How to submit completed employment application:

Option 1: You can fill out the application on the computer, print out and mail to the address
below. You may also print out the form and hand write your answers if you prefer.

Domaille Engineering LLC
7100 Dresser Drive NE
Rochester, MN 55906

Option 2: You can fill out the application on the computer, and save it to your desktop or where
ever you prefer that is easy to find. Then go to your personal email, create a new message and
attach your completed application that you just saved.

Email to: jobs@domailleengineering.com

If you need more help, please contact Domaille Engineering by emailing the address above

Thanks!



Clear entire form

Domaille Engineering LLC
7100 Dresser Drive NE
Rochester, MN 55906

507-281-0275

Application for Employment

Equal access to programs, services and employment is available to all persons. Those applicants requiring a reasonable
accommodation to the application and/or interview process should notify a representative of the Human Resources Department.
We are an equal opportunity employer.

Please Print
Position applied for Application Date / /
Name

LAST FIRST MIDDLE
Address

STREET Ty STATE ZIP CODE

Home Phone ( ) Cellular/Other # ( ) E-mail address
Shift preferred 1 2 [O3 [OAny Expected pay
Would you accept full-time work? [JYes [JNo Would you accept part-time work? [JYes [INo

On what date would you be available for work?

. AMO
If necessary, best time to call you is . pm©O [ Home [JCellular/Other

How were you referred to our Company?

Have you submitted an application here before? CJYes [EINo If yes, please give date(s) and position(s):

Have you ever been employed here? [dYes [No Ifyes, please give dates:

Is this application a request for reemployment following an extended military leave of absence from our Company? [JYes [JNo
If yes, additional information may be requested.

If you are under 18 years old, can you provide a work permit if required? [JYes [JNo
Are you legally eligible for employment in the United States? (If yes, proof is required if hired.) [JYes [JNo

Are you able to perform the “essential functions” of the job for which you are applying (with or without reasonable accommodation)?
NOTE: This question is not designed to elicit information about an applicant’s disability. Please do not provide information about the existence of a disability, particular
accommodation, or whether accommodation is necessary. These issues may be addressed at a later stage, to the extent permitted by law.

>«

OYes CONo [ONeed more information about the job’s “essential functions” to respond
Will you travel if required? [JYes [JNo Will you work overtime if required? [JYes [JNo
If they have been explained to you, are you able to meet the attendance requirements of the position? [JYes [No [IN/A

Have you ever been bonded? [Yes [INo

Please provide your driver’s license number, if driving is required for this job. State

Have you entered into an agreement with any former employer or other party (such as a noncompetition agreement) that might, in any way,

restrict your ability to work for our Company? [JYes [JNo Ifyes, please explain:

NOTE: Answering “yes” to the following question does not constitute an automatic bar to employment. Factors such as date of the offense, seriousness and nature of the
violation, rehabilitation and position applied for will be taken into account.

Have you ever pleaded “guilty” or “no contest” to, or been convicted of, a crime? [JYes [JNo

If yes, please provide date(s) and details:
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Employment Experience

Place an X by the employer(s) you DO NOT want us to contact. List your most recent employer first.

[J Employer

Contact Name E-mail

Address Phone (

Job Title Supervisor

Dates employed: from (mm/yy) / to (mm/yy) / Hourly rate/salary: starting /

final

Work performed

Reason for leaving

What did you like most about your position?

What were the things you liked least about the position?

[0 Employer

Contact Name E-mail

Address Phone (

Job Title Supervisor

Dates employed: from (mm/yy) / to (mm/yy) / Hourly rate/salary: starting /

final

Work performed

Reason for leaving

What did you like most about your position?

What were the things you liked least about the position?

O Employer

Contact Name E-mail

Address Phone (

Job Title Supervisor

final

Dates employed: from (mm/yy) / to (mm/yy) / Hourly rate/salary: starting /

Work performed

Reason for leaving

What did you like most about your position?

What were the things you liked least about the position?
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Employment Experience (continued)

Explain any gaps in your employment, other than those due to personal illness, injury or disability.

Have you ever been fired or asked to resign from ajob? [JYes [JNo

If yes, please explain:

Education Background

High School: Location

Course of study Did you graduate? [JYes [JNo Degree or diploma
College: Location

Course of study Did you graduate? [JYes [INo Degree or diploma
Graduate School: Location

Course of study Did you graduate? [JYes [dNo Degree or diploma
Vocational Training/Other: Location

Course of study Did you graduate? [JYes [ONo Degree or diploma

Continuing Education:

Special Training or Skills

Languages, machine operation, etc., that would be of benefit in the job for which you are applying.

Social Security Number

SS# The Company will make reasonable efforts to safeguard the privacy of this information

and will use it only for employment purposes.
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References

List names and telephone numbers of three business/work references who are not related to you and are not previous supervisors.
If not applicable, list three school or personal references who are not related to you.

Name Title Relationship to You Telephone E-Mail KY::‘:,Sn
Applicant Statement
~ )

I certify that all the information submitted by me on this application is true and complete, and I understand that if any false or
misleading information, omissions or misrepresentations are discovered, my application may be rejected, and if I am employed,
my employment may be terminated at any time.

If hired, I agree to conform to the Company’s rules and regulations, and I understand that these rules and/or the employee handbook
do not form a contract of employment either express or implied, and I agree that my employment and compensation can be
terminated, with or without cause and with or without notice, at any time, at either my or the Company’s option.

