Applicant Name:

Date:

PRE-EMPLOYMENT APPLICATION PACKET

Please complete the entire application and all forms. Please be sureto sign where
required. You can mail, fax or email the packet to:

Human Resources
Floats & Fuel Cells, Inc. / FFC Services, Inc. / Memphis Propeller, LLC
4010 Pilot Drive, Suite 103
Memphis, TN 38118
901-842-7114

Fax #: 901-842-7147
Email: jhogenbirk@ffcfuelcells.com

Equal Opportunity Employer and Affirmative Action Employer

Pre Employment Packet Includes:

Employment Application

Background Form

Employed by Department of Transportation Employer form
Pre-Employment Notification & Acknowledgement Form
Release of Information Form - 49 CFR part40- 3 copies
Applicant Affirmative Action Program Self-ldentification Form
Voluntary Self-ldentification of Disability Form

Veterans Pre and Post Offer Self-Identification Form

FORM: FFCM 800-03-0000026
Pre-Employment Application Packet
Rev. Date: 04/16/2025

Rev. Level: 25



Floats & Fuel Cells, Inc.
FFC Services, Inc.
Memphis Propeliers & Accessories LLC

EMPLOYMENT APPLICATION
Application Information
Full name; Date: )
Address: Phone:

" swestaddress m;un -

Emalt

oy S  Zpcode

Date Available: 88 No. Desredsalan:  $

How did you hear about the Company
bid enyone refer you to the Company? Name of Employes

In compliance with federal law, all persons hired will be required to verify identify and eligibility to work in the U.S. and to complete
the required employment eligibliity verification form upon hire.

Are you authorized to work In the U.S? Yes(O NoDO
Have you ever worked for this company? Yes(O NoD If yes, when?
tHaveyouevarbeenconvlctedofafelony? YesOO NoD if yes, explain?
Education
High school: Address:
From: To: Did you gradugte? VYes NoLl Diploma:
Coltegs: Address:
From: To: Didyougraduste? YesJ No[l  Degree:
Other: Address:
From: To: Did you graduate? vYes(d No(l Degree:

Floats & Fuel Cells/FFC Services/Memphis Propelier
4010 Pilot Drive Suite 103 Memphis, TN 38118
901-842 7114 - Toll Free 800-647-6148 ~ FAX 901-842-7147
Equal Opportunity Employer and Affirmative Action Employer



Previous Employment

Company: Phone:
Address: B Supervisor:
Job title: oA From: o - To
Reaponsibilities: Starting Rate: Ending Rate; ]
May we contact your previous suparvisor for a reference? Yes O No D]
Company: - Phone:
Address: ) - Sl )
Job title: From: B To:
Responsibliities: - o Starting Rate: Ending Rata:
May we contact your previous supervisor for a refarence? _ - Yes O No O
Lcompany: Phone: : |
Address; Supervisor:
:Job title: From: To:
Responsibiities: o Starting Rats: Ending Rate: 1
May we contact your pravious supervisor for a reference? Yes O No OO
Military Service
-B-ra_nc;‘: .............. ) FE: a
Rankstdischarge: Type of discharge:
if other than honorabla, explain:
Sidils/Technical Abliity
Microsoft Office Advance Intermediate Beginner Certificates
Microsoft Word o 0 O A&P Yes O Neo (]
Microsoft Excel ] a ] Airframe Yes O No O
Microsoft PowerPolnt [m] (W] (] Powerplant Yes No O

Floats & Fuel Cells/FFC Services/Memphis Propetler
4010 Pilot Drive Suite 103 Memphis, TN 38118
901-842-7114 - Toll Free 800-647-6148 - FAX 901-842.7147
Equal Opportunity Employer and Affirmative Action Employer



Applicant Statement of Authorization and Agreement

* | herby certify that the information provided by me in this application is true and complete to the best of my knowledge, and
| understand that falsification of this information is grounds for refusat to hire or, if hirad, termination.

s If this application leads to employment, | understand that false or misleading information in my application or interview may
result in my release.

