Johns Plumbing, Heating-and Air Conditioning, Inc.

Job Specifications

GENERAL REQUIREMENTS: For each position listed below you must-have the ability
to climb.Tadders, frequenily lift, push, or pull heave materials ranging from 5-1501bs.,
bend, squat; wotk from scaffolding (and other OSHA approved working surfaces), have
knowledge of blueprint reading, and the ability to work with minimum supervision. Esch
employee will need to provide certain tools required for the irade.

PL.UMBER /HELPER:
°  Ability to climb ladder, crawl in crawl space, lift, push-and pull materials ranging
from 5-150 Ibs.
Ability to be equipped with and use required hand tools and equipment.
Ability to use measuring devices related to doing piping worlk.
Ability to read and write. :
Must have city journeyman’s card.
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SHEET METAL MECHANIC / HELPER:
° (Shop) Ability to measure, shear and form. metal.
o (Field) Ability to assenibly and install ductwork.
° Ability to be equipped with and use required hand fools.
o Ability to use measuring devices related to doing sheet mefal work.

TRUCK DRIVER: _
° Mustlhave a valid NC Driver’s license
© Must not have more than 2 points on license at any given time.

HVAC SERVICE TECHNICIAN:
e Must have CFC Certification,
@ Must have hand tools, méters and gauges.
o Must have a score of 80% or higher on HVAC skills test.

Knowing these physical requirements for the job, as listed above, do you forqseerany
reason that you-would not be able to meet these requirements on a daily basis?

YES NO

If yes, please-explain

Can you work overtime on a short notice basis? YES NO

Signature: Date:




Additional Information
Membership In professional and clvic organizations, speclal accomplishments, awards, ete.
(Excluda thase which may dischasa your rmce, color, religlon, age or natianal origin)

Applicant’s Signature

Please read and understand this statement beforé signing your application:

The information | have provided In this Application for Employment Is true, correct and
complete. False, incomplete of misrepresented information of any kind, will be sufficlent cause for
my application to be rejected or, if discovered after | am employed, cause for immediate termination
of my employment.

I authorize the employer to contact arid obtain information about me from previous
employers, educational instituticns and “relersnces” I provided, and any olher party necessary to
varify the aceuracy of information | disclosed in this applicafion, a relafed employment resume of a
personal interview. To assist in the processing of my Application, | waive all rights and claims | may
otherwise have agalnst the employer or its representatives; for seeking, and using information to
evaluate my employment request and all other persons, corporations or organlzations who provide
information for this purpose.

This application will expire in 20 days. After that date, unless otherwise nolified, | understand
that my status as an applicant will end. | may re-apply for employment in the future. by completing a
new application.

Thiz application ia not an employment agreement. If | accept an offer of employment |
understand the employer may termindte my employment at any time, with or without cause and
without prior notice; unless required by law. | understand that no one, other than an executive officer
of tha employer, has authority to enter info any employment agreement with terms confrary to the
foregoing and then only in writing signed by such officer,
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PO Box26140

Greensboro, NC 27402
(800) 448-0254 www.firstpointresources.com

THE FREEDOM TO FOCUS ON YOUR FUTURE

NAME (First, Middle, Last) Gender Male / Female

MAIDEN NAME (If applicable)

CURRENT ADDRESS: HOW LONG?

CITY, STATE, ZIP:

13T PREVIOUS ADDRESS HOW LONG?
CITY, STATE, ZIP:
APPLICANT SOCIAL SECURITY NUMBER: - - DATEOFBIRTH___ / /

DRIVER'S LICENSE # AND STATE ISSUED:

APPLICANT AUTHORIZATION
1 hereby authorize FirstPoint, Inc. (“FirstPoint”) to prepare an INSIGHT report that will include my present and previous
employment information including salary as well as work performance. 1 also authorize FirstPoint to verify my past and present
driving records, education records, credit history, and professional credentials. 1 further authorize FirstPoint to perform a
criminal records search for the purpose of evaluating me for emplayment, retention, promotion or reassignment.

Further, 1 authorize my current and former emplayers, as well as other organizations ta provide such information to FirstPoint.

New York employers and residents only:
By signing this consent form 1 acknowledge receipt of a copy of Article 23-A of New York Corrections Law.

CONSUMER DISCLOSURE

1 understand that a consumer report (Insight) may be obtained from the FirstPoint, Inc for employment purposes. | understand
that this Authorization and Disclosure form shall be in effect for the duration of my employment and shall serve as ongoing
authorization to procure a consumer report at anytime during the course of my employment.

APPLICANT'S SIGNATURE DATE

California, Minnesara & Oklahoma residents only:
| want to receive a free copy of any Consumer Report, Investigative Consumer Report or Credit Report on me that is requested. DYes D No

For GA Criminal Searches Only (Must Check One): D Employment w/ Mentally Disabled (Purpose Code M) I:] Employment w/ Elder Care
(Purpose Code N) D Employmentw/ Children (Purpose Code W) D None Apply

Company Name: Requester
DCr'\minal Records D Multi-State Criminal Index D) Motor Vehicle Record ’:I SS number & Name Verification /Address search
Criminal (Where?) (1) 2 €]

= ©  04-2013EG
Fax to Insight @ 1-800-888-3487 7 !“SIght



