XNIXON’S ELECTRIC, INC.
240 Oxmoor Circle Suite 109

Birmingham, AL 35209

205.949.8990 Office

205.949.8995 Fax

Application for Employment

Please Answer All Questions Completely and Accurately
Please Print
An Equal Opportunity Employer

Personal Information

Name Social Security No.

(Last) (First) (M1)
Address City State Zip
Phone No. Are you at least 18 years of age o0 Yes o No

Leave Message 0 Yes 0 No

If your educational or employment records contain a different name, please indicate your former name and the school(s) or
employer(s) involved.

Educational Information

Did you Degree
Circle Last graduate? | received
School Name & Address Year Completed From To
Sr. High 10 11 12
College 1 2 3 4
Business/
Vocational 1 2 3 4
Other

General Information

1. Why do you think that you would make a valuable employee?

2. Are you willing to work late or night hours?

w

If your job requires, are you willing to travel?

SN

. List position you are applying for.

5. Expected rate of pay $

6. Earliest date you can begin to work

7. Have you ever been convicted of a crime other that a minor traffic violation?

Page 1 of 7



If so, when Where? Charge

8. Are you eligible to work in the United States? If not, give alien registration number

9.. Do you have any electrical certifications or electrical license? If yes please list.

10. Do you have experience in Commercial, Industrial, or Residential? . How many Years?
11. Are you currently taking any medications? If yes please list:

Employment and Experience

Current Employer Type of Business Address Phone Number
Salary Job Title Reason for Leaving
Start Date
Leave Date
Supervisor & Title May we contact? Major Duties Part Time o YesoNo
Full time 0 Yes 0 No
o Yes 0 No Other o0 Yes 0 No
Previous Employer Type of Business Address Phone Number
Salary Job Title Reason for Leaving
Start Date
Leave Date
Supervisor & Title May we contact? Major Duties Part Time o YesoNo
Full time 0 Yes 0 No
o Yes o0 No Other o Yes o0 No
Previous Employer Type of Business Address Phone Number
Salary Job Title Reason for Leaving
Start Date
Leave Date
Supervisor & Title May we contact? Major Duties Part Time o YesoNo
Full time o Yes 0 No
o Yes 0 No Other o Yes o0 No

Comments: Please explain any gap(s) in employment
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For Office Use Only

Interviewed By

References Checked with 1.
2.

3.

Comments

Recommend Hire?

Position Hired For

Starting Rate of Pay $

Anticipated State Date
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Applicants Certification

I authorize this company to secure any additional information desired in connection with this application from any person,
firm, company or institution without liability to any such person, firm, company or institution or to this company.

I also agree, if employed by the Company, to abide by the Company policies, rules and regulations and | further agree that
my failure to do so will be sufficient grounds for termination from Company’ employment.

I understand and agree that if I am hired; my employment with this Company shall be probationary for a period of 90 days
and that during this period | may be discharged with or without cause. | further understand that the probationary period is no
way a guarantee of employment for 90 days; furthermore, | understand that if hired, the employment relationship is at will
and may be terminated y either party at any time.

I certify that the information that | have provided in this application is true, correct and complete and I fully understand that if
| fail to answer, falsely answer or enter misleading answers to any questions, or fail to provide information which might make
any of my answers on the applications misleading, that this along may result in a refusal to hire or in my termination if | am
hired, and I hereby agree that Nixon’s Electric, Inc. shall not be liable in any respect if my employment is terminated or if |
am not hired for this reason.

I understand that this application will be valid for a period of 60 days and that after the expiration of 60 days | will need to re-
apply for employment if | still desire to work with this Company. | agree that the use of this application does not indicate
that there are any positions open and does not in any way obligate this Company.

My Signature states that | have read and fully understand the above certification.

DATE SIGNATURE

EMPLOYMENT DRUG SCREENING POLICY AND AGREEMENT

The undersigned job applicant acknowledges that he/she has been informed that Nixon’s Electric, Inc. requires that applicant
submit to a urinalysis laboratory screen for controlled substances and rugs to be conducted by a health facility, medical or
testing clinic or laboratory or physician selected and paid for by the Company. The applicant agrees to submit to such
examination and /or test and herby authorizes release and disclosure of the results to Nixon’s Electric, Inc. The undersigned
applicant further acknowledges that test results, which show the presence of a controlled substance or illegal drug, will result
in denial or termination of employment. The applicant agrees to sign any documents that may be necessary in order to permit

release of and disclosure to the company of any medical examination and /or medical test for controlled substances or drug
abuse.

