DRIVEN

JOB APPLICATION

D-Riven Engineered Solutions
7522 Baron Dr, Canton, Michigan 48187

D-Riven Engineered Solutions is an equal opportunity employer. This application will not be used for
limiting or excluding any applicant from consideration for employment on a basis prohibited by local,
state, or federal law. Should an applicant need reasonable accommodation in the application process,
he or she should contact a company representative.

Please fill out all of the sections below:

Applicant Information
Applicant Name:
Address:

City, State and Zip Code:
Telephone Number:
Email Address:

Date of Application:

Employment Position
Position(s) applying for: (full time)

How did you hear about this position?
What days are you available for work?
What hours or shift are you available for work?

If needed, are you available to work overtime?

On what date can you start working if you are hired?
Do you have reliable transportation to and from work?

Salary desired:

Personal Information

Have you ever applied to or worked for D-Riven Engineered Solutions before? Yes No

If yes, when?

Do you have any friends, relatives, or acquaintances working for D-Riven Engineered
Solutions Yes No
If yes, state name & relationship:
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Are you 18 years of age or older?

Are you a U.S. citizen or approved to work in the United States?

What document can you provide as proof of citizenship or legal status?

Yes

Yes

No
No

(Note: No applicant will be denied employment solely on the grounds of conviction of a criminal offense.
The date of the offense, the nature of the offense, including any significant details that affect the
description of the event, and the surrounding circumstances and the relevance of the offense to the

position(s) applied for may, however, be considered.)

Job Skills/Qualifications

Please list below the skills and qualifications you possess for the position for which you are applying:

(Note: D-Riven Engineered Solutions complies with the ADA and considers reasonable accommodation
measures that may be necessary for eligible applicants/employees to perform essential functions. )

Education and Training

High School

Name Location (City, State)

Year Graduated

Degree Earned

College/University

Name Location (City, State)

Year Graduated

Degree Earned

Vocational School/Specialized Training

Name Location (City, State)

Year Graduated

Degree Earned

Previous Employment
Employer Name:

Job Title:

Supervisor Name:

Employer Address:

City, State and Zip Code:

Employer Telephone:

Dates Employed:

Reason for leaving:
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Employer Name:
Job Title:
Supervisor Name:
Employer Address:

City, State and Zip Code:

Employer Telephone:
Dates Employed:
Reason for leaving:

Employer Name:
Job Title:
Supervisor Name:
Employer Address:

City, State and Zip Code:

Employer Telephone:
Dates Employed:
Reason for leaving:

References

Please provide 2 personal and 2 professional reference(s) below:

Reference

Contact Information

Additional Information:

Do you or will you need sponsorship? YES

NO
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VETERAN STATUS

Disabled Veteran: a veteran 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 a person who was discharged or released from
active duty because of a service-connected disability Recently Separated Veteran: 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.

Active Duty Wartime or Campaign Badge Veteran: 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.

Armed forces service medal veteran: 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.

If you are a disabled veteran it would assist us if you tell us whether there are accommodations, we could
make 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. This information will assist us in making
reasonable accommodations for your disability.

Submission of this information is voluntary and refusal to provide it will not subject you to any adverse
treatment. The information provided will be used only in ways that are not inconsistent with the Vietnam
Era Veterans’ Readjustment Assistance Act of 1974, as amended.

The information you submit will be kept confidential, except that (i) supervisors and managers may be
informed regarding restrictions on the work or duties of disabled veterans, and regarding necessary
accommodations; (ii) first aid and safety personnel may be informed, when and to the extent appropriate,
if you have a condition that might require emergency treatment; and (iii) Government officials engaged
in enforcing laws administered by the Office of Federal Contract Compliance Programs, or enforcing the
Americans with Disabilities Act, may be informed.

D-Riven is an Affirmative Action Employer and abides by the requirements of 41 CFR 8§ 60-300.5(a).
These regulations prohibit discrimination against qualified individuals on the basis of protected veteran
status and require affirmative action by covered prime contractors and subcontractors to employ and
advance in employment qualified protected veteran.

