
CERTIFIED POOL MECHANICS 1, INC. 
Employment Application 

APPLICANT INFORMATION 

Last Name First M.I. Date 

Street Address Apartment/Unit # 

City State ZIP 

Phone E-mail Address

Date Available Social Security No. Desired Salary 

Position Applied for 

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

Have you ever worked for this company? YES  NO  If so, when? 

Have you ever been convicted of a felony? YES  NO  If yes, explain 

EDUCATION 

High School Address 

From To Did you graduate? YES NO Degree 

College Address 

From To Did you graduate? YES NO Degree 

Other Address 

From To Did you graduate? YES NO Degree 

REFERENCES 
Please list three professional references. 

Full Name Relationship 

Company Phone 

Address 

Full Name Relationship 

Company Phone 

Address 

Full Name Relationship 

Company Phone 

Address 
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PREVIOUS EMPLOYMENT 

Company Phone 

Address Supervisor 

Job Title Starting Salary $ Ending Salary $ 

Responsibilities 

From To Reason for Leaving 

May we contact your previous supervisor for a reference? YES NO 

Company Phone 

Address Supervisor 

Job Title Starting Salary $ Ending Salary $ 

Responsibilities 

From To Reason for Leaving 

May we contact your previous supervisor for a reference? YES NO 

Company Phone 

Address Supervisor 

Job Title Starting Salary $ Ending Salary $ 

Responsibilities 

From To Reason for Leaving 

May we contact your previous supervisor for a reference? YES NO 

MILITARY SERVICE 

Branch From To 

Rank at Discharge Type of Discharge 

If other than honorable, explain 

DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release. 

Signature Date 
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11 CERTIFIED • 

POOL MECHANICS 1 INC. 

\J 

DIRECT DE.POSIT FORM 

E�.fPLOVEENAME: _________________ _ 

BANK ACCOUNT NAME: ________________ _ 

ACCOUNT TYPE: 
-------------------

BA
N

K ACCOUNT NUMBER: _______________ _ 

BANK ACCOUNT ROUTING NUMBER: _____________ _ 

OE.POSIT NE.T PAY CHE.CK: 
----------------

SPLIT CHE.CK: ____________________ _ 

EMPLOYEE. SH:iNA TURE.: 
-----------------

12960 Commerce Lakes Drive, Suite 7 • Ft. Myers, Fl 33913 • (239) 992-9096 • Fax (239) 992-7153 



EMPLOYER GUIDELINES FOR DRIVING REQUIREMENTS 

CDL License-All drivers must have a CDL-D license before operating motor vehicles 
larger that 25,999 pounds. 

Certified Pool Mechanics, Inc. deems the following conduct unacceptable with respect to 
the employee's operation of a motor vehicle: 

11111 Driving under the influence of any drugs or alcohol 

Ill!! Driver's license suspensions 

l!lll Tickets for reckless driving 

11111 Tickets for leaving the scene of an accident 

li!lll Felonies 

ll!!li Tickets for passing of a school bus while loading and unloading 

lll!II Tickets for failure to yield right of way for an emergency vehicle 

!!Ill More than 1 or 2 speeding tickets 

Ill! More than 6 points in moving violations 

1111 Repeated/frequent driving violations and/or problems 

All licenses will be reviewed at least once a year and randomly during the year at our 
discretion. All drivers are to report to the owner/supervisor when a ticket has been 
received whether on duty or not. 

Employees are to sign and acknowledge that they have read and understand the above 
conditions and that driving and employment privileges will be directly related to the 
above. 

Employee Name-printed 

Employee Signature 

Date 

CPM Authorized Signature 

Date 





CERTIFIED POOL MECHANICS 1, INC. 
Distracted Driving Policy 

Please read the Distracted Driving Policy, sign and return to your supervisor. 

