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| | ALTO RECYCLING, LLC APPLICATION OF EMPLOYMEN

1o all qualified persons without regard to race, creed, color, religious belief, sex,

age, national origin, physical or mental handicap or veteran statys. Applicants
may be subject to testing for illegal drugs.

Note: Plea:';e I}_fpe or print your answers. If You print, please do so in biue or black ink and write f
neatly. An illegible appiication may preciude you from consideration.

POSITION APPLYING FOR: |
|
PERSONAL INFORMATION
First Name Middle Initial Last Name
Current Address: 4
i

Street and Apt. # City State Zip Code

‘ Permanent Address (if different from above):

Street and Apt. # City State Zip Code |
Telephone: E-mail;
1 |
, Social Security # - % Driver's License #: State: ‘

! Expiration Date:
— Operator __ Commercial {CDL) __Chauffer

I am an U.S. Citizen or otherwise authorized to work in the United States on an unrestricted
basis; ’
O Yes [0 No

It applicable, please list your visa type, visa # and expiration:

Have you ever been convicted of a felony? 0O Yes O No
If you answered yes, please explain:

Have you ever served in the U.S. Military? 0 Yes ONo
If yes, please provide the following information:
; Branch of Service: Rank at time of separation:
: | served from to

Special Honors:

H
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i
i
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i
|
i
i

Last Name:

=

EMPLOYMENT HISTOR g]

First Name:

i Present or Most Recent Employer

Employer:

Address:

Your Position:

Duties:

Salary:

Dates of Employment:

Supervisor:

Name

Reasons for
Leaving:

Title

May we contact? 0 Yes 0O No

[Prior Employer]

Employer:

Address:

Your Position:

Salary:

Duties:

Dates of Employment:

Supervisor;

Name

Reasons for
Leaving:

Title

May we contact? O Yes 0O No

IPrior Employer]
Employer:

Address:

Your Position:

Duties:

Salary:

Dates of Employment:

Supervisor:

Name

Reason for leaving:

Title

May we contact? O Yes ([ No




Last Name:

First Name: Middle Initial: I
‘WI T T

EDUCATIOE

High School

Name and Address

Did you graduate? [JYes I No

if you did not graduate, did you receive your GED? [1Yes O No

Special honors or awards:

Attended from to

Technical or Vocational School

Name and Address
Did you graduate? [l Yes [J No

Degree or Certification:

Attended from

Specialty:

Special honors or awards:

College or University

Name and Address

Did you graduate? [1Yes [1 No

Degree;

Special honors or awards:

Attended from

Major:

Coliege or University

Name and Address
Did you graduate? [1Yes [0 No

Degree:

Special honors or awards:

Attended from

Major:




Middle Initial: '

ESITION INFORMATIOE:

Position Specifications

Position Applying For:

How did you hear about this job?

What hours are you willing to work?

Would you be able to work weekends? [] Yes

Are you willing to travel for the job? OYes

When would you would you be able to start?

Desired salary: per

Skills

Please describe any skills you have in the following areas:

Computer:

Languages Spoken (other than English):

Other:

I hereby certify that my answers and assertions set forth in this application are true and complete
to the best of my knowledge. If { am employed, | understand that any false statements on this
application shali be considered sufficient cause for my dismissal. | hereby authorize this company
to investigate any aspect of my prior educational and employment history.

Furthermore | understand that if | am hired, employment with this company is "at will,” which
means that either the company or | can terminate my employment for any reason not prohibited
by state or federal faw.

Signature: Date




Form W-4 (2011)

Purpose. Complete Form W-4 so that your
employer can withhold the comrect federal
income tax from your pay. Consider completing a
new Form W-4 each year and when your
personal or financial situation changes.

Exemption from withholding, If you are exempt,
complete only fines 1, 2, 3, 4, and 7 and sign
the form to validate it. Your exemption for 2011
expires February 16, 2012. See Pub. 505, Tax
Withholding and Estimated Tax.

Note. if another person can claim you as a
dependent on his or her tax return, you cannot
claim exemption from withholding if your income
exceeds $950 and includes more than $300 of
uneamed income (for example, interest and
dividends).

