luis Ops Plus, Inc.

P

Employment Application

Applicant Information

Full Name: Date:
Last First M.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email;
Date Available: Last 4 Digits of Social: Desired Salary:$
Position Applied for: Referral Source:
YES NO YES NO
Are you a citizen of the United States? If no, are you authorized to work in the U.S.?
YES NO
Have you ever worked for this company? If yes, when?
YES NO

Have you ever been convicted of a felony?

If yes, provide as much detail as possible:

High School: Address:

Did you YES NO
graduate? ] [] Diploma:
College: Address:
Did you NO
graduate? ﬁ [[] Degree:
Other
degree/certification: Address:
YES NO
From: To: Did you graduate? [ ] ] Degree:
Military Service
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:




Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? |:| |:|
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? |:| |:|
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? |:| |:|

Continued Next Page



References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address: City: ST: Zip:
Full Name: Relationship:
Company: Phone:
Address: City: ST: Zip:
Full Name: Relationship:
Company: Phone:
Address: City: ST: Zip:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Ops Plus, Inc. is an EEO/AA employer and we do not tolerate discrimination.

Signature: Date:




BACKGROUND SCREENING RELEASE & AUTHORIZATION FORM

In connection with my application for employment (including contract for services or volunteer services) or tenancy
with Ops Plus, Inc., consumer reports will be requested. These consumer reports (investigative consumer reports in
California) may include, as applicable, the following types of information: names and dates of previous
employers/landlords, salary, work/tenant experience, education, accidents, licensure, credit (except California), social
media, etc. | further understand that such reports may contain public record information such as, but not limited to: my
driving record, workers’ compensation claims, judgments, evictions, bankruptcy proceedings, criminal records, etc., from
federal, state and other agencies which maintain such records.

In addition, investigative consumer reports as defined by the federal Fair Credit Reporting Act, gathered from
personal interviews with former employers/landlords and other past or current associates of mine to gather information
regarding my work/tenant performance, character, general reputation, personal characteristics and lifestyle may be obtained.

I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY THE
CONSUMER REPORTING AGENCY TO FURNISH THE ABOVE-MENTIONED INFORMATION.

I have the right to make a request to the consumer reporting agency: VeriCorp, Inc., P.O. Box 436054, Louisville, KY
40253-6054; telephone (877) 717-3515 (“Agency”), upon proper identification, to request the nature and substance of all
information in its files on me at the time of my request, including the sources of information and the agency, on our
behalf, will provide a complete and accurate disclosure of the nature and scope of the investigation covered by any
consumer report(s); and the recipients of any reports on me which the agency has previously furnished within the two year
period for employment requests, and one year for other purposes preceding my request (California three years). | hereby
consent to your obtaining the above information from the agency. You may view their privacy policy at their website:
www.vericorphr.com.

I hereby authorize procurement of consumer report(s) and investigative consumer report(s), including the release
of all criminal history records. If hired (or contracted), this authorization shall remain on file and shall serve as
ongoing authorization for you to procure consumer reports at any time during my employment (or contract) period.

O  California, Minnesota and Oklahoma Applicants only: Check box if you request a copy of any consumer report
ordered on you.

Notice to California Applicants:
You have the right under Section 1786.22 of the California Civil Code to contact the Agency during reasonable hours
(9:00
a.m. to 5:00 p.m. (ETZ) Monday through Friday) to obtain all information in your file for your review. You may obtain
such information as follows: 1) In person at the Agency’s offices, which address is listed above. You can have someone
accompany you to the Agency’s offices. Agency may require this third party to present reasonable identification. You
may be required at the time of such visit to sign an authorization for Agency to disclose to or discuss your information
with this third party; 2) By certified mail, if you have previously provided identification in a written request that your file
be sent to you or to a third party identified by you; 3) By telephone, if you have previously provided proper identification
in writing to Agency; and 4) Agency has trained personnel to explain any information in your file to you and if the file
contains any information that is coded, such will be explained to you.

Notice to New York Applicants:

For consumers applying for work in New York: | acknowledge receiving a copy of Article 23-A of the New York
Correction

Law. _(Initials)

I acknowledge that | have been provided a copy of consumer’s rights under the Fair Credit Reporting Act.

APPLICANT SIGNATURE: DATE:
Rev. 09.18




Applicant Information provided below:

Please Print Clearly

FIRST NAME MIDDLE NAME LAST NAME
SOCIAL SECURITY NUMBER DATE OF BIRTH (mm/dd/yyyy) PLEASE CHECK ONE
Male Female
Alias/Maiden/Previous Name(s) Use the back of this form if more space is needed.
FIRST NAME MIDDLE NAME LAST NAME YEARS USED
List all addresses, including current address, for the past 7 years. Use the back of this form if more space is needed.
ADDRESS CITY STATE COUNTY & ZIP CODE TO - FROM

Complete if applying for a position that may involve driving a motor vehicle.

DRIVERS LICENSE NUMBER

STATE ISSUED

EXPIRATIONDATE

EMAIL ADDRESS (If you wish to be contacted this way)

Rev. 09.18
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Op églus

EQUAL EMPLOYMENT OPPORTUNITY AND AFFIRMATIVE ACTION QUESTIONNAIRE
Ops Plus, Inc, is an Equal Employment Opportunity Employer
This survey is for APPLICANTS FOR EMPLOYMENT

Employee Name: Current Position:

The information update below is required by state and federal regulations for statistical and affirmative
action purposes and absolutely does not influence current or future employment decisions. Information
submitted is will be kept confidential. This form is to be completed voluntarily and failure to do so will not
have a negative impact on your employment. However, Ops Plus, Inc. must have each form returned to
ensure all employees have been given the opportunity to self-identify and in order for Ops Plus, Inc. to able
to accurately report statistics to the federal government.

Sex: (please check one):

Male

E Female

Ethnic Group: (please check one):

Hispanic or Latino — all persons of Mexican, Puerto Rican, Cuban, Central or South American, or
other Spanish culture or origin, regardless of race (if you have selected this category, it is not
necessary to select from the racial groups, found below)

Non-Hispanic/Latino (if this category is checked, please select from the racial groups found below)

Racial Groups: If Non-Hispanic/Latino was selected above, please check one of the below race
categories:

White (Not Hispanic or Latino): all persons having origins in any of the original people of Europe,
North Africa, or the Middle East

Black or African American (Not of Hispanic origin): All persons having origins in any of the black
racial groups of Africa

Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) — any persons having origins in
any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands

Asian (Not Hispanic or Latino) — all persons having origins in any of the original peoples of the Far
East, Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia, China, India,
Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam

American Indian or Alaskan Native (Not Hispanic or Latino) - all persons having origins in any of
the original peoples of North or South America, and who maintain cultural identification through
tribal affiliation or community attachment

Two or More Races (Not Hispanic or Latino) — all persons who identify with more than one of the
above races

Decline Self Identification: If you do not wish to self identify your gender, ethnicity or race please
check the box below

I do not wish to self identify

Question/comment: HR Representative Tammy Mercer Ph: (502) 454-9767 x 221

Thank you - This information is submitted voluntarily, will be kept confidential, will be exclusively utilized
for EEO statistical gathering and compliance purposes.

EEO GUIDANCE, Inc. — www.eeoguidance.com
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