In order to increase employee safety and eliminate unnecessary risks behind the wheel, [Company 
Name] has enacted a Distracted Driving Policy, effective [Date]. We are committed to ending the 
epidemic of distracted driving, and have created the following rules, which apply to any employee 
operating a company vehicle or using a company-issued cell phone while operating a personal 
vehicle: 

• Company employees may not use a hand-held cell phone while operating a vehicle -
whether the vehicle is in motion or stopped at a traffic light. This includes, but is not limited
to, answering or making phone calls, engaging in phone conversations, and reading or
responding to emails, instant messages, and text messages.

• If company employees need to use their phones, they must pull over safely to the side of the
road or another safe location.

• Additionally, company employees are required to:
o Turn cell phones off or put them on silent or vibrate before starting the car.
o Consider modifying voice mail greetings to indicate that you are unavailable to

answer calls or return messages while driving.
o Inform clients, associates and business partners of this policy as an explanation of

why calls may not be returned immediately.

• [Company consequences for failing to follow policy]

I acknowledge that I have received a written copy of the Distracted Driving Policy, that I fully 
understand the terms of this policy, that I agree to abide by these terms, and that I am willing to 
accept the consequences of failing to follow the policy. 

Employee Signature Date 

Employee Name (printed) 

***** 

NHTSA 
www.nhtsa.gov 



MVR RELEASE FORM 

ATTN: MVRDEPARTMENT 

I hereby authorize Certified Pool Mechanics 1, Inc. and its agent to request and receive 
any motor vehicle or driving history record pertaining to me which may be in the files an 
any state or local Department of Motor Vehicles Agency. They may share this 
information with companies, employers, etc. for plll'])oses of hiring, employment, 
underwriting, securing insurance coverage or other lawful purposes. 

Full name printed: 

Address: 

Driver's License#: 

Date of Birth: 

Soc. Sec. No.: 

Signature: 

Date: 

First Middle Last 

______________ State: _______ 

_ _________ Sex: (check box) Male            Female 







EMPLOYMENT AGREEMENT 

This employment agreement ("Agreement"), made this day the __ of ___ __, 
20 __ between Certified Pool Mechanics 1, Inc. ("Employer"), having its principal 

place 
of business at 12960 Commerce Lakes Drive, Suite 227, Fort Myers, FL 33913 and 
_________________ ("Employee"), 

In consideration of the mutual covenants contained in this Agreement, and for the other 
good and valuable consideration each flowing from one party to another, the Employer 
and Employee hereby agrees as follows: 

lllll EMPLOYMENT: Employer hereby employs Employee as _______ _ 
The employee hereby accepts such employment in accordance with the terms and 
conditions of this contract. 

DUTIES OF EMPLOYEE: The Employee shall have the following duties: 
Any and all tasks required by the employer. 

Ill! TERM: The Employee shall at all time be an employee at will. 

lli! COMPENSATION: The Employee shall at all times be paid as follows: 
(Hourly, Piecework, Salary). 

CONFIDENTIAL INFORMATION 

Employee hereby acknowledges that in order to perform Employee's duties as an 
Employee of Employer, Employee has received, and will in the future be given 
access to, certain specific and confidential trade secrets, and proprietary 
information in the form of customer lists, records, data, customer and/or vendor 
information and practices, marketing methods, and Employee information 
(hereinafter collectively referred to as "Confidential Information" developed and 
owned by Employer concerning the business and products of the Employer). 
Employee acknowledges, and has been advised, that the Employer has 
accumulated Confidential Information over many years in business and at great 
expense. Employer's business has grown rapidly as a result of the Employer's 
unique selling and construction techniques, and should this Confidential 
Information be communicated to the public and/or competitors of Employers, 
legal action will be taken. 