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on iternized
deductions, certain credits, adjustments to
income, or two-eamers/multipie jobs situations.

Complete all workshsets that apply. However,
you may claim fewer (or zero) allowances. For
regular wages, withholding must be based on
allowances you claimed and may not be a flat
amount or percentage of wages.

Head of household. Generally, you may claim
head of household filing status on your tax return
only if you are unmarried and pay more than
30% of the costs of keeping up a home for
yourseif and your ) or other
qualifying individuals. See Pub. 501, Exemptions,
Standard Deduction, and Filing Information, for
information,

Tax credils. You can take projected tax credits
into account in figuring your aliowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax
credit may be claimed using the Personal
Allowances Worksheet below. See Pub. 019,
How Do | Adjust My Tax Withholding, for
information on converting your other credits into
withholding allowances,

Nonwage income. If you have a large amount of
nenwage income, such as interest or dividends,
consider making estimated tax payments using

Form 1040-ES, Estimated Tax for Individuals,
Otherwise, you may owe additional tax. i you
have pension or annuity income, see Pub. 918 to
find out if you should adjust your withholding on
Form W-4 or W-4p,

Twopanerswmﬂﬁpiejobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitied to
claim on afl jobs using worksheets from only one
Form W-4. Your wi usually will be most
accurate when all allowances are claimed on the
Form W-4 for the highest paying job and zero
allowances are claimed on the athers. Ses Pub,
919 for detalls.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
Check your wi . After your Form W-4
takes effect, use Pub. 919 to see how the
amaunt you are having withheld compares to
your projected total tax for 2011. See Pub. 919,
especially if your eamings exceed $130,000
(Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claimyou as adependent . . . . . . .
* You are single and have only one job; or

B  Enter“i”if:

* You are married, have only one job, and your spouse does not work; or }
= Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter "1 for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more

than one job. (Entering “-0-" may help you avoid having too little tax withheld) .

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . R
E  Enter “1” if you will file as head of househeld on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to ciaim a credit

nTmoo

1]

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details )
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
= i your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.
* if your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter *1" for each eligible
child plus “1” additional if you have six or more eligiblechildren . . . . . .

For accuracy,
complete all
worksheets
that apply.

H  Add lines A through G and enter fotal here. (Note, This may be different from the number of exemptions you claim on your tax return.) » H

* if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2. ) ] )

# lf you have more than one job or are married and you and your spouse both work and the combined eamings from all jobs exceed
$40,000 ($10,000 if married), see the Two-Eamers/Multiple Jobs Workshest on page 2 to avoid having too fittle tax withheld.

« if neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W"4

Department of the Treasury
Intemnal Ravanue Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.
Employee’s Withholding Allowance Certificate

P Whether you are entitied to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2011

1 TyDe or print your ISt name and middie ndial,

Last name

2 Your social security number

Home address (number and street or rural route)

3 [ single [ ] Mamied [_] Married, but withhold at higher Single rate.
Note. If maried, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code

4 if your last nams differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » [ |

5  Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5

Additional amount, if any, you want withheld from each paycheck
7 1¢laim exemption from withholding for 2011, and | certify that | meet both of the follo
» Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
*» This year ! expect a refund of all federal income tax withheld because | expedt 1o have no tax liability.
If you meset both conditions, write “Exempt”here. . . . . .

oy

wing conditions for exemption.

6%

»7]

Under penalties of perjury, | declare that | have examined this cerfificate and to the best

Employee’s signature
{This form is not valid unless you sign it.) »

of my knowledge and belief, it is true, comrect, and complete.

