Form W-4 (2007)

Purpose. Complete Form W-4 so that your
employer can withhold the-correct federal income
tax from your pay.-Because your tax situation
may change, you may want to refi igure your
withholding each year.

Exemption from withholding. If you are

. exempt, complete only lines 1,2, 3,4,and 7

and sign the form to validate it. Your
exemption for 2007 expires February 16, 2008.

* Seé Pub. 505, Tax Withholding and Estlmated

Tax.

Note. You cannot claim exemption from
withholding if (a) your income exceeds $850
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax return.

Basic instructions. If you are not exempt,
complete the Personal Allowances
Worksheet below. The worksheets on page 2
adjust your withholding allowances based.on

itemized deductions, certain credits,
adjustments: to income, or two-earner/multiple
job situations. Complete all worksheets that
apply. However, y6u may claim fewer (or zero)
allowances.

Head of household. Generally, you may claim
head 'of household filing status on your tax
return-only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
dualifying individuals.

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit rmay be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do | 'Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.

Nonwage income. If you have a large amount
of nonwage iricome, stich as interest or
dividends, consider making estimated tax
payments using Form 1040-ES, Estimated Tax

for Individuals. Otherwise, you may owe

additional tax. If you have pension or annuity

income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.
Two earners/Multiple jobs. If you have a

" working spouse or more than'one job, figure

the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others.

Nonresident alien. If you.are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
dollar amount you are having withheld
compares to-your projected total tax for 2007.
See Pub. 919, especially if your eamings
exceed $130,000 (Single) or $180,000
(Mamed) ’

Personal Allowances Worksheet (Keep for your records. )

A Enter “1” for yourself if no one élse can claim you as a dependent

® You are single and have only one job; or -

B Enter “1” if:

® You are married, have only one job, and your:spouse does ‘not work or :
® Your wages from a second job or your spouse’s wages (or the total of both) are $1,000 orless.

[+ I

C Enter “1” for your spouse. But;, you may chioose to enter “-0-" if you are maried“and have either a working- spouse or
more than one job.'(Entering. “-0-" may help you avoid havmg too little tax withheld:) " .

D Enter number of dependents (other:than your. spouse.or yourself) you will claim on your tax return. - e
E Enter “1” if you will file as head of household on your-tax return (see conditions’ under Head of household above)
F Enter “1% if you have at least $1; 500 of child:or dependent care expenses for which you plan to claim-a credit .

. . . - . . . -

el

mmoo

(Note. Do not include child support payments. See Pub. 503, Child arid Dependent Care Expenses, for- details)

G Child Tax Credit (including additional child tax credit). See Pub 972, Child Tax Credit, for more information. - .
e If your total income will be less than $57,000 ($85,000 if married); enter “2” for each eligible child. . . = =
e [f your total income will be between $57,000 and $84,000 ($85 000 and $119,000 if mamed) enter “1" for each ellglble

chlld plus “1" addmonal if you have 4 or magre ellglble ch'l

For accuracy,

complete all
worksheets
that.apply.

> H
:_ hholdmg, see the Deductions

e If you have more than one jOb or are marned and you and your spouse both work and the combined earnlngs from all jobs
exceed $40,000 ($25,000 if married) seé the Two-EarnersIMultlple Jobs Worksheet on page 2 to avmd having too little tax withheld.

@ [f neither of the above situations applles stop here and enter the number fromi line H on line 5 of Form W-4 below.

Form W'4

Department of the Treasury
Internal Revenue Service

Cut here and give Fonn W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

‘> Whether you are entitled to claim a certain number of allowances or exemption from wrthholdmg is
subject to review by the IRS. Your employer may be requlred to send a copy of this form to the IRS.

OMB No. 1545-0074

2007

1 Type or print your first name and middle initial.” | Last name - "2° Your socnal secunty number
Fome address (number and sireetor rural route) 8 [ single [] Married [ Married, but withhold at higher Single rate.
. Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » [ |
5 Total number of allowances you are claiming (from fine H above or from the applicable worksheet on page 2) 5

6 Additional amount, if any, you want withheld from each paycheck

7 | claim exemptior from withholding for 2007, and | certify that | meet both of the followmg condltlons for exemptlon
e Last year | had a right to a refund ofall federal income tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liahility.

If you meet both conditions, write “Exempt” here .

68

> 7]

Under penalties of perjury,.| declare that | have exammed this certlﬂcate and to the best of my knowledge and bellef it |s true, correct, and. complete

Employee’s signature -
(Form is not valid
unless you sign it.) »

Date »

8  Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional)

10 Employer identification number (EIN)
1

For Privacy Act and Paperwork Reduction Act Notice, see ‘page 2,

Cat. No. 10220Q

Form W-4 (2007)
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Form \"-4 (2004)

Page 2

Deductions and Adjustmeﬁts Worksheet:

Note: Use this worksheet only if you plan to itemize deductions, claim certain credits, or claim adjustments to income on your 2004 tax return.
1

Enter an estimate of your 2004 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and.local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions. (For 2004, you may have to reduce your itemized deductions if your income

~*is over $142,700 ($71,350 if married filing separately). See Worksheet 3 in Pub. 919 fordetails). . . 1 $
'$9,700 if married filing jointly or qualifying widow(er) } o ) '
o Bt | 7150 if head of household . T T
- $4,850 if single’ ' ‘
_ $4,850 if married filing separately . .

