EMPLOYMENT
APPLICATION

(APPLICANT INSTRUCTIONS ) \
If you need help filting out this appication form or for any POSITION APPLIED FOR:

phase of the employmenl process, please notify the person .
that gave you this fornm and every efTort will be made to TODAY'S DATE:

accommedale your needs in a reasonable amount of time.
1. Please rend “APPLICANT NOTE" below. NAME:

2. Complete both sides of this page. LAST FIRST M
3. If more space is needed (o complete any queslion, use
comments section ai the bottom of Lhis page. SQCIAL SECURITY NUMBER:
4. Print clearly; incompless or illegible applications will not
be processed. PLEASE NOTE "NOT APPLICABLE" IF ME PHONE: RK PH .
NOT ANSWERING A QUESTION. HO P E: WO ONE:
5. Provide only requested information. Faijlure (o do so .
may result in disqualification of your applicalion. CURRENT ADDRESS: STREET

6. Some packets may include an AFFIRMATIVE ACTION
QUESTIONNAIRE. This infennation is being gathered
for affirmative aclion under Section 303 of Ihe
Rehabilitation Act of 1973, The infermation requested is Y STATE ur

voluntary and will be kept confidential. An applicant will )
not be subject to nny adverse treatment for refusing to PRIOR ADDRESS:

complete the questionnaire. STREET
7. DO NOT FILL QUT ANY OTHER ATTACHED
FORMS OR FPAGES UNTIL INSTRUCTED.
cnIy STATE ZIP

[APPLICANT NO@ This application form is intended for use in evaluating your qualifications for employment. This is not an employment
contract, Please answer all appropriate questions completely and accurately. False or misleading statements during the interview and on this form arc
grounds for terminating the application process or, if discovercd after employmeut, terminating employment, All qualified applicants will receive
consideration without discrimination based on sex, marital status, race, coler, age, creed, national origiu, sexual orientation, military reserve membership,
ancestry, religion, height, weight, use of a guide or support animal because of blindness, deafness or physical handicap, or the presence of disabilitics.
A conviction will not necessarily bar an applicant from employment. Additional tesiing of job-related skills and for the presence of drugs in your body
may be required prior to employment. After an offer of employment, and prior to reporting to work, you may be required to submit to n medical review,
Depending on company policy and the needs of the job, you will be required to complete n medical history form and may be required to be examined
by a medical professional designated by the company.

(AVAILABILITY |
What date can you start? What category would you prefer? (3 Full time O Part time U Temporary O Labor pool

For which schedules are you available?* 0 Weekdays U Weekends O Evenings O Nights O Overtime O Shift O Other
*rensonable efforts will be made to accommodate sincerely held moral and ¢thical beliefs, (WI) religious belicfs and practices (All other States)

[TOB'RELATED SKILLS ] NOTE: Do uot fill out any part of this section you believe to be non-job related.

O Yes O No If the job requires, do you have the appropriate valid drivers license?
Name on license DL# Type State of Issue

O Yes ONo Have you had any moving violations within the last seven years? Please deseribe.
Please list any other skills, licenses or certificates that may be job-related or that you feel would be of value fo this job or
company.

a Yes O No Have you been given a job description or had the essential functions of the job explained to you?

O Yes O No Do you understand these essential functions?

O Yes O No Can you perform the essential functions of this job wilh or without reasonable accommodation?

[_SECUR]TY _] List states and counties of residence for the past seven years:

O Yes O Neo Have you used any names or Social Security Numbers other than piven above? If so, please list in comments, below.

O Yes O No Have you been convicted of a crime in the past seven years? 1f so, please describe in the boxes below. Applicant is not
obligated to disclose any reference to a pre or post trial diversion program, any conviction which has been scaled, expunged
or erased by the court, or, if in California, any marijuana related misdemeanor conviction entered more than two years prior
to the dale of this employment application. {Conviction will not necessarily be a bar to employment, In accordance with
company policy and applicable state and federal laws, factors such as age at time of the offense, remoteness of the offense,
time since last conviction, nature of the job sought and rehabilitation ¢ffort will be reviewed.)

INCIDENT CITYISTATE CHARGE
1.

2.

[ COMMENTL] [ASK FOR AN ADDITIONAL PAGE IF NECESSARLY)
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( PREVIOUS EMPLOYERS |

PLEASE NOTE: Your application witl not be considered unless every question in this section is answered, Since we will make every ¢ffort to contact
previous employers, the correct felephone nmmnbers of past employers are eritical. Ask for a phone book or call information if necessary.
FOR EMPLOYERS QUTSIDE THE U.S., A CURRENT FAX NUMBER IS MANDATORY.

