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On The Axis Of Excellence




250 Central Ave
Teterboro, NJ 07608
(Tel) 201-440-5800
(Fax) 201-440-5888
Application for Employment

(Answer all questions- Please print)

In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all positions without regard to race, color, religion, sex, natural origin, age, marital status, or non-job related disability.

Date of application___________________________________     Rate_______________


                                                                                             (Official Use Only)

Contact Number________________________________________
Position(s) applied for_____________________________________________________

Name_______________________________Social Security #______________________


Last     First      Middle
List your addresses of residency for the past 3 years.

Current address______________________________________How long? ____________



Street
City
State
Zip

Previous addresses___________________________________How Long?____________
Street
City
State
Zip              

       ___________________________________How Long?____________




Street
City
State
Zip
                               ___________________________________How Long?____________




Street
City
State
Zip

In case of emergency contact______________________________Phone_____________




               Name Street City Zip State

Do you have the legal right to work in the U.S? ________________________________

Date of birth_______________________Can you provide proof of age?______________

(Required for commercial drivers)
Por favor tenga en cuenta que si necesita ayuda traduciendo los terminos y condiciones de esta aplicacion puede adquirirla de un representante  de la compania en cuanto le sea disponible, firmando debajo usted esta negando este derecho y entiende los terminos y condiciones como estan escritas en ingles y no necesita otro medio de traduccion. 

Date____________________________________________________________________

Signature of applicant______________________________________________________

Signature of a company officer_______________________________________________

Employment History
Have you worked for this company before?____________________________________

Dates: From______________To______________Rate of pay______________________

Position___________________Reason for leaving_______________________________

Are you now employed?_______If not, how long since your last employment?________

Who refered you?________________________Rate of pay expected?_______________

Contact/ phone___________________________________

Employer

Name__________________________________From____________To______________

Address________________________________________Position Held______________



             City
State
Zip

Contact Person______________________________________Phone________________

Reason for leaving____________________________Salary/Wage__________________

Employer

Name__________________________________From____________To______________

Address________________________________________Position Held______________



             City
State
Zip

Contact Person______________________________________Phone________________

Reason for leaving____________________________Salary/Wage__________________

Education
Circle highest grade completed: 1 2 3 4 5 6 7 8 High School: 1 2 3 4 College: 1 2 3 4

High School_____________________________________________________________

             Name

City

Street

State

Zip

College_____________________________________________________________

             Name

City

Street

State

Zip

College Degree Achieved: __________________________________________________

It is agreed and understood that any misrepresentations of information given above shall be considered an act of dishonesty.

It is agreed and understood that the employer or his agents may investigate the applicant’s background to ascertain any and all information of concern to the applicant’s record, whether same is of or record or not, and applicant releases employers and persons named herein from all liability for any damages on account of their furnishing such information.

It is agreed and understood that under the Fair Credit Report Act, Public Law 91-508.  I have been told that this investigation may include an Investigating Consumer Report, including information regarding my character, general reputation, personal characteristics, and mode of living.

I agree to furnish such addition information and complete such examinations as may be required to complete my employment file. 

This certifies that this application was completed by me, and that all entries on it and such information in it are true and complete to the best of my knowledge, and that any misrepresentation may result in termination.

Date____________________________________________________________________

Signature of applicant______________________________________________________

Signature of a company officer_______________________________________________

Vacation and Benefits

You are entitled to vacation pay after one full year of employment.  You must work one 

Continuous year without a leave of absence for any reason other than vacation taken that was due from the previous year or with a written and company officer approved sick notice signed and agreed by both your primary care physician and a Jet representative.   One vacation week consists of 5 working days for 37.5 hours of pay. Vacation length will vary depending on the length of tenure.  With 1-5 years completed, you will receive 1 full week of vacation privileges.  With more than 5 years completed, you will receive two full weeks of vacation privileges.  When you plan to take your vacation, you must fill out a vacation request no later than 1 month in advance, otherwise your request will be denied.   Vacation pay is recorded by your hire date. If you leave the company for any reason your vacation privileges will be set back to the date of your rehire. Example, initial hire date: 5/01/07, first break in employment: 10/01/07, rehire date: 12/01/07, you will not be entitled to your vacation privileges until 12/01/08.  In the event you leave the company for any reason for more than one working week, you will forfeit your vacation pay. If you plan on leaving for more than a week for reasons other than previous vacation taken that was due from the previous year or with a written and company officer approved sick notice signed and agreed by both your primary care physician and a Jet representative; and would like to retain your vacation pay, it will be the employees responsibility to obtain written approval from a company officer so that you may retain your vacation privileges for that year.  If you do not have written approval, your vacation privileges for that year will be revoked. Owed Vacation pay does not carry over into the next year.  If you do not take the vacation you are owed within that year, it will be forfeited.  You must work a full week before your scheduled vacation; otherwise your vacation pay may be revoked.  It is the employee’s responsibility to know when they are eligible for vacation and benefits. 
You are eligible for Health and Dental Benefits after 90 Full days of work.

