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Driving Record Screen Authorization

I, do hereby authorize Pedal Valves, Inc, and it's representatives to conduct a Driving Record
screen to determine if | am qualified to operate vehicles owned by, insured by, or rented by Pedal
Valves Inc. [ also understand that these results will be reviewed by Pedal Valves Management,
and will remain confidential. | understand that failure to submit to this screen will affect my
eligibility for hire by Pedal Valves.

Employee / Applicant printed name

Employee / Applicant signature

Date
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Safety Handbook Acknowledgement

! have received, read, and understand the policies and procedures of Pedal Valves Employee
Handbook.

Employee / Applicant printed name

Employee / Applicant signature

Date




AUTHORIZATION TO CONDUCT BACKGROUND CHECK
% CONSENT TO PROCURE CONSUMER REPORT

Notice of Intent to Procure Consumer Report (Background Check)

Pursuant to the Fair Credit Reporting Act, 15 U.S.C. Section 1681 ef seq., this notice is to inform you that as part of our
evaluation procedure for employment, promation or refention, we may obtain and review consumer report(s) and/or
mvestigative consumier report(s) for employment purposes con cerning you (Background Checl). These report(s) wili
be obtained through the following Consumer reporting Agency: Checlmate Investigations, LLC. 3190 N.E.
Expressway Ste. 210 Atlanta, GA 30341. You have the right to make a written request, within a reasonable periad of
time afier receiving this notice, for additional disclosurss as to the nature and scope of any consumer report(s) we
obtain. You are also entitled to raceive a copy of the Federal Trade Commission’s publication. A Summary of Your
Rights Under the Fair Credit Reporting Act” which you will find attached to this document. You may have additional

rights under state law.

Authorization to conduct Background Check: )

By signing beiow, | authorize Checkmate Investigations, LLC. to conduct an employment-related background check
on me and to provide the results to the employer named below. [ understand this report may contain information as to
my character. general reputation, personal characteristics, or made of living, such as my work habits. wark
performance and experience, reasons for discipline or termination from any current or prior employment, history of
earnings, credit worthiness, eredit standing or credit capacity, criminal convictions, driving history. and other related
matters that may concem my eligibility for the position or promotion | am seeking. Checlimate Investigations, LL.C.
will not provide any information where such disclosure is restricted by federal or state law.

By signing below, I authorize any present or past employer, supervisar or agent of the employer; high school. co llege.
university or other institute of learning; local, staie or faderal court; department of motor vehicles: military branch or
~the natioval personnel records CEHter; stats seX Dffender fEgistry: statElieEnsing board, stite WoOrKers compensation
agency, oredit burean, personal or professional reference; to release records or information to Checkmate
Investigations, LLC. concerning my name, criminal history, Tetor vehigle Rigtory, social Secutity TumMBber, carnings
history, eredit file; address history, educational history, character, repuiation, and employment.(including. documented
reasens for termination or discipline) and release such entities as well as Checkmate Investigations, LLC.. its
subcontractors, subsidiaries, and other agents as wsll as those indicated herein from any and all liability for any damage
that may result from the fumnishing of this information. This authorization shail be valid in the original, faxed, or
photocopied form. This authorization shall expire upon termination of my empleyment with the employer named
,..b&]o\y:. L e e e e e - e e . . e . - e

Report to be refeased to:

Applicant Name:r

Any other Names used for Employment or Education:

Applicant Address:

Social Security Number:

Date of Birth: Gender/ Race:

Driver’s License Number: State:

May we contact your current employer? (Circle) YES NO
Currently Employed? (Circle) YES NO

Signature: Date:

#] understand that if the above named employer requests a copy of my consumer réport for employment purposes,
have right under California, Minnesota, and Oklahoma law to receive a copy of that consumer report from the
emoloyer free of charge. I understand that by checking “ves™ below, & copy will be provided to me at the address |
provided above. I would like to receive a copy of my consumer report (background check) (CA, MN, and OK
only) (Cirele) YES NO




NOTICE AND ACKNOWLEDGEMENT
IMPORTANT —PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT]

. NOTICE REGARDING BACKGROUND INVESTIGATION

The Center for Working Families (“the Company™) may obtain information about you from a consumer
reporting agency for employment purposes. Thus, you may be the subject of a “consumer report” and/or an
“investigative consumer” which may include information about you character, general reputation, personal
characteristics, and/or mode of living and which can involve personal interviews with sources such as your
neighbors, friends, or associates. These reports may be obtained at any time after receipt of your
authorization and, if you are hired, throughout your employment. You have the right, upon written request
made within a reasonable time after receipt of this notice, to request disclosure of the nature and scoop of
any investigative consumer report. Please be advised that the nature and scope of the most common form
of investigative consumer report obtained with regard to applicants for employment is an investigative into
your education and/or employment history conducted by National Applicant Screening, 1255 Lakes Pkwy
Suite 380, and 770-338-2880 —1-877-735-3714 or another outside organization. The scope of this notice
and authorization is all-encompassing, however, allowing the Company to obtain from any outside
organization all manner of consumer reports and investigative consumer reports now and, if you are hired,
throughout the course of your employment to the exient permitted by law. As a result, you should carefully
consider whether to exercise your right to request disclosure of the nature and scope of any investigative
consumer repott. '

New York applicants or emplovees only: You have the right to inspect and receive a copy of any
investigative consume report requested by the Company by contacting the consumer reporting agency
identified above directly.

ACKNOWEEDGMENT AND AUTHORIZATION

I acknowledee receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION and A

SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that ] have
read and understand both of those documents. T hereby authorize the obtaining of “consumer reports™
and/or *investigative consumer reports™ at any time after receipt of this authorization and, if 1 am hired,
throughout my employment. To this end, I hereby authorize, without reservation, any law enforcement
agency, administrator, state, or federal agency, instifution, school or university (public or private},
information service bureau, employer, or insurance company to furnish any and all background information
requested by National Applicant Screening, another ontside organization acting on behalf of the Company
and/or the Company itself. I agree that a facsimile (“fax™) or photographic copy of this Authorization shal
be valid as the original.

Minnesota and Olklahoma applicant or emplovees only: Please check this box if you would like to receive

a copy of a consumer report if one is obtained by the Company. 0

California applicants or emnployees only: By signing below, you also acknowledge receipt of the NOTICE
REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please check
this box if you would like to receive a copy of an investigative consumer report or consumer credit report if
one is obtained by the Company at no charge whenever you have a right to receive such a copy under
California law. 1.

Signature: Date:




AUTHORIZATION TO CONDUCT BACKGROUND CHECK
% CONSENT TO PROCURE CONSUMER REPORT

Notice of Intent to Procure Consumer Report (Background ‘Check)

Pursuant to the Fair Credit Reporting Act, 15 U.S.C. Section 1681 et seg., this notice is to inform you that as part of our
evaluation procedure for employment, promotion or retention, we may obtain and review consumer report(s) and/or
investigative consumer report(s) for employment purposes concerning vou (Background Check). These report(s) will
be obtained through the following Consumer reporting Agency: Checkmate Investigations, LLC, 3190 N.E.
Expressway Ste. 210 Atlanta, GA 30341. You have the right to make & written request, within a reasonable period of
tirne after receiving this notice, for additional disclosures as to the nature and scope of any consumer report(s) we
obtain. You are also entitied 1o receive & copy of the Federal Trade Commission®s publication. “A Summary of Your
Rights Under the Fair Credit Reporting Act™ which you will find attached to this document, You may have additional

rights under state law.

Aunthorization to conduct Background Check:

By signing beiow. I authorize Checkmate Investigations, LLC. o conduct an employment-related background check
on me and to provide the results (o the employer named beiow. [ understand this report may contain information as to
my character, general reputation, personal characteristics, or mode of living, such as my work habits. warlk
performance and experience, reasons for discipline or termination from any current or priar employment, history of
earnings, credit worthiness, credit-standing or credit capacity, criminal convictions. driving history, and other related
matters that may concern my eligibifity for the pasition or promotion 1 am seeking. Checkmate Investigations, LL.C.
will not provide any information where such disciosure is restricted by federal or state law.

By signing helow, | anthorize any present or past employer, supervisor or.agent of the employer; high school, college.
university or other institute of learning; local, state or federal court: department of motor vehicles: military branch or
“thenational persoritel resords center; state sex offender TEZISLY: state licensiiie oard, State Workers™ compensatitn
sgency, credit bureau, personal of professional reference; fo release records or information to Checkmate
investigations, LLC. concerning my name, criminal history, motor vehidlé Figiory, social securify nimber, earnings
history, eredit file, address history, educational ‘history, charaeter, reputation, and-employment.(including documented
reasons for termination or discipline} and release such entities as well as Checkmate Investigations, LLC.. its
subcantractors, subsidiaties, and other agents as well as those indicated herein from any and all liability for any damage
that may result from the fumishing of this information. This austhorization shail be valid in the original; faxed, ot
photocopied form. This anthorization shall expire upon termination of my employment with the employer named
cbelow: -~ - e e e - P . - . e PR, e o

Report to be released to:

Applicant Nﬁmé: -

Any other Names used for Employment or Education:

Applicant Address:

Social Security Number:

Date of Birth: Gender/ Race:

Driver's License Number: State:

May we contact your current employer? {Circie) YES NO

Currently Employed? (Circle) YES NO

Signature: Date:

# understand that if the above named employer requests a copy of my consumer report for employment purposes, L
have right under Caiifornia, Minnesota, and Oldahema law to receive a copy of that consumer report from the
employer fiee of charge. T understand that by checking “yes™ below, a copy will be provided to me at thie address !

_ provided above. I would like to receive 2 copy of my consumer report (background cheek) {CA, MN, and OK

only) {(Circle) YES NO




&

NOTICE AND ACKNOWLEDGEMENT
[IMPORTANT ~PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT]

. NOTICE REGARDING BACKGROUND INVESTIGATION

The Center for Working Families (“the Company™) may obtain information about you from a consumer
reporting agency for employment purpases. Thus, you may be the subject of 2 “consumer report™ and/or an
“investigative constomer” which may include information about you character, general reputation, personal

-characteristics, and/or mode of living and which can involve personal interviews with sources such as your

neighbors, friends, or associates. These reports may be obtained at any time after receipt of your
authorization and, if you are hired, throughout your employment. You have the right, upon written request
made within a reasonable time after receipt of this notice, to request disclosure of the nature and scoop of
any investigative consumer report. Please be advised that the nature and scope of the most common form
of investigative consumer report obtained with regard to applicants for employment is an investigative into
your education and/or employment history conducted by National Applicant Screening, 1255 Lakes Pkwy
Suite 380, and 770-338-2880 —1-877-735-3714 or another outside organization. The scope of this notice
and authorization is all-encompassing, however, allowing the Company to obtain from any outside
organization all manner of consumer reports and investigative consumer reports now and, if you are hired,
throughout the course of your employment to the extent permnitted by law. As a result, you should carefully
consider whether to exercise your right to request disclosure of the nature and scope of any investigative
consumer report. :

New York applicants or emplovees only: You have the right to inspect and receive a copy of any
investigative consume report requested by the Company by contacting the cONSuUmer reportmc acrency

- identified above direetly.

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowiedee receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION and A

SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and cextify that | have
read and understand both of those documents. I hereby authorize the obtaining of “consumer reports™
and/or “investigative consumer reports” at any time afier receipt of this authorization and, if I am hired,
throughout my empioyment. To this end, I hereby authorize, without reservation, any law enforcement
aoericy, administrator, state, or federal agency, institution, school or university (public or private),
information service bureau, employer, or insurance company to furnish any and all-background information
requested by National Applicant Screening, another outside organization acting on behalf of the Company
and/or the Company itself. I agree that a facsimile (*fax™) or photographic copy of this Authorization shall
be valid as the original.

Minnesots and Oklalioma applicant or emplovees onty: Please check this box if you would 1ike to receive
a copy of a consumer report if one is obtained by the Company. O

California applicants or emplovees onlv: By signing below, you also acknowledge receipt of the NOTICE
REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please check
this box if you would like to receive 2 copy of an investigative consumer report or consumer credit report if
one is obtained by the Company at no charge whenever you have a right to receive such a copy under
California law, I2

Signature; Date:




%PEDAL VALVES™

< 13625 River Road + Luling, LA * 70070 + wwav.pedalvalve.com « 1-800-431-3668 * 985-785-0082 {fax} -

(\,7’ PRE-EMPLOYMENT DRUG TESTING CONSENT AND RELEASE FORM

| hereby consent to submit to specimen tests as shall be determined by Pedal Valves, Inc. (PVI) in
the selection process of applicants for employment, for the purpose of determining the drug content

thereof.

| agree that PVI may collect these specimens for these tests and may test them or forward them to a
testing laboratory designated by the company for analysis.

| further agree fo and hereby authorize the release of the results of said tests 1o the company.

| understand that it is the current use of iliegal drugs that would prohibit me from being employed at
this company.

-} further-agree to-hold-harmless-the .company-and-its-ag ents (including-the-above named- physician-or
clinic) from any liabiiity arising in whole or part, out of the collection of specimens, testing, and use of
the information from said testing in connection with the company's consideration of my application of

employment.

J1 further agree that a reproduced copy of this pre-employment consent and release form shall have
7 the same force and effect.astheorginal. . . e

| have carefully read the foregoing and fully understand its contents. | acknowledge that my signing
of this consent and release form is a voluntary act on my part and that | have not been coerced into
signing this document by anyone.

