Employment Application

This company is an equal opportunity employer dedicated to nondiscrimination in employment. The company selects the best qualified indi-
vidual for the job based on job-related qualifications regardless of race, age, color, religion, sex, national origin, ancestry, marital status, sexual
preference, disability, or any other basis protected by applicable law.

o Name

Present Address
Street Number City State Zip

t= Print clearly and complete ALL information requested.

First Middle Initial Last

Permanent Address (if different)

Street Number City State Zip

Home Phone Message Phone SSN
Include Area Code Include Area Code

If you are hired, can you furnish proof that you are over 18 years of age? O yes [Jno

If you are hired, can you present evidence of your legal right to live and work in this country as required by law? CJvyes [Ono
Have you ever pled guilty or “no contest” to, or been convicted of, a misdemeanor or felony? O yes 'E! no

| .0 If yes, give the date(s) and details

Have you been arrested for any matters for which you are out on bail or on your own recognizance pending trial? Ovyes [dno

If yes, give the date(s) and details

Answering “Yes” to these questions does not constitute an automatic bar to employment. Factors such as age and time of the offense, serious-
ness and nature of the violation, and rehabilitation will be taken into account. (Do not include minor traffic citations, and arrests or convictions
which have been sealed or expunged in answering this question.)

Are you able to satisfactorily perform the essential job duties required of the position for which you are applying, either with or without a
reasonable accommodation? J yes 0 no

Position Desired Date you can start Salary Desired

Which do you prefer? O full-time O part-time during the following days and hours

Are you employed now? []yes [Jno If so, may we contact your present employer? Jvyes [Ono

Have you ever applied to or worked for this Company before? [ yes [ no If yes, specify dates

# of Years Did you Degree(s)
Education Name of School City and State Completed Graduate? Earned
High
School
o College
Graduate
Have you served in the United States Armed Forces? [Jyes [Jno Branch Final Rank

Additional training, skill, experience, and special achievements relevant to position




= List present and past employers beginning with the most recent. Attach additional sheets as needed.

Month/
Year

Name & Address of
Employer

Initial Position and Duties

Previous Supervisor

Starting Pay

Final Position and Duties

Telephone Number

Ending Pay

Reason for
Leaving

From

0 From

From

Have you ever been terminated or asked to resign from any job? [ ves

O no

If yes, please explain circumstances

I .

Please explain fully any gaps in your employment history

[J 0-10 Days {J 10- 30 Days

O30+ Days

Do you have adequate transportation to and from work? Ovyes [Ono

Do you have any friends or relatives who work for the Company?

O ves

O no If yes, who?

How many days of work have you missed in the last three years due to reasons other than paid holidays and vacation?

Iz List three personal references who know you well but who are not previous employers or relatives.
Address

Name

Phone Number

This application will be considered active for a maximum of thirty (30) days. If you wish to be considered for employment after that time, you
must reapply.

| CERTIFYTHAT ALL OF THE INFORMATION THAT | HAVE PROVIDED ON THIS APPLICATION ISTRUE AND ACCURATE.,

D X

SIGNATURE OF APPLICANT

DATE




Applicant’s Statement & Agreement

In the event of my employment to a position in the Com-
pany, | will comply with all rules and regulations of the
Company. | understand that the Company reserves the
right to require me to submit to a test for the presence of
drugs in my system prior to employment and at any time
during my employment, to the extent permitted by law. |
also understand that any offer of employment may be con-
tingent upon the passing of a physical examination and a
test for the presence of drugs and/or alcohol in my system,
performed by a doctor selected by the Company. Further, |
understand that at any time after | am hired, the Company
may require me to submit to a physical examination and
a drug and/or alcohol test, to the extent permitted by law.
| consent to the disclosure of the results of any physical
examination and related tests to the Company. | also un-
derstand that | may be required to take other tests such as

personality tests or honesty tests, prior to employmentand ~

during my employment. | understand that should | decline
to sign this consent or decline to take any of the above
tests, my application for employment may be rejected or
my employment may be terminated. | understand that for
insurance purposes bonding may be a condition of hire. If
it is, I will be so advised either before or after hiring and a
bond application will have to be completed.

