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THE RIGHTER COMPANY, INC.

APPLICATION FOR EMPLOYMENT

Applicants are considered for all positions without regard to race, color, religion, sex, national
origin, age, marital or veteran status, the presence of a non-job-related medical condition or
handicap, or any other legally protected status.

SOCIAL SECURITY NO. DATE OF APPLICATION
NAME
(Last Name) (First Name) (Middle Initial)

ADDRESS

(Street) (City) (State) (Zip Code)
TELEPHONE ( )
POS!TION DESIRED WAGE DESIRED
CURRENTLY EMPLOYED? WHEN CAN YOU START?

EDUCATION NAME & LOCATION OF # OF DID YOU SUBJECTS
SCHOOL YEARS GRADUATE STUDIED
ATTENDED ?

HIGH SCHOOL
COLLEGE
TRADE/BUSINESS
SCHOOL
GENERAL:

U.S. MILITARY OR NAVAL SERVICE

NATIONAL GUARD OR RESERVES

DO YOU HAVE A VALID DRIVER'S LICENSE?

CHAUFFEUR'S LICENSE?

STATE

LICENSE NUMBER




EMPLOYMENT EXPERIENCE

(Start with your ;resent -r1

@b:f)

_————_

Employer: Dates Employed Work Performed:
From To

Address:

Telephone Number(s): Hourly Rate/Salary
Starting Final

Job Title:

Supervisor: Reason for Leaving:

Employer: - ~ | DatesEm Work Performed:
From To

Address:

Telephone Number(s): url e/Sala
Starting Final

Job Title:

Supervisor: Reason for Leaving:

Employer: Dates Employed Work Performed:
From To

Address:

Telephone Number(s): Hourly Rate/Salary
Starting Final

Job Title:

Supervisor: Reason for Leaving:




Do you have any physical, mental or medical impairment or disability that would limit your job
performance for any other positions for which you might have an interest within the Company,
should the position for which you are applying become no longer available or work decline in
that particular occupation at the Company?

Yes No

If yes, please explain:

e e R E———————
-—

I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may
be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45
days. Any applicant wishing to be considered for employment beyond this time period should
inquire as to whether or not applications are being accepted at that time.

I hereby acknowledge that any employment relationship with The Righter Company is of an “at
will" nature, which means that the Employee may resign at any time and the Employer may
discharge the Employee at any time with or without cause. It is further understood this “at will”
employment relationship may not be changed by any written document or by conduct unless
such change is specifically acknowledged in writing by an authorized executive of the
Company.

In the event of employment, | understand that false or misleading information given in my
application or interview(s) may result in discharge. | understand also that | am required to abide
by the Company’s safety and hazardous communication programs. | understand that the
wearing of protective equipment is a condition of employment.

Signature of Applicant Date

Interviewed By: Date

Comments:

11/16/90



Voluntary Self-ldentification of Disability
Form CC-305
OMB Control Number 1250-0005
Expires 1/31/2020
Page 1 of 2

Why are you being asked to complete this form?

Because we do business with th_e 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.

If you already work for us, your answer will not be used against you in any way. Because a person may
become disabled at any time, we are required to ask all of our employees to update their information every five
years. You may voluntarily self-identify as having a disability on this form without fear of any punishment
because you did not identify as having a disability earlier.

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 ¢ Post-traumatic stress disorder (PTSD)
e Deafness e Cerebral palsy e Major depression o 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 * 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)
[0 NO, I DONT HAVE A DISABILITY
[O' 1 DONT WISH TO ANSWER

Your Name Today's Date




Voluntary Self-ldentification of Disability
Form CC-305
OMB Control Number 1250-0005
Expires 1/31/2020
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.




the righter co., inc.