By signing this document, the applicant agrees that, if employed, he/she will abide by the terms of Nixon’s Electric, Inc.,
policy on Drug Abuse and Controlled Substances.

DATE SIGNATURE
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R - RELEASE and DISCLOSURE AUTHORIZATION

In sennection with my application for employrment, continued smployment (including contract for services) andfor
voluntserlsm, I understgnd and acknowledge that as directed by company policy, a consumer report (Including a credit
report) or Invastigalive consumer report may be compiled on me. This report may include Information as to my character,
personal characteristios, mods of llving, general reputation, eriminal history, credit and indebledness, acadsmlc -
credentlals, smployment and/or volunteer hlstory, work hablls, job performancs, experlence and reasens for termination,
educatlon, qualifications and motor vehidls driving record. his report may contaln information from varlous publicand
private sotrces including corporations, law-enforcement agancles at the federa), state or county Jevel, cradit burdaus,
comris record repostiories, departments of imotor vehlcles, past or present employers, past or present organizafions where
volinteering occurred, sducationa! institutions, governmental accupational ficensing or reglstration entities, business or -
personal refarences and any other solires required fo verlfy Information that | have voluntarliy supplied, Medical and’
waiker's cormpensation Information will only bs requested In compliancs with the Faderal Ainericans with Disablilties Act

(ADA) andlor any other applicabls state taws,

| understand that | have the fight to re'qqesf additional disclosures as fo the nalure and scope of id Investigative ,

. constmar report. Accarding to the Falr Gredit Reporting Adt, | arn enfitled to know If employment of voluntesr opporfunity
s denied because of Information obtainéd from a cansumer-reporfing agency, If employmantor velunteer opportuntly Is
denied, I will be natified and provided with the name and address of the consumer-reparting ageney {also indicated below).
I zoknowlodge that | have besn provided with & copy of "A Summary of Your Rights under The Fair Credit Reporiing Act,

By slaning below, | harehy authorize, empowsrand rofease from alt liablilty, without reservatlon, any party or
agenicy contacted by _ Nixon's Eleettle. , EDPM, Inc, andfor Rremier Employment Screening Services to
furnish the ahove mentioned information. | further authorize ongolng procurarment of the above-mentloned
raporis at any Hime during my employment {or contract) andfor volunisetism. | agree that a fax or photocepy of
this authorization Is 4o be consldered and accepted with the same authorify as the original.

PLEASE PRINT:

Last Name . ,  FirstName Middie Iniilal

Qther Name{s} Used (attach adiitonsl shestls) ifnecessay) - Date(s) You Stopped Using Other Name(s]

Current Straet Address Glly State . £ip Gads

Bats of Birth . Social Sscurity Number

- (Thaage discrimination et fn the emiplayment act of 1667 probibis
diseidmination 1 entplayment based fn ﬁ%.) i

Explration Date

" Current Driver Livense Nuraber ) Siate uf'Is'sue'

Applicant's Signa'ture ' \ Today's Data
"Thase reports vill he pmcess"ed by Premier Employment Screening Sendcas 113 8..Gnlie§e Avenue, Fort Coling, GO 80524 or {890) 550-7041,
Qluestans as to the valldity of thls autharization ntay be directed fo Premiec Employment Scisening Services. !

£ Caltfornta Applicants; | am a resident of Galiforala and | vdshito recelve @ capy of my consumer repart, ’
I shecksd, & copy of the consumerssport Wit be sent within three (3} days of the employer recelving a copy of ife vonsurer report. A summary of
the consumer rights provisions of Galiforafa Civil Gode Seclor: 1786.22 have heen providad to me. )

O Minnesota or Oklahoma Applicants: [am a resident of Minnesota of Oklahoma and [wish to recelve 4 copy of my consumer repork

1+ New York Applicants! |am a rasident of New York. By checking this box, you wil ba Informed whether of not @ consumer repert wiag requasted,
and If such & repart was requested, the name and eddress of the consurrer reportidg agency furnishing the repart {es Indlcated sbove). .

