Hybrid DrillingInc.
PO Box 1749
Woodward, OK 73801
580-256-3644

Applicant Information Date:
LastName First ML
Street Address Apartment/Unit #
City State Zip
Phone Email Address:
[Date Available:
Desired Salary Position Applied for:
Areyouacitizenofthe UnitedStates? Yes No
If no, areyou authorized to work nte US.? Yes No
Have you ever worked for this company? Yes No
Haveyouever been convicted ofa felony? Yes No
If yes, explain:
Education
High School Address
From To Did yougraduate? Yes No  Degree
College Address
From To Didyougraduate? Yes No  Degree
Other Address
From To Didyou graduate? Yes No Degree




References

Please list three professional references.

Full Name | Relationship
Company Phone ( )
Address
Full Name Relationship
Company Phone ( )
Address
Full Name Relationship
Company Phone ( )
Address

Previous Employment
Company Phone  ( )
Address | Supervisor
Job Title Starting Salary § Ending Salary §
From To Reason for Leaving
May we contact your previous supervisor for a reference? Yes No
Company Phone ( )
Address Supervisor
Job Title Starting Salary $ EndingSalary §
From To | ReasonforLeaving
May we contact your previous supervisor for a reference? Yes No
Company Phone ( )
Address Supervisor
JobTitle |Starting Salary 8 Ending Salary $
From To ]Reason for Leaving

May we contact your previous supervisor for a reference? Yes No
Military Service

Branch From To

Rank atDischarge Type of Discharge

[fother than honorable, explain:

Disclaimer and

Signature

I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, I understand th

application or interview may result in my release.

Signature

at false or misleading information in my

Date




Hybrid Drilling Inc.
Employee Consent Agreement To Drug Testing

L , agree to abide by the policies of Hybrid Drilling
Inc. with respect to its drug testing procedures. I understand that when I signthis
consent form I can be subjected to drug testing procedures including, but not
limited to blood testing, urine testing or breath analyzing for drug and alcohol.

T understand and agree that, as a condition of employment, I may be required to

take aurinalysis or other drug testing procedure as may be deemed necessary by
the company.

By my signature below I agree to submit to these tests and further agree that the
testing agency is authorized by me to provide the results of thetest.

I acknowledge that use, possession, unlawful manufacturing, sale or solicitation of
illegal drugs of alcohol on company premises, in company vehicle, on work
- locations or reporting to work with any detectable amount of illegal drugs or

alcohol in the bodily systems, as determined by testing, will be sufficient cause of
immediate termination ofemployment.

I understand and agree that I am required to notify the company of any criminal
drug statute conviction for a violation occurring inthe work place no later than five

(5) days after such conviction and understand that my employment may be
terminated for such conviction.

I certify that T am free of illegal drugs, controlled substance and alcohol. I agree
that I will remain free of illegal drugs, controlled substances and alcohol as
condition of my continued employment.

I have read, understand and have been given a copy of this Consent Agreement and
agree to abide by its terms and conditions.

Dated this day of 20

——

Signature




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

A ; o . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

P START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name)

First Name (Given Nams) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number | City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address

I 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.

Employee's Telephone Number

| attest, under penalty of perjury, that | am (check one of the following boxes):

[] 1. Acitizen of the United States

|:| 2. A noncitizen national of the United States (See instructions)

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

|:| 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized fo work must provide only one of the following document numbers to complete Form [-9: Do 3&%&,‘;‘;]”5;’;}':;;“
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number,

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
D | did not use a preparer or translator. [:l A preparer(s) andfor translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

1 attest, under penalty of perjury, that | have assisted in the com
knowledge the information is true and correct.

Signature of Preparer or Translator

pletion of Section 1 of this form and that to the best of my

Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form I-9 07/17/17 N Page | of 3



Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-9

OMB No. 1615-0047
Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authorized representative must complete and sign Section 2 with

in 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of

one document from List B and one document from List C as listed on the "Lists

Document Title

Issuing Authority

of Acceptable Documents.”)
Foihams o i Beati Last Name_(r'-:amﬂ'y Name) First Name (Given Name) M.l. | Citizenship/Immigration Status
ListA OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title

Document Title

Issuing Authority

Issuing Authority

Document Number

Document Number

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Expiration Date (if any)(mm/dd/yyyy)

