KiBBY WELDING, LLC.
Affordable Quality Service

Pennsylvania Office:
479 Post Pond Road
Montrose, PA 18801
Phone: 570-795-5033
Fax: 570-795-5032

Michigan Office:
2695 M-66 SE

Kalkaska, M|l 49646
Phone: 231-258-8838
Fax: 570-795-5032

For the office to fill out:

Pay Rate:

NEW EMPLOYEE INFORMATION

Full Name: (Please Print):

Date of Birth:

Social Security #:

Position Applying For:

Referred By:

Home Phone #: _( )
Cell Phone #: __( )
Current Address: Permanent Address:

Kibby Welding provides payroll and paystubs to our employees electronically. Please provide
us with a valid email address in which we can send you your paycheck stubs weekly.

Email address: @

Employee Signature: Date:




KiBBY WELDING, LLC.

Employment Application

Applicant Information

Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Social Security No.: Desired Salary:$

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [] O
YES NO
Have you ever worked for this company? O (| If yes, when?
YES NO

Have you ever been convicted of a felony? [ O

If yes, explain:
High School: Address:
YES NO
From: To: Did you graduate? [] [1 Diploma:
College: Address:
YES NO
From: To: Did you graduate? [] O Degree:
Other: Address:
YES NO
From: To: Did you graduate? [] O Degree:

References

Please list three professional references.

Full Name: Relationship:

Company: Phone:

Address:




Full Name: Relationship:

Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Previous Employment

Company: Phone:
Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? [ O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O



‘Military Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature
| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:

The Following Section is to be completed ONLY by applicant applying for an OFFICE Position:

Can You Type? YES/NO  (Please Circle One) How many words per minute?

Computer Skills: Macintosh: PC:

Please Provide Computer Software Knowledge Below:




Form W-4 (2013)

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

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2013 expires
February 17, 2014. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax return, you cannot claim
exemption from withholding if your income exceeds
$1,000 and includes more than $350 of unearned
income (for example, interest and dividends).

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

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

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

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax credit
may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding
allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity

income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

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

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2013. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

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

Personal Allowances Worksheet (Keep for your records.)

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

B Enter “1” if:

e You are married, have only one job, and your spouse does not work; or

e Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
(o] Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .. ... . .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

Mmoo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
o If your total income will be less than $65,000 ($95,000 if married), enter “2” for each eligible child; then less “1” if you
have three to six eligible children or less “2” if you have seven or more eligible children.
« If your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1” for each eligiblechild . . . G
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H
e |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
e |f you are single and h
earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-
avoid having too little tax withheld.

ave more than one job or are married and you and your spouse both work and the combined
Earners/Multiple Jobs Worksheet on page 2 to

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

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

Form W'4

Department of the Treasury
Internal Revenue Service

Employee's Withholding Allowance Certificate

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

OMB No. 1545-0074

2013

1 Your first name and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 [] singe [J Married [] Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » [_]

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck . . . . .
7 | claim exemption from withholding for 2013, and | certify that | meet both of the f

»

ollowing conditions for exemption.
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . .

6 ($

> 7

Under penalties of perjury, | declare that | have examined this certificate

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

and, to the best of my knowledge and belief, it is true, correct, and complete.

Date »

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10 Employer identification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2013)



CY P %
WELDING,

Direct Deposit Agreement Form

Authorization Agreement

| hereby authorize Kibby Welding, LLC. to initiate automatic deposits to my account at the financial
institution named below. | also authorize Kibby Welding, LLC. to make withdrawals from this account
in the event that a credit entry is made in error.

Further, | agree not to hold Kibby Welding, LLC. responsible for any delay or loss of funds due to
incorrect or incomplete information supplied by me or by my financial institution or due to an error on
the part of my financial institution in depositing funds to my account.

This agreement will remain in effect until Kibby Welding, LLC. receives a written notice of cancellation
from me or my financial institution, or until | submit a new direct deposit form to the Payroll

Department.

