1310 W. Jewell Ave.

Denver, CO 80223
UPERIOR Ph: 303-779-2556

DEMOLITION,ING Fax: 303-779-1774

APPLICATION INSTRUCTIONS: If you need help filling out this application form or in any phase of the employment process, please notify someone and every
effort will be made to accommodate your needs in a reasonable amount of time. Read and complete both pages of thisform. If more space is needed, use
comments section on the second page. Print clearly. Incomplete or illegible applications will not be processed.

Date: Home Phone:

Last Name: First Name:

Current Address:

APPLICATION NOTE: This application is intended for use in evaluating your qualifications for employment. This is not an employment contract.
Please answer all questions completely and accurately. False or misleading statements during the interview and on this form are grounds for
terminating the application process or, if discovered after employment, terminating the employment. All qualified applicants will receive
consideration without discrimination because of sex, marital status, race, age, creed, national origin or the presence of disabilities. Additional
testing of job related skills and for the presence of drugs in your body will be required prior to employment.

For which position are you applying?

What date can you start? Circle one:  Full Time Part Time Temporary
O O O
Circle all available shifts: Weekdays Evenings  Overtime Nights  Out of town
O O O O O

Please circle highest grade completed: 10 11 12 13 14 15 16

7 8 9 +
1 I I I I I

SECURITY: List all states of residence for the past 7 years:

CIRCLE ONE: Have you been convicted of a felony and/or served time in the past seven years? If so,
Yes No [ please describe below. (In accordance with company policy, this information will be reviewed
for job relatedness and time since last conviction.)

INCIDENT

JOB RELATED SKILLS: Do not fill out any part of this section you believe to be non-job related.

Languages in which you are fluent:

CIRCLE ONE: Do you have a valid driver's
Yes[] No[l license? State: DL #:




Please list any other skills, licenses or certificates that may be job-related or of value to this job or company:

EMPLOYMENT REFERENCES

Most recent employer: Are you currently working for this employer? Yes / No
If yes, may we contact? Yes/No
Company name City/State Ph:
Dates employed: Job Title: Supervisor:
Duties:
Wage: Reason for leaving:
Second most recent employer:  Are you currently working for this employer? Yes / No
Company name City/State Ph:
Dates employed: Job Title: Supervisor:
Duties:
Wage: Reason for leaving: B
Third most recent employer: Are you currently working for this employer? Yes / No B
Company name City/State Ph:
Dates employed: Job Title: Supervisor:
Duties:
Wage: Reason for leaving:

CERTIFICATION AND RELEASE: | certify that | have read and understand the applicant note on page one of this form and that the answers given are
complete and true to the best of my knowledge and belief. | understand that any false information, omissions or misrepresentation in this application
may result in rejection of my application or discharge at any time during my employment. | authorize the company or its agent to verify any of this
information, including but not limited to, criminal history, motor vehicle records. | authorize all persons with said companies and law enforcement
agencies to release any information concerning my background and hereby release any said persons, schools, companies and law enforcement
agencies from any liability for any damage whatsoever for issuing this information.

Signature : Date

DISCLAIMER: | certify that the information contained in this application is correct to the best of my knowledge. | understand that to falsify information
is grounds for refusing to hire me, or for discharge should | be hired.

| authorize any person, organization or company listed on this application to furnish you any and all information concerning my previous employment,
education and qualifications for employment.

| also authorize you to request and receive such information. In consideration for my employment, | agree to abide by the rules and regulations of the
company, which rules may be changed, withdrawn, added or interpreted at any time, at the company’s sole option and without prior notice to me.

| acknowledge that | may be required to provide a more complete application upon consideration for hire. | also acknowledge that my employment
may be terminated, or any offer or acceptance of employment withdrawn, at any time, with or without cause, and with or without prior notice at the
option of the company or myself.

SUMBIT
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