SCOTT MARCOTTE CONSTRUCTION INC.
NAPLES, FL 34117
239-352-6767 office

office@smcbuilds.com
APPLICATION FOR EMPLOYMENT

Prospective employees will receive consideration without discrimination because of race, creed, color, sex, age, national origin or handicap.
We are an equal opportunity employer.

PERSONAL INFORMATION DATE OF APPLICATION:
Name:
Last First Middle
Address:
Street (Apt) City, State Zip

Social SECUNItY #..ovveeeeeeeeeceeee e,
Previous
=T L0 =]
Contact Information: ( ) ( )

Home Telephone Mobile Emalil
How long at this addresSs?.........eevviiiiiiiiiiiee e How long at previous addreSS?........oovveeeeiiiniieeeeniniieeee e

Years/months Years/months

EM ErgENCY CONEACT it e e e e e -

Name phone number
Drivers LiCeNSEH.....ccoooii i - Stateissued ..........coeeiiiiiinnnnn.
Or ldentification#........coooeiiiiiiii e, Issued by.....ovviiiiiiiii
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mailto:office@smcbuilds.com

POSITION SOUGHT: Available Start Date:

Desired Pay Range: Are you currently employed?

By Hour or Salary

EDUCATION

Name and Location Graduate? — Degree? Major / Subjects of Study

High School

College or University

Specialized Training,
Trade School, etc...

Other Education

Please list your areas of highest proficiency, special skills or other items that may contribute to your
abilities in performing the above mentioned position.
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PREVIOUS EXPERIENCE

Please list beginning from most recent

Dates Employed Company Name Location Role/Title

Job notes, tasks performed and reason for leaving:

Dates Employed Company Name Location Role/Title

Job notes, tasks performed and reason for leaving:

Dates Employed Company Name Location Role/Title

Job notes, tasks performed and reason for leaving:

References: Please list at least 2 personal or business references with Name and phone number

Name phone number
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Are you eligible for employment in the United States?
Are you 18 years or older?

Have you been convicted of a crime in the past 10 years, excluding misdemeanors. If yes describe in
full.

Are there any reasons for which you might not be able to perform the job duties (with a reasonable
accommodation)? Yes or NO If yes, explain.

The information provided in this application for employment is true, correct and complete. If offered
employment, any misstatements or omissions of fact on this application may result in my dismissal. |
understand that acceptance of an offer of employment does not create a contractual obligation on the
employer to continue to employ me in the future. By signing below | understand that SMC INC. is a drug
and Alcohol free workplace. | also understand that | am aware that | can be randomly tested for alcohol
or drugs at any time during work hours or if suspected of being under the influence of drugs or alcohol.
| also understand that if injured at work upon entering a treatment facility that | am required to take a
drug and alcohol test at the same time that | receive treatment for injury. If test is positive it may affect
my workers compensation payments

Signature date

By signing this above | understand that | am on a 90 day probationary period. And that | am not entitled to any
employee benefits until | have completed this probationary period. If for any reason that | am let go from my
position (such as poor performance, theft or lack of work) that | am not entitled to any employee benefits.

PLEASE ATTACH COPIES OF 2 GOVERNMENT ISSUED IDS.

| HAVE READ SMC JOB SAFETY GUIDELINES AND HAVE BEEN INFORMED THAT THE “SMC SAFETY
PROGRAM” IS AVAILABLE FOR REVIEW AT ANY TIME.

Employee Signature
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Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

" . N 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

[ ] 1. Acitizen of the United States

|:| 2. A noncitizen national of the United States (See instructions)

|:| 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

|:| 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form [-9: Doﬁg%ﬁ;]ﬁﬁfggace
An Alien Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
|:| | did not use a preparer or translator. |:| A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form 1-9 11/14/2016 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9
" . N 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")

Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
Document Title
Issuing Authority Additional Information AR Code - Sections 2 & 3

Do Not Write In This Space

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

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

Signature of Employer or Authorized Representative | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form 1-9 11/14/2016 N Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both Identity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

=

U.S. Passport or U.S. Passport Card

Permanent Resident Card or Alien
Registration Receipt Card (Form [-551)

Foreign passport that contains a
temporary 1-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

1. Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

Employment Authorization Document
that contains a photograph (Form
I-766)

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

1. A Social Security Account Number

card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

information such as name, date of birth, | 2.

gender, height, eye color, and address

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form I-94A that has
the following:

(1) The same name as the passport;

and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

School ID card with a photograph

Voter's registration card

Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

U.S. Military card or draft record

Military dependent's ID card

Nlo|og| M ®

U.S. Coast Guard Merchant Mariner
Card

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

©

Native American tribal document 5

Native American tribal document

9. Driver's license issued by a Canadian 6

government authority

U.S. Citizen ID Card (Form 1-197)

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

For persons under age 18 who are
unable to present a document
listed above:

Identification Card for Use of
Resident Citizen in the United
States (Form [-179)

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form 1-9 11/14/2016 N
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Form W-4 (2017)

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 2017 expires
February 15, 2018. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax return, you can’t claim exemption
from withholding if your total income exceeds $1,050
and includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is
a dependent, if the employee:

® |s age 65 or older,
e |s blind, or

¢ Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions don’t apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you aren’t 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 can 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. 505 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. 505 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. 505 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. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2017. See Pub. 505, especially if your earnings
exceed $130,000 (Slngle) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
¢ You’'re single and have only one job; or

B Enter “1” if:

* You’re married, have only one job, and your spouse doesn’t work; or

A

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C Enter “1” for your spouse. But, you may choose to enter “-0-"

than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

if you are married and have either a working spouse or more

Mmoo

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
e If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.

o If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.) » H

¢ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

¢ |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

¢ |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form w-4

Department of the Treasury
Internal Revenue Service

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

Employee’s Withholding Allowance Certificate

P 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

2017

1 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. » [ |

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck .o
7 I claim exemption from withholding for 2017, and | certify that | meet both of the foIIowmg condltlons for exemptlon
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

o

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

6|$

>|7]

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

Employee’s signature
(This form is not valid unless you sign it.) »

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 (2017)
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onstruction

Interior Build-Outs & Remodeling

FLORIDA DRUG-FREE WORKPLACE PROGRAM
STATEMENT OF POLICY

11/22/2009 (Implementation Date) Revised

As part of our commitment to safeguard the wellbeing of our employees and to provide a safe environment for
everyone, Scott Marcotte Construction has established a drug-free workplace policy.

We encourage those who use illegal drugs or abuse alcohol to seek help in overcoming their problem. Employees who
do so will be able to retain their job positions in good standing.

While this company understands that employees and applicants under a physician’s care are required to use
prescription drugs, abuse of prescribed medications will be dealt with in the same manner as the abuse of illegal
substances.

All employees are given a one-time notice as of the above date that it is a violation of company policy for any employee
to report to work under the influence of illegal drugs/alcohol and/or to possess in his or her body, illegal drugs/alcohol
in any detectable amount. Employees are subject to drug testing under the standards of this policy on 1/20/2010
(Testing Date), which is 60 days from the above implementation date.

Thereafter, Scott Marcotte Construction will include notice of drug testing on employment vacancy announcements for
positions for which drug testing is required. A notice of the drug-testing policy will be posted in an appropriate and
conspicuous location on Scott Marcotte Construction’s premises, and copies of the policy must be made available for
inspection by the employees or job applicants of the employer during regular business hours in the employer's
personnel office or other suitable locations.

TYPES OF DRUG AND ALCHOHOL TESTING REQUIRED

PRE-EMPLOYMENT DRUG TESTING: Scott Marcotte Construction requires job applicants to submit to a drug/alcohol test
and may use a refusal to submit to a drug/alcohol test or a positive confirmed drug/alcohol test as a basis for rejecting
to hire a job applicant. A job applicant is a person who has applied for a position with Scott Marcotte Construction and
has been offered employment conditioned upon successfully passing a drug/alcohol test, and may have begun work
pending the results of the drug/alcohol test.

REASONABLE SUSPICION DRUG TESTING: Scott Marcotte Construction requires an employee to submit to reasonable-
suspicion drug testing. Reasonable-suspicion drug testing is drug testing based on a belief that an employee is using or
has used drugs/alcohol in violation of the drug-free workplace policy. Reasonable suspicion may be drawn from specific
objective and articulable facts and reasonable inferences drawn from those facts in light of experience. Among other
things, such facts and inferences may be based upon:

e Observable phenomena while at work, such as direct observation of drug use or of the physical symptoms or
manifestations of being under the influence of a drug.

e Abnormal conduct or erratic behavior while at work or a significant deterioration in work performance.

e Areport of drug use, provided by a reliable and credible source.

1



e Evidence that an individual has tampered with a drug test during his or her employment with the current
employer.

e Information that an employee has caused, contributed to, or been involved in an accident while at work.

e Evidence that an employee has used, possessed, sold, solicited, or transferred drugs while working or while on
Scott Marcotte Construction’s premises or while operating Scott Marcotte Construction’s vehicle, machinery, or
equipment.

