&

Welcome to

Pillsbury Manor Properties

Our

Mission Statement

10 make a difference in the changing lives
of seniors by prouviding a safe homelike
community with a compassionate

and caring staff



EMPLOYMENT The Company is an equal opportunity employer and does not discriminate against any applicant or

employee because of race, color, religion, gender, national origin, age, disability, veteran status, citizenship

A PPL ' CA T’ o N or any other characteristic protected by federal, state, or local law.

(APPLICANT INSTRUCTIONS ]  POSITION APPLIED FOR:
TODAY’S DATE:

Individuals who need assistance with any phase of the
application process should notify the person who gave them .
the application to request a reasonable accommodation. NAME:

LAST FIRST Ml

1 C lete all fc X .
; omplete all four pages HOME PHONE: WORK PHONE:

. Print clearly: incomplete or illegible applications will not
be processed. PLEASE NOTE “NOT APPLICABLE” IF
NOT ANSWERING A QUESTION. CURRENT ADDRESS:

5. Provide only requested information. Failure to do so STREET
may result in disqualification of your application,

6. Some packets may include an EEO Self Identification - g
Form. This information is being gathered for federal e STATE ae
recordkeeping and/or affirmative action purposes only. .
The information requested is voluntary and will be PRIOR ADDRESS:
kept confidential. An applicant will not be subject to
any adverse treatment for refusing to complete the

questionnaire. CITY STATE ZIp

STREET

Are you at least 18 yearsof age:  [J Yes (O No

Are you legally eligible to work in the United States? ([} Yes (] No
Proof of employment eligibility will be required if hired.

(AVAILABILITY |
What date can you start? What category would you prefer? (O Full ime ([ Parttime (O Temporary (] Labor pool

For which schedules are you available?* [ Weekdays [ Weekends [ Evenings ([ Nights [ Overtime [ Shift [] Other
*Reasonable efforts will be made to accommodate sincerely held religious beliefs.

( ESSENTIAL JOB FUNCTIONS |
(O Yes [ No Have you been given a job description or had the essential functions of the job explained to you?
O Yes [ No Do you understand these essential functions?

0 Yes [ No After carefully reviewing the job description and physical requirements of the job for which you are applying, are you able to
perform the essential functions of the job with or without reasonable accommodation?

( PROFESSIONAL LICENSES AND CERTIFICATIONS )

O Yes [ No Do you hold any professional licenses or certifications?

Name of license/certifications

License/certification number: [ssuing State:

O Yes [ No Has your license/certification ever been revoked or suspended?

If yes, state the reason(s), date of revocation or suspension, and date of reinstatement:

[REFERENCES ] Include only individuals familiar with your work ability. Do not include relatives or names of supervisors listed.
NAME ADDRESS/PHONE YEARS KNOWN/RELATIONSHIP
1.

2.

3.

[ EDUCATION _] Please circle highest grade completed. 7 8 9 10 11 12 13 14 15 16 16+

[ your school records are under a different name than listed above, please enter that name

NAME CITY/STATE GRADUATED DEGREE TYPE
HIGH SCHOOL QYes O No
COLLEGE QYes O No
OTHER QYes O No
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( PREVIOUS EMPLOYERS |

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

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

MOST RECENT EMPLOYER [ Yes [JNo Are you currently working for this employer?
O Yes QNo Ifyes, may we contact? SHIONE { )
FAX  { )
COMPANY NAME cITY STATE
FROM 0
DATES EMPLOYED JOB TITLE SUPERVISOR NAME
DUTIES
PER
SALARY (HOUR, WEEK, MONTH)  REASON FOR LEAVING
SECOND MOST RECENT EMPLOYER
PHONE ( )
FAX  ( )
COMPANY NAME ciry STATE
FROM TO
DATES EMPLOYED JOB TITLE SUPERVISOR NAME
DUTIES
PER
SALARY (HOUR, WEEK, MONTH)  REASON FOR LEAVING
THIRD MOST RECENT EMPLOYER
PHONE ( )
FAX  ( )
COMPANY NAME CiTY STATE
FROM TO
DATES EMPLOYED JOB TITLE SUPERVISOR NAME
DUTIES
PER
SALARY (HOUR, WEEK, MONTH) ~ REASON FOR LEAVING
FOURTH MOST RECENT EMPLOYER
PHONE ( )
FAX  ( )
COMPANY NAME city STATE
FROM TO
DATES EMPLOYED JOB TITLE SUPERVISOR NAME
DUTIES
PER
SALARY {HOUR, WEEK, MONTH)  REASON FOR LEAVING