APPLICANT:

Print Name: S.8#:

Signature: Date:

WITNESS:

Print Name:

Signature:




APEDAL VALVES™

+ 13625 River Road * Luling, LA = 70070 + www.pedalvalve.com » 1-B00-431-3668 985-785-0082 (fax) *

ACTIVE EMPLOYEE CERTIFICATE OF AGREEMENT

| do hereby certify that | have received and read the Pedal Valves, inc.(PVI1) Substance Abuse and
Testing Policy. | understand that if my performance indicates it is necessary, or in the case of
random testing or blanket testing, | will submit to a substance abuse test. | also understand that
failure to comply with a substance abuse test request, or a positive result may lead to termination of
employment and denial of unemployment benefits. | understand that failure to submit to a substance
abuse test, or 2 positive test result may affect my right to obtain workers’ compensation benefits. |
further agree to and hereby authorize the release of the resulis of said tests o the company. Nothing

 in this consent form is to be construed as a contract between the parties.

Employee printed name

Employee Signature

Date
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" APPLICATION FOR EMPLOYMENT

PRE-EMPLOYMENT
QUESTIONNAIRE
AN EQUAL
PERSONAL INFORMATION OPPORTUNITY EMPLOYER
A NAMEFIRST). /- .t SOCIAL SECURITY NO. - " .
Png“gsmmnnsss ; APT.NO. [CITY STATE zZp . .
PERMANENT ADDRESS APT. NO. STATE
ARE YOU 18 YEARS OR OLDER? - PHONE
[Jves NO

EpucATion
SCHOOL LEVEL
LOpR i ﬂ

NAME AND LOCATION OF SCHOOL

L DATE YOU CAN START SALARY DESIRED ‘
AREYOU EMPLOYED NOW? . | IF SO MAY WE INQUIRE :
I Tves ™ [ Jno - OF YOUR PRESENT EMPLOYER? YES I:l NO
EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN?
[ves™ "[no ‘
EVER WORKED FOR THIS GOMPANY BEFORE? WHERE? WHEN?
[Jves NO
REASON FOR LEAVING
NAME OF LAST SUPERVISOR AT THIS COMPANY
WHO REFERRED YOU TO THIS COMPANY?
__|EMPLOYMENT AGENGY _ [newspares aoverrising [ emienp
D STATE EMPLOYMENT OFFICE D COLLEGE PLACEMENT SERVICE [:]WALK IN

NO. OF YEARS

ATTENDED

DID YOU
GRADUATE?

1SHI4

Eplelally]

SUBJECTS STUDIED

COLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL

GENERAL

SUBJEOTS OF SPEGIAL STUDY OR RESEARCH WORK

Py .
ik B

bR

SPECIA_ILTHAINING :

SPECIAL SKILLS

9263

{ApHl, 2001

APPLICATION FOR EMPLOYMENT




~ REFERENCES
BELOW, GIVE THE NAMES OF THREE PERSONS YOU ARE NOT RELATED TQ, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

YEARS
NAME ADDRESS BUSINESS ACQUAINTED

-

SERVICE RECORD

BRANGH OF = _ ' DISCHARGE DATE
SERVICE . . _ RANK

S SV
"HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE LAST 5 YEARS?

IF YES, EXPLAIN, (WILLNOT NECESSARILY EXCLUDE YOU FROM CONSIDERATION)

AUTHORIZATION

“| CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND
UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.

| AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES AND EMPLOYERS LISTED ABOVE TO
GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY

HAVE, PERSONAL OR OTHERWISE AND RELEASE THE COMPANY FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM
UTILIZATION OF SUCH INFORMATION. .

| ALSO UNDERSTAND AND AGREE THAT NO REPRESENTATIVE OF THE COMPANY HAS ANY AUTHORITY TO ENTER INTO ANY
AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE - |
FOREGOING, UNLESS IT 1S IN WRITING AND SIGNED BY AN AUTHORIZED COMPANY REPRESENTATIVE.”

DATE SIGNATURE
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APEDAL VALVES™

Name

+ 13625 River Road + Luling, LA + 70070 = www,pedalvalve.com « 1-800-431-3668 * 985-785-0082 (fax) -

ACCOUNTING / PAYROLL INFORMATION

Mailing Address

City

State _ Zip

Social Security Number

Rate of Pay

Department

Work Location

Married or Single

Number of Deductions

Special Instructions




_ H..Add-lines-A-through G and enter. total fiere. (Note. This may be different from the nusber of exerptions you olaim on'your"t-é;: retumn) B B

Fo rm W_ 4 2 0 09 Compiete all worksheets that apply. However, you dividends, consider making estimated tax
may claim fewer (or zero) allowances. For regular payments using Farm 1040-ES, Estimated Tax
wages, withholding must be based on allowances for Individuals, Otherwise, you may owe
you claimed and may not be a flat amount or additional tax. If you have pension or annuity

Purpose. Complete Eorm W-4 so that your

employer can withhoid the correct federa) income income, see Pub. 918 to find out if you shouid

percentage of wages.
adjust your withholding on Form W-4 or W-4F.

{ex from your pay. Gonsider completing & new Head of household. Generally, you may claim
Form W4 each year and when your personal of head of househald filing status on your tax Two earners or muitipie jobs. If you have &
financial situation changes. retumn only if you are unmarried and pay more  working spouse or more than one job, figure
Exemption from wititholding. {f you are than 50% of the cosis of keeping up & home the total number of allowances you aré entitled
exempt, complete anly lines 1. 2, 3,4,and7 for yourself and your dependent(s) or othet 10 claim on all jobs using worksheets from only
and sign the form to validate it. Your exemption qualifying individuals. See Pub. 50, one Form W-4. Your withhoiding usually wil
for 2000 expires February 16, 2010. See Exemptions, Standard Deduction, and Filing be mosi accurate when ail allowances are
Pub. 505, Tax Withhoiding and Estimated Tax. Information, for information. claimed on the Form W-4 for the highest
Note. You cannot claim exemption from Tax credits. You can take projected tax ?ﬁylnﬁ,‘]"b and =4 allowances £1° claimed on
withholding . () your income exceeds $950 cradits into account in figuring your alowable ¢ others. See Pub. 918 for detalis.
and includes mare than $300 of unearned number of withholding allowances. Gredits for Nonresident alien. |f you are & nonresident
incomme (for exampla, interest and dividends) child or dependent care expenses and the allen, see the Instructions for Form 8233
and () another person can claim you as a child fax credit may be claimed using the pefore cornpleting this Form W-4.
dependent on their tax return. Personal Allowances Worksheet below. See ch . .

o . Pub. 918, How Do | Adiust My Tax eck your withholding. After your Form W-4
Basic instructions, I you are not exempt, P halding, for Info ;t' oy verti takes effect, Use Pub. 819 to sse how the

ing, for information on convertna amount you are having withhelc compares )

compiete the Personal Allowances Worksheet th dits Into withholdi I
helow. The worksheets on page 2 further adjust your other credits inta withholding allowances. — yeur projected total tax for 2008. See Pub.

your withholding allowances based on jtemized Nonwage income. If you have a large amount 919, especially If your earnings excead
dedustions, certain credits, adjustments to of nonwage income, such as interest or 130,000 (Singie} or $180,000 (Married).
inceme, or wo-earner/muliiple job situations,

Personal Allowances Worksheet (Keep for your records.)

