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THE LABOR SPECIALISTS

To:  All Potential Applicants

Thank you for expressing interest in temporary employment with Hands On Labor,
Inc.. Please print out this 2 page pre-application questionnaire, complete it, and fax it
back to our main office in San Diego, CA at 619-814-5599, attention Ange. Upon
interview and approval from one of our rectuiters, we will then get you the
Temporary Employment Application.

Regards,

Ange Espinoza
Hands On Labor, Inc.

Please complete the following contact information: (Please print cleatly)

Full Name:

Home Phone: Cell Phone:

Ematl:

Address:

Date Completed: Signed:

HANDS ON LABOR, Inc.
PHONE 619.299.5991 1244 KNOXVILLE ST. SAN DIEGO, CA 92110 619.814.5599 FAX



Kleege Industries, Inc. and Hands On Labor, Inc. APPLICANT QUESTIONN AIRE

Name:

1, Are you telephone accessible?
O Yes O No

2. Do you have raliable transportation?
0 Yes 1 No

2A if the assignment you're applying for involves drivinﬁ a motor vehicle: Will you release
your driving record (MVR) to us for review?

I Yes O No
2B (If for a driving assignment) Do you have your own vehicle?
1 Yes O No

2C (If the answer ta #2B is yes). Will you provide us your personal automobile insurance
policy identification card ?
O Yes O No

3, Do you have your I-8 (work status) information?
0 Yes £ No

P

. What job(s) are you applying for?

5. What areas are you willing to work?

. For what pay rate?

7. Do you have current, valid credentials, licenses, and permits (as necessary) to fill the
positions for which you are applying (Question 4)?
O Yes 0O No
#TA. (If answer to #7 Is yes) Will you authorize us fo verify your credentials with the
aporopriate authorities?
O Yes 0 Neo

[+

. Are you willing to take a drug test according to our policy?
O Yes 0 No

. Will you release your background information inclusive of eriminal records?
O Yes O No

o

Appficant' s Signature: Date:

if completed on-line; Applicant click on this block to apply your digital signature and verification that forms
completed by you, and is correct.
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