APPLICATION Oy
Canon City, CO 81215-2080
FOrR EMPLOYMENT

We consider apphcatlons for all posmons w1thou regard to race re xglo"
creed, sex, national origin, dlsabﬂlty, sexual orlentatlon cmzenshlp st‘ us or any
other legally protected status. . o :

( PLEASE PRINT)

( Position(s) Applied For Date of Application )
How Did You Learn About Us?

O Advertisement O Relative O Inquiry
O Employment Agency [ Friend O Other

[ Last Name - FirstName

‘Address Number Street
Telephone Number(s)

f -
Best:time to.contact you at homeids; .o e e e T e o s s . SV =
If you are under 18 years of age, can you provide required
proof of your eligibility to work? ....... ... ... . . ... O Yes O No
Have you ever filed an application withus before? . .............................. O Yes O No

............................................. If Yes, give date
Have you ever been employed with us before? .................................. O Yes O No
If Yes, give date
Do any of your friends or relatives, other than spouse, work here? . ................. O Yes O No
Are you currently eIpPlOYed? . . i oo umsu s o amm e onemnstnmile s denme s sornessssnions O Yes O No
May we contact your present employer? .. .... [ O Yes B No
Are you prevented from lawfully becoming employed in this
country because of Visa or Immigration Status
Proof of citizenship or immigration status will be required upon employment. . . . . . O Yes O No
Date available for work /1 What is your desired salary range?
Are you available to work: O Full-Time (please indicate 1 2 3 shift) 1 Shift
O Part-Time (please indicate Mornings Afternoon Evenings) Afternoons
O Temporary (please indicate dates available __ / /- / /|
Are you currently on “lay-off” status and subject torecall? ........................ O Yes O No
Can you travel if a job requires it? ......... ... ... ... . ... .. O Yes O No
L J

WE ARE AN EQUAL OPPORTUNITY EMPLOYER

“HINVN

‘NOILISOd

ALvd



EDUCATION

Number of :
Name and Address | Diploma

of School Course of Study

Years

Degree
Completed e

Elementary
School

High
School

Undergraduate
College

Graduate
Professional

Other
(Specify)

Describe any specialized training, apprenticeship, skills and extra-curricular activities.

Describe any job-related training received in the United States military.




EMPLOYMENT EXPERIENCE

Start with your present or last job. Include any job-related military service assignments and volunteer
activities. You may exclude organizations which indicate race, color, religion, gender, national origin,
disabilities or other protected status.

1. [ Employer

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

2 Employer Dates Employed gy e
" From | To Work Performed
Address
Telephone Number(s) R
Job Title Supervisor

Reason for Leaving

3 . Employer

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

4 Employer 5

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

If you need additional space, please continue on a separate sheet of paper.

List professional, trade, business or civic activities and offices held.

You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability or other
protected status:




ADDITIONAL INFORMATION

Other Qualifications

Summarize special job-related skills and qualifications acquired from employment or other experience.

L :

SPECIALIZED SKILLS (CHECK SKILLS/EQUIPMENT OPERATED)

Production/Mobile i
gTerminal gSpreadsheet Machinery (list) Other (list)
QPC/MAC Q_Word Processing
DTypewriter DShorthand
WwWea oo WPM._

State any additional information you feel may be helpful to us in considering

your application.

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN
INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

Can you perform the essential functions of the job, for which you are applying, either with or without a

reasonable accommodation? ] YEs I"_'I NO
REFERENCES
3 ( ) |
(Name) Phone #
(Address)
2 ( )
(Name) Phone #
(Address)
3 ( )
(Name) Phone #
(Address)




APPLICANT’S STATEMENT

I certify that answers given herein are true and complete.

I authorize investigation of all statements contained in this application for employment as may be
necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45
days. Any applicant wishing to be considered for employment beyond this time period should
inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any
employment relationship with this organization is of an “atz will” nature, which means that the
Employee may resign at any time and the Employer may discharge Employee at any time with or
without cause. It is further understood that this “at will” employment relationship may not be
changed by any written document or by conduct unless such change is specifically acknowledged in
writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my
application or interview(s) may result in discharge. I understand, also, that I am required to abide
by all rules and regulations of the employer.

See the "Additional Certifications
and Statements" of the same date
containing additional statements.

Signature of Applicant Date

FOR PERSONNEL DEPARTMENT USE ONLY

Arrange Interview [J Yes [ No

Remarks
i INTERVIEWER DATE
Employed [ Yes [ No Date of Employment
Hourly Rate/
Job Title Salary Department
By
NAME AND TITLE DATE

This Application For Employment is sold for general use throughout the United States. Amsterdam Printing and Litho assumes no responsibility
for the use of said form or any questions which, when asked by the employer of the job applicant, may violate State and/or Federal Law.

.-order Form #23960 (23962 impri Dcopyrig sterdam Printing and Li
Rev 5/07 Re-order Form #23960 (23962 imprinted) ©copyright 1999 Amsterdam Printing and Litho, Amsterdam, N.Y. 12010

Toll Free 1-866-466-1438 or online www.amsterdamprintingforms.com l ‘msterdam



FOR PERSONNEL DEPARTMENT USE ONLY

Position(s) Applied For Is Open: [] Yes

Position(s) Considered For:

[ | No

Date
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Disclosure to Employment Applicant
Regarding Procurement of A Consumer Report

In connection with your 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 requested.
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

Applicant’s Name:

(Please Print)

Applicant’s Address:

City/State/Zip:

Signature:

Social Security Number:

Give copy with Summary of Rights to applicant. Retain a copy for your files.



