SARNIA PAVING STONE LTD.

TRUCKING & CONSTRUCTION DIVISIONS

TO ALL PROSPECTIVE EMPLOYEES
OF
SARNIA PAVING STONE LTD.

This application must be completely filled out to the best of your ability.

We require:
* Current copy of drivers record
* Copy of any training certificates
* Copy of birth certificate, passport or Canadian citizenship

We require your work history, experience, education and driving record.
The dates you worked at previous employment and the phone numbers are
very important.

Remember the more helpful you are, the faster and easier it is for our
Recruiting Department to process your application.

Thank you.

Recruiting Department
Sarnia Paving Stone Ltd.

Sarnia Paving Stone Ltd.

764 Campbell Street, Sarnia, Ontario N7T 2J6
519-337-7668, 887-779-7668, Fax: 519-332-0828



APPLICATION FOR EMPLOYMENT

Sarnia Paving Stone Ltd.
764 Campbell Street, Sarnia, Ontario N7T 2J6

In compliance with Federal and State equal employment opportunity laws, qualified applicants are
considered for all positions without regard to race, colour, religion, sex, national origin, age, marital status,
or the presence of a non-job related medical condition or handicap.

Date of Application
Position(s) Applied for
Name Social Insurance No.
Last First Middle
Address
Street City
Cell # Phone
Province Postal Code
Address How long
for past Street City Province & Postal Code
3 years How long
Street City Province & Postal Code
Are you 21 years or more and less than 65 years of age? Can you provide proof of age?
In case of emergency notify
Name Address Phone

Have you worked for this company before?

Dates: From To Rate of Pay Position
Reason for leaving
Are you now employed? If not, how long since leaving last employment?
Who referred you? Rate of pay expected

PHYSICAL HISTORY

List any handicap that prevents you from doing certain kinds of work

Are you physically capable of heavy manual work?
Ever injured on the job? Give nature and degree of such injuries

How much time lost from work in the past three years for illness?

Would you be willing to take physical examination?

Have you ever: A) Tested positive for a controlled substance?
B) Refused a drug test?
C) Has a breath alcohol test greater than 0.04 for a company to which you
applied but did not work for.



EMPLOYMENT HISTORY

All applicants must provide the following information on all employers during the preceding 5 years.

Note: List employers in reverse order starting with the most recent and attach sheet if space is needed.

EMPLOYER DATES POSITION HELD
NAME FROM (M/Y)
ADDRESS REASON FOR LEAVING
CITY PROVINCE P.CODE TO (M/Y)
PHONE #
Job Description:
EMPLOYER DATES POSITION HELD
NAME FROM (M/Y)
ADDRESS REASON FOR LEAVING
CITY PROVINCE P.CODE TO (M/Y)
PHONE #
Job Description:
EMPLOYER DATES POSITION HELD
NAME FROM (M/Y)
ADDRESS REASON FOR LEAVING
CITY PROVINCE P.CODE TO (M/Y)
PHONE #
Job Description:
EMPLOYER DATES POSITION HELD
NAME FROM (M/Y)
ADDRESS REASON FOR LEAVING
CITY PROVINCE P.CODE TO (M/Y)
PHONE #

Job Description:




Please list any accidents or traffic convictions for the past 3 years (attach sheet if more space is needed)

Circle highest grade completed: 1

EDUCATION

2 3 45 6 7 8

High school: 1 College: 1 2 3 4
Last school attended:

SCHOOL ATTENDED PROGRAM GRAD DATE

EDUCATION

DRIVING EXPERIENCE
PROVINCE LICENCE # CLASS EXPIRATION DATE
DRIVER
LICENSES

A) Have you ever been denied a licence, permit or privilege to operate a motor vehicle?

B) Has any licence, permit or privilege ever been suspended or revoked?

If the answer to either A or B is YES, attach a statement giving details.

TRAINING AND QUALIFICATIONS

Please list and special training and/or qualifications you have that may be beneficial for this application.




TO BE READ AND SIGNED BY APPLICANT

This certifies that this application was completed by me, and that all entries on it and information in it are true and complete
to the best of my knowledge.

I authorize you to make such investigations and inquires of my personal, employment, financial or medical history and other
related matters as may be necessary in arriving at an employment decision. I hereby release employers, schools or persons
from all liability in responding to inquiries in connection with my application.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may
result in discharge. I understand, also, that [ am required to abide by all rules and regulations of the company, as permitted by
law.

Date Signature
PROCESS RECORD
(Completed by SPS)
Applicant hired Rejected
Date employed Point employed
Department Classification
Superior Good Fair Below Average | Poor
Applicant
Interview

Past employment
Written exam

Road test
Police/traffic record

Signature of reviewing officer

TERMINATION OF EMPLOYMENT
(Completed by SPS)

Date terminated Department released from
Dismissed Voluntary quit Other
Termination placed in file




