o

EMPOWER

First Name: Middle Initial: Last Name:

Current Address: City: State: Zip:
Telephone: Cell Phone: Email:

Date of Birth: Social Security # - -

lam a U.S. Citizen or otherwise authorized to work in the United States on an unrestricted basis? [ YES | NO
If applicable, please list your visa type, visa # and expiration?

Have you ever been convicted of a crime in the past seven years (you are not obligated to YES NO
disclose sealed or expunged criminal records)?

If you answered yes, please explain:

Have you ever served in the U.S. Military? ¥YES NO
If yes, please provide the following information:

Branch of Service: | Rank: | 1 served from to

Special Honors:

[EMPLOYMENT HISTORY]

Present or Most Recent Employer: Address:

Your Position: Salary:

Duties:

Dates of Employment: To

Supervisor: | May we contact?

Reasons for leaving:

Prior Employer: Address:

Your Position: Salary:

Duties:

Dates of Employment: To

Supervisor: | May we contact?

Reasons for leaving:

Prior Employer: Address:

Your Position: Salary:

Duties:

Dates of Employment: To

Supervisor: [ May we contact?

Reasons for leaving:




EDUCATION

High School

Name & Address:

Did you graduate?

Attended From To

If you did not graduate, did you receive you GED?

Special honors or awards:

Technical or Vocational School

Name & Address:

Did you graduate?

Attended From To

Degree or Certification:

-Specialty;.. ..

Special honors or awards:

College or University

Name & Address:

Did you graduate?

Attended From To

Degree or Certification:

Specialty:

Special honors or awards:

Technical or Vocational School

Name & Address:

Did you graduate?

Attended From To

Degree or Certification:

Speclalty:‘if*f* e m e e e - e S

Special honors or awards:

[Experience & Qualifications-Driver

State License No. Type Expiration Date

Drivers Licenses

(Last 3 Years)

CDL DRIVING EXPERIENCE (FOR CDL DRIVERS ONLY)

Type Of Dates
Class Of Equipment Equipment(Van, Approx. No. Of Miles (Total)
Tank, Flat, Ect.) From To

Straight Truck

Tractor & Semi-Trailer

Tractor-Two Trailers

Other

ACCIDENT RECORD FOR PAST 3 YRS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED)

Datos Nature Of Accident Fatalitios Iniur
{Head-On, Rear-End, Etc.} njurias

Last Accident

Next Previous

Next Previous




TRAFFIC CONVICTIONS & FORFEITURES FOR THE PAST 3 YRS (ATTACH SHEET IF MORE SPACE IS NEEDED)

Location Date Charge Penalty
A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES NO
B. Has any license, permit or privilege ever been suspendad or revoked? YES NO

If the answer to either A or B is yes, attach statement giving details:

[POSITION INFORMATION |

What hours are willing to work?

Would you be able to work weekends? YES NO
Arg you willing to travel for the job? YES NO
Are you H2S trained? YES NO

When would you be able to start?

Desired wage/salary: Per

How did you hear about this position?

Skills/Training
Please describe any skills, licenses, training, or experience you have in the following areas:

Hydro-Vac Operations:

Qil & Gas Field:

Safety Certifications:

Computer:

Other:

Languages Spoken {other than English):

| hereby certify that my answers and assertions set forth in this application are true and complete to the best of
my knowledge. If | am employed, 1 understand that any false statements on this application shall be considered
sufficient cause for my dismissal. | hereby authorize this company to investigate any aspect of my prior
educational & employment history as well as my motor vehicle driving record.

Furthermore, 1 understand that if | am hired, employment with this company is “at will,” which means that either
the company or | can terminate my employment for any reason not prohibited by state or federal law.

Signature: Date:




o w..4 Employee’s Withholding Certificate OMB No. 1645-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Dapartment of the Treasury Give Form W-4 to your em_ployer. 2 @ 25

Intarnal Revenue Sarvice Your withholding is subject to review by the IRS.

St ep 1i: {a) First name and middle initial _ast name {b} Social security number

Enter Address ’ Does your name match the

Personal name on your social security

3 card? If not, to ansure you get

Information Clty or town, state, and ZIP code credit for your earmings,
contact SSA at 800-772-1213
or go to www.ssa.gav.

{e) [ Single or Married filing separately
I:l Married filing jointly or Qualifying surviving spouse
|:] Head of household (Check enly if you're unmarvied and pay more than half the costs of kesping up & home for yourself and a qualifying individual.)

TIP: Consider using the estimator at www./rs.gov/W44pp to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly}), depandents, other income {not from jobs),
deductions, or credits. Have your most raecent pay stub(s} from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one jeb at a time, or (2) are married filing jointly and your spouse
y

Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following, '

Works (a) Use the estimator at www.jrs.gov/W4App for the most accurate withholding for this step {and Steps 3-4). If

you ot your spouse have self-employment incoms, use this option; or
{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate

Complete Steps 3-4({h) on Form W-4 for only ONE of these jobs. Leavs those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 %
Dependent .
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . , . 3 |%
Step 4 {(a) Other income (not from jobs). If you want tax withheld for other income you
(optional}: expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4a&)|$
Adjustments {b} Deductions. If you expect to clalm deductions other than the standard deduction and
want 1o reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . ., ., . . . . . . . . . . . o4 S
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c}|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, i true, correct, and complete.
Sign
Here
Employee's signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
on;y employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. Ne. 10220Q Form W=4 (z025)




Form W-4 (2025)

Page 3

Step 2(b)—Multiple Jobs Worksheet {Keep for your records.)

If you choose the option in Step 2(b} on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4, Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2018,

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or you're manried filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“lLower Paying Job” column, find the value at the intersection of the two housshold salaries and enter
that value online 1. Then, skiptoline3 . . . . . . . . . . « . « « « « + « « « . 1 %

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that valueonline2a. . . . . . . . . . . . . . . . . . . o . .. 2a §

b Add the annual wages of the two highest paying jobs from line 2a togsther and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on pags 4 and enter this amount
enline2b . . . . . . . . L L L oL oL s s s e e s . oS

¢ Add the amounts from lines 2a and 2b and enter the resultonline2c . . . . . . . . . . 2¢ $

3  Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, ete. . . . . . 3

4  Divide the annual amount on line 1 or line 2¢ by the number of pay pericds on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying JOb (along with any other additional
amount you want withheld) . . . . . . . e .. 4 8

Step 4(b)—Deductions Worksheet (Keep for your records.) m

1 Enter an estimate of your 2025 itemized deductions (from Schedule A {(Form 1040)}. Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes {up to

$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1 %
« $30,000 if you're martied filing jointly or a qualifying surviving spouse
2  Enter: * $22 500 if you're head of household 2 %
« $15,000 if you're single or married filing separately
3 line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here, If line 2 is greater
than line 1, enter “-0-" 3 5
4  Enter an estimate of your student loan interest, deduclible IRA contributions, and certain other
adjustments {from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . | 4
5 Addlines 3 and 4. Enter the result here and in Step 4b)of FormWw-4 . . . . . . . . . . . 5

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this.form.to.carry out the Internal Revenue.laws of the United States. Internal
Revenue Cede sections 3402{{2) and 6109 and thelr regulatlons require you to
provide this Information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
belng treated as a single person with no other entriss on the form; providing
fraudulent Information may subject you to penalties, Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigatior; to cities, states, the District of Columbla, and U.S. commonwealths and
territorles for use In administering their tax laws; and to the Department of Health
and Human Services for use in the National Diractory of New Hires., We may also
disclose this Information to other countries under a tax freaty, to federal and state
agencies to enforca federal nontax criminal laws, or to federal law enforcement
and intelligence agencles fo combat terrcrism,

You are not required to provide the information requested on a form that is

. subject.to.the Paperwork Reduction.Act unlass the form displays.a valid OMB

contral number. Books or records relating to a form or its instructions must he
retained as long as thelr contents may become matetial in the administration of
any Iniernal Revenue law. Generally, tax refurns and refurn information are
confidential, as required by Code section 6103,

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, sea the
Instructions for your income tax retum.

If you have suggestions for making this form simpler, we would be happy 1o hear
from you. See the instructions for your income tax return.




Employment Eligibility Verification USCIS

Department of Homeland Security OME(;;_T; ll 5- 30 g

U.S. Citizenship and Immigration Services Expires 05/31/2027

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form [-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 (if any) | Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
| |

| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions. ):

provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

. Acitizen of the United States

1

2. A noncitizen national of the United States (See Instructions.)
3. Alawful permanent resident (Enter USCIS or A-Number.) |
4

LI

. An alien authorized to work until (exp. date, if any)

If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number o Form 1-94 Admission Number Foreign Passport Number and Country of Issuance
correct. R OR
Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR ListB AND List C
Document Title 1
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 2 (if any) Additional Information
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 3 (if any)
Issuing Authority
Document Number (if any)
Expiration Date (if any) [ check here if you used an altemative procedure authorized by DHS to examine documents.
Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First Day of Emplayment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddlyyyy):
best of my knowledge, the employee is authorized to work in the United States.
Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form [-9 Edition 01/20/25 Page | of 4