RELEASE AUTHORIZATION

APPLICANT COMPLETE THE FOLLOWING

V.

In connection with my application for employment, | understand that a consumer report or an investigative consumer report may be requested that
will include information as to my character, work habits, performance, and experience, along with reasons for termination of past employment. |
understand that as directed by company policy and consistent with the job described, you may be requesting information from public and private
sources about my: workers' compensation 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 to and during employment.

. Medical and workers’.compensation information will only be requested in compliance with the Federal Americans with Disabilities Act (ADA) and/or

any other applicable state laws. According to the Fair Credit Reporting Act, | am entitled to know if employment is denied because of information

obtained by my prospective employer from a consumer reporting agency. If so, I'will be notified and given the name and address of the agency or
the source which provided the information.

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

. Minnesota, Oklahoma and California applicants only. If you want a copy of the reports(s) ordered, Check this box Q. 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.

| hereby authorize, without reservation, any law enforcement agency, institution, information service bureau, school, employer, reference or
insurance company contacted by _Starpoint or its agent, to furnish the information described in Section 1.

The following information is required by law enforcement agencies and other entities for positive identification purposes when checking public records.

Itis
info

confidential and will not be used for any other purposes. | hereby release the employer and agents and all persons, agencies, and entities providing
rmation or reports about me from any and all liability arising out of the requests for or release of any of the above mentioned information or reports.

Please print your full name LAST FIRST MIDOLE

Please print other names you have used

Home Address

City State Zip Code
Saocial Security Number Date of Birth
The following states require sex and race to obtain information:
AL, AR, FL, GA, IA, IL, IN, MI, OR, TX, Wi
Sex. D Male @ Female
Race: O Asian DlBlack Dl Hispanic Clwhite O Other
Drivers License Number State Issuing License
Name as it appears on license
Signature Today's Date
IF REQUIRED, NOTARIZE HERE
When using an embassed seal, please shade and pencil before faxing. Subscribed and swamn before me:
Name
Date
Notary Public

My commission expires




ADDITIONAL CERTIFICATIONS AND STATEMENTS OF APPLICANT
FOR EMPLOYMENT WITH DEVELOPMENTAL OPPORTUNITIES

. I hereby certify that the facts set forth in the Application for Employment I have submitted to
Developmental Opportunities are true and correct and understand that any false answers,
statements or implications made by me in this application or other required documents shall
be considered sufficient cause for denial of employment or discharge.

. Unless otherwise indicated elsewhere in the Application for Employment, you are hereby
authorized to contact my present and former employers for information concerning my
employment, character, ability and experience, and to make a thorough investigation of my
past employment, education, character, personal history and activities, and I release from all
liability, all persons, companies and corporations supplying that information. I release and
indemnify Developmental Opportunities (and its officers, directors, employees and agents),
and all persons, companies and corporations that supply or gather such information, against
any liability that might result from make such an investigation.

. If hired, I understand and agree that I will familiarize myself with, accept and follow all
policies and procedures of my employer, including especially those relating to the
confidentiality of all information I may become aware of as a result of my employment.

. Tunderstand and agree that if I am offered and accept employment, such employment
relationship shall be "at will." This means that either I or my employer may terminate the
relationship at any time with or without cause, and neither I nor by employer need give any
reason for deciding to terminate employment.

. I also understand that effective Jan. 1, 1996, I will be required to undergo a pre-employment

drug screen if I am considered for any position that falls under Federal Transit
Administration or Federal Highway Administration guidelines. I further understand that the
drug screen must be negative in order for me to be considered for employment at
Developmental' Opportunities.

Signature of applicant Date



A Summary of Your Rights
Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) is designed to
promote accuracy, faimess, and privacy of information in the
files of every “consumer reporting agency” (CRA). Most
CRAs are credit bureaus that gather 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://www.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 find 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 reinsert 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 report the information
if it is, in fact, an error.

» Outdated information may 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 about 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.

* You may 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 years. If you request,
complete, and return 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 FCRA gives several different federal agencies authority to enforce the
FCRA:

For Questions or

Concerns Regarding: Please Contact:
CRAs, creditors and others not Federal Trade Commission
listed below Bureau of Consumer Protection FCRA

Washington, DC 20580  202-326-3761

Office of the Comptroller of the Currency
Compliance Management, MS 6-6
Washington, DC 20219 800-613-6743

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

Federal Reserve Board

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

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

foreign banks)

Savings associations and federally Office of Thrift Supervision

chartered savings banks (word Consumer Programs

“Federal” or initials “F.S.B.” appear Washington, DC 20552 800-842-6929

in federal institution’s name)

National Credit Union Administration
1775 Duke Street
Alexandria, VA 22314  703-518-6360

Federal Deposit Insurance Corporation
Compliance & Consumer Affairs
Washington, DC 20429  800-934-FDIC

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

Federal credit unions (words
“Federal Credit Union™ appear in
institution’s name)

Banks that are state-chartered or
are not Federal Reserve System
members

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

Activities subject to the Packers
and Stockyards Act, 1921

Department of Agriculture
Office of Deputy Administrator-GIPSA
Washington, DC 20205  202-720-7051
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