EMPLOYMENT APPLICATION

APPLICANT INFORMATION:

Today’s Date:

Position Applied For:

Name:

Last First Middle

Home Phone: Work Phone:

Current Address:

INSTRUCTIONS:

If you need help to fill out this application form or for any phase of the employment process,
please notify the person that gave you this form and every effort will be made to accommodate
your needs in a reasonable amount of time.

Please thoroughly read all statements contained in this Application form.
Complete all pages of this form completely and accurately.
Print clearly. Incomplete or illegible applications will not be processed.

A

Do not fill out any other attached forms unless and until instructed.

APPLICANT NOTE:

This application form is intended for use in evaluating your qualifications for employment. This
is not an employment contract. False or misleading statements during the interview and on
this form are grounds for terminating the application process or, if discovered after
employment, terminating employment. This application applies only to the position specified.
It is considered inactive after 30 days. If at any time after this point you wish to be considered
for employment with this company, another application will have to be completed.

EEO STATEMENT

We are an Equal Employment Opportunity employer, and do not discriminate in our hiring or
employment practices. All qualified applicants will receive consideration without regard to
race, color, creed, religion, national origin, age, disability, sex, or any other characteristic
protected by State or Federal law.
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AVAILABILITY

Are you legally authorized to work in the United States? O Yes U No

Are you under the age of 18, and can you provide proof of eligibility towork? O Yes U No
On what date can you start
What job category would you prefer?  Q Full-time U Part-time U Temporary U On Call/Casual

For what schedules would you be available? 1 Weekdays O Weekends O Days U Evenings O Overtime
Q All Shifts O Other

EDUCATION

Please circle highest grade completed: 7 8 9 10 11 12 13 14 15 16 16+

NAME CITY/STATE DEGREE EARNED

High School

College

Other

BACKGROUND

U Yes U No Have you ever been convicted of a crime (other than a moving violation) or served time? If so,
please describe below.
(Conviction of a crime does not automatically disqualify you from employment. lllinois applicants: you are
not required to disclose sealed or expunged records of convictions.)

INCIDENT CITY/STATE CHARGE

JOB-RELATED SKILLS

U Yes UNo Have you received a job description or had the requirements of the job explained to you?
U Yes UNo Do you understand these requirements?
U Yes UNo Can you perform the requirements of this job with or without reasonable accommodation?

If the job requires you to drive, do you have the appropriate valid driver's license? U Yes U No
DL# Type State of Issue
Have you had any moving violations? U Yes U No
If “Yes” please describe

Please list any other skills, licenses or certificates that may be job-related or that you feel would be of value to this
job or our organization.
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EMPLOYMENT HISTORY

Your application may not be considered unless every question is answered. Since we may contact previous
employers, correct telephone numbers are essential.

MOST RECENT
EMPLOYER

O Yes O No Areyou currently working for this employer?
U Yes U No Ifyes, may we contact your current employer?

( )

Company Name

From (month/yr)

City

To (month/yr)

State Phone Number

Dates Employed

Supervisor's Name/Number

$ Q Hourly Q Annually
Job Title Pay
Duties
Reasons for Leaving
Company Name City State Phone Number
% From (month/yr) To (month/yr)
Q Dates Employed Supervisor's Name/Number
m 0:
b %J $ Q Hourly Q Annually
(ol Job Title Pay
-C
S
(@]
O
L K
n Duties
Reasons for Leaving
Company Name City State Phone Number
= From (month/yr) To (month/yr)
L Dates Employed Supervisor's Name/Number
wx
,D_: USJ $ Q Hourly Q Annually
L2 Job Title Pay
a8
==
N w
@
I
Duties

Reasons for Leaving

REFERENCES Include only individuals familiar with your work capabilities. Do not include relatives.
NAME ADDRESS/PHONE YEARS KNOWN/RELATIONSHIP
1.
2.
3.
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CERTIFICATION | certify the answers given by me to the foregoing questions and any statements made by
me are complete and true to the best of my knowledge and belief. | understand that any
false information, omissions, or misrepresentations of facts regarding information called for in this application may
resultin rejection of my application, or discharge at any time during my employment. | also agree that, if company policy
requires, | am willing to submit to drug testing to detect the use of illegal drugs prior to and during employment. |
understand that if  am hired, my employment shall be “at-will,” and that either the Company or | can choose to terminate
the employment relationship for any reason, or no reason at all, with or without notice.

lunderstand that background, drug, or medical testing may be conducted on me as part of
AUTHORIZATION ; i :
the process to determine my fitness for employment, and hereby agree to submit to such
testing. | authorize all persons, schools, companies, medical practitioners, current and/or former employers, and law
enforcement authorities to release any information concerning my background or test results, and hereby release any
said persons, schools, companies, medical practitioners, current and/or former employers, and law enforcement
authorities from any liability for any damage whatsoever for issuing this information.