¢ [ authorize the Company and/or its designee to request, receiva and verify all information given in this application,

+ In consideration for any émployment by the Company, | agree to conform to the rules and regulations of the Company set
forth in the Company's employee handbook and acknowledge that these rules and regulations may be changed,
interpreted, withdrawn, or added to by the Company at any time, at the Company’s sole option and without any prior notice
to me,

* | further acknowledge the if | am employed by the Company, my employment will be at will, and may be terminated with or
without cause an any time by me or the Company.

* | agree to furnish such additional information and complete such examination as may be required to complete my
employment file.

e | agree that, if employed, | will report to management any conduct which | believe constitutes unlawful harassment (sexual,
racial, etc.). | understand that there are no reprisals whatsoevar for good faith reporting of such conduct to management.

+ | agree that, if employed, | will report to management any work related unlawful or unethical conduct on the part of any
employee. | understand that there are no reprisals whatsoever for the good faith reporting of such conduct to
management,

= }understand that if a job offer is made, | may be required to successfully pass a drug screening test and background check,
elther prior to commencement of amployment or after | have been employed, as deemed necessary by the Company.

Signature: Date: l

.

Floats & Fuel Celis/FFC Services/Memphis Propeller
4010 Pilot Drive Suite 103 Memphis, TN 38118
901-842-7114 - Toll Free BOO-647-6148 - FAX 901-842-7147
Equal Opportunity Employer and Affirmative Action Employer



Floats & Fuel Cells, Inc; FFC Services, Inc and Memphis Propelier and Accessories

ACKNOWLEDGMENT AND AUTHORIZATION REGARDING ND INVESTIGATION

t acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION, A SUMMARY OF YOUR RIGHTS UNDER
THE FAIR CREDIT REPORTING ACT, AND RIGHT TO OBTAIN MORE INFORMATION REGARDING INVESTIGATIVE CONSUMER
REPORTS. | certify that | have read and understand those documents. | hereby authorize the obtaining of “consumer reports®
by _Floats & Fuel Celis, Inc, FFC Services Inc, and Memphis Propeller & Accessories at any ftime during the hiing process and
throughout my employment, if applicable. To this end, | hereby authorize, without resesrvation, any law enforcement
agency, administrator, state or federal agency, institution, school or university (public or private), information service bureau, employer,
insurance company or other party to fumish any and all background information requested by Blue Line Investigations, Inc., 6025
Stage Road, Sulte 42-146, Bartlett, TN 38134, (901) 266-7100.

State of Washington applicants and employees only: I the Company requests an investigative consumer report from a
consumer reporting agency, you have the right to receive a complete and accurate disclosure of the nature and scope of the

investigation requested by Company. You also have the right to request from the Agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

Massachusetts and New Jersey applicants and employees only: You have the right to inspect and promptly receive a copy of
any investigative consumer report requested by the Company by contacting the Agency identified above directly.

New York applicants and employees oaly: You have the right, upon request, fo be informed of whether or not a consumer
report was requested from a consumer reporting agency by contacting the Agency. If a consumer report is requested, you will
again be provided with the name and address of the consumer reporting agency fumishing the report. You may also inspect
and receive a copy of the report by contacting the Agency with the contact information above. By signing below, you also
acknowledge receipt of Article 23-A of the NY Comection Law.

Minnesola applicants and employees only: You have the right, upon written request to the Agency, to receive a complete and
accurate disclosure of the nature and scope of any consumer report. The Agency must make this disclosure within five days

of receipt of your request or of Company’s request for the report, whichever is later. Please check this box if you would like to
receive a copy of a consumer report if one is obtained by the Company. O

—

e

Okiahoma applicants and employees only: Please check this box if you would like to receive a copy of a consumer report if
one is obtained by the Company. O

California applicants and employees only: By signing below, you also acknowledge receipt of the NOTICE REGARDING
BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please check this box if you would like to receive a |
copy of an investigative consumer report at no charge if one is obtained by the Company whenever you have a right to

receive such a copy under California law. O

Signature:; Date;
Print Name:;
Mailing Address:
Phone number:
Date of Birth:




e Consumer Report Order Form

Bartlett, Tennessee 38134 Submission Methods:
Phone: 901-266-7100 Fax: 901-266-7121 Fax: 901.266-7121
Web: BlueLinelnvestigations.net Upload: https://www.bluelineinvestigations.net/upload.aspx

