]m[ APPLICATION FOR EMPLOYMENT Date | |
FYGENIC

We are committed to a policy of Equal Employment and will not discriminate on any legally recognized basis, including,
but not limited to, race, age, color, religion, sex, marital status, national origin, citizenship, ancestry, physical or mental
disability or veteran status.

PERSONAL BACKGROUND

Name Social Security # - -
Last First Middle

Present Address

Street City State Zip Code

Permanent Address
Street City State Zip Code

Phone No. ( ) Referred by:

Position Applying for: Date you can start / /
Full Time ___ Part Time ____ Specify Hours Salary Desired

Are you currently employed? If so, may we inquire of your present employer?

Ever applied to this company before? Where? When?

Are you willing to work overtime? Yes No

If driving is a requirement of the job for which you are applying, do you have a valid driver’s license? Yes No
If you are a minor, can you produce the work certificate necessary to obtain employment? Yes No
Are you able, at the time of employment, to submit verification of your legal right to work in the U.S.? Yes No

(Verification and completion of Form 1-9 must be submitted no later than three business days after date of hire.)

Have you ever been convicted of a felony which is substantially related to the functions or qualifications of the Yes No
position(s) for which you are applying? Note: This question does not apply to convictions which have
been expunged or sealed. (A conviction record will not necessarily be a bar to employment.)

If so, please describe fully the criminal conviction(s), listing the nature of the offense(s) and your rehabilitation since the conviction(s).

EDUCATIONAL CIRCLE HIGHEST GRADE
BACKGROUND NAME AND LOCATION OF SCHOOL COMPLETED MAJOR AREA OF STUDY
High School 9 10 11 12/GED
College 1 2 34

Trade, Business
or Graduate School




Specialized technical skills (i.e., computer programming/language, software, equipment operation, special tools or

machines)

WORK EXPERIENCE

(Please list below your last four employers, starting with your present or last place of employment)
You may include any verifiable work performed on a volunteer basis, internship or military service.

Date Name, Address and Phone #
Mo./Yr. of Employer Salary Position Name of Supervisor | Reason for Leaving

Fr

To

Fr

To

Fr

To

F

To

PERSONAL REFERENCES
Please give the names of three additional references whom we may call. Please do not list relatives or former employers.

Name and Occupation Address Phone Number

APPLICANT’'S STATEMENT

By signing this application, | understand that if hired by the company, | will be an employee at will. This means my
employment with the company may be terminated at any time at the option of the company or me. | also understand that

neither this application nor any communication by a management representative is intended to create or does in fact create a
contract of employment.

| agree to conform to the rules and regulations of the company, and | understand that the company has complete discretion to
modify such rules and regulations at any time, except that it will not modify its policy of employment at will.

The above information is complete and true to the best of my knowledge. | understand that any misrepresentation or
omission on my part of the facts in this application may result in immediate dismissal.

I hereby authorize you to conduct any investigation necessary concerning any part of my background related to the position |
am seeking. Irelease all parties from any liability in connection with the provision and use of such information. | am also
aware of and have received a separate disclosure with respect to the potential use of a consumer report relative to any
employment decision.

Applicant’s Signature Date / /

THE HYGENIC CORPORATION
Akron, OH 44310-2575 10/97



Fair Credit Reporting Act Disclosure & Authorization

Disclosure

The Hygenic Corporation, when considering your application for employment, when making a decision whether to offer you
employment, when deciding whether to continue your employment (if you are hired), and when making other employment related
decisions directly affecting you, may wish to obtain and use a “consumer report” from a “consumer reporting agency.” These terms
are defined in the Fair Credit Reporting Act ("FCRA"), which applies to you. As an applicant for employment or employee of The
Hygenic Corporation, you are a“consumer” with rights under the FCRA.

A “consumer reporting agency” is a person or business that, for monetary fees, dues or on a cooperative nonprofit basis, regularly
assembles or evaluates consumer credit information or other information on consumers for the purpose of furnishing “consumer
reports” to others, such as The Hygenic Cor poration.

