Cliff Davis Painting, Inc.

CDPI

PERSOMAL INFORMATION

P Bax PO 3, BEugene, O 9740

APPLICATION FOR EMPLOYMENT

o 1
)
)

Mame

Lasf
Present Address
= “Sireed and Mmber

Home Phane

Emergency
Conizct Name

Lasf
Home Fhone ! ]

Do vou have frends or relatives
working for our Company?
O Yes O No
I yes, who?

It required far the position, do you
have a valid drivers hcensa?y

L Yes L1 Ma

Have you avar worked 1oF our
Company before? [0 Yas
If yez, whan?

LI Ha

If hired, will you comply with tha
gafety, work and attendance palicies
of our Company? [ Yes O Mo
EMPLOYMENT INTERESTS

Fossition Desirad

Type of Employment Desired:
OFul-Time O Part-Time

L Temporary

e

'_.":-'
Mobile Phone: |{

Firal

Mobile 'Other Phone: |

If hired, can you provide verficaban
of your lagal right to wark in the
United Statesy L[ Yes [ Mo
I hered, wolukd you have relizble
transportation to and from work?

O Yes O Mo

Have you ever been invaluntarnly
terminated or asked o resign?
L Yes O Mo

Are you afraid of heights?
OYes [No

Date Avallable

O Ad(where?)
O Referred by
L iner (specify)

Days and Hours Avaidable for Wark

Halary Desired

How were you referred to our Company?

T Middin

Stafe Zip

S imtorrsing

If yau are under age 18, 0o you have
a8 work permit?
O Yes O Mo

Have yvou ever bean convicted of a
falany L1 Yes [ ]
If ‘yas' list offense, date and
dispositan of the case
Comeichons alt nod necessany TSy your

frarm emniopmeanf)

{NOTE

=,
s

Are you allergic to paint
Ll Yes L1 Na

Would Yo be willing
to work ovarimea?
OYes [CNo

SKILLS - IF APPLICABLE TO THE POSITION FOR WHICH YOU ARE APPLYING

Computer Skills: (indicate software u

Bilingual? 0O Yes 0 Mo
Which languages?

EMPLOYMENT INFORMATION

L cumenis i

sad) 10-Key By Touch

I ¥es O Mo

semmgs U DhvisiDeskiop'comractor foems ) linng Appication

Typing Spaad

Uther Office Machines

List any other gkills, experiencea, training or gualficabons




==

Fresend of Last Employer Prone | i Fram To

Job Starting Pay: Ending Pay

Reason for leaving Supervisor's Mame and Telephone Mismbes

Business Address;

Pravious Employer Phoma | Fram To
Job, Slarling Pay Ending Py
Reason for keaving: Supenisor's Name and Telephaone Mumber

Business Addrass

Freyious Employer Phone | § From To
Job Starting Fay: tnding Pay

Reszon for leaving Supervigars Narme and Telephone Number

Business Address:

Previous Employer Phone | i From Ta:
Job Starting Pay Endirg Pay
Reasan for leaving Supervisor's Name and Teleghone Mumbier

Business Address

EDUCATION INFORMATION

Schoal Name Years I:Ilplr:m;.'ﬂagma Describe Course Describe Specialized Training,
Completed of Study or Major Experignce, Skilks and Extra-
| [Circle) Curricilar Activities
Elementary: 45878
High Schoal: 8 10 11 12
| |
1
CollegeUniversity: 12 3 4 |
Graduate/Professional 12 3 4
Trade, Correspondence
o Other;