‘Investigating Their Past to Secure Your Fulure”

Company Name: Floats and Fuel Cells: FFC Services. and Memphis Propell { Associ
SECTION A: Consumer/App

Name & Variations: Required Search Identifiers:

Name: . . - . Date of Birth: / /
it akasl) Xy 1eithin search scope checked below . ,
akn ramesicinanes e Social Security Number: - -
Name Variation:
Drivers License#: State;
Name Variation: Exact Name As Shown On Drivers License:
Name Variation:
From: To:
Current Address Slate City Zip year year
From: To:
Previous Address State City Zip year year
From: To:
Previous Address State City Lip year year
From: To:
Previous Address State City Zip year year

SECTION B: To Be Completed By Requestor/End User

(" Please indicate which services you wamt by putting "x" in the appropriate box. Unless otherwise notified, Biue Line Investigations will )
order the following services based on the information supplied in section A
Please Check Search Scope: 10 Year Search Histary 7 Year Search History
O County Criminal Background - Felony/Misdemeanor B Social Security Number Verification
O Federal Criminal - U.S. District Court(s) O Credit Report
O Workman's Compensation: 0 Motor Vehicle Report (MVR)
e i 0 Global Watch (OFAC)
Cnmma :ltai?ase _Search Options O Healthcare Providers Report (OIG)
0 S.anc;m;lde' [0 Tennessee Bureau of Investigation (TBI)
B EIME O Employment Verification
Sex Offender Registry Search Options O Education Verification
[ Nationwide Visit our website bluelineinvestigations.net for definitions
O Single State: and details of each search, you can alse find a complete
Skiie ABGreviR list of our pre-employment screening services.
Drug Testing Options
O Urinc Instant - (Choose Panel) 6 10 g!}gﬂnx ilre
G Ur!ne Lab - (Choose Panel) 5 9 10 ‘Bluc Line lﬂ\’esligaﬁons
O Urire DOT 5
\. /

This form 13 nol meant fo provide legal advice of any kind; legal advice should be sought from your legal counse)  Blue Line Investigations does nol guaraniee the legal
appropriateness of this document. Refense ID: 202104068



EMPLOYED BY DEPARTMENT OF TRANSPORTATION EMPLOYER

All Department of Transportation regulated employers must conduct the drug and
alcohol records check of new employees who were previously employed by a
Department of Transportation regulated employers in accordance with 49 CFR
Part 40.25.

Applicant Name:

Date:

49 CFR 40.25 requires DOT regulated companies to check the drug and alcohol-
testing record of new employees who were previously employed by a
Depariment of Transportation regulated employer.

1. Have you been employed by a Department of Transportation (DOT) regulated
company Within the last 24 months? (check one)

Yes No

IF YES, Please provide the name, address and phone number of the facility.
(if more than one, list names, addresses, phone numbers on the back of this
form.) You must also Answer Question 2 and then complete the attached
form titled “Reloase of Information Form--49 CFR Part 40 Drug and Alcohol
Testing”

2. Have you ever tested positive or refused to test on any pre-employment drug
or alcohol test administered by an employer to which you applied for, but did
not obtain, safety-sensitive work covered by DOT drug and alcohol testing
rules during the past two years? (check one)

Yes No D

If an applicant answers yes to #2, the employer cannot hire the individual unless
he/she has completed the SAP process.

Print your name:

Sign your name:

Date:




FFC Services, Inc. / Floats & Fuel Cells

Pre-Employment Notification & Acknowledgement

I understand and acknowledge that I will be required to undergo a DOT/FAA pre-employment
drug test for the following prohibited drug (as defined in 49 CFR § 40.85) prior to being hired or
transferred into a Department of Transportation (DOT) safety-sensitive position as defined in 14
CFR part 120':

e Marijuana,
o Cocaine,
¢ Opioids,
e Phencyclidine (PCP), and
* Amphetamines.
(Print Name) (Signature) (Date)

The Department of Transportation’s (DOT’s) Procedural regulation, 49 CFR part 40, § 40.25(j),
requires an employer to ask: Have you previously had a verified positive pre-employment drug
test, or refused to submit to a pre-employment drug or alcohol test administered by a DOT
employer to which you applied and did not obtain employment?

