= TESKEY

TESKEY CONCRETE COMPANY CORP.

QUALITY COMCRETE
20 MURRAY ROAD, DOWNSVIEW, ONTARIO M3K 1T2 TEL. (416) 638-0340 - FAX (416) 838-4401
DATE:

CONFIDENTIAL EMPLOYMENT FORM MECHANIC'S LICENSE__
Name in full:

(last) (first) (middle)
Address:

(no.) (street) (apt.) (city) (province) (postal code)
Telephone No. Social Insurance No. Date of Birth
List all previous addresses in Canada in last two years.
(no.) (street) (apt. no.) (city) (province)
(no.) (street) (apt. no.) (city) (province)
Marital Status Children Check () one of the following
___single _ widowed Listages ___ Home Owner Other (specify)
____ married ___separated ___ Buying
___engaged _divorced Other dependents ___Renting
Are you a member of a labour union? ___ Yes If yes, which union?
~__No
Do you own a automobile? ___ Yes If yes, make Year
~__No

Drivers License No. Class of License
Has your license ever been suspended? ___ Yes

~__No If yes, why?

Have you received a safe driver award? Yes
No Ifyes, years from

How many times have you been summonsed for traffic violations in last three years?

List violations and number of times summonsed for each.

Have you ever been arrested? ___ Yes ___ No If yes, were you convicted? ___ Yes ___ No If yes give dates and details
Have you completed an Accident Report for Workmen’s Compensation Board within the last twelve months? __ Yes
~__No

Do you suffer from ( a) back problems __ Yes__ No (b)diabetes __ Yes __No (c) epilepsy __ Yes___ No
(d) heart trouble ___Yes ___ No (e) Do youhave ahernia? ___ Yes ___ No

List any other disabilities, handicaps or physical defects.

Do you require glasses to drive a motor vehicle? ___ Yes ___ No  Are you colour blind? ___ Yes___ No
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= TESKEY

TESKEY CONCRETE COMPANY CORP.
QUALITY CONCRETE
20 MURRAY ROAD, DOWNSVIEW, ONTARIO M3K 172 TEL (416) 636-0340 - FAX (416) 638-4401

Canadian Employers Date Earnings Why did you
Month & Year Your Job Leave$

From To
Present or Most Recent Employer
Name:

Address:

Business Phone

Number:

From To
Next Previous Employer
Name:

Address:

Business Phone
Number:

What kind of job are you applying for?

When could you commence work?
In case of emergency, whom should we notify? Name

Telephone No Address
EDUCATION
Level No. of Years Did you graduate Type of Course___ Age of Leaving___

Elementry

High School

College
List any special courses attended which you feel may be of value to you in this Company (post graduate, night, business, correspondence,
with dates taken.

CHARACTER REFERENCES (DO NOT GIVE NAMES OF RELATIVES OR FORMER EMPLOYERS)

Name Occupation Address Telephone

On the understanding that you hereby release from all liability or claim for damage, all individuals or corporations who provide
information with respect to you, do we have your permission to ask the following information?
(a) Present Employer __Yes _ No (b) Previous Employers __Yes __No (c) Character References __Yes __

APPLICANT: PLEASE READ CAREFULLY BEFORE SIGNING

Should you be given employment, any false statement made by you in this application will be considered sufficient cause for dismissal.

I agree to abide by all general and safety rules of the Company which exist at the present time and which may be put into effect
thereafter.

Signature of Witness Signature of Applicant
FOR COMPANY USE
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