3 Subtract line 2 from line 1. If line 2 is greater than line 1 senter -0-" .. . . .. 3 $_
4 Ehter an estimate of your 2004 adjustments to income, including alimony, deductible IRA contributions, and student loan interest 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 7 in Pub.919) . 5 $
6 Enter an estimate of your 2004 nonwage income (such as dividends or interest) ' 6 $
7 Subtract line 6 from line 5. Enter the result, but not less than *-0-" T 7
8 ' Divide the amount on line 7 by $3,000 and enter the result here. Drop any fraction . . -8
9 Eﬁtéﬁ',the number froni the Personal Allowances Worksheet, line H; paget- . . . .. . . . ‘9

10 Add lines 8 and 9 and eriter the total here. If you plan to use the Two-Earneér/Two-Job Wdfksheet, also,
enter this total ori lifie 1 Below Otherwise, stop:hére and enter this ’ n.W-4

, lirie 5, page 1.~ 10

jobs on page 1)

tmenits Worksheet) 1. _

here.- |

Forn liris 5, page 1..
fecessary to avoid a year-end

this worksheet

Table 1,:vT_v_v01-Eamer/Two_-:Jbb}W" ksheet

. e __Married Filing Jointly : o Matried. Filing- Jointly : ‘All Others
If wages from HIGHEST AND; wages from Enter on . If wages from HIGHEST AND, wages from Enteron ] If wages from LOWEST | Enter on
_paying job are— LOWEST paying'job are— | line 2 above pajying job are— LOWEST ‘paying job are— | line 2 above |. paying job are— line 2 above
$0 - $40,000 $0- $4,000 0 $40,001 and over | 31,001- 38,000 6 $0 - $6,000 0
4,001 - 8,000 1 38,001 - 44,000 7 6,001 - 11,000 1
8,001 - 17,000 2 44,001 - 50,000 8 11,001 - 18,000 2
17,001 and over 3 50,001 - 55,000 g 18,001 - 25,000 3
55,001 - 65,000 10 25,001 - 31,000 4
$40,001 and over $0 - $4,000 0 65,001 - 75,000 11 31,001 - 44,000 5
. 4,001 - 8,000 1 75,001 - " 85,000 12 44,001 - 55,000 6
’ 8,001 - 15,000 2 85,001.- 100,000 | . .43 . -|. 85,001 --70,000 7
15,001 - 22,000 3 100,001 - 115,000 14 70,001 - 80,000 8
22,001 - 25,000 4 115,001 and over 15 80,001 - 100,000 9
25,001 - 31,000 5 ) : 100,001 and over 10

Table 2: Two-Earner/Two-Job Workshé_et

Married Filing Jointly . . E All Others
If wages from HIGHEST Enter on If wages from HIGHEST Enter-on
paying job are— line 7 above paying job are— line 7 above
$0 - $60,000 $470 - $0 - $30,000 $470
60,001 - 110,000 - 780 30,001 - 70,000 780
110,001 - 150,000 870 70,001 - 140,000 870
150,001 - 270,000 1,020 140,001 - 320,000 1,020
270,001 and over 1,090 B 320,001 and over 1,090
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on ) control number. Books or records relating to a form or its instructions must be
this form to carry out the Intemnal Revenue laws of the United States. The Internal retained as long as their contents may become material In the administration of any
Revenue Code requires this information under sections 3402(f)(2)(A) and 6109 and o . Internal Revenue law. Generally, tax returns and return information are confidential,
their regulations. Failure to provide a properly completed form will result in your as required by Code section 6103. : )
being treated as a single person who claims no withholding allowarices; . - The time needed to complete this form will vary depending on individual
- providing fraudulent information may also subject you to penalties. Routine uses circumstances. The estimated average time is: Recordkeeping, 46 min.; Learning
- of this Information include giving it to the Department of Justice for civil and criminal about the law or the form, 13 min.; Preparing the form, 59 min. If you have
litigation, to citles, states, and the District of Columbia for use in administeririg thelr - comments conceming the accuracy of these time estimates or suggestions for
tax laws, and using it in the National Directory of New Hires. We may also glgclose making this form simpler, we would be happy to hear from you. You can write to ths
this information to Federal and state agencies to enforce Federal nontax criminal Tax Products Coordinating Committee, Western Area Distribution Center, Rancho
laws and to combat terrorism. - . Cordova, CA 95743-0001. Do not send Form W-4 to this address. Instead, give it to
You are not required to provide the information requested on a form that is your employer. .

subject to the Paperwork Reduction Act unless the form displays a valid OMB

@ Printed on recycled paper



. U.f, Departrent of Justice
* kapigration end Neturalization Service

-

OMB Nu 1115-0
Verificatic

Section 1. Employee Information and Verification,

To be completad ang signed by empioyee &t the time amploymen: bagins,
Print Name: Lagst First ‘ Middie Initig| l Maiden Name’
Address (Streer Name ang Number) Apt, ¢ Date of Birth (montivdsy)year)
City : State lep Code Soclal Security #
| am aware that federal law provides for ‘ | atrest, Under penalty of ﬁédur_y. that | am (check one of the following):
imprisonment and/or fines for false statements or El’ A citlzen or national of the United States
- use of false documents in connection with the 5 :ﬁl‘:‘:‘:nwa’uu-.' er m{"‘?’“’"‘mw’:t .
completion of this form. e ' o

L (Anah#urA&rnls's'lon#) .
Empioyes's Signature - : B _ N

=
| Do (mormhtiayyeas;

(TDPe'“":M’W“’df:?, t8d and sigi ned If Section 7bﬁléba§d,by£pason

Preparer and/or Translator Certifi
other than the employee,) | attest, under pe
best of my knowisdge the Information is tn
Preparer's/Transiator's Signaturs

_ﬂﬁ'eﬁl‘hﬁ]éﬁanafﬁlsfdnnahdﬂxattbﬂ;e

" AEdress (Sresr Ram e Rambar Chy, Stote, Zpp Cocley———————— [ Dats oy

. Dﬁc’um"_em-v title;

Issuing alithority:

Dni’:uhe’r‘rt s

Expiration :Date reny)e — /[
Document #: e

Expiration Date (ir any): -/

—

CERTIFICATION - | attest, under penalty of ury, ' . : : ented by the above-namag
%T?E:nployer or Authmm Representative Print Name ' I'nﬂa

" Business or drganlzaﬁon _ﬁama Addrﬁs 6&: Name ;nd Number, City, State, Zp Codg) /Date (mornth/dayjyesr)
Section 3. Updating and Reverification. To be

completed and signed by employer, _

A. New Name (¥ applicable)

Document Tn:le:~___ Document #;

| Btzest, under penalty of peury ,ﬂwttoﬂnebastofnqknaﬁndgs,ﬂﬂsunpbyuhaﬂgﬁawmhtheUritnd'stzfas,andlfun [ v———
dod._mann(s),medéwmﬂ(s)lrmveannﬂmdnppurwbegeminemdtnulmwﬂnh:ﬁvhuu. smployes ’