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Additional Information

QR Code - Sections 2 & 3
Do Not Write In This Space

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,

(2) the above-listed document(s) appear to be genuine and to relate to the em

employee is authorized to work in the United States.
The employee's first day of employment (mm/dd/yyyy):

ployee named, and (3) to the best of my knowledge the

(See instructions for exemptions)

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative

First Name of Employer or Authorized Representative

Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name)

City or Town

State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable)

B. Date of Rehire (if applicable)

Last Name (Family Name)

First Name (Given Name)

Middle Initial

Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has ex

continuing employment authorization in the space provided below.

pired, provide the information for the document or receipt that establishes

Document Title

Document Number

Expiration Date (if any) (mm/dd/yyyy)

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Name of Employer or Authorized Representative

Form [-9 07/17/17 N

Page 2 of 3




%
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization 0OR AND
1. U.8. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
= PomanantRootertCardor Alan_ ] Sl ot ossesson oftho | e nlass e card ncdsane o
Registration Receipt Card (Form 1-551) SR s a QIDWILG Teatstans:
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
] : name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary I-551 stamp or temporary INS AUTHORIZATION
1-551 printed notation on a machine- 2. ID card issued by federal, state or local

S : VA Wi YW
readable immigrant visa government agencies or entities, ) VAED FOR HORK ONLYISITH

sl i DHS AUTHORIZATION
T provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth,| 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
I-766) DS-1350, FS-545, FS-240)

3. School ID card with a photograph ; :

5. For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status; = county, municipal authority, or
. FoelG TaBAbOH SN 5. U.S. Military card or draft record Lerritpry of th;_L_jnlitEd IStates

e ) I OTTICH
b. Form 1-94 or Form I-94A that has 6. Military dependent's ID card sl il

the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document

IR e AR R s 5. U.S. Citizen ID Card (Form 1-197)
an 7 : 5

T 8. Native American tribal document & identification Cardfor s of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form 1-179)
not yet expired and the ——
proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document document issued by the '
limitations identified on the form. listed above: Department of Homeland Security

6. Passport from the Federated States of 30, Sehiool tcatd bf retort Gard
Micronesia (FSM) or the Republic of . i
the Marshall Islands (RMI) with Form
I-94 or Form |-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between
the United States and the FSM or RMI

11. Clinic, doctor, or hospital record

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form I-9 07/17/17 N Page 3 of 3



This Organization
Participates in E-Verify

This employer participates in E-Verify and will
provide the federal government with your
Form I-9 information to confirm that you are
authorized to work in the U.S.

If E-Verify cannot confirm that you are
authorized to work, this employer is required
to give you written instructions and an
opportunity to contact Department of
Homeland Security (DHS) or Social Security
Administration (SSA) so you can begin to
resolve the issue before the employer can
take any action against you, including
terminating your employment.

Employers can only use E-Verify once you
have accepted a job offer and completed the
Form |-9.

E-Verify Works for Everyone

For more information on E-Verify, or if
you believe that your employer has
violated its E-Verify responsibilities,
please contact DHS.

Esta Organizacion
Participa en E-Verify

Este empleador participa en E-Verify y proporcionara
al gobierno federal la informacién de su Formulario 1-9
para confirmar que usted esta autorizado para trabajar
en los EE.UU..

Si E-Verify no puede confirmar que usted esta
autorizado para trabajar, este empleador esta
requerido a darle instrucciones por escrito y una
oportunidad de contactar al Departamento de
Seguridad Nacional (DHS) o a la Administracién del
Seguro Social (SSA) para que pueda empezar a
resolver el problema antes de que el empleador pueda
tomar cualquier accion en su contra, incluyendo la
terminacion de su empleo.

Los empleadores sélo pueden utilizar E-Verify una vez
que usted haya aceptado una oferta de trabajo y
completado el Formulario 1-9.

E-Verify Funciona Para Todos

Para mas informacion sobre E-Verify, o si
usted cree que su empleador ha violado
sus responsabilidades de E-Verify, por
favor contacte a DHS.

888-897-7781

dhs.gov/e-verify
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E-VERIFY IS A SERVICE OF DHS AND SSA

The E-Verity logo and mark are registerad

of Dep of

Sacurity. Commercial sale of this postar is strictly prohilited.

