Application for Employment

Conditions of employment are stated at the end of this form. Please read carefully before you sign this application.
(Application must be completed in full even if attaching a resume.)

POSITION APPLIED FOR DATE OF APPLICATION
PERSONAL
PLEASE PRINT USING BALLPOINT PEN
LAST FIRST MIDDLE
NAME

CONTACT INFORMATION (email, phone or address so we may contact you about your application))

HAVE YOU EVER WORKED FOR THE COMPANY OR ITS DIVISIONS BEFORE?
[1 YES [] NO
IF YES, WHERE? APPROXIMATE DATE: MO/YR.

HAVE YOU EVER APPLIED FOR EMPLOYMENT WITH OR WORKED FOR THE COMPANY OR ITS DIVISIONS
BEFORE? [] YES [] NO
IF YES, WHERE? APPROXIMATE DATE: MO/YR. AND/OR NAME IF UNDER ANOTHER NAME?.

HOW WERE YOU REFERRED:

GENERAL INFORMATION

PLEASE NOTE: IF YOU ARE AGE 18 OR YOUNGER, DOCUMENTATION (IE. WORK PERMIT) ESTABLISHING YOUR
ELIGIBILITY TO WORK AS REQUIRED BY FEDERAL AND/OR STATE LAW IN CERTAIN OCCUPATIONS MAY BE
REQUIRED AT HIRE.-FEDERAL AND/OR STATE LAW MAY RESTRICT MINORS FROM FILLING CERTAIN OCCUPATIONS.

PLEASE NOTE: ONLY THOSE WHO HAVE A LEGAL RIGHT TO WORK IN THE U.S. ARE ELIGIBLE FOR EMPLOYMENT.
UPON EMPLOYMENT YOU WILL BE REQUIRED TO PROVIDE DOCUMENTATION ESTABLISHING YOUR IDENTITY AND
ELIGIBILITY TO BE LEGALLY EMPLOYED IN THE UNITED STATES.

SCHEDULE AVAILABILITY:
[ 11 am available and interested in a FULL-TIME position.
[ ]I am available and interested in a PART-TIME position.

Specific work shift times for available positions will be covered by the hiring manager. When requested, the company will attempt to make
reasonable accommodation for applicant and employee protected needs as long as this does not cause an undue hardship on the company.

NOTE: WORK SCHEDULES ARE BASED UPON THE NEEDS OF THE BUSINESS AND MAY BE SUBJECT TO CHANGE.

WAGE DESIRED DATE AVAILABLE FOR WORK?




EMPLOYMENT HISTORY

BEGIN WITH YOUR MOST RECENT EMPLOYMENT [1] AND CONTINUE WITH ALL PAST EMPLOYMENT
(ATTACH ADDITIONAL SHEET IF NECESSARY)

FROM STARTING  |JOB TITLE REASON FOR LEAVING
1 EMPLOYER MO. |YR. SALARY (Please Explain)
NAME OF COMPANY $ DESCRIBE YOUR JOB
DUTIES
ADDRESS TO ENDING
Mo. |yr. SALARY
CITY, STATE, ZIP $ NAME & TITLE OF
IMMEDIATE SUPERVISOR
PHONE TYPE OF
NO. BUSINESS
EXPLAIN ANY PERIOD MAY WE CONTACT
BETWEEN JOBS EMPLOYER? [ ] YES[ ] NO
FROM STARTING  |JOBTITLE REASON FOR LEAVING
2 EMPLOYER Mo. YR, SALARY (Please Explain)
NAME OF COMPANY $ DESCRIBE YOUR JOB
DUTIES
ADDRESS TO ENDING
MO. YR SALARY
CITY, STATE, ZIP $ NAME & TITLE OF
IMMEDIATE SUPERVISOR
PHONE TYPE OF
NO. BUSINESS
EXPLAIN ANY PERIOD MAY WE CONTACT
BETWEEN JOBS EMPLOYER? [ ] YES [ ] NO
FROM  |[gTARTING  |7OB TITLE REASON FOR LEAVING
3 EMPLOYER ———T—TsALARY (Please Explain)
NAME OF COMPANY $ DESCRIBE YOUR JOB
DUTIES
ADDRESS TO ENDING
MO. YR SALARY
CITY, STATE, ZIP $ NAME & TITLE OF
IMMEDIATE SUPERVISOR
PHONE TYPE OF
NO. BUSINESS
EXPLAIN ANY PERIOD MAY WE CONTACT
BETWEEN JOBS EMPLOYER? [ ] YES [ ] NO
FROM STARTING  |JOB TITLE REASON FOR LEAVING
4 EMPLOYER MO. |YR. SALARY (Please Explain)
NAME OF COMPANY $ DESCRIBE YOUR JOB
DUTIES
ADDRESS TO ENDING
Mo. |¥yr. SALARY
CITY, STATE, ZIP $ NAME & TITLE OF
IMMEDIATE SUPERVISOR
PHONE TYPE OF
NO. BUSINESS
EXPLAIN ANY PERIOD MAY WE CONTACT