Signeture of Employer or Authorized Represarrtative

Expiration Date (f any); __,

—

I Dats l)nanu:/a(:y{md -

Fomm 1.9 (Rev. 211w Fap 2



AR U.C. l?cépnrnuent of Jugtice

OME No. 1115~
Ll gration and Natwralization Service

ility Verificati

Employment Eligib

’ INSTRUCTIONS

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM., A
Antl-Discrimination Notice, J; 1o Megal to discriminate against any indivig ali i k-inthe -
U.S.) in hiring, disz‘:harglng,' or recrulting or referring for & fee beca
llegal to discriminate against work eliglbie individuals; Employers CANNOT specify which docy
employee. The refusal to hire ar Individual because of & future expiration date may

BlSo constitute Megal discrimination
Section: . 1 - Employee. Ay employees, citizens and * Ifan employee is rehired within three (3) years of the
noncitizens, hireg after November 6, 1986, must compiete date this form was originally completed and the
Section 1 of this form at the time of hire, which is the actual employee's work authorization has expired or If g
beginning of employment, The empioyer isr&:'ppnslb_le for  cumem employee’s work authorization is about ' -
ensuring that Section 1 is timely and properly completed. R B eXpim~(rgvenﬁcaﬁon);i§oTﬁﬁ'léﬁ’BiﬁETc Band: -
e e " examine any document that refiects that the -

- Preparer/Transiator Certification, The.Pre;Sa'r‘ar/Trgﬁslatar e employes Is authorized to work In the U.S. fsee
Certlfication must be completed If Section 1 IS preparsd by . | List A or C), ' _ N
PErson other than the employee, A Preparer/tranisiator may be L . Tecord the document title, document numper

used only when the employee s unable to complste Section 1
on his’her own, However, the employee must still 'sign Seetion

and expiration date (if any) in Block C, angd

complete the signature biock,

ying and Retainin Formn -8, A blank |-8 may be
vided both sides are copled. The Instruztions

‘allable 1o all empipyees completing this form,

L .I.I‘s‘tvmt‘aln'_ct:_‘mpléfe'd I-8s for thres (3) years sfter

of hire Or one (1) year after the date employrrient ends,

‘Section 2 - Employer. For the
form, the term “employer ncludes those
referrers for a fee who are agricuttural as :
employers or farm labor contractors. R

. etalled information, yoiu may refer o the INS -
mployers, (Form M-274). You may obtain -

Employers must co
identity.and emplos e
days of the date em dloyme
authorized torwork, bu ars
document(s) within

8t your local INS offioe.
Notice, The authority for collecting this

on IS the Immigration Reform and Control Act of
Clhe

1t a 1 - 95803 (8 USC 1324a), |
recelr - v Jon s for empidyers to verify the eligibllity of
business ¢ in for empioyment t preciude the unlawful hiring, or
days.. How . recrLiiting or referring for & fee, of aliens who are not
Eﬁ?ﬂ%?e?n?oyme & d to work in the United States, :
document title; 2)

VT Tor
“Employers must sign anc n.: Emy d | : the employer and made
must present original 2y, b not avaliable for Inspaction by officials of the U.g Immigration and
required to, phatocopy the document(s) presented, These Naturalization Service, Department of Labor ang the Office
photocopies may only be used for the verification process ang | of Special Counsel for Immigration Relateq Unfair Employment
must be retained with the |-9, However, employers are sl - Practices, =

responsible for completing the J.8, Submission of the information required in this form Is volurtary.
; L - | However, an individua) may not begin employment unless this
Section 3 - Updating and Reverification, Employers | form Is completeq, sincé employers are subject 1 iy or.

must complete Section 3 when updating and/or reverifying the criminal penalties ff they do not comply with the Immigration
8. Employers must reverify employment eligibility of thejr Reform &nd Contral Act of 1988, |
employees on or before the expiration date recorded in _ Reporting Burden, we 1Ty to create forms and instructions that
Section 1. Employers CANNOT s which document(s) - are Bccurate, can be esslly unde

* * If an employee's name has changed at the time this
form Is being updated/ reverified, 'complete‘Bloc_k A

. . ' : 2)
*  If an employee is rehl.red within three (3) years of the essembling and fling ( hg) the Form & minutes, o
: dat(e this form wasi Eginallge cornp;leta: and ﬂ:e Bn 'average of 15 minuts‘ ecolperdkeepl . If you have Commens
employee is st eliglble to empioyed -on the sameg arding the aceurs of this response ors
basls s previcusly Indicatad on this form (updating) for o e BCCUBCY Of this burden estimate, o suggesticns

X for making this form simpler, you can write to the iImmigration
complete Block B and the signature biock, and Neturalization Service, HQPDI, 425 | Street, Ny, gonm
) : 4034, Weshington, bo '20535. OMB Na. 1115-01 36.

'EMPLOYERS MUST RETAIN COMPLETED FoRM 1.9 Fom 9 Rev. 1121018
PLEASE DO NOT MAIL-COMPLETED FORM 1.5 TO ins
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- —

LISTS OF ACCEPTABLE DOCUMENTS

LIST A
Documents that Establish Both
Identity and Empioyment
Eligibility
1. U.S. Passport (unexpired or
expired) .

2. Certificate of U.S. Citizenship

(INS Form N-560 or N-567) &

3. Certificate of Naturalization e
(INS Form N-550 or N-570) - %

4, Unexpired foréig‘n passport,

with /-557 stamp or attached = i

INS Form -84 indicating 8 i
unexpired employment

m

Allen Regtstration Rec:élpt Card ‘
~with photograph (NS Form

157 or l-557)

6. Unéxpired Temporary -
Card (INS Form /-688)

7. Unexpired Employment - _
Authorization Card (/NS Form
-6884)

8. Unexpired Reehv_y Permht (INS &2
form 1-327)

8. Unexpired Refugee Travel . .
Document (INS Form 1-577)

10. Unexpired Employment -
Authorization Document issued %
by the INS which contains a
photograph (INS Form /-6888)

BRlle,

LISTEB. '

Documents that Establish
identity AND

1. Driver's license or ID card

issued by & state or outlying-

' possession of the United States
Provided It contains &
photograph or information such
&s name, date of birth, sex,
height, eye color and address -

% 2. D card issued by federal, state

or Iocal-gqvgmmem agencies or
entities, provided It contains &
Photograph or information such
as name, date of birth; sex,
“height, eye color and address

T > 3. School ID card with a
aut’horizatiph_»g,‘ | ﬂ?( e

‘photograph

i 4. Voter's re‘QIS‘a'atIon card
5 us. Military éard"bf"qzaﬁ record
' 6. 'M'mtary dépehﬁén"c's ID mrﬁ

0 7. U.S. Coest Guard Merchant

Mariner Card -

i. 8. Native American tribal dotument

8. Driver's license issued bya
Canadian govermnment authority

For persons under age 18 who
are unabile to present a-
document listed above:

e 10. School record or report card

11. Clinic, doctor or hospital record
€4 12, Day-care or nursery school

record

1.