English / Spanish Poster



RECORDS REQUEST & CONSENT TO RELEASE Department of Public Safety

! ) Per Record Fee

I hereby request the following driver record(s): Regular Certified
Oklahoma driving record summary (Motor Vehicle Report, or MVR] [srare law limits this summary to three YOATE] swvusis $25.00 or $28.00

7 Collision Report. Provide Date: City/County srsssesnsens $7.00 0F .une.. $10.00

0 - ] Per Per Certified
Other Driving Record(s) (please specity record by type and date): Page Fee  Record Fee

eees $ 0,25 0F sivnniaenns § 3,00

[For vehicle records, contact Oklahoma Tax Commission. For birth certificates, contact Deparement of Tealth] Total fee due is cost per line

for:

Driver's Name: Sex:

Driver License Number:

Date of Birth:
Check the following applicable statement: MY

O 1 am the person named in the record(s) sought. Oi1am requesting the record(s) of another person.

If you are not the person named in the record(s) sought, provide the reason(s) you are entitled to this record without approval of the named
person [please check all that apply]. If none of these reasons apply, you must have the named person sign the Consent to Release below::
L D Government Agency (fede

ral, state, or local, including court or law enfi rcement): for carrying out its functions +

2 D Legal: in connection with any court, administrative, arbitral, or self-regulatory body: service of process; nvestigation in anticipation of litigation;
execution or enforcement of judgment or order of a coust,

3.0 Research Activities or Statistical Reports: personal information shall not be published, re-disclosed, or used to contact individuals 4

4. D Insurance Company, Insurance Support ¢ Irganization, Self-nsured Fatity: for claims mnvestigation, anti-fraud, rating or underwriting activitics 1

5.0 Licensed Private Tnvesrigarive Agency or Licensed Sccurity Seevice: for any purpose permitted under 18 US.C. §2721, subsection (b) 1
6. D Employer of Commercial Driver License [Holder: to obtain or verity mformation required under 49 USC., Chapter 313
7.2 Other: for use specifically authorized under the laws of the State of Oklahoma related to the public safety

Statutory citation:

CONSENT TO RELEASE by Person Named in Request [if none of the reasons above apply, consent to release is required. Employers MUST
have consent to release a driving record when it is to be used for purposes other than 49 US.C., Chapter 313

Printed Name of Person Named in Request Signature of Person Named 1n Request

By signing above, | voluntarily give consent to the Department of Public Safety or any Motor License Agency to release the above-named rece d(s) to the person
making this Records Request. T understand, as required by the federal Daver Privacy Protection Act (DPPA), 18 US.C. Section 2721, et seq., the Department
of Public Safety or any Motor License Agencey will not rele

ase personal imformation from my driving record unless 1 consent by waiving my right to privacy
under the DPPA, or unless the

Department is requited or authorized by DPPA to release personal information without my consen

AFFIRMATION of Person Making Request

Pursuant to 12 O8. §426, T statc under the penalty of perjury that the requested information is being solicited solely for the reason(s) checked above or at the
consent of the named person. 1 understand the personal information furnished 1s confidential under Federal and State laws and
the reason | have indicated above or at the consent of the named person, and that it is unlawful for me to furnish the information to any unauthorized person
or entity or to be used for any unauthorized purpose and if 1 release any of such information to another authorized person, I understand that 1 must inform
that person of his duties and responsibilities under the Dnvers Privacy Protecton Act [21 US.C. §§ 2421, o7 seg.| and his obligations to use such information
only of the purposes set out therein and his civil and criminal liabilites 1 he violates these duties, and his obligation to mform subsequent authorized recipients
of said information of their identical obligations and dutics. I further agree to indemnify and held harmless both the ( Yklahoma Department of Public Safery
and OK.gov from any and all liability and penalties associated with my or my successor or assignees” wrongtul use and/or release of such mformation.

t as enumerated above.

is being released 10 me only for

Printed Name of Person Making Request Signature of Person Making Request

1 Print Agency/ Company Name(f item 1, 3, 4, 5 or 6 was checked above) Dare men KTy

Address City State Zip

Mail completed form along with appropriate fees to: Fees are isted above,
Department of Public Safery
Records Management Division
PO, Box 11415

Oklahoma City, OK 73136-0415

Please send toral amount due in form of ¢

Cashier’s Check, Money Order, Personal or Business Check
Cash 1s accepted only when paying in person.

Record fees are in accordance with Oklahoma Statutes,

DPS 303RM 0097 19,2017



