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PENISIGN
United States Drilling Inc.

Welcome to ENSIGN United States Drilling Inc.!

This “New Employee Packet” contains personnel information required in order to become an employee of
ENSIGN United States Drilling Inc. This packet includes:

Employee Information Form

Complete and sign. Supervisor reviews and signs.
Return it with employee packet.

W-4 Form

Complete and sign. Return it with employee
packet. Payroll checks cannot be issued unless
the W-4 Form is on file in the Denver office.

I-9 Form with completion instructions

Complete and sign section #1. Supervisor verifies
your identification documents and signs section #2.
Return it with employee packet. Payroll Checks
cannot be issued unless the I-9 Form is on file
in the Denver office.

Payroll Direct Deposit Authorization

Read, fill out and return with your employee packet.
Attach a voided check.

General Acknowledgment Form

Pay periods

Personal information

Safety

Hazard Communication

Designated Medical Provider for Work
Related Injuries/lliness’ and Authorization to
Release Information

Read, initial, and sign. Supervisor reviews and
signs. Return it with employee packet.

Employee Safety Manual and Company Policy &
Basic Directions Handbook

Read booklets and sign certificates. Keep booklets
for your information. Supervisor reviews and signs
cenificates. Return it with your employee packet.

Hazard Communication Booklet

Read booklet. Keep for your information.

Take the time to read and understand each form or document.

If you have any questions, please call the office toll-free at 1(866) 376-2059.

**Equal Opportunity Employer**

ENSIGN United States Drilling Inc. is an Equal Opportunity Employer. We do not discriminate in hiring
because of age, race, religion, color, national origin, sex, marital status, veteran status, or disability

.
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Driving to Zero

United States Drilling Inc. i\
EMPLOYEE INFORMATION
NAME
ADDRESS
PHONE NO._( ) DATE OF BIRTH (optional)
Are you overtheageof 187 Yes_____ No____

NOTIFY IN CASE OF EMERGENCY

ADDRESS

PHONE NO.{ ) RELATIONSHIP

Have you ever attended Basic Safety Awareness/OSHA Training? Yes No

Training Date Training Type Card No.
(IADC “Rig Pass”, PEC, etc.)

Have you worked for ENSIGN United States Drilling Inc. or CAZA Drilling Inc. in the past? Yes No

LIST 2 FORMER EMPLOYERS, JOB CLASSIFICATIONS, AND DATES WORKED

Have you ever been convicted of a felony? Yes No

If you answered yes, provide an explanation here.

The information that | have furnished on this form is correct as indicated by my signature below.

I understand that | am solely responsible for my transportation to and from the work site. | understand that
Ensign assumes no responsibility for accidents or injuries while employees are traveling to and from the
work site. | understand that there is no expressed or implied contract of employment, that | have been
hired at the will of the employer, and that my employment may be terminated at will at any time and with or
without cause, the employer’s only obligation being to pay wages due and owing at the time of termination.

I understand that | will provide and wear approved safety shoes and hard hat, and will abide by all
Company, Federal, and State procedures and regulations while working for Ensign US Drilling Inc.

INITIAL JOB ASSIGNMENT: LOCATION POSITION
(rig #, yard, etc.) (Floorhand, Motorman, derrick hand, etc.)
Signature Date
Supervisor's Signature Date
OFFICE USE ONLY
File # Comp SuI Tax 1-9 W-4 DD Form

Code Exempt




Form W-4 (2006)

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 refigure 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 2006
expires February 16, 2007. See Pub. 505, Tax
Withholding and Estimated Tax.

Note. You cannot claim exemption from withhold-
ing if (@) 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/two-jcb situations. Complete all worksheets
that apply. However, you may claim fewer (or zero)
allowances.

Head of household. Generally, you may claim
head of household filing status on your tax retum
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 qualifying individuals.
See line E below.

Tax credits. You can take projected tax credits
into account in figuring your allowable number of
withholding allowances. Credits for child or depen-
dent care expenses and the child tax credit may
be claimed using the Personal Allowances Work-
sheet 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 income, such as interest or dividends, con-
sider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise,
you may owe additiona! tax.

Two earners/two 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 complet-
ing 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 2006. See Pub. 919, especi-
ally if your earmings exceed $130,000 (Single) or
$180,000 (Married).

Recent name change? If your name on line 1
differs from that shown on your social security
card, call 1-800-772-1213 to initiate @ name change
and obtain a social security card showing your cor-
rect name.

Personal Allowances Worksheet (Keep for your records.)

A

Enter “1” for yourself if no one else 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 or [ess.

C Enter “1” for your spouse. But, you may choose to enter “-0-"

more than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your taxretum ., . . . .
E Enter “17 if you will file as head of household on your tax retum (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

if you are married and have either a working spouse or

Mmoo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit):
e If your total income will be less than $55,000 ($82,000 if married), enter “2” for each eligible child.

e |f your total income will be between $55,000 and $84,000 ($82,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have four or more eligible children.

H Add fines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.)

For accuracy,
complete all
worksheets
that apply.

> H

e [f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
e If you have more than one job or are married and you and your spouse both work and the combined eamings from all jobs
exceed $35,000 (325,000 if married) see the Two-Earner/Two~Job Worksheet on page 2 to avoid having too fittle tax withheld.

e If neither of the above situations applies, stop here and enter the number frorn line H on line 5 of Form W-4 below.

Form W-4

Department of the Treasury
Internal Revenue Service

Cut here and give Form 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 withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2006

1  Type or print your first name and middle initial. Last name 2 Your social security number
Home address (number and street or rural route) 3 [ singe [J Maied [ Maried, but withhold at higher Single rate.
Note. If marred, but legally separa’ed, or spouse is a nonvesident afien, 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 new card. P> D
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

2]

Additional amount, if any, you want withheld from each paycheck ..
7 |claim exemption from withholding for 2006, and | certify that | meet both of the following condmons for exemption.
® Last year | had a right to a refund of all 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 liability.
If you meet both conditions, write “Exempt” here .

6%

e A E

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowtedge and belief, it is true, comrect, 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 10 Employer identification number (EIN)
(optional)

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

Cat. No. 10220Q

Form W=4 (2006)



Form W-4 2005)

Page 2

Deductions and Adjustments Worksheet

Note, Use this worksheet only if you plan to itemize deductions, claim certain credits, or claim adjustments to income on your 2005 tax retum.

1 Enter an estimate of your 2005 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 2005, you may have to reduce your itemized deductions if your income
is over $145,950 (372,975 if married filing separately). See Worksheet 3 in Pub. 918 for details.) . 1§

$10,000 if married filing jointly or qualifying widow(er)

2 Enter: { $ 7,300 if head of household .. 2 §

$ 5,000 if single or married filing separately

3 Subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-" | .. 3 $

4  Enter an estimate of your 2005 adjustments to inceme, including alimony, deductible IRA contnbuhons and studem Ioam |merest 4 S

5 Addlines 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 2005 nonwage income (such as dividends or interest) 6 S

7 Subtract line 6 from line 5. Enter the result, but not less than “-0-" .. 7 S

8 Divide the amount on line 7 by $3,200 and enter the result here. Drop any fractlon e e e 8

9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . 9

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Eamer/Two-Job Worksheet, also
enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 . 10

Two-Earner/Two-Job Worksheet (See Two eamers/two jobs on page 1.}

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-" and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . e e 3
Note. If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4-9 below to calculate the additional

withholding amount necessary to avoid a year-end tax bifl.

4  Enter the number from line 2 of this worksheet ., . . 4
5 Enter the number from line 1 of this worksheet . ., . . . 5
6 Subtractline5fromlned4 . . . . 6
7  Find the amount in Table 2 below that applles to the HlGHEST paylng ]Ob and enter it here 7 8
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . 8 $
9 Divide line 8 by the number of pay periods remaining in 2005. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2004. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . 9 $
Table 1: Two-Earner/Two-Job Worksheet
Married Filing Jointly All Gthers
it wages from HIGHEST | AND, wages from LOWEST | Enter on If wages from HIGHEST | AND, wages from LOWEST | Enter on If wages from LOWEST | Enter on
paying job are— paying job are— line 2 above | paying jcb are— paying jcb are— kne 2 abeve § paying job are— line 2 above
$0 - $40.000 S0 - $4,000 o $40,001 and over 30,001 - 36,000 8 $0 - $6,000 i
4,001 - 8,000 1 36,001 -~ 45,000 7 6,001 - 12,000 1
8.001 - 18,000 2 45,001 -~ 50.000 8 12,001 - 18,000 2
18,001 and over 3 50,001 - 60,000 9 18,001 - 24,000 3
60,001 -~ 65,000 10 24,001 - 31,000 4
$40,001 and over $0 - $4,000 ] 65,001 -~ 75,000 1 31,001 - 45,000 5
4,001 - 8,000 1 75,001 - 90,000 12 45,001 - 60,000 &
8,001 - 18,000 2 90,001 - 100,000 13 60,001 - 75,000 7
18,001 - 22,000 3 100,001 - 115,000 14 75,001 - 80,000 8
22,001 - 25,000 4 115,001 and over 15 20,001 - 100,000 9
25,001 - 30,000 5 100.001 and over 10

