Portland Products Inc.
271 Morse Drive
Portland, Michigan 48875

PORTLAND
PRODUCTS, INC.

APPLICATION FOR EMPLOYMENT

To the Applicant: We appraciate your interest in our Company and essure you that we are intarested in your qualifications. A clear understanding of your background end
work history will aid us in seeking to place you in & position, which, in our judgment, best mests your qualifications.

Wa are an equal opportunity employer and will not unlawfully discriminate on the basis of race, color, sex, religion, national origin, age, marital o veteran status, the

Eresence of 2 medica! condition or handicap, weiEht or any other Erotected stalus.
PERSONAL

Name: Date of Application:
(Lasz) {First} ) o {Migdle)

Address:

{Straet) {Cigy} {State) Zip)

Telephone Number (with area code);

Are you |8 years old or older? D Yes ‘:] No Are youa U.S. citizen? D Yes D NO (ool spplicativin Calitomie)

Are you authorized to work in the United States? I:i Yes D No
Have you been previously employed here? D Yes D No If yes, date(s)
Supervisor Name(s)

Have you filed an application before? ,:, Yes |:] No If yes, date(s)

List any friends or relatives working here:

What method of transportation will you use 0 come to work?

——
R

EMPLOYMENT DESIRED: e —

Position(s) applied for:

Kind of work sought:  Full time Part time Other

Do you have any speciaf training, skills, qualifications or other experiences that relate to the position(s} applied fo)?

Have you signed a Non-Compete Agreement, Confidentiality or other agreement that places restrictions on you work here?

D Yes D No If yes, with who

Salaiy desired A Date available to work

P——————
Employers must make accommodations ta disabled applicants ang employces whers the accommedation does not impose an undus hardship on the employer.

Under Michigen law, disabled employees and applicants may request an accommadation of their disability by notifying the company in wtiting of the need for
accommadalion within |82 days of the dale the disabled individual knows or should know that an accomimodation is needed. This requirement dues not apply to an
individual's right under the Americans with Disabilities Act. Fuilure to properly notify the company may preclude any cloim that the employer failed to accommodate
the disabled individual. .



EMPLOYMENT EXPERIENCE (List curvent or most recent job first)

Employer
1

Date

Work Performed

Address

From To

City

State Zip

Phone Number (with area code)

Hourly Rate/Salary

Job Tille

Staitin, Final

Supervisor

Reeson for Leaving

Employer

Work Performed

Address

[ — ”From TG

City

State Zip

Phone Number (with area code)

Hourly Rate/Salary

Job Title

Startin Final

}Supervisor

Rerson for Leaving

Employer

Date

Wark Performed

Address

From To

City

State Zip

Phore Nuinber {with area code)

Hourly Rate/Salary

Job Titte

Stattin Final

Supsrvisor

Reason for Leaving

EDUCATION

List any other positions held on a separate sheet,
m

Name/Location

Years Completed

Diplomalp_egree

Courses of Study

Elementary

High School

Colleﬁe

Craduate

Vocational/Training

Any other educational training?




REFERENCES {Do nat include relatives or fornmer employers)

Name Address Phone Number Years Acquainted

1

2

]
MILITARY SERVICE RECORD
Have you had any experience in the Asmed Forces of the United States or in the Nationa! Guard? Cd ves [[] o
If yes, what branch? Rank at Discharge Date of Discharge
Are you in the reserves? [ ves [] o _If yes, date obligation ends

Specialftechnical training

“
ADDITIONAL INFORMATION

Have you been convicted of a crime? D Yes D No If 30, wherg, when and nature of offense

Do you have a valid driver's license? D Yes D No License # State

———————————

List professional trade, business or civic activitics and offices held excluding groups where the name or character of which
indicate race, color, religion, sex, national origin, handicap, marital or veteran status, height, weight or age.

State any additional information that you feel may be helpful to us in considering your application.

Name, address, and phone number of the person to be notified in the event of an accident or emergency

AUTHORIZATION AND UNDERSTANDING

Upan the signing of this application, [ represent that all of the information now or hereafter given by me in support of ny application is true and complete. ! autharize
you te-verify any of the information concering my ba:kgrngnd, including but not limited to, my employwment, driving secord, education, criminal history, or medical
history (post-offer only), with the appropriate individuals, companies, institutions or agencies, and [ authorize tham to release such information as you require, including
my priof disciplinary record, without any obligation to give me written notice of such disclosure. 1 also autherize you to refease any information requested by any of
my prospective or subsaquent emplayers without any obligation to give ing written notice of such disclosure. | hereby selerse you and them from eny liability whatsoever
a3 @ result of any such inquiriss and disclosures and this release from liability does not waive or prohibit an individual from fi) ing & charge of discrimination under the
laws enforced by the EEOC. 1 agree thet any false information in support of my application may subject me to discharge at any time during the period of my
employment.

I ngree that either party may terminate the employment relatlonship, with or without cause, at any time, and | fusther agree that this arrangement
may only be altered in writing directed to me personally and signed by an officer of the compasy. | agres that | shall be bound by the other rules, policies,
regulations and terms and conditions or employment of the company a5 they are from time o time changed, and no additional obligations can be imposed on the
company except those which have been acknowledged in writing, by the president or his designated n tatives. | heseby authorize the com
from each and every period of iny pay any amounts necessary to offset any damages caused by me or the value of property o money entrusted to me by, or owed
by e to, the company during the course of my employinent,

1 agree that any action or suit against the company, its agents or employees, ariging out of my employment or letrination of employmeat, including, but not limited
fo, claims avising ander State, but not Federa), civil right stalutes, must be brought within 180 days of the event giving rise to the clalms or be forever
barved unless the applcable statute of limitations period is skorter than 16D days in which case [ will continue to be bound by that shorter
limitations period. 1 waive any limitation perigds to the contrary. 1 further agree that if 1 skould bringany non-statutory action or claim arising out
of my employment sgainst the company, in which the company prevails. I will pay (o the company any and all such costs Ineurred by the company
in defense of satd claims or actinns, including sttoroey fees. | further agree that my employinent is canditional until such time as the resulls of my post-offer
physical (if such physical is required) and/or illegal drug tests are known,

Date Signature



