& Mﬂates

Please provide the following:

A copy of your driver's license.

A copy of your social security card or birth certificate.

A copy of your current medical card.

A passport style selfie will be needed. No hat, and no glasses.

Any current certification cards.

You will be given two copies of your chain of custody when you take
your pre-employment drug screening. One copy will be yours, and
the second copy will need to go in your employee file.

If you have any questions, please feel free to reach out!

Ada Dahlberg
ada@eboilfield.com

W: 435-722-4047

C: 435-724-3106




2085 W. Hwy 40 Roosevelt Ut. 84066 » Ph:435-722-4047

Request for MVR

The requester listed above requests access to driver records(s), including personal
information as defined in 18 U.S.C. “2721-2724", concerning the following person:

DRIVER INFORMATION
P Print All Info 1 earl
Name: DOB:
Last First MI
Driver License Number: State: SS#:
Address:
Street City, State Zip

DRIVER’S APPROVAL FOR OBTAINING MVR

I am the individual to whom the MVR pertains and am the subject of the record. I grant
permission for the above requester to receive a copy of my driver license record (MVR)
annually from the Driver License Division.

Driver’s Signature Date

Email -
Pong 2 -
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W-4 Employee’s Withholding Certificate ONB to. 145074
Form W » Complete FormW-4sc thatyouremployer sanwithhald the corractfedoral Incometax from your pay. :
» Glve. Form W-4 to your employer, 2 QZ 0

Departmentofihe Treastry
Intema! RevenusSendca » Your withholding Is subject to review by the IRS,
Step 1: i Last nama. (b} Soclal security number
Enter
Address Do mstch th
Persaonal ;mﬁﬁfu?ﬁfm aawm;
Information e card s s 1
Gy or town, stato, and 2IF SSA at BUOTT2.1213 5 go te
{e§ [ Singleor Married filing separstely
[ Maasried fillng Jotntly {or Qualifying widow(er))
[} Head of household {Check only H you'ra unmarriad-and pay more than halt the costs of kasping up & home for youtaetf and # quaiifying indhidual)

Complete Steps 2-4 ONLY If they apply to you; otharwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withhaolding, when to usa the online estimator, and privacy.

Step 2 Complete this-step if you (1) hold more than one job.at a time, or {2) are marrled filing Jeintly and your spi:use
Multiple Jobs also works. The comrect smount of withholding depends on Income eamed from all of these jobs,

or Spouse Do only one of the following.

Works {a) Use the estimator at www.irs.gowWM4App for most accurate withholding for this step {and Steps 34); or

(b} Usethe Multiple JobsWeorksheeton page 3and enterthe rasultin Step 4(c) bedow for roughly accuratewithholding; or
{c) Ifthere are only two jobs total, you may check this box. Do the same on Form W-4 for the other Job. This option
Is accurate for Jobs with similar pay; otherwise, more tax than necessary may be Withhald.......cevevereeeee » [

TIP: To be accurate, submit a 2020 Form W4 for alf cther jobs. I you (or your spouse) hava self-employment
income, Including as an independent contractor, use the estimator,

Completa Steps 3-4(b} on Form W-4 for only ONE of these Jobs. Leave 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: It your income will be $200,000 or less ($400,000 or less if married fillng folntly):
Claim
Dependents Multiply the number of qualifying children underage 17 by 52000+ 8
Multiply the number of other dependents by $500 LA
Add the amounts shove and enter the totalhere.......... . 313
Step 4 {a) Other income (not from jobs}. IF you want tax withheld for other incomea you expect
{optional): this year that won't have withholding, enter the amount of other income here. This may
Other Indludse Interest, dividends, and retirementincome . . . ... ...... 4(a)|§
Ad)ustments
{b) Deductions. if you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on pags 3 and
entertheresulthere ..................... 4(b))
{c). Extra withholding. Enter any additional taxyou want withheld each pay period . |4(c)[$

Step &: Under penaiies of parjury, | declare that this certificate, to the best of my knowledge and bellsf, Is trus, comec?, and complate,
Sign
Hera ) ’

Employea’s signature (This form is not valid unless you sign it) Date
Employers | Employer's nams and address First date of Employer [dentification
Only employment humber (EIN)

For Privacy Act and Paperwork Reduction Act Notlcs, ses page 3. Cat. No. 10220Q Form W4 (zoz0)
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Form W4 (2020)

Pagaz

General Instructions

Future Developments

For the latest information about deveslopments related to
Form WH4, such as [egislation enacted afterit was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too litile [s
withheld, youwlil generally owe tax when you file your tax
return and may owe a penalty. If too much Is withheld, you will
generally bie dus a refund, Complate a new Form W-4 when
changes to your personal or financlal sttuation would change
tha entries onthe form. For more information on withholding
and when you must furnish a new Form W-4, see Pub, 505.

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no fedsraf income taxliability in 2619 and
you expect to hava no faderal incomae tax liability in 2020. You
had nofederal Income taxiability in 2018 if (1) your total tax on
line 16 on your 2015 Form 1040 or 1040-SR is zero (or less
thanthe sum-of lines 18a, 18b, and 18¢), or (2) you were not
required tofile a return because your Income was below the
filing threshold for vour correct filing status. [f you claim
axemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2020 tax return. To claim axsmption from withholding; ceriify
that youmest both ofthe conditions above by writing *Exenipt*
on Form W-4 in the space below Step 4(c). Then, complete
Steps 1(g), 1(b), and 5. Do not complete any cther steps, You
will need to submit 2 new Form W-4 by February 16, 2021.

Your privacy. If vou prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternztive to the estimator; if you have concerns
with Step 2{(c}, you may choose Step 2(b}; If you have
concerns with Step4(a), you may enter an additional amount
you want withhe!d per pay period in Step 4(c). If this is the
only iob in your housshold, you may instead check the box
In Step 2{c}, which will Increase your withholding and
significantly reducs your paycheck (often by thousands of
dollars overthe year).

When to use the estimator, Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend cor capital gain income, or are subject to
additional taxes, such as the additional Medicare tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxas on any self-employment income you
recelve separate from the wages you recelve as an
employee. If youwant to pay these taxes through
withiholding from your wages, usa the estimator at
www.irs.govw/W4App to figura the amount ta have withheld,
Nonresldent alien. If you're a nonresident afien, see Nofice

1392, Supplemental Form W-4 Instructions for Nonresidant
Aliens, before completing this form.

Specific Instruciions

Step 111:). Check your anticipated filing status. This will
determine the standard deduction and tax rates used fo
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or {2) are married filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b} does sowitha
little less accuracy.

If you (and your spouse) have a total of only twa jobs, you
may Instead check the box in option (c). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut
In haif for each job to calculate withholding, This option s
roughly accurate for jobs with similar pay; ctherwise, more tax
than necessary may be withheld, and this extra amount will be
largerthe greater the differanca in pay is betweenthetwo jobs.

: ﬂ Multiple jobs. Complete Sieps 3 through 4{b) on only

one Form W-4. Withhoiding will be most accurale if
you do this on the Form W4 for the highest paying job.

Step 3. Step 3 of Form W-4 provides instructions for
determining the amount of the child tax credit and the credit
for other dependents that you may be able to claim when
youfile'your tax return. To qualify for the child tax credit, the
child must be under age 17 as of December 31, must be
your dependent who generally lives with you for mora than
hzalf the year, and must have the required social security
number. You may be able to claim a credit for other
dependents for whom a child tax credit can't be claimed,
such as an older child or a qualifying relative, Foradditional
eligloility requirements for these credits, see Pub, 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as-education tax
credits.and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
wili Increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

Step 4{a). Enter in this step the total of your other
estimated Income for the year, If any. You shouldn't include
income from any jobs or self-employment. If you complets
Step 4(a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather thari having tax on other income withheld from) your
paycheck, see Form 1040-ES, Estimated Tax for Individuals,

Step 4(b). Enter in this step the amount from the Deductions
Worksheat, line 5, if you expect to claim deductions cther than
the basic standard deduction on your 2020 tax retum and
want to reduce your withholding to account for these
deductions. This Includes both itemized deductions and cther
deductions such as for student loan interast and IRAs.

Step 4(c). Enter in this step any additional tax you:want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and will eitherincrease
your refund or reduce any amount of tax that you owe.

LA




Form W (2020)

Step 2({by—Mulfiple Jobs Worksheet (Kesp for your records.)

Pio 3

If you choose the option in Step 2(b) on Form W-4, complete this workshest (which calculates the total extra tax for alt jobs) on enly ONE
FormW-4. Withholding will be most accurate ifyou complete the workshest and enter theresult onthe Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than threa jobs, ses Pub. 505 for additipnal
tables; or, you can usa the online withholding estimator at www.irs.govW4App,

1

Twa Jobs. If you have two jobs or you're married filing Jointly and you and your spousa each have ane
Job, find the amoun! from the appropriate table on page 4. Using the “Higher Paying Job® row and the
*Lowar Paying Job® column, find the value at the intersection of the two household selaries and enter
thatvalug online 1. Then, skip toline3 . C e e e e e e e e e e e

Thres Jobs, If you and/or your epouse have thrée jobs at the same time, complste lines 2a, 2b, and
2¢ below. Othenwise, skiptoline 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in tha "Higher Paying Job” row and the annual wages for your next highest paying job
in the*Lower PayingJob” column. Find the value at the intersection of the fwo household salaries
apdenterthat valueonline2a. . . . . . . . . . . L L o

b Addthe annual wages of the two highest paying jobs frem line 2a together 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 apprapriate table on pags 4 and enter this amount

online2b :

¢ Add the amounts from lines 2a and 2b and enter {he result on line 2¢

185 .

. S

28

Enter the number of pay periods per year for the highest paylng job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if It pays monthly, enter 12,8t . . . . .

Divide the annual amount on ine 1 or line 2¢ by the number of pay perlods on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the highest paying job (along with any other additiona!
amountyouwantwithheld) . . . . . . . . . . . ... oL L0,

4%

Step 4{b)}—Deductlons Workshest {(Keep for your records.)

s
7/

5

Enter an estimate of your 2020itemized deductions {from Schedule A (Form 1040 or 1040-SR)). Such
deductions may Include. qualifying home morgage Interest, charitable contributions, state and local
taxes {up to $10,000), and medical expenses In excess of 7.5% of your income e e e

T W

Ifline 1 is greater than line 2, subiract fine 2 from line 1. if line 2 is greater than line 1, enter X0- “, .