I understand the above listed policy for receiving vacation pay and becoming eligible for benefits.
(Jet is not required by federal or state law to provide medical or dental benefits or vacation pay of any nature under any circumstance.)
Applicants Signature_______________________________________________________

Date____________________________________________________________________

Print Name______________________________________________________________

Fair Credit Reporting Act Disclosure Statement
In accordance with the provisions of Section 604 (B) (2) (A) of the Fair Credit Reporting Act, Public Law 91-508, as amended by the Consumer Credit Reporting Act of 1996 (Title, Subtitle D, Chapter I, of Public Law 104-208), you are being informed that reports verifying your previous employment, previous drug and alcohol test results, and your driving record may be obtained on you for employment purposes.  These reports are required by sections 382.413, 391.23 and 391.25 of the Federal Motor Carrier Regulations
Applicants Signature_______________________________________________________

Date____________________________________________________________________

Print Name______________________________________________________________

Social Security Number____________________________________________________
(Employees may contact the NJ State Wage and Hour Division with any State related law concerns at (609)-984-7356.)
(Employees may contact the Federal Wage and Hour Division with any Federal related law concerns at (609)-538-8310.)
Holiday Pay Schedule

It has been decided that JET Distribution will pay its employees 7.5 hours for any pre-established holidays. You must work 6 months before receiving any holiday pay. Holiday pay is recorded by your hire date. If you leave the company for any reason your holiday privileges will be set back to your rehire date. Example, initial hire date: 5/01/07, first break in employment: 10/01/07, rehire date: 12/01/07, you will not be entitled to your holiday privileges until 12/01/08.  If you leave for a period of one working week or more during any initial 6 month period, your holiday privileges will be revoked. If you plan on leaving for more than a week for reasons other than previous vacation taken that was due from the previous year or with a written and company officer approved sick notice signed and agreed by both your primary care physician and a Jet representative; and would like to retain your holiday privileges, it will be the employees responsibility to obtain written approval from a company officer so that you may retain your holiday privileges for that year.  If you do not have written approval, your holiday privileges for that year will be revoked.  You must work the day before and the day after a paid holiday to receive compensation for that day.  The pre-established holidays will be, 
(1) New Years Day

(2) Good Friday

(3) Memorial Day

(4) July the 4th
(5) Labor Day

(6) Thanksgiving Day

(7) Christmas Day

(Jet is not required by state/federal law to pay any employee any amount of money for which they did not physically work including holiday’s and sick days.)
Date____________________________________________________________________

Signature of applicant______________________________________________________

Signature of a company officer_______________________________________________

Break/Lunch Schedule
Employees will be granted one (1) paid 15 minute break at approximately 9:40 am in the morning for breakfast from the food truck.  Employees will receive one (1) non-paid 30 minute lunch break during lunch shift 1 starting at 12:00 pm or lunch shift 2 starting at 12:30 pm.  Employees working after 5:00 pm will receive either an additional paid 15 minute break or an allotted rest period sufficient to validate additional working hours.
(Jet is not required to provide paid or non-paid break/lunch of any kind and is not subject to ANY State/Federal laws of ANY kind regarding break/lunch time unless the employee is under the age of 18.) 
Date____________________________________________________________________

Signature of applicant______________________________________________________

Signature of a company officer_______________________________________________

Overtime Pay and Requirements
Employees will receive overtime pay at one and a half time per standard rate after 40 weekly working hours.  As per this agreement, employees are subject to working overtime at the discretion of their immediate supervisor unless they are a healthcare worker and/or they have made a written agreement included in with their initial application stating their unavailability to work beyond their normal working hours.  Failure to comply may result in termination and or suspension.  Signature of this document is acknowledgement on behalf of the employee that they understand they must provide a written request signed by both them and the employer if they may be unavailable to work overtime at the discretion of the employer, signed and dated the day they were hired. 
(Jet is not required to pay employees time and a half for working on Saturday’s, Sunday’s, and or holiday’s; they are only required by state/federal law to pay for any hours worked after 40 hours regardless of timeframe worked.)
Date____________________________________________________________________

Signature of applicant______________________________________________________

Signature of a company officer_______________________________________________
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Personal Allowances Worksheet (Keep for your records.)

A Enar

B Enter

» Your wages from a second job or your spouse’s wagss for the total of both) are $1,500 or less.

)

© Entar“1" for your spouse. But, you may choosa to anter *-0- f you ara marred and hava ithar a working spouse or more
than one job. (Entering *-0-" may help you avoid having too lite tax withheld)

D Enter numbar of dependents (other than your spousa or yoursal you willlaim on your ax retur
ifyou will s 2 head of household on your tax retur (sse conditions undr Head of housshold above)
ifyou have at sast $1.900 of chikd or dependent care expenses for which you plan to claim a crecit

E Enter
F o Enter

mmoo

(Note. Do not ncluds chi support paymants. Saa Pub. 503, Chid and Depandant Care Expensas, for dataik.)

@ Child Tax Credit (ncluding additonal chikd tax credi. See Pub. 972, Child Tax Crecit for more information.

