





DISCLOSURE & RELEASE AUTHORIZATION

In connection with my application for employment with you, I understand that you may be requesting
information concerning my motor vehicle operation history, credit history report, criminal history, educational
history, professional licensure and certification, workers’ compensation claims and other records available from
various state, private, and insurance sources. Workers’ compensation information will only be requested in
compliance with the ADA.

I HEREBY AUTHORIZE, WITHOUT RESERVATION, ANY LAW ENFORCEMENT AGENCY, ADMINISTRATOR,
STATE AGENCY, INSTITUTION, INFORMATION SERVICE BUREAU, EDUCATIONAL INSTITUTION, EMPLOYER OR
INSURANCE COMPANY TO FURNISH THE ABOVE-MENTIONED INFORMATION.

I further acknowledge that a telephonic facsimile (FAX) or photographic copy shall be as valid as the
original. This release includes all state and federal agencies including State Departments of Labor.

TODAY'SDATE____~~~~~~~~ SIGNATURE Notarization is required only by certain states.
. If using an embossed seal, please shade with a black
The follewing must be filled out completely: crayon to cleatly show raised area when faxing.
(Please print) Subscribed and sworn before me,
LAST NAME FIRST NAME MIDDLE INITIAL on the day of
, 20
HOME ADDRESS -
Notary Public
cITY STATE p My Commission Expires
SOCIAL SECURITY NUMBER DATE OF BIRTH &
DRIVER'S LICENSE NUMEBER STATE DRIVER'S LICENSE WAS ISSUED

3 1 would like to receive a copy of the Consumer Report. You may be entitled to receive additional information regarding the
nature and scope of this report from the Consumer Reporting Agency. (This option may not be available in all states).

FOR EMPLOYER USE ONLY

CHECK THE ONES THAT APPLY

e Search(es) Requested:
O Workers’ Compensation from these states:

YOUR NAME
COMEANY NAME O MVR (driving record)
ADDRESS O Criminal History from these states or counties:
CITY/STATESZIP
0O Other
FAX NUMBER PHONE NUMBER

O This background check is required by law:

(Identify the specific state or federal statute)

INFORMATION ON THIS PAGE WILL NOT BE KEPT IN YOUR PERSONNEL FILE




COLUMBIA
EXPERIENCE HISTORY

Name Date

Applicants please fill out this experience background questionnaire for all questions that apply to you
on the following sections:

General, Building Maintenance, Manufacturing/Welding/Fabrication, Trucks/Equipment Mechanical
Operations, Repair and Maintenance.

GENERAL

Have you ever worked a night shift? Yes No

If selected for a position with COLUMBIA, would you be available to work a night shift on
short notice? Yes No

How many hours would you need to be notified in advance for a day or night shift?
Will you be able to work each day (M-F)?

Have you ever been required to fill out and submit a daily log report?
Yes No if yes, Please explain.
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BUILDING MAINTENANCE

Do you have any fear of heights? Yes No
If yes, describe

Have you had any formal training in window cleaning? Yes No
Certificates

1) Window cleaning companies you have worked for:

Company Name Years/Months City Supervisor ~ Phone #

2) Route work experience:
List the extension ladders you have worked with and the number of hours on each.

Hrs., Hrs.

List the piece (sectional) ladders you have worked with and the number of hours on each.

Hrs., Hrs., Hrs

3) Scaffolding work experience:

Do you have experience with scaffolding? Yes No
If yes, please complete the following:  # of sections high # of yr./months

Aluminum rolling collapsible
Steel rolling scaffolding

Have you assembled aluminum scaffolding? Yes No
Have you assembled steel scaffolding? Yes No
Approximate total hours of experience working on rigging
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4) Swing stage work experience:

Do you have experience with temporary portable Type T (two wire rope system):
Yes No

If yes, please complete the following:

Have you rigged this type of system (Type T)? Yes No
If yes, describe

Type of rigging used on buildings: Socket & davit Out rigger beams
Parapit hooks Parapit clamps Other
Highest # of stories rigged Number of roof levels

List of buildings rigged using Type T (two wire rope system) temp portable

Building City Type of Building  # of Type Equip. # Of roof
Stories Levels
Were you the lead man in charge of these buildings? Yes No

If yes, which ones?

Were you working with another journeyman window cleaner? Yes No
If yes, which ones?

5) Swing stage work experience:

Do you have work experience with Type F (four wire rope system) permanent equipment, dedicated to
and located at tops of buildings?
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Indicate the number of man-days using mfg. type of systems operated on buildings:
(check off below)

Typical Manufacturers Days Exp. Experience level

Mannesman

Swing Stage Ltd.
Spider

Manning & Lewis
Equicon

Platforms & Power
Steeple Jac

Other

List of buildings equipped with Type F systems you have worked on:

Building City Type of Building  # of Type Equip. # Of roof
Stories Levels
Were you the lead man in charge of these jobs? Yes No

If yes, which ones?

Were you working with another journeyman window cleaner? Yes No
If yes, which ones?

Answer the following questions by giving your explanation of the definition of each item and intended
use.

1) Fist grip:
2) Clevis/shackle:
3) Stirrup:

4) Davit:
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5) Outrigger:

6) Kellum grip:

7) Parapit clamp:

8) Tie back cable:

9) 4 to 1 safety factor:

10) Rope softener:

11) Thimble:

12) Parapit:

13) Life line:

14) Tool lanyard:

15) Safety rail:

16) Limit switch:

17) Boatswain chair:

18) Trolley track:

19) Personal body lanyard:
20) Mullion guide track:
21) Intermittent stabilization:
21) Rope grab:

23) Rolling outrigger beam
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MANUFACTURING/ WELDING/ FABRICATION

Years of experience fabricating/ assembly:
Years of experience in welding:

Are you certified? Yes No if yes, type of certification

Can you read blueprints? Yes No
If yes, what type?

What kinds of machines have you operated and approximate hours/ days/ years on each:
Type Hours

Tube bender
Drill press

Cut off saw
Band saw

Hand grinders
Wire feed welder
Buzz box

Tig welder

Drill and tap sets
Sanders

Table saw

Mig welder
Other

Describe the types of welding you have done (ex: production/ custom). Also list types of metals used
in connection with brazing, heliarc, mig, tig, wire feed, etc., metals, steel, aluminum, stainless, etc....

Briefly describe the types of products you have built or manufactured misc. metals, railing, awnings,
signs, etc.

Describe the type of materials handling equipment you have operated and approximate time operated:
forklifts, chain falls, derricks, gantries, etc.
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TRUCKS/ EQUIPMENT MECHANICAL OPERATIONS/ REPAIR AND MAINTENANCE

Formal mechanical training: Votec College

Other certification

Do you have mechanical experience with the following?
Years experience:

Light duty trucks experience

Electrical on trucks, lights, etc.
Mechanical 4WD - gas and diesel engines
Plows, dump boxes, etc.

Preventive maintenance

What equipment have you operated?
Years experience:

Crane

Skid steer

Dump Trucks
Front End Loaders
Forklift

Experience in repair.
Describe types of work performed and list each type of vehicle repairs of the following:

Hydraulics components:
Snowplows:
Cranes:

Skid steers:
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How much experience in welding? (See welding experience form for more details)
Wire feed:

Heliarc:

Brazing:

Years in welding:

What other qualifications do you have?

Type of license you have:  Class A Class B Class C Class D

Any additional endorsements? (hazardous waste, etc.)
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