VOSHa0aHI @ PREMIER © Copyight®

2 0’{)6 EMPLOYMENT SCREENING SERVICET
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Pehnisylvania Ave, I.W, Washington, DG 20560.

A Bummary of Your Rights Under the Fair
Credit Reporting Act

The fecleral Falr Credit Reporting Act (FGRA) promates tne’
acouracy, falness and privacy of Informatlon In the filss of constmar
reporting egendlas, Thero are many types of consurmer reporing
agendes, Including eradit bursaus and spaclalty agencies {such &s
agendes that sell Inforsmation about check writing histdrles, medical
records, and rente] history records). Herels & summari/ of your
rrialot ights underthe FCRA. For more Iiformation, Including
Informatlon ahout additlonal rights, go to wwwitoaovloradit or
wiite tos-Constimer Response Center, Room 130-A, Federat
gré:c;g ge%mmission, 600 Pennsylvania Ave, HW., Washingion,

- You must ba fold If tiformation in your file has heen used
againstyou, Anyane wio tges a cradit report or anather fyps of
cansumar report to deny your application for cradl, insurance, of
emplaymant— orto take anothat adverse action agalnst you — must
tell yau, snd mustgivs yeu the nane, address and phone number of -
the agenay that provided the informalion. - .

» You havs the right to know what Is ln your flls, Yot may
request and obtaln &t the Information about you In the fles ofa
consumet repoding agensy {yaur fle disclosure’), You vl b
required to provide proper ideniification, whioh may noluds your
Soctal Securily number, In many cases, the disclosure will be free.
You afe entitled to a fred fils disdlosure 1t

+ A psrson has taken adverse action agalnst you bacauss of

Inforrnation n your cradit ropork

.

3

* You1 ara the victin of Identify theft ﬁmd placsa fraud dlertinyour

il
= Your fle contalns Inaceucale nformation s a rasult of fraud;
+You are on public assistence; . » s
. g’gté are unamployed hut expect to apply for smploymert withln

ays,

In addition, by Septerber 2006 all consumers will bs entkled to ans
fres disclostire every 12 months tpon request from each natiqnvide
oredit bursau and from nationwide spaclally consumer reporling”
agendes. Sea vawfo.qovoreds for additional nformation.

= Yout havé the right to ask for a eredlt stora. Gredit acores are
niumerozl summaries of your credit worlhiness based on Information
from oredit birsaus. You may request a credit score from consumer
reparting egencles that create scores or dislributs scares used In
resldenttal reabproperty loans, but you will have fo pay forlt. Ire.
some morigags ranshcllons, you vl receiva credif acore
Infarmation for frea frorn the morigege lender.

= Yot have the Hlght to disputs incoruplete or inaceurate
Information, If yolt idently Information In yolr fils that Is Incomplate
or Inaccurate and report 1t to the consumer raporiing agendy, fns
agsnsy must Investigats unless your dispite Is frivolous. See

v fio.aviersdt far ain explanition of disputs procedures,

» Gonsumer raporilng agancles must correct or delets

Inagourats, Incamplete or unverfflable informatlon. Inaccrale,

Incohplets or thveriflable information Taust be removed or

conesied, tstally within 30 days. However, a consumat 1aperting

igencs; ey conlinue to report information 1 has veriflad 25
courate,

« Qonstimer reporting agencles may not report outdated
negative Information, Inmost casss, a consurnar reporling agency
tmay not raport negative infarmation that Is more than seven years
old, ot bankrupides that sre mors ihan 10 years.old,

* Access to your flie Is Hmlted, A consumer reperting agenay may

brovids Information abaut you only to psople with a valld need -
tsually fo conslder an applicalion with & oreditor, tnsurer, employar,

.

HEEW UL aLLeERd.

