This Company is an equal opportunity employer. In all our employment practices, including hiring, we ar¢
firmly cormitted to equal opportunity without regard to race, religion, color, séx, age, national origin,
citizenship, disability, or any other basis of discriinination preh:bned by applicable jocal, state, or federal

law. No-question oni this application is used for-the purpose of 1itniting or exéludmg any applicant's
’ consideratiod for employment on such grounds.

Name: ) Street Address:
Last First M
Apt#
Or Box City State Zip
SSNo__ _ _ - -
Telephone (___ )

18 orolder? [ ] Yes [ ]No if not, Birth:Date:

Did-any employer, school, or reference know you by another natie? [ ] Yes [ ]No
s If Yes, indicate other name:

P yition far which you are a

¢ What wage/salary do you expect? $

per
* T hired, when conld you start work?

¢ Areyouwillingtotravel? [ ]Yes [ ]WNo
s If Yes, what percentage?
*  Would yoube willing to relocate? [ ]Yes [ ]No
¢  IfYes, preference:

+  Have you ever been employedby this company before? [ ) Yes [ )No
¢ If Yes, when and where?

s Who referréd you'to this company for employment?
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«  Names of friends or relatives working for the Company (list name(s) and relationship):

AVAILABILITY:
S A hooe per week e s bl o work \ “'\IJ..&.NH-‘ B_t_l_\@
Monday | Tuesday | Wednesday | Thursday | Friday | Satarday | Sunda
FROM
T0 |

CERTAIN POSITIONS WITHIN THE COMPANY REQUIRE USE OF A CAR OR OTHER
MOTORIZED VEHICLE. [F USE OF SUCH A VEHICLE WERE REQUIRED IN THE JOB, FOR
WHICH YOU ARE APPLYING.......

¢ Do you have a valid Driver’s License? { ]Yes [ ]No

. If No, can you obtainone? [ ] Yes [ ]No

¢ Do youhave access'to a car or other motorized vehicle? [ ]Yes [ ]No

+ Do youorcan you get liability insurancé on such a vehicle? [ ]Yes [ ]No

YOUR DRIVING RECORD WILL BE CHECKED IF YOU DRIVE A COMPANY VEHICLE.

EDUCATION:

High School

Address

City ___ State Zip

Last grade completed

Grade Point Avg: __Didyougraduate? { ]JYes { ]No

StillEnrolled? [ | Yes [ ] No

Trade or College
Address

City State Zip
Last grade completed

Course/Major
Degree(s) or Certification(s)
Grade Point Avg: _ __Didyougraduate? [ }Yes [ }No

Still Etirolled? [ ]} Yes | ] No

EMPLOYMENT HISTORY: (start with mostécent employer)

Company
Job Title
Address
City State

Salary / Wage per Dates Worked: From
To

Still Employed? { ] Yes | |No Supervisor
Telephone

Reference CheckPerformed By
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Company
Pk Dot
Address

City State

Salary / Wage per Dates Worked: From

To . '
Still Employed? [ ]} Yes { ]} No Supervisor
Telephone

Reason for leaving

Referénce Check Performed By

Company
Job Title
Address
City State

Salary / Wage per Dates Worked: -From
To

Still Employed? { ] Yes [ }No  Supervisor

Telephone

Reference Check Performed By

*DURING THE LAST 7 YEARS, HAVE YOU EVER BEEN CONVICTEDR-OF, PLED GUILTY TO OR

PLED NO CONTEST TO A CRIME, EXCLUDING MISDEMEANORS AND TRAFFIC VIOLATIONS?
[ JYes [ ]No

IF YES, DESCRIBE:

* A conviction will hot necessarily bar you from-employmerit. Also, see applicdble state restrictions below.

MILITARY SERVICE:

Branch
Date Entered Discharged RANK

Do you have service-related skills applicable to civilian employment? [ JYes [ INo
If yes, describe:

ADDITIONAL INFORMATION: (all applicants)

List additional training or experience
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AGRIEMENT ]
PLEASE READ THE FOLLOWING CAREFULLY AND SIGN IN THE SPACE PROVIDED:

I hereby certyf that 1 haue reard angd b i ' T R TR T AR N T

mg e et apehoalon and  accompanymg resume 1 any) are the and correct (o the hest ot e
knowledge. and | agree and understand that any musrepresentation or falsificaton of mformation ol
omission of information during the employment application process may disqualify me from further
consideration for employment and, if employed, will subject me to dismissal. | further certify that I am a
true and bona fide job applicant, honestly intcrested in working in the position(s) for which 1 have applied,
and am seeking employment with this company solely to provide me with the benefits of a job and for no
other purpose.

I understand that in connection with my application for cinployment an inquiry into my background may
include an investigative consumer rcport, which provides applicable information conceming character.
general reputation, personal characteristics, and stahdard of living, 1 understand that I have the right to
maKe a written request within a reasonable period of time for jnformation as to.the nature and scope of any
such report. If I am denied, a job based eithcer wholly or in part because 6f information contained in an

investigative consumer report, [ will be provided the name and-address of the-reporting agency that supplies
the information.

I acknowledge that the Company reserves the right to modify or amend its policies at any time,
without prior notice. These policies do not cre‘a_t\c any promises-or contractiial obligations
between this Company and its employees. At this Company, my-employment is at will. This
means [ am free to-terminale my employment at any time, for-any reason, with or without cause,
and this. Company retains the same:rights. I further understand and agree that the
Owner/President of this Company is the only person who may make an exception to this,
including the at-will status of my employment, and it must bein writizg: and duly executed by
the Owner/President of this Company.

: If applicable to my employment, [ have read and understood the-notice regarding polygraph tests
: and my rights under this state's law.

AUTHORIZATION TO RELEASE INFORMATION: 1 authorize the references and/or employers
listed on this application: to give you any and all information cohcemirig my previous employment and
pertinent information they may have, personal or otherwise, arid re]ease all parties from all liability for any
damage that may result from furnishing such information to'you. I agree and understand that the Compam’
and its agents may investigate or seek information concerning my background and/or previous
employment, whether of record or not. 1 further agroe and ubderstand- that if employed, the Company may

at any time seek any information from whatever sotrce, which in its discrétion, it desms relevant to my
employment.

NO DRUG USE POLICY: This Company does not hire persons who use illegal drugs. All persons

seeking employment or employed with this Company may be required to take and pass a screen for illegal

4drugs, and may be subject to periodic tests for illegal drugs. Lhersby voluhtarily consent to provide a urine

specimen (or blood-specimen as required for alcohol testing only) at a collection facility designated by the

| Company, and further consent to have the specimen tested at a laboratory selected by the Company. 1
hereby certify that I (check one) do _ ordo not __ use illegral drugs.

Signature
Date




August 19, 2004
Page S

DISCTOSTURE TO FMPIOVYMENT APPLIC ANY
REGARDING PROCUREMENT OF
CONSUMER REPORT

In connection with your application for employment and as part of the process of
considering your candidacy as at émployee, we may procure, or cause to be
procured, a consumer report on you. In the event that information from the
report is utilized in whole or in part in making an adverse decision with regard to
your potential employment, before making the adverse decision we will provide
you with a copy of the consumer report and -a description in writing of your
rights under the law.

By your signature below, you hereby authorize us to obtain a consumer report about you
in order to consider you for employment.

Print Name

Social Security Number
Applicant's Signature
Date

Date of Birth***
*** (DATE OF BIRTH IS REQUIRED AS AN IDENTIFIER TO REQUEST

CRIMINAL RECORDS ONLY. THIS COMPANY DOES NOT DISCRIMINATE
BASED ON AGE.)



; Signature Card i;"'of'd"er i0 Tﬂ'oate”'
Pl Saf’e Fax Transmittal Sheet i ‘ g
4 olfj tiens Fax: 407-359-6929 S

By signing below | understand and agree to the terms and conditionrs as sel forth. | hereby authorize PlusOre
Solutions o release background screening summary results to my emplayer apd “hentler o e apepleee, i
Fra sl P TR VAT I PPRRRERS S TN St G S dAC R Lyl e e it E v

written reauest | waive any legal hability against PlusOne Solutions, and further release PlusQne Sotulions s thents
and the employees thereof, named or unnamed, from all liability or claims of any kind, resulting from the obtaining of,

or the furnishing of, information contained in the background screening reporis.
Statement of Terms and Conditions

Prior to any adverse decision, the Consumer Reporting Agency will provide you with a copy of the consumer report and
a description in writing of your rights under the Fair Credit Reporting Acl. In the event of an adverse finding. PlusOne
Solutions will notify your employer and any client(s) of your employer of any adverse action. In certain situations.
may become necessary for PlusOne Solutions to disclose background screening information without your consent.
These situations include, but are not limited to, a subpoena or similar legal process. fraud preventicn or legal
investigation, risk management and security concerns.

