EMPLOYM ENT APPL'CAT'ON Plas-Tanks Industries, Inc.

An Equal Opportunity Employer 39 Standen Drive

Non-Smoking Environment Hamilton, OH 45015
Tele: (513) 942-3800
Fax: (513) 942-3993

(Please Print in Ink) Email: careers@plastanks.com
Position(s) Applied For Date of Application

Last Name First Name Middle Initial_____
Address: City: State: Zip Code:

Telephone Number(s): ( ) E-mail: *Date of Birth

*Plas-Tanks Industries, Inc. is an equal opportunity employer and does not discriminate on basis of race, color, religion, national
origin, sex, marital status, disability, handicap, or age.

How did you hear about Plas-Tanks Industries, Inc.?

Are you currently employed? Oves [No
If yes, may we contact your present employer? Ovyes CINo
Do you have a valid driver’s license? Oves CINo

If no, please explain

Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status? []Yes [INo

On what date would you be available for work?

Are you available to work:  [_]Full Time [JPart Time [Ishift Work [ Temporary
Have you been convicted of a felony within the last 7 years? [Yes [INo

If yes, please explain
Do you have any defects in hearing? [JYes [No Invision? [JYes [ONo In speech? [JYes CONo
Were you ever injured? [JYes [No If yes, please explain

Education

Years Date

Name & Address of School Attended Graduated

Subjects Studied

High School:

College:

\/ocational/
Trade School:
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Employment Experience - Start with your present or last job.

Name & Address of Employer

Phone #

Employed
From:
To:

Hourly
Rate/
Salary

Position

Reason For Leaving

From:

To:

From:

To:

From:

To:

Other Qualifications - Summarize special job-related skills and qualifications acquired from employment

or other experience.

References - List below the names of three persons not related to you.

1. Name Address

Phone Business Years Known
2. Name Address

Phone Business Years Known
3. Name Address

Phone Business Years Known
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Pre-Employment Drug Testing

| understand that one of the requirements for employment at Plas-Tanks Industries, Inc. is a drug screen. | further understand that
failure to consent to this drug screen will be considered withdrawal of my application for employment. | also understand that if the test
discloses the presence of one or more of the tested drugs, I will not be considered for employment at Plas-Tanks Industries, Inc.

| authorize the laboratory utilized by Plas-Tanks Industries, Inc. to release the results of this drug screen to the authorized

representative of Plas-Tanks Industries, Inc. and understand that the results and findings of the drug screen will not be released by the
company to any person or agency unless compelled to do so by judicial process.

Signature: Date:

Please Read

| hereby authorize Plas-Tanks Industries, Inc. to make inquires about me to schools, investigate credit agencies, and other entities, and
| authorize those entities to release information to Plas-Tanks Industries, Inc. about me. | further authorize Plas-Tanks Industries, Inc.
to obtain, and my prior employers to release to Plas-Tanks Industries, Inc., information regarding my employment history, including,
but not limited to, my attendance records. | understand that | have the right to request and receive information about the nature and
scope of any such investigation. | release all persons and/or entities providing information about me to Plas-Tanks Industries, Inc.
from any legal liability related to providing such information.

I understand that Plas-Tanks Industries, Inc. will require me to undergo pre-employment drug testing, and | authorize the release of any
such tests to Plas-Tanks Industries, Inc., its agents, and authorized employees. | further agree to take a physical examination, if Plas-
Tanks Industries, Inc. requests, after any offer of employment is extended to me, and that any such physical examination will be
conducted by a company-approved physician at the expense of the company. | authorize any such company-approved physician to
release the results of any such physical examination to Plas-Tanks Industries, Inc., its agents, and authorized employees.

By signing this application, I affirm that all statements herein (and in my resume, if any) are TRUE AND COMPLETE, and
misrepresentation of facts will subject me to termination when the misrepresentation is discovered.

I understand that if I am employed, | may terminate the employment relationship at any time and Plas-Tanks Industries, Inc.
may terminate the employment relationship at any time, without notice or cause. | understand that practices and statements set
out in policies, handbooks, and other company literature may be changed at any time by Plas-Tanks Industries, Inc. without notice and
that such practices and statements do not create an employment contract. | further understand that, if an offer of employment is made,
I will be required to submit documentation which will verify that | am a citizen or national of the United States, an alien lawfully
admitted for permanent residence, or an alien authorized to be employed in the United States.

Signature: Date:

Once completed, please forward to one of the options below. Thank you.

Email: careers@plastanks.com

Fax: (513) 942-3993

Mail: Plas-Tanks Industries, Inc.
39 Standen Drive
Hamilton, OH 45015
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