MOST RECENT EMPLOYER QdYes ONe  Areyou currently working for this employer?
OYes ONo If yes, may we contact? PHONE ( )
FAX ]
COMPANY NAME TITY STAIE
FROM TO
DATES EMPLOYED JGB TILE SUPCRVISOR NAME
DUTIES
PER
SAARY {(HOUR, WEEK, MONTH) REASON FOR LEAVING
SECOND MOST RECENT EMPLOYER
PHONE ( )
FAX )
TOMPANY NAME Ty STATE
FROM (9]
DATES EMPLOYED J0OB TITLE SUPERVISOR NAME
DUTIES
PER
SALARY TOUR, WEEK, MONTH]  REASON FOR LEAVING
THIRD MOST RECENT EMPLOYER
PHONE { )
FAX  ( )
CGMPANY NAME CirY STATE
FROM 10
DATES EMPLOYED J0B TITLE BUPERVISOR NAME
CUTES
PER
SALARY {FOUR, WEEK, MONTH]  REASON FOR LEAVING

[ REFERENCEﬂ Tnclude only individuals familiar with your work ability. Do not include relatives or names of supervisors listed above,

NAME ADDRESS/PHONE YEARS KNOWN/RELATIONSHIP
1.

2,

[ EDUCATION ] NOTE: ]_30 not‘ fill out any part of this section you believe to be non-job related.
Please circle highest grade completed. 7 8 9 10 11 12 13 14 15 16 16+

If your school records are under a different name than listed on page 1, pleasc enfer that name

NAME CITYISTATE GRADUATED DEGREE TYPE
HIGH SGHOOL O Yes 0No
GOLLEGE OYes ONo
COTHER OYes ONo

[_CERTIHCATION AND RELEASE ] [ certify that T have read and understand the applicant note on page enc of this form and that the
answers given by me to the foregoing questions and the statements made by me are complete and true to the best of my knowledge and belicf. 1
understand that any false information, omissions or misrepresentations of facts called for in this application, whether on this document or not, may
result in rejection of my application or discharge ai any time during my employment. [ authorize the company and/or its agents, including consumer
reporting bureaus, to verify mny of this information. I aulhorize all former emptoyers, persons, schools, companies and law enforcement authoritics
from any liability for any damage whatsoever for issuing this information. I also understand that the vse of illegal drugs is prohibited duriug
employment. 1f company policy requires, I am willing to submit to drug testing to detect the use of illegal drugs pricr to and during employment.

SIGNATURE DATE
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CONDITIONAL JOB OFFER
& MEDICAL REVIEW

Applicant note:
This form is to be completed only after you have been given an offer of employment.

APPLICANT NAME POSITION DATE OF JOB OFFER

Based on qualifications presented on your application form and/or in your job intervicw, you are hereby offered a job with our organization conditicnal
upon submitting to our standard medical review and the verification of your answers to the following questions, Your job offer cannot and will not be
rescinded unless a medical review reveals that you cannot perform the essential functions of the job (with accommodations if requesled), or you present
a hazard to yoursclf or others. False or misleading statements are also grounds for resciuding this offer. Please note that workers' compensation
benefits in some states may also be affected by false or misleading information. This form must be accurate and complete for us to process. This
information is considered personal and medical in nature and will be treated as such by handling it cenfidentially in strict compliance with the

Americans with Disabilities Act. This offer is valid only if the back of this page is signed by a company representative.

(HEALTH AND SAFETY |
1. O ves O No Have you had any injuries on the job?
If yes, please describe: 1 2 3

a) date of injury

b) employer
¢) body part affected

d) cause

e) amount of lost time

f} any permanent disability (%)?

g) was workers’ comp claim filed?
(If applying for a job in NY or IL leave Please list any others in comment section on the back
workers® comp question, line g, blank)

I, O ves UONo Do you have or have you had other injuries or illnesses not on the job (home, auto, sports, huuting, etc.) that
have resulted in hospitalization, surgery or lost work time which would affect your ability to perforn the
essential functions of this position with or without reasonable accommodation?

| 2 3

If yes, please describe:

a) date of injury/illness

b) body part affected

c) cause

d) days in hospital

¢) days lost work time

f) have you recovered?

Please list any others in comment section on the back

III. O yes O No Are you takiug any long term (more than 30 days prescribed medications which would affect your ability to
. Yy ty
perform the essential functions of this position with or without reasonable accommodation?

