The Company is an equal oppartenity empioyer and does not discriminale against ary applicent or

EMP‘L @WENT employee bacauss of race, color, religion, gender, national origin, age, disability, veteran status, clttzenship
A FPL! cA TION or any other characieristic protected by federl, state, or local law
(APPLICANT INSTRUCTIONS ]  POSITION APPLIED FOR:

I0DAYS DAIE:

Individeals who reed pssistanes with ay phese of ho

application process shoul® notify the persan who gave them
the applicaion (¢ 2eGuest a reasonable accommondation NAME: s o - =
LasT FRST 3
'
| Complele ail four pages HOME PHONE: WORK PHONE: _

4 Print c'fear!j:i f]n:c?:mpk'.zoxillcgible applications will pot
be processed. PLEASE NOTE “WOTAPPLICABLE ' [F

NOT ANSWERING 4 QUESTION CURRENT ADDRESS:
Provids only rerpuested informatior Faflure 1o do So

may result in disqualifieation of your appiicarion.

Sonr¢ packets may inckzde an EEG Seif Tdentiffcation e -
Fern. This infarmation, 38 being gathered for fedemal Y STAT2
recordieeping and/or affirmative wetion porposes caly. ,
The Information fequested is volumeary and will b}; PRIOR ADDRESS: ———
Xept confidentiol An appHeant will et te subject lo SLREST

my adverss tremdment for refusing fo complete the

questionnaire N -

YT

[

(=8

STATE in

Areyouatleast iSyearsofage: [ Yes [J o

Ase you legally eligible to work in the United States? [} Yes [ No
Proof of employment eligihility will be requized if hired

[AVAILABILITY |
What dafe can you starf?

For which schedoles are you aveilable?* [ Weekdsys [ Weckends £} Bvenings (I Nights (3 Ovatime
*Rezsonable efforts will be made to accommodate sincerely held religions beliefs

What category would you prefer? 3 Full thme (] Parttime ([ Temposay 3 Labox pool
Llshift T} Other -

[ ESSENTIAL JOB FUNCTIONS |

{JYes [ No Havejonbeengivena job description o1 had the essential fenctions of the job explained to you?

(3 %s [INe Do youunderstand these essential functions?

OQYes [QNo After cavefully reviewing the job description and physical requirements of the job for which you are epplying, are you able to
perform the essentia? functions of the job with or without reasonable accommodation?

( PROFESSIONAL LICENSES AND CERTIFICATIONS )
(O Yes {3No Do yourhold any professional licenses or certifications?

Namie of license/certifications e e e
Licenss/certification pumber;

Issning State:

0 Yes () No Has your license/certification ever been revaked o1 suspended?
1f yes, state the reason(s), date of revocation or suspension, and date of reinstatement;

[ REFERENCES ] Inchude only individuals familiar with your wark ability Do not inclnde relatives or names of supervisors listed
NAME ADDRESS/PHONE . YEARS KNOWN/RELATIONSHIP

"

3

( EDUCATION |  piesccimciohighestgradocompleted 7 8 9 10 11 12 15 14 15 16 16+

If your school records are under = different name than listed above, please enter that name

NAME CITYISTATE GRADUATED DEGREE TYPE
IHIGH SCHOOL. O vYes ONo
Ico:.LEGE OYes (Mo
FIHER OYes ONo

@& ATIP SREANINA 2 AR SOTION RERVICES 4000 YR 1.na
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( PREVIOUS EMPLOYERS |

PLEASE NOTIE: Your application may not be considered nnless every question in this section is answered. Since we will make every effort to
sontact avevious employers, the correct felephone numbers of pust emplopers are crifical. Ask for a phone book o1 call information if necessary

FOR EMPLOYERS OUISIDE THEU § . A CURRENT FAX NUMBER IS MANDATORY

In Massachusetts an applicant may include any verified work performed oa a volunteer basis

MOST RECENT EMPLOYER [ Yes [JNo Ave vou curently working for ihis employer?
{QYes [ Ne Ifyes, maywe contact? FHONE { ]
X | 3
COMPANY NAME oy " STATE -
£ROM 0 ;
DATES EMPLOYED JOB TTLE SUPERVISOR NAME
SUTiES - T
PER . ‘
SALARY [HOUR WEEK MONTH)  REASON FOR LEAVING '"
‘‘‘‘‘‘‘‘‘ - - .
[ SEGCOND MOST RECENT EMPLOYER
PHONE { )
FAX  ( 3
s e
FﬂOM . - . - . m.-‘ BT o . - - - . —
DATES EMPLOYED OB TILE SUPERVISOR NALIE
— et o e oo o e e it —_ o
PER :
SALARY (RGUA WEEK HMONTH) REASCN FORLEAWING ' !
. S i
THIRD MOST RECENT EMPEOYER
PHONE { )
FAX | 3
COMPANY NAME oy STATE
FRQ\:I e To - R = -
DATES EMPLOYED JOBTITE BUFERVISOR NAME
oUTIES o :
= . !
BALARY “HHOUR WEEK MOMTH)  REASON FOR LEAVING i
1
" — — ¢
EDURTH MOST RECENT EMPLOYER i
PHONE ( } ;
X () ;
COWPANY NAME oy sTatE
FROM TO .
DATES EMPLOYED OB TN E SUPEAVISOR NAKE :
oUvES B . ;