BETWEEN JOBS

EMPLOYER?[] YES [ ]NO




EDUCATION

List education information if it relates to the position(s) for which you are applying

CIRCLE LAST

EDUCATION NAME AND ADDRESS OF SCHOOL MAJOR YEAR  |GRADUATED | DEGREE

TYPE OF SCHOOL SUBJECT
ATTENDED

HIGH SCHOOL 9101112 |[]YES[]NO
COLLEGE 1234 [1YES[]NO
COLLEGE 1234 [1YES[]NO
GRADUATE SCHOOL 1234 [1YES[]NO
BUSINESS. TRADE OTHER 1234 [1YES[]NO

ADDITIONAL EXPERIENCE OR QUALIFICATIONS

List any other experience, skills or other qualifications including hobbies, which you believe should be considered in evaluating your
qualifications for employment or are related to the position(s) for which you are applying.

BUSINESS REFERENCES
1 NAME OCCUPATION BUSINESS PHONE
()
HOME ADDRESS HOME PHONE TITLE RELATIONSHIP
()
CITY AND STATE (ZIP) HOW LONG KNOWN

2 NAME OCCUPATION BUSINESS PHONE
()

HOME ADDRESS HOME PHONE TITLE RELATIONSHIP

()

CITY AND STATE (ZIP) HOW LONG KNOWN




NOTIFICATION AND AGREEMENT

PLEASE READ CAREFULLY BEFORE SIGNING*

I hereby certify that all of the information provided by me in this application (or any other accompanying or required documents)
is correct, accurate and complete to the best of my knowledge. I understand that the falsification, misrepresentation or omission of
any facts in said documents will be cause for denial of employment or immediate termination of employment regardless of the
timing or circumstances of discovery. I understand that this application is considered current for three months. If I wish to be
considered for employment after this period I must fill out and submit a new application.

I understand that submission of an application does not guarantee employment. I further understand that, should an offer of
employment be extended by the Company that such employment is at will, for no specified duration and may be terminated by
either the Company or myself at any time, with or without cause or notice. I understand that none of the documents, policies,
procedures, actions, statements of the Company or its representatives used during the employment process is deemed a contract of
employment, real or implied. I understand that no representative of the Company except the President has the authority to enter
into any agreement guaranteeing any conditions of employment or any agreement contrary to the foregoing statements and that any
such agreements must be made in writing and signed by the President of the Company.

In consideration for employment with the Company, if employed, I agree to conform to the rules, regulations, policies and
procedures of the Company at all times and understand that compliance with company policy is a condition of employment. |
understand that if offered a position with the Company, I may be required to submit to a post-offer pre-employment medical
examination, drug screening and background check as a condition of employment. I understand that unsatisfactory results from,
refusal to cooperate with, or any attempt to affect the results of these pre-employments tests and checks will result in withdrawal of
any employment offer or termination of employment if already employed.

I hereby authorize any and all schools, former employers, references, courts and any others who have information about me to
provide such information to the Company and/or any of its representatives, agents or vendors. I hereby authorize the Employer to
investigate me and the information I have submitted for the purpose of evaluating me for employment, promotion, assignment,
reassignment, discipline and/or retention and to make and investigation of my background, including but not limited to, references,
character, past/present employment, education, credit, motor vehicle records, drug screening records, federal, civil, criminal and
police records, including those maintained by both public and private organizations and all public records for purpose of
confirming the information contained on my application, resume or in other supporting documentation and/or obtaining other
information, including personal interviews with those acquainted with me, which may be material to my qualifications for
employment.

I understand that the company and/or its designated agents will adhere to applicable state and federal statutes concerning the
securing of the information, handling and release of information obtained. This application contains my true and complete legal
name and all information on this document is true and correct to the best of my knowledge. I understand that the information
requested below is for the sole purpose of gathering information accurately and positive identification and will not be used to
discriminate against me in violation of any law. I understand any initial offer will be contingent until all information is obtained
and processed and may be subsequently withdrawn based on the results of this investigation. I further understand this signed
consent hereby authorizes the Employer, and/or its designated agents, to conduct necessary, random and/or periodic background
investigations as a requirement of my continued qualifications. A telephonic facsimile (fax) or a photographic copy of this
authorization shall be as valid as the original.

BY SIGNING BELOW I ACKNOWLEDGE THAT I HAVE READ, UNDERSTOOD AND AGREE TO THE ABOVE
STATEMENTS.