Table 2: Two-Earner/Two-Job Worksheet

Married Filing Jointly All Others

If wages from HIGHEST Enter on It wages from HIGHEST Enter on
paying job are— line 7 above paying job are— line 7 above

$0 - $60,000 $480 $0 - $30,000 $480

60,001 - 110,000 800 30,001 - 70,000 800

110,001 - 160,000 200 70,001 - 140,000 900

160,001 - 280,000 1,060 140,001 - 320,000 1,060

280,001 and over 1,120 320.001 and over 1,120

Privacy Act and Paperwork Reduction Act Notice. Wa ask for the information on this
tform to carry out ths Intemal Revenue laws of the United States. The internal Revenue
Code requires this information under sections 3402()(2}{A) and 6109 and their
regulations. Failure to provide a properly completed form will result in your being treated
as a single person who claims no withhoiding allowances; providing fraudulent
information may also subject you to penalties. Routine uses of this information include
giving It to the Department of Justice for civit and criminal litigation, to citles, states, and
the District of Columkia for use in administering their tax laws, and using it in the
National Directory of New Hires. We may also disclose this information to other courttries
under 3 tax treaty, to federal and state agencies to enforce federal nortax criminal laws,
or ta federal iaw enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is subject to

the Paperweork Reducticn Act unless the form displays a valid OMB control number. Besks
or records refating to a form cr its instructions must be retained as long as their contents
may become material in the administration of any intemal Revenue law. Generally, tax
retums and retum information are confidential, as required by Code section 6103.

The time needed to complete this form will vary depending cn individual
circumstances. The estimated average time is: Recordkeeping, 45 min.; Leaming about
the law or the form, 12 min.; Prepzring the form, $8 min. If you have comments
concerning the accuracy of these time estimates or suggestions for making this form
simpler, we would be happy to hear from you. You can write ta: Intemal Revenue
Service, Tax Procucts Coordinating Committee, SEEW;CARMPT.T:SP, 1111
Constitution Ava. NW, IR-6405, Washington, DC 20224. Do not send Fcrm W-4 to this
address. Instead, give it to your employer.

@ Printed on recycled paper



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

OMB No. 1615-0047; Expires 03/31/07

Employment Eligibility Verification

INSTRUCTIONS
PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM.

Anti-Discrimination Notice. It is ilegal to discriminate against any individual (other than an alien not authorized to work in the

U.S.) in hiring, discharging, or recruiting or referring for a fee because of that individual's national origin or citizenship status. It is illegal to
discniminate against work eligible individuals. Employers CANNOT specify which document(s) they will accept from an employee. The
refusal to hire an individual because of a future expiration date may also constitute illegal discrimination.

Section 1- Employee. Al employees, citizens and
noncitizens, hired after November 6, 1986, must complete Section 1
of this form at the time of hire, which is the actual beginning of
employment. The employer is responsible for ensuring that
Section 1 is timely and properly completed.

Preparer/Translator Certification. The Preparer/Translator
Certification must be completed if Section 1 is prepared by a person
other than the employee. A preparer/translator may be used only
when the employee is unable to complete Section 1 on his/her own.
However, the employee must still sign Section 1 personally.

Section 2 - Employer. For the purpose of completing this
form, the term "employer” includes those recruiters and referrers for a
fee who are agricultural associations, agricultural employers or farm
labor contractors.

Employers must complete Section 2 by examining evidence of
identity and employment eligibility within three (3) business days of
the date employment begins. If employees are authorized to work,
but are unable to present the required document(s) within three
business days, they must present a receipt for the application of the
document(s) within three business days and the actual document(s)
within ninety (90) days. However, if employers hire individuals for a
duration of less than three business days, Section 2 must be
completed at the time employment begins. Employers must record:
1) document title; 2) issuing authority; 3) document number, 4)
expiration date, if any; and 5) the date employment begins.
Employers must sign and date the certification. Employees must
present original documents. Employers may, but are not required to,
photocopy the document(s) presented. These photocopies may only
be used for the verification process and must be retained with the I-9.
However, employers are still responsible for completing the 1-9.