A “consumer report” is any written, oral or other communication of any information by a *consumer reporting agency” bearing on a
consumer’s credit worthiness, credit standing, credit capacity, character, general reputation, personal characteristics or mode of living
which isused or collected for the purpose of serving as afactor in establishing the consumer’ s eligibility for employment purposes.

If The Hygenic Corporation obtains a*“consumer report” about you, and if The Hygenic Corporation considers any information in the
“consumer report” when making an employment related decision that directly and adversely affects you, you will be provided with a
copy of the “consumer report” before the decision isfinalized. You also may contact the Federal Trade Commission about your rights
under the FCRA asa*“consumer” with regard to “ consumer reports’ and “ consumer reporting agencies.”

Authorization

By signing below, I, hereby voluntarily authorize The Hygenic Corporation
to obtain “consumer reports’ about me from a “consumer reporting ajency” and to consider the “consumer reports’ when making
decisions regarding my employment at The Hygenic Corporation. | understand that | have rights under the FCRA, including therights
discussed above.

Name

Date




SUPPLEMENTAL EMPLOYMENT APPLICATION INFORMATION

Since Hygenic Corporation is a government contractor, we must report information to the Federal Government for
all applicants.

We are, therefore, asking you to provide the following information on a voluntary basisto assist usin better tracking
our job applicants. The information will be directed to the Human Resources Department and will be used only to
track applicants and not as a selection criterion. This form will be maintained separately from the Employment
Application.

We appreciate your cooperation in assisting us in complying with this requirement.

NAME: DATE:

PLEASE CHECK ALL APPLICABLE CATEGORIES

Male White (Not of Hispanic Origin)
Femae Black (Not of Hispanic Origin)
Hispanic _

Vietnam-Era Veteran*
Asian or Pacific Islander
Special Disabled Veteran*

American Indian or Alaskan Native
Other Veteran*
Newly Separated V eteran*

Handicapped

*“Other Veteran” means a veteran who served on active duty during a war or in a campaign or expedition for which
a campaign badge has been authorized. A listing of recognized campaigns and expeditions with badges/medalsis on
the next page for your reference.

*“Special Disabled Veteran” means (A) a veteran who is entitled to compensation (or who but for the receipt of
military retired pay would be entitled to compensation) under laws administered by the Veterans Administration for
a disability (i) rated at 30 percent or more, or (ii) rated at 10 or 20 percent in the case of a veteran who has been
determined under Section 1506 of Title 38, U.S.C., to have a serious employment handicap, or (B) a person who was
discharged or released from active duty because of a service-connected disability.

*“Veteran of the VietnamEra’ means a veteran, any part of whose active military, naval, or air service, was during
the period August 5, 1964, through May 7, 1975, who (i) served on active duty for a period of more than 180 days
and was discharged or released therefore with other than a dishonorable discharge, or (ii) was discharged or released
from active duty because of a service-connected disability.

*“Newly Separated Veteran” means any veteran during the one-year period beginning on the date of such veteran’'s
discharge or release from active duty.
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CONSENT AND DISCLOSURE

Applicant's First Name or Initial Last Name

I understand that [Company Name] ('COMPANY') will utilize the services of STERLING INFOSYSTEMS, INC., 249 West 17th Street,
New York, NY 10011 ('STERLING'"), as part of the procedure for processing my application for employment. I also understand that if
my application for employment is granted, COMPANY may obtain further information through subsequent investigations by
STERLING so as to update, renew or extend my employment, to the extent permitted by law.

I understand a consumer reporting agency's investigation may include obtaining information regarding bankruptcies covering up
to the last ten (10) years, obtaining information regarding civil suits, civil judgments, arrest records, and paid tax liens covering
up to the last seven (7) years, obtaining information regarding any other adverse item of information covering up to the last
seven (7) years and obtaining information regarding references and educational and employment verifications without any time
limitations, subject to any limitations or exceptions applicable under state and federal law. The investigation also may include
obtaining information relating to criminal records without any time limitations, subject to state law.

In the event an investigative consumer report is conducted, I understand such information may be obtained by personal interviews
with my acquaintances or associates or with others whom I am acquainted or who may have knowledge concerning my character,
general reputation, personal characteristics or standard of living. I understand such information may also be obtained through direct
or indirect contact with former employers, schools, financial institutions, landlords and public agencies or other persons who may
have such knowledge.