Account Information

Name of Financial Institution:

Routing Number:

Account Number: [J Checking | OJ Savings
Signature

Authorized Signature (Primary): Date:

Authorized Signature (Joint): Date:

Please attach a voided check



Employment Eligibility Verification USCIS

Form I-9
OMB No. 1615-0047
Expires 03/31/2016

Department of Homeland Security
U.S. Citizenship and Tmmigration Services

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

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

Last Name (Family Name)

First Name (Given Name) Middle Initial | Other Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State Zip Code

E

Telephone Number

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address

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

| attest, under penalty of perjury, that | am (check one of the following):
[] A citizen of the United States

D A noncitizen national of the United States (See instructions)

[ ] Alawful permanent resident (Alien Registration Number/USCIS Number):

|:] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)

. Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space
2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee:

Date (mm/dd/yyyy):

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

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

Signature of Preparer or Translator: Date (mm/dd/yyyy):

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

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

@ Emplqyei Completes Next Page :' @

Form I-9 03/08/13 N Page 7 of 9



Form Approved: OMB No. 2120-0607
Exp. 8/31/2010

e AUTHORIZATION FOR RELEASE OF DOT DRUG AND ALCOHOL TESTING RECORDS UNDER
US Department PRIA AND MAINTAINED UNDER TITLE 49 CODE OF FEDERAL REGULATIONS (49 CFR) PART 40

of Transportation

Fedarol AuicHio Pilot Records Improvement Act Of 1996 (PRIA)

Adminisiration Title 49 U.S.C. § 44703(h), RECORDS OF EMPLOYMENT OF PILOT APPLICANTS, as amended
Part I:
To be completed by the new employer, signed by the applicant/employee, and transmitted to the previous employer.
TO:

(Previous Employer Name — Printed)

(Street Address) ‘ (City) ’ (State) * (Zip)

l; SSN: have applied for employment
(Applicant/Employee Name ~ Printed) (OPTIONAL - See the attached Privacy Act statement)

with Kibby Welding, LLC.

, and hereby authorize the

)
(Hiring Air Carrier Name ~ Printed) (Air Carrier Certificate Number)

release of records from Department of Transportation-regulated drug and alcohol testing of me by my previous employer,

1o Kibby Welding, LLC. ; office manager Toni Amato FAX Number: (570)795-5032

(Printed name of the Designated Employer Representative (DER) authorized to receive the released records) (Of the hiring Air Carrier)

| understand that this release of 5 years of records by my previous employer satisfies the requirements of DOT Code of Federal
Regulations 49 CFR § 40.25(a)-(i) and 49 CFR § 40.333, and is limited to the following DOT-regulated testing records:

1. Confirmed alcohol test results indicating an alcohol concentration of 0.04 or greater;
2. Verified positive drug test results;
3. Documentation of refusals to take required alcohol and/or drug tests (including substituted or adulterated test results);
4. Documentation of other violations of DOT agency drug and alcohol testing regulations;
5. Substance Abuse Professional (SAP) reports;
6. All follow-up test results and schedules for follow-up tests, including documentation of each return-to-duty test;
7. Information obtained from previous employers under 49 CFR § 40.25 concerning drug and/or alcohol violations;
8. Records of negative and cancelled drug test results, and confirmed alcohol test results with an alcohol concentration
of less than 0.039.
Applicant/Employee Signature: Date:
A reproduction of this authorization shall be deemed effective and valid as an Lﬁginal.
Part II:

To be completed by the previous employer (DER) and transmitted by mail or fax to the new employer.

In the five year period, prior to the date of the employee’s signature in Part I, for DOT regulated testing:

1. Did the employee have any confirmed alcohol tests with a concentration of 0.04 or higher? YES___ NO___
2. Did the employee have any verified positive drug tests? YES____ NO__
3. Did the employee refuse to be tested? YES___ NO___
4. Did the employee have other violations of DOT agency drug and/or alcohol testing regulations? YES__ NO___
5. Did a previous employer report a drug and/or alcohol rule violation to you? YES___ NO___
6.

If you answered ‘yes’ to any of the above items, did the employee complete the
‘return-to-duty’ process? N/A YES NO

If you answered ‘yes’ to item 6, please provide the appropriate return-to-duty documentation (SAP reports and follow-up testing).
49 U.S.C. § 44703(h)(1)(B) requires ‘records’ to be furnished. This includes records of positive as well as negative results.