Section 3 - Updating and Reverification. Employers
must complete Section 3 when updating and/or reverifying the 1-9.
Employers must reverify employment eligibility of their employees on
or before the expiration date recorded in  Section 1. Employers
CANNOT specify which document(s) they will accept from an
employee.

* [fan employee's name has changed at the time this form is
being updated/reverified, complete Block A.

* If an employee is rehired within three (3) years of the date
this form was originally completed and the employee is still
eligible to be employed on the same basis as previously
indicated on this form (updating), complete Block B and the
signature block.

. If an employee is rehired within three (3) years of the date
this form was originally completed and the employee’s work
authorization has expired orif a current employee's work
authorization is about to expire (reverification), complete
Block B and:

- examine any document that reflects that the employee
is authorized to work in the U.S. (see List A or C),

— record the document title, document number and
expiration date (if any) in Block C, and

— complete the signature block.

Photocopying and Retaining Form I-9. A blank I-9 may be
reproduced, provided both sides are copied. The Instructions must
be available to all employees completing this form. Employers must
retain completed 1-9s for three (3) years after the date of hire or one
(1) year after the date employment ends, whichever is later.

For more detailed information, you may refer to the Department
of Homeland Security (DHS) Handbook for Employers, (Form
M-274). You may obtain the handbook at your local U.S.
Citizenship and Immigration Services (USCIS) office.

Privacy Act Notice. The authority for collecting this
information is the Immigration Reform and Control Act of 1986,
Pub. L. 99-603 (8 USC 1324a).

This information is for employers to verify the eligibility of individuals
for employment to preclude the unlawful hiring, or recruiting or
referring for a fee, of aliens who are not authorized to work in the
United States.

This information will be used by employers as a record of their basis
for determining eligibility of an employee to work in the United States.
The form will be kept by the employer and made available for
inspection by officials of the U.S. Immigration and Customs
Enforcement, Department of Labor and Office of Special Counsel for
Immigration Related Unfair Employment Practices.

Submission of the information required in this form is voluntary.
However, an individual may not begin employment unless this form is
completed, since employers are subject to civil or ciminal penalties if
they do not comply with the Immigration Reform and Control Act of
1986.

Reporting Burden. We try to create forms and instructions that are
accurate, can be easily understood and which impose the least
possible burden on you to provide us with information. Often this is
difficult because some immigration laws are very complex.
Accordingly, the reporting burden for this collection of information is
computed as follows: 1) leaming about this form, 5 minutes; 2)
completing the form, 5 minutes; and 3) assembling and filing
(recordkeeping) the form, 5 minutes, for an average of 15 minutes
per response. If you have comments regarding the accuracy of this
burden estimate, or suggestions for making this form simpler, you
can write to U.S. Citizenship and Immigration Services, Regulatory
Management Division, 111 Massachuetts Avenue, N.W,,
Washington, DC 20529. OMB No. 1615-0047.

NOTE: This is the 1991 edition of the Form 1-9 that has been
rebranded with a current printing date to reflect the recent transition
from the INS to DHS and its components.

EMPLOYERS MUST RETAIN COMPLETED FORM I-9

Form I-9 (Rev. 05/31/05)Y

PLEASE DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS



Department of Homeland Security ONEB I:I"' .] 6.1 5-0047; Exﬁ’i"’s 03/3.“07
U.S. Citizenship and Immigration Services Employment Eligibility Verification

|
Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers

CANNOT specify which document(s) they will accept from an employee. The refusal to hire an individual because of
a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Print Name: Last First Middle Initial Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #

| attest, under penalty of perjury, that | am (check one of the following):
1 am aware that federal law provides for

. ! [:] A citizen or nationa! of the United States
imprisonment and/or fines for false statements or [] ALawful Permanent Resident (Alien #) A
use of false documents in connection with the ] An alien authorized to work unti
completion of this form.

(Alien # or Admission #)

Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person

other than the employee.) | attest, under penalty of perjury, that I have assisted in the completion of this form and that to the best
of my knowledge the information is true and correct.

Preparer's/Translator's Signature

Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR

examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and expiration date, if
any, of the document(s).

List A OR List B AND ListC
Document title:
Issuing authority:
Document #:
Expiration Date (if any):
Document #:
Expiration Date (if any):

CERTIFICATION - | attest, under penalty of perjury, thatl have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the

employee began employment on (month/day/year) and that to the best of my knowledge the employee

is eligible to work in the United States. (State employment agencles may omit the date the employee began
employment.)

