We are an equa! opportunity employer, dedicated to a poticy of non-discrimination in employment on any basis including race, color, age,
sex, religion, handicap or national origin.
-
PERSONAL INFORMATION Social Security o
Date Number 4
Name
Last First Middle
Present Address
Strest City State Zip
Permanent Address
Street City State Zip
Phone No. B
Referred
By Are you 18 years of age or alder? {Jyes [INo n
)
EMPLOYMENT DESIRED
Date You Salary |
Position Can Start Desired
If So May We Inquire =
Are You Employed Now? [Yes (I No of Your Present Employer? (dYes [ No I
o
Ever Applied to this Company Before? [0 Yes [0 No Where? When? ®
Circle Did You Subjects Studied and

EDUCATION Name and Location of School Last Year Graduate? Degree(s) Received
Completed
Grammar School JYes
{JNo
High School 1234 [(JYes
CINo
College 1234 Oyes
CINo
Trade, Business or
Correspondence 1234 OYes
School CINe
GENERAL

Subjects of Special Study or Research Work

Job Related Skills {typing, driver’'s license, etc.)

Activities Other Than Religious

(Civig, Athletic, etc.)
EXCLUDE ORGANIZATIONS, THE NAME OR CHARACTER OF WHIGH INDICATES THE RACE, SEX, COLOR OR NATIONAL ORIGIN OF ITS MEMBERS

Printed in Mexico

Form M660-26NR RV (1999)

®2006 Rediform (Continued on Other Side)



FORMER EMP LOYERS List below your last four employers, starting with the last one first.

Date Salary
Month and Year Name and Address of Employer (upon leaving)

Position Reason for Leaving

From
To
From
T0
From
To
From
To

REFERENCES vt below three persons not refated to you, whom you have known at least one year.

Name Address Position Acgggfnsted

1

2

3

“UNDER MARYLAND LAW AN EMPLOYER MAY NOT REQUIRE OR DEMAND ANY APPLICANT FOR EMPLOYMENT OR PROSPECTIVE
EMPLOYMENT OR ANY EMPLOYEE TO SUBMIT TO OR TAKE A POLYGRAPH, LIE DETECTOR OR SIMILAR TEST OR EXAMINATION AS A
CONDITION OF EMPLOYMENT OR GONTINUED EMPLOYMENT, ANY EMPLOYER WHO VIOLATES THIS PROVISION IS GUILTY OF A
MISDEMEANOR AND SUBJECT TO A FINE NOT TO EXCEED $100.*

"It is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or continued employment. An employer who
viclafes this law shail be subject to criminal penalties and civit liability.”

i you are to be hired by the company, you will be required to attest to your identity and employment eligibility, and to present documents
confirming your identity and employment eligibility. You cannct be hired if you cannot comply with these requirements.

AUTHORIZATION

{ certify that the facts contained in this application (and accompanying resume, if any) are true and complete to the best of my knowledge. | understand
that any false statement, omission, or misrepresentation on this application is sufficient cause for refusal to hire, or dismissal if | have been employed, no
matter when discovered by the Gompany.

I understand that any employrment is conditioned on a background check. | authorize the Company to thoroughly investigate all statements contained in
my application or resume, and | authorize my former employers and references to disclose information regarding my former empicyment, character and
general reputation to the Company, without giving me prior notice of such disclosure. In addition, | release the Company, any former employers and all
references listed atove from any and ali claims, demands or liabilities arising out of or related to such investigation or disclosure.

I understand and agree that nothing contained in this application, or conveyed during any interview, is intended to create an employment
contract. I further understand and agree that if | am hired, my employment will be “at will” and without fixed term, and may be terminated
at any time, with or without cause and without prior notice, at the option of either myself or the Company. No promises regarding employment
have been made to me, and | understand that no such promise or guarantee is binding upon the Company unless made in writing.

# 1 am offered employment | agree to submit to a medical examination and drug test before starting work. If employed, | also agres to submit to a medical
examination or drug test at any time deemed appropriate by the Company and as permitted by law. 1 consent o such examinations and tests, and |
request that the examining doctor disclose to the Company the resulls of the examination, which resulte shall remain confidential and segregated from my
personnel file. I understand that my employment or continued employment, to the extent permitted by law, is contingent upon satisfactory medicat
examinations and drug test, and if [ am hired a condition of my employment will be that | abide by the Company’s Drug and Alcohel Policy.

I understand that filling out this form does not indigate there is a position open and does not obligate the Company to hire. If hirgd, 1 agree to abide by
all Company work rules, policies and procedures. The Company retains the right to revise its policies or procedures, in whole or in part, at any time.

Date Sighature




PERSONNELPROFILES =

erployment screening oy

TEL 37772232591 PO BOX 7495
FAX 877/225-6265 MESA,AZ 85216

BACKGROUND SCREENING APPLICANT INFORMATION FORM

PLEASE PRINT YOUR NAME AS SHOWN ON DRIVER'S LICENSE

FIRST [Black OrBlue Ink Only ]

MIDDLE

MAIDEN / AKA

SOCIAL SECURITY NUMBER

STATE ISSUED

STATE

DATE OF BIRTH (MONTH/DAY/YR)
(For Identification Purposes Only)

DRIVER'S LICENSE NUMBER

PLEASE PROVIDE 7-YEARS OF ADDRESS HISTORY

CURRENT ADDRESS cIry STATE- ZIP  YEARS  MONTHS
PREVIOUS ADDRESS . cIry . STATE ZIP YEARS  MONTHS
PREVIOUS ADDRESS CITY STATE ZIP  YEARS  MONTHS
PREVIQUS ADDRESS cIvy STATE ZIP  YEARS  MONTHS
PLEASE SIGN HERE DATE

1
1
1
i
1
I

| The Age Discrimination in Employment Act of 1967 proh:brfs dscrimination on the basis of age with
_respect to individuals who are at least 40 years of age.