A -Enter "1 for yourself if no one glse can claim you as & dependent . A
s You are single and have only onhe joby; or

B Enter "1”if: ¢ You are married, have only one job, and your spouse does not work; o B
« Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

¢ Enter "1* for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse o

more-than one job. (Entering “_0-" may help you avoid having iop little tax withhetd,) . . . -« - .. &
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return I |2
E Enter "7 if you will file as head of household on your tex return (see conditions under Head of household above) E __
F

£ Enter "1 if you have at least $1,800 of child or dependent care eXpenses for which you plan to claim a credit
{Note. Do not include child support payments. See Pub. 508, Child and Dependent Care Expenses, for details.}
G Child Tax Gredit (including additional child tax credi). See Pub. 872, Child Tax Credit, for more information.
& 1f your total income will bs less than $61,000 (330,000 if marriad), enter “2” for each gligibte child; thenless “4* if you have three or more eligible children.
e |f your iotal income will be batween $61,000 and $84,000 (590,000 and $118,000 if married), enter “17 for each eligible
child plus 1" additional if you have six or more eligibie chiidren. - -

For accuracy, { * if you plan 1o itemize or claim adjustments to ineome and want 10 feduce yﬁ‘ﬂr‘withh‘o!ding;'see‘the'Deductions

complete all and Adjustments Worksheet on page 2.
worksheeis « if you have more than one job or are married and you and your spouse hoth workand the combined earnings from &l jobs exceed
that apply- $40,000 {25,000 if married), see the Two-Earners/Muliiple Jobs Worksheet on page 2 to avoid having too [fttle fax withneid.

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

B Cut here and give Form W-4 to your employer. Keep the 1op part for your records,  --smrmsTerTITII I
OMB No. 1645-0074

¥ . . = gr
] W-4 Employee’s Withholding Alowance Certificate
orm 1
Deparimert of the Treasury » Whether you are entitled to olaim a certain number of allowances or exemption from withholding is 2@@ g
Intema Revenue Service subject to review by the |BS. Your employer may be reguired to send & copy of this form io the IAS.
1 Type or print your first name and middle initial, .} Last name 2 Your social security number
L
Home address (number and sirest or Fural foui) 3 ] single [ Married L] Maried, but withhold at higher Single rate.
Note. H married, but legally separaied, or spouselsa nonresident alien, chack the “Single” box.
Chty or town, state, and ZIF code 4 |f your last name differs from that shown on your social security card,
check here. You must call 4-800-772-1213 for a replacement card, » [}

5

5 Toial number of allowances you are claiming {from line H above or #rom the applicable worksheet on page 2)

Additional amount, if any, you want withheld from each paycheck . e e

7 | claim exempfion from withholding for 2008, and | certify that 1 mest both of the following 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 & refund of all federal income tax withheld becauss | expect to have no tax liability.

If you meet both conditions, write “Exempi”here . . . . o e -+ .=t L. k|7
Under penalties of perjury, | declare that | have examined this certificate and i the best of my knowledge and beliet, it s frue, correct, and complete.

[+]

Employee’s signature
(Form is not valid unless you sign it} » . Date »
._g--- Employer’s.name and address. A(Empigygr:ﬁ@omg‘igte lines 8 and i0 ‘qnl_y if §9nding io the JRS) |8 Ofiice code {optionzl}{ 10 Empioyer identification nomher ()

e e e e

For Privacy Act and Paperwork Reduction Act Notice, see page 2. . Cat. No. 10220Q Form W-4 (2009}




Farm W-4 (2008}

Page 2

Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan 1o temize deductions, claim certain credits, adjustments 10 income, of an additionai standard deduction
1 Enter an estimate of your opoe ftemized deductions. These include qualifying home mortgage interest.
charitable contributions, state and local taxes, medical expensss in excess of 7.5% of your income, and
miscellaneous deductions. (For 2009, you may have to reduce your itemized deductions if your income
is over $166,800 ($83,400 i married filing separately). See Worksheet 2 in Pub, 918 for details.) 1 §____.__.—
411,400 if married filing jointly or qualifying widow(er)
o Enter { § 8,350 if head of household ) e 58
4 5,700 if single or married filing separately
3 Subiract line 2 from line 1. If zero or less, enter “-0-" . . . . . . ot . 3 s
4 Enter an estimate of your 2008 adjusiments to income and any additional standard cedustion. (Pub. a19) . .o 4 $_____
5 Add lines 3 and 4 and enter the iotal. (Include any amount for credits from Worksheet 8 in Pub. 919.) . s % _
& Enter an estimate of your 5000 nonwage income {such as dividends or interest) . . . G $_,,____.
7 Subfract line 6 from ling 5. If zero of less, enter “-0-" e e e e e s y &
8 Divide the amount on line 7 by $3,500 and enter the result here, Drop any fraction P - S —
§ Enter the nurnber from the personal Allowances Worksheet, line H,page1 . . - . « .« » - = s
10 Add lines B and 9 and enter the total here. If you plan to use the Two-Earners/Multipie Jobs Worksheet,
also enier this total on line 1 halow. Otherwise, stop here and enter this total on Form W-4, line 5, page1 10

Two-Earners/Multiple Jobs Worksheet (See Two eamers of multiple jobs oh page 1.

Note. Use this worksheet only i the instructions under line H on page 1 direct you here.