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information

Add lines.3.and 4. Enter the result here and in Step 4{b) of FormW-4 . ......... .

13

2.3

s

4%
5 %

Privacy Act and Paps:wark Reduction Act Notlca, Wa sk for tha Informasion
on this form to cary out the Interal Ravenus laws of the Unltsd Statey, intemal
Revenus Code sections 3402(1)(2) and 5109 and their reguiations requirs you to
provida this infermation; your employer uzes Itto daetarmine your federal ncame
fax withholding, Fallure to provide a properdy completed farm will vesult in your
being treated a3 & alngle person with no ather entries on the tom;

fraudulert Information may subjact you to penaities. Rowllte uses of thia
Information felude ghing it b2 the Depariment of Justice for chil and crimina!
iltigation; to cifiss, states, the Distict of Columbla, and U.S, commonwealths and
possessians for uss in administering thelr taxlaws; end to the Department of
Health and Human Senicesfor usa in the Nationa! Directory of Naw Hires, We
mayalso discloss this information to other countries under a taxtreaty, to federal
ard stats agencies to enforee federal nontax criminal lawe, or to federzl law
enforcement and intelligenca agencles to combat teroriam.

You ere not required to provida the infermation requested on a form that is
stiblect to the Paperwork Reduclion Act uniess the form displays a valld OMB
control nunibar, Books of records relatng to & form or its Instructions must ba
retalned 25 long as thelr sontents may become matsrial in the administration of
any Intemal Revenus law. Generally, tax returns and matum Information:are
confidantial, s required by Code section 6103.

Thaaveragn time and expenass roquired to complate and fits this form will vary
depending on Indlvidual circumstances, For astimatad averages, sas thy
Instrucions for your income tax retum,

I you have suggestions for making this form simpler, we would be hagpy to hear
from you, Ses the Instructons for your income tax return,




¥

%
Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | 0. |s10,000--|$20,000 -|$30,000.-} $40,000 -| $50,000 -] 860,000 -{$70,000 -[ $80.000 -] $90,000 -J5100,000-[$110,000 -
Wage & Salary 0,809 | 19,990 | 20,000 | 38,009 | 40,000 | 50,900 | 69,008 | 79,988 | 80,809 | 98,008 | 109,858 120,000
$0- 0,000 501 §220 $850 | $900 [ $1,020 | $1020 | $1,020 | $1,020 | $1,020 | 1,210 | $1.870 | $1,870
$10,000- 16,999 2201 1200| 1s00| 2z100| 2220 2220 2208 2220 2410 3410| 4070 | 4070
$20,000- 28,699 850 1900| 2730| 2930 | 30500 3050| 3050 3240 4240 | 5240 &5900f 6800
“¥30,000- 2680968]  ©00 ] 2,00 | 2,830 | 3,330 | 3,260 | 3250 | 3440 | 4,440 | 5840 | G440 | 7100} 7,100
$40,000- 48,098] 1020 2220 ao0s0| 32s50| 3370 | 3s70| as570| ss70| ssvo| 7s0| 8220 8220
$60,000- 50,808] 1020 2220] 3o0s0| 3250| asr0)| 4570] 6570 es70| 7s70| ss70] ezen| 6220
$60,000- 69,998 1,020 | 2,220 | a.050 | 3440 | 4570 | 5570 | G&70| 7.570| 85670 9570 | 10,220 | 10,220
$70,000- 7o989] 4020 | 2220| 3240 4440| 5570 850 | 75| 8570] 6570 10570 | 11,220 14,240
£80,000 - 09,098| 1080| s92e0| 5080 | s200| 7420 | 8420 o420 | 10420 | 11420 { 12,420 | 13280 ] 13460
$100,000-149,950[ 1,870 | 4,070 | 5000 | 7,100 | 8,220 | 0,320 | 10,520 | 11,720 | 12,920 | 14,120 | 14,880 | 15,180
$160,000-239,9¢0| 2040 | 4440| sav0| 7870| o196 | p3ee | 1500 | 12700 | 13980 | 15190 [ 18,050 { 16250
$240,000-250,999] 2040 | 4440| 6470 | 7870) 900 | 10300 | 11800 | 12700 | 13900 | 15520 | 17,470 | 18170
$260,000-279,000] 2040 | 4440 | 6470 | 7,870 | 9,180 | 10,380 | 11,500 | 13,120 | 15,420 | 17,120 | 18,770 | 18,770
$280,000-290,000] 2040 | 4440 | 6a47o| 7870 | o94s0 | 10720 | 12720 147207 16720 | 18720 | 20370 | 21,370
$300,000-319,990] 2040 4440 | 6470 8200} 10,320 | 12320 | 14320 | 18,320 | 48,320 | 20,320 | 21,970 | 22870
$320,000-364,998] 2,720 | 6,920 | &,750 | 10,950 | 13,070 { 15,070 | 17,070 | 18,070 | 21,290 | 23,580 | 25,540 | 26,840
$365,000-624,998] 2970} 6470] 9600 12,100 | 14,530 | 16,830 | 19130 | 21430 | 23,730 | 26,030 { 27980 | 28,280
$525,000.andover | 340 | 6840 | 10,170 | 12,870 | 15,500 | 18,000 { 20,500 | 23,000 | 25500 | 28,000 | 30,150 | 31,650
] Single or Married Filing Separatsly
Highar Paying Job Lower Paying Job Annuat Taxable Wage 8 Salary
Annual Taxsble | go- 510,000 -|%20,000 -[$30,000 -| $40,000 -|$50,000 -| $60,000 -| $70,000 -| $20,000 -| $80,000 -|$100,000-}$110,000 -
Wago &Salary | 9999 | 19,809 | 29,099 | 36,999 | 49,989 | 50,999 | 60,998 | 79,990 | 89,999 | 99,989 | 108,969 120,000
$0- 0,008 $460 | $940 | $1,020 [ $1,020 | $1,470 | S1,870 | 51,870 | 1,670 | 51,870 | SZD40 | S2,040 | $2,040
$10,000- 19,589 gs0| 1530] 1810 2080| 3080 | 3480 3460 3460 | a3ss0| 3830 | 3830 3830
s20,000- 29998] 1020) 18t0] 2130| 3430| 4130 4540| 4as40| 4720 4920] s110| s1101 5110
$30,000- 35,598 1.020| 2060 | 3,130 | 4.130] 5130 | 5540 | 5720 | 5920 6,120 86310} 6310, 8310
$40,000- 50,968] 1670 | 3460 | 4540 | 55e0] 6890 | 7290 | 74o0| 7600 7moo| eceo| sos0l som0
$60,000~ 79008] 1870| 3460| 4pm00| s8eo| 7voso]| 7eso| 7soo| soen| s2e0 | 8480 | o280 10060
$60,000- ©9,088| 2,020| 3810| 6080| 6,208| 7460 | 8,080 | 8,200] B400| 9470 | 10,460 | 11,260 | 12,060
$100,000-124,999] 2040) 3830| 6110 e310f 7510 | 8430 | 0430 | 10430 | 11,430 | 12420 | 13520 14620
$125,000-149,999] =2Zo04n| 3830| s5110| 7.030| s030 | 10430 | 11,430 | 12580 ) 13830 | 15170 | 18270 | 17370
$150,000-174,998] 2,360 | 4,050 [ 7.030 | 9,030 | 11,080 | 42,730 | 14,030 ] 15,330 | 16,630 | 17,020 | 19,020 | 20,120
$175,000-109,889) 2720 | 5310} 7.540| 9840 | 12140 | 13,840 | 15140 | 18440 | 17740 | 19,030 | 20130 | 21,230
$200,000-249,998| 2970 | 5880 8240 10,540 | 12,840 { 14,540 | 15840 | 17,140 | 18440 | 19,730 | 20830 21.8%0
$250,000-389,988| 2970 | 4,660 8,240 | 10,840 | 12,840 | 14,540 |* 15,840 | 17,140 | 18,440 | 19,730 | 20,830 { 21,830
$400,000-449,089| 2970 | 5580 | B8240) 10540 | 12840 | 14,540 | 15840 | 17,040 | 18450 | 19940 | 21240 22540
$450000andover | 3,040 | B230) 8810 | 11,310 | 13810 | 15710 | 17210 | 18710 | 20210 | 21700 | 23000 | 24,300
Head of Household
Higher Paying Job Lower Paying Job Annual Taxabla Wage & Salary
Annual Taxable | $p. !510,000-| 520,000 -| $30,000 -} 540,000 -| $50,000 - $60,000 - $72,000 -{ 589,000 -| $90.000 $100,000-)$110,000 -
Wage S Salary | 9999 | 19,898 | 20,998 | 39,099 | 40,990 | 59,508 | 69,998 | 79,888 | 9,992 | 99,899 | 100989 120,000
50- 9,908/ so| $830| $930 | se.020 | $1,020 | $1,020 | $1.480 | $1.870 | $1.870 | 1,930 | $2040| $2,040
$10,000 - 19,959 830 | 1920 2930| 2220 22201 2630| 3680 4070 4130 | 4330| <40 4440
$20,000- 29,009 B30 f 27130 | 2350 ) 2430 | 2000 3s00| 4s00| s5340| 5540| s5740| s8s50) 5850
330,000~ 29,988| 1020] 2220 2430 | 29080 3e80] 4980 eo040| 8830 830 7vosa| 7140 7440
§40,000- 50,080] 1020 2530 37s0| 4830 | 5860 7080 | s2e0| s850] #os0| ozs0| e3e0| ga3s0D
$80,000- 70.080] 1870 | 4070} s53t0| sson| 7moo | 8000 ] to200| 10780 ] 10980 | 11180 | 11580 | 12380
$80,000- 59,888 1800 | 4300 5710 7000 8200] @400 | 10800 ] 11,980 | 11,670 | 12,670 | 13.580 | 14,380
$100,000-124,888] 2040 | 4440| 5850 | 7,40 | 82340 9540 | 1,280 12750 | 13750 | 147501 15770 | 18870
$125,000-148,0991 2040 | 4440 ) s850) 7360 o380 ! 11,380 [ 13380 | 14750 | 18010 17210 18520 | 1920
$150,000-174.088] 2040} 5060 7280 | 9380 | 11,360 { 13480 | 15780 | 17460 | 18760 | 20,080 | 21,270 | 22,370
$175,000-180,080] 2720} 5920 8,30 | 10,480 | 12,780 | 15,080 | 17,280 | 19,070 | 20,370 | 21,670 | 22,880 | 23,880
$200,000-240,008] 2070 F 6470 ] e000] 11,870 | 13,670 | 18870 | 18270 | 1meeo | 21260 | zzmeo| 2370 | 24870
$250,000-349,958| 2970 | 6470 | 6880 %1370 ] 13670 | 15970 | 18,270 | 19,860 | 21.260 | 22,560 | 23,770 | 24,870
$350,000-442,998] 2670 | 6470 | 8980 | 11,370} 13670 | 15970 | 48270 | 19,960 | 21,200 | 22,560 | 23900 | 25200
$4s0,000andover | 3,40 | 6840 | 9580 | 12140 | 14840 | 17,540 | 19,840 | 21,830 | 23030 | 24,530 | 25940 27240




Employment Eligibility Verification USCIS

Department of Homeland Security oml: gmzleﬁim
U.S. Citizenship and Immigration Services Expireaoésimnms

»START HERE: Road Instructions caretully before completing this form. The instructions must bo avallable, slther In paper or ahnt;'onlcally,
during completion of this form. Employers ara liable for errors In the complstion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authonized Individuals. Employers CANNOT specify which

document(s) an employes may present to establish amployment authorization and identity. The refusal to hire or continue to employ
an tnu“mdual becausethe documentation presented has a future expiration date may also constifute il[egal discrimination.

eIl AT R T
e s ‘ e

,"‘ st Befote aocepig djoboMel)ie e e e
Last Nama (Family Name) Flrst Name {Given Name) Middle Initial I Cther Last Names Used (if any)

Addrass (Street Number and Name) Apt. Number | City or Town State ZIP Cade

Date of Birth (mm/dddyyy) | U.S. Soclal Security Number Employes's E-mall Address Employee’s Telephone Number

LLE LU

i am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents In
connection with the completlon of this form.

1 attest, under penalty of perjury, that | am (check one of the following hoxes):
[] 1. A cittzen of the Unlied States

] 2 A nencitizen national of the United States (See instructions)

[:I 3. A lawful permanent rasident  (Allen Registration Mumber/JUSCIS Number):

[ 4. Anvatish althortzed to work untit (explration date, if sppiicable, mmiddlyyyy):
Some aflens may wiita "NSA" in the explration date figld. (See histructions)

Aliens authorized ta work must provide only one of thae following document numbers fo complele Form 1-9: D&mcw?; :;;S#n?plm
An Allant Registration NumberyUSCIS Number OR Form 1-84 Admission Nimber OR Forelgn Passport Number.
1. Allen Registration NumberfUSCIS Number;
OR
2. Form (-84 Admisslon Number;
OR
= 3. Forelgn Passport Number|
Country of Issuance:
Sighature of Employse Today's Date (mm/ddiyyy)

S

a‘m Lgxe compleing Seciion g&%

Bssish zamnp loyes e PHI!,@QS&G&

Signature of Preparer o ransiator Today's Date (mm/ocyyyy)
Last Name (Famifly Nams) First Name (Given Nama)
Address (Straet Number and Name) City or Tawn State  |Z'P Code
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Employment Eligibility Verification USCIS

Department of Homeland Security Form 1.9

ey . A " OMB No. 16150047
U.8. Citizenship and Immigration Services Expires 083172019

, 2viel “Verjﬂcaﬂo

(e siherzed’ aiie 1St caal ecilor; sgzﬂ?}';g

N SLRRSIRIY BARRIRG ONb o gnlranr LISty ambinaticiotone goafn .‘ il Big n

OFAG! 8,0a50me AR B e N e foy

Last Nama {Family Name) Flrst Nama rG:van Nama}
Emplayes nfo from Section 4
ListA OR ListB AND ListC
Identity and Employment Authorization identity Entploynient Authorization

Document Title #] Document Titie Document Title

Issulng Authority 3 Issuing Autherity Issuing Authority

Docurnerit Number %‘ Documant Number Document Number

Expiration Dale {if any)(mm/ddiryyy) l§ Expiratlon Date (if anymm/iddiyyy) Explraticn Date (i any){mm/ddiyyyy}
——

Decument Titla

Tesuing Aoy ¥| [ Additional information R ool S 243
Dotument Number

Expiration Date (f any)(mmiAddyyyy}

Document Title

Tesuing Authority

Document Number
" Expiration Dale (% any)(mm/ddiyyy)

Cerfification: | 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 genulne and to relate to the employes named, and (3) to the best of my knowledge the
employee Is autharkzed to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (Ses Instructions for exemptions)
Signatura of Emplayer or Authorized Representative Today's Date (mm/ddyyyy) | Tie of Employer er Authorized Representative

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

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

? e w.»r‘s R «rwr.,?v%»':rﬂ};w—:i‘»{”‘m : .':* B:iﬁatentﬁahire’rffappl;cabfsjf
Last Name (Family Name] Flrst Narne (Givan Nams} Middle tnifial Date {mmiddiyyy)

m;ﬁﬁtq%mm:w&g ‘previousigrant ol employment - authorzZalionhas: explred; provida‘the: lnfgrxgeﬂn fi

iy

Implayment SHthnHzIYen Indhe BRACH provided Belowsh i e S s, Fag et Wit Hy

Nt cgr A7

o:ihe*documem orrecaiptlhat estahlis s 15‘1
’t?‘f et L

Document Title Documant Numbar Expiraﬂon Date {‘fany) (mmidd{my)

| attast, under penalty of perjury, that to the best of my knowledge, this smployee is authorized to work in tha United States, and if
the employee prasented document(s), the document{s) | have examined appearto be genuine and to relats to the Individual.

Signature of Employer or Authorized Representative | Today'e Data (mmAddyyyy) Name of Employer or Authorized Representstive

Form 19 -07AM17 N Page2of3




LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Etmployees may present one selection from List A
or a combination of ane selaction from List B and one selection from List C.

LISTA

Documents that Estahlish
Both [dentity and
Employment Authorization

LiIsTB

Documents that Establish
{dentity

AND

LISTC

Documents that Establish
Employment Authorization

1.- U.S. Passport or U,S. Passport Card

2. Permanent Resident Card or Alien e
Reglstration Recelpt Card (Form 1-551) [¢¢

3. Foreign passport that contains a

15 1. Driver's licanse ar 1D card issusd by a

State or cullying possession of the
United States provided it contalns a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

temporary 1-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Doctiment
that contains a photograph (Form
I-788)

il2, ID card issued by federal, state orlocal

gavernment agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, éye color, and address

1. A Socdial 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 FORWORK ONLY WITH
DHS AUTHORIZATION

5. For a nonimmigrant alien authorized
to work for a specific employer

2. Certification of report of birfh Issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

because of his or her status: 5
a. Fereign passport; and ,ﬁ:‘g
s

6. Military dependent's ID card

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

b. Form 1-94 or Form |-84A that has
the following:

#47. U.S. Coast Guard Merchant Mariner

Card

4. Native American tribal docurnent

5. U.S. Citizen ID Card (Form I-197)

(%} The same name as the passpo!

nonimmigrant status as jong as ;

confiict with any restrictions of

6. Passport from the Federated States of

limitations identified on the form e

8. Native American tribal document

6. [dentification Card for Use of

(5. Drivers license Issued by a Canadian Resident Citizen in the United
government autherity States {Form 1-179)
For persons under age 18 whoare | 7 E&ﬁ’rﬁnﬂsﬂﬁ%‘;ﬂ
unable to present a documant Department of Homeland Security

listed above:

Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
\-84 or Fonm |-84A indicating

| 10. School record or report card

111, Clinic, dogtor, or hospital record

nonimmigrant admission under the
Compact of Frea Assoclation Between

the United States and the FSM or RM| B

12. Day-care or nursery school record

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the Instructions for more Information about acceptable recelpts.

Form -9 OTA17/1Z N
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E & B Oilfield Services, Inc. and its offiliates
Employee

Packet

0z/23/2023

Please Include the following items, when returning your signed employee packet.

1. The chain of custody form from your pre-employment drug test. Please do your
drug test before your start date arrives.

2. A copy of your Driver License. Front and back.
3. A copy of your social security card or birth certificate.

Additionally, a passport style photo will need to be obtained to enter you into ISNetworld. Please
take this photo wearing no hat, or sunglasses. You must also be alone in the photo. The easiest
way to do this is by taking a selfie. Ask your supervisor who you need to send it to. Thanks!

Authorization or Direct Deposit.

| authorize E & B Qllfteld Services, Inc. and lts-affiliates to-deposit my pay automatically to the
account(s) indicated below, and if necessary, to adjust or reverse a deposit for any payroll
entry made tomy account In error. This authorization wili remain in.effect until ) cancel it in

writing.

Name of Bank;

Bank Account Number, Checking__ Savings
Bank Routing Number

Amount $. orentire paycheck

Important: Please attach a voided check for each bank.account to which funds should be deposited.

Date

Initlals




E & B Ojifield Services, Inc. and its affiliates
Emergency Contact Infermation
Employee Packet
02/23/2023

Employee Name Date
Home Phone, Personal Cell
Home Address
Street City/State Zip
Emergency Contact #1
Name ._Relationship
Home Phona. Personal Cell
Home Address:
Street City/State Zip
Emergency Contact #1
Name Relationship
Home Phone, Personal Cell
Home Address
Streat City/State Zip
Emergency Contact #1
Name Relationship
Home Phone Personal Cell
Home Address
Streat City/State Zip

*We will notify the contacts In order when possible. If you have special instructions, please note them

Oon reverse.




E & B Oilfield Services, Inc. and its offiliates
Employee Packat

02/23/2023

Employee Conduct, Zero Talerance and Truck Driving Policy
This policy and agreement mean that if any Individual Is caught viclating any of the folfowing, it could
result in termination-of thelr employment, due to thelr activities.

1.

2,

3.

9.

Driving a company vehlcle other than on company time, or without the owner’s consent is
prohibited.

Possession of, under the influence of, ar use of alcohol or illegal drugs while onthe job Is
prohibited.

Acting frrespansible or endangering others, that-could result in any injury or death is prohibited.
Argulng, or fighting with any personnel that the company Isworking for at any time Is
prohibited.

Having the possession of a firearm in any company vehicle,.ar on lacation Is prohibited.

Any and all driving violations, whether on or off duty, must be reparted to employer
Immediately for review.

All employees will follow all D.0.T, Federal, State and Local laws alwavys.

No passengers are allowed in company vehicles, other than E & B employees, without
supervisar approval, unless such circumstances are determined to be dangerous, or life
threatening.

Itis company policy to have a current MVR for all employees on file. Upon employment, all
employeeswill be required to provide this to the employer.

All personnel who read and initfal this contract, hershy subject themselves to its terms and
conditions, Violating any such items will be ground for termination of employment with E& B
Ollfield Services, and Its affiliates.

E & B Cilfleld Services, and its offiliates, recognize that seat belts are extremely effective in
preventing injuries and loss of life, and are required by law.

Itis a simple fact that wearing your seat belt can reduce your risk-of dying in a traffic accident.
We care about our employees and want'to make sura that no one Is Injured or killed tn a
tragedy that could have been prevented. Therefore, all employess of E & B Oilfield Services,
and its affillates, must wear seat belts when operating a company-owned vehicle, or any vehicle
on company premises or on campany husiness. All occupants are to wear seat belts or, where
appropriate, child restraints when ridlng in.a company-owned vehicle, or a personal vehlcle
being used for company business.

Failure to abide by this policy could result.in disciplinary action, or In the event of an Injury, 2
reduction in workers compensation benefits.

Date

Initials




E & B Oilfield Services, Inc. and its affiliates
Employee Packet
02/23/2023

Cell Phone Usage Policy

E & B Issues cellular phones to company representatives, who are required 1o be in close contact with
the company. While cell phones are a necessary convenience.of the business world, we require that our
employees follow the guidelines iisted below for thelr own safety and tha safety of others.

Usage

Itis EZB policy that representatives of our organization who are Issues a cellular phone, understand the
phones are issued for business use. Employees are expected to make every effort to not exceed the
current contracted allowed minutes, Cellular phone:bilis are reviewed when they arrive. Any employee
who exceeds their contracted allowed minutes, or data is subject to additional usage review, Use of
personal cell should be limited necessary calls.only.

Driving

E&B has a zero-tolerance policy regarding distracted driving or violation of state cell phone usage laws
while driving. For the safety of our employees and others it s imperative that you learn and follow state
cell phone usage laws, In the sates where you drive acompany vehicle, while driving. If in doubt about
the state law, pull over and stop at.a safe location to.dlal, text, recelve or converse on'the cell phone in
any way. This includes company or personal cell phgnes In company vehicles.

Use of any other personal electronic device including but not limited to GPS, iPod, camera or computer
is prohibited while driving, If these types of devices are essential to your duties, you must pull over and
stop at a safe location before any such use.

E&S8 reserves the right to amend or alter the terms of this. policy: Violations.of this policy will be subject
to the highest forms of discipline, Including termination.

Date

Initials,




E&:B OILFIELD SERVICES INC.
DATE: 02/23/2023
CARGO SECUREMENT POLICY

The Federal tMotor Carrier Safety Administration {(FMCSA} published cargo securement rules in 49 CER
Part 393, Subpart | - Protection Against Shifting and Falling Cargo. Motor carriers operating in Interstate
commerce must comply with this law. E&B requires that these rules be followed for all loads.

This Includes al] types of articles of cargo, except.commodities in bulk that lack structure or fixed shape
{e.g., liquids, gases, grain, liquid concrete, sand, gravel, aggregates) and are transported in a tank,
hopper, box or similar device that forms part of the structure of a commercial motor vehicle,
Allvehlicle structures, systems, parts and components used to secure cargo must be In proper working
orderwhen used to perform that function with no damaged or weakened companents that could
adversely affect their performance,

Tiedowns must be attached and secured In a manner that prevents it from becoming loose, unfastening;
opening ar releasing while the vehicle is In transit. All tiedowns.and ather components of a cargo
securement system.used to secure loads on-a traller equipped with rub rails must be located inboard of
tha rub rails whenever practicable. Also, edge protection must be used whenever a tiedown would be
subject to abraslan or cutting at the point where it touches an article of cargo. The edge protectlon must
resist abrasion, cutting and crushing.

Cargo mustbe firmly immobilized or secured on or within a vehicle by structures of adequate strength,

dunnpage {locse materials used to support and protect cargo), shoring bars, tledowns or a combination
of these,

Articles of cargo that are likely to.roll must be restrained by.chocks, wedges, a cradle or other equivalent
means to prevent rolling. Minimum Number of Tiadowns - There must ba - one tiedown for articles 5 .
ot less in length, and 1,200 lbs. or less in weight; two tiedowns If the article is -5 ft. or less in length and
more than 1,100 1bs. in weight; or greater than 5 ft. but less than 10 ft., regardless of welght.

Accessory equipment, such as hydraulic shovels, must be completely lowered and secured to the
vehicle. Articulated vehicles shall be restralned in a manner that prevents articulation while in-transit.

Heavy equipment or machinery with crawler tracks or wheels must ba restrained against movement in
the lateral, forward, rearward, and vertical direction using a minimum of four tiedowns. Each of the
tledowns must be affixed as close as practicable tothe front and rear of the vehicle, or mounting points
on the vehicle that have been specifically designed for that purpose, If the type of load you are hauling is
not addressed by this policy, see 49 CFR Part 393, Subpart | (Protection Against Shifting and Falling
Cargo) for additional information / rules,

Date

Initials___




E&B OILFIELD SERVICES INC.
DATE: 02/23/2023

EXPIRES: Indefinite
SEXUAL HARASSMENT IN THE WORKPLACE
PURPOSE

The purpose of this Policy Is to reiterate E&B Cilfield Services Inc. (E&B} is committed to
malntalning a work environment free from all forms of discrimination, including discrimination
In the form of sexual harassment. E&B &ffirms its moral and legal obligation to ensure that all
employees are provided a harassment-free environment to realize thelr goals and function
effectively In the workplace.

SEXUAL HARASSMENT POLICY

Inaccordance with Title VIl of the Federal Civil Rights Act {42 U.S.C. § 2000 {1964)), E&B
prohtbits sexual harassment, E&B policy requires that all employees assume respansibllity for
maintaining a work environment free from any harassing conduct.

DEFINITION OF SEXUAL HARASSMENT

Sexual harassment Is defined as unsolicited and unwejcome sexual advances, requests for sexual
favors and other verbal, physical, visual or written conduct of a sexual nature directed to
persons.of the same or opposite sex when:

* Submission ta such conduct is made either explicitly or implicitly as a term or
condition of employment; or

= Submission to or rejection of such conduct by an employee Is used as-a basis for
employment decisions affecting the employee; or

= Such conduct has the purpose or effect of substantlally Interfering with an employee’s
work performance or creating an Intimidating, hostile or otherwise offensive working
environment,

The courts have defined two types of sexual harassment:

1. Quid Pro Quo [Latin for “something for samething”): This form of sexual harassment
occurs.when a supervisor or manager:

* demands, as-an explicit oriniplled tefm or condition.of employment decisions,
a subordinate submit to sexual advances (this may include situations which
began as reciprocal relationships, but which later ceased to be recipracal);
and/or;

* makes requests for sexual favors.or other verbal, visual or physical conduct of
a sexual nature that Is an explicit or implied term or conditlon of employment
decisions.




Examples of quid pro que harassment Include;
* Requests for sexual favors in-exchange for a promotion or ralse;

» Express or Implied statement that a person will be demoted or fired If
she or he does not submit to a sexual request or carrying out the threat.

2. Hostile Work Environment: Thisform of sexual harassment occurs when an individual
is subjected to unwelcome sexual advances or other gender-based conduct that is
sufficlently severe ar pervasive to interfere with the individual’s work performance or
creates an intimidating, hostile or offensive work environment. The workenvironment
must be both.subjectively and objectively perceived as abusive.

The courts [ook at the totality-of the circumstances surrounding the alleged Incldents of
harassment to determine whether unlawful conduct has occurred. Generally, there
must be a pattemn of unlawful conduct, although a.single serious incident In some cases,
such as a sexual battery, might be enough to constitute sexual harassment. The harasser
can be a manager, supervisor, co-worker or In certain circumstances, possibly a non-
employee, such.as a supplier or customer. Exampies include:

= Submission to such conduct is made either explicitly or implicitly as 2 term or
condition of employment;

» Leering, making or sending sexual jokes or sexually suggestive remarks, or
making sexuzal gestures; ’

» Making offensive, negative or-demeaning remarks about a person’s gender or
physical appearance;

* Deliberate and unwelcome touching, hugging, and patting or blocking a
person’s movement;

* Displaying offensive sexual lllustrations-or pictures.in the workplace;

= Unwelcome pressure for dates or sex {this may Include situations which began
as reciprocal relationships, but which fater ceased to be reciprocal).

The intent of the person accused of sexual harassment is of secondary importance: the
impact of the offensive behavior on the offended person Is the primary factor in
determining if sexual harassment has occurred.

ZERO TOLERANCE POLICY

It is the paolicy of E&B to provide all employees a safe work environment free from sexual
harassment. Sexual harassment will not be tolerated. Such behavior will be addressed seriously,
and appropriate carrective action taken. A “zero tolerance” policy means working to prevent
any inappropriate behavior, so corrective actions, up ta and Including formal discipline, will be
taken when policy violations occur, even if they are not so serious.as to be unlawful. For
example, even though 2 sexual comment does not in itself rise to the leve! of creating a hostile




work environiment under the law, such a comment Is unacceptable in the workplace, violates
E&B's Zero Talerance Policy and will be subject to a corrective action.

E&B'S RESPONSIBILITIES

ERB1s responsible for taking all reasonable steps necessary to prevent harassment from
occurring. E&B's steps.in this regard include, but are not limited to, training, providing
counseling, Investigating complaints and taking apprapriate cotrective actlons.

SUPERVISORS’ AND MANAGERS’ RESPONSIBILITIES

It Is the responsibility of supervisors and managers to implement E&B’s policy on sexual
harassment prevention. Once Issues of potential sexual harassment are discovered, supervisors
and managers are obligated by law and policy to address such situations, even In circumstances
where the managers and supervisors are not.the.direct manager or supervisor of the victim.or
the alleged harasser.

Notification must be made to the appropriate chain of command, as determined by the division
manager or supervisor addressing the matter, which reasonable steps were taken to prevent the
sexually harassing conduct from occurring. In additlon, supervisors and managers are obligated
to:

* Document the discovery or reporting of the Incident;

* Document the decision'to not proceed or proceed further and the basls for that
decislon;

» Document the final resolution-and report to the amployee;
EMPLOYEE’S-RESPONSIBILITIES

Employees who believe they are or have been subjected to sexual harassment In the workplace
have an obligation to take Immediate appropriate action and report the incldent(s}. The aptions
available to an employee are outlined below under Complaint Procedures,

In addition, all employees have an obligation to:
*» Adhere to E&B's sexual harassment policy;

* Refrain from engaging-in, condoning, tolerating orleaving uncorrected conduct that
viclates.this policy;

* Report any violations of this policy to a supervisor, manager;
» Cooperate with any investigation regarding a violation of this policy.

it is important for all employees ta understand that fallure to utllize E&B's internal procedures

to report violations will hinder E&B's abllity to stop and correct any violations. It is the
responsibility of all employees to ensure a discrimination free working environment.

POLICY ADHERENCE




To ensure that all employees, managers and supervisors are informed of E&B's “zero tolerance”
policy against untawful discrimination including sexual harassment, E&B requires all managers
and supervisors to facllitate annual discusstons with staff on sexual harassment and
discrimination prevention.

COMPLAINT PROCEDURES

Employees who belleve they are or have been discriminated against in the workplace have an
obligation to Immediately report the incldent to:

= Thelr supervisor or managetr; or,
» The Equal Employment Rights.and Resolution Office.

If the aileged affender is also the employee’s supervisor or manager, the employee may contact
a manager In or out of the employae’s chain of command.

It is E&B’s policy to resolve complaints-at the lowest appropriate level. Confidentiality
concerning complalnts or investigations Is maintained to the greatest extent possible in order to
prevent embarrassment, further discrimination or harassment, or retaliation,

E&B is; however, compelled by law In certain.situations to take actions that prevent E&B from
honoring requests for confidentiality.

RETALIATION

No person shall retaliate or threaten to retaliate against-any Individual who opposed a
discriminatory employment practice or participated Inthe discrimination complaint process.

Retallation against complainants or any employee Is prohibited by law and subject to
disciplinary action.

AUTHORITY

Nothing in this policy Is intended to supersede local, state or federal law.

Date

Initlals



Field Employee Statement of Understanding
01/04/2024

FRCs

Company FRC Policies:

Upon hire, each new employee will receive:

* An allowance of $500.00 for the purchase of FR work wear when hired.
$500.00 will be given annually from your start date for every year after your first year.

By dating and initialing below, I acknowledge and understand that if | voluntarily terminate employment, or if |
violate any company policy that results in my termination within S0 days of hire, | will be required to pay back
all uniform expenses via a payroll deduction on my final paycheck(s).

Date:
Initials:
Company CDL Policies:
Upon hire, each new truck driving employee will need to obtain a CDL.

e E&B Oilfield Services will pay for your CDL training and licensing. If you are required to take a class at the
college, we will pay for the class but will not pay you your wages while you take the class.

By dating and initialing below, | acknowledge and understand that if | voluntarily terminate my employment, or
if I violate any company policy that results in my termination within 6 months of hire, | will be required to pay
back all CDL expenses via a payroll deduction on my final paycheck(s).

Date:

Initials:




Vacation Pay

Eligible employees vacation pay policy,

It Is.the policy of E&B Olifield Services Inc. & Its Affiliates to grant eligible employees annual vacation pay. Vacation pay will be accrued at a
specified rate and used within the:same year as it was accrued. The end of said fiscal year Is specifiad in this policy by the last day of the last two week
pay perlod, regardless of If sald pay perlod rolls Into the next year, At the.payroll end date of the [ast pay perlod, vacation time will be zerced {except
CO employees whereby [aw they can rallover up to a total of 80 hrs.), and the employee will begin accruing time for the next year the following day.
The last payroll end date may roll Into the:next year up to 13 days, In which case the employee would not begin accruing time for the-new year untll
lanuary 14%, The employee still can use accrued time up until January13® of sald year.

Employees should notify their direct supervisor a minimum of five business days In advance of taking vacation time unless special
tircumstances arise and are agreed upon with thelr direct supervisor. All-vacation requests must be submitted to the employee's diract supervisor and
approved prior to using sald vacation time. All requests will be reviewed by the direct supervisor with & focus on the company needs, deadlines, and
requirements during the requested vacation dates. The direct supervisor will Inform the employee within three business days of receipt of the
vacation reqquest of the acceptance or rejection thereof.

Ifyou are ellgible for vacation pay you have been told how many hours, you can accrue annually. That time will be divided hy 26.6 and that
wlll be the rate you will accrue per hour worked. For example, if you have been given Hp to B0 hours per year of vacation time your rate will accrue at
3 minutes of vacatlon time per hour worked and 40 hours will accrue ata rate-of 1.5 minutes per hour worked.

Each employee has been told how many hours they are eligible to accrue and use: Itis your job to not use more than you have accrued,
and/or use over the total amount you are eligible to accrue each year. If this happens the extra hours.used and pald by the company to yourself will
be deducted from the immediately following paycheck Including but nat limited to deducting them from your overtime hours If you went Into
avertime during that following pay period.

Varatlon time must be taken in a minimum of half-day incremenits (4 hours) upto'a full day Increment of 8 hours. You cannot use a vacation

day for a non-narmal workday such as weekends untess you regularly work those days throughout the year and/or were supposed ta be on-call during
those days.

The only exception to using vacation pay in excess of 40 hours In a pay week (Sunday-Saturday) Is if you have hit 40 hours and can still take
vacation time for an eligible time or day afterwards. For example, ifyou hit 38 hours by Thursday afternoon, and would have normally worked Friday

along with approving Friday, in advance, with your supervisor to take it off for vacation day, thus, putting yourself at 46 hours total for that pay week,
this would be accepted.

Vacatlon pay will only be paid out at your regutar hourly pay, or your salary divided by 2,080 {hours In a year based off 40 hours per week}
not at an overtime rate,

Ifyou take vacation during 2 holiday week and are eligible for pald holldays you will not be deducted for the paid holiday days out of your
vacatlon time throughout said week,

if your employment is ended for any reason your accrued vacation hour will be pald out on your last check.
Questlons concerning this policy should be directed at your direct supervisor,

I have read, understand, and acknowledge recelpt of the vacation palicy. | will comply with the guidelines set outin this policy and
Inderstand that fallure to do so may result in disciplinary action, loss of vacation time, and-up to termination of employment.

Inidals:




E&B Oilfield Services, Inc. and its affiliates

Employee Packet

No Smoking Policy

1. No smoking of tobacco products will be allowed within the facilities at
any time.
e The decision to provide or not provide designated smoking areas
outside the building will be at the discretion of management.
o The designated smoking area will be located at least 20 feet from the
main entrance.
e There will be no smoking allowed within 50 feet of any propane tank,
or vehicle transporting liquid petroleum gas.
2. No smoking in any company vehicle.
e There will be no smoking allowed in vehicles owned or leased by
E&B Oilfield Services, Inc. and its affiliates at any time.
3. Breaks
¢ Supervisors will discuss the issue of smoking breaks with their staff.
Together they will develop effective solutions that do not interfere
with the productivity of the staff.

Any violations of this policy will be handled through the standard disciplinary
procedure.

Printed name of employee

Employee signature of acknowledgement Date



E&B OILFIELD SERVICES INC.

“Medical Marijuana” Addendum

Some states have adopted laws allowing the use of medical marijuana. Howsvar, E&B
OILFIELD SERVICES INC. chooses to MODEL thelr Drug-Free Workplace Policy after
the DOT 48 CFR part 40 regulations. All employees are subject to these federal

guidelines in addition to E&B OILFIELD SERVICES INC. Drug-Free Workplace Policy.

Marijuana remains a drug listed in Schedule 1 of the Controlled Substances Act. It
remains unacceptable for any employee subject to drug testing under the DOT drug
testing regulations or E&B OILFIELD SERVICES INC. Drug-Free Workplace Policy to
use marijuana or products containing THC.

The use of CBD oll, which is a cannabinoid exiract from marijuana or hemp plants, may
cause a positive drug test result, depending on the preduct used. Furthermore, some
CBD products may contain compounds deemed illegal under federal law, and therefore
the use of such products would viclate the company’s substance abuse policy.

Results will not be verified “negative” or excused based upon information that a
physician recommended that the employee use “medical marijuana” or an employee's
claim that he or she used a CBD product, even if it is for a claimed medical purpose.

I acknowledge by signing this form E&B OILFIELD SERVICES ING. has zero tolerance
for marijuana and/or products containing THC, medical/recreational or otherwise.

E

Employee Name (Please Print) Date

Employes Signature
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I acknowledge, by signing this form, that my full compliance with the Drug and Alcohol Plan (the “Plan”)
and DOT drug and alcohol regulation requirements is a condition of my initial and continued employment
with the Company. | understand and agree that | may be discharged or otherwise disciplined for any
drug and/or alcohol violation, committed by me, as cited in the Plan and/or in the DOT drug and alcohol
regulatory requirements.

| also acknowledge, by signing this form, that a copy of the Plan has been made available to me and that
| have read and understand the requirements of the Company and DOT drug and alcohol program.
| Understand that this policy can be found in Chapter 55 of the E&B HSE Policy at
htips://eboilfield. com/safety-manual

| have also been provided with informational material on the dangers and problems of drug abuse
and alcohol misuse.

Signed, this the day of, s 20 .

Employee Name (Please Print)

Employee Signature

Company Representative Name (Please Print)

Company Representative Signature

E&B OILFIELD SERVICES INC. FMCSA DRUG/ALCOHOL PLAN
NATIONAL COMPLIANCE MANAGEMENT SERVICE, INC. The NCMS planis
iha subjact of aregistarad copyright and is protected by copyright laws in tha U,§, and elsewhers. Alltights raserved.
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E&B OILFIELD SERVICES INC.

General Consent for Limited Queries of the Federal Motor
Carrier Safety Administration (FMCSA) Drug and Alcohol
Clearinghouse

L (Driver Name), hereby provide consent to E&B OILFIELD SERVICES INC. to
conduct a limited query of the FMCSA Commercial Driver's License Drug and Alcohol Clearinghouse (Clearinghouse) to
determine whether drug or alcohol violation information about me exists in the Clearinghouse.

I understand that this consent Is valid from the date of my signature through the term of my employment with E&B
OILFIELD SERVICES INC..

| understand that this consent is good for an unlimited number of “limited queries” that will be conducted for the duration
of my employment with E&B OILFIELD SERVICES INC..

I understand that if the limited query conducted by E&B OILFIELD SERVICES INC. and/or the company’s ¢/TPA
Intermountain Toxicology Collections Inc. indicates that drug or alcohol violation information about me exists in the
Clearinghouse, FMCSA will not disclose that information to E&B OILFIELD SERVICES INC. without first obtaining additional
specific consent from me.

| further understand that if | refuse to provide consent for E&B OILFIELD SERVICES INC. and/or the company’s ¢/TPA
Intermountain Toxicology Collections Inc. to conduct a limited query of the Clearinghouse, E&B OILFIELD SERVICES INC.
must prohibit me fram performing safety-sensitive functions, including driving a commercial motor vehicle, as required:
by FMCSA’s drug and alcohol program regulations.

Employee Signature Date

CDL/CLP information as it appears on the drivers CDL/CLP

FIRST NAME:
LAST NAME:
JR/SR 1, 1I, HI ETC. {IF APPLICABLE}):

CDL/CLP # & ISSUING STATE:;

DATE OF BIRTH:

=

/{ A
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EMPLOYEE AUTHORIZATION TO RELEASE DRUG AND/OR ALCOHOL TEST RECORDS
PER 49 CFR Part 40,321

'STEP 1: TO BE COMPLETED BY THE EMPLOYEE

Thisis 1:nv written consent to release my DOT drug and/or alcohol test(s) racords. | am requesting the information from:

Name of Employer:

Please provide: taformation In my file regarding my DOT drug and/or alcohol test(s) dated:

- Enter Date of DOT Drug Test Enter Date f DOT Alcohol Test {if applicahle)
I hereby authorize that the Information identified above be provided o the organization listed below:

Nome organization:  Natlona! Compliance Management Service, inc.(NCMS)

2 Compound Drive, Hutchinson, Kansas 67502

Last Four Digits of Employee IDif:

please-print

Date:

STEP 2: TO BE COMPLETED BY THE EMPLOYER
The Information indicated by the employee has been provided as authorized by the abave named employee.

Employer Nome:

Employer Address:

Designaoted Employer Representative:

please print hame

Signature of person reledsing information; Date:

NOTE: Itis the Empioyer’s responsibliity to obtain the signature from the employee and to maintaln this form for fiture
audit purposés.

The above named Employer pravides PHMSA-regulated services 1o NCMS operator cliefts. The above named Employea has been Identified by the
Employer as perfarming covered functions as requined by the PHMSA regulations.

NOCMS Ralease Form-—2/5/2019
CHATIONAL COMPLIANGE MANABEMENT SERVICE, NG, (NCHS) 2012




DOT DrugfAlcohot History Check

Applicant Authorization to Release DOT Drug/Alcohol Test Results
SECTION 1: TO BE COMPLETED BY APPLICANT

Applicant/Employee:

Current Emp]oyar: E&B O"ﬁeld Senﬂces. _and AOS., LLG

Address: 1798 W 3250 N chy: Roosevelt st YT zip; 84068
Phone; 435-722-4046 Fax: 435-722-4047 E-mail: darlens@abollfield.com

{ understand that es & condition of hite with ihe zbove named “Company”, that | must consent o the teleasa of afl
BOT mandated drug and alcshol Information from all of the smployers for which ! warked In a DOT safely-sensitive poaltion,
or forwhich | tock a DOT pre-employment driy test, diring the previous two (2) years as required by DOT Part 46.25, {or
threa {3} years es wequirad by Part 381,23 for any driver of a commardial mofor vehicla).

Chack boves eopiicatle

D 1 have NOT worked in & DOT safaty-sensitive poslton for a DOT regulated company bn the past 2 years (3 yaars for
CMV drivers, 5 years for pliols). Proceed to sign and data form below,

[] 1 have tasted posilive, or refused to test, on s DOT pre-amployment drug or slcohol test for an employer wha did not

hire me In the past twa years (3 years for CMV drivers, 5 years for pllois). Plsase spacify the company for which this
occurred below.

I hereby authorize the following previous employer / campany to funish the DOT information requasted in section 2 below,

Previous Employer:

Address; Clty: St Zp:
Phone; Fax: E=mall:

Contact: Dates of Employment: fo

(Complate additional form for oach pravicus DOT employer)
Carﬂﬂmﬂnn:lhmmﬂandwﬂyumamdmmﬁmﬂonbmmypmbmdmgmdmmmmnﬁmﬁm [dentifiad by tho
queslions below, o the Company Bsted abave. | hereby acknowladgs that falure to provida accurate Informsation In response to this request

for releass of infarmation could nagaﬁvelyaffectmyemglgmm offer ar sublect ma to distiplinary acien up ko and Including terminatlon i
later discovered afier my employment with the Company begins.

Signature of Appilcant EMP ID Date

Release of Previous Employer’s DOT Drug/Alcohol Testing Results

SECTION 2: TO BE CONMPLETED BY PREVIDUS EMPLOYER
In eccordanca with DOT ragulations, the Company, nemed ebovs, Is required to-abtsi - and a8 a Previous Employer, you are
requlred Io relaase - DOT drug and slcohol Information, lisled below, conceming the ApplicantEmployes, nemad above,

This infasmetion raquest covers any period of employment of the ApplicantEmployee by you going back 2 years {3 yaars for CMV
drivers), from the date of this request. Please compiats the follawing: ¢

YES NO

1 1. Any DOT alcnhol tast results of 0.04 or greater?
2, Any DOT pasltive drug tost results?

i - 3. Refusel to submit to 8 DOT raquired diug / alcohol 18817 (indl, adulteratad or substitatad resulis)
[ [_1 # Otherviclations of DOT drug and alcohol testing requlations?
— §, Did a previous employer report a drug / elcohol rule-vialatlon to you?
6. If “yes® for any of the abova items, d!d the employes complete the retumnsto-duty process?™
] [ 7.Wasihe ApplicantEmployes employed by you but NOT subject to DOT regulaticns?

*NotepII“yes™ for item 5, yon must provids tha previous smployer's report. I you anewered “yas® for ftem 6, you moot aley transmit the sppropeistc retumn-ioe
dnty docnmentation (2.3, SAF repart(s), follow-up testing'recond),

Nams of Person Completing Ferm Tiile Phone Date

*Anaproduslon of Bis sutharizzTon chal be desmed as eliecive and valid s an eciginal. Rav, 2012
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UNIVERSAL MEMBERSHIP APPLICATION

DISH ?Aﬁ?ﬂcgomm?cmgogt urgw 250
rporats Can r.. Sto.
v

Houston, TX 77041

Employes\Donorinformation
Last Nama First Narne Middle Name
Soctal Security Numbar Home Phons Number
Location\Coat Cantar Coda Collaction Sits Code Cliant Nama
Employse Slgned Consent: N Date Signed:

Signaturs

| have received and reviewed & copy of the applicable DISA Contractor's Consortium Substance Abuse Program
Policy or Policles ("DCC") and/or North American Substance Abuse Program Policy (*NASAP™).

1 am applying for membership into the applicable DISA Contractor Consortium Program or Programs ("DCC*), and/ar
North American Substance Abuse Program ("NASAP") under the sponsorship of the Company Member indicated
above, | agres, upon acceptance fo;

» Ablde by all program requirements for the DCC and/or NASAP programs to include applicable testing policies,
rulss, and regulations.

s Authorize the DCC to relsase my drug and/er alcohol test results to the Company Member for which | worked at
the iime 1 was ttested andfar the Company Member which required me to take a post-offar of employment drug
and/or alcohol est,

= Autherize the DCC to release information about my status In the DCC programs and policies to those
Companies on the premises forwhich [ seek to work, enter, or am currently working.

» Authorize the release of my DCC and/or NASAP status, test results, and other program activity to the North
American Contraclors Safety Council through NASAP with the understanding that this status may be shared
with those companies participating In the NASAP program.

s Acknowledge and agree that this Membership Application represents a consent form and application for
membership and in no way is 8 contract for services or products between me, DISA, and/or NASAP, ] also
agree that | am not a consumer of any product or servicas pravided by DISA or NASAP to my employer or
potential employerand that any product or services provided by DISA under the DCC and NASAP policies and
programs are limited to DISA’s third-party administration of drug testing programs for and on behalf of my
employer or potantial employar.

» Acknowledge and understand that any *Inactive” status I may have In the applicable DCC program and/or
NASAF pragram does- not expire and [ will remain on an “Inactive® status until such time that | complste the
required Substance Abuse Professlonal (SAP) rehabilitation program and/or tasting raquirements of the
applicable policy .

» Understand that [ have a right to recsive a copy of this authorization and application for membership In DCC
and NASAP programs.

* You cannot amend any portions of this application through verbal promises and/or exceptions.

« Itis the responsibility of your employer or potential employer to provida you with coples of or access to the
relavant DCC and NASAP policies. You may ask your employer or potential employer for capies of or access to
the relsvant policies.

+ The DCC and NASAP policies may be revised from time-to-time. You may ask your smployer or potential

employsr for any updated policies and it is the responsibllity of your employer to provide you copies of or access
to the relevant palicles.

THIS FORM MUS‘i‘ BE SIGNED BY THE APPLICANT PRIOR TO BEING PROCESSED.

Thank you for using DISA Global Solutions for all of your employee screening needs!
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ANNUAL VIOLATION AND REVIEW RECORD

se Print All Info ion Clear]

Driver’s Name; . S W L1
First MI Last

L Certification of Violations (Part 391.27)

I certify that the following is a true and complete list-of traffc violations (other than
parking violations) for which I have been convicted or forfeited bond or collateral

during the past 12 months.

Date Offense Location CcMve
] ‘ , Yes.oriNo

If no violations are Histed above, I certify that I have not been convicted or forfeited
bond or collateral on account of any violation required to be listed during the past 12

months.
IR - U Y SR N DY - ES{ VONRS |
Drivet’s Signature =~ ‘ " Date
" ‘Supervisor’s Signdture ' ' Date
Motor Carrier’s Information:

E & B Oilficld Service: 2085 W. Hwy 40 Roosevelt Ut. 84066
I, Annual Review of Driving Record {Part 391.25)

In accordance with Section 391.25, Motor Carrier Spfety Regulations, ell information pertinent to the
above driver’s safety of operations, including the list of vidlations furnished by him/her in accordance
with Section 391,27, has been reviewed for the past 12 months, T consider any evidencs that the driver
has viglated spplicable provisions of the FMCSR's and the Hazardous Materials Regulations. ! considered
the driver's accident record and any evidence that hefshe has-viclated laws govemning the operation of
motor vehicles and gave preat weight to violations such as: speeding, reckless driving, and operations
while under the infiuence of alcohol or drugs, that indjcate that the driver has exhibited a disregard for
the safety of the public, Having done the above i find that:

O The driver meets the minimum requirements for safe driving, OR
O. The driver is disqualified to drive & commercial motor vehicle pursuant to Part 391.15.

R v P : -
L L i o P
Al YT .

\Su.pcrv‘it;)r?s Signa.‘ e ) Date
E & B Oilfield Service: 2085 W., Hwy 40 Roosevelt Ut, 84066




DOT Application

Posttion Applying for: . Date of Application:
Name: _ : Social Security Number:
Current Address: _
Streel City, Stale Zip
Home Phone: _____ Cell Phone: Date of Birth:
Erevious Addresses (3 years)
Straat City, Stale Zip From To
Streat Cty, State op From To
“Street City, State Zip From To
Street "Clty, State - Zp From To
~ Strest City, Stals Zip "~ From To
{Ask for Acilional Sheat if Neaded)
Driver's License Information: List aff licenses held within the previous 3 years
License Number: Class: ___ State: Expiration Date;
License Number: . Class: ___ State: Expiration Date;
License:Number: Class: State: Expiration Date;

Have you ever had any driver's license denfed, suspended, revoked, or canceled by any State agency?
YES[I NO O Ifyes, give State of issuance and-explanation of the circumstances:

M_
Driving Experience

Types:of Equipment ‘Datas Approx. Mileage Driven
;!mck;"l’radurn‘mﬂer, Tank; etc) FROM. ' TC (Total)




List all traffic violations/convictions for the previous 3 years (Write NONE, if none)

Date

. Location

Violation

Commercial Vehicle

YESL] No O

YESO nNo

YES[] No O

YESO_NO [

YESO No I3

YESO No I3

YESO NO 1

“__ - . .
List af!’acb?&gnts for.the.previous 3

earg (Write NONE; if:-none)

YESLO NO [

Dato

Employment History; List af employment for the: previous.3

including any gaps between employers.

Natqre:‘of:ACCiqént‘ ‘ Eatalities | Injuries
1

years, all driving fobs for the previous 10 yeats,

Employer.

Period of Employment

Supervisor's Name:

Street Address:

From:

City, Stale Zip

Tox

Superviser's Telephone:

Titlet

Duties:

Reason For Leaving:

L Were you subject io 49 CFR part 40-

Were you subject to the Federal Motor Carrier Safely Reg ulations during this.Pefiod? YESTI NO O

controlled substance and alcohol testing.during: this period? YES [ Nd ]

Empioyer

Period of Eraployment

Supsvisar's Name:

‘Strest Address:

From:

| Gity, State Zip

To:

Suparvisor's Telephone:

Title:

Buties;

Reason For Leaving:

Were you subject to the Federal Motor Carrler Safety Regulations durlng;tp[s Period? YESO NO O

Were you-subject to 48 CFR part 40-

controlled-substance and elcohol testing during thisperlod? YES T NO.O3




[ Employer: Perlod of Employment, Supenvisors Name:
Street Address: From: Tot

' City, Stale Zip Supervisor's Telephone:
Title:

Outles:

Heason ForLeaving:

Werg-you-sublect to the Federal Motor Carler Safety Regulations.duringithis-Period? YESII NO O

nee and alcohol testing during this perod? YES O NO O

| Were you subject to 43 GFR part 40- conrolled substa g

[ Employer:

Period of Employment 1 Supeivisor's Name:
‘Strest Address: From; To:
City; Stale Zp Supervisor's Telephone:
Title:
Duties:
Resson For Laéving:

Were you subject'fo 45 CFR part 40-

Were you subject to the Federal Motor Carrier:Safem.Regulgﬁnnsduri_ng this Periad? YESO NO

controlled substancé-and alcohol testing-during this period? YES O NOC O

“Employer:

Period of Employment Supervigor's Nemey
Street Address: " From; To:
City, State Zip Supervisor's Telaphone:
| Title:
1 Dutles;
“Reassn For Leaving:

Were you subject to the.Federal Motor Carrier Safety Regulations'during this Period? YESO NO D

| Were you subject to 48 CER part 40- controlled substance and glcohal testing during this periad? YESO NO. O
'Timpwyer: — - ;FeﬁudptE-n-l_pmyment §upenrisoc’s Nama: :
| Street AGdress, “From: Ta:

CRy.Stzisth Supervizor's Telephone:

Title:

Duties:

Reason ForLeaving:

Were you subject to the Federal Motor Carigr Safety Regulations-during this Perlod? YESD NO OO

Were yousubject to 48 GFR part 40-.

controlled substance and alcohol testing during this.period? YES O NO: 3




(Ask for Additiana!-Sheet if Needed)
For Driver applicants of commercial motor vehicles that require a Commercial Driver's
License (CDL) the applicant must disclose their controlled substance and alcohol status
per the requirements of 49 CFR part 40.25 {j).

- — —

As a prospeciive driver employee, you will have the right to review information provided by previous amployers.
You have the right to have ervors in the Information carrected by the previous employar(s) to re-send the corectad
information to the prospective emplayer, the right to have a rebuttal statement attached to the alleged erroneais
Information, if the previous employer and the driver cannot agree on the accuracy of the Information,

Driver employaes who have previous Department of Transportation regulated employment history In the preceding
three years, and wish to review previous employer provided investigative Information, must submit a written request
to the prespective employer, which may be done at any time, Including when applying or as late as thirty (30} days
after belng employed or being notified of denlal of employment. The prospective employer must provide: this
information to the applicant within five (5) business days of recelving the written request. If the prospective
employer has not yet received the requested Information for the previous employer{s), then the five {5) business
day deadline will begin when the prospective employer recelves the requested safety performance history
information. If the driver has not arranged to pick of receive the requested. records within thirty (30) days of the
prospective employer making them available, the prospective-motor carrler may consider the driver to have walved
their request o review the records.

— e s e see—

Certification

“] certify that this application was completed by me, and that all entries on i and
information in it are true and complete to the bast of my knowledge.”

Applicant’s Signatire Date

Applicant's Printed Nama




Previous Employer Driyer Inquiry

PART 1: | TQ BE COMPLETED BY PROSPECTIVE EMPLOYEE

! “First oM Last So&I&mm; Number
Do hereby authorize;

Frevious Employer: Phone;

Straet Address: Fax;

Chy, State, Zip — E-Mail:

| & release all information regarding my services, character, and conduct while in your employ, and you are
, releasedr' from any-and al! llabliity, which may resull from firnishing such.Information to the prospective employer
listed balow:

E&B Qilfisld Services
2085'W, Hwy 40
Roosevelt Ut, 84086
Phone: 435-722-40a7

In compliance with Part 381.23(h), release of this information must be made In written form that ensures
confidantiality, such as fax, e-mai or letter.

Applicant’s Signeture Date

PARTZ. [ 7O BE COMPLETED BY PREVIOUS EMPLOYER

1. The applicant named above was employed by us from.(mJyy) to {miyy)
2. What kinds of work did the applicant do?
3. Did the applicant drive & motor vehicle for you? If-so, check which type. O Yes No

0 Stralght Tirck O Tractor Sami-Traller £l Bua {0 Passenger Vahicle [J. Other
4. Was the applicant a safe driver? 0Yes DI No

5. Was the applicant involved in any accidents? If 80, Include.dates-{d/m/y), and a brief explanation.
OYes {INo

8. Was the driver ever placed out-of-service for hours.of services violations? [J Yes [JNo
Explanation:

7. Did the driver misuse alcche! or a controlled substance? O Yes TiNo
8. Was the applicant's general conduct salisfactory? O Yes O No

9. Check the reason for leaving youremploy: [ Discharged O-Lald Off 0 Resigned
19. Remarks;

Print Name: _ _ Position:

Signature: Date:

Tha Federal Motor Carrler Safaty-Regulations. require all previous employers of this applicant respond to this request
or informetion within 30 days, Fallure to comply with thls request is In violation of 49 DR 391.23.




Drug and Alcoho! Previous Employer Inquiry

PART 1: | TO'BE COMPLETED BY PROSPECTIVE EMPLOYEE
1, - -
First M Last Social Security Number
Do hereby authorize:
Previous Employer: ‘Phone:;
Street Address: 7 Fax:
City, State, Zip E-Mail:

To release aii information regarding my services, character, and conduct while in your employ, and you are

released from any and all fiability, which may result from furnishing such information to the prospective employer
listed below;

E&B Dilfleld Services
2085 W, Hwy 40
Roosavelt it 84086
Phone: 436-722-4047

{n compliance with Part 391:23(h), telease of this information must be made in written form that ensures
confidentiality, such-as fax, e-mail or letfer.

Applicant’s Signaiure Date

"PART 2 [ TO BE COMPLETED BY FREVIDUSLfEMPL(J_\VT‘:'R

If driver was NOT subject to Department of Transportation testing:requirements while employed by your company,
please check here. [J NotSubject  Reason Employee was not subject:

The applicant named above was employed by us from {mfyy). to (miyy)

1. Has:this person had an alcohol test with the result-of 0.04 or higher alcohiol concentration?
OYes Date: CONo

2. Has this person tested positive or adulterated or substi{uted a test specimen for controlled substances?
OYes Date: O No

3. Haathisperson ever refused to submit to a post-accident, random, reascnable suspicion, follow-up or
controlled substance test?

OYes Date: O No

4. Has this person commilted any other violation of Subpart B or Part 382, or Part 407
OYes Date: B No

§. Ifthlsperson has violated a DOT drug and alcahol reguiafion, did this person complete 2 SAP-prescribad
rehabilitation program I your employ, including return-to-duty and follow-up tests? If yes, please send
documentation back with this form.

B Yes DBale: O No

8. Fora driver who successfully completed a SAP's rehabilltation referral and remalned in your employ, did

this driver subsaquently have an alcohol test result of 0.04 of greater, a verified positive drug test, or refuse
lobetested? [IYes Date: O No

in answering these questions, include any required DOT drug or aleohol testing infarmation obtainad from prior
revious employers In the-previous 3 years prior {o application date.

Print Name: Position:
Signature: Date;

The parson identified above is seeking employment with this-company, as-a driver who is subfact fa the alcoholcontralied
substance festing provisions of this Fedsral Motor Canier Safety Regulations.of 46 CFR Part 40.25 and Part 382.413. Pursuant
ta the aforementioned.codes, with the driver's written consent, warequest the resuls of related testing of this individual whils In
your control. Ths Federal Regulations mandata that we recelve your reply-within 14 days from this request.




DRIVER STATEMENT OF ON-DUTY HOURS
(Por Newly Hired Drivers)
INSTRUCTIONS: Motor Carriers when using a driver for the first time shall obtain from the driver a signed statement
giving the total time on-duty during the immediately preceding 7 days end time at which such driver was last relisved
from duty prior to beginning work for such carrier, Rule 395.8(j){2) Federal Motar Catrier Safety Regulations. NOTE;

Hours for any compensated work during the preceding 7 days, including work for a non-motor carrier entity, must be
recorded on this form,

Driver Name (Print): Social Security Number:
Driver's License: Type of License; State: __
Endorsement(s): Restriction(s):
DAY 1 2 3 4 5 6 7
{yesterday) | (2daysage). | (3daysage) | (4 daysago) (§daysago} | (Bdayzage) | (7 days ago}
DATE
HOURS
WORKED

I hereby certify that the information given above is correct to the best of my knowledge and belief, and
thet I was last relieved from work at

_Em On: ___
. - . pm Day ‘Maonth Year
P o YL R Vv,
Driver’s Signature ’ Date

DRIVER CERTIFICATION FOR OTHER COMPENSATED WORK

INSTRUCTIONS: When employed by-a motor carrier, a driver must report to the carrier all on-duty time including time
working for other employers, The definition of on-duty-time found ‘in.8£ction 395.2 paragraphs (8) and. (9) of the Federal
Motor Carrier Siifety Regulations includes time performing any other work in the capacity of, or in the employ or setvice
of, & common, contract or private motor carrier, also periorming eny compensated work for any non-motor carrier éntity.

{Check One)
Are you currently working for another employer? D Yes D No

At this time. do you intend ta work for another employer while still employed by || Yes [ No
this company? :

I hereby certify thet the information given above is true and I understand that once I bacome emploved
‘with this company, if I begin working for any additional employer{s) for compensation that I must inform
this company immediataly of such employment. activity.

W o A 1 R

Driver's Signature ) ' - Date

Witness:

Company Representative ’ Dare




2085 W. Hwy 40 Roosevalt Ut. 84066 « 435-722-4047

———————
b ——————

PREVIOUS PRE-EMPLOYMENT EMPLOYEE
ALCOHOL AND DRUG TEST STATEMENT

Sec. 40.25()) As the employer, you must also ask the employee whether he or she has tested positive on, or refused to
take, any pre-employment drug or alcoho! test administered by-an employer to which the employae applied for, butdid
nat obtaln, safety-sensitive fransporfation work covered by DOT-agency drug and alcohol testing rules during thé past
two years, If the employes admits that he or she had 8 positive test or refusal to test, you must not use the employes
to perform safety-sensitiver functions for vou, untll end unless the-employes documents suceessful completion of the
return-to-duly process. (see Sec. 40.25(b)(5) and {e))

Prospactive Employee Name: Employee Code:
i {print)

The prospective employee is required by Sec. 40.25(j) to respond to the following questions.

1). Have:you tested positive, or refused 1o test, on any pre-employment drug or alcohol test
administered by an employer 1o which you-applied for, but did not obtain {get), safety-
sensitive transportation work covered by DOT agencydrug and alcohol testing rules during
the past two years?

Check One: OYes [INo

2) Ifyou answered yes, can you provide/obtain proof that you've successfully completed the
DOT return-to-duty requirements?

Check One: [ Yes O No

I certify that the information provided on this document is-true and correct.

Prospective Employee Signature; o BT ey Date:

Witness Signature: Date:




Welcome to E&B Qilfield Services

This packet will be a cheat sheet for the paperwork side of your job, but of course you can always
callinto the office with any questions!

Darlene: 435-823-4718
Gracie: 435-733-1393
Amy: 505-419-3552
Office: 435-722-4047

Here is an overview of the information in this packet:

- TSheets

- POi#s

- Work Orders/ Tickets

- Bid work & T&M Work
- Credit Card Receipts

These are all an important part of your job, because these ensure that you receive your paycheck!

Important Dates:

- Every other Monday is Payroll (Subject to change if there is Holidays)
- Every Second Tuesday of the month there is Safety Meeting




~




I-Sheets
When you first hire on you will receive a T-Sheets link. This is how you record your time each day.

This is what informs the office of the number of hours that you need to be paid for. This needs to
be updated daily.

- First, Click on Link.
- Second, Fill out your information.
- Third, it will send you a Verification Code

if you haven't already downloaded the app do so now.

- Signinonthe app.

- Hitthe green button at the Bottomn, and Clockin

- Choose the Customer that you will be working for.

- Ifthe time is billable (meaning it will be on a work order / invoiced out) it needs to be set
to Customer time.
If the time is non-bitlable (meaning it will not be on a work order / invoiced out) you need
to set your time to E&B time.

- Clock outwhen done.

- Make sure to filt out a description of the work that you done that day. if there is a Work
order # associated with your time add this, as well as who you were working with.

- Your biltable time in T-Sheets MUST MATCH your billed time on your Work Orders /
Tickets.

Again, we ask that this is done daily. Payroll is every other Monday, if your T-Sheets are not
updated before Payrollis ran then you will not get paid for missing entries until next Payroll.

Wi-FI

There is a setting within your app that will not allow your entries to be submitted without Wi-Fi. If
you are working in the field this will cause problems. This setting will need to be turned off.

- Click on More at the bottom Right-Hand corner.

- Click on Settings

- Click on General

- Turn off the second option “Transfer files only over Wi-Fi.”

- Click on the back arrow at the top of the page to return to Settings.
- Click on the last option Sync Data

- Once Sync is complete, click on Reset App

- Signin again.

If you still cannot see missing days reach out to the office staff.




Work Orders / Tickets

Work Orders / Tickets need to be created for everything that is billable. This is the work that we
will be sending invoices to other companies for our time. Supervisors are the best to ask how to
filt these out, but we have attached a basic guide.

A few things to remember when filling out work orders:

-

Add all PO#s and AFEs connected to the work order you are filling out.

For Oil Spills if there is a disposal write down all information regarding that. Including how
many yards and tax every item on the invoice. Some companies do not require this such
as Ovintiv, Scout, and Uinta Wax. You bill those companies at the disposal. [f you are not
sure if the disposal needs to be added to the ticket, ask your supervisor or Amy!

Make Sure your time in T-Sheets matches your time on the Work Order.

Foremans, it is your responsibility to make sure everyone that worked is on there.
Laborers, it is your responsibility to make sure your time is in your T-Sheets and matches
what will be on the Work order. This requires communication with each other.

Work Orders / Tickets need to be submitted frequently so that gives an adeguate amount
of time for Office Staff to review and correct before Payroll Monday.

Any parts that are purchased for jobs that are billable you must let the stores know this, so
we are not taxed for the purchase of these items. On your work orders you must write
down all parts used and make sure to add tax to these items.

Amy always has a current price list of equipment and labor. Please keep track of the cost
of parts. These parts should be marked up 20%




E & B Oilfield Services Inc

Work Order

Roosevelt Office Colorado Offices 48 3 3 2
1798 W. 3250 N. 200 N. Lincoln Ave.
Roosevelt UT 84066 Nm’ CO 80648
Phone 435/722-4047 Date of work f Orlast day of job
Fax 435/722-4046 204 Grand Ave
A/P darlene@eboilfield.com Platieville, CO 80651
To:
Customer Name
AFE'sor PO#s
Unit Name Location Supervisor
Fill Qut Fill Qut Fill Out
Date | Descriptio; of Work Done Start-End Time Hrs.
Day of Work Filt Out Fill Out Fill Qut
- | Total Hrs. Worked
Equipment & Labor Used Personnel Price/Hr. Hrs. Used Total
Foreman ( Person Writing WO Name Ask Amy For Price List
Labarer#1 heme MatchesT Shees
Laborer #2 Name
Equipment Ex: Skidsteer
Parts ) List Parts

Make Sure Every Person Who Worked
Is on Here. As well as afl Equipment and

paris

Percentage of Fuel Surcharge

Total Bill 1

Person Writing WO Sign Here

E&B Foreman

Company Foreman

hazk ‘you fo‘: fyau'z Blusiness!

Fuel Surcharge of 5% of the total invoice for every $.10/gallon above $3.50/gallon will be added to any and every invoice that includes a running motor.




PO #s

Purchase orders or PO #s is what helps the company keep track of purchases. As well as making
sure any bills the company receives are correct. This also is used to show approval of purchases
that are made.

Supervisor approval is needed to gain a PO # and in turn make a purchase.

Order of events for getting a PO #

OR

Speak with Supervisor, gain approval.

Callinto the office and ask fora PO #

Let them know what you are purchasing, from where, whatit is for, if there is a Unit #
associated with it, and if it is billable or not.

Then when you go to the store to make your purchase inform them what PO # you are
using.

On the filing cabinets above Amy’s Desk there is a notepad that is the PO list. Please filt
out all the information and take your PO #.

You should have a PO # for every purchase made. This keeps everything in order.




Bid Work Vs. T&M

Recently we have added Bid work into E&B (Ferve is the best example). This can become a little
confusing especially when it comes to T-Sheets and filling out a work order.

itis important that you ask your supervisors if the work you are doing that day is Bid work or ifitis
T&M.

Bid work is work that we have already accounted for your hours and will be billing for.

T&M is additional work for a company that has not been accounted for so it is important to create
work orders / tickets for those hours.

Supervisors, communicate with the laborers on this job how to Key their time. It is also important
to inform the Foreman if they shouid be creating a work order.

Laborers/Foreman, seek out clarification.

In T-Sheets if the work you are performing falls under the scope of the bid work you need to key it
as such. ( Fervo BID Work)

If itis T&M you need to Key it differently. ( Fervo Energy )




Credit Card Receipts

When you make a purchase with a credit card you must obtain a receipt every time. When you get
these receipts, you need to turn them in with the correct information.

- Whatitis

- Whatitisfor

- |fthe purchase is billable or not

- [fthere is a Unit # associated with it

- What Class it goes to { Roustabout, UT misc, etc.)




