Bodell Construction has been contracted to build a grass roots gas compressor station for Ruby Pipeline
near Kemmerer, Wyoming. We are currently seeking qualified individuals for the positions of:

e Piping Superintendent
e Pipe Fitters

e Carpenter Foreman

e Carpenter Form Setters
e Friction Rig Operators

The project is Industrial in nature and under a rigorous construction schedule. Individuals applying for
these positions must be physically capable to work a minimum 60 hour work week and pass a pre-
employment and random drug and alcohol screening tests. Experience in working on a gas compressor
station is preferred.

Anticipated start date of construction is June 28, 2010. The project duration is approximately 6 months.

Please email resume to hrdepartment@bodellconstruction.com or fax (801) 261-1020. An employment

application is included for download and submission as well.


mailto:hrdepartment@bodellconstruction.com

ST

586 FINE DRIVE
SALT LAKE CITY, UTAH 84115
(801) 261-4343 # FAX (801) 261-1020

disability, marital or veteran status, sexual orientation, or any other legally protected status.

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age,

Last Name: First Name: Middle Initial
Address:
Number Street City State Zip Code
Telephone Number: Social Security Number:
Position Applied For: Date:
How did you learn about us? [JAdvertisement [JFriend Owalk-In
[JEmployment Agency [JRelative [ Other

If you are under 18 years of age, can you provide required proof of your eligibility to work?  []Yes [JNo

Have you ever filed an application with us before? If yes, give date [dYes [No
Have you ever been employed with us before? If yes, give date [1Yes [JNo
Are you currently employed? [dYes [No
May we contact your present employer? [dYes [No

Are you prevented from lawfully becoming employed in this country because of Visa or
Immigration Status? (Proof of citizenship or immigration status will be required upon employment.)  []Yes [JNo

On what date would you be available for work?

Are you available to work: [JFull Time [JPart Time [CIShift Work [Temporary
Are you currently on “lay-off” status and subject to recall? OYes[JNo
Can you travel if a job requires it? [Yes[No
Have you been convicted of a felony in the last 7 years? []Yes[JNo

Conviction will not necessarily disqualify an applicant from employment.

If yes, please explain:
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EMPLOYMENT EXPERIENCE

Start with your present or last job. Include any job-related military service assignments and volunteer activities. You may exclude organizations which indicate
race, color, religion, gender, national origin, disabilities or other protected status.

Employed Employer & Supervisors Name Job Title/ Salary Reason for Leaving
From To Address & Phone Work Performed

If you need additional space, please continue on a separate sheet of paper.

Describe any job related training received in the United States Military, apprenticeship, skills and/or extra-curricular activities

EDUCATION

Elementary School

High School

Undergraduate/College

Graduate Professional

Other (Specify)

Exhibit HR-A August 2008 2 of 4



Other Qualifications

Summarize special job-related skills and qualifications acquired from employment or other experience.

Specialized Skills- Please check the skills or equipment which you have operated or have experience using.

CRT

PC

Calculator
Typewriter ___ wpm

Fax Production/Mobile Machinery (list):
Lotus 1-2-3

PBX System  Other (please list):

WordPerfect

List professional, trade, business or civic activities and offices held.
(You may exclude memberships which would reveal gender, race, religion, national origin, age, ancestry, disability or other protected status:

State any additional information you feel may be helpful to us in considering your application:

Note to applicant: Do not answer this question unless you have been informed of the requirements of the job for which you

are applying.

Are you capable of performing in a reasonable manner the activities involved in the job or occupation for which you have applied?
A description of the activities involved in the job or occupation is attached. D YES D NO

REFERENCES:
1.
Name Address Phone Number
2.
Name Address Phone Number
3.
Name Address Phone Number
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Applicant’s Statement
| certify that the answers herein are true and complete to the best of my knowledge.

| authorize investigation of all statements contained in this application for employment as may be necessary in
arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days. Any applicant
wishing to be considered for employment beyond this time period should inquire as to whether or not applications
are being accepted at this time.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship
with this organization is on an “at will” nature, which means that the Employee may resign at any time and the
Employer may discharge Employee at any time with or without cause. It is further understood that this “at will”
employment relationship may not be changed by any written document or by conduct unless such change is
specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, | understand that false or misleading information given in my application or interview(s)
may result in discharge. | understand, also, that | am required to abide by all rules and regulations of the employer.

Signature of Applicant Date

For Personnel Department Use Only

Arrange Interview o Yes o No

Remarks:

Employed: o Yes o No Date of Employment:
Job Title: Hourly Rate/Salary:

Department or Job Site Location:

By:

Notes:
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This Employer
-Verify

Participates In

This employer will provide the Social Security Administration
(SSA) and, if necessary, the Department of Homeland Security
(DHS), with information from each new

employee’s Form -9 to confirm work

authorization.

IMPORTANT: If the Government cannot
confirm that you are authorized to work,
this employer is required to provide you
written instructions and an opportunity
to contact SSA and/or DHS before taking
adverse action against you, including
terminating your employment.

Employers may not use E-Verify to pre-screen job applicants or
to re-verify current employees and may not limit or influence the
choice of documents presented for use on the Form I-9.

Employment Verification. ﬂ Done.

For more information on E-Verify,
please contact DHS at:

1-888-464-4218

In order to determine whether Form I-9 documentation is valid,

this employer uses E-Verify’s photo screening tool to match
the photograph appearing on some
permanent resident and employment
authorization cards with the official U.S.
Citizenship and Immigration Services’
(USCIS) photograph.

If you believe that your employer has

violated its responsibilities under this

program or has discriminated against

you during the verification process

based upon your national origin or
citizenship status, please call the Office of Special Counsel at
1-800-255-7688 (TDD: 1-800-237-2515).
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Este Empleador

Este empleador le proporcionara a la Administracion del Seguro
Social (SSA), y si es necesario, al Departamento de Seguridad
Nacional (DHS), informacion obtenida

del Formulario -9 correspondiente a

cada empleado recién contratado con el

proposito de confirmar la autorizacion de

trabajo.

IMPORTANTE: En dado caso que el gobierno
no pueda confirmar si esta usted autorizado
para trabajar, este empleador esta obligado
aproporcionarle las instrucciones por escrito
y darle la oportunidad a que se ponga en
contacto con la oficina del SSA y, o el DHS
antes de tomar una determinacion adversa
en contra suya, inclusive despedirlo.

Los empleadores no pueden utilizar E-Verify con el propésito de
realizar una preseleccion de aspirantes a empleo o para hacer
nuevas verificaciones de los empleados actuales, y no deben

Employment Verification. ﬂ Done.

Para mayor informacion sobre E-Verify, favor ponerse
en contacto con la oficina del DHS llamando al:

1-888-464-4218

e

restringir o influenciar la seleccion de los documentos que sean
presentados para ser utilizados en el Formulario I-9.

A fin de poder determinar si la
documentacion del Formulario 9 es
valida o no, este empleador utiliza la
herramienta de seleccion fotografica de
E-Verify para comparar la fotografia que
aparece en algunas de las tarjetas de
residente y autorizaciones de empleo, con
las fotografias oficiales del Servicio de
Inmigracion y Ciudadania de los Estados
Unidos (USCIS).

Si usted cree que su empleador ha violado

sus responsabilidades bajo este programa,
o ha discriminado en contra suya durante el proceso de verificacion
debido a su lugar de origen o condicion de ciudadania, favor ponerse
en contacto con la Oficina de Asesoria Especial llamando al 1-800-
255-7688 (TDD: 1-800-237-2515).
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