1 Enter the number from ling H, page 1 (or from line 10 above if you used the Deductions and Adjustments WorksheeD 1
5 Find the number in Table 1 below that applies 1o the LOWEST paying job and enter it here, However, if

you are married filing jointly and wages from the highest paying job are $50,000 or less, do not enter more

than “3." . 2
3 If line 1 is more than or equal to ling 2, s biract line 2 from line 1. Enter the resutt here {if zero; enter '

.- and on Form W-4, line 5, page 1. Do not use the rest of this workshest

Note. If line 1 is fess than line 2, enter “-0-" on Form
withiolding amount necessary 10 avoid & year-end tax bill

—_—

—

5 -

Ww-4, line 5, page 1. Complete lines 4-8 balow 1o caloulate the additional

& Enter the number from line 2 of this worksheet . . 4
5 Emer the number from line 1 of this worksheet 5
- S_uptractline5fromline4 S e e e . 6
7 Find the amount in Table 2 below that applies to the HIGHEST péying job afid enter it here . A S
-~ g Multiply line 7 by line 6 and*enter‘thefresult-here.r-'l'-his-isrthe.additional,annual,W'lthhulding needed . . . 8_ $—f——— b
o Divide line 8 by the number of pay periods remaining in 2008. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2008. Enter the result here and on Form W-4,
tine B, page 1. This Is the additional amount to be withheld from each paycheck . L. . s §
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
1t wages from LOWEST | Enter on If wages from LOWEST Enter on If wages irom HIGHEST Enter on 1f wages from HIGHEST Enter on
paying job are— line 2 above | paying job are— jine 2 above § paylng job are— fine 7 above| paying jeb are— jine 7 above
%0 - 54,500 0 $0 - §6,000 0 %0 - $65,000 $550 %0 - $35,000 $550
4,501 - 8,000 1 g,001 - 12,000 i 65,001 - 120,000 910 35,001 - 90,000 810
0,001 - 18,000 2 12,001 - 18,000 2 120,001 - 185,000 1,020 an,001 - 165,000 1,020
18,001 - 22,000 3 15,004 - 26,00C 3 185,001 - 330,000 1,200 165,001 ~ 370,000 1,200
22,001 - 26,000 4 2§,001 - 35,000 4 330,001 and over 1,280 370,001 and over 1,280
26,001 - 32,000 5 35,001 - 50,000 5
32,001 - 38,000 & 50,004 - 65,000 &
38,001 - 46,000 7 65,001 - 80,000 7
46,001 - 55,000 8 80,001 - 90,000 B
55,001 - 60,000 ] ap,001 ~ 120,000 9
60,001 - 65,000 10 120,001 and over 10
85,001 - 75,000 kbl
75,001 - 95,000 12
95,001 - 105,000 13
405,001 - 120,000 14
420,001 and over 15

You are not required to provide the informatio

nc Paperwork Reduction Act Notice. We ask jor the informaticn on
subject to the Paperwork Reduction Act unless the

out ihe Internal Revanue laws of the United States. The internal
guires this information under sections 3402{f)(2){A) and E1C8 and
o provide & properly completed form will result in your

Privacy Act al
this form to carry
Revenue Code re
their requlations. Fatiure
heing treated as & single persan who claims no withholding allowances; providing
frauculent Information may also subject you 1o penalties. Routine uses cof this
information include giving it 10 the Depariment of Justice for civil and criminal
litigation, e cities, states, the District of Columbia, and L.S. commonweaiths and
possessions for use in administering their tax laws, and wsing it in the National
--Direclory-af New-Hires-We may-also.disclose this informeatian 1o oiher countries

retained as long as their cortents may become material in the ad
any Iniemnal Reverue law. Generally,
confidential, s reguired by Cooe section 6103,

The average time and expensss required to complete and file thi
depending on individuz! circumstances. For estimated averages, St
instructions for your income tax retum.

_liyou nave suggestions for making this form simpler,

n requested on a form that is
form displays & valic OMB

control number. Books or records relating to a form ar its instructions must be
ministration of
iax returns and returmn infermation are

s form will vary
oe the

we would be happy io hear

under atex ireaty, to federal and state agencles to enforce federal nomtax eriminal from you. See the instructions Jor yoUF InCoMme Tax Fetr.

laws, or to federal law enforcement and infelligence agencies io combat termorism.




Department of Bomeland Security
1.S. Citizenship and Immigration Services

OMR No. 1613-0047; Bxpires 06/30/09
Form I-9, Employment

Fligibility Verification

Instructions
Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal io discriminate against
any individual {other than an alien not anthorized to work in the
United States) in hiring, discharging, or recruiting or referring for 2
fee hecanse of that individual's national origin or citizenship status.
1t is illegal to discriminate against work-authorized individoals.
Employers CANNOT specify which document(s) they will accept
Fom an employee. The refusal to Tire an individual becanse the
documents presented have a fiture expiration date may also
constitute illegal discrimination. For more information, call the
Office of Special Counsel for Tmmigration Related Unfair

Employment Practices at 1-800-255-81535, J

The purpose of this form is to document that each new
employes (both citizen and poncitizen) hired after November
6, 1986, is anthorized to ~worl in the United States.

All employees, citizens, and noneitizens hired after November
6, 1986, and working in the United States must complete
Form I-9.

Section 1, Employee
This part of the form must be completed no later than the time
of lire, which is the actual beginning of employment.
Providing the Social Security Nunber is voluntary, except for
employees hired by employers participating in the USCIS
Electronic Employment Eligibility Verification Program (B~
Verify). The employer is responsible for ensuring that
Section 1 is timely and properly completed.

Noncitizen Nationals of the United Siates

Noncitizen nationals of the United States are persons born i
American Samoe, certain former citizens of the former Trust
Territory of the Pacific Islands, and certain children of
noneitizen nationals born abroad.

Employers shounld note the work authorization expiration
date (if any) shown in Qection 1. For employees who indicate
zn employment authorization expiration date in Section 1,
employers are required to reverify employment authorization
for empleyment on or before the date shown. Note that some
gmployees may leave the expiration date blank if they are
aliens whose worlk authorization does not expire (e.g., asylees,
refiigees, certain citizens of the Federated States of Micronesia

or the Republic of the Marghall Islands). For such employees,

reverification does not apply unless they choose topresent-—— - ——--—-

in Section 2 evidence of employment authorization that
contains an expiration date (2.8, Employment Anthorization
Document (Form I-766)). :

Preparer/Translator Certification

The Preparer/Translator Certification must be completed if
Section 1 is prepared by a person other than the employee. A
preparer/translator may be used only when the employee is
unable to complete Section I on his or her own. However, the
employee must still sign Section 1 personally.

Section 2, Employer

For the purpose of completing this form, the term "employer”
means all employers inclnding those recruiters and referrers
for a fee who are agricultural associations, agricultural
employers, or farm labor contractors. Pmployers mmst
complete Section 2 by examining evidence of identity and
employment anthorization within three business days of the
date employment begins. However, if an employer hires an
individual for less than three business days, Section 2 must be
completed at the time employment begins. Employers cannot
specify which document(s) listed on the last page of Form 1-9
employees present to establish identity and employment
suthorization. Employees may present any List A document
OR 2 combination-of a List B-and a List-C-docurment..

“If an employee is unable to present a Feyiiired docirent (or

documents), the employee must present an acceptable receipt
in Tiew of a document listed on the last page of this form.
Receipts showing that a person has applied for an initiel grant
of employment authorization, or for renewal of eraployment

. authorization, are not acceptable. Employeses must present

receipts within three business days of the date emplayment
begins and must present valid replacement documents within
90 days or other specified time.