L Degurments and SeitingsVCRIT DaveiDeskis et tomma Himng \pplicatios 'ape -



APPLICANT'S STATEMENT & AGREEMENT

in the event of my employment within this Company, | will comply with_gll rules, standards and regulations of this
Company, | understand that this employment application and any other documents, including policies, handbooks,
guidelines, prectices. benefits or manuals are not intended to create any contractual obligation between me and the
Company. | agree that my gmployment is at-will and the terms of employment may be changed with or without cause,
with or without notice, inciuding but not limited te termination, demotion, promotion, fransfer. compensation, benafits,
duties and location of wosk, at any time, for any reason, at the option of mysalf or the Company, This constitutes my
entire agreement with the Campany with regard 1o the length of my employment

| urdarstand and agree that the Company reserves the right to reguire me to submit to a physical examination andior a
test for the presence of alcohol or drugs in my system prior to employment and at any time during my emplaymeant, to
the extent permitted by law. | consent ta the disclosure of the resulis of any physical examination and related tests to
the. Campany or its agents. | understand that should | decline to sign this consent or take any of the above tests, my
application for emplayment may be rejected or my employment may ba terminated | understand that bonding may be
a candition of hire. If it is, | will be so advised either before or after hinng and a bond application will have to be
completed

| further understand and agree that in connection with my employment application, continued employment, promation
ar reassignment, the Company may obtain a consumer report gndior @n Investigative consumer repor or public
recards repot about me as part of a background investiogtion The Company may also conduct its own investigative
mauires into my background thal may Include obtzining such things as criminal records driving records, personal
refersnces and job references pertaining to me | authorize, without reservation, any person o entity contacted by the
Company of anyone acting on its behalf, to furnish the above-stated information, and | release any such person of
entity from any and all liability for fumishing such information. | also release the Company from any and all Hability for
condicting such an investigation

| further understand and agree that the Company may contact my previous employers | suthorize those employers fo
disclose to the Company all recards and infarmation pertinent 1o my employment with them  In addition to authorizing
the release of any information regarding my employment, | heraby waive any rights or claims | have or may have
against my former amployers, their agents. employees, and reprasentatives. as well 85 other individuals who release
information to the Company, and release them from any and all kability. claims, or damages that may directly or
indirectly result from the use, disclosure, or release of any such Information by any person or party, whether such
information ks faverable or unfavorable to me

| authorize the Company to disclose my Sccial Security Nuymber in order to obtain necessary information. | understand
inat if | refuse to execute this authorization, the Company may refiuse to grant amployment based on this refusal, A
copy of this executed authorization shall be a5 valid as the onginal

| hereby state that all the information that | have provided on thes application or gny gther documents complated in
connection with my employment, and in any interview i true and accurgte | have withheld nothing that would, f

disciosed, affect this application unfavorably. | understand that if | am employed and any information provided to the
Comipany is found te be false or incompleie in any respect | may be dismissad

i &ny term or provision, or particn of this Agreement is declared void or unenforcesbie it shall be severad and the
remginder of thia Agreament shall be enforceable

THIS APPLICATION WILL BE CONSIDERED ACTIVE FOR A MAXIMUM OF THIRTY (30] DAYS IF YOU WISH TO
BE CONSIDERED FOR EMPLOYMENT AFTER THAT TIME, YOU MUST REAPPLY

IF YOU HAVE ANY QUESTIONS REGARDING THIS DOCUMENT, PLEASE ASK BEFORE SIGNING.

| UNDERSTAND AND AGREE TO THE TERMS DESCRIBED ABOVE.

| CERTIFY THAT ALL OF THE INFORMATION THAT | HAVE PROVIDED ON ALL THREE PAGES OF
THIS APPLICATION IS TRUE AND ACCURATE,

[ Dheie Applieant s Sgwatey Applicant s Privted Naowe

2 Dpumenis and Sensmp CHIT Davds Deskinp conrasiog iomms HinnglApphcaninm Fage-3 ol 1



Form W-4 (2005)
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o) i CINeE
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Chock your withiholding. After poor Foimm W34 100w
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Parscnal Alowances Warksheet (Feep or v mﬂlﬁl[d-l-!-

A - Emter *1" for yoursslf il no ong stee AN Chim you o8 8 dapendent . : K : S
& ‘You gra single and kave only Gne job; o
B Frier "1" % You ars marmed, have enly one job. and your spouss doss nol work or | —
* Your wages from & sacond job or your spouse’s wiges (¢ the tatal of bosh) are §1.000 or hess,
G Enfer *1* lor your spouse. Eu,yuumay ;hooes i ener *-0-" # you @ marmad and b sihsr B working spoused o
mora- Than one job, {EmMenng =-0-" may halp you avied hawing foo lithe fax withbeld,} . ) e _
%] Enmnurhrnfmnnpﬂ-wﬂmmmuwywﬂdummmrMMMm E -
E Eriter “17 if you wil file a5 head of household on your tax rmtum (see conditiong under Haad of household abave] . g
£ Enfar “17 I you have al siast §1.500 of child or depandent gare expenses for which you plan to ciam & credit ¥
Hete. Do not include child supparl peyments. Saa Pub, A03, Ohid arig Dependent Cam Expenbss, lor datais)
G Chid Tax Credit (noiuding additional child fe credit):
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For nccoescy,

completa i and Adjustmants Worksheet on page 2,
wnrsaheets ® i i haye more lkan ore

fheat apahy,

® 1l you plan 1o ilemize or claim adjustments to income and want to reduce your withhalding. see e Deductons
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e W-4

Dol 4l el Timesey
afmtiic Pavanar Damamn

Employee's Withholding Allowance Certificate
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-anwwtupmummmﬂlimmmmluuwmtawmhmmlﬁhﬁllh
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L7l
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e you sign it = Dats = N
B Erpeye's name and adoress. (Fmpkper Dofigwa P — ey 1 smrgdoyg ot L) B Difwwesde |10 Emplope demidosion mimbe £14
bnroiy | :
For Privacy Aot snd Poperaork Aeduction Act Notica, see page 2. Gl No. MIzP00 Fam W= (006



Fomrn W4 200

Prgs &

Deductions and Adjustments Worksheet

Mots. Lse ihis workshsat amy |f yoo plan ta Bemize oaductions,
1 Enfer an estimpin af youd
charitabile comribitions, sists and oo b, medcal

& 7.200 ¢ nead ot houdehald
£ 5,000 d single or marred filing sesamataly

Enter;

(=10 - R - B L

10°  Add iries B and G and enter the 1otal hem. H you slan 10 usa tha

hers and enter thes fotal on Farm W-4, lira & page 1

anler thes tolal an We 1 balow, Dfhersiss, Eﬁ

Two-Earner/Two-Job Worksheet (See Two eamevs/fwo jobs of page 1.)

008 aprised deductions. These nciude Gualifymg home
aapamsas 0 Extess of T.5% of your incoma, ond

miscalkbraous deductons, [For 2005, vou may have 0 mdece your femied deductions I yaur RoHEms
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elaorm coriain credits, or claim adjustrmeris 1o incoma on yaur 2005 t8x mEum,

inleraat,

B

[
£,

WO - @ e B

Two-EarnesTwo-Job Worksheat, alao l.‘r
1

Mote. Lise this workaheal oy il the nstructions under ine H on page 1 drect you here.

1
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e ——
- g

paying job-and anter it her

4 M line 1 & moro than or squad to ine 2, subitract ling 2 from Ine 1. Enter the remuit hers (if 2. anter
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Service Provider Backzround Screening Consent Form
AT AR

. ety mithonye Home Depot
U8 A [nv. (" Home Depet™), apon soecution of this consent {orm. 1o mvestigase the information contmned v my application. and other
backproand mformation, for the sule purpose of obmining information relevnd 10 my gaoifecations es an mdependent contractor, agent, or
subgontreainn therenf T understnnd that this means | may be the subject of o “oorsumer separl™ frisn an sutsbde ageiey, which repoet iy
oon/um i lormotion shout my credivworthmess. credst sanding credst cagacity, chasscier. police snd enminnl records, geneml repotsion,
potsmal characteristics, and mode of living whichever are spplicable. By digning below, | suthorize Horme Depol to ohinin, or camse 1o he
abinined, 0 eonsumer repon upon receipt of this form or 8t any e duning which 1 am, or moy be, o purticipent in Home Depit' s matalbed
uiiles program