PER
SALABY [FOUR WESK MONTH) REZASON FOR LEAVING [




( DRIVER'S LICENSE INFORMATION |

DYes [QNo Ifthe jobrequires, do you have the appropriate valid driver’s licenss?
Narae on Keense . DL# Type State of Tssue __

[Q¥es [QNo Haveyou had any moving violations within the last seven yzars? Please describe

[ CRIMINAL HISTORY |

Please note that a "Yes™ answer 1o any of the followiag questions will not necessarily disqualify you from employment Facrors such as the age and
time of the offense, seriousness and nature of the violaticn, and rehabifitation will be considered when making any employment decisions

Havs vou ever beea convicted of or pleaded puilty to a aime? Do not include convictions thet were sealed, erased, angulled ox expunged

pursuant {6 a coarf m der

NOTE: Before answering this queston rogarding cziminal convictious, plesae refer to the Instruetions below if you reisde or are
applying for a position in Caltfornis, Conneeticut, Diskrict of Columnbia, Gentgia, Hawaii, Massachusetts, Nevada, New York,

or Washington
(ves [ No Please explain any “Yes™ answar Use additional paper if necessaty

Are you currently awaiting trial for any criminal offense?

[Y¥es [IMNo Please explain any “Yes™ answer Use additional paper if necessary

(INSTRUCTIONS FOR ANSWERING CRIMINAL CONVICTION INQUIRY |

Californiz Applicants: Do not identify any misdemeanor conviction fos which probatien bas been successfully contpleted or otheriise discharged
and the case has been dismissed by a vourt Do not disclose yow seferral io or paxlicipation in any preteial or post trinl diversion program Also, do
1ot identify marijuana-related comvictions entered by the court more than 2 years ago that involve: umlawful possession of marijuana; krensportation
ar giving away up to 28 5 grarns of marijuana, other than concenizated cannabis, or the offexing to transpoat o1 give away up to 28 5 grams of

marijuanz, other thae concentrated cannabis; possession of patapbernalia used to smnke marijuang; being in & place with knowledge that marijuass

was being used; o1 being woder the influence of marijuana

Connecticut AppHeants: Applicants are not segnired to disclose the existence of any arest, criminal charge, or conviction, the records of which
have been erased pursuant to section 460 - 146, 54 - 760 or 34 - 142a of flie Connecticut General Statutes Criminal records subject to exasure

jader #icse sections are records pectaining to & finding of delinquency ot the fact that a child was a member of a family with service needs, an
adjudication a5 a youthfal offender, a ctiminal charge that has been dismissed or nolled {not prosecuted), 2 eriminal charge for which the person was
found not guilty, of a conviction for which the offender received an absolute pardon Any person whose criminal records have been crased pursnant
1o these sections i deerned to have neves been mrested within the meaning of the law as it applies to the particular proceedings that have been

ernsed, and roay so sweat imder oath
Distrlct of Colwmbia Applicantst Do not identify convictions that ar more tman ten (10) years old
Georgiz Applicants: Do not identify any guilty plea that was discharged by the coort under Georgia’s First Offender Act

Hawali Applieants: Do not answer this question st this time You will only have to apswer this question if you receive a conditional offer of
employment At that fime, you will be asked whether you have been convicted of a crime within the past ten (10) years

Massachuseits Applicants: An applicant for cuployment withs a seated record on file with the Commissioner of Probation may answer “ho record”
with respect 1o an inquity herein refative to prior ewrests, criminal cowt appeaiances of convictions. In addition, an applicant for employment may
answer “no record” with respect to an fnguiry relative to prior arrests, court appeatances and adjudications in all cases of delinquency or 25 a child
in need of services which did not result i 2 complaint ransferred to the supetior court for criminat prosecution Massachusstrs applicants should

act disclose information regarding first-time misdemeanot convictions for drunkenness, siraple assauk, speeding, minor traffic violations, afftay oz
disturbance of the peace Finatly, Massachuseits applicants should not disclose convietions for other misdemesnors whers the date of conviction oz
the end of any period of incarceration was more than five years ago unless there have been subsequent convictions within those five years

Nevada Applicants: Only diselose misdemeanors that tesult in imprisonment and all fefonies

New York Applicants: Do pot disclose information regarding any criminal proceeding that terminated in 2 “youthiul offender adjudication”™, as
; Jafined in section 720 35 of the New York Criminal Procedure Law

i Washington Applicants: Do not jdentity any conviction that is more than ten (10) years old at the time of making this application

A4 AT T OASEES Mr & £06 CF T CEOUISET ARAA UC 4 8




( CERTIFICATION AND RELEASE |

I understand thet this application form is intended for use in evaluating my qualifications for employment and that this epplication is not an offes
of ernployment. I further understand {hat i hired, my ermployment will be considered “st-will” and that my employment may be terminated for
any resson, with o without ceuse o1 notice, at any time by me or the Company and that this epplication is not intended to constitute a contract of

continged soployment

{ certify that the infonmation submitted by me on this application is ttue and complete Iunderstand that any false information, misrepresentations
ot orpigsions on this application, on other writien materdals, ot provided duing any interviews will lead fo the vejection of my application or, if [ am
employed, discipline up to and Including termiration 2t the time such false information ot omission is discovered