Yes, | am a protected veteran
No, | am not a protected veteran

| do not wish to answer
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DISABILITY STATUS

Identifying yourself as an individual with a disability is voluntary, and we hope that you will choose to do
so. Your answer will be maintained confidentially and not be seen by selecting officials or anyone else
involved in making personnel decisions. Completing the form will not negatively impact you in any way,
regardless of whether you have self-identified in the past. For more information about this form or the
equal employment obligations of federal contractors under Section 503 of the Rehabilitation Act, visit the
U.S. Department of Labor's Office of Federal Contract Compliance Programs (OFCCP) website
at www.dol.gov/ofccp. Because a person may become disabled at any time, we ask all of our employees
to update their information at least every five years.

How do you know if you have a disability?

How do you know if you have a disability?

A disability is a condition that substantially limits one or more of your “maijor life activities.” If you have or have

ever had such a condition, you are a person with a disability. Disabilities include, but are not limited to:

[0 Alcohol or other substance
use disorder (not currently
using drugs illegally)

[0 Autoimmune disorder, for
example, lupus, fibromyalgia,
rheumatoid arthritis, HIV/AIDS

[0 Blind or low vision

[1 Cancer (past or present)

0 Cardiovascular or heart
disease

[0 Celiac disease

0 Cerebral palsy

O Deaf or serious difficulty
hearing

[0 Diabetes

[0 Disfigurement, for example,
disfigurement caused by burns,
wounds, accidents, or congenital
disorders
0 Epilepsy or other seizure
disorder
[0 Gastrointestinal disorders, for
example, Crohn's Disease,
irritable bowel syndrome
[0 Intellectual or developmental
disability
[0 Mental health conditions, for
example, depression, bipolar
disorder, anxiety disorder,
schizophrenia, PTSD
00 Missing limbs or partially
missing limbs
[J Mobility impairment,
benefiting from the use of a
wheelchair, scooter, walker, leg
brace(s) and/or other supports

0 Nervous system condition, for example,
migraine headaches, Parkinson’s disease,
multiple sclerosis (MS)

O Neurodivergence, for example, attention-
deficit/hyperactivity disorder (ADHD), autism
spectrum disorder, dyslexia, dyspraxia, other
learning disabilities

O Partial or complete paralysis (any cause)
[0 Pulmonary or respiratory conditions, for
example, tuberculosis, asthma, emphysema
0O Short stature (dwarfism)

00 Traumatic brain injury

Please select one of the options below:

Yes, | do have a Disability

No, | do not have a Disability

| do not wish to answer

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.
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CRIMINAL HISTORY

Have you ever been convicted of a felony or misdemeanor within the last (7) seven years? Please do
not include any sealed records. A conviction does not necessarily disqualify you from the job for which
you have applied.

Yes

No

| do not wish to answer

AT-WILL EMPLOYMENT

The relationship between you and the D-Riven Engineered Solutions is referred to as "employment at
will." This means that your employment can be terminated at any time for any reason, with or without
cause, with or without notice, by you or the D-Riven Engineered Solutions. No representative of D-Riven
Engineered Solutions has the authority to enter into any agreement contrary to the foregoing
"employment at will" relationship. You understand that your employment is "at will," and that you
acknowledge that no oral or written statements or representations regarding your employment can alter
your at-will employment status, except for a written statement signed by you and either our Company's
President or Human Resources.

I hereby certify that the information contained in this application is true and correct to the best of my
knowledge. | futher certify that I, the undersigned applicant, have personally completed this application.
I understand that any misrepresentation, falsification or omission of information on this application or any
document used to secure employment shall be grounds for rejection of this application or immediate
discharge if | am employed, regardless of the time elapsed before discovery.

Applicant Signature: Dated:

For any questions, please feel free to contact:
Lizette Hnatuk, Sr. HR Manager, Canton, Ml 734.512.6954
Brenda Bailey, HR Manager, Hartwell, GA 706.961.8025
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