Name of the Designated Employer Representative (DER) providing the records:

Phone Number: Email or FAX Number: Date:

PREVIOUS EMPLOYER: If the individual named in Part I above has requested a copy of their records pursuant to a PRIA
records request on FAA Form 8060-11A, AIRMAN NOTICE AND RIGHT TO RECEIVE COPY - AIR CARRIER AND OTHER
RECORDS (PRIA), copies of the Drug and Alcohol records must be provided to the individual (Title 49 U.S.C. § 44703(h)(6)).
Forward copies of the Drug and Alcohol records to the address provided by the individual on FAA Form 8060-11A.

FAA Form 8060-12 (10-05)



KIBBY ANTI-DRUG/ALCOHOL POLICY

Acknowledement/Receipt Form

| acknowledge, by signing this form, that my full compliance with the Anti-Drug and Alcohol
Misuse Prevention Plan and DOT drug and alcohol regulation requirements is a condition of my
continued employment with Kibby Welding, LLC. | understand and agree that | may be
discharged or otherwise disciplined for any drug and/or alcohol violation, committed by me, as
cited in the DOT drug and alcohol regulatory requirements.

| also acknowledge, by signing this form, that copy of the plan has been made available to me
and that | have read and understand the requirements of Kibby Welding, LLC and DOT drug and
alcohol program. | have also been provided with informational material on the dangers and
problems of drug abuse and alcohol misuse.

Employee Name (PRINT): Date:

Employee Signature:

Company Representative Name:

Company Representative Signature:



APPENDIX M

EMPLOYEE ACK EDGEMENT
F RECEIVING SAP INFORMATION

U.S. Department of Transportation (DOT) 48 CFR Part § 40.287 requires an employer provide to each
employee (including an applicant or new employee) who violates a DOT drug and alcohol regulation a
listing of Substance Abuse Professional’s (SAPs) readily available to the employee and acceptable to the
employer, with names, addresses, and telephone numbers. Aftached is a list of resources available to

you.
The requirements in order to retumn to a safety sensitive job are:

1. Be evaluated by a SAP
Be in Compliance with prescribed education and /or treatment plan
ﬁmaaegﬁ%ra&m%&é@!e&mmﬁ&%mmmw&m&mn&92{}
Be subject to at least 6 follow up test during the next 12 months

Follow up testing may occur up to 80 months

> 0 A W N

%mmmmmmupmmmmmmmaymmmmm
procedures.

W

By virtue of signing this form, | acknowledge that | have received a list of Substance Abuse Professionals
available to me for achieving an assessment as required by the reguiation.

NAME OF EMPLOYEE (PRINT) SOCIAL SECURITY NUMBER
SIGNATURE OF EMPLOYEE DATE
SIGNATURE OF SUPERVISOR DATE

%fmeempiowasmmdmfuse&s&nthis&rmfmwm‘msﬁmﬁés&gnm&m&eﬁx&anmmm
made to give the employee the information but that the employee refused to sign.

PHMSA. 49 CFR 189, ANTLDRUG and ALCOHOL MISUSE PREVENTION POLICY, revised 10012010 DISA, Inc.
45



Dear Kibby Welding, LLC Employee:

It is Kibby Welding’s desire of facilitate a simple and streamline transition into our
company for each individual.

That being said, should you wish to seek financial assistance from Kibby Welding,
LLC in the form of a Pay Advance or coverage of short-term lodging expenses please
be aware of the following company policy(s):

All loans, advances, lodging expenses, et al., that Kibby Welding incurs on behalf of
an employee is subject to repayment upon employee’s receipt of their weekly
paycheck. Additionally, should the employee elect to purchase work related items
through the company at a discounted rate, i.e., Jackets and leather welding gloves
the aforementioned policy is also applicable.

“This form authorizes Kibby Welding, LLC, heretofore and for the purposes of
this document know as, (“Company”) of 2695 M-66 SE, Kalkaska, Michigan
49646 to remove from (“Employee’s”) weekly paycheck, the amount, in full, that
was incurred by Company on behalf of Employee.”

Please print your name and sign at the bottom. Should you have any questions
regarding this policy please do not hesitate to contact our office at the number
below. Once again we thank you for your hard work and dedication to Kibby
Welding, LLC.

Sincerely,

Kibby Welding, LLC

Employee Name (Please Print):

Employee Signature: Date:

Kibby Welding, LLC | 2695 M-66 SE, Kalkaska, MI 49646 | Office: (231) 258-8838 | www.kibbywelding.com