I also understand and agree that the terms and conditions of my employment may be changed, with or without cause and with or
without notice, at any time by the Company. I understand that no Company representative, other than its president, and then only
when in writing and signed by the president, has any authority to enter into any agreement for employment for any specific period
of time, or to make any agreement contrary to the forgoing.

I expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information
from all references (personal and professional), employers, public agencies, licensing authorities and educational institutions and to
otherwise verify the accuracy of all information provided by me in this application, résumé or job interview. I hereby waive any and
all rights and claims I may have regarding the employer, its agents, employees or representatives for seeking, gathering and using
truthful and nondefamatory information, in a lawful manner, in the employment process and all other persons, corporations or
organizations for furnishing such information about me.

I understand that this application remains current for only 30 days. At the conclusion of that time, if I have not heard from the employer
and still wish to be considered for employment, it will be necessary for me to reapply and fill out a new application.

I also understand that, if I am hired, I will be required to provide proof of identity and legal authorization to work in the United
States as required by federal immigration laws.

This Company does not tolerate unlawful discrimination or harassment based on sex, race, color, religion, national origin, citizenship,
age, disability, or any other protected status under applicable federal, state or local law. No question on this application is used to limit
or exclude an applicant from employment consideration on any basis prohibited by applicable federal, state or local law.

Applicant’s signature Date / /

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not provide legal opinions

COMPLﬁGHT“‘ on any specific facts or services. The information is provided with the understanding that any person or entity involved in creating, producing or distributing
this product is not liable for any damages arising out of the use or inability to use this product. You are urged to consult an attorney concerning your particular AT TO R N EY
situation and any specific questions or concerns you may have. Products printed by ComplyRight are provided on recycled paper.

©2010 EDI
Item #A1223 Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.
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Equal Employment Opportunity Data Form

Domaille Engineering is an Equal Opportunity Employer with a commitment to recruitment and retention of a diverse and
inclusive work force. Collection of the following information on gender, race/ethnicity, disability and veteran status is

based on compliance with our Affirmative Action Plan, state and federal laws and executive orders.

The information that you submit will remain confidential and be used by Domaille Engineering only for statistical and
required reporting purposes. Completion of this form is voluntary. Failure to provide this information will not adversely

affect your application or employment.

Current Position:

Gender:d Maled Female

ETHNICITY: Are you of Hispanic or Latino Origin? (0 Yes [ No

(A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless

of race.)

If no, please check one or more of the boxes below that apply:

RACE:

O American Indian or Alaskan Native
(Not Hispanic or Latino)

O Asian (Not Hispanic or Latino)

O Black or African American (Not
Hispanic or Latino)

[J Native Hawaiian or Other Pacific
Islander (Not Hispanic or Latino)

[ White or Caucasian (Not Hispanic or
Latino)

Revised 7/19/2016

A person having origins in any of the original peoples of North and
South America (including Central America) and who maintains tribal
affiliation or community attachment.

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

A person having origins in any of the black racial groups of Africa.

A person having origins in any of the original peoples of
Hawaii, Guam, Samoa, or other Pacific Islands.

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




Invitation to Voluntarily Self-1dentify Veteran Status

Domaille Engineering is committed to equal opportunity and affirmative action in all aspects of employment for
qualified protected veterans. We ask that you please consider completing this Invitation to Voluntarily Self-1dentify
Veteran Status to help us fulfill our commitments to equal opportunity and affirmative action and to meet our
obligations as a government contractor under the Vietnam Era Veterans’ Readjustment Assistance Act of 1974, as
amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA). VEVRAA requires us to take affirmative
action to employ and advance in employment protected veterans.

While we may be required by VEVRAA to submit an annual report to the U.S. Department of Labor identifying the
total number of employees who are “protected veterans” based on the categories listed below, submission of this
information is voluntary on your part and refusal to provide it will not subject you to any adverse treatment. The
information provided will be used only in a manner consistent with VEVRAA.

Protected Veteran classifications are defined as follows:
o Adisabled veteran" is one of the following:

e aveteran 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 laws administered by the
Secretary of Veterans Affairs; or

e aperson who was discharged or released from active duty because of a service-connected disability.

e A "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.

e An "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, (Period of War Dates: Korean
Conflict June 27, 1950 — January 31,1955; Vietnam Era February 28, 1961 — May 7, 1975 for veterans serving in
the Republic of Vietnam or August 5, 1964 — May 7, 1975 for all other cases; Persian Gulf War August 2, 1990 -
current).

e An"Armed Forces service medal veteran" means 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.
Self-1dentification:
Are you a protected veteran?

L1 1 am a protected veteran L1 1'am NOT a protected veteran O I choose not to ID

Reasonable Accommodation Notice: If you are a disabled veteran and require a reasonable accommodation that would
enable you to perform the essential functions of the job, including special equipment, changes in the physical layout of the
job, changes in the way the job is customarily performed, provision of personal assistance services or other
accommodations, please contact Alison Hicks in Human Resources at (507) 281-0275 ext. 110.
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Voluntary Self-ldentification of Disability
Form CC-305
OMB Control Number 1250-0005
Expires 1/31/2017
Page 1 of 2

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.

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:

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

dystrophy

Please check one of the boxes below:

O YES, | HAVE A DISABILITY (or previously had a disability)
O NO, | DON’T HAVE A DISABILITY
O | 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 1/31/2017
Page 2 of 2

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.

Revised 7/19/2016
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