© ADP SCREENING & SELECTION SERVICES 2009 VS 1-09



( DRIVER’S LICENSE INFORMATION |

QO Yes [ No Ifthe job requires, do you have the appropriate valid driver’s license?
Name on license DL # Type State of Issue

0 Yes [ No Haveyou had any moving violations within the last seven years? Please describe.

[ CRIMINAL HISTORY |

Please note that a “Yes” answer to any of the following questions will not necessarily disqualify you from employment. Factors such as the age and
time of the offense, seriousness and nature of the violation, and rehabilitation will be considered when making any employment decisions.

Have you ever been convicted of or pleaded guilty to a crime? Do not include convictions that were sealed, erased, annulled or expunged
pursuant to a court order.

NOTE: Before answering this question regarding criminal convictions, please refer to the instructions below if you reside or are
applying for a position in California, Connecticut, District of Columbia, Georgia, Hawaii, Massachusetts, Nevada, New York,
or Washington.

[ Yes [ No Please explain any “Yes” answer. Use additional paper if necessary.

Are you currently awaiting trial for any criminal offense?

O Yes [ No Please explain any “Yes” answer. Use additional paper if necessary.

(INSTRUCTIONS FOR ANSWERING CRIMINAL CONVICTION INQUIRY |

California Applicants: Do not identify any misdemeanor conviction for which probation has been successfully completed or otherwise discharged
and the case has been dismissed by a court. Do not disclose your referral to or participation in any pretrial or post trial diversion program. Also, do
not identify marijuana-related convictions entered by the court more than 2 years ago that involve: unlawful possession of marijuana; transportation
or giving away up to 28.5 grams of marijuana, other than concentrated cannabis, o the offering to transport or give away up to 28.5 grams of
marijuana, other than concentrated cannabis; possession of paraphernalia used to smoke marijuana; being in a place with knowledge that marijuana
was being used; or being under the influence of marijuana.

Connecticut Applicants: Applicants are not required to disclose the existence of any arrest, criminal charge, or conviction, the records of which
have been erased pursuant to section 46b - 146, 54 - 760 or 54 - 142a of the Connecticut General Statutes. Criminal records subject to erasure
under these sections are records pertaining to a finding of delinquency or the fact that a child was a member of a family with service needs, an
adjudication as a youthful offender, a criminal charge that has been dismissed or nolled (not prosecuted), a criminal charge for which the person was
found not guilty, or a conviction for which the offender received an absolute pardon. Any person whose criminal records have been erased pursuant
to these sections is deemed to have never been arrested within the meaning of the law as it applies to the particular proceedings that have been
erased, and may so swear under oath.

District of Columbia Applicants: Do not identify convictions that are more than ten (10) years old.
Georgia Applicants: Do not identify any guilty plea that was discharged by the court under Georgia’s First Offender Act.

Hawaii Applicants: Do not answer this question at this time. You will only have to answer this question if you receive a conditional offer of
employment. At that time, you will be asked whether you have been convicted of a ctime within the past ten (10) years.

Massachusetts Applicants: An applicant for employment with a sealed record on file with the Commissioner of Probation may answer “no record”
with respect to an inquiry herein relative to prior arrests, criminal court appearances or convictions. In addition, an applicant for employment may
answer “no record” with respect to an inquiry relative to prior arrests, court appearances and adjudications in all cases of delinquency or as a child
in need of services which did not result in a complaint transferred to the superior court for criminal prosecution. Massachusetts applicants should
not disclose information regarding first-time misdemeanor convictions for drunkenness, simple assault, speeding, minor traffic violations, affray or
disturbance of the peace. Finally, Massachusetts applicants should not disclose convictions for other misdemeanors where the date of conviction or
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 disclose misdemeanors that result in imprisonment and all felonies.

New York Applicants: Do not disclose information regarding any criminal proceeding that terminated in a “youthful offender adjudication”, as
defined in section 720.35 of the New York Criminal Procedure Law.

Washington Applicants: Do not identify any conviction that is more than ten (10) years old at the time of making this application.
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( CERTIFICATION AND RELEASE )

I understand that this application form is intended for use in evaluating my qualifications for employment and that this application is not an offer
of employment. I further understand that if hired, my employment will be considered “at-will” and that my employment may be terminated for
any reason, with or without cause or notice, at any time by me or the Company and that this application is not intended to constitute a contract of
continued employment.

I certify that the information submitted by me on this application is true and complete. I understand that any false information, misrepresentations
or omissions on this application, on other written materials, or provided during any interviews will lead to the rejection of my application or, if I am
employed, discipline up to and including termination at the time such false information or omission is discovered.

I understand that additional testing of job-related skills and for the presence of drugs may be required prior to employment. I also understand that
after an offer of employment and prior to reporting to work, I may be required to submit to a medical review and depending on Company policy and
the needs of the job, I may be required to complete a medical history form and be examined by a medical professional designated by the company.

I also understand that I may not be under the influence of drugs or alcohol during employment and that if Company policy so requires, I may be
required to submit to drug and/or alcohol testing at an approved testing facility.

T understand that smoking is prohibited in all indoor areas of the Company’s facilities unless designated smoking areas have been established at a
particular location in accordance with applicable state and local law.

I authorize the Company and/or its agents, including consumer reporting bureaus, to investigate and verify any of the information provided by
me. 1 authorize my former employers, educational institutions, references and any relevant agencies to provide information to the Company and/
or its agents concerning my background and experience. I release the Company and all parties providing information to the Company about my
background and experience from any liability whatsoever arising therefrom.

SIGNATURE DATE

This application will only be considered for 90 days. If you have not been hired within 90 days of filling out this application and you wish to be
considered for future employment, you must complete a new application.

( STATE SPECIFIC NOTIFICATIONS )

“Under Maryland law, an employer may not require or demand, as a condition of employment, prospective employment or continued employment,
that an individual submit to or take a lie detector or similar test. An employer who violates this law is guilty of a misdemeanor and subject to a fine
not exceeding $100.”

Maryland Applicants: please sign and acknowledge receipt of the above notice.

SIGNATURE DATE

Massachusetts Applicants: “It is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or continued
employment. An employer who violates this law shall be subject to criminal penalties and civil liability.”

Rhode Island Applicants: “The company is subject to Chapters 29-38 of Title 28 of the General Laws of Rhode Island, and is therefore covered by
the state’s workers’ compensation law.
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Release for Reference Check on Former Employee

L (Name), request and authorize any individual with information about
my employment and educational background to release information related to my
employment record, including but not limited to information regarding my position,
salary/wages, dates of employment, duties, skills, performance, reason for leaving my
former position(s), and information about my educational background.

I release all personal references, former employers, persons, schools, companies and law
enforcement authorities and their officers, managers, employees and agents from any
liability and for any damage whatsoever for providing truthful information.

Print Name

Signature Date



S

Pillsbury Manor Properties
Background Checks

QOur Responsibilities to our residents

To keep our residents safe in their homes
and awid the possibility of theft within our
communities we are required by law to

obtain background information from

prospective staff.

