°
Co_nﬁttl APPLICATION FOR EMPLOYMENT

Segue Companies, LLC (D/B/A Confetti Caffé and Gelato) is an Equal Opportunity Employer: All applicants are considered for employment without regard
to race, color, religion, sex, national origin, age, marital status, non-disqualifying disability or veteran status.

ANSWER EACH QUESTION COMPLETELY TO BE CONSIDERED FOR EMPLOYMENT.
PLEASE PRINT YOUR ANSWERS.

Position applied for: Date of Application:

Date available for work: Type of employment desired: O FT O PT O Seasonal

Availability (please be specific):

I N P ERSONAL DAT A I

Last Name First Name M. L. Other Names by which you have been known:
Street Address City State Zip

Social Security Number: Telephone Number/ Alternate Telephone Number: Email Address:

Are you legally eligible for employment in the U.S.A.? O Yes O No

Have you ever applied to or worked for Segue Companies, LLC or Drivers License Number (If Job Related) State of Issue:

one of its subsidiaries or affiliates? O Yes O No

I— EDUCATION —I

HIGH SCHOOL BUSINESS/TRADE SCHOOL COLLEGE/UNIVERSITY
School Name:
City/State:
Years Completed: 9 10 11 12 1 2 3 4
Did you Graduate? O Yes O No O Yes O No O Yes O No
Major Field of Study:

Describe any of your work-related skills, experience or training that relates to the position for which you are applying:

I I GENERAL INFORMATION - —5m0mmm I

Have you ever been convicted of a criminal offense other than a minor traffic violation? (A conviction is not an
absolute bar to employment but will be considered in relation to the specific job requirements.) .......cocvvviiiiiiii O Yes O No
If yes, explain:

Are you under any obligation to a current or former employer which may restrict your ability to accept
employment with Segue Companies, LLC or one of its subsidiaries or affiliateS?........... .. e e O Yes O No
If yes, explain:

Do you have a financial interest in any business, or employment in another position that you expect to retain during your
employment with this company if you are hired, which may conflict with your employment with this company?.............cccccoviieiiiiieennnns O VYes O No
If yes, explain:




I I = V1P L O'Y' M N T I

Please list your last five employers, starting with your present or most recent employment.

Name and address of present/last employer Job Title
Length of Employment (mol/yr) Present Salary/ Hourly Rate
From To
Supervisor Name Phone

Type of business Reason for leaving

Duties/Responsibilities

Name and address of employer Job Title
Length of Employment (mol/yr) Last Salary/Hourly Rate
From To
Supervisor Name Phone

Type of business Reason for leaving

Duties/Responsibilities

Name and address of employer Job Title
Length of Employment (mol/yr) Last Salary/Hourly Rate
From To
Supervisor Name Phone

Type of business Reason for leaving

Duties/Responsibilities

Employer: Position Held Employed From To

Employer: Position Held Employed From To

I I APPLICANT’'S CERTIFICATION AND AGREEMENT I I

® | certify that the information provided in this application is true and correct to the best of my knowledge and belief. | understand and agree that providing
false, incomplete, or misleading information will be grounds for a decision not to employ me or to terminate my employment immediately without liability for
doing so.

® | acknowledge that Segue Companies, LLC or its agents may wish to conduct a complete investigation of my background and suitability to provide services
to Segue Companies, LLC or its agents. | hereby consent to and authorize the release to Segue Companies, LLC or its agents of any and all information in
the possession of any police department or other law enforcement agency, department of motor vehicles, any other state or federal agency, any personnel
representing any school which | have attended, any past or present employer, any bank or other financial institution, or any credit bureau or other credit
reporting agency. My signature below should be accepted by any of the above described persons or entities as my request to disclose information in their
possession to Segue Companies, LLC or its agents. | hereby release from any and all liability Segue Companies, LLC and its agents including any persons
or entities described above which either gathers or releases information pursuant to this consent and authorization.

® |f employed, | understand that my employment is for no definite period of time and may, regardless of the date of payment of my wages and salary, be
terminated, with or without cause or notice, and without liability for doing so at any time. | understand that no representative of Segue Companies, LLC,
other than an officer of the Company, has the authority to enter into any agreement for employment for any specified period of time or make any agreement
contrary to the foregoing, and that any such agreement, to be enforceable, must be in writing and signed by an officer of the Company. | UNDERSTAND
THAT THIS APPLICATION IS NOT AN EMPLOYMENT CONTRACT AND WILL REMAIN ACTIVE FOR 60 DAYS ONLY.

® | agree to comply with the Company rules, regulations and policies, and acknowledge that these rules, regulations and policies may be changed,
interpreted, withdrawn, or supplemented at any time, and without prior notice to me.

® | further consent to any testing as may be required by the Company including, but not limited to drug and/or alcohol testing.

Signature of Applicant Date



