Application for Employment ~

Equal Opportunity Employer

3D Company Inc.

Personal Information Date

Name (Last, First) Social Security
Address Referred by
Phone No. Birth Date Union

Employment Desired

Position Start Date Salary Desired
Are you employed? Yes No If so, may we inquire your present employer? Yes No
Education

Name of School Years attended Did you graduate Subject studied
High School
College
Trade School

General Information: Subjects of Special Study/Work/Training/Skills

References: Give names of three persons not related to you who have known you at least one year

Name Phone Number Business Years Acquainted

Former Employers: List below last four employers, starting with the last one first

Dates Employed Name, City, State Salary Position Reason for leaving

| authorize investigation of all statements contained in this application. | understand that misrepresentation or omission of
facts called for is cause for dismissal. Further, | understand and agree that my employment is for no definite period and
may, regardless of the date of payment of my wages and salary, be terminated at any time without any previous.

Signature Date




glb Application for Employment

Equal Opportunity Employer

N\

3D Company Inc.

Do you have your CDL? Yes No

If yes, what class?

Authorization to Pull Driving History Report (MVR)

By signing below, I authorize 3D Company Inc./United Construction Services, LLC to obtain a Driving History Report
(MVR) through their insurance company.

I understand that 3D Company Inc./United Construction Services, LLC intends to use this report to evaluate my driving
privileges and employment with the company. | understand that this report will be retained on file at 3D Company
Inc./United Construction Services, LLC and the information will not be disclosed to anyone without my prior written
consent.

Full Name Signature Date

Birthdate Driver’s License Number

By signing this agreement, | hereby certify that:

¢ | will not disclose any confidential information about the company, company business, company personnel, or
company customer and associates.

o | will not inappropriately retain or copy any confidential information about the company, company business,
company personnel, or company customers and associates.

e | may be subject to civil and/or criminal penalties if I disclose any confidential information about the company,
company business, company personnel, or company customers and associates.

Signature Date

Printed Name
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