USTC

Documents that Estabiish
Employment Eligibility

U.S. social security card issued
by the Social Security
Administration (other than 2
card stating It is not vald for
employment) '

Certification of Birth Abmad

issued by the Department of
- State (Form F$-545 or Form

DS-1350) o

Original or certified copyof 2 -

birth certificate issued bya
 state, county, municipal

authority or outlying

. Possession of the United - |
 States bearing an officlal seal

Native Americaﬁ tﬁbal do:ume'nt

U.S. Citizen ID Card ﬂNSFann
1-187) '

ID Card for use of Resident
Citizen in the United States
(INS Form 1779

Unexpired employment
authorization document Issued
by the INS (other then thuse
listed under List 4)

TNiustrations of niany of these documents appear in Part 8 of the Handbook for Employers (M-274)

- Form I-9 (Rev. 11-21-91)N hge 3



310 . ‘ o
. Employer Name _ M.S.P. ELECTRIC, INC.

R POST HIRING MEDICAL QUESTIONNAIRE

WELCOME TO OUR COMPANY!

This questionnaire is solely for the purpose of providing your employer with information so that we will have recourse to the Special Disat
Trust Fund in appropriate cases. The questionnaire is not being used as the basis for deciding whether to employ you.

IMPORTANT - UNDER FLORIDA LAW ANY EMPLOYEE WHO FALSELY REPRESENTS HIS CONDITION IN WRITING
THE TIME OF ENTERING INTO THE EMPLOYMENT RELATIONSHIP WITH THE EMPLOYER MAY BE DEN
WORKERS’ COMPENSATION BENEFITS. : '

Name . ‘ - * Height: 4 K Weight:

Soc. Sec.: - Driver’s Lic.: Telephone:

INSTRUCTIONS: Answer YES or NO to the.following questions. Ifyour answer s YES hstthe approximate date of injury or treats
and give the details (doctor, hospital, etc.) in the space for details after the last question. Be sure to number your responses if
answered YES to more than one question. Do not use checks. Do not skip any questions. '

Have you ever had a back injury? When?

e

_‘I:-Iave you ever had a herniated intervertebral disc in your back? I : ;:‘ 3 Whén?i . 'i

Héve ydi; ever had back surgery for removal of a disc? 3 ‘ When'7 o

Have you ever had a neck injury? When?

Héwe you everhadaherma ed disc in your neck?

, 'HﬁVe'r ou everhad neék surgery for removal ofa dlsc'7 e
ave ‘When? _

ad surgery on either of your knees?

ever had a knee injiiry?

. Whichknee? _
fave youever . hichshoulde? __
. Have you ever had éﬁrgéry on either of your shoulders? - When‘7 3 L Which shoulder?
- Have you ever had surgery on either of your elbows? _ When? Which elbow? _

© PN A A W N e

:‘va's‘iioulder, injﬁ'ry? Y 'W_hen_?_ e

—_
(=]

—
-

. Have yourever hiad an elbow injury? " When?

ot
¥

e
w

. Do you have or hav§ you ever had an amputation of your foot, leg, arm or hand? e When?

—
>

Do you have or have you ever had epilepsy? __ When?

—
@

Do you have or have you ever had diabetes? When?

—
(=)}

. Do you have or have you ever had cardiac disease (Heart Trouble)? When?

e
RN}

. Do you have or have you ever had Marig-Strl._linpell disease (Ankylosing spondylitis)? _ When?

[
[o2]

. Do you have or have you ever had total loss of sight of one or both eyes or a partial loss of corrected vision of more than 75
percent bilaterally? When?

19. Do you have or have you.ever had residual disability from poliomyelitis? When?

20. Do you have or have you ever had cerebral palsy? When?

21. Do you have or have you ever had multiple sclerosis? When?

22. Do you have or have you ever had Parkinson’s disease? When?

23. Do you have or have you ever had vascular disorder? __ When?.

24. Do you have or have you ever had psychoneurotic disability followin; treatment in a recognizzd medical or mental institution
for a period in excess of 6 months? — When? B

25. Do you have or have you ever had hemophilia'..7 _ When?

(Continuec



34

35.
36.
37.
38,
39.
40.
41.
42
43.

SPACE FOR DETAILS

311

“36.
27.
28,
29.
30.
31.
3.
33,

Do yeu have or have you ever had chronic losteomyelitis? —_ When?

Do you have or have you ever had ankylosis of a major weight-bearing joint? __ When?
Do you have or have you ever had hyperinsulinism? __ When?

Do you have or have you ever had muscular dystrephy? _ When?

Do you have or have yeu ever had thrombophlebitis? __ When?

Do you have or have you ever had total deafness? _ When?

Do you have or have you ever had mental retardation?‘ ___ When? .

Do you have or have you ever had any permanent physical condition which constitutes a 20-percent impairment of a member
or of the body as a whole? When?

Are you now or hai/e you ever been obese (30% or more over nefmal body weight)? When?
Do you have or have y'ou ever had rheumatic fever? When? |
Do you have or have you ever had hlgh blood pressure" _ When?

Do you have or have you ever had vmcose vems or leg ulcer? v Wheh? ~

Do. you have or have you ever had tuberculosm" S Wh

Do you have or have you ever had allergles or asthma? __ When?

Do you have or have yeu ever had skin troﬁBIe" ___ When" .