1 2 3

I yes, please describe:

a) type of medication

L) purpose

¢) side effects

PERSONAL AND CONFIDENTIAL

THIS PAGE CONTAINS SENSITIVE INFORMATION, STORE ONLY IN SECURE “MEDICAL ONLY" FILES, SEP, TELY FROM PERSONNEL RECORDS
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{ COMMENTS: |

(AFFIRMATION AND AUTHORIZATION: ]

I hercby affinm that the information on this form is frue and correct, and that there are no omissions, false information or misrepresentation of facts.
I authorize any physician, medical facility, law enforcement agency, administrator, state agency, institution, information service bureau, insurance
company or employer contacted by this company or an agent of this company to famish or verify workers' compensation information and medical
records.

I further acknowledge that a telephone facsimile (FAX) or photographic copy shall be as valid as the original.

Today’s Date Signature

Upon successful completion of this review you will be given a start date.

Today's Date Autlorized Signature of Company Representative

FOR EMPLOYER USE ONLY

VERIFICATION (Personnet Administrator)

MEDICAL REVIEW (Medical Professional)

PERSONAL AND CONFIDENTIAL
THIS PAGE CONTAINS SENSITIVE INFORMATION. STORE ONLY IN SECURE "MEDICAL ONLY" FILES, SEPARATELY FROM PERSONNEL RECORDS!
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Disclosure to Employment Applicant
Regarding Procurement of A Consumer Report

In commection with yonr application for employment, we may procure a consumer report on you as part of the process of
considering your candidacy as an employee. In the event that information from the report is utilized in whole or in part in
making an adverse decision with regard to your potential employment, before making the adverse decision, we will provide
you with a copy of the consumer report and a description in writing of your rights under the law.

Please be advised that we may also obtain an investigative report including information as to your character, general
reputation, personal characteristics, and mode of living. ‘This information may be obtained by contacting your previous
employers or references supplied by you. Please be advised that you have the right to request, in writing, within a
reasonable time, that we make a complete and accurate disclosure of the nature and scope of the information requesied.
Such disclosure will be made to you within 5 days of the date on which we receive the request from you or within 5 days
of the time the report was first requested.

The Fair Credit Reporting Act gives you specific rights in dealing with consumer reporting agencies. You will find these
rights summarized on the reverse side of this document.

By your signature below, you hereby authorize us to obtain a consumer report about you in order to consider you for
employment.

This report will be processed by:
ADP Screening and Selection Services
301 Remington Street
Fort Collins, Colorado 80524
800/367-5933

Applicant’s Name:
(Please Print)

Applicant’s Address:

City/State/Zip:

Signature:

Social Security Number:

Give copy with Summary of Rights (o applicant. Relain a copy for your files.




A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) is designed
to promole accuracy, fairness, and privacy of information in
the files of every “consumer reporting agency” (CRA).
Most CRAs are credit bureaus that pather and sell
information about you - such as if you pay your bills on time
or have filed bankruptcy - to creditors, employers,
landlords, and other businesses. You can find the complete
text of the FCRA, 15 U.S.C. 1681-1681u, at the Federal
Trade Commission’s web site (http:/fwww.ftc.gov). The
FCRA gives you specific rights, as outlined below. You may
have additional rights under state law. You may contact a
state or local consumer protection agency or a state attorney
general to learn those rights.

+ You must be told if information in your file has been used
against you. Anyone who uses information from a CRA to
take action against you - such as denying an application for
credit, insurance, or employment - must tell you, and give
you the name, address, and phone number of the CRA that
provided the consumer report. '

+ You can Tind out what is in your file. At your request, a
CRA must give you the information in your file, and a list
of everyone who has requested it recently. There is no
charge for the report if a person has taken action against you
because of information supplied by the CRA, if you request
the report within 60 days of receiving notice of the action,
You also are entitled to one free report every twelve months
upon request if you certify that (1) you are unemployed and
plan to seek employment within 60 days, (2) you are on
welfare, or (3) your report is inaccurate due to fraud.
Otherwise, a CRA may charge you up to eight dollars.

