| Print |
-@_@ﬁ Fax: (620) 431-5209
or Mail to:

Memorial Building

Chanute APPLICATION FOR EMPLOYMENT oo™

(PREEEMPLOYMENT QUESTIONNAIRE) (AN EQUAL OPPORTUNITY EMPLOYER) Chanute, Kansas 66720

A TRADBITION of BNMOVATION

DATE
PERSONAL INFORMATION 11/25/2008
SOCIAL SECURITY
NAME NUMBER
LAST FIRST MIDDLE
PRESENT ADDRESS Chanute KS 66720
STREET CITY STATE ZIP
PERMANENT ADDRESS Chanute KS 66720
STREET CITY STATE ZIP
PHONE NO. ARE YOU 18 YEARS OR OLDER? Yes ®No O
ARE YOU EITHER A U.S. CITIZEN OR AN ALIEN AUTHORIZED TO WORK IN THE UNITED STATES? Yes® NoO
EMPLOYMENT DESIRED
DATE YOU SALARY
POSITION CAN START DESIRED
IF SO MAY WE INQUIRE
ARE YOU EMPLOYED NOW? OF YOUR PRESENT EMPLOYER?
EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN?

REFERRED BY

*NO OF )
EDUCATION NAME AND LOCATION OF SCHOOL YEARS DID YOU SUBJECTS STUDIED
ATENGED | GRADUATE?

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL

1SV

1SyHId

37adIn

GENERAL
SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

SPECIAL SKILLS

ACTIVITIES: (CIVIC, ATHLETIC, ETC.)
EXCLUDE ORGANIZATIONS, THE NAME OF WHICH INDICATES THE RACE, CREED, SEX, AGE, MARTITAL STATUS, COLOR OR NATION OF ORIGIN OF ITS MEMBERS.

US MILITARY OR PRESENT MEMBERSHIP IN
NAVAL SERVICE RANK NATIONAL GUARD OR RESERVES

*The Age Discrimination in Employment Act of 1987 prohibits discrimination on the basis of age with respect to individuals who are at least 40 years of age.

TOPS FORM 3285 (89-B) (CONTINUED ON OTHER SIDE)



Help with Form
Clicking Highlight Fields Shows You Where to Type.


FORMER EMPLOYERS (LIST BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIRST).

DATE
MONTH AND YEAR

NAME AND ADDRESS OF EMPLOYER SALARY POSITION REASON FOR LEAVING

FROM
TO
FROM
TO
FROM
TO
FROM
TO

WHICH OF THESE JOBS DID YOU LIKE BEST?

WHAT DID YOU LIKE MOST ABOUT THIS JOB?

REFERENCES: GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

YEARS
NAME ADDRESS BUSINESS ACQUAINTED

1
2
3

IT IS LAWFUL IN THE STATE OF __Kansas TO REQUIRE OR ADMINISTER A LIE DETECTOR TEST AS A

CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT. AN EMPLOYER WHO VIOLATES THIS LAW SHALL BE

SUBJECT TO CRIMINAL PENALTIES AND CIVIL LIABILITY.

Signature of Applicant

IN CASE OF

EMERGENCY NOTIFY

NAME ADDRESS PHONE NO.

"I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND
UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.

| AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES LISTED ABOVE TO GIVE YOU ANY AND
ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY HAVE, AND RELEASE ALL
PARTIES FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM FURNISHING SAME TO YOU.

| UNDERSTAND AND AGREE THAT, IF HIRED, MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, REGARDLESS OF THE DATE OF
PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT PRIOR NOTICE AND WITHOUT CAUSE."

11/25/2008
DATE SIGNATURE
DO NOT WRITE BELOW THIS LINE
INTERVIEWED BY DATE
REMARKS:
NEATNESS ABILITY
HIRED: OYES adNO POSITION DEPT
SAL ARY/WAGE DATE REPORTING TO WORK
APPRQVED: 1 2 3
EMPLOYMENT MANAGER DEPT. HEAD GENERAL MANAGER

This form has been designed to strictly comply with State end Federal fair employment practice laws prohibiting employment discrimination. This Application
for Employment Form is sold for general use throughout the United States. TOPS assumes no responsibility for the inclusion in said form of any questions
which, when asked by the Employer of the Job Applicant, may violate State and/or Federal Law.