Do you have or have you ever had reactlon to serum or drug? - . o When" .
Do you have or have you ever had kldney or bladder trouble' _ When”
Do you have or have you ever had ulcers? o ’ o

- 44, Do you have or ‘have you ever had head in ury"' ___
45, Do you have or: have you ever had ca.ncer'i ___ When” . ) o
46. Do you have or have you ever had artlmtls or rheumatlsm" __ When? B f - " Where? -
. What locatxon of the body? ' b_ B N .
E 47 Have you ever been ruptured (had a hem_la)" ___ When" ] e Wh1chs1de"
Was surgery performed? ~~~ When? |
48. Have you ever had any injury, operation or any disability not co&efed by the above questions? When?
49. Is there any questioh you do not understand? __ Which question?

All statements and information given in this application are tnie, to the best of my knowledge and belief.

Name of Applicant (Printed)
Name of Applicant (Signed) ' ~ Date:
TO BE COMPLETED BY EMPLOYER
Reviewed by: Titie: - Date:

3202, Rev. 5/91
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4" Street + Suite 10

DRUG FREE WORKPLACE COMPANY POLICY

M.S.P. Electric, Inc. will establish an in-depth Drug Free Work Place program effective 3/17/99. The program
is an extension of our work safety and employee health programs. The program requires as a condition of
continued employment; that employees refrain from substance abuse both on and off the Jjob, that can cause the
employee to either report to work er be working with the presence of drugs or alcohol in his/her body, at or in
excess of quantities defined by Florida statutes, : :

This policy statementwﬂl serve as a one—tiﬁie_ 60;day'not‘ice to employeeé, before drug testing will be
implemented‘. (Existing employees excluded) > ' o cL

Limited to the consumption by any means of any legal or illegal substance

ior and results in intoxication and/or renders the employee incapable of

cea o0 includes over use of legally prescribed drugs, selling, -
al or preseription drugs, to include alcohol, o -

cle on or off company property or operating a personal

bove at a designated work site.” ST

rany of th

’mpl:dhéﬁted'to lnclude the following:

on of substanice abuse.
- 3. - Testin ted following on the job accidents. .
4. Testing will be'a part of all fitness for duty medical examinations. ' ' ' :
5. All-employees participating ina substance abuse rehabilitation program will be subject to quarterly testing
. 4fQI__a_p_crj_od,_of,2L_y,e_az's_',aﬁbf;pr_.ogfam_cqmpl'eﬁanf R Tl TR R '
6. Random testing of all employees will be conducted to promote abuse abstinence.
7. Employees will be tested after a 30 day or greater lay off or return to work after a leave of absence.

The testing performed will analyze a urine or blood specimen for the presence of any of the following
 substances or a metabolite of the substance. ‘
Alcohol — Ethyl alcohol as a beverage or as part of a medication,
Marijuana — Cannabinoids, THC.
Cocaine
- Methadone — Dolophine, Methadose. = . . -
Barbiturates — Nembutal, Tuinal, Seconal, etc.
Amphetamines — Desoxyn, Biphetamine, Dexedrine, etc.
Methaqualone — Qualudes. .
Opiates — Codeine, Percodan, Paregoric, Morphine, etc.
9. Propoxyphene — Darvon, Dolene, etc.
10. Phencyclidine — PCP.
11. Benzodiazepines — Librium, Valium, Xanax, Serax, Halcion, etc.

PN AL



Testing may also include designer drugs or other abused substances that are added by Florida statutes.

A list of the most common drugs or medications by brand name, common name, as well as chemical name,
. which may alter or affect a drug test is provided to all job applicants and employees at the time of testing (page
5, specimen donor’s copy and last page of this policy statement.) : ' .

A form will be provided for employees or job applicants to voluntarily and confidentially report to a Medical
Review Officer the use of prescription or non-prescription medications both before and after being tested. The
providing. of information shall not preclude the administration of the drug test, but shall be taken into account
in interpreting any positive confirmed test result. ' T

Specific confirmation testing will be performed for all positive screening test results. Employees testing

- positive for prescription drugs that are commonly abused must produce evidence from their attending
physician to justify the treatment necessity for use of the drug(s). R R e
Within 5 working days after receipt of a positive confirmed test result from the Medical Review Officer, an
employer shall inform an employee or Job applicant in writing of such'positive test result, the consequences of
such results and the options to the employee or job applicant. - o o4

 The employer s responsible for testing costs, except for test costs that are involved with an employee or job
 applicant challenge ofinitial test results, SOt Rt e bl

i that demonstrate impaired conduct that:
1y impaired on the job, will be nterviewed
cause of the iregular behavior.

h conclude tht the irregular behavior s unsafs, the empl
Wil be transported home or to a medical facility.. The employee will not be allowed to
le. Ifthis condition persists and a medical problém"is‘.nqt’ the cause, the:employee may

betested for substanoe abuse regardless of the cause of irregular ‘behavior.

on festing shall also be conducted when thereis: -

—1.--Observable phe omena-while-at work; such-as direct observation of drug usé or of the physical symptoms
or manifestations of being under the influence of a drug.

2. Abnormal conduct or erratic behavior whilé at work or a significant deterioration in work performance.

3. Areport of drug use, provided by a reliable and credible source..

4. Evidence that an individual has tampered with a drug test during his/her employment with the current
employer. ' : : .

5. Information that an employee has caused, contributed to, or been involved in an accident while at work.

6. Evidence that an employee has used, possessed, sold, solicited, or transferred drugs while working or
while on the employer’s premises or while operating the employers vehicle, machinery or equipment.

Supervisors will complete an incident report for observed irregular conduct, documenting their observations

and the results of the employee interview. Final disposition of the incident will be documented with signatures
and the dates listed by both supervisors. ‘

A copy of the supervisor’s report will be provided for the employee, with appropriate employee’s sig:hature of
receipt. ' T

This confidential Incident Repdrt will be retained'by the employer for a period of at least 1 year.
CONSEOUENCES OF POSITIVE TEST OR TEST REFUSAL |
Refusal or failure to submit to testing or a laboratory and Medical Review Officer confirmed positive test

result following an on the job accident or injury will disqualify and employee from Workers Compensation
benefits. ‘




Testing positive for abused substances will eliminate applicants from employment consideration.