+ You can dispute inaccurate information with the CRA. If
you tell a CRA that your file contains inaccurate
information, the CRA must investigate the items (usually
within 30 days) by presenting to its information source all
relevant evidence you submit, unless your dispute is
frivolous. The source must review your evidence and report
its findings to the CRA. (The source also must advise
national CRAs - to which it has provided the data - of any
error.) The CRA must give you a written report of the
investigation, and a copy of your report if the investigation
results in any change. If the CRA’s investigation does not
resolve the dispute, you may add a brief statement to your
file. The CRA must normally include a summary of your
statement in future reports. If an item is deleted or a dispute
statement is filed, you may ask that anyone who has recently
received your report be notified of the change.

« Inaccurate information must be corrected or deleted. A
CRA must remove or correct inaccurate or unverified
information from its files, usually within 30 days after you
dispute it. However, the CRA is not required to remove
accurate data from your file unless it is outdated (as
described below) or cannot be verified. If your dispute
results in any change to your report, the CRA cannot reinsett
into your file a disputed item unless the information source
verifies its accuracy and completeness. In addition, the CRA
must give you a written notice telling you it has reinserted
the item. The notice must include the name, address and
phone number of the information source.

» You can dispute inaccurate items with the source of the
information. If you tell anyone - such as a creditor who
reports to a CRA - that you dispute an item, they may not
then report the information to a CRA without including a
notice of your dispute. In addition, once you’ve notified the
source of the error in writing, it may not continue to repott
the information if it is, in fact, an error.

+ Qutdated information nay not be reported. In most cases,
a CRA may not report negative information that is more
than seven years old; ten years for bankruptcies.

+ Access to your file is limited. A CRA may provide
information about you only to people with a need recognized
by the FCRA — usually to consider an application with a
creditor, insurer, employer, landlord, or other business.

* Your consent is required for reports that are provided to
employers, or reports that contain medical information. A
CRA may not give out information abouf you to your
employer, or prospective employer, without your written
consent. A CRA may not report medical information about
you to creditors, insurers, or employers without your
permission,

» Youmay choose to exclude your name from CRA lists for
unsolicited credit and insurance offers. Creditors and
insurers may use file information as the basis for sending
you unsolicited offers of credit or insurance. Such offers
must include a toll-free phone number for you to call if you
want your name and address removed from future lists. If
you call, you must be kept off the lists for two yeats. If you
tequest, complete, and refurn the CRA form provided for
this purpose, you must be taken off the lists indefinitely.

» You may seek damages from violators. If a CRA, a user
or (in some cases) a provider of CRA data, violates the
FCRA, you may sue them in state or federal court.

The FCR A gives several different federal agencies authority to enforce ihe FCRA:
For Quecsfions or

neerns Re; ing:
CRAs, creditors and ollers not
listed below

Pleasc Contpct:
Federal Trade Cominission
Bureaun of Consumer Prolection FCRA
Washington, DC 20580  202-326-3761
Office of the Comptroller of the Currency
Compliance Management, MS 6-6
Washinglon, DC 20219 800-613-6743

National banks, federal branches/
agencics of foreign banks (word
“National” or initials “N,A_"” appear
in or afler bank’s name)

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

Savings associalions and [ederally
chartered savings banks {word
“Federal™ or initials “F.S.B." appear
in federal instituiion’s name)
Federal credit unions (words
“Federal Credit Union™ appear in
ingtitution’s name)

Banks thal are slate-chatered or
are nol Federal Reserve System

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

Office of Thrift Supervision
Consumer Programs

Washington, DC 20552 §00-842-6929

Nationat Credit Union Administration
1775 Duke Street

Alexandria, VA 22314 703-518-6360
Fedceral Deposit Insurance Corporalion
Compliance & Consuner Affairs
members Washington, DC 20429 800-934-FDIC
Air, surface or rail cointnon carriers  Depariment of Transportation

regulated by former Civil Aeronautics Office of Financial Management )
Board or Intersiale Commerce Washinglon, DC 20590  202-366-1306
Commission

Aclivities subject to the Packers
and Stockyards Acl, 1921

Department of Agriculture
Office of Deputy Adminisirator-GIPSA

Washington, DC 20205 202-720-7051




RELEASE AUTHORIZATION
APPLICANT COMPLETE THE FOLLOWING

I In connection with my application for employment, | understand that a consumer report or an invesligative consumer report may be requested that
will include informalion as to my character, work habils, performance, and experience, alang with reasons for termination of past employment. |
understand that as directed by company policy and consislent with the job described, you may be requesling information from public and private
sources about my: workers’ compensalion Injuries, driving record, court record, education, credentials, credit, and references.

If company policy requires, | am willing to submit to drug testing to detect the use of illegal drugs prior lo and during employment.

