A/E GRAPHICS, INC.
APPLICATION FOR EMPLOYMENT

We are an equal opportunity employer and do not unlawfully discriminate in employment. No question on this
application is used for the purpose of limiting or excluding any applicant from consideration for employment on a
basis prohibited by local, state, or federal law. Equal access to employment, services, and programs is available to
all persons. Those applicants requiring reasonable accommodation to the application and/or interview process
should notify a representative of the organization.

Applicant name: Date:

Position(s) applied for or type of work desired:

Address:

Telephone #: Social Security #:

Type of employment desired: 1 full-time [1_ part-time [1  temporary
Date you will be available to start work:

Are you able to meet the attendance requirements? O  Yes O No
Do you have any objection to working overtime if necessary? O  Yes O No
Can you travel if required by this position? O  Yes O No
Have you ever been previously employed by our organization? Q  Yes O No
Can you submit proof of legal employment authorization and identity? Q__ Yes QO No
If you are under 18, can you furnish a work permit if it is required? O Yes O No
Have you ever been convicted of a crime in the last 7 years? O  Yes O No

If yes, please explain (a conviction will not automatically bar employment):

Drivers license number (if driving is an essential job duty):
How were you referred to us?

Employment History
Please provide all employment information for your past four employers starting with the most recent.

Employer: Position held:
Address: Telephone #:
Immediate supervisor and title:

Dates employed: from to Salary:

Job summary:
Reason for leaving:

Employer: Position held:
Address: Telephone #:
Immediate supervisor and title:

Dates employed: from to Salary:

Job summary:
Reason for leaving:

Employer: Position held:
Address: Telephone #:
Immediate supervisor and title:

Dates employed: from to Salary:

Job summary:
Reason for leaving:




Employment History continued

Employer: Position held:
Address: Telephone #:
Immediate supervisor and title:

Dates employed: from to Salary:

Job summary:
Reason for leaving:

Other Skills and Qualifications
Summarize any job-related training, skills, licenses, certificates, and/or other qualifications:

Educational History

List school name and location, years completed, course of study, and any degrees earned:
High school:
College:
Technical Training:
Other:

References
List 3 references names, telephone numbers, and years known (do not include relatives or employers):

I hereby authorize the potential employer to contact, obtain, and verify the accuracy of information contained in this
application from all previous employers, educational institutions, and references. | also hereby release from liability
the potential employer and its representatives for seeking, gathering, and using such information to make
employment decisions and all other persons or organizations for providing such information.

I understand that any misrepresentation or material omission made by me on this application will be sufficient
cause for cancellation of this application or immediate termination of employment if I am employed, whenever it
may be discovered.

If I am employed, | acknowledge that there is no specified length of employment and that this application does not
constitute an agreement or contract for employment. Accordingly, either the employer or | can terminate the
relationship at will, with or without cause, at any time, so long as there is no violation of applicable federal or state
law.

I understand that it is the policy of this organization not to refuse to hire or otherwise discriminate against a
qualified individual with a disability because of that persons need for a reasonable accommaodation as required by
the ADA.

I also understand that if I am employed, | will be required to provide satisfactory proof of identity and legal work
authorization within three days of being hired. Failure to submit such proof within the required time shall result in
immediate termination of employment.

I represent and warrant that | have read and fully understand the foregoing, and that | seek employment under these
conditions.

Applicant signature: Date:




DISCLOSURE

As part of the employment process, A/E Graphics, Inc. (the “Company”), will obtain a consumer report (known as
an investigative consumer report in California), which | understand may include information regarding my credit
worthiness, credit standing, credit capacity, character, general reputation, personal characteristics, or mode of living.

AUTHORIZATION

During the application process and at any time during the tenure of my employment with the Company, | hereby
authorize ChoicePoint WorkPlace Solutions Inc., on behalf of The Company to procure a consumer report (known
as an investigative consumer report in California) which | understand may include information regarding my credit
worthiness, credit standing, credit capacity, character, general reputation, personal characteristics, or mode of living.
This report may be compiled with information from credit bureaus, courts record repositories, departments of motor
vehicles, past or present employers and educational institutions, governmental occupational licensing or registration
entities, business or personal references, and any other source required to verify information that | have voluntarily
supplied. I understand that | may request a complete and accurate disclosure of the nature and scope of the
background verification, to the extent such investigation includes information bearing on my character, general
reputation, personal characteristics or mode of living.

Applicant/Employee Name (Please Print) Applicant/Employee Signature Date

Social Security Number * Date of Birth *

* For ldentification Purposes Only
Truncation Request
J:[ Please, truncate the first five digits of my social security number on the report.

CA, MN & Oklahoma Residents please note: In connection with your application for employment, your consumer
report may be obtained and reviewed. Under California, Minnesota and Oklahoma law, you have a right to receive a
free copy of your consumer report by checking the appropriate box below.

]:[ YES, | am a California resident and would like a free copy of my investigative consumer report.
YES, | am a Minnesota resident and would like a free copy of my consumer report.
YES, | am an Oklahoma resident and would like a free copy of my consumer report.

CA Residents please note: In connection with your application for employment, your credit report may be obtained
and reviewed. Under California law, if your credit report is ordered, you have a right to receive a free copy of your
credit report by checking the appropriate box below. Your credit report will be mailed to you by the consumer
reporting agency. Please note that if you elect to receive the entire investigative consumer report, this will include
your credit report.

_|:[ YES, | am a California resident and would like a free copy of my credit report.

Printed Name

Street Address

City, State, Zip

Employer please note: If a Minnesota or Oklahoma consumer checks “YES” regarding the consumer report, or if a California
consumer checks “YES” regarding the credit report (and you do request a credit report), please fax this form to your ChoicePoint
service center. If consumer checks “YES” regarding the full consumer report, and consumer resides in California, you will need
to provide the individual with a copy of their consumer report.

Account Number: Revised
3/10/06




CALIFORNIA DISCLOSURE

As part of the employment process, A/E Graphics, Inc. , (“The Company”), will obtain an investigative consumer
report. The investigative consumer report may include information regarding your credit worthiness, credit standing,
credit capacity, character, general reputation, personal characteristics or mode of living. The following Consumer
Reporting Agency will prepare the report:

ChoicePoint WorkPlace Solutions Inc.
Consumer Disclosure Center

PO Box 105292

Atlanta, GA 30348

1-800-845-6004

California Notice:

You have the right under Section 1786.22 of the California Civil Code to contact ChoicePoint during normal
business hours to obtain your file for your review. You may obtain such information as follows:

1. In person at ChoicePoint’s office at the address listed above. You will need to furnish proper
identification prior to receiving your file. You may have someone accompany you and should inform such person
that they will also have to present reasonable identification. If you want ChoicePoint to disclose to or discuss your
information with this third party, you may be required to provide a written statement granting ChoicePoint
permission to do so.

2. By certified mail, if you make a written request (and provide proper identification) to have your file sent
to a specified addressee.

3. By telephone, if you have previously made a written request and provided proper identification.
ChoicePoint has trained personnel to explain any information that is furnished to you and to explain any information
that is coded.
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