I understand that I have the right to receive notice about the nature and scope of any investigative consumer report requested
within five days after the COMPANY receives my request or five days after the investigative consumer report was requested,
whichever is later.

|:| By checking the box, I indicate that I wish to receive further disclosure about the nature and scope of any COMPANY request
for an investigative consumer report.

I acknowledge that I have received the attached summary of my rights under the Fair Credit Reporting Act

I also understand that before I am denied employment based, in whole or part, on information obtained in the consumer report
and/or investigative consumer report, I will be provided a copy of the report and a description in writing of my rights under the Fair
Credit Reporting Act. I understand if I disagree with the accuracy of any information in the report, I must notify COMPANY within
five business days of my receipt of the report that I am challenging the accuracy of the information contained in this report with
STERLING and advise COMPANY as to the basis of my challenge.

In exchange for COMPANY’s consideration of my employment application, I agree not to file or pursue any complaints, claims or
legal actions of any kind against STERLING for providing the aforementioned information. I also agree not to file or pursue any
complaints, claims or legal actions against COMPANY or any of its employees, representatives, or agents arising out of or in any
way related to conducting a background investigation.

I am consenting that a photocopy of this authorization be accepted with the same authority as the original, and I specifically
waive any written notice from any entity which may provide information based on this authorized request.

I hereby consent to this investigation and authorize COMPANY to procure a consumer report and/or investigative consumer report on
my background as stated above from STERLING. In order to verify my identity for purposes of the background investigation I am
voluntarily releasing my date of birth, social security and the other information below for my own benefit and fully understand that
all employment decisions are based on legitimate non-discriminatory reasons.

Minnesota & Oklahoma Applicants Only: I have the right to request a copy of the consumer report obtained by COMPANY from
STERLING by filling in the circle below. STERLING will mail the consumer report directly to me.

Minnesota Applicants Only: I have the right to make a written request to the consumer reporting agency to provide me with a
complete and accurate disclosure of the nature and scope of any consumer report obtained by COMPANY from STERLING.

|:| I wish to receive a copy of the consumer report. (Check the box only if you are a Minnesota or Oklahoma applicant and
and wish to receive a copy)

T T

www.sterlinginfosystems.com USXXCDEN-V03 2/12/08 Page 1 of 4
249 West 17th Street, 6" Floor, New York, NY 10011 ¢ Telephone 212-736-5100 * 800-899-2272 e Facsimile 646-536-5239
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ABCDE 98765 Ld & & @®
For Office Use Only — Group ID (optional)
For Office Use Only — User ID (optional)
For Office Use Only — Location / Store # (optional)
First Name Middle Name or Initial
Last Name Date of Birth (MMDDYYYY)

O O

Other Names Known By Male Female
Social Security Number Primary Telephone Number (no dashes)
Current Address Apt # #yrs at this address
City State Zip Code
Previous Address Apt # #yrs at this address
City State Zip Code
Driver’s License Number (no dashes) License State

Email Address

Signature Today’s Date (MMDDYYYY)

www.sterlinginfosystems.com USXXCDEN-V02 2/12/08 Page 2 of 4
249 West 17th Street, 6" Floor, New York, NY 10011 ¢ Telephone 212-736-5100 * 800-899-2272 e Facsimile 646-536-5239
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Para informacion en espanol, visite hitp://www.ftc.gov/credit o escribe a la FTC Consumer Response
Center, Room 130-A 600 Pennsylvania Ave. N.W., Washington, D.C. 20580.

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files of
consumer reporting agencies. There are many types of consumer reporting agencies, including credit bureaus and
specialty agencies (such as agencies that sell information about check writing histories, medical records, and rental
history records). Here is a summary of your major rights under the FCRA. For more information, including information
about additional rights, go to http://www.ftc.gov/credit or write to: Consumer Response Center, Room 130-A, Federal
Trade Commission, 600 Pennsylvania Ave. N.W., Washington, D.C. 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 report to deny your application for credit, insurance, or employment — or to take another
adverse action against you — must tell you, and must give you the name, address, and phone 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 reporting agency (your “file disclosure”). You will be required to provide proper identification,
which may include your Social Security number. In many cases, the disclosure will be free. You are entitled to a
free file disclosure if:

o aperson has taken adverse action against you because of information in your credit report;
o Yyou are the victim of identify theft and place a fraud alert in your file;

o your file contains inaccurate information as a result of fraud;

o Yyou are on public assistance;

o you are unemployed but expect to apply for employment within 60 days.

