Dry-Tech Commercial Roofing Services, Inc.

APPLICATION FOR EMPLOYMENT

Federal, state and local laws and regulations prohibit discrimination on the basis
of race, color, religion, national origin, ancestry, sex, non-job related handicap or
disability, and age. The information on this application is not solicited for, nor
shall it be used for, the purpose of unlawful discrimination. Dry-Tech Commercial
Roofing Services, Inc. is an equal opportunity/affirmative action employer.

PLEASE PRINT CLEARLY!

FULL NAME:

Last First Middle
JOB DATA:
List the job(s) you are applying for.

First choice:
Expected hourly pay rate:

Second choice:
Expected hourly pay rate:

Are you applying to work: Full Time
Part Time
Either

If applying for part time employment, state the days and hours you would be
available to work:

Give the date you would be able to begin work:

Have you ever applied for work at Dry-Tech Commercial Roofing Services, Inc.
before? YES NO

If yes, list the date(s) of your previous application(s):




PERSONAL DATA:

Social Security Number (SSN): - -

Street Address:

City: State: Zip:

Telephone Number:

Are you at least 18 years of age? YES NO

Are you a United States citizen, a national of the United States, an alien lawfully

admitted for permanent residence or an alien authorized to be hired for the job(s)
for which you are applying? YES NO

Have you ever been convicted of or pleaded guilty to a crime other than a
misdemeanor or summary offense? YES NO

If you answered yes, describe in full:

EXPERIENCE:

State the training, experience, education, or any other facts which particularly
qualify you for the job(s) for which you are applying.




EDUCATION:
High School

Name of school:

City: State:

Number of years attended:

Did you graduate? YES NO

Trade School

Name of school:

City: State:

Number of years attended:

Did you graduate? YES NO

College — Post Graduate

Name of school:

City: State:

Number of years attended:

Did you graduate? YES NO

Degree earned:

Other:




EMPLOYMENT HISTORY:

Beginning with your most recent employment and working back in time, please
give the following information:

Employer:
Address:
Job title:
Duties:
Dates of employment: From To

Supervisor: May we contact? Yes No
Reason for leaving:

Employer:
Address:
Job title:
Duties:
Dates of employment: From To

Supervisor: May we contact? Yes No

Reason for leaving:

Employer:
Address:
Job title:
Duties:
Dates of employment: From To

Supervisor: May we contact? Yes No

Reason for leaving:

Employer:
Address:
Job title:
Duties:
Dates of employment: From To

Supervisor: May we contact? Yes No

Reason for leaving:




REFERENCES:

List any of your relative(s) who work for Dry-Tech Commercial Roofing Services,
Inc., if any:

List any Dry-Tech Commercial Roofing Services, Inc. employees (other than
relatives) with whom you are acquainted:

List individuals (other than former employers and relatives) who have known you
at least 2 years and whom we may contact:

Name:

Address:

Phone number:

Name:

Address:

Phone number:

Name:

Address:

Phone number:




PLEASE READ CAREFULLY BEFORE SIGNIN

| hereby certify that the information | have provided in this employment
application is true and complete to the best of my knowledge. | understand that if
| am hired, the discovery of any false information provided or any relevant
information omitted (no matter when discovered) could result in the immediate
termination of my employment.

| authorize and instruct Dry-Tech Commercial Roofing Services, Inc. (Company)
to make whatever inquiries it deems necessary of any person or organization
who is not a consumer reporting agency to verify any of the information | have
provided in this application and to determine my qualifications and abilities.

In exchange for the Company’s agreement to receive, process and consider my
application for employment, | hereby release the Company and any and all
persons or organizations contacted by the Company from any and all claims or
causes of action arising out of the Company’s determination of my qualifications
and/or abilities.

| understand that if an offer of employment is made to me it shall be contingent
upon my completion of a physical examination to the satisfaction of the
Company. | hereby consent to undergo that physical examination which may
include any and all tests and procedures determined by the Company to be
helpful in evaluating my suitability for employment, including but not limited to
blood tests, urinalysis and x-rays.

| understand that employment with the Company continues only as long as the
employee and the Company both wish it to continue. | understand that if | am
hired by the Company, either | or the Company may terminate my employment at
any time for any or no reason. | further understand that any modification of this
arrangement must be reduced to writing and signed by me and an authorized
representative of the Company.

Your signature below indicates that you have read, understand and agree to the
above conditions.

Applicant’s signature

Print name clearly:

Date:




