
1  

Simon Brothers, LLC. 
   1120 N Edgewood Dr. 

   Fowler, MI 48835 
       989-593-2377 

 

Mechanic Employment Application  

Applicant Information  

Full Name:                                        Date: 
  Last  First M.I.      
  

Address:  
  Street Address  Apartment/Unit #  
  

   
  City  State  ZIP Code  
  

 
  
Who referred you? ________________________________________________________________________________  
  
Are you able to meet the attendance requirements of this position? _____________________ 
  
Are you currently employed? ______________  If not, how long since leaving last employment? __________________  
  
 YES  NO  YES  NO  

no, are you authorized to work in the U.S.?   Are you a citizen of the United States?            If 

  

Have you ever worked for this company?                                If yes, when?  
                                                                                      YES      NO 
Have you ever been convicted of a felony?               

    
 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

 

 

  Education     

  
Circle highest grade level completed:   1  2  3  4  5  6  7  8  9  10 11 12  College:  1  2  3  4  
  

  
Last School Attended:   
      Name            Address  

      
  

          
  

   

    

 
  

 

If yes, please explain fully below. Conviction of a crime is not an 

automatic bar to employment – all circumstances will be 

considered. 
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                          MAITENANCE EXPERIENCE & QUALIFICATIONS 
Job Function       

Indicate training and experience in the following:  Formal Training  Years of Experience  Indicate training and experience in the 

following:  
Formal Training  Years of Experience  

Drive Line Components      Body Work      

Diesel Engine Tune-up and Rebuild      Electrical Repair      

Gas Engine Tune-up and Rebuild      Frame & Wheel Alignment      

Tire Service      Brakes      

Trailer Repair      Cooling System      

Air Conditioning      General Car Repair      

Inspections            

  

Shop Equipment       

Indicate training and experience in the following:  Formal Training  Years of Experience  Indicate training and experience in the 

following:  
Formal Training  Years of Experience  

Electrical Diagnostic Equipment      Wheel & Tire Balancing Machine      

Sheet Metal Equipment      Time Servicing Machine      

Frame & Axle Straightening Equip.      Engine Dynamometer      

Engine Rebuilding      Chassis Dynamometer      

Diesel Injection Equipment      Magnetic Crack Detector      

Electric Welder      Engine Analyzer      

Oxyacetylene Welder      Noise Measuring Equipment      

Paint Spray Gun      Smoke Measuring Equipment      

Air Conditioning      General Car Repair      

Inspections            

  

Job Related Training  

Certifications    

Technical School Courses    

Manufacturer’s Seminars    

Apprenticeships    

ASE Certifications    

  

Any Additional Job-Related Training (please list training and year of completion):  
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Address:  
  

Job Title:  
  

Responsibilities:   
  

From:  

  

  

 
 

 

Address:  
  

Job Title:  
  

Responsibilities:   
  

From:  
  

  

 

  

Address:  
  

Job Title:  
  

Responsibilities:   
  

From:  
  

  
  

 

 

 

 

 

 

 

      

     

          

         

 
 

  
 

  

      

     

          

         

 
 

  
 

  

      

     

          

         

 
 

  
 

    

Previous Employment 
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Employer Name: ______________________________________________________________  Employment Dates: _______________________________ 

Address:               _____________________________________________________________                           Phone: _______________________________ 

Job Title:              _____________________________________________________________      Reason for leaving: _______________________________ 

   

Employer Name: ______________________________________________________________  Employment Dates: _______________________________ 

Address:               _____________________________________________________________                           Phone: _______________________________ 

Job Title:              _____________________________________________________________      Reason for leaving: _______________________________ 

 

Employer Name: ______________________________________________________________  Employment Dates: _______________________________ 

Address:               _____________________________________________________________                           Phone: _______________________________ 

Job Title:              _____________________________________________________________      Reason for leaving: _______________________________ 

 

 

Branch:   _________________________________________________________________                From:  __________________   To:  ________________ 

Rank at Discharge:   ________________________________________________________  Type of Discharge : ___________________________________ 

If other than honorable, explain: __________________________________________________________________________________________________ 

 

BACKGROUND CHECK AUTHORIZATION  

 

I authorize the office of Simon Brothers, LLC to investigate any of the information contained in my application for employment. I 

understand any information found during the investigation of the information in this application will be used only to evaluate my 

qualifications for work. I waive any rights which I may have to receive written notice from any employer, institution or reference 

listed on this application that provides this information to notify me when the requested information is released. I specifically 

release from liability any current or former employer, its agents, representatives, employees, officers, or directors for giving such 

information to Simon Brothers, LLC.  

I further understand that a criminal conviction will not automatically disqualify me from employment; however, I 

understand and agree that Simon Brother, LLC is authorized to conduct a criminal background check on me. 

Specifically, pursuant to the federal Fair Credit Reporting Act, I hereby authorize Simon Brothers, LLC and its 

designated agents and representatives to conduct a comprehensive review of my background through a consumer report 

and/or an investigative consumer report to be generated for employment, promotion, reassignment, or retention as an 

employee. I understand that the scope of the consumer report/investigative consumer report may include, but is not 

limited to, the following areas: verification of Social Security number; current and previous residences; employment 

history, including all personnel files; education; references; credit history and reports; criminal history, including 

records from any criminal justice agency in any or all federal, state or county jurisdictions; birth records; motor vehicle 

records, including traffic citations and registration; and any other public records. 

CDL HOLDER EXPERIENCE & QUALIFICATION 

Military Service 
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I, ________________________________, authorize the complete release of these records or data pertaining to me that 

an individual, company, firm, corporation, or public agency may have. I hereby authorize and request any present or 

former employer, school, police department, financial institution or other persons having personal knowledge of me to 

furnish Simon Brothers, LLC, or its designated agents with any and all information in their possession regarding me in 

connection with an application of employment. I am authorizing that a photocopy of this authorization be accepted with 

the same authority as the original. 

I understand that, pursuant to the federal Fair Credit Reporting Act, if any adverse action is to be taken based upon the 

consumer report, a copy of the report and a summary of the consumer's rights will be provided to me. 

I further authorize all prior and current employers to disclose any and all information Simon Brothers, LLC believes is 

pertinent to my application for employment, including copies of all documents in my personnel record relating to my 

employment. 

I authorize all prior and current employers to disclose any and all information Simon Brothers, LLC, believes is 

pertinent to my application for employment, including copies of all documents in my personnel record relating to my 

employment. 

To the extent permitted by law, I release and hold harmless Simon Brothers, LLC, all prior and current employees, and 

related organizations’ agents and employees from any civil or criminal liability for providing such information. I waive 

any rights I may have under the Bullard-Plawecki Employee Right-to- Know Act to written notification from all prior 

and current employers regarding the release of the information described above. 

I understand Simon Brothers LLC, will not hire me if I refuse to sign this Authorization. I further understand that 

Simon Brothers, LLC, may require me to provide additional information not described in this Authorization. 

I understand that after receiving a conditional job offer, I may be required to successfully complete a medical 

examination including drug testing. I further agree, if hired, to submit to any future medical examinations (including 

drug and alcohol testing) that are justified by business necessity as required by Simon Brothers, LLC. 

I understand I will be required to produce at the time of hire Employment Eligibility documents in compliance with the 

Immigration Reform and Control Act of 1986. 

I understand that in accordance with applicable local, state, and federal law, Simon Brothers, LLC offers equal 

opportunity employment to all individuals and does not discriminate on the basis of race, color, religion, national 

origin, sex, marital status, age, handicap, disability, veteran status, height or weight or any other protected 

characteristic. 

If hired, I agree to comply with the applicable rules and regulations of the office of Simon Brothers, LLC. 

I understand and agree that if hired, my employment and compensation are for no definite period and may be 

terminated at any time by me or Simon Brothers, LLC with or without cause, and without any previous notice. I also 

understand and agree that Simon Brothers, LLC has the right to unilaterally modify and/or terminate any policies, 

practices, or procedures that it has adopted or implemented, to the extent not limited by law. I understand that if hired, 

my employment is at-will and that my employment can be terminated for any reason with or without cause and with or 

without notice. I further understand that any prior representations, promises, contracts, or statements made by or on 

behalf of Simon Brothers, LLC are expressly superseded by the foregoing and no employee or representative of the 

office of Simon Brothers, LLC has the authority to make any representations or agreements to the contrary, unless that 

agreement is in writing and signed by Simon Brothers, LLC. 
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I hereby certify that I have read the terms of this Employment Agreement, I understand them, and I hereby agree to 

these terms. 

 

Signature: ___________________________________________________________     

 

 

Date ____________________________ 
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Please read the following statement carefully before signing to indicate your understanding: 

 

I understand that I may be requested to take a job-related test as part of the hiring process. In the event that I have a 

disability that will affect my ability to take the test, I will inform Simon Brothers, LLC of that prior to the administration 

of the test so that a reasonable accommodation can be made.  Simon Brothers, LLC reserves the right to require medical 

documentation regarding the need for accommodation. I also agree that I may be subject to drug/alcohol testing prior to 

and during employment and will cooperate with such testing. In authorizing the release of my test results, I consent and 

agree to waive any physician patient privilege that may otherwise exist with respect to the confidentiality of my drug and 

alcohol results. I further release the Company and its medical review officer, and any officer, employee or agent of the 

Company or medical review officer whose disclosure of such test results to the person or persons identified on this form. 

I may be requested to take a post-offer medical examination and understand that my employment may be conditioned on 

my ability to perform the essential functions of the position, with or without reasonable accommodation.  

 

I understand and authorize a background check to be performed as part of the hiring process. 

 

I certify that the facts contained in this application are true and complete to the best of my knowledge and understand 

that, if employed, falsified statements, or omitted information on this application may result in termination of the hiring 

process or employment relationship. 

 

I understand and agree that, if hired, my employment status is at-will. Therefore, my employment is for no definite period; 

and may, regardless of the date of payment of my wages, be terminated with or without cause, at any time, with or without 

notice.  

 

I authorize investigation of all statements contained in this application for any employment-related purpose. I release the 

listed references and all employers, except those specifically excepted,* to provide you with any and all applicable 

information they may have. I hereby release these references and former employers from all liability for any information 

they may give to you, and I waive any requirement that the reference and former employer provide me with written or 

verbal notice of their response to your inquiry. 

 

I understand that the rules, regulations, and policies of Simon Brothers, LLC are subject to change and that previous 

customs, work practices, and policies are also subject to change. I understand that no manager or representative of Simon 

Brothers, LLC has any authority to enter into an agreement for employment for any specified period of time, or to make 

any agreement contrary to the foregoing. 

 

For applicants in Michigan or applicants for positions in Michigan, I understand and agree that any employment-

related claim, complaint, action or suit relating to my employment with Simon Brothers, LLC, including but not 

limited to, claims of employment discrimination under State Civil Rights statutes,  must be commenced (i) not 

more than one hundred and eighty-two (182) calendar days after the event giving rise to the claim, complaint, 

action, or suit; or (ii) not later than the applicable limitations period established by statute, whichever is less. 

 

 

 

 

Date: _______________________________                 Signature: ____________________________ 
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Simon Brothers, LLC 

                Simon Brothers, LLC 
 

                1120 N Edgewood Dr 

         Fowler                         Michigan 

Lenz Balder Insurance Agency 
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