I noderstand that additional testing of job-related skills and for the presence of drugs may be required prior to employment 1 also understand that
aftes an offer of employment aad pricr to reporting to work § may be required to submit to 2 medical review and depending on Compeay policy and
the needs of the job, I may be required to complete 2 medical history form and be examined by a medical professional designated by the compary

T also understand that I may not be ander the influence of dmgs ot alcobol during employment and that if Company pelicy so 1aquires, T may be

required fo submit to drug and/or alcohol testing at an approved testing fcility

I understand that smoking is probibited in all indoos areas of the Company’s facilities nnless designated smoking areas have been established ata
particular location in accordance with applicable state and focal law

1 suthorize the Company and/on its ageots, including consumer reporting bereaus, to investigate and verify any of the information provided by
me T authorize my former employers, educational instititions, refarences and any relsvant agencies to provide inflrmation to the Conapany snd/
o1 its agents conoerning my background and experience [ release the Company and all parties providing information te the Company about ry
background and experience from any Hability whatsoever atising therefrom

'SIGNATUHE : DATE

This application will onty be considered for 90 days. If you have not been hired within 90 days of fiiiag out this application and you wish to be
considered for futre employment, vou must complete 2 new application

[ STATE SPECIFIC NOTIFICATIONS |

“t Inder Marylaed law, an employer may not require or demand, a3 a condition of employment, prospective employment or continued empioyment,
that an individual submit to or take a lie detector or similar test An employer who violates this law is guilty of a misdemsanor and subject fo 2 fine

aot excseding 3100 ™

Maryland AppHeants: please sign and acknewledge receipt of fite above notice
[aiGHATURE B oate ‘!

Massachusetis Applicants: ‘Tt is nalawfil in Massachusetts to require or administet a He datector test as & conditian of employment o1 continusd
employment An employer who violates this law shall be subject to criminal peoalties and civil Hability ™

Rhede Tsland Applicauts: “The company is subject to Chapters 29-38 of Title 2§ of the General Laws of Rirode Jsland, and is therefore coverad by
the state’s warkers’ corpengation law

Vv st it
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~ Fair Credit Reporting Act
Candidate Notice and Disclosure

__{the "Comny " will order a consumer report and/or an investigative consumer 1epoit (background
— patl 3 g e

check report) on you in connection with your application for employment, o1 if ateady hired, o1 if you already work for the

Company, we may order additional background check reports on you for enploymment purposes without obtaining additional
consent, wheie permissible by law The consumer reporting agency (“Consumer Reporting Agency”) that will prepare and
process the repori(s) is:

ADP Screening and Selection Services

301 Remington Street

Fort Collins, Colarado 80524

Telephone 800-367-5933

In the cvent that information from the report is utilized in pait or in whole in making an adverse decision with regard fo yowr
potential employment or employment, before making the adverse action, we will provide you with a copy of the teportt and a
description in writing of your 1ights under the law ' )

You have the right to rg:qu'&'et, in Wtifing, within a reasonable time, that we discloss the nature and seope of the information
requested  Such disclosute will be made to you within 5 days of the date on which we receive the request fiom you ot within
5 days of the time the report was first requested, whichever is the later fo receive this information of to inspect any files

concemning such a report or fo deteintine if a report has been requested, you may contact the Company or the Consumer
Reporting Agency.

The Fair Credit Reporting Act and certain state laws give you speciﬁc rights in dealing with consumer reporting agencies You
will find these tights in the attached documents

Please be advised that we may also obtain an investigative consumer report {background check report} on you that may inchude
information as to your character, general reputation, personal characteristics, and mode of living By your signature below,
you hereby authorize us o order consumer and/oz investigative consumer reports including, but not timited to: social seourity
number validation, criminal conviction records, employment and earnings histoty, education, ctedit, licensing and certification
checks; references, military service, sex offendet registry, civil cases, OIG/GSA, OFAC/Patiot Act records; any sanetions [list,
FBI fivigeaprinting, and if applicable, weitkets’ compensation infuries, driving record, and drog festing results The information
may be obtained from private and public repositoties of information, and can be disclosed to the processing agency (Consumet

Reporting Agency) listed above and its agents
I, . , agree that a facsimile or photocopy of this fomm is valid just like the original

form
[ acknowledge 1eceipt of this Disclosvre and the attached Fair Credit Reperting Act Summary of Rights

Please print your full pame Last First o Middle

Current Address i City Stats Zip Code

(FOR IDENTIFICATION PURPOSES ONLY) Social Security Number Daie of Birth

Signature Today’s Date

GIVE COPY WIIM STATE LAW NOTICES, SUMMARY OF RIGHTS AND RELEASE AUTHORIZATION
DOCUMENIS TO CANDIDATE RETAIN A COPY FOR YOUR FILES

e mm e i g, A e




For residents of, or for jobs lecated in, California, Maine, Massachusetts, Minnesota, New Jexsey, New
York, Oklahema and Washington, you may request a free copy of any background check report by

checking the box below
{711 request a ftee copy of the report

STATE LAW NOTICES:

If you live in, ot are seeking work for the Company i California, Mzine,
Massachusetts, New York, or Washington State, note:

CALIFORNIA: You may view the file that the Consumer Reporting Agency has for you, and order a copy of the file,

apon submitting proper identification and paying copying costs, by going to the Consumer Repotting Agency's offices,
dming normal business hours and on reasonable notice, or by mail You may also ask for a file summary by telephone. The
Consumer Reporting Agency can answer questions about Information i your file, including any coded informatiop  If you go

in person, anothe: person can come with you, so long as that person can show proper identification

MAINE: If you ask us, you have the 1ight to know whether the Company ordeted a background check 1epost on you You
may request the name, address, and telephone number of the nearest office foz the Consumer Reposiing agency 'We will
send this information to you within five business days of our receipt of your raquest You have the right to ask the Consumer

Reporting Agency for the report

MASSACHUSETTS: If you ask, you have the right to a copy of any background chieck repott concerning you that the
Company has ordered You may contact the Consumer Reporting Agency for a copy

NEW YORK: If you submif a written request, you have the right to know whethet the Company ozgered 2 background check
on you fiom the Consumer Reporting Agency You may inspect and order 2 copy by contacting the Consumer Reporting

Agency If yon have previously been convicted of one or more eriminal offenses and aze denfed employment, you may request
fhat the Company provide a wriften statement setfing forth the reasons for such denial The Cornpany must provide the written

statement within thirty (30) days of your tequest

WASHINGTON SIAXE: You have the tight, upon wiitten request made within a reasonable time frame aftet yows receipt of
this disclosate, to 1eceive from the Company a complete and acourate disclosure of the naturs and scope of any “investigative”
consumet feport we may have requested You also have the right to request from the Consumer Repoiting Agency a written
surnmary of youw rights and remedies under the Washington Fair Credit Reporting Act 1f the Company obtains information
beating on your credit worthiness, credi¢ standing, or credit capacity, it will be used to evaluate whether you would present an
unacceptable risk of theft or othér dishonest behavior in the job for which you are being considered

"D A MO AVAAT, £



Para informacion ers espanci, visite yrww.fic. govieredit o
ascribe a Ia FTC Consumer Responsa Center, Room 130-A 600
Pennsylvania Ave N W., Washington, DC 20580

A Summary of Your Rights Undet the Fair
Credit Reporting Act

The federal Fair Credit Reporting Act {FCRA) promates the
acouracy, faimess and privacy of information in the files of consumer
reporting agencies Thare ara many lypes of consumer reporting
agencias fncluding credit bureaus and spadiaity agencies {such as
agencies that sell Information about check writing histaries, medical
records, and rental history records) Here is a summary of your
major rights under the FCRA Fer more informatlon, Including
information about additional rights, go to www.fic.qovicredit or
write to: Consumer Response Center, Room 130-A, Federal
Trade Commission, 500 Pennsylvania Ave N W, Washington,
DC 20530

You must be tokt if information in your file has been used
against you Anyone who uses a credit report or another type of
consumer report to deny yaur application for eredit, insurance or
employment -~ or to take anather adverse action against you - must
1ell you and must give you the name, ddress and phone number cf
tire agency that provided the information

- You have the right te know what Is in your file. You may
request and gbtain ail the information about you In the files of 2
consumer fepostiing agency {your "fle distlosurs ) You will be
required to provide proper identification which may include your
Social Security nurber In many cases the disclosure will be free
You are entitled to a free file disclosure if:
A person has taken adverse action againsl you because of
infaemation in your credit report;
Yau are the victim of dentify theft snd place a fraud alertin your
file;
- Your file contains inaccurate information as a resutt of fraud;
You are on puglic assistance;
You are unemployed but expect to apply for employment within
60 days

In additton, by September 2005 alf consumers will be antillad to one
ires disclosure.every 12 menths upon Tequest from each ratianwide
credit bureau and from nationwide specially consumes reporfing
agencies See www.ic.govicredit for addifional 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 reguest a cradit score from consurner
reporting agencias that create sceras or distribute scores used in
residential real property loans, but you will have te pay for it in
some mortgage transactions, you will recelve credit score
information for free from the mortgege lender

You have the right to dispute Incomplets or inaccurate
information If you identify information In your fila thel is incomplete
oF inaccurate and report it 1o the consumer reporiing agency, the
agency must investigate unless your dispute is frivelous See
www.ftc.qovicredit for an explanation of dispute procedures

Consumer reporting agencies must cotrect or delete
inaccurate, incornpiete ar unverifiable information Inaccurale
incomplate or unverifiable information must be removed or
corrected  usually within 30 days. However, a consumar reporting
agency may continue 1o report information it has varified as

accurate

+ Consumer reparting agencies may not report outdated
negative information tmost cases. a consumer reporing agency
may not report nagative information that is more than seven years
old or bankruptcles that are more than 10 years old

