ma)x(ll m Employment Application

PETROLEUM

Maxum Petroleum and its subsidiaries are equal opportunity employers and do not discriminate on the basis of age, race, religion, color,
sex, national origin, sexual orientation, ancestry, military status, marital status or physical or mental disability. In compliance with the
Immigration Reform and Control Act of 1988, we will hire only U.S. Citizens and Aliens lawfully authorized to work in the U.S. Should you
be employed by Maxum Petroleum, you will be required to complete and sign Form I-9 Employment Eligibility Certification.

NAME:

(Last) (First) (Middle Initial) (Date)
PRESENT ADDRESS:

(Street) (City) (State) (Zip Code)
(Home Phone) (Email) (Cell Phone)

Permanent Address (if different from above)

(Street) (City) (State) (Zip Code)
Are you legally authorized to work in the U.S. for any and all employers? OYes 0ONo

Are you at least 18 years old? OYes 0ONo

Have you previously applied for employment with Maxum or a subsidiary? OYes ONo Ifyes, when?
Have you ever been employed by Maxum or a subsidiary? OYes ONo Ifyes, when?

Name used during previous employment with Maxum or a subsidiary?

Position held:

Have you ever been convicted of a felony under any jurisdiction? OYes 0ONo

“Conviction of a crime will not necessarily be a bar to employment. Factors such as age at the time of the offense, type of offense,
remoteness of the offense in time, and rehabilitation will be taken into account in determining effect on suitability for employment.”

Work Preferences

Position Desired:

(Title) (Desired Salary) (Date Available)
Employment Desired: O Full Time O Part Time O Temporary O Seasonal

Would you consider a contract assignment? OYes 0ONo O Possibly

What days and hours are you available for work? Days: Hours:

Are you available for work on weekends, if necessary? [0 Yes [O No
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Professional References

Please list those we may contact who can verify your academic and/or work history.

Name City/State Phone Relationship

Circle the highest grade completed: High School College Graduate Ph.D.
9 10 11 12 1234 123 1
Did you
. Degree or Graduate? . .
School Name and Location Certificate Yes or No (if no, Major Subject
Received please list credit
hours earned)

High School
or GED
College or
University
Graduate
Other

Please list any other special training, skills, licenses, certifications, and experience relevant to the position for which you are applying:

Please list any job-related professional or trade group affiliations:

Military Service

Branch: From To

Did you obtain any specialized skills or abilities as a result of service in the military? O Yes O No
If so, please describe:

Are you an active member of the National Guard or Reserves? O Yes O No
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Work Experience

This portion of the application must be completed even if supplemented by a resume. List jobs in reverse order held — present or

most recent first. For periods of unemployment or self-employment, list dates and location. Please attach additional pages if

necessary.

MOST RECENT EMPLOYER:

(Name)

(Phone)

Dates of Employment:

(Street)

(City) (State)

From: To:
Salary:
Starting:$ Ending:$

(Name and Title of Supervisor)

O Ful-time 0O Part-time O Temporary
Hrs/wk

(Your Position)

EMPLOYER 2:

(Department)

Reason For Leaving:

(Name)

(Phone)

Dates of Employment:

(Street)

(City) (State)

From: To:
Salary:
Starting:$ Ending:$

Name and Title of Supervisor

O Full-time 0O Part-time O Temporary
Hrs/wk

(Your Position)

EMPLOYER 3:

(Department)

Reason For Leaving:

(Name)

(Phone)

Dates of Employment:

(Street)

(City) (State)

From: To:
Salary:
Starting:$ Ending:$

(Name and Title of Supervisor)

O Full-time 0O Part-time O Temporary
Hrs/wk

(Your Position)

EMPLOYER 4:

(Department)

Reason For Leaving:

(Name)

(Phone)

Dates of Employment:

(Street)

(City) (State)

From: To:
Salary:
Starting:$ Ending:$

(Name and Title of Supervisor)

O Ful-time O Part-time 0O Temporary
Hrs/wk

(Your Position)

EMPLOYER 5:

(Department)

Reason For Leaving:

(Name)

(Phone)

Dates of Employment:

(Street)

(City) (State)

From: To:
Salary:
Starting:$ Ending:$

(Name and Title of Supervisor)

O Ful-time O Part-time O Temporary
Hrs/wk

(Your Position)

(Department)

Reason For Leaving:
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Acknowledgements

| do hereby authorize the furnishing, without liability, of records and other information that Maxum Petroleum may request in its evaluation
of my qualifications for employment.

In consideration of my employment, | agree to conform to the rules and regulations of Maxum Petroleum, Inc. and its subsidiaries. | also
agree that my employment and compensation can be terminated at will (i.e. with or without cause, and with or without notice, at any time,
at the option of either the firm or myself). | understand that no manager or representative of Maxum Petroleum, Inc. other than the
President and CEO, has any authority to enter into any agreement for employment other than on an at-will basis.

This certifies that this application was completed by me, and that all entries on it and the information in it are true and complete to the best

of my knowledge. | understand that any false information contained in this application is cause for discharge at any time during my
employment.

Applicant’'s Name (Please Print)

Applicant’s Signature Date
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mazium.

PETROLEUM Authorization for Background

Investigation

To Whom It May Concern:

I, , hereby authorize Maxum Petroleum and/or its agents to make an independent investigation of my background, which
may include my character, general reputation, personal characteristics, and mode of living in connection with an
application of employment with Maxum Petroleum, Inc.

The scope of the report may include information concerning my driving record, civil and criminal court records, credit,
wor ker ' s compensation record, educati on, credenti al
employment and personal references.

| authorize and request any present or former employer, state/federal government office, state department of motor
vehicles, credit bureaus, school, police department, court records, including those maintained by both public and private
organizations, financial institution or other persons having personal knowledge about me to furnish Maxum Petroleum,
Inc. with any and all information in their possession regarding me for the purpose of confirming the information
contained on my Application and/or obtaining other information which may be material to my qualifications for
employment. | am willing that a photocopy of this authorization be accepted with the same authority as the original, and |
specifically waive any written notice from any present or former employer who may provide information based upon this
authorization request.

Print Full Name:

Print Maiden Name or Other Names Used:

Present Address:
City: State: Zip Code:
Date of Birth {for |.D. purposes only}: / /

Social Security Numher: . i

Driver’s License Number: State of Issue:

The following is my true and complete legal name and all information is true and correct to the best of my knowledge:

Please provide a telephone/cell number where we may contact you.

Phone:

Signature:

Date:
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mayium.

FETROLEUM Screening & Inspection Authorization & Consent

The Company has a policy against drug and alcohol abuse and reserves the right to screen its employees and applicants for

employment as an enforcement measure in providing a safe, healthy, and productive working environment.

By my signature below, | am freely and voluntarily agreeing and consenting to submit a personal specimen of urine and/or
blood for chemical analysis and testing to determine or rule out the presence of illegal, abused, or prohibited

drugs/alcohol or substances in my body fluids.

1 I hereby authorize the Company's duly appointed collection facility, or Company and testing laboratory, and their
personnel, to obtain, process, and test the specimen and to release and discuss the results of the analysis and test to the
authorized agent at Maxum Petroleum for employment purposes. Said information will be handled as confidentially as is
reasonably possible, shared only on a "need to know" basis.

2 I understand a documented chain of custody exists to ensure the identity and integrity of my specimen
throughout the collection and testing process.

3 As an applicant, | understand that if | have a positive test or refuse to submit to this drug/alcohol screening
analysis and test, this will constitute voluntary withdrawal of my application for employment and no further consideration
shall be given. As an employee, | understand that if | have a positive test or refuse to submit to this drug/alcohol screening
analysis and test, this will constitute a violation of Company policy and | will be subject to disciplinary action up to and
including termination of employment.