Failure to participate in random, reasonable sﬁspicidn, pre-employment, fitness for duty or other company
designated drug testing may result in termination of employment. :

An employee will be terminated from employment for a positive test result. Refusal or failure to submit to
testing following an on the job accident will result in termination of employment. ~

M.S.P. Electric, Inc. shall not discipline, discharge or discriminate against an employee solely upon the
employee’s voluntarily seeking treatment for a drug related problem if thie employee has not previously tested
‘positive for drug use, entered an employee assistance program for drug related problems, or entered an alcohol
or drug rehabilitation program. . - e

OTHER GROUNDS FOR TERMINATION : =~ . =

An employee bringing onto the com any’s premises or job sites; having possession of; being under the

- influence of, possessing in the employee’s body, blood, or urine (at levels exceeding or equal to established cut
- offlevels, 38F-9.007 (4); o using, conistming, trar g, selli empting to sell, giving away any

CHALLENGING TEST RESULTS =~
employee may challenge a confirm

planation in writing to the

ces that might have affected
oyer’s policy. This

ication of a confirmed test
ary documentation, (i.e.), a
nt information and other related

doctors report, signed prescription or currént escription contain
* supporting documents. BRI O R
The employer will thhm 15 days of rebeipt-{of -ﬂaé:’émployee’s wnttene lanation or challenge of positive test
results, provide a written explanation to the employee as to why the emiployes s explanation is unsatisfactory,

along with a copy of the positive test resus. DTSR |

| All such dbcumentaﬁon shall be kept cbhﬁdchtial by the employer and shall be retained by the employer for at
least 1 year. s s : .

the employer’s Medical Review Officer within 5 working days after receiving written notification of the test
result. If an employee’s or job applicant’s explanation or challenge is unsatisfactory to the Medical Review
Officer, the Medical Review Officer will report a positive test result back to the émployer.

An employee or job applicant who receives a positive confirmed test result may contest or explain the result to

The employee or job applicant desiring to challenge atest result will be responsible for notifying the original
testing laboratory of an alternate HRS licensed laboratory, for the purpose of transferring, under Chain of
Custody, a portion of the employee’s or job applicant’s specimen for retesting: The employee may have a
portion of their original specimen retested during a period of 180 days following written notice of a positive
test result. When an employee undertakes a challenge to the result.of a test it shall be the employee’s
responsibility to notify the laboratory and the sample shall be retained by the laboratory until the case is
settled. '

An employee may undertake an administrative challenge by filing a claim for benefits with a judge, of
- Compensation Claims, conceming a workplace injury. Other challenges not involving workplace injuries
must challenge a test result in a court of competent jurisdiction.



Employees or job appﬁcants may consult with the Medical Review Officer for technical information regarding
prescription or non-prescription medications that may affect test results.

Job applicants or employees whose drug test results are confirmed positive shall not by virtue of the result -
alone, be defined as having a “handicap”. '

GETTING HELP SRR _ . . .
M.S.P. Electric, Inc. will provide a file of rehabilitation and treatment programs/facilities for employee

reference. - This file includes the following examples of rehabilitation programs/facilities, plus a detailed listiﬁg
of programs/facilities developed by the Florida Alcohol and Drug Abuse Association. '

Broward Addiction Recovery Center Spectrum Programs Inc.
4487 North State Road 7 - ~ 1550 NW 30™ Avenue
Ft. Lauderdale, FL 33319 - Pompano, FL 33069
© 954-497-3640 " L 954-367-5403
Pompano Treatment Center Inc.
- 380 SW 12" Avenue
- Pompano Beach, FL 33069

9547829774

‘ Exﬁployees may i ectthls program file on aconﬁdennal basis,'vin' the business office, during normal hours of
operation. - S e T e e '

on, reasonable. réports, or other relat

onable : ed information concemih_g an individual
al and willnot be disclosed except for conditions described in Florida Statutes.

Release of such information under any circumstances other than fhose described in Florida Statutes, will be-
-solely pursuant to & written consent, voluntarily signed by the person tested. The consent duration and precise
information to be sclosed will be stated R IR - ' . :

The test informatipgfsﬁaﬂ-notibe releasedopusedmanycnmmalprocwdmgagamst the employee or job
applicant and if released will be inadmissible as evidence in any criminal proceeding. '
GOVERNMENTAL COMPLIANCE - '

This Drug Free Work Place Policy is implemented pui‘sﬁant to requireinents under F.S. 440.102 and
administrative rules of Agency For Health Care Administration, Chapter 59A-24.

SUBSTANCE USE/ABUSE (Special Conditions)

Use of hemp products by employees represents prohibited conduct and is grounds for dismjssal._ _

‘The use of hemp prodﬁcts will not be considered a legitimate medical explanation for a positive marijuana
drug test. (THC). : '

- An adulterated test result for potassium nitrite, bleach, salt or other substances/chemicals will be considered a -
positive test result. :

Alcohol use before reporting to work, during working hours or at mealtimes or break periods is prohibited.
Use of non-alcoholic brews such as O’Doul’s, that will project “alcohol breath” to customers, management or
other employees is similarly prohibited. ‘



M.S.P. ELECTRIC INC.
5415 NW 24™ ST. # 103
MARGATE, FL 33063-7730

CERTIFICATE OF ACKNOWLEDGEMENT

ny that I have recelved and read the M.S. P Electnc Inc Drug o
Poh' '

- explanation fro a member of Company Managem_ n

Date | S Name (please print)

ing substance: and screenin stance
‘any part of the program, kand =



Mﬁf P Ll 'vw’; 1 E :
MSP EBlectric, Inc.

+ 5415 NW 24" Street + Suite 103 ¢Margate, FL 33063 + (954] 978-3525 ¢ (954) 968-5814 fax

DRUG TEST COST DEDUCTION

REF: DRUG TESTING COSTS

ATTN: ALL EMPLOYEES

M.S.P. Electric reserves the right to deduct from the employees final paycheck, the cost of
-a drug test for any employee that is terminated or resigned within 90 days of their

employment. Any subsequent drug testing required may also be deducted from the
employee’s final check at the company’s discretion. :

Employee Signature : ' ~ Date

Witness - Date



108 — Conflicts of Interest

Status: Accepted

‘Effective Date: 7/8/99 o : S

Employees have an obligation to conduct business within guidelines that prohibit actual
or potential conflicts of interest. This policy establishes only the framework within
which M.S.P. Electric wishes the business to operate. The purpose of these guidelines is
to provide general direction so that employees can seek further clarification on issues
related to the subject off acceptable standards of operation. Contact the President for
further information or questions about conflicts of interest.