+ Access to your file Is limited. A copsumer reporting agency may
provide infermation about you only to peopie with a valid nead
usually to consider an application with a crediter insurer emplayer

tandlord or other business The FCRA specifies thase with a valid
naed for access

+ You must give your consent for reports fo be provided to
employers A consumer reporting agency may not give cut
information about you to your empieyer, or a patential employer,
without your written consent given to the amployer ‘Written consent
generally is not required in the trucking industry For mora

information ge lo wwysfic.gov/cradit

» You may limit “prescreened® offers of credit and insurance
you get based en information in your credit raport Unsoliciled
“nrescreened offers for cradit and insurance must include a tall-frae
phone number you can calt f you choose to remove your name and
address from the lists these offers are based on You may opb-oul
with 1he nationwide ¢redit bureaus at 1-B58-567-8688

» You may scek damages fram violators, If a consumer reporiing
agency, or, in some cases a bser of consumer reporls or a fumisher
of information ko @ consumar reporting agency violates the FGRA
you may be able {o sue in stats or federal court

+ identity theft victims and active duty mifitary personnel have
additional rights For mars information visit www fle.aovicradit

States may enforce the FGRA, and many states have their own
congumar reporting laws In soms cases, you may have more
rights under state law Fot more information, contact your
state or local consumer protection agency or your state
Aftorney General Federal enforcers are:

TYPE OF BUSINESS: CONTACT:

. mission:
Conrsumer repoting agencies Faderal Trads Commission

Consumer Response Center

greditors and othars aot listed FCRA
below N
Washington, DC 20880
877-382-4357

Nutional banks, federal
branches/agencies of fereign

Office of the Comptroller of
the Currency
Compliance Management

benks {werd "National or initials .
o AR A - Maii Slop 55

Nr':e) appearinoraferbanks | yaspinateg, OC 20219
na B00-613-6743

Federal Reserve Systerm member ;?\ggli::-:ﬁsg;i Sr::d&
banks {exeept national banks and Community Affals
faderal branchssfagencies of h

o Washington, BC 20861
fareign banks) 202.453-3683

Savings associalions and federsliy | Oifice of Thrift Suparvislon
chartered savings banks (word Consumer Complaints

"Eaderal” of Initiais °F 5 8 * appear | Washington, DC 20552

in federa] mslitution s name) 800-842-6929 I

National Cradit Union

Federal cradit unions (words Administration

“Faderal Credit Union® appear in 1775 Duke Strest
institution's name) Alexandria, VA 22314
103-519-46G0

Fedeval Deposit Insurance
Corporation

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

Consumer Respanse Canter
2345 Grand Avenua, Suita 100
Kansas City Missotsi 84106~
2838

877-275-3342

Adr, surface, or rail commen
carriers regulated by former Civil
Aeronautics Soard or Interstate
Commerce Commission

Department of Transportztion
Office of Finansial Management
washington, DC 20580
202-366-1306

Agctivities subject to the Packers
and Stockyards Act of 1521

Depariment of Agriculiure
Gfice of Depuly Administrator
GIPSA

Washington, DC 20250
202-720-7051
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Candidate Release Auihorization

1 T connection with my application for employment ot contineed employmentat _ __(the Company), T undarstand thata
consumer report andfor an investigative consumer report will be ordered that may include information a3 to my characier, general repntaticu,
persanal characteristics, mode of fiving, work habits, performance and experisnce, along with reasons for termination of past employment
Tunderstand that 1o the extent permitied by applicable law #nd as dizected by company policy and consistent with the job described, the
Company may be requesting information frem public and private sources sbout me, inclding buz not limited to! social segurity sumber
validafion, criminal conviction records, employment and eamings history, education, credit, licensing and certificadon checks, references,
milftary service, sex offender regisiy, civil cases, CIG/GS8A, OFAC/Patriot Act records, any sencions Hst, FBI fingerprinting, and if
applicable, workers’ compensation infuries, driving record, drug testing results If company palicy requires and bo the extent permitted by law,
Tam witling ta subimit to aleohol and/or drug testing to detect the use of aleoho] or diugs prior to and doring employment
Medical and workers® compensation information will only be requested in compliance with the federal Americans with Disabilities Act (ADA)
andt/ot any other applicable state or focal laws and only after a conditional job offer is made
Il I acknowledge fhat a tefephonic facsimite (FAX) or photographic copy shall be as valid 25 the atiginat This refeese is valid fo: most
fedexal, state and county agencies. In the event that an agency or recerd source reqnires aa alterpative release form or edditiona] identifying
chatacteristics in order to relense the requested information, I agree to provide the additional information and sign any additional relesse

authorizations, if so requested by the Company

IV According to the Fair Credit Reporting Act, [ am entitled to know if employment is denied becanse of information obtzined by my prospective
employer from a Consureer Reporting Agency 1f 5o, T will be notified and given the name and address of the aganey or the source that
provided the information Applicants in Mussachmsetts, Minnesota, Oklahorma, Mew York, Maine, Washington, New Jersey and California:
if you want a fies copy of the repori(s) ordered, check this box {J 'The repori(s) will be sent to you by the Consumer Reporting Agency
listed here: ADP Screening and Selection Services, 301 Remington Street, Fort Collins, Colorado 80524 See attzched Candidate Notice and
Disclosiwe Foun for other notices