| understand that the Company may investigate my driving
record and my criminal record and that an investigative
consumer report may be prepared whereby information is
obtained through personal interviews with my neighbors,
friends, personal references, and others with whom | am
acquainted. This inquiry includes information as to my
character, general reputation, personal characteristics and
mode of living. | understand that | have the right to make
a written inquiry, within a reasonable period of tims, to
receive additional detailed information about the nature
and scope of this investigation. | further understand that
the Company may contact my previous employers and
| authorize those employers to disclose to the Company
all records and information pertinent to my employment
with them. In addition to authorizing the release of any
information regarding my employment, | hereby fully waive
any rights or claims | have or may have against my former
employers, their agents, employees and representatives,
as well as other individuals who release information to
the Company, and release them from any and all liahility,
claims, or damages that may directly or indirectly result
from the use, disclosure, or release of any such information
by any person or party, whether such information is favor-
able or unfavorable to me. | authorize the persons named
by me as personal references to provide the Company
with any pertinent information they may have regarding
myself,

| hereby state that all the information that | provided on this
application or any other documents filled out in connection
with my employment, and in any interview are true and
correct. | have withheld nothing that would, if disclosed,
affect this application unfavorably. | understand that if |
am employed and any such information is later found to
be false or incomplete in any respect, | may be dismissed.
| understand if selected for hire, it will be necessary for me

to provide satisfactory evidence of my identity and legal
authority to work in the United States, and that federal im-
migration laws require me to complete an |-9 Form.

If hired, | agree as follows: My employment and compen-
sation is terminable at-will, is for no definite period, and
my employment and compensation may be terminated by
the Company (employer) at any time and for any reason
whatsoever, with or without good cause at the option of
either the Company or myself. No implied, oral, or written
agreements contrary to the express language of this agree-
ment are valid unless they are in writing and signed by the
President of the Company {or majority owner or owners
if Company is not a corporation). No supervisor or repre-
sentative of the Company, other than the President of the
Company (or majority owner or owners if Company is not
a corporation), has the authority to make any agreements
contrary to the foregoing. This agreement is the entire
agreement between the Company and myself regarding
the rights of the Company or myself to terminate employ-
ment with or without good cause, and this agreement takes
the place of all prior and contemporaneous agreements,
representations, and understandings of myself and the
Company.

| also acknowledge that the Company utilizes a system
of alternative dispute resolution which involves binding
arbitration to resolve all disputes which may arise out of
the employment context, Because of the mutual benefits
(such as reduced expense and increased efficiency) which
private binding arbitration can provide both the Company
and myself, both the Company and | agree that any claim,
dispute, and/or controversy (including, but not limited to,
any claims of discrimination and harassment, whether
they be based on Title VIl of the Civil Rights Act of 1964,

~as amended, as well as all other state or federal laws or

regulations) that either | or the Company {or its owners, di-
rectors, officers, managers, employees, agents, and parties
affiliated with its employee benefit and health plans) may
have against each other which would otherwise require or
allow resort to any court or other governmental dispute
resolution forum arising from, related to, or having any
relationship or connection whatsoever with my seeking
employment with, employment by, or other association
with the Company, whether based on tort, contract, statu-
tory, or equitable law, or otherwise, (with the sole excep-
tion of claims arising under the National Labor Relations
Act which are brought before the National Labor Relations
Board, claims for medical and disability benefits under
Workers’ Compensation, and Unemployment Compensa-
tion claims filed with the state) shall be submitted to and
determined exclusively by binding arbitration under the
Federal Arbitration Act in conformity with the procedures
of the Uniform Arbitration Act and theTennessee Code An-
notated, § 29-5-01 et seq. as may be amended from time to
time. However in addition to requirements imposed by law,
any arbitrator herein shall be a retired Tennessee Circuit
Court Judge and shall be subject to disqualification on the
same grounds as would apply to a judge of such court. To
the extent applicable in civil actions in United States District
Courts, the following shall apply and be observed: all rules



