JTHABORIES CONSTRUCTION COMPANY, INC,

PO BOX 60089 CORPUS CHRISTI, TEXAS 78466 PHONE 361-852-8858 FAX 361-852-7979

Application For Employment

We consider applicants for all positions without regard to race, color, religion, sex, national origin, age,
marital or veteran status, the presence of non-job related medical condition or handicap, or any other legally
protected status.

PLEASE PRINT

Position(s) Applied For Date of Application

How Did You Learn About Us?

|:| Advertisement |:| Friend |:| Walk-In
|:| Employment Agency |:| Relative |:| Other

Last Name First Name Middle Name

Address City State Zip Code

Date of Birth

|:| Male |:| Female
Telephone Numbers(s) Social Security Number
In case of an emergency
Emergency Relationship Phone
Contact: to Employee: Number:

**If you are terminated, laid off or have quit, your last check will be at the
yard on Friday at 7AM!!! If you are not able to pick up your check by 7AM,
it will be mailed out that day.

OFFICE USE ONLY

Effective Hire Date: Workers Comp Code
Classification Code: Hourly $ (per hour)
New hire was given the following: Safety Glasses Gloves Hard Hat Safety Vest

WE ARE AN EQUAL OPPORTUNITY EMPLOYER



Employment Experience

Start with your present or last job any-job related military service assignmets and volunteer activities. You may
exclude organizations whick indicate race, color, religion, gender, national origin, handicap or other protected status.

1.

Employer

Length of Service

Work Performed

Address

Telephone Number(s)

Hourly Rate / Salary

Starting Final

Job Title Supervisor

Reason For Leaving

Employer

Length of Service

Work Performed

Address

Telephone Number(s)

Hourly Rate / Salary

Starting Final

Job Title Supervisor

Reason For Leaving

Employer

Length of Service

Work Performed

Address

Telephone Number(s)

Hourly Rate / Salary

Starting Final

Job Title Supervisor

Reason For Leaving

Employer

Length of Service

Work Performed

Address

Telephone Number(s)

Hourly Rate / Salary

Starting Final

Job Title Supervisor

Reason For Leaving

Employer

Length of Service

Work Performed

Address

Telephone Number(s)

Hourly Rate / Salary

Starting Final

Job Title Supervisor

Reason For Leaving




FOR YOUR INFORMATION!!

If you fail to report to the office on the day of being absent, you will be considered to
have "abandoned" your position and deemed "Quit".

If you are terminated, laid off or have quit, your last check will be at the yard on
Friday at 7AM!!! If you are not able to pick up your check by 7AM, it will be mailed

out that day.

NO EXCEPTIONS

| understand and acknowledge the above statement which shall remain in effect over the
course of my employment.

Employment Signature

Employee's Name (Print)

Date

Initial



OMB No. 1615-0047; Expires 06/30/09
Department of Homeland Security Form I-9, Employment

U.S. Citizenship and Immigration Services Eligibility Verification
|

Please read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Print Name: Last First Middle Initial Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #

. I attest, under penalty of perjury, that I am (check one of the following):
I'am aware that federal law provides for I:' A citizen or national of the United States

imprisonment and/or fines for false statements or [[] A lawful permanent resident (Alien #) A
use of false documents in connection with the
completion of this form.

|:| An alien authorized to work until

(Alien # or Admission #)
Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification. (7o be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under
p P g prep Y ap ploy
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and
expiration date, if any, of the document(s).

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any):

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/year) and that to the best of my knowledge the employee is eligible to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title
Business or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)
JHABORES CONSTRUCTION CO INC PO BOX 60089 <CC, TX 78466

Section 3. Updating and Reverification. To be completed and signed by employer.
A. New Name (if applicable) B. Date of Rehire (month/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment eligibility.

Document Title: Document #: Expiration Date (if any):

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented
document(s), the document(s) 1 have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)

Form I-9 (Rev. 06/05/07) N



Form W-4 (2010)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each year and when your personal or
financial situation changes.

Exemption from withholding. If you are
exempt, complete only lines 1,2, 3,4, and 7
and sign the form to validate it. Your exemption
for 2010 expires February 16, 2011. See

Pub. 505, Tax Withholding and Estimated Tax.

Note. You cannot claim exemption from
withholding if (@) your income exceeds $950
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on his or her tax return.

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
income, or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.

Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax

payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 919 for details.

Nonresident alien. If you are a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2010. See Pub.
919, especially if your earnings exceed
$130,000 (Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

A er “1” for yourself if no one else can claimyouasadependent. . . . . . . . . . . . . . . . . A
® You are single and have only one job; or

B Enter “1” if: ou are married, have only one job, and your spouse does not work; or o B
¢ Yourwages from a second job or your spouse’s wages (or the total of both) are $1,500 or le

C Enter “1” for your spouse. Buf;yQu may choose to enter “-0-” if you are married and have either a-working spouse or

more than one job. (Entering “-0-” may~kelp you avoid having too little tax withheld.) . . e e e e e e . c

D Enter number of dependents (other than yo pouse or yourself) you will claim on ygurtax return . . . . . . D

E Enter “1” if you will file as head of household on youx tax return (see conditioneinder Head of household above) . E

F Enter “1” if you have at least $1,800 of child or dependent~care expepses for which you plan to claim a credit . . F

(Note. Do not include child support payments. See Pub. 503, C
G Child Tax Credit (including additional child tax credit). Ses-Pub. 972, Chite
o If your total income will be less than $61,000 ($90,000 if maysied]; enter “2” for each eligible childTtke

e |f your total income will be between $61,000-end $84,000 ($90,000 and $119,000 if ma
or more eligible children.

H Add lines A through G and enter totalhefe. (Note. This may be different from the number of exemptions you cla

child plus “1” additional if you have

RI<and Dependent Care Expenses, for details.)
ax Credit, for more information.

less “1” if you have three or more eligible children.
ied), enter “1” for each eligible

QN your tax return.) > H

For accuracy, o If you plarrio itemize or claim adjustments to income and want to reduce your withhotgiqg, see the Deductions
complete all and-Adjustments Worksheet on page 2.
worksheets fyou have more than one job or are married and you and your spouse both work and the combined earnings frofmall jobs exceed
that appl $18,000 ($32,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

¢ If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 beldv

Form W'4

Department of the Treasury
Internal Revenue Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2010

1 Type or print your first name and middle initial. Last name 2 Your social security number
Home address (number and street or rural route) 3 D Single D Married D Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P D
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . 6%
7 | claim exemption from withholding for 2010, and | certify that | meet both of the following conditions for exemption.
® Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . » |7|

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee s signature

(Form is not valid unless you sign it.) P

Date >

8

Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9 Office code (optional)| 10  Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q Form W-4 (2010)



DRUG AND/OR ALCOHOL TESTING CONSENT FORM

EMPLOYEE AGREEMENT AND CONSENT TO
DRUG AND/OR ALCOHOL TESTING

| hereby agree, upon a request made under the drug/alcohol testing policy of Jhabores
Construction Co., Inc., to submit to a drug or alcohol test and to furnish a sample of my
urine, breath, and/or blood for analysis. | understand and agree that if | at any time refuse
to submit to a drug or alcohol test under company policy, or if | otherwise fail to cooperate
with the testing procedures, | will be subject to immediate termination. | further authorize
and give full permission to have the Company and/or its company physician send the
specimen or specimens so collected to a laboratory for a screening test for the presence of
any prohibited substances under the policy, and for the laboratory or other testing facility to
release any and all documentation relating to such test to the Company and/or to any
governmental entity involved in a legal proceeding or investigation connected with the test.
Finally, | authorize the Company to disclose any documentation relating to such test to any
governmental entity involved in a legal proceeding or investigation connected with the test.

I will hold Jhabores Construction Co., Inc., its company physician, and any testing laboratory
the Company might use harmless, meaning that | will not sue or hold responsible such
parties for any alleged harm to me that might result from such testing, including loss of
employment or any other kind of adverse job action that might arise as a result of the drug
or alcohol test, even if a Company or laboratory representative makes an error in the
administration or analysis of the test or the reporting of the results. | will further hold
harmless the Company, its company physician, and any testing laboratory the Company
might use for any alleged harm to me that might result from the release or use of
information or documentation relating to the drug or alcohol test, as long as the release or
use of the information is within the scope of this policy and the procedures as explained in
the paragraph above.

This policy and authorization have been explained to me in a language | understand, and |
have been told that if | have any questions about the test or the policy, they will be
answered.

| UNDERSTAND THAT THE COMPANY WILL REQUIRE A DRUG SCREEN TEST UNDER THIS POLICY
WHENEVER | AM INVOLVED IN AN ON-THE-JOB ACCIDENT OR INJURY UNDER CIRCUMSTANCES
THAT SUGGEST POSSIBLE INVOLVEMENT OR INFLUENCE OF DRUGS OR ALCOHOL IN THE
ACCIDENT OR INJURY EVENT.

**In any event that a follow up test is given and ends in a positive result, | will be fully
responsible for all costs to Jhabores Construction Co., Inc.

Signature of Employee Date



RELEASE

Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 et
seq., the Americans with Disabilities Act and all applicable federal, state, and
local laws, | hereby authorize and permit Jhabores Construction Company, Inc.
to obtain a consumer report and/or an investigative consumer report which may
include the following:

1. My employment records.

2. Records concerning any driving, criminal history credit history, civil
record, workers’ compensation (post-offer only) and drug testing.

3. (For truck drivers only) In accordance with the Department of

Transportation Motor Carrier Safety Regulations, Section 382.413,
information concerning alcohol and controlled substances for the past
2 years.

4. Verification of my academic and/or professional credentials; and
information and/or copies of documents from any military service
records.

| understand that an “investigative consumer report” may include information as
to my character, general reputation, personal characteristics, and mode of living
which may be obtained by interviews with individuals with whom | am acquainted
or who may have knowledge concerning any such items of information.

| agree that a copy of this authorization has the same effect as an original.

| hereby release and hold harmless any person, firm, or entity that discloses
matters in accordance with this authorization, as Jhabores Construction
Company, Inc. from liability that might otherwise result from the request for use of
and/or disclosure of any or all of the foregoing information.

| understand and acknowledge that under provision of the Fair Credit Reporting
Act | may request a copy of any consumer report the consumer reporting agency
that compiled the report, after | have provided proper identification.

| hereby authorize Jhabores Construction Company, Inc. to obtain and prepare
an investigative consumer report as set forth above, as part of its investigation of
my employment application. This authorization shall remain in effect over the
course of my employment. Reports may be ordered periodically during the
course of my employment.

Full Name

(Please print clearly) Signature

Date



JHABORES CONSTRUCTION COMPANY, INC.

Payroll Deduction Authorization and Notification

NEW EMPLOYEES WILL BE RESPONSIBLE FOR PAYMENT OF PERSONAL SAFETY
GEAR (HARDHAT, PROTECTIVE EYE WEAR, BOOTS, VESTS, ETC.), SAFETY
TRAINING, DRUG SCREENS, BACKGROUND CHECKS AND DOT PHYSICALS IF THEY
ARE TERMINATED OR QUIT WITHIN THE NINETY (90) DAY TRIAL PERIOD.

Authorized By:

Employee's Name: Date:

(Print Name)

Employee Signature: Date:

PO BOX 60089  Corpus Christi, Texas 78466 PHONE: (361) 852-8858 FAX: (361)852-7979
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