Application for Employment
Must be completed even if resume is aftached,

GENERAL INFORMATION

: Benefit Services, Ine,

Third Purty Adminisiration

Position applied for or type of work desired:

Bate:

Name:

Address:

Telephone Number:

Social Security Number:

Type of Employment Pesired (circle):
Full-fime Part-time Temporary

Date you are available to start work:

Generally our staff works 37.5 hours with a work week of

Monday - Friday. Are you able to meet these attendance requirements?
Do you have any objection to working overtime if necessary?

Can you submit proof of legat employment authorization and identity?

If you are under 18, can you furnish a work permit if it is required?

Do you have relatives employed at ACS Benefit Services, Inc.?

if yes, who and what department?

Have you been convicted of a crime in the last 7 years?
If yes, please explain (a conviction will not automatically disqualify you from employment).

Yes __ No ___
Yes __ No ____
Yes ____ No ___
Yes ___ No _____
Yes _ No ____
Yes No

How were you referred to ACS Benefit Services, Inc.?

EMPLOYMENT HISTORY
(Please provide afl employment information for your past four employers starting with the mest recent.)
Employer: Position Held: Salary:
Address: Dates Employed:

From: To:
Immediate Supervisor & Telephone Number: Job Summary:
Reason for Leaving:
Employer: Position Held: Salary:
Address: Dates Employed:

From: To:
Immediate Supervisor & Telephone Number: Job Summary:

Reason for Leaving:
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Application for Employment at ACS Benefit Services, Inc.

EMPLOYMENT HISTORY (continued)

Employer: Position Held: Salary:
Address: Dates Employed:
From: To:
immediate Supervisor & Telephone Number: Job Summary:
Reason for Leaving:
Employer: Position Held: Salary:
Address: Dates Employed:
From: To:
Immediate Supervisor & Telephone Number: Job Summary:
Reascn for Leaving:
EDUCATION
High School or GED: Years Attended:
Address:
Course of Study:
Graduated (circle one): Yes No Degree Earned:
Coliege or Technical Training: Years Attended:
Address:
Course of Study:
Graduated {circle one}. Yes No Degree Earned: GPA:

Other skills/experiences that add fo your qualifications for this position. (Summarize any job-related
training, licenses, certifications, certificates and/or other quaiifications):

In what computer software programs are you proficient? Name the package(s).
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REFERENCES
(Three references are required and at least one must be a previous supervisor if you have been previously employed)

Name: Address and Phone Relationship

Application for Employment at ACS Benefit Services, Inc.

i hereby authorize ACS Benefit Services, Inc., or its representative, 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 ACS Benefit Services, Inc. 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 wilt be sufficient cause
for cancellation of this application or immediate terminaticn of employment if | am employed, whenever it may be
discovered.

if t am employed, | acknowledge that there is no specified length of employment and that this application does not
constitute an agreement or contract for employment. Employment at ACS Benefit Services, Inc. is on an "at-will"
basis and is for no definite period and may, regardless of the date or method of payment of wages or salary, be
terminated at any time with or without cause unless other employment arrangements are approved in writing by the
President of ACS Benefit Services, Inc. Other than the President of ACS Benefit Services, Inc., no supervisor,
manager, or other perscn, irrespective of title or position, has authority o alter the at-will status of your employment
or fo enter into any employment contract for a definite period of time with you. Any agreement with you aitering your
at-wili employment status must be in writing and signed by the President of ACS Benefit Services, Inc.

We are an equal opportunity employer and do not discriminate on the basis of an applicant's or employee's race,
color, religion, sex, national origin, citizenship, sexual orientation, age, physical or mental disability or any other
characteristic.

1 also understand that if | am empioyed, 1 will be required to provide satisfactory proof of identity and tegal work
authorization on my first day of employment. Failure to submit such proof within the required time shall result in
immediate termination of employment.

! have read and fully understand the foregoing, and I seek employment under these conditions.

Applicant Signature: Date;

Applicant Name Printed:

5/1/2008
Page 3




Benefit Services, Inc,
W Third Party Administration

REFERENCE DISCLOSURE AUTHORIZATION FORM

| hereby authorize any individual, current or former employer, educational institution, or miiitary
branch listed in my application and/or resume to disclose in good faith to ACS Benefit Services,
Inc. or its representatives, orally or in writing, information relating to my fitness for employment,
including, but not limited to, job performance, reasons for termination, salary, job duties, eligibility
to rehire, work habits, disciplinary actions, training, education, experience, knowledge, skills,
qualifications, professional conduct, evaluation information, and attifude. | release these
individuals and entities, and their representatives, from all liability for providing such disclosures
and for any consequences that may occur as a result of those disclosures.

Print Name

Signature Date



Disclosure to Employment Applicant
Regarding Procurement of A Consumer Report

In connection with your application for employment, we may procure a consumer 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, general
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 5 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 find these
" rights summarized on the reverse side of this document.

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

This report will be processed by:
ADP Screening and Selection Services
301 Remington Street
Fort Collins, Colorado 80524
800/367-5933

Applicant’s Name,

{Please Priat)

Agpplicant’s Address:

City/State/Zip:

Signature:

Social Security Number:

CGive copy with Summary of Rights to applicant. Relain a copy for your files.



Para informacion en espanol, visite www.He.gov/eredit o
escribe a la FTC Consumer Response Genter, Room 130-A 600
Pennsylvania Ave. NW., Washington, DC 20580.

A Summary of Your Rights Under the Fair
Credit Reporting Act

The federal Fair Credit Reporting Act {(FCRA) promotes the
acouracy, faimess and privacy of Information in the files of consumer
reporting agencies. There are many types of consumer reporiing
agencies, including credit bureaus and speciaity agencies (such as
agencies that sell information about check writing histories, medical
records, and rental history records). Here s a summary of your
major rights under the FCRA. For more information, including
information about additional rights, go to www.fte.govicredit or
write to; Consumer Response Center, Room 130-A, Federal
Trade Commission, 660 Pennsylvania Ave. NW,, Washington,
DC 20580,

* You must be told if information in your file has been used
against you, Anyone who uses a credit report or another type of
consumer raport i deny your application for credit, insurance, or
amployment — or to take ancther adverse action against you ~ must
tell you, and must give you the name, address and phene number of
the agency that provided the information.

+ You have the right to know what is In your file. You may
request and obtain all the information about you In the files of a
consumer reporiing agency {your *file disclosure™). You will be
required to provide proper identification, which may tnclude your
Social Security numbar. In many cases, the disclosure will be free,
You are entitled to a free file disclosure if;
+ A person has laken adverse action against you because of
information in your credit report;
* You are the victim of identify thefi and place a fraud alert in your
file;
* Your file containg inaccurate information as a result of fraud;
* You are on public assistance;
- You are unemployed but expeact to apply for employment within
B0 days,

In additlon, by Septembear 2005 all consumers will be entitied to one
free disclosure every 12 months upon reguest from each nationwide
credit bureau and from nationwide speclalty consumar repariing
agencies. See www.ftc.govicredit for additional information.

* You have the right to ask for a credit score. Credit scores are
numerical summaries of your credit worthiness bassd on information
from credit bureaus. You may reguest a credit score from consurmer
raporting agencies that create scores or distribute scores used in
rasidential real property loans, but you wilt have to pay forit. In
some mortgage transactions, you will receive credit score
information for free from the morigage lender.

+ You have the right to dispute incomplete or inaccurate
information. If you identify information in your file that is iIncomplete
or Inaceurate and repori it to the consumer reporiing agency, the
agency must investigate uniess your dispute is frivoious, See
www.ftc.gov/credit for an explanation of dispute procedures,

« Consumer reporting agencies must correct or delete
inaccurate, incomplete or unverifiable information. lnacourate,
incomplete or unverifiable information must be removed or
coirected, usually within 30 days. However, a consuwmer reporfing
agency may continue to report information it has verified as
accurate. .

» Consumer reporting agencies may not report outdated
negative information, in mos!t cases, a consumer reporling agency
may not report negative information that is more than seven years
old, or bankruptcies that are more than 10 years old.

» Access to your file Js Hmited, A consumer reporiing agency may
provide information about you only to people with a valid need -
usually to consider an application with a creditor, insurer, employer,

landiord, or other business, The FCRA specifies those with & valid

need for access.

= You must give your consent for reports to be provided to
employers, A consumer reporting agency may not give out
information about you to your employer, or a potenttal employer,
without your written consent given to the employer. Written consent
ganerally is not required in the trucking industry. For more
information, go to www.fle.govicredit.

+ You may limit “prescreened” offers of credit and instrance
you get based on information in your credit report. Unsoliciled
“prescreened” offers for cradit and insurance must include a toli-free
phone number you can call if you choose {o remove your name and
address from the lists these offers are based on. You may opt-out
with the nationwide credit bureaus at 1-888-567-8688.

+ You may seek darmages from viclators. Iif a consumer reporiing
agency, of, in some cases, a user of consumer reports or a fumisher
of information to a consumer reporting agency viplates the FCRA,
you may be able to sue In state or federal court. '

« ldentity theft victims and active duty milltary personnel have
additional rights. For more information, visit www.ftc.qov/cradit.

States may enforce the FCRA, and many states have their own
consumer reporting laws. In some cages, you may have more
rights under state law. For mare information, contact your
state or local consumer protection agency or your state
Attorney General, Federal enforcers are!