VI hereby anthorize, without reservation, any law enforcement agency, institution, information service bureau, school, employet, reference,
insurence coropany or other applicable racord source conacted BY | . .. . oimn e {the Company) or its agent, io furnish the information

desciibed in Section I
VI If applicable, I hereby anthorize release of information from my Department bf Transportation regulated deug and alcohol testing reconds by
my previous employer to  {the Company) This release is in accordance with DOT Regulatio 49 CER Part 40, Section
DOT-regulated items: aleohol fests

4075 Tunderstand that information to be released by my previous employst Iz limited to the following
with & result of ©.04 or higher, verified positive drug tests, refisals to be tested, other violations of DOT agency drug and ateohol testing
regulations, information obtained fiom previous employers of a dug and aleohol tule viclation and any documentation of completion of the

remrn-to-duty procsss fallowing a rule vioation
The following information is required by taw enforcement agencies and other entities for positive identification purposes when checking public
secords T understand fhat this information is confidential and will not be used for any other purposes T hereby release the employer, its agents,
afficials, representatives or assigned agencies, including officers, employess or related personnel, both individually and collectively and all persons,
agencies, and entities providing inforraation or reporfs 2bout me from any and all liability for damages of whatever iind which may at any time
result 20 me, my heirs, family or associates arising out of the requests for or release of any of the above mentioned information or repotts

Plzase print your full name o T st First Middle
Please print other names yow have used (raiden name, sulname, alias name) o
Current Address City State T T Zip Code

Date of Birth -

(FOR IENTIFICATION PURPOSES ONLY)  Soeial Security Numbst
A number of states, inchiding but not [imited to, AL, AR, FL, G4, IA, IL, TN, KS, ML, MN, MO, NE, NV, NH, PA,SC, TX, VA, WA, WV, and W1,
require additional identifying charaoteristics in order o complete 3 ctiminal records search  For thet purpose only, please provide the following;

Sex: [} Male {]Female Race: [ Aslan [} Black or Afiican American [J White [} Hispanic o1 1 atino [} Other

Driver’s | izense Number State [ssuing License Name as it appears on license

[ CERTIFY THAT THE INFORMATION IHAT I PROVIDED ON THIS FORM IS TRUE AND CORRECT. | UMNDERSTAND IHAT FALSE

INFORMATION, MISREPRESENTATIONS AND OMISSIONS MAY DISQUALIFY ME FROM CONSIDERATTON FOR EMPLOYMENT, OR,
F 1 AM HIFED OR ALREADY WORK FOR THE COMPANY, THAT I MAY BE DISCIPLINED, UP 10 AND INCLUDING TERMINATION

Signature Today’s Date
If required, notarize here. When using au cmbossed seal, Subsciibed and sworn before me:
please shade with a pepei] before faxing

Notary Pablic Signature

Date

My Commission Expires

THIS PAGE CONTAINS SENSITIVE INFORMATION. KEEP ONLY IN SECURE FILES SEPARATE FROM PERSONNEL RECORDS.
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A INSTRUCTIONS TO EMPLOYER
FOR USE OF VOLUNTARY EEQ SELF-IDENTIFICATION FORM
AND VOLUNTARY VETERANS AND DISABILITY
SELF-IDENTIFICATION FORM

A Voluntary EEQ Self-Identification Form and a Voluntary Veterans and Disability Self-Identification Form are included jn
this packet for those employers who ate subject to certain federal recordkeeping and reporting requirements and/or affitmative
action obligations Only those employets who are subject to these requirements (as explained generally below) should use
these forms If your company is not subject to these recordkeeping, repogting or afftrmative action requitements, you should
not provide the forms to ot seek the requested information from job applicants ot employees Employers are encouraged to
seek advice of competent legal counsel to deterrning whether to request this information

Voluntary EEO Self-fdentification Form:

Certain employers ate required to file an EEO-1 Report every year with the U § Equal Employment Obportlmity Corunission

and the U S Department of Labor Office of Federal Contract Compliance In ovder fo complete the EEC I Report, employers

should request that employees self-identify their gender and racefethnicity No adverse action may be taken against individuals
who choose not to provide the requested information Employers requited to file annual EEQ-1 Repots include:

¢1) Al private employers with 100 or more employees {including employers with fewer than 100 employees if the
company is owned or affiliated with another company ot {hete is centralized ownership, control ar management
so that the entire enterptise employs a total of 100 or more employees) excluding state and local governments,
primary and secondary school systerss, institations of higher education, Indian tiibes and fax-exermpt private

membership clubs other than labor organizations
(2) All private employers who have 50 or more employees and are federal confractors ot fizst tier subcontractors and

have a conhiact amountiog to 550,000 ot more

In addition, certain employers may have affinnative action obligations that require that sex and race/ethnicity of applicants be
tracked and fherefore, may use the Volimtary EEO Seif-Identification Form

1f your company eroploys fewer than 100 employees, is not a fdetal contractor with 50 or more employess, or does not bave
affirmative action obligations, you should not use the Voluntary EEC Self-Identification Form

Voluntary Veterans and Disabifity Self-Tdentification Form

Ceitain federal contiactoss are required to comply with tecordkeeping, reporting and affirmative aciion obligations under
various federal laws, inclnding Section 503 of the Rehabilitation Act of 19 73, as amended, and the Vietnam Era Veterans’ i