Employers must record in Section 2:

1. Documment title;

2. Issuing authority;

3. Document number;

4, Expiration date, if any; and
5. The date employment begins.

Employers must sign and date the certification in Section 2.
Employees must present original documents. Employers may,
but are not required to, phatocopy the document(s) presented.
If photocopies are made, they must be made for all new hires.
Photocopies may only be used for the verification process and
must be retained with Form I-9. Employers are still
responsible for completing and retaining Form I-9.

Form 19 (Rev, 02/02/09) N




For more detailed information, you may refer to the
USCIS Handbook for Employers (Form M-274). You may
obtain the handbeok using the contact information found
under the header "USCIS Forms and Information.”

Section 3, Updating and Reverification

Employers must complete Section 3 when updating and/or
reverifying Form I-9. Bmployers must reverify employment
authorization of their employees on or before the work
anthorization expiration date recorded in Section 1 (if any}.
Employers CANNOT specify which docurnent(s) they will
accept from an employee.

A. Tf an employee's name has changed at the time this form
is being updated/reverified, complete Block A.

B. If an employee is rehired within three years of the date
this form was originally compleied and the employee is
still authorized to be employed on the same basis as
previously indicated on this form (updating), complete
Block B and the signature block.

C. If an employee js rehired within three years of the date
this form was originally completed and the employee's
worlc authorization has expired or if  current
employee's work authorization is about to expire
(reverification), complete Block B; and:

1. Examine any document that reflects the employee
is authorized to work in the Unifed States (seeList
Aor C)

3. Record the document title, &ocﬁiﬁén‘ﬁ;ﬁﬁiﬁr, and

expiration date (if any) in Block C; and
3. Complete the signature block.

‘Note that for reverification purposes, employers have the
“option of completing 2 new Form I-9 instead of completing
Section 3.

There is no associated filing fee for completing Form 1-9. This

form is not filed with VSCIS or any governiment agency. Form
1-9 must be retained by the employer and made available for
inspection by U.5. Government officials as specified in the
Privacy Act Notice below.-

To order USCIS forms, you can download them from our
website at www.uscis.gov/forms or call qur toll-free mumber &t
1-800-870-3676. You can obtain information about Form 1-9
from our websiie at www.uscis.gov or by calling
1-888-464-4218,

Information about E-Verify, a free and voluntary program that
allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be
obtained from our website at www.nscis.gov/e-verify or by
calling 1-888-464-4218.

General information on immigration laws, regulations, and
procedures can be obtained by telephoning our National
Customer Service Center at 1-800-375-5283 or visiting our
Internet website at Www.uscis.gov.

A blank Form I-9 may be reproduced, provided both sides are
copied. The Instructions momst be available to all employees
completing this form. Employers must retain completed Form
1.95 for three years afier the date of hire or one year after the
date employment ends, whichever is later.

Torm 1-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at § CFR 2742.2. " Comew

pre B

gﬁ%%@ R R AT

The authority for collecting this information is the
Tmmigration Reform and Control Act of 1086, Pub. L. 99-603
(8 USC 1324a).

' This information is for employers to verify the eligibility of |

individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
anthorized to work in the United States.

This information will be used by employers as a record of
their basis for determining eligibility of an employee to work
in the United States, The form will be kept by the employer
and made available for inspection by authorized officials of
the Department of Homeland Security, Department of Labor,
and Office of Special Counsel for Immigration-Related Unfair
Employment Practices.

Submission of the information required in this form is
voluptary. Howevet, an individuzal may not begin employment
umless this form is completed, since employers are subject 10
civil ot criminal penalties if they do not comply with the
Tmmigration Reform and Control Act of 1986.

EMPLOYERS MUST‘RETAiN COWLETED FORMI-9

DO NOT MAIL COMPLETED FORM I-8 TO ICE OR USCIS

Form 1.9 (Rev. 02/02700y WPage2 ™ ™



An agency may not conduct or sponsor an information
collection and 2 person is not required to respond to a
collection of information unless it displays a currently valid
OMB control number. The public reporting burden for this
collection of information is estimated at 12 minutes per
response, including the fime for reviewing instructions and
completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing
fhis burden, to: U.S. Citizenship and Immigration Services,
Regulatory Management Division, 111 Massachusetis
Aveme, N.W., 3rd Floar, SQuite 3008, Washington, DC
20529-2210. OMB No. 1615-0047. Do not mail your
completed Form I-9 to this address.

Form I-9 (Rev. 02/02/09) N Page 3




__ Eignature of Employer of Agtypﬁzed Re;.prcsentativs

Department of Homeland Security
1.8, Cifizenship 2nd Immigration Services

Read instructions carefully hefore compl

eting this form. The instructions must be availabl

M No. 1615-0047; Expires 06/30/09
Form I-9, Employment
Eligibility Verification

¢ during completion of this form.

ANTI-DISCRIMINATION NOTICE: Tt is 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 becanse the documents have a

future expiration date may also constitute illegal diserimination.

Section 1. Employee Information and Verification (7o be completed and signed by employee af the time employment begins.)

PrintName: Last First Middle Initial | Maiden MName
Adcress (Street Name and Number) Apt. # Date of Birh (month/day/year)
City State . Zip Code Social Security #

1 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.

1 attest, nnder penalty of perjury, that T am (check one of the following):
T] A citizen of the United Stafcs

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

]:I A lawful permanent resident (Alien#)

[] Analicn euthorized to work (Alien # or Admission #)
unti) (expiration date, if applicabie - monthiday/year)

Employee’s Signature

Date (month/day/year)

————

Preparer and/or Translator Certification (To be completed and ‘wigned if Section 1 is prepared by a person oiher than the employee.) T attesl, under -
penally of perjury, kit I Hiave assisted i the completion of thisform and.that.10.the best.afmy Imowledge the infoymation 18 tyue and corpect.

Preparer's/Translator's Signature

Print Name

Address (Street Name and Number, City, State, Zip Code)

Date (month/day/year)

Section 2. Employer Review and Verification (To be compl eied and signed by employer. Txamine one document from List A OR

 examine one document from List B and one from List C, as listed on the reverse of this form,

expiration date, if any, of the document(s)) T

md record the title, number, and

—_— —gA - —OR T : M —
Document title:
Issuing authority:
Document #:
Expiration Date (i amy):
Document #

Expiration Date (i’ any):

CERTIFICATION: 1 attest, under penalty of perjury, that T have examined the document(s) presented by the above-named employee, that
the abave-listed document(s} appear to he gennine and to relate to the employee named, that the employec began employment on

(manth/day/jremj and that to the best of my knowledge the employee is authorized to work in the Tnited States. (State
employment agencies may omit the date the employee began employment.) ‘

Signature of Employer or Apthorized Representative Print Name Title

Business or Organization Name and Address (Srreet Name and “Namber, City, State, Zip Code) Date (month/day/vear}

Section 3. Updating and Reverification (To be completed and signed by employer. Y,

A New Name (if applicable}

E. Date of Rehire (momth/day/yeat) (if applicabie}

C. X employee's previous grant of work autherization has expired, provide the infermation below for the document that establishes current employment authorjzation.

Document Titie:

Document #:

Expiration Date (If any):

Tattest, under penalty of perjury That to the best of my knowledge, this employee is anthorized to work in the United States, and if fhe emplnyee presented

decument(s), the docament(s) | have examined appear to be genning and to relgte to the individual.

Dhate (month/dayfyear)

Form 1-5 (Rev. 02/02/09) N Page 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

LIST B

LIST A

Documents that Establish Both
Identity and Employment

Documents that Establish
Tdentity

Authorization OR.

LIST C

Documents that Establisk
Employment Authorization

. U.S. Passport or U.S. Passport Card

. Permanent Resident Card or Alien
Registration Receipt Card (Form
I-551)

1. Driver's license or ID card issued by
a State or outlying possession of the
United States provided it contains &
photograph or information such as
name, date of birth, gender, height,
eye color, and address

. Social Security Account Number

card other than one that specifies
on the face that the issnance of the
card does not authorize
employment in the United States

. Certification of Birth Abroad

. Toreign passport that contains
temporary 1-551 stamp or temporary
1-551 printed notation on 2 machine-
readable immigrant visa

2. D card issued by federsl, state or
local povernment agencies or
entities, provided it contains a
photograph or information such as

- name;-date of birth;-gender; heighty -~ |-,

eye color, and address

issued by the Department of State
(Form FS-545)

. Certification of Report of Birth

. Employment Authorization Document
that contains 2 photograph (Form
1-766)

3. School ID card with a photograph

issued by the Department of State
(Form DS-1330)

4. Voter's registration card

. Original or certified copy of birth

|5, Tn the case of a nonimmigrant alien

authorized to work for a specific
employer incident to status, 2 foreign
passport with Form 1-94 or Form
1-94A bearing the same name as the
passport and containing an
endorserment of the alien's
nonimmigrant status, as long as the
period of endorsement has not yet
expired and the proposed
employment i§ not in conflict with
any restrictions or limitations
identified on the form

5. U.S. Military card or draftrecord |

6. Military dependent's ID card

certificate issued by a State,

" cotinty, municipal"‘a;uthcrity, or— - 7

tefﬁtOW‘-Of-ﬂle—UmfFﬁ States e e

bearing ar official seal

7. 1J.8. Coast Guard Merchant Mariner
Card

. WNative American tribal document

8. Native American tribal document

9. Driver's license issued by a Canadian
government authority

. TU.S. Citizen ID Card (Form I-197)

. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with
Form 1-94 or Form 1-94A indicating
nonimmigrant admission under the
Cornpact of Free Association
Between the United States and the
FSM or RMI

For persons under age 18 who
are unable to present a
document Jisted above:

. Ydentification Card for Use of

Resident Citizen in the United
States (Form I-179)

10. School record or report card

. Employment anthorization

11. Clinic, doctor, or hospital record

12, Day-care or nursery school record

document issued by the
Department of Homeland Security

— - istations of many of these documents appear-in-Part 8-of the ‘Handbook for Employers (M-274)

Form 1-0 (Rev. 02/02/09) N Page 5



- | C’*MMPEBAL VALVES™

PEDAL VALVES, INC. " LULING, LOUISIANA

MEDICAL HISTORY QUESTIONNAIRE

(For applicants who have received conditional job offers. The statement as found on
this page must be signed by the applicant before completing the following Medical
Questionnaire.)

I herewith affirm that the employer has made me an offer of employment, conditioned on the satisfactory
completion of this questionnaire and, if the employer deems it necessary by virtue of the job classification
for which I am seeking employment, a medical examination. The purpose of this inquiry is to determine,
(1) whether I currentty have the physical or mental qualifications necessary, (2) whether I can perform the '
job without posing a direct threat io the health or safety of myself or others, (3) for purposes and reasons
as stated on the attached questionnaire, and (4) to gather information which would allow the Company to .
utilize the State “Second Injury Fund” which provides reimbursement for certain workers’ compensation
payments made by employers that hire previously injured workers who suffer subseguent injuries.

This information will be kept confidential in a separate ‘medical file, apart from my personnel file.’I

~ herewith-affirm that the question as found-in the -attached ‘medical questionnaire have not been askedof- ~

" "STATEMENTS ON THIS DOCUMENT 1S GROUNDS FOR IMMEDIATE TERM MNATION OR
-QTHERWISE, APPROPRIATE DISCIPLINARY ACTION. PURSUANT TO LSA-RS23:1208. 1 77 7

me by anyone with the employer until after I have signed this statement and been offered a job,

1 FURTHER UNDERSTAND THAT THE FAILURE TO ANSWER TRUTHFULLY ANY OF
THESE MEDICAL QUESTIONS MAY RESULT IN A DENIAL OR FORFEITURE OF ANY
RIGHT I OR MY DEPENDENT (S8) MAY HAVE TO WORKERS COMPENSATION BENEFITS, .
INCLUDING MEDICAL TREATMENT AND EXPENSES. IN ADDITION, ANY FALSE

MName: Date:

-

Social Security Number:

Signature:

WITNESS

. WITNESS

T PEDAL VALVEST T T T
13625 RIVER ROAD
LULING, LA 706070 U.S.A. :
PHONE 985-785-0894 + 1-800-437-3668
FAX 985-785-0082




MEDICAL HISTORY QUESTIONNAIRE

PURSUANT TGO LSA-RS 23:1208.1, THE FAILURE TO ANSWER TRUTHFULLY ANY OF
TIHE QUESTIONS BELOW MAY RESULT IN A DENIAL OR FORFEITURE OF ANY RIGHT
YOU ORR YOUR DEPENDENT (S) MAY HAVE TO WORKERS’ COMPENSATION BENEFITS,
INCLUDING MEDICAL TREATMENT AND EXPENSES,

Do you have or have ever had any of the following medical conditions? 1f you answer yes to any of the
questions below, please explain in detail in the remarks section or on the back of this page the nature of
your injury or condition, the type of trealment received, and the name, address and phone number of the
doctor providing the treatment,

Please answer YES or NO

I.___ Epilepsy 22, Ruptured Intervertebral Disc
2. Diabetes 23, Heavy Metal Poisoning
1, Cardiac Disease 24, Meniscectomy (knee surgery)
4. Arthritis 25.___ Ruptured Cruciate Ligament (knee)
5. Ankylosis of Joints 26.___ Cerebral Vascular Accident-Stroke or
6. Thrombophlebitis . . ruplured blood vessel in the head
7. Varicose Veins 27.___ Amputation of foot, leg, arm or hand
8. Arteriosclerosis 28, Residual disability from Poliomyelitis
9. lonixing Radiation Injury 29. A Spinal Fusion or the surgical removal
j0.___ Compressed Air Sequeias of an internertebral disc
1. HNodgkin's Disease 30, Mental Relardation, provided the
- 42, Cerebral Palsy o employee's-intelligence quotient is such -
-43.-— Muluple Sclerosis - -~ - that-he-fall’s within the-lowest 2%-of -
14.__ Parkinson’s Disease the general population. However, it
}5.___ Tuberculosis shall not be necessary for the employer
6. Silicosis {o know the aclual intelligence quolient,
17: ___ Hemophilia 31, DPsychoneurotic Disability following
18, Hyperinsulism {reatment in a recognized medical or.
19._ Muscular Dystrophy mental institution
20, Drain Damage 32, Tolal loss of sight of one or both eyes
21, Chronic Osteomyelitis or a parlial foss of correcled vision of

more than 75 percent, both eyes

¥,
8
Retnarks:

Signature of Employee Date




MEDICAL HISTORY QUBSTIONNAIRE

Please list any conditions or diseases for which you have been treated in the past. If no treatment has been
provided, state “none”.

Have you ever been hospitalized? If so, for what condition? If not state “no”.

Have you ever been treated by a psychiatrist or psychologist? If so, for what condition? If not state “none”.

Have you ever filed a Workers’ Compensation claim. If so please explain, if not state “none”.

Do you have any disabilities or impaiﬁnents which may affect your performance in the position which you have
been offered and accepted ? ‘

Are you 'taking"-'any*prescribed‘drugs’?*I'ffyes, state—the--medication---anci;.reason‘for,,taking_it. If no medicationsars _ ...

being taken, state “none”.

Have you ever been treated for drug addiction or alcoholism? If yes, identify the medical care provider and
dates of treatment, If no treatment has been provided, state “none”.

Have you ever had surgery to any part of your Bady? T yes; ideritify the partof the body and-date-of surgery, I -— ———

no surgery has ever been done state “none”.

Have you ever received treatment from a doctor, chirbpradtor or therapist for your back, neck, knee, shoulder,
wrist, ankle, hip, arm or leg? If no such treatment has been received, state “none”. If the answer is yes, please

explain the nature of the treatment in the space indicated below.

PURSUANT TO LSA R.S. 23:1208.1,, I UNDERSTAND THAT THE FAILURE TO ANSWER
TRUTHFULLY ANY OF THE ABOVE QUESTIONS MAY RESULT IN A DENIAL OR FORFEITURE
OF ANY RIGHT I OR MY DEPENDENT(S) MAY HAVE TO WORKER'S COMPENSATION BENEEITS,
INCLUDING MEDICAL TREATMENT & EXPENSES. ’

[ HAVE READ IN ENTIRETY AND FULLY UNDERSTAND THE ABOVE.

SIGNATURE OF EMPLOYEE | / . DATE:

- SIGNATURE OF EMPLOYER | ' DATE:




CREDIT AUTHORIZATION FORM

| (we) hereby aulhorize SPEDAL VALVES INC> | herealter called COMPANY, to

iniliate enlres lo my (oun) |_] Checking ‘Account / |_] Savings Accounl (select one)
indicated below &l lhe linancial inslilution lisled below, hereafter call THE FINANCIAL
INSTITUTION, and lo credil the same io such account, and, if necessary, initiate
adjustmenls for any lransactions crediled/debiled in error. | (we) acknowledge that the
origination of ACH transaclions lo my (our) account must comply with the provisions of
U. S, Law. This aulhorization is to remain in effect unlil THE COMPANY is notified by me
(or eilher of us) in wriling lo cancel il in such lime and in such manner as {o afford
COMPANY and THE FINANCIAL INSTITUTION a reasonable opporiunity (o act on I

Name of Financial Inslitution (Please Prinl)

(Address of Financial Institulion - Branch, Cily, Stale & Zip (Please Prini)

{(Name appearing on Accounl- (Please Prin)

“(Address appearing on Accolnt (Please Print}

Finangcia! inslitution Rouling Number:

Cheukinngavings'A'ccountNumber:/ S

Pleese attach 8 VOIDED CHECK fo tills aumor.'zatfn If 8 checking account w}!ibecredlted

JFFFREY MATLE .
RUZANHE hiAPLE
11X Tesr Lane <<
A ploce, VA 20000 N 4
Fy TO THE .§ j
TIRDER OF o

v Y

Rowting

ANVHALE RANK numbar

Anyphace, YA HEID

_* L _.,...|.:. — 1,.
| (5050023 {EUZ0E0 1Bk * 323M AR L

Nate. The reuting onid peeounl aumbers iy be In tffcrent ploees on yous check.

Signalure " Dale




APEBAL VALVES ”

+ 13625 River Road « Lufing, LA + 70070 « wwavpedalvalve.com * 1-B00-431-3668 » 985-785-0082 {fax) -

Emplovee Handbook Acknowiedgement

| have been given, have read, and understand the information inciuded in the Pedal Valves Employee
Handbook.

~ Employee / Applicant printed name

© Employee / Applicant signature

Date




==RPEDAL VALVES™

» 13625 River Road + Lufing, LA « 70070 » www.pedalvalve.com + 1-B00-431-3668 + 985-785-0082 (fax) *

Training, Appearance and Ethics Acknowiedgment

As a Pedal Valve employee, | recognize that | represent the company in everything | do on the job. |
also recognize that if [ do a good job, it helps our company to meet our goal of being the best
subcontractor in the Performance Contracting business.

By signing below, | agree that | have received ample training on:

My specific job responsibilities and how to perform them

The behavior and class | am to show when on the job

The dress code and appearance requirements of my job

How I am expected to communicate with customers, managers and feliow employees when on
the job.

5. All other aspects of my job.

N

|-also recognize that net follewing the-things llearned in training-cantesult-in the potential-oss-of
- -bonus money-and/or-my-termination-from-Pedal Valves. -If1-have-any-guestions-about-any-aspeet-of
my job, [ should immediately seek answers from my managers.

in the event you feel you are being treated unfairly, you are invited to follow the chain of command
outlined below:

~ Water Meter Team . B Water Conservation Team _
1. Your Project Superintendent _ 1. Your Project Superintendent
2. Chad Nucgio ' 2. Eric Butler
3. Jason Wilkie 3. Jason Wilkie
IT Team
1. Donnie Matthews
2. Jason Wilkie

Employee / Applicant printed name

Employee / Applicant signature

g