Homa [opot is an ogual opportumity emplover and dogs nod disenmmane agpans applicanis wirh fegard o mee, color, gender, seoual
arfenimiion, uge, relipon, nutionn] ongn, dissbilite, or any chamosensne protecied by opplicsblo faw

| undersand thot myquines on this form, which ssk for my uddeess and date of birth, are for jdentification verification parposes mly, |
andersand that age is nol conwidensd m moking decisions conceming independent contractons or the employees. agents, or suboonincion.

| rebease Homee Depor apdior ite spente snd ey porson of eptity that provides information pursuant 8o ths aothonemiion from ony and all
limbalsites arimng fmom amy claims. lnwssils, or other acbons in regard io the miomution obbmed Bom oy and all 6l the sbove polerenced
SIRIERES:

[ fumbser agree that the giving of any false, mdeshing, of meompkee mfarmation sall e grounds for desial or iermmanen of my suthonzason
o parisnpale in Home Depot’s nstalled saies program.

[ agree on my owal hehall (and oo behadf of Service Provider i [ om si owner o principud of Service Providerd to indempify, defend. and hold
hormbess Home [hepot and Home Depot’s parmt, subsidiznes, pffibintes. empioyes, agenis, and customens from sad apsinst any demands,
clnims, or liahility ansng from the gaherin g and vse of sy informanos obiamed from any and all of the shove-releemond sounces

The fnllirwing i my inse and compleie legsl mume snd all snformation (s frue snd correct o the best of mry knowledge
PLEASE PRINT ALL INFORMATION ON THIS FORM
Full Mame as it appears on Driver's License or State 10;

Last Mimpc Trent Hamae Slichdla
[river's Lisense £ or Sake 10 Spaie of Bacug Hie, Ban, ¥
L ilver mamen by which you have bezn known Hirthdaie Ry ST Dy Yoeur

SEVEN (T) YEAR ADDRESS HISTORY
STHEET ADTHRESS CITY STATE £1F DATE Frum LATE To

unrest Addiess: |

Previous Aildroas: | |

vt Adddpens; | |
| | .

Serviee Provider Company Name: - Mvendor #:
Fax Numher: _— Phone Number:
Check One; D Serviee Provider Principal D Emploves D Sub={ oniracter |:| Apent { Temparary Staff)
Agpplicant Sygralure Dhate:

Principal Pockoge Emplayee Package (Emplovee, Sub-Contractor, Agent)

Mew Hire—ax with Credit Cand Awthorization Form 'hi-c—l mi with gtf]duyl._“md .A.uuh:n-u.n'.ul.:mn Form

s 1o RIM or Divistonal Chfice b Service Provider Manogement (7707 3844 140
Existimp—Fax with Credit Card Asthoration Form Exauting—I'nx wath Credsl Card Authortzation Fomm
o ChoicePoint (B7T) 2376257 by ChoroaPoint (877 257-6257

CALIFORMLA, ONLY

e naime, address snd phone number of the wmvestigatve reporing speney condocting this backarousd mvestzsioon 15 ChawePont
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Skill Evaluation

Whatisa5in1?

What would vou add to latex paint 1o make it easier to apply?

What tvpe of brush would vou use for oil base paints?

What size brush would you use to paint a wood double hung window?

What size nap would you use for painting smooth interior sheetrock™

What size nap would vou use for painting textured exterior stucco?

What is a grip?

When would you back roll?

What is throat seal’!

What size tip would vou use to spray interior sheetrock?

What size tip would vou use 1o spray lightly textured exterior stucca?

What is a painter's holiday”