Date»

8 Employer's name and address (Employer: Gomplete ines 8 and 10 only if sending o the 1RS.)

3§ Dffice code foptional] | 10 Employer identrication numiber (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W~4 2011)



- Form W-4 (2011)

Pagez
: Deductions and Adjustments Worksheet
Note. Use this worksheet only if You plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2011 itemized deductions, These include qualifying home mortaa
e interest
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of yourg ir?coma and
mlscenaneousdeducﬁons............. o Wy i %
$11,600 if married filing jointly or qualifying widow(er)
2 Enter | $8,500if head of household P s v onomeomomom o o 2 §
$5,800 if single or married filing separately
3 SubtractlinerromIine*l.ifzeroorfess,errter“—o-" N I I T 3 %
4 Enter an estimate of your 2011 adjustments to income and any additional standarg deduction (see Pub.819) 4 §
5 Add lines 3 and 4 and enter the total. (include any amount for credits from the Converting Credits to e
Withholding Allowances for 2011 Form W-4 WorksheetinPub.919) . . . . T 5 %
6  Enter an estimate of your 2011 nonwage income {such as dividends or interest) . § 9
7 SubtractfinaBfromlineS.lfzeroorIess.enter“-G-“ § 06 my o v @ & u 7 %
8  Divide the amount on line 7 by $3,700 and enter the result here. Drop any fraction 8
9  Enter the number from the Personal Allowances Worksheset, line H, pagei . I 9
10  Add lines B and 9 and enter the total here. If you plan to use the Two-Earners/Muitiple Jobs Worksheet,
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two eamers or multiple jobs on pa 1)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from fine H, page 1 {or from line 10 above if you used the Deductions and Adjustmerits Worksheet) 1
2 Find the number in Table 1 below that applies o the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
3 Hline 1 is more than or equal to line 2. subtract line 2 from line 1. Enter the result here (if zero, enter
*-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . i w om om o 3
Note. If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to figure the additional
withholding amount necessary to avoid a year-end tax bil,
4  Enter the number from line 2 of this worksheet . . . ¢ B OE o ow om w 4
§  Enter the number from line 1 of this worksheset . . . 3 5
BSubtrac‘tiineSfromiine4,.....,.............,.... 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here o 7 8
8 Muttiply line 7 by line 6 and enter the result hers. This is the additional annual withholding needed . . 8 §$
9 Divide line 8 by the number of pay periods remaining in 2011. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2010. Enter the result here and on Form W-4,
iine 6. page 1. This is the additional amount to be withheld from each paycheck . e e a 9 3%
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
i wages from LOWEST | Enter on If wages from LOWEST | Enteron If wages from HIGHEST | Enter on i wages from HIGHEST | Enter on
paying job are— line 2above | paying job are— line 2 above § paying job are— fine 7 above | paying job are— line 7 above
$0 - $5.000 - 0 $0 - $8,000 - 0 $0 - $65,000 $560 30 - $35.000 $560
5,001 - 12,000 - 8,001 - 15,000 - 1 65,001 - 125,000 930 35,001 - 90,000 930
12,001 - 22,000 - 2 15,001 - 25,000 - 2 125,001 - 185,000 1,040 90,001 - 165,000 1,040
22,001 - 25,000 - 3 25,001 - 30,000 - 3 185,001 - 335,000 1,220 165,001 - 370,000 1,220
25,001 - 30,000 - 4 30,601 - 40,000 - 4 335,001 and over 1,300 370,001 and aver 1.300
30,001 - 40,000 - 5 40,001 - 50,000 - B
40,001 - 48,000 - 6 50,001 - 65,000 - 6
48,001 - 55,000 - 7 65,001 - 80,000 - 7
55,001 - 65,000 - 8 80,001 - 95,000 - 8
65,001 - 72,000 - 9 95,001 -120,000 - 9
72,001 - 85,000 - 10 120,001 and over 10
85001 - 97.000 - 11
97,001 -110,000 - 12
110,001 -120,000 - 13
120,001 -135,000 - 14
135,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information an this form to

You are not required to provide the information requested on & form that is

camy out the Intemal Revenuz laws of the United States. Intemnal Revenus Code sections
mmwmmmdmmﬁmmmmmmmwmmywmm
mﬁmdmmmrmmmwmmmfmzomam
m&mmmmmmm@mmmmmMM

allowances;

ing fraudulent information may subject you to penalties. Routine uses of this

mmmmmmwmmmmrmmmmﬁm.m
m.mmummmmmus.mmmmmmmsm@
mmmmmaﬂdmmmﬁwmmHmmum\m
the National Diractory of New Hires. We may also disclos this information 1o other countriee
under 3 lax treaty, to federal and state agencies to enforce federal nonlax criminal laws, or to
Iederal law enforcement and intefigence agencies to combat ferorism.

subiecftothepapaworkﬁeduﬁtiunﬁctunlessmefnmdisplaysavaﬁdm
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and retum information are
confidential, as required by Code section 6103.
meaverageﬁmeandexpansesremﬁmdwcompieteandﬁlemisfomwilivan
depending on individual circumstances. For estimated averages, see the
instructions for your income tax retum.