TYPE OF BUSINESS:

CONTACT:

Consumer reporting agencies,
creditors and others nol fisled
below

Federal Trade Commission:
Consumer Response Center -
FCRA

Washington, DC 20580
1-877-382-4357

National banks, federal
branches/agentias of foreign
banks (werd "Nattonal” or initials
"N.A." appear in or afler bank’s
name)

Office of the Comptroller of
the Currency

Compliance Managemaent
Maii Stop 8-6

Washington, DC 20219
1-B0(-813-5743

Federal Reserve System member
banks {excepl national banks and
federal branches/agencies of
forgign banks}

Federal Reserve Board
Division of Consumer &
Community Affairs
Washington, DC 20551
202-452-3693

Savings assacialions ang federally
chartered savings banis {(word
"Federal" or initials "F.8.8." appear
in federal inslitulion's name)

Office of Thrift Supervision
Consumer Complaints
Washington, BC 20552
BOD-842-6829

Federal credit unions {words
"Faderat Credit Union” appear in
institulion's name}

National Credit Union
Administration

1775 Duke Street
Alexandria, VA 22314
703-516-460G0

Siate-chartered banks that are not
members of the Federal
Reserve System

Federal Deposit Insurance
Corporation

Consumer Response Cenler
2345 Grand Avenue, Suite 100
Kansas Cily, Missouri 64108-
2638

1-877-275-3342

Air, surface, or rail common
carriers regulated by former Civil
Aeronautics Board or Interstale
Commerce Commission

Department of Transportation
Office of Financial Management
Washinglon, DC 205990
202-366-1306

Activities subject to the Packers
and Stockyards Act of 1821

Department of Agriculture
Office of Depuly Administrator ~
GIFSA

Washington, DC 20250
202:720-7051




RELEASE AUTHORIZATION
APPLICANT COMPLETE THE FOLLOWING

I I connection with my application for employment, | undersiand thed a consumer report of an Investigative consumer report may be requested that
wilt inciude information as o my character, work habits, periormance, and experience, along with reasons for termination of past employment, !
understand that as directed by cornpany polisy and consistent with ihe job deseribed, you may be requesting information from public and prvale
souwroes ahout my: workers' compensation injuries, driving record, court record, education, oredentials, credit, and references.

If company policy requires, | am willing to submit to drug testing to detect the use of flega! drugs prior to and during employment.

Il Medical and workers' compensation information witl only be requested in compliance with the Federal Americans with Disabilities Act (ADA) andfor
any other applicable state laws. Accarding o the Falr Credit Reporiing Act, 1 am entifled to know If employment is denjed because of information
obtained by my prospeciive employer from a consumer reperting agency. I so, [ will be nolified and glven the name and address of the agency or
the sturce which provided the information.

H: 1 acknowledge that & telephonic facsimile {FAX) or photographic copy shall be as valid as the ofiginal. This release is valid for most !ederal state
and county agencies including the Minngsola Department of Labor. :

W, Minnesola, Olighora and California applicants only. If your wani a copy of the reporis(s) ordered, Check {his box (1. The repori{s) will be sent by
the reporiing agency to you at the address below. The reporis will be processed by: ADP Screening and Selection Services, 301 Remington Streat,
Fort Cofiins, Colorado 80524, 800/3687-5233.

V. | hergby authorize, without reservation, any law enforcement agency, Institution, information service bureau, school, employer, reference or
insurance company cortacled by of its agent, to furnish the information described in Section 1.

The following information is required by law enforcement agencias and other entities for positive identification purposes when checking public records,
Itis confidential and will not be used for any other purposes. | bereby refease the employer and agents and afl persons, agencles, and endities providing
inforrnation or reporls about me from any and all fiability arising out of the requasts for o release of any of the above mentioned information or reponts.

Please print your {6l same LAST FIRST IIDDLE

Plaase print othet names you have used

Home Adrress
City Stale Zip Code
Sorizl Security Number Dale ol Birth

The following siales require sex and race to oblain information:
AL, AR, FL, GA, A, iL, IN, MI, OR, TX, Wi

Sex:  {dMale DrFemals

Race: {1 Asian  [Ogtack O Hispaic CIWhite T Other

Divars License Numbar State Issuing Llcense

Natna as R appears on lloense

Signalure Today's Cala -~

iF REQUIRED, NOTARIZE HERE

Whan using an embossed seal, please shade and pencil bafors faxing. Subscribed ang swom before me:

HNama

Date

Notary Publlc

My comrmission expiras

THIS PAGE CONTAINS SENSITIVE INFORMATION, KEEP ONLY IN SECURE FILES, SEPARATELY FROM PERSONNEL RECORDS!