Readjustment Assistance Act of 1974, as amended Covered federal contractors must invite applicants to seif-identify
themselves as an individual with a disability or as a veteran, as defined by the applicable law However, feteral contractors
must ask applicants to self-identify that they are an individual with a disability or a special disabled veteran only after an
offer of employment is made to the applicant. (Theze are tirnited exceptions when the form may be used priot to an offez of
employment, snch as when the contractor is undertaking affismative action at the pre-offer stage )

If yout company is not a federal contractor subject to these faws o1 affirmative action obfigations, you should not use the 7
Voluntary Veterans and Disability Self-Identification Form Fnployers are encoutaged to seek advice of competent legal

connsel to determine whsther and when to request this information

¢ EYTHER OF THESE FORMS IS USED, YOU MUST KEEP THEM SEPARAIE FROM 1HE EMPLOYMENI
APPLICATION AND OTHER PERSONNEL RECORDS
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VOLUNTARY EEO
SELF-IDENTIFICATION FORM

The Company is an equal opportunity employer and does not discriminate against applicants o1 employees on the basis

of 1ace, colot, religion, sex, national origin, age, disability, veteran status, citizenship o1 any other characteristic protected

by federal, state or local laws The purpose of this form is to assist the Company in complying with requited government
recordkeeping and reporting requirernents as well as affirmative action obligations, if applicable This information is not part
of your employment application and will not be considered in the employment/selection process The information 1equested is
voluntary and will be kept confidential If you choose not to provide this information, you will not be subject to any adverse

treatment If you choose to provide the information, please complete the following:

Date: L

Name: e eaeen I

Titlz of job applied for:

SEX
C} Male
[ Female

RACEETHNICITY
Are you Hispaaic of Latino? (A petson of Cuban, Mexican, Puerto Rican,

or origin regardless of 1ace )
] Yes
[} No

South o1 Cenual American or other Spanish culture

“Ate you Hispanic o1 Latino?” please indicate what race/ethnicity you believe yourself to be:

Tf you answered “No™ to
eoples of

[} American Indian or Alaskan Native (Not Hispanic ot Latino) -- A petson having of igins in any of the original p
Notth or South America (including Central America) and who maintaln tribal affiliation or comrmunity attachment

on having ozigins in any of the original peoples of the Far East, Southeast Asia,

[[] Asian (Not Hispanic or Latino} — A pers
Malaysia, Pakisten, the

or the Indian Subcontinent, inctuding, for exaraple, Cuambodia, China, India, Japan, Korea,
Philippines Islands, Thailand, and Vietnam

{1 Black or Afiican American {Not Hispanic or Latino} - A person having origins in any of the black 1acial groups of Afriea

] Native Hawaiian ot Other Pacific Jstandet {(Not Hispanic o1 Latino) - A person having oigins in any of the peoples of
Hawaii, Guam, Samos, o1 other Pacific Islands

7} White (Not Hispanic ot Latino) — A person having origins in any of the origi
North Africa

{{] Two ot More Ra

nal peoples of Europe, the Middle East, or

ces (Not Hispanic or Latino) - All persons who identify with more than one of the above five races

PERSONAL AND CONFIDENTIAL

1#{S FORM CONTAINS SENSIIIVE INFORMATION. KEEP ONLY IN SECURE FILES, SEPARAIE FROM PERSOMNEL RECORDS
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VOLUNTARY VETERANS AND DISABILITY

SELF-IDENTIFICATION FORM

The Company is an equal opporivnity employer and does not discriminate against applicants or employees on the basis of
rage, color, tefigion, sex, national otigin, age, disability, veteran statms, citizenship ot any other characteristic protecied by
federal, state o1 local laws The purpose of this form is to assist the Company in complying with any required govermment
recordkeeping and reporting requirgments as well as any affitmative action obligations This information is not pat of your
employment application and will not be considered in the employment/selection process The information requested is
voluntary and will be kept confidential If you choose not to provide this information, you will not be subject to any adverse
trestment If you choose to provide the information, please complete the following:

Date: o - ——

Titie of job applied for:

sability #f you have a physical or mental

Aye yon an individual with a disability? (You may be en individual with a di
or have a record of having such 2n impairment, or

impairment which sebstantially limits you in one o1 mote major life activity,
are regarded as having such an impajment )

1 Yes
[T No

VETERAN STAIUS
7} Special Disabled Veteran
1 A veteran who is entitled to compensation under laws admi
disability (a) rated at 30% ot more, of {b) 1ated at 10% or 20

setions employment disability; o1
2 Aveteran who was discharged o released from active

nistered by the Department of Veteraps Affais for a
o if it has been determined that the individual has a

duty because of a service connected disability

{7} Vietnam Era Veteran
1. Served in the military, ground, naval or air ssrvice of the US on active duty for a period of more than 130 days,

a%d was dischatged or released therefiom with other than a dishonorable discharge, if any part of such active duty
occurred: (a) in the Republic of Vietnam between 02/28/1 961 and 05/07/1975; ot {b) between 08/05/1964 and
05/07/1973, in all other cases; ot

2 Was discharged o released fiorn active doty for a
petformed: (z) in the Republic of Vietnam betwee
05/07/1975, in all othex cases

service connected disability if any part of such active duty was
n (02/28/1961 and 05/07/1975; o1 (b) between 08/05/1564 and