Il. Medical and workers' compensation informalion will only be requested in compliance with the Federal Americans with Disabililies Act (ADA) andfor
any other applicable state laws. According to the Fair Credit Reporting Act, [ am antitled to know if employment is denied because of information
obtained by my prospeclive employer from a consumer reporting agency. If so, | will be notified and given the name and address of the agency or
the source which provided the informalion.

I1l. T acknowledge that a telephonic facsimile (FAX) or photographic copy shall be as valid as the original. This release is valid for most federal, slale
and county agencies including the Minnesota Department of Labor,

IV. Minnesola, Oklahoma and California applicants onty. If you wanl a copy of Ihe reports(s) ordered, Check this box L. The report(s) will be sent by
the reporting agency to you at the address below. The reports will be processed by: ADP Screening and Selection Services, 301 Remington Street,
Fort Collins, Colorado 80524, 800/367-5933.

V. | hereby aulhorize, without Teservation, any law enforcement agency, instilution, informallon service bureau, school, employer, reference or
insurance company conlacted by o its agent, to furnish the information described in Section 1.

The following informalion is required by law enforcemenl agencies and other entities for positive identification purposes when checking public records.
lis confidential and will not be used for any other purposes. | hereby release the employer and agents and all persens, agencies, and entilies providing
information or reports about me from any and all liability arising out of the requests for or release of any of lhe above mentioned information or reports.

Please prinl your full name LAST FIRST MIDDLE

Please print olher names you have used

Home Address

Cily Stale Zip Cade

Social Security Number Date of Birh

The following slales require sex and race to obtain information:
AL, AR, FL, GA, IA, IL, IN, M1, OR, TX, W

Sex: IMale [Female

Race: U Asisn OBlack [Hispanic Owaite O Olher

Drivers License Number Slale Issuing License

MName as it appaars on licenss

Signalure Today's Date

IF REQUIRED, NOTARIZE HERE

When using an embossed seal, please shade and penci bafore faxing. Subscribad and sworn before ma:

Nama

Date

Nolary Public

My commission expires

THIS PAGE CONTAINS SENSITIVE INFORMATION. KEEP ONLY IN SECURE FILES, SEPARATELY FROM PERSONNEL RECORDS!




AFFIRMATIVE ACTION QUESTIONNAIRE

This information is being gathered for affirmative action under Section 503 of the Rehabilitation Acl of 1973. The informalion
requested is voluntary and will be kept confidential. An applicant will not be subject to any adverse freatment for refusing to
complete the questionnaire.

The purpose of this section is to asslst in monitoring Affirmative Action Programs and to ald in complying
with any required Government record keeping or periodic reporting. This information 1s not part of your
employment application, and will not be considered in the employment/selection process. If you choose to
provide the information, please complete the following:

Name:

Titte of job applied for:

RACE/ETHNICITY (check one}
Hispanic

While {Not of Hispanic Crigin)
Black (Mot of Hispanic Origin)
Asian or Pacific Islander
American Indian or Alaskan Native
N/A

ocoO0oOocoo

SEX
O Male
O Female

VETERANS/U.S. MILITARY STATUS

[ Special Disabled Veteran

1. A veteran who Ts entilled to compensation under laws administered by the Depl. of Veterans Affairs for a
disability (a) raled at 30% or more, or (b) rated at 10% or 20% if it has been determined that the
individual has a serious employment disabilily; or

2. A veteran who was discharged or released from active duty because of a service-connected disability.

(Q vietnam Era Veteran

1. Served in the military, ground, naval or air service of the U.S. on acfive duty for a period of more than
180 days, and was discharged or released therefrom with other than a dishonorable discharge, if any
part of such active duty occurred: (a) in the Republic of Vietnam between 02/28/1961, and 05/07/1975;
or (b) between 08/05/1964, and 05/07/1975, in all other cases; or

2. Was discharged or released from active duty for a service connected disability if any part of such aclive
duty was performed: {a) in the Republic of Vielnam between 02/28/1961, and 05/0711975; or (b)
between 08/05/1964, and 05/07/1975, in all other cases.

O Other Protected Veteran

1. Other protecled veteran is defined as a veteran who served in the military, ground, naval or air service of
the U.S. on active duty during a war or in a campaign of expedilion for which a campaign badge has
been authorized.

PERSONAL AND CONFIDENTIAL

THIS PAGE CONTAINS SENSITIVE INFORMATION. KEEP ONLY IN SECURE FILES. SEPARATELY FROM PERSONNEL RECORDS!




