APPLICATION FOR EMPLOYMENT

SMG considers all applicants for empioyment without regard to race, calor, refigion, sex, national origin, age, disability, or status as a
Vietham-ara or special disabled veleran in accordance with federal law. In addition, SMG complies wih applicable state and local iaws
prohibiting discrimination in employment in every jurisdiction in which it maintains facilites. SMG also provides reasonable
accommodations to qualified individuais with disabilities in accordance with applicable laws.

To receive proper consiceration of this application, ALL guestions on this application must be answered.

Date of Application
PERSONAL INFORMATION {PLEASE PRINT)
Name {Last Name, First Name, Miadle initial} Soeial Security Number
Current Addrass City State Zip Code
Telephone Number Rejerred By
Are you over age 187 1] Yes 11 No If not, state your pge  fPosition Requested
iable

H under 18, 0o you have working papers? (] Yes 1] No Date Avaiiabl
EDUCATION
High School Name and Address Course of Swudy  |Number of Years Attendec Highest Grade Completed

[1s {110 [111 []12
College School Name and Address Course of Study  |Number of Years Attended Highest Grade Completed

(17 112 1035 {14
Diploma or Degree Receved
Crnher {specify) Name and Address Course of Study  [Number of Years Attended Highest Grade Completed

[ {12 013 {14
Diploma or Degree Received
PERSONAL INFORMATION
Do you have any relatives or personal friends in the employment of SMG? [1Yes [1No
If yes, please state:
tame Relationship
Name Relatonship
FIDELITY INFORMATION
Have you ever worked in a position which required you to be bonded? []Yes []No
If yas, plaase descnbe in ful Name of Supenvisor
Have you ever been convicted of a crime exciuding misdemeanors of traffic violations? []Yes [1Ne

i yes please state the nature of oflense, when, where antg disposHion

Answenng yes WILL NOT necesserily disgualify you from consikderation.
This information will be usad only for job-relaled purposes 2nd only 1o the extent permitied by applicable law

Is there anything that wouid prevert you from periorming in a reasonable and safe manner the activities involved in the position for

which you have appfied? []Yes [1Ne
If yes, piaase explain

Revised - Juhe, 1885



Faderal laws reguire that empioyers hire only indiv
with such laws, SMG will verify the status of every

Al employers

iduals whe are authorized to be lawfully employed in the United States. In compliance

individua! offered empioyment. In connection with these laws, all offers of employment
are subject to vatification of the applicant's identity and employment authorization, and i will be necessary for yout to submit such
documents as are required by law to verify your identification and employment authorization after an offer of employment is made.

Are you turently authorized to work for all employers in the United States on a fui-time basis, or only for your current employer?

| § Current employer only

EMPLOYMENT HISTORY

Give names and addresses of previous employers guring the lastten (10)
emplovyer first and i addftional space is required, & separa
present employer and state such reason or desire to rest

years, including civil service. List in order with current ot last
te attachmant may be added. If you are now working, give name and address of
n. Also give reason for amy lapse of time betwean periods of emplovment.

Employer's Name and Address

Telephone Number

Saiary f"\?Vages per hour

immediate Supenasoar

Date Stared lEnd Date

Raason for kaving

May we contact yout present employer?

Destrbe in delzil the work you performad

[1Yes [1Ne

Employsrs Name and Address Telephone Number Salary / Wages per hour
Immetiiats Supervaisor Date Started |End Date
Reason far lkkaving May we contact your employer?
Describe tn detail the wosk you performed {]Yes 11No
Empioyer's Name and Addmss Telaphone Number Sailary / Wages per hour
Jrmediate Stperisor Date Started |End Cate
Reason for leaving May we contact your employer?
Dascribe in detail the work you performed []Yes [1No

e ey ot ot 1T e e VTt T B W T
ADDITIONAL INQUIRIES CONCERNING EMPLOYMENT HISTORY

1. Have you ever been dismissed or forced to resign from employment? [IYes [1No

If yes, piaase describe in fuil

Date Location

PREVIOUS EMPLOYMENT WITH SMG

Flease read and sign below
| understand and voluntarily agree that:

1. The facts set forth in my application for employment are true and complete. | understand that any misrepresentations, omissions or
taise staternents on this application shall be considered suffickent cause for refusal of employment, or, if employed, termination from SMG.

o | understand that F employed, | may be required 1o submit to drug and alcohol testing at various times without prior notice. A positive
report from a drug or aicehol test wili disqualify me from employment and will result in my termination.

3. You are heroby awthorized to make any investigation or verify a!l the information provided by me concerning, amang other things, my
prior ermployment, driving or criminal record, mode of fiving and/or othet background data, including credit information, as it may relate to
the position{s) | am applying for. { understand that upon written request to the Company, | wili be informed of whethar an investigative
consumer repoft was requested and given full information as to the nature and scape of this investigation,

4. | authorize and request that ali of my present and former empioyers and those individuats that | establish as personal references
furnish information about my employment tacards, including a statement of the reason for the termination of my employment, work
perfommance, abilities, and other qualiies pertinent to my qualifications for employment, hereby releasing them from arny and alf liability for
damages arising from furnishing the requested information. | further authorize any physician or hospital to release any information which
may be necessary to determine my abikty to perform the job for which | am being considered or any future job in the event that [ am hired.

5 | understand that in the event | am employed, my employment and compensatioh may be terminated with or without cause, with or
without notice, at any time, at the option of okther the company o7 me. | further understand that no representative of SMG, cther than the
President/CEO or hisfher designee has any authority to eniter into any apreement for employmant for any specified period of time, or to
make any agresment different from er contrary fo any Company policy. | further understand that any such agreement, if made, shafl not
be enforeeabie unless it is in writing and signed by me and by one of the individuals designated above.

Signature Date

Original Date of Hire

interviewed By Empioyed By

Revised - June, 1999



Disclosure to Employment Applicant
Regarding Procurement of A Consumer Report

In connection with your application for employment, we may procure a consamer 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, generat
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 §
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 be given a
summary of these rights together with this document,

By your signature below, you hereby authorize us to obtain a consumer report and/or an investigative report about you in
order to consider you for employment.

The report will be processed by:
AP Screening and Selection Services
301 Remington Street
Fort Collins, Colorade 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

b

in connection with my application for employment, | understand that a consumer reporl or an investigative consumer report may be reguested thal
will inciude information as to my character, work habis, performance, and experience, along with reasons for termination of past employment, |
understand that as directed by company policy and consisten! 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.

i company policy requires, | am willing fo submit {o drug festing to delec! the use of Hlegal 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} andfor

any other applicable stale laws. According to the Fair Credit Reporting Act, | am entitled 1o know if employment is denied because of information
ohtained by my prospective employer from & consumer reporting agency. If so, | will be notified and given the name and address of the agency or
the source which provided the informatien.

[ 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 Labaor,

' Minnesota, Oklahoma and California applicants anly. [f you want a copy of the reporis(s) ordered, Check this box 1, The report{s) will be sent by

ihe reporting agency to you al the address below. The reports will be processed by: ADP Screening and Selection Services, 301 Remington Street,
Fort Colfins, Coloradc 80524,

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

The following information is required by law enforcement agencies and other entities for positive identification purposes when checking public records.
it is confidential and will not be used for any other purposes. | hereby release the employer and agents and alf persons, agencies, anc entities providing
information or reports about me from any and alt 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 MIDDLE

Piease pant other names you have used

Home Address

Crty State Zip Code
Sacial Security Number Date of Birth
The following states require sex and race to obtain infarmation:
AL, AR, FL, GA, 1A, 1L, 1N, ML OR, TX, WI
Sex T maie Tl Female
Racer [ asian [ Black [ Hispanic O white {3 Other
Drwvers License Number State issuing License
Neme as it appears on license
Sighature Today's Date
[F REQUIRED, NOTARIZE HERE
When using an embossed seal, please shade and pencil before faxing, Subscribed and swomn before me
Name
Date
Notary Public

My commission expires

THIS PAGE CONTAINS SENSITIVE INFORMATION, KEERP ONLY IN SECURE Fil £S. SEPARATELY FROM PERSONNEL RECORDS!
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