INVESTIGATION AUTHORIZATION & ORDER FORM

Under the applicable provisions of the federal Eaiedit Reporting Act (FCRA), notice is hereby givihat a consumer report or
investigative consumer report may be made which rmgjude information pertaining to your employmehistory, educational
accomplishments, criminal record, driving recorgkdit history, character, general reputation, aads@nal characteristics. This report may
also include information pertaining to a commerdaber’s license and commercial driving work histavhich, under provisions of the
United States Department of Transportation, catudtecinquiries into drug and alcohol testing andeferenced in FMCSRs Parts 382.413
and 391.23. An investigation into your workers’ g@nsation and/or industrial accident background eisy be conducted according to the
provisions of the Americans with Disabilities A&DA). This entire report will be used for employmigurposes only, and will be processed
by LABORCHEX Companies, an employment screeningviser 2506 Lakeland Drive #200, Jackson, MS 3928Q20-880-0366.
LABORCHEX conducts business according to all agflie federal and state laws. LABORCHEX agrees ®witssbest and most precise
efforts to furnish its clients (a “client” is deéid as a business, company, or organization whiclracts with LABORCHEX to provide
employment screening services to them) with aceuratirrent, complete, and reliable information bdase such information as it is
reasonably available and obtained via applicabldipuecords sources and/or information servicdizetl by LABORCHEX. Sources also
include contact by phone, FAX, U.S. Mail, and elecic mail of an applicant’s previous employersjeation officials, and other individuals
who can provide accurate verification and confiioratof the applicant’'s background. However, LABOREX cannot guarantee the
accuracy of the information provided by these sesiravhich include courts, public record databas@®smonly accepted information sources,
and individuals, including previous employers.

PRIVACY NOTE: LABORCHEX does not distribute deta@d§ employment applications or results to anyorrepthan the client
that requested the background investigation. iéion provided by applicants is held by LABORCHEEXstrict confidence according to all
federal laws.

You are further advised that LABORCHEX does noursel its clients regarding their hiring policieadaprocedures.
LABORCHEX will not have any knowledge as to why ylaave been offered a position or the reasons whywere denied employment, and
will not be responsible or liable for actions tak®nits client. Under the provisions of the FCRAuyhave the right to dispute information
provided in a report and, after providing propeantification, you can request a copy of such répprincluding details about the sources of
information. Such information will be provided you at no cost within 30 days after receiving yoemuest. The company, business, or
organization at which you applied will provide ttiidormation for employment. Upon your request,B@RCHEX will provide additional
details regarding your employment screening reguatticularly the names of specific resources usegather information, such as courts,
public record databases, commonly accepted dataesyuand individuals.

I, the undersigned, have read and fully understandthe above notice. | hereby authorize LABORCHEX to
investigate my employment history, educational aceoplishments, criminal record, driving record, credit history, character,
general reputation, personal characteristics, andnformation pertaining to a commercial driver's license and commercial
driving work history, including inquiries into drug and alcohol testing and use. | authorize LABORCHK to verify the facts
stated by me on the attached application and/or resne. | agree not to hold LABORCHEX responsible inany manner for
errors in information provided to LABORCHEX by any of the sources LABORCHEX uses to obtain such infor@tion about
my employment history, educational accomplishmentsgriminal record, driving record, credit history, character, general
reputation, and personal characteristics. | also gree not to hold LABORCHEX responsible for reportsdeemed by me to be
incorrect, when LABORCHEX has, in good faith and acording to its established lawful practices, baseis information on
sources it normally utilizes, such as those listembove.

Date:_ 11/25/2008 Print Name:

Applicant Signature Soc. Sec.#:

Address: Chanute KS 66720
Date of Birth (for criminal and driving record chksg DL#: State

BELOW IS FOR COMPANY USE ONLY

Company Name: e: Dat
Applicant Name: oc. Sec. #:

CHECK SCREENINGS REQUIRED FOR THIS APPLICANT
Previous Employment Verification
D.O.T.____ (Special Screening for Commercial Disye
Education Verification Driving Record Check
Professional/Personal Referehces Workers’ Compensation
Professional License & Credential Check
Official Education Transcripts
CRIMINAL RECORD CHECKS (below)
CrimeChex Multi-State Criminal Index Check
CrimeChefLUS Multi-State Criminal Index Check

Enyphent Credit Report

List Other Jurisdictions To Be Checked Here: National Address Search &
Social Security # Validation

Nationwide Federal Violations Criminal Rec@igeck

*If you are not using the website to place ordersdr these levels of screening, please include thengoleted job
application in your FAX to LABORCHEX.

Signature of Official Authorizing Investigation
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