ROUTINE FITNESS-FOR-DUTY DRUG TESTING: Scott Marcotte Construction requires an employee to submit to a drug
test if the test is conducted as part of a routinely scheduled employee fitness-for-duty medical examination that is part
of the established policy or that is scheduled routinely for all members of an employment classification or group.

FOLLOW-UP DRUG TESTING: If the employee in the course of employment enters an employee assistance program for
drug/alcohol-related problems, or a drug/alcohol rehabilitation program, Scott Marcotte Construction requires the
employee to submit to a drug/alcohol test as a follow-up to the program, unless the employee voluntarily entered the
program. In those cases, Scott Marcotte Construction has the option to not require follow-up testing. If follow-up testing
is required, it must be conducted at least once a year for a 2-year period after completion of the program. Advance
notice of a follow-up testing date must not be given to the employee to be tested.

DISCIPLINARY CONSEQUENCES

POSITIVE TEST: Denial of Florida workers’ compensation benefits. Upon a positive confirmed drug/alcohol test result,
Scott Marcotte Construction will deny an employee workers’ compensation medical or indemnity benefits under Florida
Chapter 440.

REFUSAL TO SUBMIT TO TEST: Denial of Florida workers’ compensation benefits. If an injured employee refuses to
submit to a drug/alcohol test, the employee forfeits eligibility for Florida workers’ compensation medical and indemnity
benefits.

POSITIVE TEST: Termination of employment. Upon a positive confirmed drug/alcohol test result, Scott Marcotte
Construction may terminate the employee’s employment.

FLORIDA STATUTE 440.102

This policy is implemented pursuant to the drug-free workplace program requirements under Florida Statute 440.102
and Administrative Rule 59A-24 of the State of Florida Agency for Health Care Administration.

CONFIDENTIALITY

Except as otherwise provided in this section, all information, interviews, reports, statements, memoranda, and drug test
results, written or otherwise, received or produced as a result of a drug-testing program are confidential and exempt
from the provisions of s. 119.07(1) and s. 24(a), Art. | of the State Constitution, and may not be used or received in
evidence, obtained in discovery, or disclosed in any public or private proceedings, except in accordance with this section
or in determining compensability under Florida Chapter 440 (workers’ compensation).

Company, laboratories, medical review officers, employee assistance programs, drug rehabilitation programs, and their
agents may not release any information concerning drug test results obtained pursuant to this section without a written
consent form signed voluntarily by the person tested, unless such release is compelled by an administrative law judge, a
hearing officer, or a court of competent jurisdiction pursuant to an appeal taken under this section or is deemed
appropriate by a professional or occupational licensing board in a related disciplinary proceeding. The consent form
must contain, at a minimum:

e The name of the person who is authorized to obtain the information.
e The purpose of the disclosure.

e The precise information to be disclosed.

e The duration of the consent.

e The signature of the person authorizing release of the information.

2



Information on drug test results shall not be used in any criminal proceeding against the employee or job applicant.
Information released contrary to this section is inadmissible as evidence in any such criminal proceeding.

This subsection does not prohibit Scott Marcotte Construction, agent of Scott Marcotte Construction, or laboratory
conducting a drug test from having access to employee drug test information or using the information when consulting
with legal counsel in connection with actions brought under, or related to this section, or when the information is
relevant to its defense in a civil or administrative matter.

REPORTING USE OF PRESCRIPTION OR NONPRESCIPTION MEDICATIONS

An employee or job applicant may confidentially report the use of prescription or nonprescription medications to a
medical review officer, both before and after a drug/alcohol test, by contacting the medical review officer directly; Scott
Marcotte Construction will provide the contact information.

Prescription or nonprescription medication is a drug or medication obtained with a prescription from an authorized
health care provider or a medication that is authorized by federal or state law for general distribution and use without a
prescription in the treatment of human diseases, ailments, or injuries.

A medical review officer (MRO) is a licensed physician employed with or contracted with Scott Marcotte Construction,
who has knowledge of substance abuse disorders, laboratory testing procedures, and chain of custody collection
procedures; who verifies positive, confirmed test results; and who has the necessary medical training to interpret and
evaluate an employee’s positive test result in relation to the employee’s medical history or any other relevant
biomedical information.