We will not run this information until

Pillsbury Manor Properties has offered you
a position within our company.




o

P e N
VERMONT Agency of Human Services

Adult Protective Services, 103 S. Main Street, Ladd Hall, Waterbury, VT 05671-2306
AND

Child Abuse Regjstry Unit, 103 S. Main Street, Waterbury, VT 05671-2401

CONSENT FOR RELEASE OF REGISTRY INFORMATION

(This form is for use with the ON-LINE registry checking system ONLY)
#*++This consent form must be filled out completely and signed by the current employee, prospective employee,
contractor or volunteer and kept on file at the requesting organization. The Agency of Human Services reserves
the right to andit these consent forms at any time.

Current or Prospective Employee, Contractor, or Volunteer Information

Full Name: =
FIRST Middle Initial

Gender: Last 4 Digits of Social Security #: XXX-XX-

Address:

Phone number: Birth Date: Place of Birth:

City, State, Country

Other FIRST names 1 have used, if any (i.e. Nicknames,Aliases):

(Type or Print)

Other LAST names I have used, if any (i.e. Maiden Names, Aliases):
(Type or Print)

1 hereby authorize release of any information of reports of abuse, neglect or exploitation substantiated against me and contained
in the Vermont Adult Abuse Registry and/or the Vermont Child Protection Registry to

Q\\\%\ovm Mase Qi‘ooc@nm

(Print Orgamzahon Name)

(Prospective) Staff, Contractor, or Volunteer Signature

Last Modified: 09/28/20091:42:33 PM




Vermont Agency of Human Services
Adult Protective Services, 103 S. Main Street, Ladd Hall, Waterbury, VT 05671-2306

Child Protection Registrry Unit, 103 S. Main Street, Waterbury, VT 05671- 2401
CONSENT FOR RELEASE OF INFORMATION
PLEASE PRINT OR TYPE. THIS FORM WILL BE RETURNED IF ALTERED OR STAPLED.
|_If requesting information from both registries. please fill out one form and submit copies to each division |

| hereby request the Commissioner of the Department of Disabilities, Aging and Independent Living to release to me any
information in the Adult Abuse Registry putsuant to 33 V.S.A 6911(C)(3) involving the individual listed below in Section 1L

ﬂ-l hereby request information from the Child Protection Registry maintained by the Department for Children and Families.

Section . Emplover Requesting Registry Check

Employer name: b(! [ATAY [,},?(‘ 200 - F‘H’\{\\dm (@ p “gk]t )p\! Mﬁﬂ'lﬁo_
E Employer address: PATS) \-‘(}_J{"Y}{‘J(\Ulcu,{) m J % 6““' N *TM Vi

Lmployer telephone number: %ln”) v )(R‘ Q’? Employer fax I‘le‘lbLQ ﬁto%‘ qqag
Fumlover email address: \ONED @ O, \\SK)[X\J m‘nfﬂ‘

[ eertify that this individual is a current employee, contr .lct()l or volunteer of this delht)/’wcnq or has been giv en 2

(mdm(uml orfu of employment. I understand this information is only for the purposes of determining whether to hire or
i gtody, treatment, transportation, or supervision of children or vulnerable adults.

Date

e if you are a IC’”I!Z(II‘(’([ clula'c re provider in Vermont, this process does not apply to your.
Section [I. Consent From Current or Prospective Emplovee. Contractor. or Volunteer

Full Name: Gender:
(Type or rint Clearty)

Address (micluding City, State, Zip Code):

"hone number: Birth Date Place of Birth:

[Last four digits of sociul security number:_ XXX-XX-

Other names [ have used, if any (including maiden name):

(Type or Print Clearly)

I hereby authorize release of any information of reports of abuse. neglect or exploitation substantiated against me und contamed
in the Vermont Adult Abuse Registry and/or the Vermont Child Protection Registry to the Owner/Operator of the above

named facilitv/agency

(Prospective) Staff, Contractor, or Volunteer Signatave  __ __ Date ...
Section iE]. Response from the Asencv of Human Services (Gffice Use Only)