In addition, by September 2005 all consumers will be entitled to one free disclosure every 12 months upon request
from each nationwide credit bureau and from nationwide specialty consumer reporting agencies. See
http://www.ftc.gov/credit for additional information.

You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness
based on information from credit bureaus. You may request a credit score from consumer reporting agencies that
create scores or distribute scores used in residential real property loans, but you will have to pay for it. In some
mortgage transactions, you will receive credit score information for free from the mortgage lender.

You have the right to dispute incomplete or inaccurate information. If you identify information in your file that
is incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate unless
your dispute is frivolous. See http://www.ftc.gov/creditfor an explanation of dispute procedures.

Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information.
Inaccurate, incomplete or unverifiable information must be removed or corrected, usually within 30 days. However,
a consumer reporting agency may continue to report information it has verified as accurate.

Consumer reporting agencies may not report outdated negative information. In most cases, a consumer
reporting 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 is limited. A consumer reporting agency may provide information about you only to people
with a valid need -- usually to consider an application with a creditor, insurer, employer, landlord, or other
business. The FCRA specifies those with a 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 potential employer, without your written consent given to the
employer. Written consent generally is not required in the trucking industry. For more information, go to
www.ftc.gov/credit.

www.sterlinginfosystems.com USXXCDEN-V02 2/12/08 Page 3 of 4
249 West 17th Street, 6" Floor, New York, NY 10011 ¢ Telephone 212-736-5100 * 800-899-2272 e Facsimile 646-536-5239
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You may limit “prescreened” offers of credit and insurance you get based on information in your
credit report. Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone
number you can call if you choose to remove your name and address from the lists these offers are based on.
You may opt-out with the nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688).

¢ You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer
reports or a furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in
state or federal court.

e |dentity theft victims and active duty military personnel have additional rights. For more information, visit
www.ftc.gov/credit.

States may enforce the FCRA, and many states have their own consumer reporting laws. In

some cases, you may have more rights under state law. For more information, contact your state or
local consumer protection agency or your state Attorney General. Federal enforcers are:

FOR QUESTIONS OR CONCERNS REGARDING
Q S SREG PLEASE CONTACT

Federal Trade Commission

Consumer Response Center- FCRA
Washington, DC 20580 - 877-382-4357

National banks, federal branches/agencies of foreign  Office of the Comptroller of the Currency
banks (word "National" or initials "N.A." appear in or Compliance Management, Mail Stop 6-6

Consumer reporting agencies, creditors and others not
listed below

after bank's name) Washington, DC 20219 - 800-613-6743
Federal Reserve System member banks (except Federal Reserve Board

national banks, and federal branches/agencies of Division of Consumer & Community Affairs
foreign banks) Washington, DC 20551 - 202-452-3693
Savings associations and federally chartered savings  Office of Thrift Supervision

banks (word "Federal" or initials "F.S.B." appear in Consumer Programs

federal institution's name) Washington D.C. 20552 - 800- 842-6929

National Credit Union Administration
1775 Duke Street
Alexandria, VA 22314 - 703-519-4600

Federal Deposit Insurance Corporation
Division of Compliance & Consumer Affairs
Washington, DC 20429 - 877-275-3342

Air, surface, or rail common carriers regulated by former Department of Transportation
Civil Aeronautics Board or Interstate Commerce Office of Financial Management
Commission Washington, DC 20590 - 202-366-1306

Department of Agriculture
Office of Deputy Administrator-GIPSA
Washington, DC 20250 - 202-720-7051

Federal credit unions (words "Federal Credit Union"
appear in institution's name)

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

Activities subject to the Packers and Stockyards Act,
1921
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