gender identity or national origin, and the Vietnam Era Veterans’ Readjustment
Assistance Act of 1974 ("VEVRAA"), as amended by the Jobs for Veterans Act of 2002, which prohibits discrimination
against protected veterans and requires Government contractors to take affirmative action to employ and advance in
employment qualified disabled veterans, recently separated veterans, active duty wartime or campaign badge
veterans, and Armed Forces service medal veterans.

As part of TRE’s affirmative action efforts, we request your cooperation in completing this voluntary identification
form which allows us to comply with government requirements for record keeping and periodic reporting of this
data. The information you provide will be treated confidential and will be used only in accordance with government
reporting requirements. Failure to provide the information requested will not subject you to adverse consideration
for the position for which you have applied.

NAME:

POSITION APPLYING FOR:

BRANCH:

GENDER: ____Male ___Female
(Definitions for Ethnicity/Race on page 2)

Are You Hispanic or Latino? YES NO

Race (Select all that apply):

____American Indian or Alaska Native ____Asian
____ Black or African American ____ White
__Native Hawaiian or Other Pacific Islander ___Two or More Races

Veteran Status (categories and definitions for protected veterans on page 2)

If you believe you belong to any of these categories of protected veterans, please indicate by checking the
appropriate box below.

____lidentify as one or more of the classifications of protected veterans listed on page 2

____lam not a protected veteran ____lchoose not to self-identify as a protected veteran
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Applicant Pre-Offer Invitation to Self-ldentify

ETHNICITY/RACE

Hispanic or Latino — A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture
or origin, regardless of race.

American Indian or Alaska Native — A person having origins in any of the original peoples of North or South America
(including Central America), and who maintains a tribal affiliation or community attachment.

Black or African American — A person having origins in any of the Black racial groups of Africa.

Native Hawaiian or Other Pacific Islander— A person having origins in any of the original peoples of Hawaii, Guam,
Samoa, or other Pacific Islands.

Asian — A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian
subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands,
Thailand, and Vietnam.

White - A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

Two or More Races — A person who identifies with more than one of the above five races.

PROTECTED VETERANS

Disabled Veteran refers to a veteran of the U.S. military, ground, naval, or air service who is entitled to
compensation (or who but for the receipt of military retired pay would be entitled to compensation) under the laws
administered by the Secretary of Veterans Affairs or who was discharged or released from active duty because of a
service-connected disability.

Recently Separated Veteran means any veteran during the three-year period beginning on the date of such veteran’s
discharge or release from active duty, in the U.S. military, ground, naval or air service.

Active duty wartime or campaign badge veteran means a veteran who served on active duty in the U.S. military,
ground, naval or air service during a war, or in a campaign or expedition for which a campaign badge has been
authorized, under the laws administered by the Department of Defense.

Armed Forces service medal veteran refers to a veteran who, while serving on active duty in the U.S. military,
ground, naval or air service, participated in a United States military operation for which an Armed Forces service
medal was awarded pursuant to Executive Order 12985.
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Voluntary Self-ldentification of Disability
Form CC-305
OMB Control Number 1250-0005
Expires 1/31/2020
Page 11 of 12

Why are you being asked to complete this form?

Because we do business with the government, we must reach out to, hire, and provide equal opportunity to
qualified people with disabilities." To help us measure how well we are doing, we are asking you to tell us if
you have a disability or if you ever had a disability. Completing this form is voluntary, but we hope that you
will choose to fill it out. If you are applying for a job, any answer you give will be kept private and will not be
used against you in any way.

If you already work for us, your answer will not be used against you in any way. Because a person may
become disabled at any time, we are required to ask all of our employees to update their information every
five years. You may voluntarily self-identify as having a disability on this form without fear of any
punishment because you did not identify as having a disability earlier.

How do | know if | have a disability?
You are considered to have a disability if you have a physical or mental impairment or medical condition
that substantially limits a major life activity, or if you have a history or record of such an impairment or

medical condition.

Disabilities include, but are not limited to:

¢ Blindness e Autism ¢ Bipolar disorder ¢ Post-traumatic stress disorder (PTSD)
o Deafness o Cerebral palsy e Major depression ¢ Obsessive compulsive disorder
e Cancer e HIV/AIDS ¢ Multiple sclerosis ¢ Impairments requiring the use of a
(MS) wheelchair
e Diabetes e Schizophrenia e Missing limbs or ¢ Intellectual disability (previously called
e Epilepsy e Muscular partially missing limbs mental retardation)
dystrophy

Please check one of the boxes below:

YES, | HAVE A DISABILITY (or previously had a disability)
NO, | DON'T HAVE A DISABILITY
| DON'T WISH TO ANSWER

Your Name: Today’s Date:
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Voluntary Self-ldentification of Disability
Form CC-305
OMB Control Number 1250-0005
Expires 1/31/2020
Page 2 of 12

Reasonable Accommodation Notice

Federal law requires employers to provide reasonable accommodation to qualified individuals with
disabilities. Please tell us if you require a reasonable accommodation to apply for a job or to perform your
job. Examples of reasonable accommodation include making a change to the application process or work
procedures, providing documents in an alternate format, using a sign language interpreter, or using
specialized equipment.

"Section 503 of the Rehabilitation Act of 1973, as amended. For more information about this form or the equal
employment obligations of Federal contractors, visit the U.S. Department of Labor’s Office of Federal Contract
Compliance Programs (OFCCP) website at www.dol.gov/ofccp.

PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persons are required to respond
to a collection of information unless such collection displays a valid OMB control number. This survey should take
about 5 minutes to complete.


http://www.dol.gov/ofccp

