MANDATORY PRE-APPLICATION QUESTIONS

Answer the following questions by circling YES or NO. Not answering will disqualify you
to be further considered for employment.

YES or NO

YES or NO

YES or NO

YES or NO

YES or NO

YES or NO

YES or NO

If yes, provide approximate dates:

Can you, after employment, pass a drug test?

In the past 8 years, have you ever been convicted of, or pled guilty or no contest
to, any criminal offense?

Have you been arrested for any matters for which you are now out on bail or on
your own recognizance pending trial?

If you answered YES to either of the above two questions, please provide the
dates and described that criminal record so the individual circumstances can be
considered. Criminal convictions or arrests may not automatically disqualify you
from employment depending on the conviction.

Can you, after employment, submit verification of your legal right to work in the
United States?

Have you applied with this Company in the past?

If you are applying for a position which includes driving a motor vehicle in the
course and scope of the employment duties (which includes all plumbing,
pipefitting, mechanical work which requires your attendance on more than one
commercial or multi-family unit project site during one working day or week),
please indicate whether you have a valid Colorado driver’s license?

Can you, after employment, provide a clean motor vehicle record (e.g. no DUI,
DWALI, suspension, insurance violations, an excessive reduction in points due to
traffic tickets/violations)?

Before filling out this application it is REQUIRED that you answer the above questions
honestly. If these questions are NOT ANSWERED, you will not proceed to the next step of
applying for employment.

Under penalty of perjury, I have answered the above questions honestly to the best of my ability.

Signature

Print Name

Date

Date

Witness sigriature ' Print Name
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Pre-Employment Application

Our organization reviews applications and employs persons without regard to race, creed, color, gender, religion, age, national
origin, physical or mental d:sabillty marital status, veterans’ status, citizenship status or any other category protected by local,
state or federal law. In addition, we make reasonable accommodation to the needs of disabled applicants and employees, so
long as this does not create an undue hardship on the business, or threaten the health or safety of others at work. If you need
assistance in completing this appfication, let us know and we will provide assistance. The receipt of this application does not
mean that job openings exist at our organization and does not abligate us in any way. We appreciate your interest.

L. Employee Information (Please PRINT your name EXACTLY as shown onyoinr Sccial Secin ity Card )

Street Address

City State Zip Code

Telephone Emall

Are you legally authorized to work inthe U.S.? OYes ‘[ONo

Are you over 18 years ofage? [lYes [ONo

. Education

Othear Skills (List other job-related skills or qualifications that support your application.)

Honors Recelved (Gorliﬁcationa; Awards, etc.)

in order to permit us to check your work and educational records, please identify any change of name or assumed name
you previously used. (Identify names and relevant dates.)




HIEmploymentEsperionoe |

Plecase bistin chronofogical ordar heginning awith yourmonticcent employer)

Pates Empioyed

Address o
Job Title Hourly Rate/Salary (Starting - Finaf) Folaphm o o
Work Performed o o
Reason for Leaving |—Okay to Contact? o
Oves ONo
Employer Dates Employed immediste Supervisor
Address o
Job Tiie Hourly Rate/Salary (Sterting - Final) Telephone Number
Work Performed -
Reason for Leaving Okay to Contact?
Oves ONo
Employer Dates Employed Immediate Supervisor
Address o
Job Title Hourly Rate/Salary (Starting - Final) Telephone Number )
Work Performed - )
Reason for Leaving Okay to Contact?
OYes [CIno
Are there any hours, shifts or days you will not, or cannot work? [JYes L[INo ¥ ves, please explain:
Do you have any friends or relatives who work here? o S -
ClYes ONo
Neme e Relstionshlp e
Neme T Reletionship T
e e —




List three persons not related to you that can speak to your professional work experience.

Name 1 Telephone Occupation

Relationship ) Email g Company - -
Name 2 Telephone , Oewpumm

Relationship ) Emall Company
Name 8 Telephone Occupation

Refstionship ' R Emall - Company

Have you filed an application with us before? [JYes CINo If Yes, give approximate date:

Have you ever been employed here before? [JYes [CIJNo If Yes, list below.

NOTICE TO APPLICANTS: This employer complies with the Americans With Disabilities Act of 1890. During the interview
process, you may be asked questions conceming your ability to perform job-related functions: 1f you are given a conditional
offer of employment, you may be required to complete a post-job offer medical history guestionnaire and/or undergo a
medical examination. if required, all entering employess in the same job category will be subject to the same medical
questionnaire and/or examination and all information will be kept confidential and in separate files.

Equal Opportunity Employer .

This employer (hereafter the Company) is an equal opportunity employer and doss not discriminate in recruttment, hiring,
training, promotion, or other employment policies on the basis of 8gs, racs, sex, color, religion, national origin, disability,
veteran status, genetic information, or any other basis that is prohibited by federal, state, or local law, No question in this
appilication Is intended to secure information to be used for such discrimination. In addition, the Company makes reason-
able accommodation to the needs of disabled applicants and employees, so long as this does not create an unduse hard-
ship on the Company or threaten the health or safety of others at work. This appilication will be given every consideration,
but its receipt does not imply that the applicant will be employed.

Signature

| certify that the answers given herein are true and complete to the best of my knowledge. | authorize the investigation of

all matters contained in this application and hereby give the Company or their designated subsidiaries and ffiliates pamis-
sion to contact schools, previous employers, references, and others, and hereby release the Company and their designated
subsidiaries and affiliates from any fiabliity as a result of such contact. | understand that misrepresentations, omissions of
facts or incomplete information requested in this application may remove me from further consideration for employment. In
addition, if employed, any misrepresentations or omissions of facts called for in this application will be cause for dismissal at
any time without any previous notice.

Signature , Date

COMF-SCAPP 2016 Codvaniags



PLUMBER TOOLS CHECKLIST

Check all the following tools that you own:

Basic Plumbing tools: (Must have)

UHeavy Pencil

[CINote Pad

0J25” Tape Measure (1” wide)

CJChannel lock pliers (need to adjust to 1h”)
OTorpedo

OHammer

CIPhillip screwdriver

[Istandard screwdriver

UCrescent Wrench 8 & 10 (12 & 14 helpful)

Additional:

OTubing Cutters OLadder

[OBasin Wrench ODrill bits

[JPipe wrench OThreading die w/Cutter sizes
[0B-Tank CJPower equipment sizes
[JTorch & Regulator [JSpud wrench

DBattery screw gun JTub wrench

[Jsawzall [lcCast iron cutter type

OJExtension cord

Are you a Colorado Licensed in any of the below?

Apprentice Years Journeyman Years Master Years

Which of the following phases of plumbing are you most experienced with or best at? (Rate 1-9 with
one being the best)

______Water pipe . ______Castlron

_  Underground ____Waste/Vents

______ABS ___Roughing projects

____ Gas pipe __ _RetroFits
Steam/Hot water

Fixture Instailation

What does your practical experience consist of? (Years and Months)
Residential Commercial Service Industrial
What Type of Transportation do you have?



HVAC TOOLS CHECKLIST

Basic Sheet Metal Tools: (MUST have)

OTool box or Bucket

[(JTool Pouch & Belt
CLeft/Right hand snips
[JBulldog snips

[CICordless Drilt

[JScratch AWL

[125” Tape Measure
CJAssortment of screwdrivers
[OTinners Hammer

Additional Toois:

[J3# Hammer

[dPlumb Bob

[IChalk line

OAllen Wrenches
[IDividers 12” & 18"
OTDC Clip Tool
[JCrescent Wrenches 6” & 10”
[JEnd wrenches thru 1”
OWhitney Punch

[024” Level

Clc-Clamp (2)

[OHack Saw

[Jsawzali

Cpry Bar

[CINail Bar

ODuct Stretcher

CJSocket set 3/8 & 2 %
[JPOP Riveter

[OHand Seamers

Ol utility knife/Pocket knife
Ovise grips 8” & 10”
OTorpedo Level

[JHand Crimper



APPLICANT'S STATEMENT

{ certify that the answers given herein are tnse and compieie (o the best of my knowledpe. | authorize the investigation of
all matiers contained in this epplication and hereby give the Employer permission to contact schoois, previous employers,
references, and others, and hereby release the Employer from any fiabifity as a resull of such contact. | undarstand thei
misrepresentations, omissions of facts or incompiete informstion requested in this applicaion may remove me from
further consideration for employment. In edgdition, if empioysd, any misrepresentations or omissions of facts calied for in
this application will be cause for dismissal at any Ume without any previous nofice.

Applicants accepted for employment should clearly undersiand that while we make every eflort to provide steady,
continuous work, we have no employment confracts, and we cannot gusrentee the permanence of any position. Job
tenure cen be affecied by many faclors including business/economic conditions, changes in laws or Employer policies,
conformity 1o our work rules, job performances, etc. And of course, empioysss may elect to leave on thelr own accord fo

| understand that my employment with the Employer is for no specific term end may be terminated by me or the Employer
with or without notice or cause et any time. | further undersiand thal no oral promise, Employer policy, custom, business
practice or other procedure (including the Employer’s Personnel Handbook or any personne! manuals) constilutes en
employmeni contract or modification of the at-will employment relationship between me and the Employer.

The conlents of any employee handbook or personnel manuals, as well as other Empioyer policies end practices, are
subjec! to change o modification by the Employer, solely at iis discretion, withoul notice. 1 also understand that no
supesvisor or other official of the Employer (except its Chief Executive Officer, in wiiting)j has the authority to enter into
any agresment with me or to make any agreement contrary to the foregoing.

We conduc! our business with the highesi possible degres of safety and efficiency. Because of this, the Employer may
require applicants for employment to undergo biood and/or urinalysis scresning for drug or slcohol use as pari of our pre-
placement physical examinakon. in addifion, all employees of the Employer are subject 1o biood tests or urinalysis
screening for drup or aicohol use.

This application will remain active for ninety (80) days. Any appiicant wishing to be considered for employment beyond
ninety (60) days should reapply.

Signature
Dste

This Employer is an egual employment opporiunity employer. We adhere to a policy of making employment decisions
without regard to race, color, age, sex, religion, national origin, disabliity or marital status. We assure you that your
opportunity for employment with this Employer depends solely upon your qualifications.




