NOTICE TO APPLICANTS

GENERAL INFORMATION

We are an equal opportunity employer. We adhere to a policy of making employment decisions without regard to race, color,
sex, religion, national origin, age, disability, bandicap, marital status or any other basis protected by law. The opportunity for
employment will be based solely upon your gualifications and ability to perform the job for which you are being considered.
We also reasonably accommodate individuals with disabilities, handicaps, and bona fide religious beliefs.

We comply with the Americans With Disabilities Act of 1990. During the interview process, you may be asked questions
concerning your ability to perform job-related functions. You may also be required 1o coimplete a posi-job offer medical history
questionnaire and/or undergo a medical examination. Upon request, all entering employees in the same job category will be
required to compiete the same medical questionnaire and/or examination. All medical information will be kept in confidential files,

We also maintain a Drug-Free Workplace in accordance with all applicable State and Federal regulations, copies of which,
together with the employer’s Drug-Free Workplace Policy are available for inspection at all reasonable times by applicants or
employees upon request.

PLEASE READ AND SIGN STATEMENTS BELOW

1) [ understand that, if hired, I will be placed in a probationary status. [ further understand that if I am terminated for
unsatisfactory work performance within this probationary period, the employer may seek to deny any unemployment
- benefits I might attempt to obtain as a resuit of my termination.  (Initial)

2) I understand that as a condition of my employment, I must take and pass a pre employment urine and/or blood test at
authorized threshold levels for any or all of the drugs or alcohol listed by the employer s Drug-Free Workplace Policy,
acopy of which 1 may tequest for review prior to testing, {(Initial)

3) 1 further understand, subject to confidentiality constraints and rights of appeal granted by State and Federal Iaw, if the
results of my pre employment drug and/or aleohol tests are POSITIVE (indicating substance abuse) and are received by
the employer prior to or within the probationary employment period, notwithstanding any other disciplibary provisions
contained in the employer’s Drug-Free Workplace Policy statement, I will be terminated for cause and the employer may
seek to deny any unemployment benéfits I might attempt to obfain. (Initial)

4) 1 understand and agree that all policies, procedures, whether written, published or orally communicated by the employer
may be modified, amended, or deleted by the employer with or without notice to me of such change(s); that the empioyer’s
policies and procedures are not intended to be a contract of employment nor do they give me a right of continued
employment; and if hired, my employment may be terminated at my option or at the option of my employer with or without
prior notice to either party. I also agree there are no other written or oral arrangements, agreements, or understandings
regarding the terms of my employment and that any amendments or exceptions to this statement raust be in writing and
signed by a person(s) duly authorized by the employer. . ... (Initial)

5) 1 certify that all information given to the employer by me in the form of an employment application, résumé, or
related papers, or answers given by me during oral interviews, are true and correct. Iunderstand the employer may
conduct a thorough investigation of my past work and personal history. I authorize the giving and receiving of any
sach information requested by the employer in thé course of such investigation and hereby release from liability all
persons who provide such information to the employer. I understand that falsification or any derogatory information
discovered as a result of investigation may subject me to immediate dismissal for cause and the employer may seek
to deny unemployment benefits as a result of my termination. — (Inidal)

Applicant Printed Name Date Applicant Signature

Witness Printed Name Date Witness Signature



PLEASE PRINT

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable
accommodation to the application andfor interview process should notify a representative of the Human Resources Department.
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To be completed by applicant on a voluntary basis. Not for interview purposes. To be filed separately from application.

In an effort to comply with requirements regarding government recordkeeping, reporting and other legal obligations which may
apply, we invite you to complete this applicant data survey. Providing this information is STRICTLY VOLUNTARY. Failure to
provide it will not subject you to any adverse personnel decision or action. Your cooperation is appreciated.

Please be advised that this survey is not a part of your official application for employment, It will not be used in any hiring decision.
The information will be used and kept confidential in accordance with applicable laws and regulations.
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Please check one of the following Equal Employment Opportunity Identification Groups:
.} White (not of Hispanic origin) ..} Black {not of Hispanic origin) [ Hispanic
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! American Indian/Alaskan Native i} Asian/Pacific Islander L} Multiracial (having parents of different races)
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I certify that ail information I have provided in order to apply for and secure work with the employer is true, complete and correct.

I understand that any information provided by me that is found to be false, incomplete or mistepresented in any respect, will be
sufficient cause (o (i) cancel further consideration of this application, or (ii) immediately discharge me from the employer’s service,
whenever it is discovered.

1 expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information
from all references (personal and professional}, employers, public agencies, licensing authorities and educational institutions and to -
atherwise verify the accuracy of all information provided by me in this application, resumé or job interview. I hereby waive any and
all rights and claims I may have regarding the employer, its agents, employees or representatives, for seeking, gathering and using such
information in the emplayment process and all other persons, corporations or organizations for furnishing such information about me.

T understand that the employez does not unlawfully discriminate in employment and no question on this application is used for the
purpose of limiting or excusing any apphcant from consideration for employment on a basis prohibited by applicable local, state or
federal Jaw.

T understand that this application remains current for only 30 days. At the conclusion of that time, if I bave not heard from the
employer and still wish to be considered for employiment, it will be nccessary to reapply and fill out a new application.

I I am hired, Tunderstand that [ am free to resign at any time, with or without cause and without prior notice, and the employer
reserves the same right to terminate nyy employment at any time, with or without cause and without prior notice, except as may be
required by law. This application does not constitute an agreement or contract for employment for any specitied peried or definite
duration. I understand that no supervisor or representative of the employer is authorized to make any assurances to the contrary and
that o implied oral or written agreements contrary to the fosegoing express language are valid unless they are in writing and signed
by the employer’s president,

[ also understand that if I am hired, [ will be required to provide proof of identity and legal authority to work in the United States and
that federal immigration laws require me to complete an I-9 Form in this regard.

DO NOT SIGN UNTIL YOU HAVF READ THE ABOVL APPLICANT STATEWFN'E

I cemfy that I have read fuliy undels‘tand and accept all tel ms of the fOlegomg App]xcant Statement:__' e
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