T E e w4k W W

MM de o M R A e e

2 o

B L

REQUESTING COMPANY NAME TEL

SEARCH TYPE

© COUNTY CRIMINAL 00 CREDIT REPORT 0 PROFESSIONAL LICENSE
SSN VALIDATION 0 REFERENCES 0 DRUG SCREEN: RADAR 5-Panei
SSNTRACE w/ address | § STATEWIDE CRIMINAL | © DRUG SCREEN: 5/7/9-Panel O 5 panel 07 panel O 9 panel
MOTOR VEHICLE O CIVIL O DRUG SCREEN: DOT 5-Panel w/MRO
FDUCATION 3 FEDERAL CRIMINAL T DRUG SCREEN: 5/7/9-Pangl w/MRO 0 5 panel 117 panel O ¢ panel
EMPLOYMENT 7 WORKER'S COMP o OTHER




DISCLOSURE AND AUT}HORIZATIO_NFQRM L

' (the “Company*) wilt-procure a consumer report and/or.
investigative consumer report on you for employment purposes. Personnel Profiles Employment Screening, Inc.
PO Box 74935, Mesa AZ 85216 Tel. 877.225.2591 will prepare the report. The report will contain information
bearing on your character, general reputation, personal characteristics, mede of living and. credit standing. The
types of information that may be obtained include but are not fimited to: credit reports, social security number
verification, criminal records check and conviction history, court, educational, and driving record history,
verification of employment positions held, personal, professional,. licensing and certification, checks, drug testing
results, etc. The Information in the report wilt:be obtained from private-and public record sources, Including, s
appropriate, personal interviews with sources, such as neighbors, friends and associates. You may request more
information respecting-the nature and scope of any Investigative consumer reports by contacting the Company.
A summary of your rights under the Fair Credit Reporting Act is also being provided to you. -
Additional State Law Notices: If you live or.are. applying for a job in. California, Maine, New York or
Washington,“please note: S U T ,

California: You mey view and obtain the flle maintained on you by Parsonnel Profiies upon submitting
antif ' .of: on-services,. by.appearing: at their offices in.person,..

durlng normal-business-hours-and-on reasonable notice, or:by mall. . You-may also receive a summary of
the file by telephione. If-youappear-In person, you may be accompanied by one other person, provided
that.person furnisties proper Identification.
Maine: You have the right, upon request, to be informed of whather-an investigative consumer report
was requested, and:if one was requested, the name. and address of:the constmer ®porting agency
furnishing the report. . You may-request and receive from the Company, within five business days of our
receipt. of your raguest, the name; address and telephone number of the nearest unit ‘designated to
handle inguiries for the consumer.reporting agency issuing an investigative consumer report conceming .
you. You also have the right; under.Malne law, to requestand promptly receive from all such agencles
coples-of ‘any such reports.
New York:You have the right, upon written request, to be informed of whether or not a consumer
report was requested. If a consumer-report Is requested, you will-be provided with the name and
address of the consumer reporting agency furnishing the report. You may inspect and ;ec:eive a copy of
the report by contacting that agency. '
Washington State: If we request an Investigative consumer report, you have the right, upon written
request made within.a reasonable. period of time, to receive from us a complete and accurate disclosure
of the nature and scope of the investigation. You have the right to request from the consumer reporting
agency a summary .of your rights and remedies under state law, ‘

Residents Of, Or For Jobs Located In, California, Minnesota And Oklahoma Only will be provided with a

free copy of any consumer reports or investigative consumer reports on you if you check the box below. You

may obtain information or copies from the Company’s investigative report file at any time prior to your receipt

of such copies, to the extent avallable, by contacting Company. 01 request a free copy of the report,

Fair Credit Reporting Act Notification You have the right to receive a copy of your consumer cradit report

should one be requested for employment reasons. 11 request a free copy of the report,
AUTHORIZATION

I have carefully read and understand this Disclosure and Authorization form. By my signature below, I consent
to the release of consumer reports and investigative consumer reports prepared by Personnel Proﬁlgs
Employment Screening, Inc., to the Company. I understand that if the Company hires me, my consent V_‘””
apply throughout my employment. I understand that information contained in my job application or otherwise
disclosed by me before or during my employment, if any, may be used for the purpose of obtaining consumer
reports or investigative consumer reports, .

By my signature below, [ also authorize the disclosure of information concerning my employmer_\t history,
earnings history, education, credit history, credit capacity and credit standing, driving record history and
standing, criminal records check and conviction history, pre-employment drug test results', and all other
information deemed pertinent by the consumer reporting agency to the agency by the following: my past or
present empioyers; learning institutions, Including colleges and universities; law enforcement agences; faderal,
state and tocaf courts; the military; credit bureaus; and, motor vehicle records agencies.

PLEASE FILL QUT AND SIGN BELOW

---------

LAST NAME FIRST MAME MIDDLE NAME

{ SSN NUMBER PLEASE SIGM MERE T DATE ]

1
I
1
1
1
H
i
1
1
1
]
i
i
1
|



