BOBRIK CONSTRUCTIONS

Application for Employment BOBT

T

EBRICKIE

Please return to:

post Bobrik Constructions Pty. Ltd. PO Box 122, Herne Hill WA 6056
fax. +61(8) 9296 3031

email office@bobthebrickie.com.au

Position Details

Position Applied For

Date of Application

Personal Details

Title Mr/Mrs/Miss/Ms/Other | DOB:

Name

Address

Suburb & Postcode

Contact Number Home: Mobile:

Residency Status Are you an Australian Citizen Yes/No
Permanent Resident Yes/No
Working Visa Yes/No

Drivers Licence Licence Number Class |

Education (TAFE/University/Trade/OH&S/Other)

Here name any apprenticeship started or completed as bricklayer/boilermaker etc. or any other apprenticeship/trainee course.
If no formal education state years of experience.

Name of School/Institution

Course Name Year

Qualifications Attained/Partly

Qualifications/Licences

Tick | Skill Yrs Exp Tick | Skill Yrs Exp
Brickie's Labourer Scaffold Basic
Blue Card Scaffold Intermediate
Forklift Scaffold Advanced
Elevated Work Platform First Aid
Bobcat Hoist (Material)
Rigger Hoist (Man & Material)
Dogman Traffic Control
Other Other

ON BUDGET, ON TIME - EVERY TIME




Total Years Experience

Total Years Experience Years
Approximate number of years in housing/units Years
Approximate number of years in commercial Years
Years as leading hand if applicable Years

Or attach Resume

Employment History

Employer

Position Held

Dates Of Employment

From:

Job Responsibilities

Reason for Leaving

Employer

Position Held

Dates Of Employment

From:

Job Responsibilities

Reason for Leaving

Employer

Position Held

Dates Of Employment

From:

Job Responsibilities

Reason for Leaving

Referees

Name

Position

Company

Contact Number

1

2

3




Medical History

The Position that you are applying for requires physically demanding work. Please refer to the job description provided.

Section 19 of the Occupational Safety and Health Act 1984 states that an employer shall, so far as is practicable,
provide and maintain a working environment in which employees are not exposed to hazards.

As such, the primary purpose of the pre-employment health questionnaire and the conduct of pre-employment medicals
is to assist Bobrik Constructions to ensure that your current health and fitness status enables you to safely undertake the
required duties, without risk to your own safety and/or safety of others.

It is not the intention of the pre-employment health assessments to deny a person employment solely based
on disability or illness.

We request that you disclose any pre-existing injuries or diseases of which you are aware and could reasonably foresee
may be affected by the nature of the position that you are applying for, or that may impact upon your ability to perform
these duties.

We advise that in accordance with Section 79 of the Workers' Compensation and Injury Management Act WA 1981,
a worker can be refused workers compensation if it is proved that the worker has at the time of seeking or entering
employment, willfully and falsely represented him/herself as not having previously suffered from an injury, which is the
subject of the claim for compensation.

If yes, please explain

Do you suffer from any disability or impairment which could affect [] Yes
your ability to perform the duties required for this position or that [] No
may be aggravated by the duties of this position?
Do you suffer from any medical condition that may affect your L] Yes
ability to perform the duties required of this position or that [ ] No
may be aggravated by the duties of this position?
Do you have a current workers compensation claim? [] Yes
[] No
Have you ever suffered any back or neck injuries? [] Yes
[] No
Have you ever suffered any shoulder or knee injuries? [] Yes
[] No
The conduct of a pre-employment medical assessment is a standard [] Yes
part of our application process. Are you willing to undertake a [] No

pre-employment medical assessment?

Declaration: The information provided by me in this employment application form is true and correct to the best of my
knowledge. | understand that any offer of employment is based on the accuracy of the information | have provided and
that the provision of false or misleading information may result in termination of employment.

Applicants Signature: Date:

BOBRIK CONSTRUCTIONS PTY. LTD.

11 Railway Parade, Baskerville, WA 6056 | PO Box 122, Herne Hill, WA 6056

tel. +61(8) 9296 3030 fax. +61(8) 9296 3031 email office@bobthebrickie.com.au
www.bobthebrickie.com.au



1 of 3: Upload to CVCheck W eve

Applicant Consent

Pursuant to this Applicant Consent, the Applicant consents to the following:

. CVCheck checking and verifying that the information the Applicant has provided to CVCheck or its client and that the
Applicant’s information located from other sources is correct.

. CVCheck holding the Applicant’s information including but not limited to details of the Applicant’'s qualifications;
professional memberships; employment history; litigation; bankruptcies; business interests; National Police Certificate;
investigations by financial regulatory bodies; Australian work entitlement; workers compensation claims; traffic records;
listings on national and international sanctions, money laundering, terrorist, internationally wanted criminal or politically
exposed persons lists; international employment and police records and any media reports worldwide.

. CVCheck searching, locating and sourcing the information relating to the Applicant from other sources in its absolute
discretion.

. The Western Australia Police (WAPOL) conducting a check of the records of all Australian police jurisdictions and to the
release of any other convictions, findings of guilt, either with or without conviction, any matters still outstanding against
the Applicant, traffic convictions and infringements and any other matters deemed to be ‘disclosable outcomes’ which
have been recorded against the Applicant’'s name to CVCheck.

. If an Australian National Police Certificate is requested | (the Applicant) also request WAPOL to accept that request as
an application to spend any lesser WA convictions that may be eligible in accordance with the Spent Convictions Act
1988.

. CVCheck providing the Applicant's CVCheck Report containing the Applicant’s information to the party specified in
Section 2 (unless such consent is revoked by the Applicant in writing to CVCheck).

. Providing their authorisation and consent to the party specified in Section 2 to nominate on the Applicant’s behalf third
parties who for legitimate business purposes may be given temporary (90 days) online access to the Applicant’s
CVCheck Report containing their information via CVCheck’s website.

. CVCheck’s contractors and CVCheck’s overseas agencies accessing the Applicant’s information and CVCheck Report
containing the Applicant’s information when necessary.

. CVCheck retaining and storing the Applicant’'s CVCheck Report containing the Applicant’s information (unless such
consent is revoked by the Applicant in writing to CVCheck). Please note that any Australian criminal history, Western
Australian traffic and Tasmanian traffic records will be deleted within six (6) months.

. While all reasonable care is taken, CVCheck does not warrant nor accept responsibility for the accuracy of the
information provided to it by third parties. The Applicant agrees to indemnify, release, discharge and hold harmless
CVCheck, its directors, employees, officers, contractors and overseas agencies from and against any and all losses,
liabilities, damages, costs and expenses suffered or incurred including but not limited to in relation to causes of action
the Applicant may have in defamation, breach of privacy, negligence and breach of contract against CVCheck, its
directors, employees, officers, contractors and overseas agencies.

. In consideration of WAPOL releasing details of any convictions, under this Applicant Consent, you (the Applicant)
hereby indemnify the state of Western Australia, its servants and agents including all members of WAPOL against all
actions, suits, proceedings, causes of action, costs, claims and demands whatsoever which may be brought or made
against it or them by any body or person by reason of or arising out of the release of any details of any conviction and
other information recorded against your name purporting to either relate to or concern you.

Privacy

CVCheck is committed to respecting the Applicant’s privacy. All of the Applicant’s information and other details will be
handled in accordance with CVCheck’s Privacy Statement, the Privacy Act 1988 (Cth), the National Privacy Principles and
this Applicant Consent.

CVCheck will only use and disclose the Applicant’s personal information for the purposes for which it was collected and
related purposes including checking and verifying their information and provision of this information to the party specified in
Section 2.

As required by the National Privacy Principles, CVCheck will take all reasonable steps to protect the Applicant’s personal
information from misuse and loss and from unauthorised access, modification or disclosure. CVCheck will protect the
security of personal information by:

. maintaining physical security by way of preventing unauthorised access to its premises;

. maintaining computer network security including password security to prevent unauthorised access;
. maintaining communication security; and

. restricting access to authorised staff and contractors of CVCheck.

The Applicant will be entitled to view the personal information that CVCheck holds that pertains to them. Please note that an
administration fee is payable for this service.

Version2.4

Check Pty Ltd Level 1, 1321 Hay Street, West Perth PO Box 1481 p (+61-8) 93 222 456 einfo@cvcheck.biz
ABN 25 111 728 842 Western Australia 6005 West Perth WA 6872 f (+61-8) 93 222 457 wwww.cvcheck.biz



2 of 3: Upload to CVCheck
SECTION 1: Applicant to complete (in black ink and BLOCK LETTERS)

A. Applicant’s Personal Details

Full Name (as appears on ID):

First Name Middle Name(s) Surname/Family Name

Preferred First Name:

Date of Birth: / / Gender:
(Day) (Month) (Year) (Male/Female)

B. Applicant’s Place of Birth & Passport Details

Town/City of Birth: ACT/NSW /NT/QLD/SA/TAS/VIC /WA /Outside Australia
(Please circle relevant state/territory)

Country of Birth:

Passport No (if held): Country of Passport:

C. Applicant’s Other Names

Maiden Name (if applicable):

Previous/Alternative Names:

First Name Middle Name(s) Surname/Family Name

First Name Middle Name(s) Surname/Family Name
D. Applicant’s Contact Details

Current Residential Address:

Unit Number / Street Number / Street Name (not a PO box address)
Suburb/City/Town State/Territory Postcode
Daytime Contact Number: ( )
including area code(s) (not a mobile) (Mobile)

Email Address:

E. Applicant’s Australian Driver’s Licence/Learner’s Permit Details (if held)

Licence/Permit No: State/Territory of Issue: ACT/NSW/NT/QLD/SA/TAS/VIC/WA

(Please circle relevant Australian state/territory)

SECTION 2: Party the Applicant authorises to access the Applicant's CVCheck Report

Name of Party:

Applicant’s Declaration and Warranty

| declare and warrant that:

1. I am the person referred to in Section 1 of this Applicant Consent

2. All the personal details, including but not limited to my date of birth and previous or alternate names in the identification
documents provided for the 100 Point Identity Check are my personal details, are no one else’s personal details and
are true and correct

3. | have not used any of the following in signing this Applicant Consent and completing the Applicant’'s 100 Point Identity
Check:

(a) an assumed or false name;

(b) personal details or proof of identity documents and/or proof of identity information which are not true and correct;
(c) another person’s name; or

(d) another person’s personal details, proof of identity documents and/or proof of identity information

4. | agree to the terms and conditions set out in this Applicant Consent

Applicant’s signature (in presence of Authorised Witness):

Date (same date as the Witness): / /
(Day)  (Month) (Year)

Version2.4



3 of 3: Upload to CVCheck
SECTION 3: Authorised Witness to complete (in black ink and BLOCK LETTERS)

If you are an identified user for one of CVCheck’s Employer Client Organisations, you are a CVCheck Authorised
Witness ... please complete and sign the CVCheck Authorised Witness’s Declaration and Warranty below.

CVCheck Authorised Witness’s Declaration and Warranty

| declare and warrant that | have sighted sufficient original identification documents (as specified under Applicant’s 100
Point Identity Check — see page (ii) of the instructions) that add up to at least 100 points, confirm that the identification
documents match the Applicant’s Personal Details entered in Section 1 and have witnessed the Applicant’s signature:

CVCheck Authorised Witness'’s signature:
CVCheck Authorised Witness’s name:
CVCheck User ID No:

Name of CVCheck Client Organisation:

Date (same date as the Individual): / /
(Day)  (Month) (Year)

Otherwise: You must come under one of the following accepted Authorised Witness categories (as set by the Police) ...
please select one from the list, then complete and sign the Authorised Witness’s Declaration and Warranty below.

A member of the Institute of Chartered Accountants in Australia

A member of the Australian Society of Certified Practicing Accountants

A Legal Practitioner (however described) of a Federal, State or Territory court

A registrar, clerk, sheriff or bailiff of a Federal, State or Territory court

A diplomatic or consular officer of an Australian Embassy, High Commission or Consulate, in Australia or overseas

odooono

A member of the Australian Federal Police or of the police force of a State or Territory

An individual registered or licensed as one of the following under a law of a State or Territory providing for that registration or licensing:
[0 A Dentist [0 A Pharmacist

[0 A Medical Practitioner (Doctor — not a nurse or physiotherapist etc) [ A veterinary Surgeon

[ A Justice of the Peace (not by virtue of employment held)

Authorised Witness’s Declaration and Warranty

| declare and warrant that | have sighted sufficient original identification documents (as specified under Applicant’s 100
Point Identity Check — see page (ii) of the instructions) that add up to at least 100 points, confirm that the identification
documents match the Applicant’s Personal Details entered in Section 1 and have witnessed the Applicant’s signature:

Full Name of Authorised Witness:

First Name Middle Name(s) Surname/Family Name
Registration/Membership Number
for registered body:

(eg your membership number with the Medical Board — NOT your Provider No)

Address:

Occupation:

Name of Organisation:

Daytime Contact Number: ( ) ( )

(including area code(s) (not a mobile) (Mobile)

Email address:

Authorised Witness signature:

Date (same date as the Individual): / /
(Day)  (Month) (Year)

Version2.4



DO NOT UPLOAD THIS PAGE TO CVCHECK —
ALL OTHER PAGES ARE REQUIRED

Instructions for completing the Applicant Consent

Write in black ink and use BLOCK LETTERS
Do not alter or delete the wording on this Applicant Consent in any way
Applicant to enter their Personal Details in Section 1

Applicant to sign in Section 1 in the presence of an Authorised Witness who must also sight the Applicant’s original identification

documents as specified in the Applicant’s 100 Point Identity Check section (see page (ii)), ensure sufficient identification documents
have been provided to add up to at least 100 points, confirm that the identification documents match the Applicant’s Personal Details
entered in Section 1 and then complete and sign in Section 3.

CVCheck will verify all Authorised Witnesses’ eligibility and contact them to confirm that they did in fact witness the document(s). Your
cooperation in this matter is greatly appreciated.

Applicant Consent must be dated within 30 days of your order being processed.

If this is witnessed by an Authorised Witness who is not a CVCheck Authorised Witness (see Section 3 for details), the Applicant to
forward Pages 1-3 of the original completed Applicant Consent to the party noted in Section 2.

CVCheck Client to upload Pages 1-3. If you are unable to scan as a single PDF file and upload to our system please Express Post
the original to:

CVCheck
PO Box 1481
WEST PERTH WA 6872

The Instructions pages and copies of ID do not need to be uploaded (the original ID just needs to be sighted by a CVCheck
Authorised Witness).

National Police Certificate Information

The criminal records database used by the Western Australia Police (WAPOL) contains criminal convictions resulting from prosecutions
initiated by police. Many offences are prosecuted by non police agencies. The details of convictions resulting from these prosecutions may
not be included in the National Police Certificate. The release of certain convictions is restricted by legislation (ie Spent Convictions).
These convictions will not be included in the certificate.

Where a police record with another Australian police jurisdiction has been obtained any relevant legislation (and/or release policy) governing
that police jurisdiction will be applied before it is released. Under various sections of Commonwealth, State and Territory legislation a
person has the right in particular circumstances or for a particular purpose to not disclose certain convictions (ie Spent Convictions). Such
convictions will not be released, providing this is in accordance with relevant legislation (and/or release policy). If further information is
required in relation to the legislation and release policies of any police jurisdiction please contact that individual police jurisdiction directly.

WAPOL will utilise the services provided by the Commonwealth CrimTrac Agency to search and collate records held by other Australian
police jurisdictions.



DO NOT UPLOAD THIS PAGE TO CVCHECK — ) i
ALL OTHER PAGES ARE REQUIRED CV ;

Applicant’s 100 Point Identity Check

It is a requirement that the Applicant provide proof of identity to an Authorised Witness. To complete the 100 Point Identity Check
the Applicant must choose the relevant identification documents from the list below and present the originals to the Authorised
Witness.

The combination of documents supplied to the Authorised Witness should, as a minimum, evidence the Applicant’s full name and
date of birth and add up to at least 100 points.

Primary Documents Points
You must provide either: + Australian Birth Certificate or Birth Card 70
. Issued by the Registrar of Births, Deaths and Marriages (extracts are not acceptable)
+ At least ONE primary )
- Australian Passport 70
document Current or expired within the last two years, but not cancelled
OR + Australian Citizenship Certificate 70
* Atleast ONE sgcondary + International Passport 70
document that includes a Current — NOT expired or cancelled
photograph.
Secondary Documents Points
+ Licence or Permit issued under Australia law The 1% document
(includes Australian Drivers Licence, Australian Firearms Licence or similar) from this group
- State or Federal Government Employee Identity 03"439 awarded
« Tertiary Education Institution Identity points.
« Australian Learner’'s Permit Any additional
. . documents are
« Australian Department of Veterans Affairs Card awarded
+ Australian Centrelink or Social Security Card 25 points.
Secondary Documents cont. Points
All documents in this group will | * Australian Proof of Age Card 25
. Issued by Dept of Planning & Infrastructure (or relevant government department)
be awarded 25 points. A lian Medi c
Only ONE card from each ) ustra.|an ed|ca|.'e ard 25
organisation may be counted | © Council Rates Notice 25
(eg 2 Credit/Accounts Cards + Property Lease/Rental Agreement 25
can be used but they mustbe |+ Property Insurance Papers 25
issued by different financial + Motor Vehicle Registration or Insurance Documents 25
institutions). - Professional or Trade Association Card 25
- Utility Bills (eg Telephone, Gas, Electricity, Water) 25
+ Credit/Account Card 25
+ Bank Statement/Passbook 25

Change of name

If the name the Applicant uses (as entered under Applicant’s Personal Details in Section 1) is different to the name on each of the
Applicant’s identity documents the Applicant must show proof of his or her name change to the Authorised Witness.

Documents accepted as proof of a change of name include:

. Original marriage certificate or extract (issued by the Registrar of Births, Deaths and Marriages — or relevant government
department)

Certificate of marriage (issued by the church or celebrant performing the marriage)
Certificate of registration of name change

. Decree Nisi as proof of a return to maiden name after a divorce

These documents must be originals and do not count as part of the 100 points of identification.

If the Applicant has provided a change of name document, he or she must enter his or her previous name(s) under Applicant’s
Personal Details in Section 1.

Unable to meet the Proof of Identity requirements?

If the Applicant is unable to provide sufficient documents that meet the above requirements, please contact CVCheck on
(08) 93 222 456 for further advice.

(i)