LIST OF COMMON MEDICATIONS THAT MAY AFFECT A DRUG/ALCOHOL TEST

The following is a list of the most common medications, which may alter or affect a drug test, and is not intended to be
all-inclusive:

Alcohol

All liquid medications containing ethylalcohol (ethanol). Please read the label for
alcohol content. As an example, Vick's Nyquil is 25% (50 proof) ethyl alcohol,
Comtrex is 20% (40 proof), Contact SevereCold Formula Night Strength is 25% (50
proof) and Listerine is 26.9% (54 proof).

Amphetamines

Obetrol, Biphetamine, Desoxyn, Dexedrine, Didrex, lonamine, Fastin.

Cannabinoids

Marinol (Dronabinol, THC).

Cocaine

Cocaine HCl topical solution (Roxanne).

Phencyclidine

Not legal by prescription.

Methaqualone

Not legal by prescription.

Opiates

Paregoric, Parepectolin, Donnagel PG,Morphine, Tylenol with Codeine, Empirin
with Codeine, APAP with Codeine, Aspirin with Codeine, Robitussin AC,

Guiatuss AC, Novabhistine DH, Novabhistine Expectorant, Dilaudid (Hydromorphone),
M-S Contin and Roxanol (morphine sulfate), Percodan, Vicodin, Tussi-organidin, etc.

Barbiturates

Phenobarbital, Tuinal, Amytal, Nembutal,Seconal, Lotusate, Fiorinal, Fioricet, Esgic,Butisol,
Mebaral, Butabarbital, Butalbital, Phrenilin, Triad, etc.

Benzodiazepines

Ativan, Azene, Clonopin, Dalmane, Diazepam, Librium, Xanax, Serax,
Tranxene, Valium, Verstran, Halcion, Paxipam, Restoril, Centrax.

Methadone

Dolophine, Metadose.

Propoxyphene

Darvocet, Darvon N, Dolene, etc.




CONSEQUENCES OF REFUSING DRUG/ALCOHOL TESTING

REFUSAL BY APPLICANT:
e Scott Marcotte Construction may refuse to hire a job applicant who refuses to submit to a drug/alcohol test.

REFUSAL BY CURRENT EMPLOYEE:
e If aninjured employee refuses to submit to a drug/alcohol test, the employee forfeits eligibility for Florida
workers’ compensation medical and indemnity benefits.
e If aninjured employee refuses to submit to a drug/alcohol test, the employee may be terminated from
employment with Scott Marcotte Construction.

DRUG REHABILITATION PROGRAMS

Although Scott Marcotte Construction does not maintain an Employee Assistance Program (EAP), Scott Marcotte
Construction does have a list of local providers of drug and alcohol treatment and family services that an employee may
access without Scott Marcotte Construction’s involvement.

It is the responsibility of an employee to seek assistance before alcohol and drug problems lead to disciplinary actions.
Once a violation of this policy occurs, subsequently seeking treatment on a voluntary basis will not necessarily lessen
disciplinary action and may, in fact, have no bearing on the determination of disciplinary action.

A medical provider can give an appropriate assessment, evaluation and counseling and/or referral for treatment of drug
and alcohol abuse. Employees may be granted leave with a conditional return to work, depending on successful
completion of the agreed-upon treatment regimen, which may include follow-up testing.

The cost of seeking assistance will be the responsibility of the employee and is subject to provisions of Company’s health
insurance plan, if any. Please consult the provider for specifics concerning this issue.

CHALLENGING TEST RESULTS

An employee or job applicant who receives a positive confirmed test result may contest or explain the result to Scott
Marcotte Construction’s designated medical review officer (MRO) within five (5) working days after receiving written
notification of the test result. If an employee's or job applicant's explanation or challenge of the positive test is
unsatisfactory to the MRO, the MRO shall report a positive test result back to the employer; and that a person may
contest the drug test result according to the law/rules adopted by the Florida Agency for Health Care Administration.
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The terms “confirmation test,” “confirmed test,” or “confirmed drug test” mean a second analytical procedure used to
identify the presence of a specific drug or metabolite in a specimen, which test must be different in scientific principle
from that of the initial test procedure and must be capable of providing requisite specificity, sensitivity, and quantitative
accuracy.

Confirmation testing shall be done in accordance with the following:

e If aninitial drug test is negative, Scott Marcotte Construction may in its sole discretion seek a confirmation test.

e Only licensed or certified laboratories may conduct confirmation drug tests.

e All positive initial tests shall be confirmed using gas chromatography/mass spectrometry (GC/MS) or an
equivalent or more accurate scientifically accepted method approved by the Florida Agency for Health Care
Administration or the United States Food and Drug Administration as such technology becomes available in a
cost-effective form.

e If aninitial drug test of an employee or job applicant is confirmed as positive, Scott Marcotte Construction’s
designated medical review officer shall provide technical assistance to Scott Marcotte Construction and to the
employee or job applicant for the purpose of interpreting the test result to determine whether the result could
have been caused by prescription or nonprescription medication taken by the employee or job applicant.