Hmmmmmwmmmsmwnﬁa,wemmmmm
from you. See the instructions for youw income tax return.



OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security Form I1-9, Employment

U.S. Citizenship and Immigration Services Eligibility Verification

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work- rized indivi
specify which decument(s) they will accept from an employee. The%:.fuia;”t‘:; hiautho dual boras EPloyers CANNOT

_ C ] ! re an indivi
future expiration date may also tonstitute illegal discrimination. » v iantisechnec the dockmcnts Aave: a
S?ctlon L. Employee Information and Verification (7o be completed and signed by employee ar the time employment begins.)
Print Name: Last First Middle Tnitial | Maiden Name -
Address (Street Nonte and Number) Apt. # Date of Birth (imonth/day/vear)
City State Zip Code Social Security #
R T—— provides for 1 attest, under penalty of perjury, that | am (check one of the following):
imprisonment and/or fines for false statements or L1 A citizen of the United States
use of false documents in connection with the [] A noncitizen naional of the United States (see instructions)
completion of this form. [} A tawful permanent resident (Alien #)

[] An atien authorized to work (Alien # or Admission #)

until {expiration date, if applicable - month/dav/vear)

Employee's Signature

Date (month/dav/vear)

= e e —
Preparer and/or Translator Certification (7o be complered and signed if Section 1 is prepared by a person other than the employee.) | attest. under
penalty of perjury. that I have assisied in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Cade) Date (month/den/vear)

Section 2. Employer Review and Verification (To be completed and signed by empiayer. Examine one document from List A OR
examine one documeni from List B and one from List C. as listed on the reverse of this form. and record the title, number, and
expiration date, if any, of the document(s).)

List A OR List B AND List C
Document title:
Issuing authority:
Document #:
Expiration Date (if amy):
Document #:
Expiration Date (if anv):

CERTIFICATION: [ attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

{month/day/vear) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Streer Name and Number, Citv, State, Zip Code) Date (month/dayivear)

Section 3. Updating and Reverification (7o be completed and signed by employer.)
A_ New Name (if applicable) B. Date of Rehire (month/day/vear) (if applicable}

C. If employee’s previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

Document Title: Decument #: Expiration Date (if any):
—-—_—_—W—_I-.W.WW—*__“——_.
1 attest, under penalty of perjury, that to the best of my knowledge, this employee is antherized to work in the United States, and if the employee presented
decument(s). the document(s) | have examined appear to be genuine and fo relate to the individual.

‘Signature of Employer or Authorized Representative Date (month/day/vear}

Form 1-9 (Rev. 0B/07/09) Y Page 4



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

LISTA LISTB LISTC
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Authorization
Aauthorization OR AND
1. U.S. Passport or U.S. Passport Card . Driver's license or ID card issued by 1. Social Security Account Number
ij szg or outlying possession of the card other than one that specifies
nited States provided It contains 2 on the face that the issuance of the

photograph or information such as card does not authorize

2. Permanent Resident Card or Alien name, date of birth, gender, height. employment in the United States
Registration Receipt Card (Form eye color, and address
-551)

2. Certification of Birth Abroad
) ) 2. 1D card issued by federal. state or issued by the Department of State

3. Foreign passport that contains a local government agencies or (Form FS-545)
temporary 1-551 stamp or temporary entities, provided it contains a
I-351 printed notati(m. on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender, height, e 5 %

eve color, and address 3. _Ccmﬁcai:on of Report of Birth
issued by the Department of State
e Form DS-1350

4. Employment Authorization Document | 3. School ID card with a photograph ( )
that contains a photograph (Form
1-766) . .

4. Voter's registration card 4. Original or certified copy of birth
certificate issued by a State,

5. In the case of a nonimmigrant alien 5. U.S. Military card or draft record 30“'“")’.- municipal _authorily, or
authorized to work for a specific teaxilory of the ‘f“‘tﬂd States
employer incident to status, a foreign | g, Military dependent's ID card bearing an official seal
passport with Form 1-94 or Form
1-94A bearing the same name as the :
passport and containing an Z gﬁ{.ﬁCoast Guard Merchant Mariner 5. Native American tribal document
endorsement of the alien's
non‘:mmigrant slatis, ge dn a5 the 8. Native American tribal document
period of endorsement has not yet
EXgiced fndl tl_'le pro?osed - 9. Driver's license issued by a Canadian & 0.5 G I CaraEnn 11371
employment is not in conflict with et Aot
any restrictions or limitations g
IeRaheL e el For persons under age 18 who 7. Identification Card for Use of

are unable to present a Resident Citizen in the United
document listed above: States (Form 1-179)

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of t # P .
the Marshall Islands (RMI) with 10. School record or report car 8. Employment authorization
Form 1-94 or Form {-94A indicating document issued by the )
nonimmigrant admission under the 11. Clinic, doctor, or hospital record Department of Homeland Security
Compact of Free Association
Between the United States and the —_—— I —

FSM or RMI ) 4 )

THustrations of many of these documents appear in Part § of the Handbook for Employers (M-274)

Form 1-9 (Rev, 08/07/09) Y Page 5



II. APPLICANT INFORMATION

CAUTION: FAILURE TO ACCURATELY COMPLETE THIS FORM MAY
AFFECT YOUR WORKERS COMPENSATION BENEFITS.

a. Do you know of any condition (physical or mental) that you have which could

affect or interfere with your ability to safely perform the essential job
functions?

YES NO

e eeee————

b. If“YES,” describe all accommodations necessary for you to safely perform
the essential job functions

Job Function:

Accommodation:

B. Describe all job functions, which you feel you may be unable to safely perform,
including all functions that may affect your safety or the safety of others, and other
functions, which may aggravate or worsen a past or present condition.

1. If no accommodations are made, I may be unable to perform the following
functions safely

. Even if the accommodations noted in (b.) (2) above are made, I may be unable to
safely perform:

© 2006 Institute of WorkComp Professionals 15



C. Describe any condition or concern not otherwise noted above which you have, or
which we should be aware, regarding your physical and mental ability to meet the
essential job functions of the position.

By signing below I acknowledge that I have read, understand and agree to the above,
and have accurately completed this form to the best of my ability.

Applicants Signature Date

© 2006 Institute of WorkComp Professionals
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MEDICAL HISTORY QUESTIONNAIRE

I herewith affirm that the employer has made an offer of employment to me, conditioned on

the satisfactory completion of this questionnaire,and, if necessary, at the sole discretion of
the employer, a medical examination.

The purpose of this inquiry is to determine whether I currently have the physical or mental
qualifications necessary to perform the job that has been offered; whether and what
accommodations may be necessary; and whether I can perform the job without posing a
direct threat to the health or safety of myself or others; and for the purposes and reasons as
stated on the attached questionnaire.

This information will be kept confidential in a separate medical file, apart from my
personnel file. I herewith affirm that the questions found in the attached medical
questionnaire have not been asked of me by anyone with the employer until afier I have
signed this statement and have been offered a job.