4 | hereby release, forever discharge, and hold harmless the Company, any physician, technician, medical facility,
and laboratory facility and all of their respective officers, directors, employees, representatives, and agents from any and
all claims of whatever nature arising out of or in connection with any act or omission relating to any (1) examination, (2)
test, (3) collection, (4) procedure, (5) chain of custody, (6) disclosure, (7) analysis, (8) diagnosis, (9) inaccuracy, (10) report,
or (11) action performed.

5 In consideration of my personal desire for as safe a work environment as possible, | hereby voluntarily give my
consent for the Company to search my person, personal effects, vehicle, and other property located on Company premises
or worksites, including Company vehicles.

6 | certify that | have read this form, or it has been read to me and | understand its contents. | also certify that | have
received a copy of the Maxum Petroleum Drug and Alcohol Abuse Prevention and Testing Policy and Exhibits.

7 | understand that, like all other Company forms, this form does not alter the employmenta t - wi | | re
the Company may terminate my employment at any time for any reason or no reason at all with or without notice.

Applicant Name(Print)- Applicant Signature Date Witness Name (Print)- Witness Signature Date
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Equal Employment Opportunity/Affirmative Action Data

Maxum Petroleum and its subsidiaries comply with all equal employment opportunity and affirmative action laws and regulations.
Employment decisions are made on the basis of job-related criteria without regard to age, race, religion, color, sex, national origin,
sexual orientation, ancestry, military status, marital status or physical or mental disability.

To maintain accurate data for our equal employment opportunity and affirmative action programs, we request that you complete
any of the voluntary sections that apply to you. You will not be subject to adverse treatment either by providing the information or
by failing to complete the sections.

This sheet will be retained in a confidential file separate from your personal records. Its only purpose is to assist us in preparing
reports for corporate and governmental monitoring activities. If you want more information about any of the sections, please check
with a Maxum employment representative.

Name:

(Last) (First) (Date)
Address:

(Street) (City) (State) (Zip Code)

Type of work for which you are applying:

RACIAL/ETHNIC GROUP VOLUNTARY SELF-IDENTIFICATION
(Please mark the appropriate box)

BLACK Or AFRICAN AMERICAN ...ttt ettt ettt ettt e e e et e e ea et e e st et e e et e e e e e e anba e e e enbbe e e e e nnnnees O Male O Female
A person having origins in any of the Black racial groups of Africa.

HISPANIC OF LATINO ..ttt ettt ettt a e+ttt e e sttt a4 b bt e+ 4t et e e eas bt e e e e e ek b bt e e eabbee e e s nn et e e e annnneee s O Male O Female
A person of Mexican, Puerto Rican, Cuban, Chicano, Central and South American or other Spanish
culture regardless of race.

ASITAN et e e e oAbt e e e R et £e oo R e e e e e e oAb e e e eaEbe hhe et e e ah b bt e e e be e e e e neee e e e e e e e aes O Male O Female
A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian
subcontinent including, for example, Cambodia, China, India, Japan, Malaysia, Pakistan, the Philippine
Islands, Thailand, and Vietnam.

NATIVE HAWAIIAN or OTHER PACIFIC ISLANDER.......cc.tttiiitiit ettt ettt sttt beesee e e e eseesneesneesneen O Male O Female
A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

AMERICAN INDIAN OF ALASKAN NATIVE. ...ttt ettt et e st eene e et e e bt e nnneeeanees O Male O Female
A person having origins in any of the original peoples of North and South America (including Central
America), and who maintains cultural identification through tribal affiliation or community recognition.

LTV LI T TSP PP PP PP PP TOPRPTR PRSPPIt O Male O Female
A person having origins in any of the original peoples in Europe, North Africa, or the Middle East.

TWO OR MORE RAGCES ... oottt s a s e e e e e e e e e e e e e e e e ettt te e et e ttsba et b aae e e e e e e aeeaees saaessaassaeeaaeeeaeeeeesnsenrnes O Male O Female
A person who primarily identifies with two or more of the above race/ethnicity categories.

DECLINED TO IDENTIFY ittt ss s e e e e e e s sab e e e e an e O
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