Applicant’s Full Name (please print)

Signed Dated
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RELEASE and DISCLOSURE AUTHORIZATION

In connection with my application for employment or continued employment (including contract for services), | understand
and acknowledge that as directed by company policy, a consumer report (including a credit report) or investigative
consumer report may be compiled on me. This report may include information as to my character, personal
characteristics, mode of living, general reputation, criminal history, credit and indebtedness, academic credentials,
employment history, work habits, job performance, experience and reasons for termination, education, qualifications and
motor vehicle driving record. This report may contain information from various public and private sources including
corporations, law enforcement agencies at the federal, state or county level, credit bureaus, courts record repositories,
departments of motor vehicles, past or present employers, educational institutions, governmental occupational licensing
or registration entities, business or personal references and any other source required to verify information that | have
voluntarily supplied. Medical and worker's compensation information will only be requested in compliance with the Federal
Americans with Disabilities Act (ADA) and/or any other applicable state laws.

| understand that | have the right to request additional disclosures as to the nature and scope of the investigative
consumer report. According to the Fair Credit Reporting Act, | am entitled to know if employment is denied because of
information obtained from a consumer-reporting agency. If employment is denied, | will be notified and provided with the
name and address of the consumer-reporting agency (also indicated below). | acknowledge that | have been provided
with a copy of “A Summary of Your Rights under The Fair Credit Reporting Act”.

By signing below, | hereby authorize, empower and release from all liability, without reservation, any party or
agency contacted by and/or Premier Employment Screening Services to
furnish the above mentioned information. | further authorize ongoing procurement of the above-mentioned
reports at any time during my employment (or contract). | agree that a fax or photocopy of this authorization is to
be considered and accepted with the same authority as the original.

PLEASE PRINT:

Last Name First Name Middle Initial
Other Name(s) Used (attach additional sheet(s) if necessary) Date(s) You Stopped Using Other Name(s)

Current Street Address City State Zip Code

Date of Birth Social Security Number

(The age discrimination act in the employment act of 1967 prohibits
discrimination in employment based on age.)

Current Driver License Number State of Issue Expiration Date

Applicant’s Signature Today’s Date

These reports will be processed by: Premier Employment Screening Services 113 S. College Avenue, Fort Collins, CO 80524 or (800) 350-7941.
Questions as to the validity of this authorization may be directed to Premier Employment Screening Services.

[l California Applicants: | am a resident of California and | wish to receive a copy of my consumer report.
If checked, a copy of the consumer report will be sent within three (3) days of the employer receiving a copy of the consumer report. A summary of
the consumer rights provisions of California Civil Code Section 1786.22 have been provided to me.

[l Minnesota or Oklahoma Applicants: | am a resident of Minnesota or Oklahoma and | wish to receive a copy of my consumer report.

[l New York Applicants: | am a resident of New York. By checking this box, you will be informed whether or not a consumer report was requested,
and if such a report was requested, the name and address of the consumer reporting agency furnishing the report (as indicated above).
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Para informacion en espanol, visite www.ftc.gov/credit o
escribe ala FTC Consumer Response Center, Room 130-A 600
Pennsylvania Ave. N.W., Washington, DC 20580.

A Summary of Your Rights Under the Fair
Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the
accuracy, fairness and privacy of information in the files of consumer
reporting agencies. There are many types of consumer reporting
agencies, including credit bureaus and specialty agencies (such as
agencies that sell information about check writing histories, medical
records, and rental history records). Here is a summary of your
major rights under the FCRA. For more information, including
information about additional rights, go to www.ftc.qov/credit or
write to: Consumer Response Center, Room 130-A, Federal
Trade Commission, 600 Pennsylvania Ave. N.W., Washington,
DC 20580.

* You must be told if information in your file has been used
against you. Anyone who uses a credit report or another type of
consumer report to deny your application for credit, insurance, or
employment — or to take another adverse action against you — must
tell you, and must give you the name, address and phone number of
the agency that provided the information.

* You have the right to know what is in your file. You may
request and obtain all the information about you in the files of a
consumer reporting agency (your “file disclosure”). You will be
required to provide proper identification, which may include your
Social Security number. In many cases, the disclosure will be free.
You are entitled to a free file disclosure if:
« A person has taken adverse action against you because of
information in your credit report;
* You are the victim of identify theft and place a fraud alert in your
file;
* Your file contains inaccurate information as a result of fraud,;
* You are on public assistance;
* You are unemployed but expect to apply for employment within
60 days.

In addition, by September 2005 all consumers will be entitled to one
free disclosure every 12 months upon request from each nationwide
credit bureau and from nationwide specialty consumer reporting
agencies. See www.ftc.gov/credit for additional information.

* You have the right to ask for a credit score. Credit scores are
numerical summaries of your credit worthiness based on information
from credit bureaus. You may request a credit score from consumer
reporting agencies that create scores or distribute scores used in
residential real property loans, but you will have to pay for it. In
some mortgage transactions, you will receive credit score
information for free from the mortgage lender.

* You have the right to dispute incomplete or inaccurate
information. If you identify information in your file that is incomplete
or inaccurate and report it to the consumer reporting agency, the
agency must investigate unless your dispute is frivolous. See
www.ftc.gov/credit for an explanation of dispute procedures.

« Consumer reporting agencies must correct or delete
inaccurate, incomplete or unverifiable information. Inaccurate,
incomplete or unverifiable information must be removed or
corrected, usually within 30 days. However, a consumer reporting
agency may continue to report information it has verified as
accurate.

« Consumer reporting agencies may not report outdated
negative information. In most cases, a consumer reporting agency
may not report negative information that is more than seven years
old, or bankruptcies that are more than 10 years old.

« Access to your file is limited. A consumer reporting agency may
provide information about you only to people with a valid need -
usually to consider an application with a creditor, insurer, employer,

landlord, or other business. The FCRA specifies those with a valid

need for access.

* You must give your consent for reports to be provided to
employers. A consumer reporting agency may not give out
information about you to your employer, or a potential employer,
without your written consent given to the employer. Written consent
generally is not required in the trucking industry. For more
information, go to www.ftc.gov/credit.

* You may limit “prescreened” offers of credit and insurance

you get based on information in your credit report. Unsolicited
“prescreened” offers for credit and insurance must include a toll-free
phone number you can call if you choose to remove your name and
address from the lists these offers are based on. You may opt-out
with the nationwide credit bureaus at 1-888-567-8688.

* You may seek damages from violators. If a consumer reporting

agency, or, in some cases, a user of consumer reports or a furnisher

of information to a consumer reporting agency violates the FCRA,
you may be able to sue in state or federal court.

« Identity theft victims and active duty military personnel have
additional rights. For more information, visit www.ftc.gov/credit.

States may enforce the FCRA, and many states have their own
consumer reporting laws. In some cases, you may have more
rights under state law. For more information, contact your
state or local consumer protection agency or your state
Attorney General. Federal enforcers are:

TYPE OF BUSINESS:

CONTACT:

Consumer reporting agencies,
creditors and others not listed
below

Federal Trade Commission:
Consumer Response Center -
FCRA

Washington, DC 20580
1-877-382-4357

National banks, federal
branches/agencies of foreign
banks (word "National" or initials
"N.A." appear in or after bank's
name)

Office of the Comptroller of
the Currency

Compliance Management
Mail Stop 6-6

Washington, DC 20219
1-800-613-6743

Federal Reserve System member
banks (except national banks and
federal branches/agencies of
foreign banks)

Federal Reserve Board
Division of Consumer &
Community Affairs
Washington, DC 20551
202-452-3693

Savings associations and federally
chartered savings banks (word
"Federal" or initials "F.S.B." appear
in federal institution's name)

Office of Thrift Supervision
Consumer Complaints
Washington, DC 20552
800-842-6929

Federal credit unions (words
"Federal Credit Union" appear in
institution's name)

National Credit Union
Administration

1775 Duke Street
Alexandria, VA 22314
703-519-4600

State-chartered banks that are not
members of the Federal
Reserve System

Federal Deposit Insurance
Corporation

Consumer Response Center
2345 Grand Avenue, Suite 100
Kansas City, Missouri 64108-
2638

1-877-275-3342

Air, surface, or rail common
carriers regulated by former Civil
Aeronautics Board or Interstate
Commerce Commission

Department of Transportation
Office of Financial Management
Washington, DC 20590
202-366-1306

Activities subject to the Packers
and Stockyards Act of 1921

Department of Agriculture
Office of Deputy Administrator -
GIPSA

Washington, DC 20250
202-720-7051