NO - If no, sign below.

CYES - if yes, did you complete the DOT return-to-duty procedures described in 49 CFR
part 40, Subpart O, including the initial/follow-up evaluation with a qualified
Substance Abuse Professional (SAP), education and treatment, return-to-duty and
follow-up testing? Please indicate your response and explanation below:

L) YES; please explain:

NO; please explain:

(Print Name) (Signature) (Date)

! A safety-sensitive function, as described in 14 CFR part 120, §§ 120.105 and 120.215, includes a flight
crewmember, flight attendant, flight instructor, aircraft dispatcher, air¢raft maintenance or preventive
malntenance, ground security coordinator, aviation screener, air traffic controller, and operations control
specialist.

Revised Feb. 27, 2018



Suggested Format: “Release of Information Form -- 49 CFR Part 40 Drug and Alcohol Testing”
Section I. To be completed by the new employer, signed by the employee, and transmitted to the previous employer:

Employee Printed or Typed Name:

Employee SS or [D Number: R —

I hereby muthorize release of information from my Department of Teansportation tegulated drug and sicohol testing records by my previous employer, listed
in Seciion I-B, to the employer listed in Sectian I-A. This release is in accordance with DOT Regulation 49 CFR Part 40, Section 40 25. | understand that
information to be released in Section fi-A by my previous employer, 13 limited to the following DOT-regulated testing items:

1. Alcohol tests with a result of 0.04 or higher,

2. Verified positive drug tests,

3. Refusals to be tested,

4. Other violations of DOT agency drug and alcohol testing regulations;

5 Information obiained from previous employers of a drug and alcobol rule violation,

6. Documentation, if any, of completion of the return-to-duty process following a rule violation.

Employee Signature: Date:

I-A.
N:w Employer Name: FFC Services, Inc. / Floats & Fuel Cells, inc.

Address: 4010 Pilot Drive, Suite 103

Memphis, TN 38118 B
Phone #: 901'842"71‘_‘4 Fax #: 901'842'71_47.. B erI— :
Designated Employer Representative: Jéanne Hogenbirk, HR Manager, jhogenbirk@ffcfuelcelis.co

1-B.
Previous Employer Name:

Address:

Phone #; o
Designated Employer Representative (if known):

Section 11. To be completed by the previous employer and transmitted by mail or fax to the new employer:

1-A. In the two years prior to the date of the employee’s signature (in Section 1), for DOT-regulated testing

1. Did the employee have alcohol tests with a result of 0.04 or higher? YES NO
2. Did the employee have verified positive drug tests? YES NO
3. Did the emplayee refuse 1o be tested? VES NO
4. Did the employee have other violations of DOT agency drug and

alcohol testing regulations? YES NO
5. Did a previous employer report a drug and alcohol rule

violation to you? YES NO
6. If you answered “yes” to any of the above items, did the

employee complete the retum-to-duty process? N/A YES NO

NOTE: Ifyou answered “yes” 1o item 5, you must provide the previous employer’s report. If you answered “ves” to item
6, you must also transmit the appropriate return-to-duty documentation (e.g., SAP report(s), follow-up testing record).

;«:a:e of person providing information in Section /I-A:
Title:

Phone #: _

Datee



Suggested Format: “Release of Information Form -- 49 CFR Part 40 Drug and Alcohol Testing”

Section 1. To be completed by the new employer, signed by the employee, and transmitted to the previous employer:

Employee Printed or Typed Name:

Employee SS or ID Number: -

1 hereby authorize release of information from my Department of Teansporiation ngnlncd dmg and 2lcohol testing records by my previous ernployer lasted
in Seciton I-8, to the employer listed in Sectron I-A. This release 13 in accordance with DOT Regulation 49 CFR Part 40, Section 40 25 | understand that
information to be released in Section I1-A by my previous employer, is limited to the following DOT-regulated testing items.