Signature of Employer or Authorized Representative Print Name

Title

Business or Organization Name Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification. To be completed and signed by employer.
A. New Name (if applicable)

B. Date of rehire (month/day/year) (if applicable)

C. Iif employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment
eligibility.

Document Title: Document #: Expiration Date (if any):

| attest, under penalty of perjury, that to the best of my knowledge, this employee Is eligible 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 Date (month/day/year)

NOTE: This is the 1991 edition of the Form 1-9 that has been rebranded with a

current printing date to reflect the recent transition from the INS to DHS and its
components.

Form I-9 (Rev. 05/31/05)Y Page 2



e —
LISTS OF ACCEPTABLE DOCUMENTS

LISTA LISTB LISTC

Documents that Establish Both Documents that Establish Documents that Establish

Identity and Employment Identity Employment Eligibility
Eligibility OR AND
. 1. Driver's license or ID card 1. U.S. social security card issued
1. U.S. Passport (unexpired or issued by a state or outlying by the Social Security

expired) Administration (other than a card

stating it is not valid for

possession of the United States
provided it contains a

2. Certificate of U.S. Citizenship photograph or ir_uformation such_ as employment)
(Form N-560 or N-561) name, date of birth, gender, height,
eye color and address
. - . Certification of Birth Abroad
3. Certificate of Naturalization 2. ID card issued by federal, state issued by the Department of State
(Form N-550 or N-570) or local government agencies or (Form FS-545 or Form DS-1350)

entities, provided it contains a
photograph or information such as
4. Unexpired foreign passport, name, date of birth, gender, height,
with /-551 stamp or attached eye color and address
Form 1-94 indicating unexpired 3.
employment authorization 3. School ID card with a

photograph

Original or certified copy of a
birth certificate issued by a state,
county, municipal authority or

. outlying possession of the United
5. Permanent Resident Card or Statyes%earing an official seal
Alien Registration Receipt Card
with photograph (Form

I-151 or |-551)

4. Voter's registration card
5. U.S. Military card or draft record

6. Military dependent's ID card 4. Native American tribal document

o]

. Unexpired Temporary Resident
Card (Form /-688) 7. U.S. Coast Guard Merchant

Mariner Card
5. U.S. Citizen ID Card (Form

1-197)

-3

. Unexpired Employment
Authorization Card (Form 8.
1-688A)

Native American tribal document

9. Driver's license issued by a
Canadian government authority 6. ID Card for use of Resident

Citizen in the United States

®

Unexpired Reentry Permit

(Form 1-327)

9. Unexpired Refugee Travel
Document (Form [-571)

10. Unexpired Employment

Authorization Document issued by

DHS that contains a photograph
(Form 1-688B)

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

10. School record or report card
11. Clinic, doctor or hospital record

12, Day-care or nursery school
record

(Form 1-179)

Unexpired employment
authorization document issued by
DHS (other than those listed
under List A)

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

Form 1-9 (Rev. 05/31/05)Y Page 3



JENSIGN

United States Drilling Inc.

DIRECT DEPOSIT

With Direct Deposit, your pay is automatically deposited in your account each payday. There are no
checks to deposit, no lines to wait in, no difficulties in collecting your pay when you're traveling, ill or out on
the job. Your money is ready and waiting for you. To get cash, just write a check or go to a cash
machine. Direct Deposit is the convenient, reliable way to get paid.

To enroll in the Direct Deposit Program, just complete the attached authorization form.

1. Check the box indicating whether you want your pay deposited to your checking account or savings
account.

2. Fill in your account information.

3. Sign and date the form.

4. Attach a voided check for verification of your account information.

5. Return the form to the payroll department.

After your account information has been verified, Direct Deposit will begin. On payday, you will receive an

earnings statement showing your gross pay, tax, and other deductions, and the net amount of your
deposit. Your pay will already be in your account and available to you.

PAYROLL DIRECT DEPOSIT AUTHORIZATION FORM

Complete and return to the payroll department
| authorize you and the financial institution named below to automatically deposit my net pay to
my account (this includes my authorization to you to reverse any entries made in error). This
authority will remain in effect until | give written notice to cancel it.

TYPE OF ACCOUNT: Checking Savings

NAME BANK NAME/CITY/STATE

If you worked for Ensign US Drilling Inc. or
CAZA Drilling Inc. in the past, and were on
SIGNATURE Direct Deposit, it will remain’in effect until
cancelled in writing!