Vermont Adult Abuse Registry Vermont Child Protection Registry

[[] Employee's name not found in registry ____initials U Employee's name not found in registry ____initials
(] Employee's name found in registry ____initials (] Employee's name found inregistry ____initials

Nature of any finding:
Nate of such finding:

Signature of Commissioner's Designee Date
kukn A self-addressed. stamped envelope must be included™***

R S s T

1 st vpdated 102709



Department of Public Safety
Vermont Criminal Information Center
103 South Main Streetl
_ _ Waterbury, VT 05671-2101 L _
' e S pURLIC REQUEST FOR CRIMINAL CONVICTION INFORMATION 7% o0 e
PLEASE TYPE OR PRINT ALL INFORMATION CLEARLY FEE: $20 PER REQUEST - NO PERSONAL CHECKS
Reply will be mailed in 5 - 7 working days - A SELF ADRESSED, STAMPED, RETUBN ENVELOPE IS REQUIRED TG
FACILITATE RETURN OF YOUR REQUEST
WE ARE A VULNERABLE POPULATIONS AGENCY. OUR AGENCY CODEIS: -
ks T A NAMEOBE CHECKED: T YPE OR PRINT LEGIBLY. VAERLLT s i iR e RO
MIDDLE INITTAL

LAST NAME FIRST NAME
DATE OF BIRTH (REQUIRED) t'_‘| MALE SOCIAL SECURITY NUMBER
Month / Day / Year ] FEMALE
ALIAS NAMES (IF APPLICABLE)
] PERSONAL REVIEW [ ] FOREIGN TRAVEL/ IMMIGRATION CTMILITARY
] [] ADGPTION % CIVIL COURT PROCEEDING ] PARDON
CHILD CUSTODY LICENSING
PURPOSE OF
REQUEST: %EMPLOYMENT [l HOUSING
(CHECK ONE) OTHER: INDICATE REASON FOR REQUEST IF OTHER THAN OFTIONS ABOVE

The following information is REQUIRED in order to snccessfully process your request.
Requestor MUST initial each lize, fill out requestor information and sign below.

| Tn accordance with Title 20, Chapter 117, Section 2056(c), which governs the release of criminal conviction information to the
| public, I understand: -

P -

Alteration or modification of any report received as a result of this request is strictly prohibited by law.
other than the subject of the record or properly

Disclosure of the contents of this criminal conviction report to anycne
the contents of the record is prohibited.

designated employees of any agency with a documented need io know

No person entitled to receive a criminal conviction record shall require an applicant to obtaln, submit personally or

pay for a copy of his or her criminal conviction record.
 INKORMATION
Street Address

20 HocbocN e Ad.

Name

)a\ﬁ WFeR Zeno - E+hf‘;d(?g_

: City State Zip Telephone Number
Soudin Budinodon \T GEYOS | 302 -8ld 1B
Date (Mo/Day/Year)

I Signature of Requestor

A .



Fair Credit Reporting Act
Candidate Notice and Disclosure

'?'.Il\* 1 (U n (the “Company”) will order a consumer report and/or an investigative consumer report (background
check report) on you in connection with your application for employment, or if already hired, or if you already work for the
Company, we may order additional background check reports on you for employment purposes without obtaining additional
consent, where permissible by law. The consumer reporting agency (“Consumer Reporting Agency”) that will prepare and
process the report(s) is:

ADP Screening and Selection Services

301 Remington Street

Fort Collins, Colorado 80524

Telephone 800-367-5933

In the event that information from the report is utilized in part or in whole in making an adverse decision with regard to your
potential employment or employment, before making the adverse action, we will provide you with a copy of the report and a
description in writing of your rights under the law.

You have the right to request, in writing, within a reasonable time, that we disclose 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, whichever is the later. To receive this information or to inspect any files
concerning such a report or to determine 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 rights in the attached documents.

Please be advised that we may also obtain an investigative consumer report (background check report) on you that may include
information as to your character, general reputation, personal characteristics, and mode of living. By your signature below,

you hereby authorize us to order consumer and/or investigative consumer reports including, but not limited to: social security
number validation, criminal conviction records, employment and earnings history, education, credit, licensing and certification
checks, references, military service, sex offender registry, civil cases, OIG/GSA, OFAC/Patriot Act records, any sanctions list,
FBI fingerprinting, and if applicable, workers’ compensation injuries, driving record, and drug testing results. The information
may be obtained from private and public repositories of information, and can be disclosed to the processing agency (Consumer
Reporting Agency) listed above and its agents.

L, , agree that a facsimile or photocopy of this form is valid just like the original
form.
I acknowledge receipt of this Disclosure and the attached Fair Credit Reporting Act Summary of Rights.

Please print your full name. Last First Middle
Current Address City State Zip Code

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

Signature Today’s Date

GIVE COPY WITH STATE LAW NOTICES, SUMMARY OF RIGHTS AND RELEASE AUTHORIZATION
DOCUMENTS TO CANDIDATE. RETAIN A COPY FOR YOUR FILES.

© ADP SCREENING & SELECTION SERVICES 2009 VS 1-09



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

checking the box below.
(L1 I request a free copy of the report.

STATE LAW NOTICES:

If you live in, or are seeking work for the Company in California, Maine,
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,

upon submitting proper identification and paying copying costs, by going to the Consumer Reporting Agency’s offices,
during 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 in your file, including any coded information. If you go
in person, another person can come with you, so long as that person can show proper identification.

MAINE: Ifyou ask us, you have the right to know whether the Company ordered a background check report on you. You
may request the name, address, and telephone number of the nearest office for the Consumer Reporting agency. We will
send this information to you within five business days of our receipt of your request. 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 check report concerning you that the
Company has ordered. You may contact the Consumer Reporting Agency for a copy.

NEW YORK: If you submit a written request, you have the right to know whether the Company ordered a background check
on you from the Consumer Reporting Agency. You may inspect and order a copy by contacting the Consumer Reporting
Agency. If you have previously been convicted of one or more criminal offenses and are denied employment, you may request
that the Company provide a written statement setting forth the reasons for such denial. The Company must provide the written
statement within thirty (30) days of your request.

WASHINGTON STATE: You have the right, upon written request made within a reasonable time frame afier your receipt of
this disclosure, to receive from the Company a complete and accurate disclosure of the nature and scope of any “investigative”
consumer report we may have requested. You also have the right to request from the Consumer Reporting Agency a written
summary of your rights and remedies under the Washington Fair Credit Reporting Act. If the Company obtains information
bearing on your credit worthiness, credit standing, or credit capacity, it will be used to evaluate whether you would present an
unacceptable risk of theft or other dishonest behavior in the job for which you are being considered.
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Para informacion en espanol, visite www.ftc.govicredit o
escribe a la FTC Consumer Response Center, Room 130-A 600
Pennsylvania Ave. N.W., Washington, DC 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.fic.qov/credit or
write to: Consumer Response Center, Room 130-A, Federal
Trade Commission, 600 Pennsylvania Ave. N.W., Washington,
DC 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:
* A person 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 thal 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.

* 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.

* 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.

* 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 1-888-567-8688.

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

* |[dentity theft victims and active duty military personnel have
additional rights. For more information, visit www.ftc.qov/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 l[aw. 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
877-382-4357

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

Office of the Comptrolter 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
institution's 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

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 20530
202-366-1306

Activities subject to the Packers
and Stockyards Act of 1921

Department of Agriculture
Office of Deputy Administrator -
GIPSA

Washington, DC 20250
202-720-7051




Candidate Release Authorization

I.  In connection with my application for employment or continued employment at 1 ”3 } (the Company), T understand that a
consumer report and/or an investigative consumer report will be ordered that may include ihformation as to my character, general reputation,
personal characteristics, mode of living, work habits, performance and experience, along with reasons for termination of past employment.

I understand that to the extent permitted by applicable law and as directed by company policy and consistent with the job described, the
Company may be requesting information from public and private sources about me, including but not limited to: social security number
validation, criminal conviction records, employment and earnings history, education, credit, licensing and certification checks, references,
military service, sex offender registry, civil cases, OIG/GSA, OFAC/Patriot Act records, any sanctions list, FBI fingerprinting, and if
applicable, workers’ compensation injuries, driving record, drug testing results. If company policy requires and to the extent permitted by law,
T am willing to submit to alcohol and/or drug testing to detect the use of alcohol or drugs prior to and during employment.

II. 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 or local laws and only after a conditional job offer is made.

III. 1 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. In the event that an agency or record source requires an alternative release form or additional identifying
characteristics in order to release the requested information, I agree to provide the additional information and sign any additional release
authorizations, if so requested by the Company.

IV. According to the Fair Credit Reporting Act, I 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 that
provided the information, Applicants in Massachusetts, Minnesota, Oklahoma, New York, Maine, Washington, New Jersey and California:
if you want a free copy of the report(s) ordered, check this box. The report(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 attached Candidate Notice and
Disclosure Form for other notices.

V. 1 hereby authorize, without reservation, any law enforcement agengy, institution, jnformation service bureau, school, employer, reference,
insurance company or other applicable record source contacted by%ﬁ{_ﬂgﬂﬁﬂhe Company) or its agent, to furnish the information
described in Section I.

VL. If applicable, I hereby authorize release;qf information from my Department of Transportation regulated drug and alcohol testing records by
my previous employer tokl)loﬂ% cm"d\ (the Company). This release is in accordance with DOT Regulation 49 CFR Part 40, Section
40.25. 1 understand that information to be released by my previous employer is limited to the following DOT-regulated items: alcohol tests
with a result of 0.04 or higher, verified positive drug tests, refusals to be tested, other violations of DOT agency drug and alcohol testing
regulations, information obtained from previous employers of a drug and alcohol rule violation and any documentation of completion of the
return-to-duty process following a rule violation.

The following information is required by law enforcement agencies and other entities for positive identification purposes when checking public
records. I understand that this information is confidential and will not be used for any other purposes. I hereby release the employer, its agents,
officials, representatives or assigned agencies, including officers, employees or related personnel, both individually and collectively and all persons,
agencies, and entities providing information or reports about me from any and all liability for damages of whatever kind which may at any time
result to me, my heirs, family or associates arising out of the requests for or release of any of the above mentioned information or reports.

Please print your full name. Last First Middle

Please print other names you have used (maiden name, surname, alias name).

Current Address City State Zip Code

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

A number of states, including but not limited to, AL, AR, FL, GA, IA, IL, IN, KS, MI, MN, MO, NE, NV, NH, PA, SC, TX, VA, WA, WV, and W],
require additional identifying characteristics in order to complete a criminal records search. For that purpose only, please provide the following:

Sex: [[]Male [ Female Race: [ Asian [ Black or African American ] White {J Hispanic or Latino [[] Other

Driver’s License Number State Issuing License Name as it appears on license.

I CERTIFY THAT THE INFORMATION THAT I PROVIDED ON THIS FORM IS TRUE AND CORRECT. 1 UNDERSTAND THAT FALSE
INFORMATION, MISREPRESENTATIONS AND OMISSIONS MAY DISQUALIFY ME FROM CONSIDERATION FOR EMPLOYMENT, OR,
IF 1 AM HIRED OR ALREADY WORK FOR THE COMPANY, THAT I MAY BE DISCIPLINED, UP TO AND INCLUDING TERMINATION.

Signature Today’s Date
If required, notarize here. When using an embossed seal, Subscribed and swom before me:
please shade with a pencil before faxing.

Notary Public Signature

Date

My Commission Expires
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