£} Recently Separated Veteran
1 Any veteran wha served on active duty during the thiee yeax period beginnin

discharge or release from active duty

g on the date of such veteran’s

[} Other Protected Veteran
1 A veteran who served in the military, ground, naval or ai service of the UUS on active duty dwing a wat or ina

campaign or expedition for which a campaign badge has been authosized

(1 Armed Forces Service Medal Veteran
1 A veteran who, while serving on active duty in the U S military, ground, naval ot ait service, participated in a
United States military operation for which an Armed Forces service medal was awarded pursuant to Executive

Order 12985

PERSONAL AND CONFIDENTIAL

THIS FORDM CONTAINS SENSITIVE INFORMAIION KEEP ONLY IN SECURE FiLES, SEPARATE FROM PERSONMNEI RECORDE




Employment Eligibility Verification USCIS

Department of Homeland Security OME;:“}‘ 6?;90047

U.S Citizenship and Immigration Services Expires 08/31/2019

> START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for arrors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination

"Attestation (&7 ds

Middle nittal Other Last Names Used (if any)

Address (Street Number and Name) Apt Number | City or Town State ZtP Code
Date of Birth fmm/ddAyyy) U S Social Security Number Employee's E-mail Address Employee's Telephone Number

IESEENEAND

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

|:] 1. A citizen of the United States

[:| 2 A noncitizen national of the United States (See instructions)

D 3 Alawful permanent resident  (Alien Registration Number/USCIS Number):

D 4 An alien authorized to work  until {expiration date if applicable mm/ddiyyyy):
Some aliens may write "N/A" in the expiration date field (See instructions)

QR Code - Section 1

Afiens authorized fo work must provide only one of the folfowing document numbers to complete Form I-9. Do Not Write In This Space

An Alien Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number,

1, Alien Registration NumberflUSCIS Number:
OR

2. Form 1-84 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date {mm/dd/yyyy)

| atteé best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/ddivyyy)

Last Name (Family Name) First Name (Given Name}

Address (Street Number and Name) City or Town State ZIP Code

Form I-9 11/14/2016 N Page 1 of 3



Employment Eligibility Verification USCIS
Deparé¢ment of Homeland Security FormI-9
" . o A OMB No. 1615-0047
U S. Citizenship and Immigtation Services Expires 08/31/2019

Employee Info from Section 1 l Last Name (Family Name) First Name (Given Name} M.l | Citizenship/mmigration Status
ListA OR List B AND ListC
ldentity and Employment Authorization Identity Employment Authorization

Document Title 1 Document Title Document Title

Issuing Authority Issuing Authority Issuing Autharity

Document Number Dacument Number Document Number

Expiration Date (if any){mmy/ddfyyyy) | Expiration Date (if amy)(mm/ddfyyyy) Expiration Date (if amy){mm/ddfyyyy)

Document Title

i . QR Code - Sections 2& 3
Additional Information Do Nt Write I This Space

Issuing Authority

Document Number

Expirafion Date (if any}{mm/sddfyyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any}mm/dd/yyyy)}

Certification: | attest, under penaity of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date{fmm/ddiryyy) Titte of Employer or Authorized Representative

Last Name of Emgloyer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organization Address {Street Number and Name) | City or Town State ZiP Code

First Name (Given Name)

jee's previous:grant of employment authorization has expired, provi
foyment authorization in fhe space provided below., = A 5

mient or receipt that establishes. =)
Document Title Bocument Number Expiration Date (if any) (mm/ddAnyy)

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized 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 Today's Date (mm/dddryyy) Name of Employer or Authorized Representative

Form I-9 11/14/2016 N Page 2 0f 3




LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both Identity and
Employment Authorization

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

1. US Passportor U S. Passport Card

2, Permanent Resident Card or Alien
Registration Receipt Card (Form [-551)

3. Foreign passport that contains a
temporary I-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

Driver's license or ID card issued by a 1.

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

Employment Authorization Document
that contains a photograph (Form
1-766})

ID card issued by federal, state or local
government agencies or entities,

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

provided it contains a photograph or

information such as name, date of birth, | 2.

gender, height, eye color, and address

5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-84 or Form [-94A that has
the following:

and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form

(1) The same name as the passport;

Certification of Birth Abroad iséued
by the Department of State (Form
FS-545)

School ID card with a photograph

Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

Qriginat or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

3. 3.
4, Voter's registration card
8§, U.S Military card or draft record 2
6. Military dependent's ID card
7. U 8. Coast Guard Merchant Mariner

Card

Native American tribal document 5

. Native American tribal document

. Driver's license issued by a Canadian 6

government authority

U S. Citizen ID Card {Form 1-197)

6. Passport from the Federated States of
Micronesia {F SM) or the Republic of
the Marshall Islands (RM1) with Form
1-94 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

|dentification Card for Use of
Resident Citizen in the United
States (Form 1-179)

7.
For persons under age 18 who are
unable to present a document
listed above:
8.

10.

School record or report card

.

Clinic, doctor, or hospital record

12.

Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.

Form [-9 11/14/2016 N

Page 3 of 3



