E-Verify #
Application issued on / /

Mechanical Systems by

KLINE Representative

APPLICATION FOR EMPLOYMENT

“An Equal Opportunity Employer”

Careful consideration of your application depends upon legible, complete, and truthful answers to the information requested in this
application. This application will remain active for 7 days and then become void.

PLEASE PRINT LEGIBLY. Application must be filled out COMPLETELY for consideration.

Last Name First Name Middle Int. Social Security Number
Address (P.O. Box, Street Apt. Etc.) City State Zip Code
Telephone Number(s) Paosition Applied For (Be Specific, Including Job & Location if known)

How did you learn about this opening?

¢ ATE YOU 18 YEAIS Of AL OF OIAEI? ..vvvvrrvvvvssseeeesssssssesssssssssssssssssssssessssss s eessssssssessesssssseessssssne e sssss s Ees s b RS RR AR LR RS R RS AR R R Yes CINo []
« Are you authorized to work in the U.S.? (Proof will be required Upon €MPIOYMENT.) ......cviiiiiiieci s Yes No[J
« Have you ever been employed by Kline Mechanical Systems, Inc. or SpiralFab, ING.7 ... Yes[JNo O

+ List the name and location of high school attended:

High School Name City & State highest grade completed

« List the name and location of any College or Technical schools you attended, year(s) attended, and degree(s) received:

College, Trade School, or Apprenticeship Program name Subject or Trade Studied Year(s) Attended Received Degree or Certificate?
Yes O No [
Yes O No (1

+ If hired, can you provide documented proof of education and OJT WOrk EXPEIHIENCE? ........iveuiieiieriir i Yes [ No3d

.Yes ONo @
Yes (I No @D

« Do you have reliable means of transportation to get to and from work, on time, each day? .......

« Are you interested in an Apprenticeship? If so, will you attend classes at least one night per week if reqUIred?.........couieiiiniiini s Yes ENo OO
« Are you physically able to perform the labor requirements of the job which you are @applying? ... Yes CONo O
+ Are you willing to perform whatever work that you may be capable of doing, without regard to Craft INES? ..........c e Yes (O No ]

« Is there anything that would prevent you from being at work on time each day? ... . YesONo O
+ Can you perform, with or without reasonable accommodation(s), the essential functions of the job which you are applying? JYes[No O
« Have you ever been convicted of a crime (felony or misdemeanor)? If Yes, please explain DEIOW ..o Yes [JNo [

(Conviction is not automatic bar to employment; all circumstances will be considered.)

« Have you ever had problems in attending Work regularly ON tIME? ......c..eiuieeiiiie Yes [ No D
« How many months of solid commercial construction experience do you have in the trade for which you are applying?

3mo ) 6 mo [@12mo )18mo [ 24mo [)36mo 48mo|@] 60mo 5-10yrs [@] 10-20+yrs O
o O o O

+ Have you ever been discharged or asked t0 resign fTom @ JOD? .......ouimiumie e Yes OO No O
+ Have you ever received a disciplinary warning or been suspended from @ job? .......ccoeeviiinniinins .YesOJ No[J
« Are you Wlling t0 WOTK @t OthET SHHES/OCALONS? .........ciiviuiiriiie et d st es s bbb Yesd No[]
+ What special skills do you have related to this position?

Name Address Business Phone Years Known

***DRUG SCREEN REQUIRED***




Applicant’'s Name Applicant’s Social Security Number

EMPLOYMENT HISTORY
List each employer that you have worked for during the last 5 years. Be sure to list current or most recent employer first; list the next most recent
second, and continue in that order. Your work history (includes military service) and your periods of unemployment must account for the entire 5 year
period. Failure to account for the entire 5 year period will be sufficient cause for the application not to be considered. If additional space is needed,
please use a separate sheet of paper. Have you served in the US Military? Yes [ No [ If Yes, which branch?

Employer Employed Month Yr Employed Month Yr Job Title

From / To /
City/State Starting Rate $ Final Rate $ Name of Supervisor
Telephone Number Description of Work Performed Reason for Leaving
Employer Employed Month Yr Employed Month Yr Job Title

From / To /
City/State Starting Rate $ Final Rate $ Name of Supervisor
Telephone Number Description of Work Performed Reason for Leaving
Employer Employed Month Yr Employed Month Yr Job Title

From / To /
City/State Starting Rate $ Final Rate $ Name of Supervisor
Telephone Number Description of Work Performed Reason for Leaving

READ CAREFULLY BEFORE SIGNING
- | authorize KLINE MECHANICAL SYSTEMS to conduct any investigation and inquires it deems responsible and appropriate and also authorize and request my
previous employers, schools, and references listed on this Application to release any information that may be sought in connection with this application. | understand
that this Application for Employment will be given consideration for only 7 days. It is my responsibility to keep KLINE MECHANICAL SYSTEMS’ hiring personnel
informed of my availability.

« KLINE MECHANICAL SYSTEMS hires solely based upon merit. We do not discriminate on the basis of union affiliation, race, sex, color, age, national origin,
disability, or any other protected status. No employee is required to pay dues to any labor organization to join our company. We accept job applications only when
we intend to fill a position. New applicants will be considered only if there are no transferred, laid-off, or referred employees available, as it is our policy to try and
keep present and former employees employed. Therefore, our employment consideration is as follows: (1) Transfer of current employees, (2) Past employees with
proven safety, attendance and work records, (3) Applicants referred by current supervisors, (4) Applicants referred by current employees, (5) Applicants referred by
other contractors with whom we cooperate, and (6) Unknown applicants. We also reserve the option of subcontracting all or part of a project at any time in the
exercise of our business judgement. We cannot accept group or mass applications or photocopied forms. We hire based on personal contact with individuals to
ensure that all applicants are treated fairly and equally and we can make sound business judgements as to the most qualified candidates.

- Our hiring decisions are based on a variety of factors: including, but not limited to, skills and ability to perform the job, prior to employment with us, employment
references as to character and willingness to work, willingness to accept offered rate pay, personal interviews, and the willingness to work shifts and at other
locations. In order to maintain proper morale, we usually do not hire over-qualified applicants for lesser jobs or vise versa. Any outside employment, which interfaces
with the ability to a prospective employee to adequately and safely perform the duties of the job or restricts the prospective employee’s availability, will be valid for not

selecting or retaining an individual.

« As a condition to hire and of continued employment, | agree to submit to physical exams (including blood, urine, and other tests) by person designated by KLINE
MECHANICAL SYSTEMS, whenever the employer requests and to submit to any other tests and exams (including polygraph), permitted by applicable law, that the
employer requests now or at any time during my employment. | agree that my initial or continued employment may be contingent upon the results of such exams.

- If employed, | agree to abide by all rules and regulations as established or amended by the employer. | acknowledge and agree that the employer has the absolute
right to change its rules, regulations, instruction, policies, procedures, practices, benefits, and compensation arrangements unilaterally, at any time without prior
notice. | understand and agree that no person, except the President of the employer, has authority to bind the employer or enter any agreement with me regarding the
duration or any of the terms or conditions of my employment. | understand that | am an “at will” employee and that my employment may be terminated at any time or

without cause.

« | understand that any false or misleading information or misrepresentation in this application may result in an offer of employment being withdrawn or my
employment terminated without any obligation or liability to me other than for payment of earning at the rate agreed upon through the last day of employment. If
employed, | agree that any claim or lawsuit related to my service with this employer or any of its subsidiaries or related companies must be filed no more than six
(6) months after the date of the employment action that is subject to the claim or lawsuit. | waive any statute of limitations to the contrary.

Applicant's Signature Date
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