CONSTRUCTION SERVICES
2424 HARRISON RD, COLUMBUS, OHIO 43204-3508
(614) 272-9700
FAX (614) 274-3325

AFFIRMATIVE ACTION POLICY

COMPANY POLICY

Our Company provides opportunity for employment to all qualified persons and
to prohibit discrimination because of race, color, sex, sexual orientation, gender identity,
pregnancy, genetic information, religion, age, disability, military or veteran status,
national origin, or ancestry. The President of The Righter Company, who also serves as
its EEO Officer, is committed to providing equal employment opportunities to all
qualified persons and to prohibit discrimination and/or harassment because of race, color,
sex, pregnancy, genetic information, religion, age, disability, special disabled veteran
status, veteran of the Vietnam era status, recently separated veteran status, or other
protected veteran status.

The Company will recruit, hire, train, and promote persons in all job titles, and
ensure that all other personnel actions are administered without regard to race, color, age,
disability, sex, national origin, age, special disabled veteran, Vietnam era veteran,
recently separated veteran, and other protected veteran status. The Company will ensure
that all employment decisions are based only on valid job requirements. Employees and
applicants shall not be subjected to harassment, intimidation, threats, coercion, or
discrimination because they have engaged in or may engage in any of the following
activities:

o Filing a complaint alleging a violation of the Vietnam Era Veterans’ Readjustment
Assistance Act of 1944, as amended (“VEVRAA™), Title VII, the Age Discrimination
In Employment Act, or The Americans With Disabilities Act;

e Assisting or participating in an investigation, compliance evaluation, hearing, or any
other activity related to the administration of the affirmative action provisions of the
VEVRAA or any other Federal, state or local law requiring equal opportunity for
individuals based on their race, color, age, disability, sex, national origin, disability,
special disabled veteran, veteran of the Vietnam era, recently separated veteran, or
other protected veterans’ status;

e Opposing any act or practice made unlawful by VEVRAA or its implementing
regulations in this part or any other Federal, state, or local law requiring equal
opportunity for individuals based on their race, color, age, disability, sex, national
origin, disability, special disabled veteran, veteran of the Vietnam era, recently
separate veteran, or other protected veterans’ status; or

o Exercising any other right protected by VEVRAA, Title VII, the Age Discrimination
in Employment Act, the Americans With Disabilities Act, or their implementing
regulations in this part.

e The Company will annually review all physical and mental job qualification
standards to ensure that, to the extent qualification standards tend to screen out
qualified special disabled veterans, they are job-related for the position in question
and are consistent with business necessity.

EQUAL OPPORTUNITY EMPLOYER



ASSIGNMENT OF EQUAL EMPLOYMENT OPPORTUNITY RESPONSIBILITIES

Our Company has appointed an Equal Opportunity Policy Officer with the
responsibility of implementing our affirmative action program. This official will
coordinate efforts of department heads to advise and assist top management. The Equal
Employment Opportunity Officer is:

Tracy L. Ferguson
2424 Harrison Road
Columbus, Ohio 43204
614.272.9700

RECRUITMENT

Our Company, when hiring on project or office site, will hire qualified applicants
who apply for the job, without regard to race, color, sex, sexual orientation, gender
identity, pregnancy, genetic information, religion, age, disability, military or veteran
status, national origin, or ancestry. We shall also encourage our current employees to
refer to us qualified minority group and veteran employees. Any advertisement for
qualified personnel shall contain the notation "An Equal Opportunity Employer," and
shall be inserted in newspapers having a large general circulation in the area and among
minority and veteran groups.

EMPLOYMENT PROVISIONS OF THE AMERICANS WITH DISABILITIES ACT
(ADA)

Title I of the Americans With Disabilities Act prohibits discrimination in any
terms of conditions of employment for qualified individuals with a disability.

The Americans With Disabilities Act requires that employment decisions be
based on the ability of a person to perform the essential functions of a job and not the
person's disability or limitations.

Further, it requires management to reasonably accommodate individuals with
disabilities when necessary.

To comply with the employment provisions of the American With Disabilities
Act, The Righter Company, Inc., will:

° identify the essential functions of a job;

. determine whether a person with a disability, with or without accommodation, is
qualified to perform the duties; and,

° determine whether a reasonable accommodation can be made for a qualified
individual.

Effective 5/1/2020