Transactions with outside firms must be conducted within framework established and
controlled by the execution level of M.S.P. Electric.. Business dealings with outside firms
should not result in unusual gains for those firms. Unusual gain refers to bribes,
product bonuses, special fringe benefits; unusual ps ice breaks, and other windfalls
designed to ultimately benefit the employer, the e oyee, or both. Promotional plans
that could be interpreted to involve untsual e specific executive-level

approval. -

employee is in a position'to
that employee or for a -

An actual or potential cor
influence a decision tk

relative as a result of 1 » poses of this policy,
- awrelative is any person ; or whose relationship with
- the employee is similar t by blood or marriage. -
- 'NO»“preSumpﬁoﬁ‘ofﬁ'gile ofa tflaﬁbh’ship with

-outside firms. However.
purchases, contracts, or leases; it is imperativ
Electric as soon as possible the existence of any

 that safeguards can be established to protect all pa

nsactions involving
y disclose to an office of M.S.P.
[ potential conflict of interest so
es. ot

~ Personal gain may result not only in cases where an employee or relative has a
significant ownership in a firm with which M.S.P. Electric does business, but also when
an employee or relative receives any kickback, bribe, substantial gift, or special
consideration as a result of any transaction or business dealings involving M.S.P.
Electric.

In addition to the above, M.S.P. Electric employees shall not engage in secondary
employment as follows: - - o
1. Be employed by any other firm or person, including self-employment, if such
firm or person is a customer, competitor or vendor of M.S.P. Electric.
2. Have any dealings with any other business enterprise which might affect the
" employee’s independence of judgment in transactions between M.S.P. Electric
and other business enterprise or otherwise conflicts with the proper
performance of the employee’s duties at M.S.P. Electric.
3. Use any M.S.P. Electric’s facilities, vehicles, tools, equipment, materials, phones,
computers or employees currently employed with M.S.P. Electric for personal
gain not invoiced by M.S.P. Electric. '




A M.S.P. Electric employee shall not maintain personal financial interests as follows:
1. Supplier/Customer Relationships — M.S.P. Electric employees may not have
‘any interest in subcontractor, suppliers or customer of M.S.P. Electric
which interest could in any respect comprormse the employee’s loyalty to M.S.P.
Electric.
2. Competltor Relationships — A M S.P. Electric employee may 1ot have any
interest in an enterprise the busmess of Wluch is similar to that of M.S. P.
Electric.

3. Interest of Assoc1ates The mterest of a M. S P. Electrlc employee’s assoc1ate
in a subcontractor, suppher customer or competitor of M.S.P. Electric may
create a conflict of interest, depending upon the fats and circumstances of the -

- particular case, and should be approved by the pre31dent of M.S.P. Electnc

“Assocmte” for purpose ].f tlus pohcy statement shall mean: o
a) Any relative of 2 M.S.P. Electric employee; anyone living in the’ employee s
Household or to whom the employee furnishes support, or any person =

~ having a perSOnal relauonslup W1th the M.S. P Electnc employee, s1rmlar to i |

the above. .
b) Any busmess m Wluch the employee has a financial mterest



110 — Outside Employment

Status: Accepted
Effective Date: 07/08/99
Revision 'Date' 12/13/04

AM. S P. Electric employee shall not engage in secondary employment as follows
1. Be employed by any other firm or person, including self — emploment if such firm
or person is a customer, competitor or vendor of M.S.P. Electric. - E
2. Have any dealings W1th any other business enterprise which mlght affect the
employee’s independence of judgment in transactions between M.S.P. Electric and the
other business enterprise ir otherwise conflicts with the proper performance ofth
employee’s duties at ML.S.P. Electric.

- 3. A M.S.P. Electric employee may not have any 1nterest inan enterpr1se the busmess
of which is similar to that of M.S.P. Electric. =~

© 4. Use any M.S.P. Electric’s facilities, vehicles, tools, materlals equ:lpment phones

- computers or employees currently employed Wlth M. S.P. Electrlc for personal galn not -
mvo1ced by M.S.P. Electrlc

: Unauthor1zed Use of Company Resources - ’ - »
L ompany time, equipment or any other resources for any non-work Bl
1ot allowed This 1ncludes use of company t1me to conduct non-work. ,

\ “P:» Electrlc employees who v101ate any prov1s10n of these pohc1es wﬂl be subJect to L
d1 c1phnary achon up to and including termlnatlon i : : :



051 — Employee Acknowledgement Form

Status: Accepted
Effective Date 12/13/04

EMPLOYEE ACKNOWLEDGEMENT FORM

Please aéknowledge fhe recéipt of policies 108 and 1 10 concerning Conflicts of Interest
- and Outside Employment. After having reviewed theses pages, sign the attached
acknowledgement form and return it to the office. If you should have any questions

regarding these policies, please refer your questions to Martin Price, President of M.S.P.’
~ Electric, Inc. ‘ B ‘

~ EMPLOYEE’S NAME (printed): _

EMPLOYEE’S SIGNATURE:

DATE:



M.S.P. ELECTRIC, INC.
5415 NW 24™ ST. #103
 MARGATE, FL 33063-7730

NON-DISCLOSURE AND COVENANT NOT-TO-COMPETE
~ AGREEMENT |

P——

This agreement _entefed into'this’ . _day of ,19
- by and between M.S.P. Electric, Inc.; h§r¢inafter referred to as “Employer”, and

b}

k]

hereinafter referred to as “Employee”.

names and
other factors'w o
competitors or otherwise used fo
Employer; and =

ployment becomes aware of

, business techniques, and
ould not be disclosed to
venefit or profit of non-employees of the

ee as a result of his
prietary information -
ide, by cial-information relating -
ompany and any omer lists, known by the Employee as a
direct or indirect result of his employment with the company.