« Yot must glve your congent for reporis to be provided fo |
employers, A consumer reporting ageney may notgive out
infarmation 2bout you to yeur employer, of a patential employer,
without your written conseft given to the smployer, Written consent
genrally is not required Inthe frucking Industry, Formore

Tnformation, go 1o v fta.qovloredit

» You may Himit “prascresned” offers of credit and Insurance
yott get based on informatlon in your cradit report, Unsotlcited
*orescreanad” offers for oredit and fnsurancs must lnclude a tollree
phione number you can call it you choose to femovs your hame and
address from ine lists thess offers are based on, You may optout

. with the nationwids credit bursaus at 1-868-567-8688,

*You may seek damages from violators. If a consumer reporting
agency, ¢f, I some cases, a user of CoNSURISN e oris o a furnisher
of informallon to & consumsr reparting agency viokates the FORA,
youmay.ke able to sue instats of fadatal cour,

« 1dentity thot vietims-and active duty wlltary personns hizve
addltional rights, Formore Informétion, vist wiry Reovicredlt,

States may enforce the FORA, and many states have thelr own
consumet reporiing laws. In sora oases, youl may have noré
rights under state law. Formors informaiion, contact your

. sfate or lacal consumer protection agency of your staia,

Attorney @eneral. Faderal etiforeers ars:

‘| TYPE-OF BUSINESS:

CONTAGT:

Faderal Trade Commigslomn

Consurmer reporting ageadies, Gonsumer Response Contef -

credltors and others not fisted FCRA
belowr . Washington, DG 20560

4-877-382-4857 .
Eaﬂo&ai?anks gederfag . %félgeu?{fetll::ycmptmﬂerof

ranchesfagencies of foralgn :
bartks (word "Natlonal' of Inftials ;Zlﬁlglézn?iéﬂanagement
"N.A Y appear In or after bank's Wa shrngpton 1 20219
N 4

narne) 1-600-613-6743

Fedloral Rasetve Board

Fedaral Reserve Syslem meabel | nuavan of Constimer &

banks {oxcept national banks &ad -

federal branchesfegencles of &f;r;hq;‘;?ég gféa;ré‘ssm
forelgn benks) 202.452-3693

Savinas sssodationsand federally [ Qe of Thriit Supervision

Conseaer Gomplaints

chartered savings banks (word
Washinglon, DG 20554

*Fedaral® o7 Jnitfals "F.8.B." appsar

Infederal nstiution's nams) £00-342-5928
R Natlonal Gradlt nfon

Federal credit unltns (words Administration

sEaderal Credit Unlon® appaarin * | 1776 Duke Strast

institution's name) Alexendrla, VA 20314
703-519-4600
Federal Depost nshyance

. Corporation

Snt:rix?bﬁ:lz?%i gﬁ’é‘g:{’at are 0t | Gonsumer Response Corfer
2345 CGrand Avenue, Sulle 100
Kansas Clty, Missour 84108

Ressive System

2638
1-877-275-5342

Department of Transperfation
Oftics of Flnanclal Manzgemant
Washlington, DG 20690
202-366-1308

Alr, surfacs, or 1alf cominon
arcars requiated by former Civil
Aeronaulics Board or Interstate
Commercs Commisslon

Departmant of Agrlaulityre

Activiiles stbject to the Packers gfg?;f Peputy Adnlstretor

and St.ockyards Actof {921 Washlhaton, DG 20260
- 202-720-7951

—

Page 6 of 7



Dear Applicant:

Thank you for your interest in Nixon’s Electric, Inc. as a potential employer. We are looking for candidates with a
strong commitment to work hard and who would fulfill our mission statement, "Excellence is our First Name".

We review every application and resume we receive. Our review includes consideration of your qualifications for
all open positions we have available. If we have another position for which your qualifications seem suited, other
than the one for which you applied, we may call you to find out if you are interested.

If you have applied for a position that is not currently open, your application/resume will be kept active for 6
months. We contact only those most qualified and for positions that are currently open. If you are not selected for
an interview, it does not necessarily mean that you are not qualified, but that there were other applicants whose
qualifications more closely match those required by the position. You are welcome to re-apply at any time.

FREQUENTLY ASKED QUESTIONS:

Question:  Will someone call me after the review of my application/resume?
Answer: Please do not expect a phone call. We will call those applicants whose experience and qualifications
most closely match those required by our open positions.

There are many reasons why we may not contact an applicant. For your understanding, here are a few examples:
We may have other applicants whose qualifications more closely match the needs of our open positions or, We
might expect to transfer one of our current employees, or The application may not be complete and/or the work
history may look unstable, or The applicant applied for a position that is not currently open.

Question: May | call or stop by your office to discuss the status of my application?

Answer: If we are going to invite you to interview for an opening, we will call you. We wish that we could
speak with each applicant but unfortunately, we do not have staff available to check the status of applications
and/or talk with every applicant.

Thanks,
Office Personnel
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