EMPLOYEE RESPONSIBILITY TO NOTIFY LABORATORY
An employee or job applicant is responsible for notifying the testing laboratory of any administrative or civil action
brought pursuant to Florida Statute 440.102 (West 2015).
DRUGS THAT MAY BE TESTED

Scott Marcotte Construction may test for any or all of the following drugs and alcohol:
e Alcohol, Amphetamines, Cannabinoids, Cocaine, Phencyclidine HCI, Methaqualone HCI, Opiates, Barbiturates,
Benzodiazepines, Synthetic Narcotic

COLLECTIVE BARGAINING AGREEMENTS

Scott Marcotte Construction’s employees are not subject to any collective bargaining agreement; however, if one
becomes applicable, there may be a right to appeal actions taken by Scott Marcotte Construction’s due to an employee’s
confirmed drug test or refusal to take a drug/alcohol test with the Public Employees Relations Commission or applicable
court.

MEDICAL REVIEW OFFICER CONSULTATIONS

Employees and job applicants may consult with a medical review officer for technical information, regarding prescription
or nonprescription medication.

Company’s medical review officer contact information is as follows:

Name: Stephen Merlin, M.D.
Address: 2700 Immokalee Rd. #23, Naples, FL
Telephone: 239-597-7799

LOCAL SUBSTANCE ABUSE TREATMENT FACILITIES AND RESOURCES

David Lawrence Center

(239) 455-8500
6075 Bathey Lane Naples, Florida 34116
www.davidlawrencecenter.org

Hazelden Betty Ford
1-800-522-3383
950 6th Avenue N.Naples, Florida 34102
http://www.hazelden.org

St. Matthew’s House- Justin’s Place
(239) 774-0500
2001 Airport Road S.Naples, Florida 34112
http://www.stmatthewshouse.org

The Treatment Center
(239) 384-6959
568 9th Street S., #193 Naples, Florida 34102
http://naples.thetreatmentcenter.com/

AAR Counseling Services
10641 Airport Road N, Suite 32 Naples, Florida 34109
www.aarservices.com
(239) 591-3990

Catholic Charities
(239) 455-2655
2210 Santa Barbara Blvd.Naples, Florida 34116
http://www.catholiccharitiescc.org

Southwest Florida Addiction Services
2450 Prince Street Ft Myers, Florida 33916
(239) 338-2306 or (800) 711-6402
www.swfas.org

All About Counseling
(800) 521-7128
www.allaboutcounseling.com

Alcoholics Anonymous
(239) 262-6535
http://www.aanaples.org

Narcotics Anonymous
1-888-HELP-301
www.sunsetcoastna.com
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Drug-Free Workplace Program Acknowledgement

| hereby acknowledge that | have received and read Scott Marcotte Construction’s Florida Drug-Free Workplace
Program, a summary of the drugs which may alter or affect a drug test and a list of local Employee Assistance Program
providers or local drug and alcohol treatment programs. | have had an opportunity to have all aspects of this material
fully explained. | also understand that | must abide by the Program as a condition of initial and/or continued
employment, and any violation may result in disciplinary action up to and including termination.

| also understand that during my employment | may be required to submit to testing for the presence of drugs or alcohol
in my body. | understand that submission to such testing is a condition of employment with [Company], and disciplinary
action up to and including termination may result if:

o | refuse to consent to testing.

o | refuse to execute all forms of consent and release of liability that are usually and reasonably associated with such
examinations.

e | refuse to authorize release of the test results to the company.

e The tests establish a violation of [Company]’s Drug-Free Workplace Policy.

o | otherwise violate the policy.

| understand that if | am injured in the course and scope of my employment and test positive or refuse to be tested, |
forfeit my eligibility for medical and indemnity benefits under the Workers’ Compensation Act upon exhaustion of the
remedies provided in Florida Statute 440.102(5).

| also recognize that the Drug-Free Workplace Policy and related documents are not intended to constitute a contract
between Scott Marcotte Construction and me.

The undersigned further states that he/she has read and understands the above acknowledgement and signs below
of his/her own free will.

SIGNATURE DATE

WITNESS DATE



