(ACTECK

ON—SITE MACHINING SOLUTIONS

APPLICATION FOR EMPLOYMENT

This application contains 5 pages. Please complete all 5 pages.

POSITION(S) APPLIED FOR: DATE:

NAME:

ADDRESS/CITY/STATE/ZIP:

PHONE: SOCIAL SECURITY #:
Have you ever been employed by Mactech? Yes No
Are you legally eligible for employment in this country? Yes No

(Proof of U. S. citizenship or immigration status will be required upon employment.)

Date available for work:

Type of employment desired: ~ Full time [_] Part time [_]
Do you have a valid driver’s license? Yes [ ] No []
Driver’s license number: Issuing State:

AN EQUAL OPPORTUNITY EMPLOYER
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EMPLOYMENT HISTORY - List your last four - (4) employers, assignments or volunteer

activities, starting with the most recent: including military experience.

From: To:

Employer: Phone:

Job Title:

Address/City/State/Zip:

Immediate Supervisor:

Summarize work performed and responsibilities:

Reason for leaving: Hourly Rate/Salary:

Start $ per Final $ per
From: To: Employer: Phone:
Job Title: Address/City/State/Zip:

Immediate Supervisor:

Summarize work performed and responsibilities:

Reason for leaving: Hourly Rate/Salary:

Start $ per Final $ per
From: To: Employer: Phone:
Job Title: Address/City/State/Zip:

Immediate Supervisor:

Summarize work performed and responsibilities:

Reason for leaving: Hourly Rate/Salary:

Start $ per Final $ per
From: To: Employer: Phone:
Job Title: Address/City/State/Zip:

Immediate Supervisor:

Summarize work performed and responsibilities:

Reason for leaving:

Hourly Rate/Salary:
Start $ per Final $ per
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EDUCATIONAL BACKGROUND

Name & Location Years Did you | Course of Study
Completed graduate? (indicate degree earned)
High School
College or
Trade School
Other
Other

SKILLS & QUALIFICATIONS
Summarize specialized skills and qualifications acquired from employment, education, or
other experiences that may qualify you for work with our company.

Indicate known foreign languages (please indicate ability to read/write):

REFERENCES - Not related to you

NAME - OCCUPATION TELEPHONE YEARS KNOWN

Please state names of relatives and friends working for Mactech, Inc.:

Do you have any physical condition that might limit your ability to perform the job for which
you are applying? (Please see job description for physical requirements) Yes[ | No[ ]

If yes, please describe:
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Are you willing to work overtime if asked?  Yes [ ] No []
Are you willing to travel? Yes[ ] No [ ]

Are you willing to be drug screened? Yes [ ] No []

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

I authorize investigation of all statements contained in this application for employment as
may be necessary in arriving at an employment decision.

I understand some skill tests may be required of me for my position and understand
employment can be terminated based on results of such tests.

I hereby understand and acknowledge that unless otherwise defined by applicable law,
any employment relationship with this organization is of an “at will” nature, which means
that the Employee may resign at any time and the employer may discharge Employee at
any time with or without cause. It is further understood that this “at will” employment
relationship may not be changed by any written document or by conduct unless such
change is specifically acknowledged in writing by an authorized executive of this
organization.

In the event of employment, | understand that false or misleading information given in

my application or interview(s) may result in discharge. | understand, also, that I am
required to abide by all rules and regulations of the employer.

Signature of Applicant Date / /
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BACKGROUND CHECK DISCLOSURE AND AUTHORIZATION FORM

In the interest of maintaining the safety and security of our customers, employees and property, Mactech
(the “Company”) will order a “consumer report” (a background report) or “investigative consumer report”
on you in connection with your employment application, and if you are hired, or if you already work for the
Company, may order additional background reports on you for employment purposes.

The background check company, Pre-Employ.com, will prepare the background report for the Company.
Pre-Employ.com is located at 2301 Balls Ferry Road, Anderson, California 96007, and can be reached by
phone at 800-300-1821 or at their Internet Web site address www.preemploy.com.

The background report may contain information concerning your character, general reputation, personal
characteristics, mode of living, and credit standing. The types of information that may be ordered include
but are not limited to: Social Security number verification; criminal, public, educational and, as appropriate,
driving records checks; verification of prior employment; reference, licensing and certification checks; credit
reports; drug testing results; and, if applicable, worker’s compensation injuries. Workers’ compensation
information will only be requested in compliance with federal Americans with Disabilities Act and/or any
other applicable federal, state or local laws and only after a conditional job offer is made. Credit history will
only be requested when permitted by law and where such information is substantially related to the duties
and responsibilities of the position for which you are applying. The information may be obtained from
private and public record sources, including personal interviews with your associates, friends, and
neighbors. (An “investigative consumer report” is a background report that includes information from such
personal interviews, except in California where that term means any background report that is not a credit
report.) The nature and scope of the most common form of investigative consumer report is an investigation
into your education and/or employment history conducted by ADP Screening and Selection Services or
another outside organization.

You may request more information about the nature and scope of an investigative consumer report, if any,
by telephoning the Company at 651-388-7117. A summary of your rights under the Fair Credit Reporting
Act is also being provided to you with this form.

The Fair Credit Reporting Act gives you specific rights in dealing with consumer reporting agencies. You
will find these rights summarized on A Summary of Your Rights under the Fair Credit Reporting Act.
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STATE LAW NOTICES
If you live or work for the Company in the states listed below, please note the following:

State of Washington applicants and employees only: You have the right to receive a complete and accurate
disclosure of the nature and scope of any investigative consumer report as well as a written summary of your
rights and remedies under Washington law.

Massachusetts and New Jersey applicants and employees only: You have the right to inspect and promptly
receive a copy of any investigative consumer report requested by the Company by contacting the consumer
reporting agency identified above directly.

New York applicants and employees only: You have the right to inspect and receive a copy of any
investigative consumer report requested by the Company by contacting the consumer reporting agency
identified above directly. By signing below, you also acknowledge receipt of Article 23-A of the New York
Correction Law.

Minnesota applicants and employees only: You have the right, upon written request to Agency, to receive a
complete and accurate disclosure of the nature and scope of any consumer report. Agency must make this
disclosure within five days of receipt of your request or of Company’s request for the report, whichever is
later. Please check this box if you would like to receive a copy of a consumer report if one is obtained by
the Company. O

Oklahoma applicants and employees only: Please check this box if you would like to receive a copy of a
consumer report if one is obtained by the Company. O

California applicants and employees only: By signing below, you also acknowledge receipt of the NOTICE
REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please check
this box if you would like to receive a copy of an investigative consumer report at no charge if one is
obtained by the Company whenever you have a right to receive such a copy under California law. O
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ACKNOWLEDGMENT AND AUTHORIZATION REGARDING BACKGROUND INVESTIGATION

After carefully reading this Background Check Disclosure and Authorization form, | authorize the Company
to order my background report, including investigative consumer reports. | understand that the Company
may rely on this authorization to order additional background reports, including investigative consumer
reports, during my employment without asking me for my authorization again as allowed by law.

I also authorize the following agencies and entities to disclose to Pre-Employ.com and its agents all
information about or concerning me, including but not limited to: my past or present employers; learning
institutions, including colleges and universities; law enforcement and all other federal, state and local
agencies; federal, state and local courts; the military; credit bureaus; testing facilities; motor vehicle records
agencies; if applicable, worker’s compensation injuries; all other private and public sector repositories of
information; and any other person, organization, or agency with any information about or concerning me.
Workers’ compensation information will only be requested in compliance with federal Americans with
Disabilities Act and/or any other applicable federal, state or local laws and only after a conditional job offer
is made. The information that can be disclosed to Pre-Employ.com and its agents includes, but is not limited
to, information concerning my employment history, earnings history, education, credit history, motor
vehicle history, criminal history, military service, professional credentials and licenses and substance abuse
testing.

I agree the Company may rely on this authorization to order background reports, including investigative
consumer reports, from companies other than Pre-Employ.com without asking me for my authorization
again as allowed by law. I also agree that a copy of this form is valid like the signed original. | certify that
all of the personal information I provided is true and correct.

Last Name First Middle

Maiden/Other Names Years Used

If you live or work for the Company in California, Minnesota or Oklahoma: Check this box if you
would like a free copy of your background check report: O

/ /
Signature Date: (Month/Day/Year)
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BACKGROUND CHECK INFORMATION
The information requested below is collected solely for the purpose of aiding the Company in running a
background check in connection with your application for employment. The employer is requesting that you
provide this information to assist in conducting a thorough background check.

For residents of, or for jobs located in Utah, please do NOT provide your date of birth, social security
number or driver’s license number until instructed to do so by the Company.

First Name Middle Name Last Name

Date of Birth / / (Month/Day/Year)

Social Security Number

Driver’s License Number State Issuing License

Enter Any Other Names Used (including maiden names):

First Name Middle Name Last Name
First Name Middle Name Last Name
First Name Middle Name Last Name

Addresses within the Past Seven Years (use a separate sheet as needed)

Present Street Address

City/State/ZIP

Prior Street Address

From / / (Month/Day/Year) To / / (Month/Day/Year)

City/State/ZIP
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A Summary of Your Rights under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information
in the files of consumer reporting agencies. There are many types of consumer reporting agencies, including
credit bureaus and specialty agencies (such as agencies that sell information about check writing histories,
medical records, and rental history records). Here is a summary of your major rights under the FCRA. For
more information, including information about additional rights, go to www.ftc.gov/credit or write to:
Consumer Response Center, Room 130-A, Federal Trade Commission, 600 Pennsylvania Ave. N.W.,
Washington, D.C. 20580.

e You must be told if information in your file has been used against you. Anyone who uses a
credit report or another type of consumer report to deny your application for credit, insurance, or
employment — or to take another adverse action against you — must tell you, and must give you the
name, address, and phone number of the agency that provided the information.

e You have the right to know what is in your file. You may request and obtain all the information
about you in the files of a consumer reporting agency (your “file disclosure™). You will be required
to provide proper identification, which may include your Social Security number. In many cases, the
disclosure will be free. You are entitled to a free file disclosure if:

O aperson has taken adverse action against you because of information in your credit report;

0 Yyou are the victim of identity theft and place a fraud alert in your file;

o your file contains inaccurate information as a result of fraud;

0 Yyou are on public assistance;

o0 you are unemployed but expect to apply for employment within 60 days.
In addition, all consumers are entitled to one free disclosure every 12 months upon request from
each nationwide credit bureau and from nationwide specialty consumer reporting agencies. See
www.consumerfinance.gov/learnmore for additional information.

e You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-
worthiness based on information from credit bureaus. You may request a credit score from
consumer reporting agencies that create scores or distribute scores used in residential real property
loans, but you will have to pay for it. In some mortgage transactions, you will receive credit score
information for free from the mortgage lender.

e You have the right to dispute incomplete or inaccurate information. If you identify information
in your file that is incomplete or inaccurate, and report it to the consumer reporting agency, the
agency must investigate unless your dispute is frivolous. See www.consumerfinance.gov/learnmore
for an explanation of dispute procedures.

e Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable
information. Inaccurate, incomplete or unverifiable information must be removed or corrected,
usually within 30 days. However, a consumer reporting agency may continue to report information
it has verified as accurate.

e Consumer reporting agencies may not report outdated negative information. In most cases, a
consumer reporting agency may not report negative information that is more than seven years old, or
bankruptcies that are more than 10 years old.

e Access to your file is limited. A consumer reporting agency may provide information about you
only to people with a valid need -- usually to consider an application with a creditor, insurer,
employer, landlord, or other business. The FCRA specifies those with a valid need for access.

e You must give your consent for reports to be provided to employers. A consumer reporting
agency may not give out information about you to your employer, or a potential employer, without
your written consent given to the employer. Written consent generally is not required in the trucking
industry. For more information, go to www.consumerfinance.gov/learnmore.

e You may limit “prescreened” offers of credit and insurance you get based on information in
your credit report. Unsolicited “prescreened” offers for credit and insurance must include a toll-
free phone number you can call if you choose to remove your name and address from the lists these
offers are based on. You may opt-out with the nationwide credit bureaus at 1-888-567-8688.
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e You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user

of consumer reports or a furnisher of information to a consumer reporting agency violates the
FCRA, you may be able to sue in state or federal court.

e Identity theft victims and active duty military personnel have additional rights. For more
information, visit www.consumerfinance.gov/learnmore.

States may enforce the FCRA, and many states have their own consumer reporting laws. In some cases, you

may have more rights under state law. For more information, contact your state or local protection agency or
your state Attorney General.
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