NON-DISCLOSURES: Having acknowledged the importance of the Confidential 
Information described herein, Employee agrees that Employee will not, directly or 
indirectly, disclose or utilize, or cause or permit to be disclosed or utilized, to any 
person or any entity whatsoever any Confidential Information, acquired or 









COMPANY VEHICLE AGREEMENT 

Upon assuming the position of ______________ with Certified 
Pool Mechanics 1, Inc. (herein referred to as the Company), as appropriate, effective 
__________ ___, I will be allowed to use a Company vehicle to perform 
my job duties. As such, the vehicle is a tool related to the performance of specific jobs, 
and is never to be considered a part of compensation. Therefore, should I be transferred 
or promoted in the future to a position within the Company for which a vehicle is not 
deemed an appropriate or necessary tool, I will cease to have the use of the vehicle. 

I agree to abide by the following when a Company vehicle is in my care, custody or 
control: 

I will use the Company vehicle only for Company business and never for personal 
use unless specifically authorized, in writing, by my supervisor or another 
Company person having authority to authorize such use. 

If personal use of the vehicle is specifically authorized, only I will drive the 
vehicle. 

I will practice sound defensive driving techniques and otherwise exercise 
reasonable care in the operation of the Company vehicle. 

When used for Company business, only Company employees or other persons 
being transported for business purposes will be allowed to ride in, or enter the 
Company vehicle, and only other authorized Company personnel will be 
permitted to drive it. 

I will not drive the Company vehicle while consuming alcoholic beverages or 
other drugs or while under the influence of alcohol or other drugs, nor will I allow 
anyone else to do so. I understand that violation of this policy may mean 
termination of my employment. 

I will obey all traffic laws, ordinances and regulations pertaining to the operation 
of motor vehicles. I will pay any fines, parking tickets, or other assessments for 
violations of traffic laws, ordinances or regulations, imposed on me. I 
acknowledge fines paid by me for any violations of such motor vehicle laws, or 
ordinances or regulations are totally my responsibility and will NOT be 
reimbursed by the Company. 

I will wear seat belts at all times, and will require all passengers to do so as well. 
I understand that failure to do so will result in disciplinary action up to and 
including termination. 





Prior to driving the vehicle I will check tires, lights, wiper s, horn, turn signals, 
rear view mirrors and brakes to be sure the y appea r to be in safe operating 
condition and if defects are noted will promptly report and/or have them repaired
as appropriate. 

In the event of an accident, I will promptl y compl y with the Compan y automobile
accident reporting procedures. (Attachment 1. Driver Accident Report Kit) .

11111 I understand that if! am involved in an accident with a Compan y vehicle and the
Company's insurance carrier assumes responsibility for payment ofresulting 
claims, I may be required to take a road observation test with a superviso r of the 
Company (Attachment 3. Road Test

)

I am aware that the Compan y's al.ltomobile insl.lranee DOES NOT cover me 
when I am driving a non-compan y car for personal use. H only insures the 
Company vehicles. 

IN WITNESS WHEREOF, the parties have caused this Agreement to be executed in 

two counterparts each of which constitutes an original, effective this _ _ _ _ __ da
y

o
f 

______ ___ , 20 __ . 

Employee Name-printed 

Employee Signature 

Date 

CPM Authorized Signature 

Date 



COMP M'Y GAS CARD AGREEMENT 

I have received my Fleet gas card and am fully aware that I am responsible for all 
purchases made on this card and if anything besides gas is purchased at any time I will be 
charged accordingly. This card is only to be used for fuel purchases for company 
vehicles and is not to be used for personal vehicles. By having this gas card I am 
responsible for doing a daily mileage log (Attachment 4. Mileage Log). This completed 
mileage log, along with any receipts for fuel purchased during the week, will be turned in 
to the Comptroller every Friday when my paycheck is received. 

Employee Name-printed 

Employee Signature 

Date 

CPM Authorized Signature 

Date 

















Collective Bargaining Statement 
Nothing in this Policy is intended to affect those rights provided for by any collective 
bargaining agreement between the Company and its employees. 

Employee's Right to Consult laboratory 
All employees may consult with the testing laboratory or MRO for technical information 
regarding the effects of prescription and non-prescription medications on drug testing. 
Any consultation by an employee with the testing laboratory or MRO for the purpose of 
gaining technical information shall be confidential. An MRO must supply technical 
information to any employee who fails a drug test. 

Report of Drug Convictions 
Employees shall report any drug conviction to the Company within five ( 5) days from the 
date of conviction. The compa11y will report the conviction to any Federal agency with 
which the Company has a contract, or if otherwise required by Federal law, within ten 
(10) days from the notification of the conviction by the employee. The employee will be
referred to the Employee Assistance Progrmn innnediately upon notification of the
conviction. A failure to report a drug conviction to the Company within the applicable
time periods will result in immediate termination of the employee, unless good cause
exists for the employee's failure to report the conviction to the Company. Arrest for a
drug or alcohol offense shall be considered reasonable suspicion allowing the Company
to test the arrested employee for the presence of alcohol or illegal drugs.

Grounds for Termination of Discipline 
The following are considered violations of the Company's drug-free workplace policy 
and are subject to discipline, including discharge or suspension from employment without 
pay and loss of Workers' Compensation benefits, even for the first offense: 

ll!li Refusing to take a Company required drug test 

11!11 Failing a Company required drug test (a positive test result) 

lll!i An employee bringing illegal drugs onto the company's premises or 
property (including company vehicles) 

m Possession of illegal drugs or drug paraphernalia on the employee's person 

llll Using, consuming, transferring, selling or attempting to sell or transfer any 
form of illegal drug ( as previously defined) while on Company business or 
at any time during the hours between the begim1ing and ending of the 
employee's workday, whether on Company property or not. 

I have read and understand the Drug Free Policy. 

Employee Date 

CPM Authorized Signature Date 



EMPLOYEE BENEFITS-HOURLY AND FIELD PERSONNEL 

MEDICAL BENEFITS: 
The employer agrees to include the Employee in any medical benefit plan currently in use 
by the Employer, at the request of the Employee. The Employee should refer to plans for 
additional family member coverage and handling of claims. UPDATE:  2021-No current 
plan is in place for employees.  

WORKER'S COMPENSATION: 

Employer will provide Workers' Compensation Insurance for Employee. Procedures for 
Workers' Compensation: 

1) Notify Supervisor-if emergency attention is needed, Supervisor will 
instruct on locaton.

2)  Notify Office 239-992-9096 to report claim
3) If any emergency care is needed, a drug test will be performed at the 

time of care.

SUPPLEMENT AL INSURANCE: 
After the probationary period, Employer offers valuable supplemental insurance through 
payroll deduction with AFLAC. Any supplemental insurance purchased is 100% funded 
by Employee. Additional benefits offered include Short Term Disability, Accident 
Insurance, Term Life & Whole Life Insurance, Dental Insurance, Hospital Indemnity, 
Cancer Insurance, Personal Recovery Plus and Personal Sickness Indemnity. 

REQUEST FOR TIME OFF: 

This is a request for time off. It is not automatic that the employee shall be granted the 
requested time off. Employee's written request should be furnished to Employer a 
minimum often (10) working days prior to the requested leave and subsequently 
approved by Employer. The requirement of advance written request may be waived only 
in the case of emergency and at the sole discretion of the Employer. Examples of an 
emergency would be the death or critical illness of a family member of the Employee's 
immediate family. The request form must be completed and signed by the Employee's 
immediate supervisor. 

PERSONAL LEA VE: 
The Employee shall be entitled to five (5) days of unpaid personal leave, provided 
Employee's advance written request is furnished to Employer a minimum often (10) 
working days prior to the requested leave and subsequently approved by Employer. The 
requirement of advance written request may be waived only in the case of emergency and 
at the sole discretion of the Employer. Examples of an emergency would be the death or 
critical illness ofa family member of the Employee's immediate family. The request 
form must be completed and signed by the Employee's immediate supervisor. 
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