Signature Date

THIS EMPLOYER IS PROUD TO BE AN EQUAL OPPORTUNITY EMPLOYER. ALL QUALIFIED APPLICANTS WILL
RECEIVE CONSIDERATION WITHOUT REGARD TO RACE, COLOR, RELIGION, GENDER, NATIONAL ORIGIN, AGE,
DISABILITY, VETERAN STATUS OR ANY OTHER STATUS PROTECTED BY LAW.



Investigation Consent Form and Receipt of Summary of FCRA Rights

l, (Applicant Name), understand and acknowledge that an investigative
consumer report may be obtained for employment purposes. | authorize the company | have made application with, or its designated agents,
to conduct pre-employment or other employment related inquiries (to the extent allowed by law) for an investigation of my background,
including but not limited to, references, character, past/present employment, education, credit, motor vehicle records, drug screening records,
federal, civil, criminal and police records, including those maintained by both public and private organizations and all public records for
purpose of confirming the information contained on my application, resume or in other supporting documentation and/or obtaining other
information, including personal interviews with those acquainted with me, which may be material to my qualifications for employment. |
hereby authorize any past or present employer, or other business, governmental agency or individual contacted to supply the requested
information and documents concerning me and to provide full and complete disclosure. | understand that the information | have submitted is
for the purpose of evaluating me for employment, promotion, assignment, reassignment, discipline and/or retention.

I understand that all pre-employment screening activities are conducted in compliance with ADA, EEOC and the Fair Credit Reporting Act
(FCRA) requirements. | understand that the company and/or its designated agents will adhere to applicable state and federal statutes
concerning the securing of the information, handling and release of information obtained. | further understand, under federal Fair Credit
Reporting Act, | have the right to request additional disclosures as to the nature and scope of the investigation and will be provided a copy of
the consumer rights as defined by Federal Trade Commission. | also understand that if an adverse decision is to be made due to the contents
of this investigative report, | will receive a free copy of the report and a summary of my rights as a consumer under the FCRA. The following
is my true and complete legal name and all information on this document is true and correct to the best of my knowledge. Any falsification of
the facts or omission of material facts under any circumstances, found during the investigation or at anytime thereafter, constitutes the basis
for immediate disqualification as a candidate or termination of my employment. | understand that the information requested below is for the
sole purpose of gathering information accurately and positive identification and will not be used to discriminate against me in violation of
any law. | understand any initial offer will be contingent until all information is obtained and processed and may be subsequently withdrawn
based on the results of this investigation. | further understand this signed consent hereby authorizes the Employer, and/or its designated
agents, to conduct necessary, random and/or periodic background investigations as a requirement of my continued qualifications. A
telephonic facsimile (fax) or a photographic copy of this authorization shall be as valid as the original. .

Please provide at least seven years of residential address information, and print legibly

FIRST MIDDLE LAST

NICK NAMES OR OTHER NAMES USED MAIDEN NAME

CURRENT PHYSICAL STREET ADDRESS CITY STATE ZIP HOW LONG?
FORMER PHYSICAL STREET ADDRESS CITY STATE ZIP HOW LONG?
FORMER PHYSICAL STREET ADDRESS CITY STATE ZIP HOW LONG?
FORMER PHYSICAL STREET ADDRESS CITY STATE ZIP HOW LONG?
DATE OF BIRTH DRIVERS LICENSE NUMBER

SOCIAL SECURITY NUMBER STATE ISSUING DRIVERS LICENSE

By my signature below, | authorize investigative consumer report to be completed as stated above, state that the above
is my true and complete legal name and all information is true and correct to the best of my knowledge and that |
acknowledge that I have received the attached Summary of my Rights under the Fair Credit Reporting Act (FCRA).

Applicant Signature Date

SERVICES ORDERED: SEND RESULTS TO (name)

7 yr Criminal History (state or County) [ Trace/SSN Check [ Other O
Motor Vehicle Report [ Credit Report [

Company Manager’s Signature Title Date




This page and the following page are to be given to the applicant upon completion of

the Investigation Consent Form

Para informacion en espanol, visite www.ftc.gov/credit o escribe a la FTC Consumer Response Center, Room
130-A 600 Pennsylvania Ave. N.W., Washington, D.C. 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.gov/credit or write to: Consumer Response Center, Room 130-A, Federal Trade

Commission, 600 Pennsylvania Ave. N.W., Washington, D.C. 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:
e aperson 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.



e 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.

e 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.

e 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 -888-5-OPTOUT (1-888-567-
8688).

e You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of
consumer reports or a fumisher of information to a consumer reporting agency violates the FCRA,
you may be able to sue in state or federal court.

e ldentity 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 "NA." appear in or
after bank's name)

Office of the Comptroller of the Currency
Compliance Management, Mail Stop 6-6
Washington, DC 20219  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 institutions 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,
1921

Department of Agriculture
Office of Deputy Administrator- GIPSA
Washington, DC 20250  202-720-7051
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