2. That he will hold confidential and shall not, either during the course of
his employment or thereafter, directly or indirectly, disclose, publish or use
for the benefit of himself; his future employers, or any third person, any of
the information of a confidential nature disclosed to him by the Employer

~ herein or learned by him as a result of such employment.

3. Employee further agrees that none of such information shall be utilized
by him for his own personal gain, either directly or indirectly, or in
conjunction with others, and that all such information shall remain of an
absolute and strict confidential nature, and shall remain the property of
M.S.P. Electric, Inc. ‘

4. In the event of termination of his employment, Employee shall promptly



return to his Employer any and all documents, records, and any and all
other information including client lists and client information, and any other
financial information belonging to the Employer.

5. Durmg the ten'nof_ _lvlisfen:;plpyment and upon termination of_gnibloyment
~of the Employee with the Employer, with or without cause, so long as the
Employer, or its successor in interest, is engaged in its present business,

whichinclude, but are limited to, the following services: The planning, sale,
and installation of commercial and residential electrical contra ¢

as i el erintendent, service man
s » Pro ' r, partne

The E ee shall not render the same or similar services, directly

T, contractor, ¢
or associate of

6. Tll,iS ,agréement shall be construed in accordance with the lélws' of the
State of Florida. : ’ : . L -

7. In the event that any action must be taken for the enforcement of the

agreement, it is agreed that the venue thereof shall lie in Broward County,
Florida. : '

8. The inir:ilidity of uhelift‘)vr_ceabilt'y of émy pal.'ti‘cl'llar'pr(‘)v'is-idn‘, of this
agreement shall not effect the other provisions hereof and the agreement

shall be consti'ued in all respects as if such invalid and unenforceable
provisions were omitted. : -

9. The Employee acknowledges that his services under this agreement are of




a special, unique, unusual, extraordinary, lntellectual character, and that a
breach by the Employee of this agreement will cause the company
lrreparable injury and damage. '

10 In the event of an actual or threatened breach of this agreement by the
Employee, or any dispute arising out of this employment or agreement, -
Employer shall be entitled to an lnjunctlon raining Employee from:

v dlsclosmg or using any of the confidential information obtained by him
during his employment, shall be entltled.'to r over damages from employee
and shall be entitled to recover from E any court costs and
reasonable attorneys’ fees which Empl ) 7 incur ir :
agreement, including | bnt not llmlted toit e costs of

11 Except as requlred by the Employee s d
: Em» ee shall never (durmg or ‘after :

iSS WHEREOF, the undersigne
set forth thereof

M.S P. ELEC'I‘RIC lNC
“"A'Florida (,orporatlon -

By:

EMPLOYER

By: -
EMPLOYEE

file:\noncompeteagreementMSW
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1~ PAIR 9” SIDE CUTTERS

1~ PAIR 6” NEEDLE NOSE PLIERS
1—10”WO0DCHISEL

1- 6” STRAIGHT SCREWDRIVER
1-114” STUBBY SCREWDRIVER
1—4”.#2PI-1]1.L]PSSCREWDBIVER
1- 200Z STRAIGHT CLAW HAMBER
1-PAIR WIRE STRIPPERS =~

2 - PAIRS CHANNEL LOCK PLIERS

E——
1~ HAND KOSET %" TO1%4”
1—VOLTAGE TESTER

1 — HAND NUT DRIVER SET UP TO 12”

1-18” SQUARE

'1- SET OPEN & CLOSED WRENCHES

UP TO 34”
1—STA.KONCRIMI"I-‘OOL
1 - CHALK LINE BOX
1~ ALLEN KEY SET 1/16” TO 3/8”
1- CRESCENTWRENCH . =
1—- VOLT-OHM METER
1— BATTERY SCREW GUN
1— 7/8" WHOLE SAW
1-BX CUTTER
* 1'WHOLE SAW

1- PAIR 8” DIAGONAL CUTTERS
1- PAIRTINSNIPS

1- 12” TRIM SCREWDRIVER

1- é’.’S'i}‘RA,IGH'l‘SCREWDRIVER

1- 9” TORPEDO LEVER — 2 WAY

1~ HEAVY DUTY HACKSAW

' 1- COLD CHISEL 10”X 3” OR

= l—LPOUWI'IZE[BELT

C1- SOCKET SET UPTO %~
: 1—2”2WAYMAGN'ETICLEVEL

1~ CHAIN WRENCH (4” COND.)
i—zi.B.HAMMER

1 - 14 OZ PLUME BOB

1- PLUG IN CIRCUIT TESTER

- 1— AMP PROBE

1 - FLASHLIGHT

1~ TAPCON DRIVER

1-11/8" WHOLE SAW

1- SAFETY GLASSES & GLOVES
1—- CAULKING GUN

This is a minimum tool list for our foreman. All tools should be acquired within two
weeks of employment with the exception of the hard hat, which is required before

the employee is to report to work.

Employee Signature:

Date:




1— SCREWGUNW/EXBATTERY
1— PAIRg SIDECUTTERS

1— PAIR 6” NEEDLE NOSE PLIERS
1- 3” STRAIGHT SCREWDRIVER

113" STUBBY SCREWDRIVER o
1—4” #2 PHILLIPS CREWDRIVER

1 — KEYHOLE SAW

1— BATI‘ERY SCREWG-U'N

1— 7/8” WHOLE SAW
1- WHOLE SAW
1- BX CUTTER

This is a minimum tool list for our fo
within two weeks of employment with
requ1red before the employee is to rep

| Employee Signature:,

e PAIR 8” DIAGONAL CUTTERS

1~ PAIR TIN SNIPS
— 6” TRIM SCREWDRIVER
1— SCRATCHAWL

" 1- ¢” TORPEDO LECER — 2 WAY

1- HEAVY DUTY HACKSAW
- COLD CHISEL 10”X 34" OR
EQUIVALENT

- POLYTAP
s '1 T“LPOUCHWITHBELT

1— 1A‘;NUTDRIVER

. _.‘1 5/16” NUT DRIVER
1— TAPCON DRIVER

1—1 1/8”‘WHOLE SAW
1-SAFETY GLASSES & GLOVES
1— HARD HAT

reman. All tools should be acquired

the exception of the hard hat, which is
ort to work.

Date:




