For Official Use Only:

Pasition Title: . Safety Sensitive: Cves [Inc Coordinator:

Hiring Manager: Start Date: Department;

EMPLOYMENT
APPLICATION

An Equal Opportunity Employer

JINVN

N-ETJETS

Services, Inc.

INSTRUCTIONS

® Fully complete this application. o
Please read and sign the Acknowledgements on page 6.

® Please read and complete the Affirmative Action Information on the final
page at the end of this application. Completion of this is entirely voluntary
and the failure to do so will not subject you to any adverse treatment.

@ Safety sensitive positions require ten (10) years employment history to date.
Non-Safety sensitive positions require five (5) years employment history to date.

NetJets Services. Inc.
4111 Bridgeway Avenue
Columbus, OH 43219

MIS-GEN 05015 A Berkshire Hathaway Inc. company
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PERSONAL INFORMATION

U FULL NAME - LAST FIAST MIDDLE SOCIAL SECURITY MO
' | PRESENT ADDRESS - STREET CImY COUNTY STATE ZIP CODE AREA CODE - FHONE WO,
FERMANENT AGOAESS - STREET cITY COUMTY STATE ZIP CODE AREA CODE - PHONE WO
.
3 e r==T] TMIATE MU ) . g
EMAIL ADDAESS E CFFICE CITHERY ALTERNATE MUMBERS CELL PHOMNE
[} Howe
5
S| HAVE YU EVER APPLIED FOR WORK OR D = |F¥ES, SPECIFY LOCATION, DEPARTMENT AND DATES PRESENT WORK PHONE NO,
L8| BEEN EMPLOYED BY THIS COMPANYT D b

4 HAVE YOU EVER BEEN A TEMPORARY, INTERN IF YES. SPECIFY LOCATION, DEFARTMENT AMD DATES
A OR CONTRACTED EMPLOYEE WORAKING AT []ves
NETJETS? |:| N

DO ¥OU HAVE ANY RELATIVES OR HOUSEHOLD - IFYES, SPECIFY NAME|S), DEPARTMENT(S] AMD LOCATIONS)
| MEMBERS EMPLOYED BY NETJETS? D
* [lwe

;% FOR REFERENCE PURPORES; |f you hnve avar been knoen by e | NAME AND DATE

usad anather name (n.g., marniod or malden name, gic,|, Gpecly

o namo and dale |

ARE YOLLA ULS, CITIZENY D YES IF HO, WHAT AUTHORGZATION [0 ¥OL HAVE TO WORK IN THE ULE.T
[Jna
T_‘.‘- | HAVE YOU 9EEN CONVICTED OF A MISDEMEANOR? IFYES, EXPLAIN - o
j;T A coivtclion will net necessarily resalt in deninl D YES
..'1{..’! of employment. I:l ha
-F-. b HAVE YOU BEEM CONVICTED.OF A FELONY?T ¥ e | IFYES, EXPLAIN
3 A comvicticn will not nissessarily resuls In denind D YER
o ol empleymaent D HQ
ARE YOU CURRENTLY []ves
USING DAUGS ILLEGALLY? [:l s ]

HAVE YOU OF ANY MEMBER OF YOLIR IMMECIATE FAMILY FILED A GLAM LAWSWIT OR OTHER FROCEEDING AGAINST ANY BERKSHIAE HATHAWAY COMPANY 0OR TS SUBSIDIARIES?
IF¥ES, PLEASE DESCRIBE.

[]ves [[no

EMPLOYMENT INTEREST
WHAT POSITION OF AREAS OF INTEREST ARE YOU SEEXINGT WILL ¥OL RELCCATE] WILL ¥OL TRAVELT
T REGULARA

L [Jres [uo []res

] rEmpopaRy
[] Pare-TIME

| TYPE OF EMPLOYMENT DESIRED

MINIMUM SALARY REQUIREMENT GEDGRAPHIC PREFERENGE Llwo
] occasionaLLy
[ o RESTRICTIONS

X I:: SUMMER [aTE AVRILABLE FOR WORK WILL YOU PERFORM SHIFT WORK?

| wrenn []ves [ne
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Ul

D ATION F ORD
NAME AND LOGATION OF SCHOOL FROM | TO AND DEGREE = JROINE |
vol VR [Mo | YA | CONFERRED MO, | YA lm
| YA, | YR
GRADUATEDT GeEDy
HIGH i
: SCHOOL CJyes ILlves
CIno [N
GRADUATED? |
VOCATIONAL
2 OR [Jves
TECH, SECHOOL [Cno
GRAOUATEDT
COLLEGE
3 OR [Ives
UNIVERSITY Cma
GHADUATED?
COLLEGE
4| OR [lvEs
UNIVERSITY [CINo
GRADLATED?
6| “scrooL [ ves
= i
_E. PROFESSIONAL CEFITIF'C#.TIEN‘S_CIH LICENSES, PLEASE LIST
|8l ARE THEY CURRENT? UYEE |:| MO
::'T: DEGAEE IN PROGAESS

COMPUTER SKILLS: LIST ::JPE.'—'IATING SYSTEMS AND SOFTWARE PACHAGES WOU ARE FAMILLAR WITH

MILITARY EXPERIENCE

%E LIST MACHIMESEDUIPMENT ¥OL ARE QUALIFIED TO CPERATE AND ANY OTHER SKILLS YOuI POSSESS

| HIGHEET RAKK ATTAINED

TYPE OF DISCHARGE

DATE OF MSCHARGE

: il..lEi1 ANY SCHODL. PROFESSIONAL THADE, BUSINESS OR CIVIC ORGANIZATIONE IM WHICH YOU HAVE SAATICIPATED AND OFFICES HELD, YOU MAY CWIT THOSE THAT INDNGATE AGE
1 | SE®. RACE. COLOA. AEGIDH, MATIONAL ORIGIN, PHYSICAL OF MENTAL DISABILITY, 0A STATLS AS A DISABLED VETERAN OR VIETMAK ERA VETERAN
|

ILIST AR BPECIAL ACCOMPLISHMENTS, PUBLICATIONS, OR AWARDS. YO MY OMIT THOSE THAT INDICATE AGE, SEX, RAGE, COLOR, RELIGION, NATICRAL ORIGIN, PHYSICAL OR MEN-
{TAL DISARILITY, OA STATUS AS A DISABLED VETERAMN OR VIETMAM ERAVETERAM




Page 4 of 6 "SEE RESUME” IS NOT AN ACCEPTABLE RESPONSE
EMFLDYMENT EXF‘ERIENCE

o ¥ e o L e
COMPANY NAKE SL'FEFWISDH‘E N.ﬁM“ F'H‘.:IHE NIJMEEH SUFERVISOR'S 'I'I'I'I_E
COMPANY ADDIRESS CITY COUNTY STATE LIF CODE
E * | LIST JOB TITLE AND EXFLAIN DUTIES
Fus
@
o
(4B
i}
5 STARTING SALAAY OF AATE FIMAL SALARY OF AATE AEASCN FOR LEAVING
£ [IRESIGNED [ DISCHARGED
% []LaiD oFF (EXPLAIN)
m HOME ADDAESS WHILE EMPLOYED STREET CITY COUNTY STATE 2IF COOE
o
= MalY WE CALL YOUR PRESENT |:| YES IF MO WHEN MAY WE CALLT
EMPLIVER MOW? D MO
| FROM " | COMPANY NAME EUPERVISOA'S NAME PHOME HLUMSERA SUPERVISOR'S TITLE
~ [MO.[YA. !
COMPANY ADDRESS CITY COUNTY STATE ZIP CODE
&
E TQ - | LIST JO8 TITLE AND EXPLAIN OUTIES
L T
o (MO YH.
o
ol
=
2
E STAATING SALARY OF AATE FIMAL EALARY R RATE AEASON FOR LEAVING
= [Iresioner ] DISCHARGED
Lr [C]LaD oFF (EXPLAIN)
s
= | ROME ADDAESS WHILE EMPLOYED STREET CITY COUMTY  STATE 2P CODE
|- FHGM COMBANY MAME SUPEAVIGUR S MANE FHONE RUMBER SUPERVISORS TITLE
MO | YR |
COMPANY ADDRESS CITY COUNTY STATE ZIP CORE
5
E T LIST FOBR TITLE AND EXFPLAIN DUTIES
& [Mo. ¥R
(vl st |
ol
=
=4
E STARTING SALARY OR RATE FINAL BALARY OF RATE REASDH FOA LEAVING
5 [JResigneD  [[] DISCHARGED
E []Laim oFF (EXPLAIN)
= |HOME ADDRESS WHILE EMPLOYED STAEET CITY COUNTY STATE P COOE
4 FHQM | COMBANY NAKE SUFERVISORS MAME EHOME MUMBER SUPERVISOA'S TITLE
“IMGYR
| COMPANY ADDAESS CiTy COUmTY STATE LIF CODE
5
= T | LIET JOB TITLE ANG EXFLAIN DUTIES
£l
o MO YR
o
L5
=
g
-
E STARTING SALARY OR AATE FINAL SALARY DR ARATE REASOM FOR LEAVING
e [IresicNeD [ ] miscHARGED
B Du,uj OFF TEXPLAING
L
= HOME ADDAREES WHILE EMPLOYED STREET oiTY COLNTY FTATE 2P cobE
‘5 DO YOU HAVE AN AGREEMENT WITH ANY CURRENT OR FORMER EMPLOYERS THAT IN ANY WAY El YES
| | RESTRICTS FUTURE EMPLOYMENT ACTIVITIES? IFYFS PLE.a.sE INGLUDE A COPY OF THE AGREEMENT. [ ] NCJ
‘;"‘f_-h.""' P T ; o 3
OTE ANY AND ALL REASONS FOR GAPS IN YOUR EMPLOYMENT HISTORY,
[ FROM | TO
 [MOTYR MO [ YR.
=2 |
!

SIGMATLURE: : DATE:
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|D'o you hive a driver's license at D YES |STATE | TYPE DRAVER'S LICENSE NO, | EXPIRATION DATE  |MONTH OF BIFTH| DAY OF BIRTH
ipresant? I yes, provide the |

Helievaiesg information. I:l MO D COL D Aegular

(Hove you been invalved in any motor IEYES, EXELAIN

iwvehicle accident while driving In the las I:l YES

IEIhrEB (3} veara? MO

|List all violations of motor vehicls laws or ordinances for which

(you ware convicied or fodeiled bond or collateral in the s
(threa (3} years (excluding parking violations).

white intoxicated, reckiess driving or
possession of non-prescriplion drogs? D MO

Have you evar boen cemacted far driving D YES IFYES, EXPLAIN

Have you ever had a license, parmit ar privilege D YES
to operate @ matar vehicle suspended, reveked I:l MO
or denied?

IFYES, EXPLAIN

alcohol or refused 1o submit 1o 1esling
during the past fiva [3) years? D NO

Have you fested posiive lor drugs or I:l YES IFYES, EXPLAIN

Have you ever bean convictad of a felony
of & misdemeanor?

[l¥Es

W Ys)

IFYES, EXPLAIN
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YOUR SIGNATURE ON THIS PAGE 15 REQUIRED J

ACKNOWLEDGEMENTS

Please read

| certify that all statements | have made in this application are {rue and undersiand that any misrepresentation or
omission of facts requested may be sufficient cause for canceliation of my application or immediate dismissal
fram the Company if | have been employed. In the event | am employed, | agree la conferm 1o the rules and
policies of the Company. | understand that these rules and policies may be changed, interpreted, modified, with-
drawn or added to at the Company's oplion al any time without notice.

| understand that employment is contingent upon meeting the physical requirements of the job and passing, to the
Company’s satisfaction, a drug screen. | understand that if | am applying for a safety-sensitive function, as a
condition of the offer, | will be required by FAA Rules and Regulations to undergo a drug test lo determine the
presence of marijuana, cocaine, oplates, phencyclidine, amphetamines or a metabolite of these drugs in my syslem.
Depending upan the nature of the job for which | am applying, | understand thal the satistactory completion of
a conditional-offer medical examination may also be required.

| acknowledge the Company's nofification to me that a background investigation or an investigalive consumer
report on me may be made. | understand that successful completion 1o the Company's salisfaction of such
investigation(s) is required for employment or continued employment. | hereby autherize the company {o conduct
or have conducted the investigation(s) described above and fo prepare or cause to be prepared a report based on
such information. | further understand that, upon my written request, a complete disclosure of the nature and scope
of the investigation(s) conducted will be provided to me.

| understand that my employment with the Company is an at-will basis, and that | may be terminated with or with
out cause, and with or without notice, &t any time, at the option of sither the Company or mysell. | acknowledge
that | do not have a contract of employment with the Company and that, in the future, | will not have any
contractual rights of employment unless such rights are made part of a written agreement executed by me and by
a Senior Vice President or higher fevel officer of the Company.

| agree that the Company's liability to me for wages is limited to the amount earned by me as of the date of such
termination. | also authorize the Company to deduct at any time any monies cwed by me to the Company
whenever such deduction is not pronibited by law.

| understand that federal law prahibits the employment of unauthorized aliens and that all persons hired must
submit satisfactory proof of employment authorization and identify generally within three days of being hired. |
further understand that the failure to submit such prool within the required time will resull in my immediate
dismissal from the Company it | have been employed,

| understand that my disclosure of prior convictions for criminal or traffic offenses will not necessarily prevent my
employment with the Company; however, the omission of this requested information will be sufficien! cause lor
cancellation of my application or my immediate dismissat from the Company.

| HAVE READ AND UNDERSTAND THE ABOVE ACKNOWLEDGEMENTS.

SIGNATURE REQUIRED

DATE




Voluntary Affirmative Action Information

We consider all applicants for positions without regard to race, color, religion, sex, national origin,
age, marital or veteran status, the presence of a medical condition or disability that can reasonably
be accommodated, or any other legally protected status.

In an effort to comply with requirements regarding government recordkeeping, reporting and other
legal obligations, we ask that you complete this applicant data survey. Your cooperation is appreci-
ated. We comply with government regulations, including Affirmative Action obligations.

Please be advised that this information is not a part of your official application for employment. It is
considered confidential information that will not be used in any hiring decision. Completion of this
page is entirely voluntary and the failure to do so will not result in any adverse action.

POSITION(S) APPLIED FOR

REFERRAL SOURCE
] ADVERTISEMENT 71 scHooL
[7] EMPLOYEE [[] GOVERNMENT EMPLOYMENT AGENCY
[7] RELATIVE ]  PRIVATE EMPLOYMENT AGENCY
[] WALK-IN
[l OTHER

NAME OF SOURCE (IF APPLICABLE)

MARK ONE; MARK ONE OF THE FOLLOWING:
O] MALE HISPANIC
O FEMALE BLACK
WHITE

AMERICAN INDIAN/ALASKAN NATIVE

OoCodn

ASIAN/PACIFIC ISLANDER