If you would like your direct deposit
cancelled, please fax or mail a letter to the

15T FIVE DIGITS OF SOCIAL SECURITY NUMBER  payroll department,
TRANSIT ROUTING NUMBER ACCOUNT NUMBER INFORMATION

ATTACH VOIDED CHECK HERE (If Available)
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United States Drilling Inc. R

GENERAL ACKNOWLEDGMENTS

Pay Periods

My supervisor has explained to me that the pay period ends on Friday night of every other week. It is my responsibility
to make sure that my hours worked are recorded on the correct line of the daily time sheet in Pason. | understand that |
will receive my pay through direct deposit on the first Friday following the end of the pay period. If | elect to have my
payroll check mailed, payday is on the second Monday following the end of the pay period. | further understand that
there are no pay advances.

Initials

Personal Information
| understand that all information contained in this"employee packet” is personal and confidential. | also understand that
ENSIGN will discuss any personal information and/or problems only with the employee.

Initials

Safety
I have been provided and know | am responsible for and will read (or have read to me) the policies and procedures set

forth in the ENSIGN Company Policy and Basic Directives Handbook for Employees and the Employee Safety Manual.
1 agree to comply with these policies and procedures and follow these rules and guidelines. | have signed the
acknowledgment certificates located at the back of each of the manuals.

Initials

Hazard Communication
| have been provided information on the proper use and handling of chemicals in the workplace. This includes how to
read and interpret the information on labels and MSDSs, and the proper use of personal protective equipment.

Initials

Designated Medical Providers for Work Related Injuries/lliness and Authorization to Release Information

I understand that | may be required to obtain medical treatment from an ENSIGN authorized medical provider if | am
injured on the job. (In the event of life- or limb-threatening emergencies, injured employees are taken to the nearest
medical facility.) | also understand that if an unauthorized provider treats me, | may be responsible for payment of such
treatment. | authorize all medical providers who treat me for any injury/illness occurring while at work for ENSIGN to
release all information related to the treatment of that injury/ililness to ENSIGN. The information that may be released
includes: description of injury, the medical services | have received, and the dates of those services. In addition,
workers' compensation benefits may be reduced by 50 percent for using drugs or alcohol, the willful failure to use
safety devices, or willfully violating established safety rules.

Initials

| have read and understand all of the information furnished above as evidenced by my initials following
each section.

Name Date
(Please print)

Signature

Supervisor's Signature Date
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United States Drilling Inc.

Employee Payroll Deduction Authorization for Coveralls

Employee Name (print):

1% Five Digits of Social Security Number

o | acknowledge receipt of one pair of ENSIGN coveralls at no charge to
me for my exclusive use while working for ENSIGN United States
Drilling Inc.

o | authorize ENSIGN United States Drilling Inc. to deduct from my final
paycheck the cost of this pair of coveralls issued to me if | quit within
90 days after the date that this authorization form is signed.

Employee Signature Date




ENSIGN

United States Drilling Inc.

APPLICANT AFFIRMATIVE ACTION INFORMATION

It is the policy of this organization to provide equal employment opportunity to all
qualified applicants for employment with regard to race, color, religion, national origin,
sex, age, veteran status or disability. As an affirmative action employer under

E.O. 11246, we invite all applicants to identify themselves as indicated below.

COMPLETION OF THIS FORM IS VOLUNTARY AND IN NO WAY AFFECTS
THE DECISION REGARDING YOUR APPLICATION FOR EMPLOYMENT.
THIS FORM IS CONFIDENTIAL AND WILL BE MAINTAINED SEPARATELY
FROM YOUR APPLICATION FORM.

Name Date
Last First Middle

Position Applied for (list only one)

What is your racial origin? (You may mark one or more of the following)

Q White —a person having origins in any of the origimal peoples of Europe, the Middle East or North Africa

Q American Indian or Alaska Native — a person having origins in any of the original peoples of
North and South America (including Central America), and who maintains tribal affiliation of community attachment

B Black of African American - A person having origins in any of the black racial groups of Africa

D Asian — 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, Korea, Malaysia, Pakistan, the Philippine
Islands, Thailand, and Vietnam.

D Native Hawaiian or Other Pacific Islander — A person having origins in any of the original
peoples of Hawaii, Guan, Samoa, or other Pacific Islands ’

Ethnicity:

D Hispanic or Latino — A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race

What is your sex?

Male Female

Signature