of pleading, discovery, and evidence (including the right
to resolution of the dispute by means of motions for sum-
mary judgment, judgment on pleadings. Resolution of
the dispute shall be based solely upon the law governing
the claims and defenses pleaded, and the arbitrator may
not invoke any basis (including but not limited to, notions
of “just cause”) other than such controlling law. The ar-
bitrator shall have the immunity of a judicial officer from
civil liability when acting in the capacity of an arbitrator,
which immunity supplements any other existing immunity,
Likewise, all communications during or in connection with
the arbitration proceedings are privileged. As reasonably
required to allow full use and benefit of this agreement,
the arbitrator shall extend the times set for the giving of
notices and setting of hearings., Awards shall include the
arbitrator’s written reasoned opinion and, at either party’s
written request within 10 days after issuance of the award,
shall be subject to affirmation, reversal or modification,
following review of the record and arguments of the par-
ties by a second arbitrator who shall, as far as practicable,
proceed according to the law and procedures applicable

to appellate review by the Tennessee Court of Appeals of
a civil judgment following court trial. Should any term
or provision, or portion thereof, be declared void or un-
enforceable it shall be severed and the remainder of this
agreement shall be enforceable. | UNDERSTAND THAT
BY VOLUNTARILY AGREEINGTOTHIS BINDING ARBITRA-
TION PROVISION, BOTH | AND THE COMPANY GIVE UP
OUR RIGHTSTOTRIAL BY JURY OF ANY CLAIM | ORTHE
COMPANY MAY HAVE AGAINST EACH OTHER.

[ further understand that this voluntary alternative dispute
resolution program covers claims of discrimination or ha-
rassment under Title VIl of the Civil Rights Act of 1964, as
amended. By marking the box to the right, | elect to waive
the benefits of arbitrating Title VIl claims, [

The at-will employment and/or alternate dispute resolution
process referred to above are inapplicable and superseded
only to the extent they conflict with any union or collective
bargaining agreement for which you are covered.

If you have any questions regarding this statement, please ask a Company representative before signing. | hereby
acknowledge that | have read the above statements, understand them and agree to be bound thereby.

5 DO NOT SIGN UNTILYOU HAVE READ THE ABOVE STATEMENT & AGREEMENT

X

SIGNATURE OF APPLICANT

DATE



Background Check Authorization

Complete all items on this page unless otherwise directed.
The following information is required by law enforcement agencies and other entities for identification purposes when
checking records. It is confidential and will not be used for any other purpose.

Print Full Legal Name [ Imate [IFemale

Other Names You Have Used

SSN Date of Birth City and State of Birth

Driver's License# License Type Issuing State

Please provide addresses covering at least the last seven years.

Current Address City State Zip
County How Long at This Address
Previous Address City State Zip
County How Long at This Address
Previous Address City State Zip
County How Long at This Address

I authorize the Company and/or its agents to request a consumer report or investigative consumer report about me for the
purpose of evaluating me for employment, promotion, reassignment or retention as an employee. | understand that
background reports will be requested on me, including credit reports, criminal convictions, employment history, education,
professional references, personal references, civil court fi lings, driving records, and insurance records. These reports will
include information as to my character, general reputation, personal characteristics, mode of living, work habits, salary
history, performance, education, experience, reasons for termination of employment and any history of criminal, dishonest
or viclent behavior. Further | understand that requests for information will be made of various private and government
agencies which maintain records concerning my past activities.

| release the Company and/or its agents and any person or entity, which provides information pursuant to this
authorization from any and all liability claims or damages that may directly or indirectly result from the use, disclosure, or
release of any such information by any person or whether such information is favorable or unfavorable to me.

I understand that | have the right to make a written inquiry within a reasonable period of time to receive additional detailed
information about the nature and scope of this Investigation.

This Background Check Authorization is inapplicable and superseded only to the extent it conflicts with any union and/or
collective bargaining agreement for which you are covered.

X
SIGNATURE OF APPLICANT DATE

Allow five-seven business days for processing



Drug Testing Donor Form
This section to be completed by the Donor
Instructions: Read and Complete this entire page before providing sample.

Company Policy: Impairment related to drug or alcohol use is not tolerated in any way. Employees
who are in a condition which would impair their ability to perform their job, endanger the safety of
themselves or others, cause equipment or property damage, or otherwise expose the company to
potential liability will not be allowed to continue working or to remain in the workplace. This rule
applies to anyone who is ill, fatigued or otherwise incapable of performing his or her job.

For these reasons, impairment is defined to include, but not limited to the inability to perform one's
job in the manner prescribed for that function or in accordance with established practice. Such
impairment may include but is not limited to the inability to use or operate equipment or tools
properly, to communicate clearly, to exercise reasonable judgment in making decisions, to interact
with other employees or business contacts in an appropriate manner, or to engage in other
appropriate personal behavior. Such impairment, when caused by drug or alcohol abuse, is a
violation of this company's policy.

Notice of Testing: | hereby acknowledge that it is the policy of this company that all candidates for
employment or continued employment must submit a sample of their urine and/or hair follicle for
chemical or other analysis. I further understand that the purpose of this analysis is to determine or
rule out the presence of non-prescribed or prohibited controlled substances. I hereby freely and
voluntarily consent to this request for a specimen and agree to participate in the testing program.

Donor’s Signature:

Date:

SSN:

Medication Disclosure: Please list below all drugs and/or medications (including prescription and
non-prescription) and the date of use that you have taken in the last 30 days.

If you have taken none please write "none-: on the lines below.




OMB No. 1615-0047; Expires 06/30/09
Department of Homeland Security Form I-9, Employment
U.S. Citizenship and Immigration Services Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion of this form,

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins,

Print Name: Last First Middle Initial Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #

i [ attest, under penalty of perjury, that I am (check one of the following):
Lam aware that federal law provides for A citizen or national of the United States

imprisonment and/or fines for false statements or O] A'lawful permanent resident (Alien #) A

use of false documents in connection with the [] Analien authorized to work until

completion of this form.

(Alien # or Admission #)

Employee's Signature ; Date (month/day/year)

Preparer and/or Translator Certification. (To be completed and signed if Section | is prepared by a person ather than the employee.) [ attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct,

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/vear)

Section 2. Employer Review and Verification. To be completed and signed by em loyer, Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and
expiration date, if any, of the document(s).

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any):
Document #:

Expiration Date (if'any).

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/year) and that to the best of my knowledge the employee is eligible to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Stree Name and Number, City, State, Zip Code) Date (month/day/vear)

Section 3. Updating and Reverification. To be completed and signed by employer.
A. New Name (if applicable} B. Date of Rehire (month/day/vear) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment eligibility.

Document Title: Document #: Expiration Date (if any):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented
document(s), the document(s) ] have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/vear)

Form I-9 (Rev. 06/05/07) N



LISTS OF ACCEPTABLE DOCUMENTS

an unexpired Arrival-Departure
Record, Form 1-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the alien to work for the
employer

7. U.S. Coast Guard Merchant Mariner
Card

LIST A LISTB LISTC
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Eligibility
Eligibility OR AND
1. U.S. Passport (unexpired or expired) | 1. Driver's license or ID card issued by 1. U.S. Social Security card issued by
a state or outlying possession of the the Social Security Administration
United States provided it contains a (other than a card stating it is not
photograph or information such as valid for employment)
name, date of birth, gender, height,
eye color and address
2. Permanent Resident Card or Alien 2, ID card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department of State
[-551) entities, provided it contains a (Form FS-545 or Form DS-1350)
photograph or information such as : '
name, date of birth, gender, height,
eye color and address
3. An unexpired foreign passport with a | 3. School ID card with a photograph 3. Original or certified copy of a birth
temporary [-551 stamp certificate issued by a state,
county, municipal authority or
outlying possession of the United
_ States bearing an official seal
4. An unexpired Employment 4. Voter's registration card 4, Native American tribal document
Authorization Document that contains
a photograph o .
(Form I-766, 1-688, 1-688A, 1-688B) 5. U.S. Military card or draft record 5. U.S. Citizen ID Card (Form I-197)
5. Anunexpired foreign passport with 6. Military dependent's ID card 6. ID Card for use of Resident

Citizen in the United States (Form
1-179)

8. Native American tribal document

9. Driver's license issued by a Canadian
government authority

Unexpired employment
authorization document issued by
DHS (other than those listed under
List A)

For persons under age 18 who
are unable to present a
document listed above:

10. School record or report card

11. Clinic, doctor or hospital record

12, Day-care or nursery school record

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form I-9 (Rev. 06/05/07) N Page 2