Alcohol tests with a result of 0.04 or higher,

Verified positive drug tests;

Refusals to be tested,

Other violations of DOT agency drug and alcohol testing regulations,

Information obtamed from previcus employers of a drug and alcohol rule violation,

Documentation, if any, of completion of the retun-to-duty process following a rule viclation

[- T STy VI

Employee Signature: Date:
New Employer Name: FFC Services, Inc. / Floats & Fuel Cells, Inc.
Address: 4010 Pilot Drive, Suite 103

Memphls TN 38118 ) e
Phone #; 801-842-7114 Fax #: 901-842-7147

Designated Employer Rep,esenmm Jeanne I-logenblrk HR Manager, |hogenbirk@ffcfuelcells com

I-B.
Previous Employer Name;

Address;

Phone #: )
Designated Employer Representative (if known):

Sectlon 1. To be completed by the previous employer and transmitied by mail or fax to the new employer:

1I-A. In the two years prior to the date of the employee’s signature (in Section 1), for DOT-regulated testing -

1. Did the employee have alcohol tests with a result of 0.04 or higher? YES NO_
2, Did the employee have verified positive drug tests? YES NO

3. Did the employee refuse to be tested? YES ____NO

4. Did the employee have other violations of DOT agency drug and

glcohol testing regulations? YES NO

5. Did a previous employer report a drug and alcohol rule

violation to you? YES NO

6. If you answered “yes" to any of the above items, did the

employee complete the return-to-duty process? N/A YES NO

NOTE: Ifyou answered "yes” to item 3, you must provide the previous employer s report. If you answered “yes” to item
6, you must also transmit the appropriate return-to-duty documentation (e.g., SAP report(s), follow-up testing record).

:Jlm]:e of person providing information in Section li-A:
Title;
Phone #
Date:



Suggested Format: “Release of Information Form — 49 CFR Part 40 Drug and Alcohol Testing”
Section I. To be completed by the new employer, signed by the employee, and transmitted to the previous employer:

Employee Printed or TypedName: B

Employee S8 or ID Number: T p—

1 hereby authonze release of nformation from my Dcpaumcnt of Tunspomtum regulated drug and aleohol testing records by my previous employer, listed
in Section /-8, 1o the employer isted in Section I-A. This release 1s in sccordance with DOT Regulation 49 CER Pant 40, Section 40.25. [ understand that
information to be released in Secvion /1-A by my previous employer. is limited to the following DOT-regulated testing items

Alcohol tests with a resuit of 0.04 or higher;

Venficd positive drug tests;

Refusals to be tested.

Other violations of DOT agency drug and alcohol testing regulations;

Information obtaired from previous employers of a drug and alcobol rule violation,

Documentation. if uny. of completion of the relum-to-duty process following 2 rule violation

TR T

Employee Signature: Date:

;:w Employer Name: FFC Services, Inc. / Floats & Fuel Cells, Inc.

Address; 4010 Pilot Drive, Suite 103
Memphls TN_ 38118

Phone #: 901-842-71 14 Fax # 901-842_7147

Designated Employer Representative: Jéanne Hogé}lblrk HR Managér -]hogénblrk@ﬁcfuelcetls com

1-B.
Previous Employer Name: _ _ E—

Address: — S I

Phone #:
Designated Employer Representative (if known): ] = .=

Section 11. To be completed by the previous employer and transmitted by mail or fax to the new employer:

II-A. In the two years prior to the date of the employee’s signature (in Section §), for DOT-regulated testing

l. Did the employee have alcohol tests with a result of 0.04 or higher? YES __NO__
2. Did the employee have verified positive drug tests? YES ___NO__
3. Did the employee refuse to be tested? YES____NO__
4. Did the employee have other violations of DOT agency drug and

alcohol testing regulations? YES____ NO___

5. Did a previous employer report a drug and alcohol rule
violation to you? YES NO

6. If you answered “yes” to any of the above items, did the
employee complete the retum-to-duty process? N/A YES NO

NOTE: Ifyou answered “yes” to item 5, you must provide the previous employer s report. If you answered “yes* to item
6, you must also transmit the apprapriate return-to-duty documentation (e.g., SAP report(s), follow-up testing record).

#az.e of person providing information in Section II-A:
Title:
Phone #:
Date:




Applicant Affirmative Action Program
Self-identification Form

Remred [nformation

Name: Appitcation Date:

Position for which you are applying:

Yoluntary Information

Applicants and empioyees are treated during the hiring process and employment tenure without regard
%o race, color, religion, sex, sexual orlentation, gender [dentity, national origin, citizenship, age, veteran
status, disabliity, genetic information, or any other legally protected status.

The purpose of this Data Record Is to comply with government record keeping, reporting, and other
legal requirements. Perlodic reports may be made to the government on the following Information.
Your completion of this Data Record is voluntary. If you choose to volunteer the requested information,
please note that all Data Records are kept In a Confidential File and are not a part of your Application for
Employment or personnel file. Please note: YOUR COOPERATION IS VOLUNTARY. INCLUSION QR
EXCLUSION OF ANY DATA WILL NOT AFFECT ANY EMPLOYMENT DECISION.

Gender: I mate [J remale

Definitions of race/ethnicity are on the next page (as defined by the Equal Employment Opportunity
Commission).

Ruce/Ethnic ldentification {check one):

Are you Hispank or Latine? [ Yes Owno
If you answered “Yas” you have completed this form. If you answered “No” please select » race from
the options below.

[Jwhite [ American Indian or Alaska Native
(Not Hispanic or Latino) (Not Hispanic or Latino)

{1 Black or African American [ Two or More Races

(Not Hispanle or Latino) (Not Hispanic or Latino)

(] Native Hawailan or Other Pacific Islander ] 1 do not wish to disdiose

{Not Hispanic or Latino)

{J Asian

{Not Hispanlc or Latino)



Definitions of Race/Ethnic Categories

Hispanic ar Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spenish culture or orlgin regardless of race.

Whits (Not Hispanic or Latino) - A persan having origins in any of the original peoples of Europe, the
Middie East, or North Africa.

Bluck or African American (Not Hispanic or Latino) — A person having origins in any of the black raclal
groups of Africa.

Native Hawallan or Other Pacific Islander [Net Hispanic or Latino) - A person having origins in any of
the peoples of Hawali, Guam, Samoa, or other Pacific Istands.

Aslan (Not Hispanic or Latino) - A person having origins in any of the original peoples of the Far East,
Sautheast Asla, or the Indlan Subcontinent Including for example, Cambodia, China, indla, Japan, Kores,
Malaysia, Pakistan, the Philippine Islands, Thalland and Vietnam.

American Indian or Alaska Native (Not Hispanic or Latino) - A person having origins in any of the
original peoples of North and South America {including Central America) and who maintain tribal
affiliation or community attachment.

Two or More Races (Not Hispanic or Latino) ~ All persons who identify with more than one of the above
five races, .



Voluntary Self-ldentification of Disabiity l

Form CC-305 OMB Control Number 1250-0005

Page 1of 1 Expires 04/30/2026

Name: Date: |
Employse ID: ‘

{if applicable)

Why are you being asked to complete this form? ]

We are a federal contractor or subconfractor. The law requires us to provide equal employment opportunity to quafified
people with disabilities. We have a goal of having at least 7% of our workers as people with disabilities. The law says we
must measure our progress towards this goal. To do this, we must ask applicants and employses if they have a disability
or have ever had one. People can become disabled, so we need to ask this question at least every five years.

Completing this form is voluntary, and we hope that you will choose to do so. Your answer is confidential. No one who |
makes hiring decisions will see it. Your decision to complete the form and your answer will not harm you in any way. If you |
want to learn more about the law or this form, visit the U.S. Department of Labor's Office of Federal Contract Compliance
Programs (OFCCP) website at www.dol.qov/ofccp.

How do you know if you have a disability?