Name:

Social Security Number:

Signature:

Witness Witness

STATE OF

COUNTY OF

© 2008 Institute of WorkComp Professionale 17



1. Have you ever had or been treated for any of the following conditions or diseases?

Yes

No

Epilepsy

Diabetes

Cardiac disease (heart trouble)

Amputation of foot, leg, arm or hand

Total loss of sight of one or both eyes or a partial loss of corrected vision of
more than 75 percent bilaterally

Residual disability from poliomyelitis (polio)

Cerebral palsy

Multiple sclerosis

Parkinson’s disease

Hemophilia

Chronic osteomyelitis (bone infraction)

Hyperinsulinism (low blood sagar)

Muscular dystrophy

Thrombophiebitis (Inflammation of a vein with a blood clot formed in the vein)

Hemiated intervertebral disk (slipped disk)

Surgical removal of an intervetebral disk or spinal fusion

Total deafness

Mental retardation

Meniscectomy

Patellectomy

Ruptured Cruciate Ligament

Surgical or S eous Fusion of a major weight ing joint

Oneormorebackmjmimordiseasedpmcessofthebmkmsmmgindisabﬂity
overa total of 120 or more days

Priorindus(rialaccidemswiﬂnhiscompanyoraﬁlimdcompmy

Any permanent physical condition which constitutes a 20 percent impairment of
a2 member or of the body as a whole

Rheumatic fever

High blood pressure

Varicose veins or leg ulcer

Chest pain

Tuberculosis

| Allergie:

Hay fever or Asthma

Skin frouble

Reaction to serum or drug

Kidney or bladder trouble

Ulcers

Head injury

Cancer

Dizziness or fainting spells

Arthritis or rheumatism

Knee injury

Backache

Shoulder injury

Alcoholism

Drug addiction

Severe headaches

Chronic cough

Shortness of breath

Nervous breakdown

Mental illness, psychiatric treatment or professional counseling

© 2006 Institute of WorkComp Professionals
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2. Please list any condition or diseases for which you have been treated in the past 3 years. If
treatment has been provided, state “none.” IR s,

3. Have you ever been hospitalized? If so, for what condition? If you have not been hospitalized, if
none, state none.”

4. Has a psychiatrist or psychologist ever treated you? If so, for what condition? If no such treatment
has been received state”none.”

5‘;1 Have you ever been treated for any mental condition? If no such treatment has been received, state
“none.”

7. Have you had a major illness in the past 5 years? If none, state “none.”

8. How many days were you absent from work because of illness last year? If none, state “none.”

9. Do you have any physical defects, which preclude you from performing certain kinds of work? If
yes, describe such defects and specific work limitations. If none, state “none.”

10. Do you have any disabilities or impairments, which may affect your performance in the position for
which you are applying?

11. Are you taking any prescribed drugs? If yes, state the medication and the reason for taking it. If no
medications are being taken, state “none.”

12. Have you ever been treated for drug addiction or alcoholism? If yes, identify the medical care
provider and dates of treatment. If no treatment has been provided, state “none.”

13. Have you ever filed for workers’ compensation insurance?

Applicant for Employment Date

© 2006 Institute of WorkComp Professionais

6. Is there any health-related reason you may not be able to perform the job for which you are applying?

If yes, please explain.

19



Conditional Offer of Employment

Applicant:
Position: ; Wage/Salary:
Tentative Start Date: Employer Representative:

Clinic Location:
Date: Time:
-

determination of your job offer will be made known to you. We will reasonably accommodate any
physical or mental disability you have unless it should create an undue hardship for the company. This
conditional offer of employment may be withdrawn prior to the effective date of your employment
if, based upon the outcome of your physical exam and/or drug test and/or medical information
and medical opinion provided to our organization indicates that you are unable to safely or

properly perform the job duties for which yon are being considered for with or without reasonable
accommodations.

1. Do you know of any conditions (physical or mental) that you have which could affect or interfere
with your ability to properly or safely perform your job related duties? Yes or No

2. Ifyes, please describe:

3. Have you ever had any occupational injuries, accidents or illnesses? Yes or No

4. If yes, please describe:

5. Have you ever lost time from work for a work related injury or iliness?  Yes or No

6. If yes, please describe:

7. Have you ever seen a physician, chiropractor or other medical provider for a work related injury or
illness? Yes or No

8. If yes, please describe:

9. Describe any condition or concern not otherwise noted above for which you have, or for which we
should be aware, regarding your physical and mental ability to meet the duties and demands of this
position:

By signing below I acknowledge that T have read, understand and agree 1o the above. [ declare that
the information I have provided on this questionnaire is true and correct.

Applicant Signature Dated
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