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Non site based clerical role candidates — answer questions 1 to 6. Other Roles — answer ALL questions.

1. EMPLOYMENT HISTORY

2. MEDICAL TREATMENT/SICKNESS/INJURY

If yes, please describe below:

If yes, please describe below and state how long you were off work on each occasion:

If you have missed work in the last five (5) years, through sickness or injury that did not result in a medical treatment, please
describe below and state how long you were off work on each occasion:

3. ALLERGIES

If you answered yes to any of the above, please describe:
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4. REPETITIVE MOVEMENTS/KEYBOARD/PROLONGED SITTING

Do you have any arthritis, stiffness, pain or pins and needles affecting you:

If you answered yes to any of the above, please describe below and provide information on any treatment received:

5. NOISY ENVIRONMENT

If you answered yes to any of the above, please describe below:

If yes, when did this occur?

6. LUNG FUNCTION

If you answered yes to any of the above, please describe below:

If yes, list years:
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7. CHEMICALS, GREASE AND SOLVENTS

Do you have a history of any of the following conditions:

If you answered yes to any of the above, please describe below:

8. DRIVING/OPERATING HEAVY MACHINERY/WORKING AT HEIGHTS/WORKING IN CONFINED SPACE

If you answered yes to any of the above, please describe below:

9. MANUAL LIFTING/VIBRATING EQUIPMENT/PROLONGED PERIODS SITTING OR STANDING

Do you have or have you had in the past any pain, stiffness, weakness, past injury or arthritis affecting the use of
the following parts of the body:

If you answered yes to any of the above, please describe below and provide information on any treatment received:
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Is there any reason why you would not be able to wear the following personal protection or safety equipment

Safety/Steel Capped Footwear [0 YES [] NO
Hard Hat [0 YES [] NO
Hearing Protection [0 YES [] NO
Safety Glasses or Shield [0 YESs [0 No
Breathing apparatus or Respiratory Protection Equipment [0 YES [0 NO
Gloves [0 YES [0 No
Safety Harness [0 YES [] NO
Protective/Combination Overalls [0 YES [] NO
If you answered yes to any of the above, please describe below:

AUTHORITY AND DECLARATION

Your consent is required before the health assessment and drug test is carried out. Please sign this form as a confirmation of your consent.

@ |, understand the purpose and nature of the health assessment and drug test and

| agree to a pre-employment health assessment and drug test by a health professional appointed by the company, as well
as having such tests as McConnell Dowell Constructors NZ Ltd. may reasonably require to establish my suitability for the
position | have been offered, and to establish a health baseline for future monitoring should my employment be confirmed. |
agree that the health professional may discuss any work specific concerns, with the recruiting manager.

(b) lunderstand and agree that a refusal to undergo a health assessment or provide a sample for a drug test, or the return of a
positive result in the withdrawal of any offer of employment the company may have made.

(c) | certify that my replies to the above questions are true and correct, and have been given freely and willingly. | understand
that if the employment offer from the company is confirmed then the information provided above and the results of the
health assessment will be made a part of my personal health records that are held by the company. If the employment offer
is withdrawn by the company, then all information will be destroyed.

(d) lunderstand that failure to provide information or providing incorrect information will result in the offer of employment being
withdrawn by the company, or if employment has commenced, my employment being terminated.

(e) lunderstand that during my employment at McConnell Dowell Constructors NZ Ltd., | agree to undergo personal health
monitoring to ensure that | am not suffering any health effects from the conditions of my work. | agree to the results of this
health monitoring being used to manage workplace conditions to protect my health.

(f)  Under the provisions of the Privacy Act 1993 and with regard to the medical information requested on these forms, |
understand and agree that the medical information is to enable the company to establish a baseline for future health
monitoring during my employment to meet legislative requirements, to protect my health and well being, and to ensure the
safety of myself and others.

(g) | agree to inform the company (my Manager/Health and Safety Manager/Occupational Health Nurse) promptly if | develop
a medical condition during the term of my employment that could adversely affect work performance or the safety of myself
or others.

(h) Ilunderstand that my pre-employment health assessment information will only be available to the recruitment manager,
Health Monitoring Provider and/or Human Resources Manager and should the need arise, relevant medical providers. |
understand that | may access my personal health information and request correction of any data by writing to the Business
Manager/Human Resources Manager McConnell Dowell Constructors NZ Ltd.

(i) Ideclare that | have read the above information and agree with the above conditions.

Candidate Signature: Date:
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