« Ifyour tofalincom will be less than $61,000 (830,000 i mariec). enter 2" for sach eligible chid;then less 1" i you have threa o
seven sligibks chiden or less 2" if you have elght of more slgibi chiren.

« fyour toalincome will e betwesn 361,000 and 984,000 (350,000 and $118.000 i marri), enter 1 or sach elgible chid o

H Add ines A through G and entar total hre. (Note. THs may be diferent from the number of sxamptions you ciaim on your tax retum) » H

*1fyou plan to femizs o claim adjustments o income and want to reduce your withholding, ses the Deductions.

Foraceuracy,
‘complete all
‘worksheets.
that apply.
« et

and Adjustments Workshest on page 2.
« i you ars single and have mors than ane job or ar2 marrisd and you and your spouss both work and the combined
Carings from all s exceed $40.000 (310,000 H ). see the Two-Earnere/Muliple Jobs Workshest on page 2 1o
‘void having to0 it tax withheld

of the above situations appliss, stop her and snfar the number from lie H on fne 5 of Form -4 below

Separats he

1 give Form W-4 to your smployar. Keep the top partfor you

rcords,

o w 4 Employee's Withholding Allowance Certificate OMB No.1545-0074
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check ars. You must cal1-600-772:1213 fora replacementoara. »_[]
5 Total number of alowances you are caiming (fom e H abovs or from the applicable worisheston pags2) |6
6 Additional amount,if any, you want withhald from sach paycheck 68

7 lciaim exemption from withhoking for 2012, and I ceriy that | mest both ofthe following conditions for exemption
+ Last year | had a right to: refund of all federal ncome fax withhald becausa | had no tax lblfy. and
+ This year | axpact a rafund of al faderal incom tax withhald becausa | expect to hav no tax abilty.

1fyou meat both conditons, wrts “Exempt” hera

»[7
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Deductions and Adjustments Worksheet

‘Note. Usa ths workshaat only  you plan 1 ftemiza deductions or claim carain credits or acustmants 1o Goma,

1 Enter an astimate of your 2012 ftemized diductions. Thesa Includa qualfying home morigaga interest

charitable contributions, state and local taxas, madical expenses in excess of 7.5% of your incoms, and

miscalaneous deductions 18
11,900 f mared fin it or qualfying widower
2 Enter | 8,700 head of household 23
95960 i single or manfed fing separatey
S Subtract ne2 fom line 1. I 200 o less, enfer *0- s 3
4 Entoran stimato of your 2012 acustments to ncome and any aditional stancrd deduction 2o Pub. 505 4§
5 Add lneo 3 and 4 and antor th tota. (ncludo any amout for cedis from the Comvertng Credits
Withholding Aflowancs for 2012 Form W-4 worksheat n Pub. 505) 5 3
6 Entoran cstimata of your 2012 nonwage ncome fsuch as dividends o ntersst 6 8
7 Subtractlina 6 from ine . I zero o lass, entar *0- 78
8 Divido the amount on fne 7 by 53,800 and enter the resthere. Drop any fraction s
9 Entartha number from the Personal Allowances Worksheat, na H, pags 1 9
40 Addnes 8 and 9 and entar the tofa hee. I you plan {0 use the Two-Eamers/Maltiple Jobs Workshoet,
a0 nter thistofa on fne 1 below. Othenve, top hero and entar thsfoal on Form W-4, ne’5, page 110
Two-Eamers/Multiple Jobs Worksheet (S Two eamers or mulfiple [obs on page 1]
Wote. Uss (1 workshest on f e nstuctions under ne H on page 1 st you here
1 Entrthe number o ne . page 1 o fo e 10 above  you s=d e Deductions and Acustments Worksheet 1
2 Find the number in Table 1 below {rat apples o the LOWEST paying job and enter it here. However, i
Jou are marid fingfintly and wages from the hghest paying job are 365,000 or ss, do not enter more.
than 5" 2
31 lne 1 s more than or equal o fne 2, sublractne 2 fom I 1. Enter the result here 1 zer, enter
-0-) and on Form -4, ine’5 page 1. Do not use therest o (5 worlksheet 3
Note. I ne 15 less than ine 2, antr *0-" on Form W-4,ne 5, page 1. Complsts ines 4 through 9 bsow o igus the adeonal
wiliholding amount necessary to avoid  year-end ax bl
4 Enterthe numberfrom ne 2 of ths worksheat 4
5 Entartha number from ine 1 of ths workhaat 5
6 Subtract ina from line 4 6
7 Find theamount i Tablo 2 below that appiks o the HIGHEST paying job and entar  here 7 g
& Multiply ina 7 by i 6 and antar the resutt here. T & the addtonal annual withholding neaded s 3
9 Divdo e 8 by the number of pay periocs remaining in 2012. For example, divide by 26 f you are paid
‘very two wecks and you compete his form in December 2011. Enter the resulthere and on Form W-4
na 6. pags 1. Ths s the acitonal amount o be withhald from each paycheck ° s
Table 1 Table 2
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