A disability is a condition that substantially limits one or more of your “major 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:

* Alcohol or other substance use « Disfigurement, for example, e Nervous system condition, for example,
disorder (not currently using disfigurement caused by burns, migraine headaches, Parkinson's
drugs iflegally) wounds, accidents, or congenital disease, multiple sclerosis (MS)
s Autoimmune disorder, for disorders ¢ Neurodivergence, for example,
example, lupus, fibromyalgia, e Epilepsy or other seizure disorder attention-deficit/nyperactivity disorder
rheumatoid arthritis, HIV/AIDS o Gastrointestinal disorders, for example, ~ (ADHD), autism spectrum disorder,
« Blind or low vision Crohn's Disease, irritable bowel dyslexia, dyspraxia, other learning
» Cancer (past or present) syndrome disabilities
e Cardiovascular or heart « Intellectual or developmental disability ® Partfal or complete paralysis (any
disease » Mental health conditions, for example, cause) |
s Celiac disease depression, bipolar disorder, anxiety ~ ® Pulmonary or respiratory conditions, for |
s Cerebral palsy disorder, schizophrenia, PTSD example, tuberculosis, asthma,
« Deaf or serious difficulty * Missing limbs or partially missing limbs ~ @mphysema
hearing * Mobility impairment, benefiting from the ® Short stature (dwarfism)
e Diabetes use of a wheelchair, scooter, walker, ~ * Traumatic brain injury

leg brace(s) and/or other supports

Please check one of the boxes below:

O Yes, | have a disability, or have had one in the past
O No, | do not have a disabllity and have not had one in the past
O 1 do not want to answer

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.

B For El;lployer Usu On_ly - _ . 1
Employers may modify this section of the form as needed for recordkeeping purposes.
For example:
Job Title: _Date of Hire:




VETERANS PRE-AND POST-OFFER SELF-IDENTIFICATION FORM

1. Floats & Fuel Cells Inc. / FFC Services, Inc. Is a Government contractor subject to the Vietnam Ers Vetersns’

2,

O
O
(|

Readjustment Assistance Act {VEVRAA) which requires Government contractors to take affirmative action to
employ and advance In employment protected vetersns categories as follows:

©  DISABLED VETERAN is alther {1) a veteran of the U.S. milftary, ground, naval or air servica who Is entitied
towmpennﬂon(orwhnbutfnrﬂnmeelpto!nﬂﬂmynﬂmdmm!dummwmm)
underhmadmlnkumbvﬂn&mdvmmﬂﬂhh;ormapemn\meder
rdummamammmmwdmmy.

a mvmmmmuawmcummmwmmmmmmma
mw:dls:rnraeomhmfmmu#redmlnmu.s.mllm,mwd.nml,warrmlu.
) mmwmmmmmmmnuavemnmwmmmmm
U.s.m[luw,cround,mvaloralrmlceduimaw,uinamp:lmnruwedlﬁonforwhﬂa
mmMsMaMMrumumnmwmmam

. mm&m&mmnmnnmwibmmuuvedwmmus

miiitary, ground, navel or eir service, participated Ina United States miitary operation for which an Armed
mmmudwmmmumnw

ﬂwuhlﬂwthhwdﬁunovaﬂemlmdamplusnlndlmbv
checking the appropriate box bielow, Submisson of thig; information is voluntary and refusal to provide It will
not subject you to any sdverse treatment. The Information provided will be used only In ways that are
consistent with the VEVRAA. Please check as appropriate.

| identify as one or more the classifications of protected veteran fisted above
| am not a protected vateran
| do not wish to answer

mrnformuuonmmbmltwllbekmm:mmmﬂm(nwnaMWMho
lnhmdmﬂmmﬂumhm«mhddmummwm“w
amodmm)mwawn&wmnwmthmmm»dhhmmumﬁ
mhvaawndtucnthnmlmmemmclmmewmmmdﬂdakWM
enforcing laws administered wmomudhhniconm&mﬁMQPmummﬂu
Americans with Disabiities Act, may be Informed.

Signature Posttion Applled for / Job Title