R R I s | - T e s T
First Name i Last Namea Middle Initial |
Sigﬁdture : “'y"‘b’ét‘e— S

|

This signature card will remain on file and will be used to verify your signature for purposes of authorizing the release
of your background screening. Your empioyer and clients of your employer will not have access to your background
screening report unless authorized by you in writing, but will be notified, of a "clear" or “adverse” finding.

In the future, should you request a notarized copy of your background screening clearance be released to someone
other than your employer, your signature on the request form will be used as verification against this signature card.

For security purposes, please fill out the section below. Your PlusOne ID is made up of a combination of:

PlusOne Technician ID i

T

First 4 characlers of Exira “|-Mortrrand Day-ofyour LasT 4 nimbers ol your }

==

your lasl name Alpha | hirth ex. Augus! 6 = social security number
Char | 0806 :

‘CONFIDENTTAL'NOTE
The information contained in this facsimile message is legally provided and confidential information intended only for the use of the
individual or entity named above. If the reader of this message is not the intended recipient, you are hereby notified thal any
dissemination, distribution, or copy of this telecopy is strictly prohibited. If you have received Lhis telecopy in error piease immediately
notify us by telephone and return the original message to us at the address above via the United States Poslal Service. Thank You

Form SLUYTYOE - —
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Commission. [ have read, underslanc and agree io the following: In connection with my application for des‘gnahon with Lowe's =ome Cenlers Ine

(226283) Installer Only Authorization and Release

Because instalied sales contractors are not employees of Lowe's Companies, Inc., Lowe's Home Cenlers, Inc., Lowe's HIW Inc.. or any subsiciary thereof
{colleclively “Lowe's"), the obllgations under the Fair Credit Reporting Act that apply when the consurner report is furnished o a person who intends to use the
information for employment purposes does not apply in this situation. | acknowledge that my employer may receive a copy of my consumer report provided to
Lowe's. | alsc understand that, upon my written request, { am entitled to a copy of the summary of rights the consumer prepared by the Federal Trade

HIVY. iDC.. a8 an authonzed mdependen' subcontractar Lautharize awe's ChotcePrint Seruirag Ine

ainrmation abed v

SN0 JEnerd DU TREOTSS TISILTy PHSe (& 400 durning thé ame |

ko

AN R YL

LrREE

IEHE

am providing services (ur Lowe's

Al

PRy e

i

o

1 a1so authonze the procurement nl AN

g At

BN

ISR S P

RIS TS TR I I

[INEEEEN

[DIEWAAT
L

report  Lowe's may seek information from & report of instances ol fraud o1 Iheft of Money of property from a mutual association who may iy turn share that

information with other subscribing members. Numerous retail eslablishments submil beih prosecuted and non-prosecuted instances of dishonesty and shoplifting

10 this consumer reporting agency. Individuals who are involved in such activilies may find their ability to provide services (o Lowe's affecled as a result. |
understand thal such an investigative reporl may contain information about my background, mode of living, character and personal reputation; and thai t am

entitied to be advised of the nature and scope of lhe investigation requested within reasonable time after | ask for this information in wriling. | release ChoicePomt
Services, Inc.. lheir respective employees and agents: Lowe's. their respective Officers, Directors, employees, agents and assigns; and all other persons, agericies
and entities, from any and all liability for all damages arising out of or in any way related to obtaining, receiving and/cr providing informalion or reports about me

Have you been convicled of or plead guilly to or nole contendere to or no contest to, a felony or misdemeanor. including OUl's and OWi's? This would not includs

minor traffic violalions or a case that has been expunged, sealed, dismissed. erased, pardoned or impounded. NOTE: Answering yes will not necessarily
disqualify a person's eligibility to participate in the Installer program. Factors such as age end date of the offense. the seriousness of the violation and
retabilitation will be considered.

t'shganve Lonsume

@ Criminal Searches {SSN, NCRF, County Criminal)

Cashier's Check for $15.55 must be provided with this background request

¥y O N Ifyes, please explair\ in below boxes.
‘ . T T t ; T T ‘
: i ; I ; ; i ' : : :
j I I j . : : ; b
I ; 3 i ] : | L b
: ‘L | ! H ! . ; ; i H ; ' ; k
O Residents of the following state(s) can check here to get a copy of any Consumer Report Requested: OK, CA. or MN
Signature Date
Bus) e Please PRINT with a BLACK ink pen USING CAPITAL LETTERS.
. [Jp—— 1('/ o] > ] e = . :
VolATIHL Lo VT [PIHLIUMBTIMGT T NC] |
First Ne ’
; T T i Al
i |
| L L
i Name
Le%u.leMe! 1 T ; '
b ! P i :
- 1 L.l i J
LLast N
! i
| ; ! N
[EmglzinusLeQ@L ast Name . : N
o ; ! LT ? ! t :
b ; | oo : : 3 i
Current Street Ad resTs N .
j | : i : ‘ I
i i i , . ; ‘ ‘ ;
lgur ent City_ T . 1 ,Qquem tate  CurrentZip. ..
! P i : z : | oo
! - ﬁ ' r I I L
Socjal.Security Number D at .
‘ L ofB {month-day:year
f - B Tax Identification Numbers are not valid $ ' r T Y T J]
i i i :
i I : ;
Rriver's icer}se Number
) _? ‘i [S.La.Le_l
. | J 1
! [Vengorl , Lowe's AIM Base Stoﬂe ;_h.ark Numbert {for ChoicePoint only) Gokey |
I fqy ! -
202 26 | Tel2 o 2/216/2/8/3

Please Mail completed form with payment to: ChoicePoint Attn: Set Up Dept.

PO Box 49429 Charlotte, NC 28277

1



AUTHORIZATION AND RELEASE

I, >/ (“Applicant”), submit this authorization for the purpose of
part101pa{ on in Lowe’s installed sales program (“Program”) on behalf of Lowe’s current or prospective
installer, MNo¢ +h Coui\\-\l Numbmq Inc. (“Vendor”). Iacknowledge that I am not an employee of
Lowe’s Companies, Inc., Lowe’s Home Centers, Inc., Lowe’s HIW Inc., or any subsidiary thereof (collectively
“Lowe’s”).

During the application process and at any time during my participation in the Program, I hereby
authorize First Advantage, on behalf of Vendor and Lowe’s, to procure a consumer report (known as an
investigative consumer report in California) which I understand may include information regarding my credit
worthiness, credit standing, credit capacity, character, general reputation, personal characteristics, or mode of
living. This report may be compiled with information from credit bureaus, courts record repositories,
departments of motor vehicles, past or present employers and educational institutions, governmental
occupational licensing or registration entities, business or personal references, and any other source required to
verify information that I have voluntarily supplied. I understand that I may request a complete and accurate
disclosure of the nature and scope of the background verification, to the extent such investigation includes
information bearing on my character, general reputation, personal characteristics or mode of living.

I release First Advantage, their respective employees and agents; Lowe's, their respective Officers,
Directors, employees, agents and assigns; and all other persons, agencies and entities, from any and all liability
and damages arising out of or in any way related to obtaining, receiving and/or providing information or reports
about me.

Have you been convicted of or plead guilty to or nolo contendere to or no contest to, a felony or
misdemeanor, including DUI's and DWI's? This would not include minor traffic violations or a case that has
been expunged, sealed, dismissed, erased, pardoned or impounded. NOTE: Answering “yes” will not
necessarily disqualify a person's eligibility to participate in the Program. Factors such as age and date of

ffense, the seriousness of the violation and rehabilitation will be considered.

___YES, please explain below. Please add offense, county, and state and date of the conviction.

___NO
v /
/ Applicant’s Signature Da

/Bgcml Securlty Number /ﬁxte of Birth




CA, MN & OK Residents please note: In connection with your application for participation in the Program,
your consumer report may be obtained and reviewed. Under California, Minnesota and Oklahoma law, you
have a right to receive a free copy of your consumer report by checking the appropriate box below.

____YES, I am a Minnesota resident and would like a free copy of my consumer report.
____YES, I am an Oklahoma resident and would like a free copy of my consumer report.

____YES, I am a California resident and would like a free copy of my investigative consumer report.



_

ACKNOWLEOGEMENT AND RELEASE
FOR
ALCOHOL/DRUG/SUBSTANCE ABUSE POLICY
AND TESTING PROGRAM

I have been told and understand that my employer has a policy that employeces under influence
of alcohol or chernical substances during working bours may be inunedialely discharged.

. Tagree that under appropriate circwmnstances, patticularly if 1 am involved in an accident dusing

working hours, I may be required and will submit to a lest administered by a qualificd authority
that will determine if alcohol or chemical substances are present. T understand that positive
results of this test can efTect mry cligibility for workers' compceusation benefits.

I further understand that employment and coutinued employment depends upon my agreement
to submut at any time and without prior notice lo a drug/alcoliol screen. I further understand

that refusal to submit voluntarily to such tests or the detection of Uic presence of alcohol or
drugs by such a test will result in my inunediate discharge.

This policy bas beeu read to imc and [ fully widerstand it.

NAME: DATL:

WITNESS: __ DATE:

[ do bereby authorize my employer or representative of my cmployer to obtain medical reports,
records, or tests which indicate the presence of aleohiol or chemical substances in my body.

[ agree that a photostat of this authorization be accepled if necessary.

NAME: : DATE;
WITNESS: DATE:
\



J———————

MYARNING: FOR USE ONLY WITIHN ADA GUIDELINES"

SPECIAL DISABILITY TRUST FUND - IEFEALTH QUESTIONNAIRE

TS QUESTIONNAIRE MUST BE FILLED OUT COMILETELY BY "ALLY EMILOYIEES

APPLITANTNAME
AT

HEIGHT:

WG

DO YOU HAVE OR HAVE YOU EVER HAD ANY OF THIE FOLLOWING? PLEASE CHECK YIS OR NO.
ALL YES ANSWERS MUST BG EXPLAINED. ANSWER ALL QUESTIONS.

BPILEPSY

DIABETES

CARDIAC DISEASE
DIZZINESS

LOSS OF VISION

POLIO |

ANY AMPUTATION
CBERGBRAL PALSY
MULTIPLEG SCLEROSIS
PARKINSON'S DISEASE
HEAD INJURY

 JIGH BLOOD PRESSURL
' rﬁmUMATlc FGVER .
CHEST PAIN

SKIN TROUBLE

KIDNEY TROUBLE

KNEG INJURIES

HEALTI QUESTIOMNAIRR

)
YLiS

NO

PSYCHIATRIC
or 'SYCHOLOGICAL

HEMOPLHILIA
OSTEOMYLITIS

STIUF JOINTS
HYPOGLYCEMIA
MUSCULARR DYSTROPITY
THROMUBOPHEBITIS

UERNIATED
INTERVERTEBRAL DISC

BACK SURGERY
ALLERGIES
ARTHRITIS -
YARICOSU VEINS
'X'LJUERCULOSIS
ULCERS
CANCER.

TOTAL DUATNESS

Yii

o

O

NO



Lic. # CFCO26530
4444 Neetbiake Pl

COAdT AERGH sardens L s2A
Phene (561! 625-9414
Fax (561)625-8717

Confidential Information

I am aware that during the course of my employment confidential information will be
made available to me, for instance, product designs, marketing strategies, customer
lists, pricing policies and other related information. I understand that this information
is proprietary and critical to the success of North County Plumbing Inc. and must not
be given out or used outside of North County Plumbing's premises or with non-North
County Plumbing Inc. employees. In the event of termination of employment, whether
voluntary or involuntary, I hereby agree not to utilize or exploit this information with
any other individual or company.

1, on this date ,
agree that I have received, and will take full responsibility for the North County
Plumbing, Inc. Operation Manual book; as well, the confidentiality of this books

information. I agree not to copy, translate, and or leak any information out side of North
County Plumbing, Inc.

[ have read the above statement, and agree to everything above.

Employee's Printed Name

Position

Employee's Signature Date



