d Summary Application
ENERGY SERVICES Subsidiary / Location

Date Driver’s License No. / State Type/Endorsements
Date of Birth Social Security No. Position Applied For
Name

Last First Middle

Present Address

Street City State Zip Code
Home Telephone ( ) Business Telephone ( )
Work History: Oil Field Experience: Yes or No If Yes How Long:
Employer: (Name of Company) Employed : From To Salary: Start Finish
Address (Street and City)
Position Held: Name & Title of Supervisor: Phone:
Employer: (Name of Company) Employed : From To Salary: Start Finish
Address (Street and City)
Position Held: Name & Title of Supervisor: : Phone:
Employer: (Name of Company) Employed : From To Salary: Start Finish
Address (Street and City)
Position Held: Name & Title of Supervisor: : Phone:

Driving History: List all Motor Vehicle Accidents and Moving Violations for the past 36 months (Personal and Company Vehicles)

Date Location Charge/Violation Citation Issued? Y/N
Date Location Charge/Violation Citation Issued? Y/N
Date Location Charge/Violation Citation Issued? Y/N

Disclosure and Release:

In connection with my application for employment (including contract for services) with you, | understand that consumer reports which may contain public record
information may be requested from consumer reporting agencies. These reports may include, but are not limited to, the following types of information: names and dates
of previous employers, reason for termination of employment, work experience, employment reference, and other employment related information. | further understand
that such reports may contain public record information concerning, but not limited to, my driving record, social security verification, credit and criminal/civil records
from federal, state and other agencies which maintain such records. | understand that nothing contained in this pre-employment application, or in the granting of an
interview, is intended to create an employment contract between Cudd and myself for either employment or for the providing of any benefit. | understand that if | am
employed, policies and procedures that are issued may be revised in whole or in part at any time.

I have read the Disclosure and Release section above and hereby authorize the company to obtain consumer reports and/or investigative consumer reports as described.

C U D D

Signature Date




