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Capitol Office Solutions
9065 Guilford Road
Columbia, MD 21046
Please Print Employment Application

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable
accommodation to the application and/or interview should notify a representative of the Human Resources Department.

Position(s) applied for Date of application
Name Social Security #
LAST FIRST MIDDLE
Address
STREET CITY STATE ZIP CODE
Telephone# () Mobile/Other Phone # ()
Email Address:
If you are under the age of 18, and it is required, can you furnish a work permit?.................coovveimuereeeiineaiaes e, QYes ONo

If no, please explain

Have you ever been employed here before? If yes give dates and positions QYes UNo
Are you legally eligible for employment in this COUNIIY?...........oooiii i e, QYes UNo
Date available for work................. What is your desired salary range?...................... $

Type of employment desired OFull-Time OPart-Time UTemporary OSeasonal

Are you able to meet the attendance requirements for the POSIION?...............o.iiiiiiiiiiiii e QYes UNo
Have you ever plead “guilty” or “no contest” to, or been convicted of a CTIME?..........covreeeieee e OYes UNo

If yes, please provide date(s) and details
Answering “yes” to these questions does not constitute an automatic bar to employment. Factors such as date of the offense, seriousness and nature of violation,
rehabilitation and position applied for will be taken into account.

Employment History: Provide the following information of your past four (4)employers, starting with the most recent.

From To Employer Telephone #

Starting Job Title/Ending Job Title Address

Immediate Supervisor and Title Summarize the nature of work performed and job responsibilities

May we contact for reference?

Reason for leaving Hourly Rate/Salary

Start $ per. Final § per.
— e —
From To Employer Tl‘elephone #

Starting Job Title/Ending Job Title Address

Immediate Supervisor and Title Summarize the nature of work performed and job responsibilities

May we contact for reference?

Reason for leaving Hourly Rate/Salary
Start $ per. Final $ per.




From To Employer Telephone #

Starting Job Title/Ending Job Title Address

Immediate Supervisor and Title Summarize the nature of work performed and job responsibilities

May we contact for reference?

Reason for leaving Hourly Rate/Salary

Start $ per. Final § per.

From To Employer Telephone #

Starting Job Title/Ending Job Title Address

Immediate Supervisor and Title Summarize the nature of work performed and job responsibilities

May we contact for reference?

Reason for leaving Hourly Rate/Salary
Start $ per. Final $ per.

Skills and Qualifications

Summarize any training, skills, licenses and/or certifications that may qualify you as being able to perform job-related functions in the
position for which you are applying.
Educational Background

Number of Years Completed Did you graduate Course of Study
High School
College
Other
References Name Telephone # Years Known
Applicant Statement

I certify that all the information 1 have provided in order to apply for and secure work with the employer is true, complete and correct.

T'understand that any information provided by me that is found to be false, incomplete or misrepresentative in any respect, will be sufficient cause to
(i) cancel further consideration of this application, or (ii) immediately discharge me from the employer’s service, whenever it is discovered.

T'expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information from all references (personal and
professional), employers, public agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all information provided by me in
this application, resume or job interview. 1hereby waive any and all rights and claims I may have regarding the employer, its agents, employees or representatives, for
seeking, gathering and using such information in the employment process and all other persons, corporations or organizations for furnishing such information about me.

T'understand that the employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or excusing any
applicant from consideration for employment on a basis prohibited by local, state or federal law.

I understand that this application remains current for only 30 days. At the conclusion of that time, if I have not heard from the employer and still wish to be considered
for employment, it will be necessary to reapply and fill out a new application.

If I am hired, I understand that I am free to resign at any time, with or without cause and without prior notice, and the employer reserves the same right to terminate my
employment at any time, with or without cause and without prior notice, except as may be required by law. This application does not constitute an agreement or
contract for employment for any specified period of definite duration. 1 understand that no supervisor or representative of the employer is authorized to make any
assurances to the contrary and that no implied, oral or written agreements contrary to the foregoing express language are valid unless they are in writing and signed by
the employer’s president.

I also understand that if 1 am hired, 1 will be required to provide proof of identity and legal authority to work in the United States and that federal immigration laws
require me to complete an I-9 Form in this regard. Capitol Office Solutions is an equal opportunity employer

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.
I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant Date




EEO SELF-IDENTIFICATION FORM

The company is an equal employment opportunity/affirmative action employer. Certain laws and regulations
regarding equal employment opportunity/affirmative active require us to compile annual statistical reports on applicants
for employment. In order to comply with these laws and regulations, we are requesting your cooperation in completing
this EEO Self Identification Form.

The information on this EEO Self-Identification Form is being requested and will be used solely for equal
employment opportunity/affirmative action record-keeping and reporting purposes. Submission of this form by you is
voluntary. Please be assured that you will not be subjected to any adverse treatment if you do not provide the information
requested. In the event that you do provide the information requested, the information and this form will be processed and
maintained separately from your employment application forms and, if you are hired by the Company, your personnel file.

SEX IDENTIFICATION VETERAN STATUS
o Male o Female o Yes (see definitions on back of form)
o Special Disabled Veteran
MINORITY STATUS IDENTIFICATION o Veteran of the Vietham-era
o Other Eligible Veterans
o Hispanic or Latino Separation Date
o White (not Hispanic or Latino) o No

o Black or African American (not Hispanic or Latino)

o Native Hawaiian or other Pacific Islander (not Hispanic or Latino)
o Asian (not Hispanic or Latino)

o American Indian or Alaskan Native (not Hispanic or Latino)

o Two or more races (not Hispanic or Latino)

Position applying for:

Name (Printed):

Signature: Date:



VETERAN STATUS

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 Department of Veteran’s Affairs for a
disability (i) rated at 30 percent or more, or (ii) rates at 10 or 20 percent in the case of a veteran who has been determined
under Section 3106 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 Vietnam Era — means a person who: (A) served in the military, ground, naval or air service of the United
States on active duty for a period of more than 180 days, and was discharged, if any part of such active duty occurred: (1)
in the Republic of Vietnam between February 28, 1961 and May 7, 1975; or (ii) between August 5, 1964 and May 7,
1975. In all other cases; or (B) was discharged or released from active duty for a service-connected disability if any part
of such active duty was performed (i) in the Republic of Vietnam between February 28m 1961 and May 7, 1975; or (11)
between August 5, 1964 and May 7, 1975, in all other cases.

Other Eligible Veterans — means veterans who served in the military, ground, naval or air service of the United States on
active duty during a war or in a campaign or expedition for which a campaign badge has be authorized. To identify the
campaigns or expeditions that meet this criterion, contact the Office of Personnel Management (OPM) and ask for the
OPM VETS Guide, Appendix A. A local OPM telephone number may be found in the telephone book under Federal
Government or consult Directory Assistance for your area code for the nearest OPM location. For those with internet
access, the information required to make this determination also is available at
http://www.opm.gov/veterans/html/vgmedal2.asp.

MINORITY AND ETHNIC IDENTIFICATION

Hispanic or Latino - A person of Cuban, Mexican, Puerto Rican, Central or South American, or other Spanish culture or
origin regardless of race.

White (not Hispanic or Latino) - A person having origins in any of the original peoples of Europe, the Middle East, or
North Africa.

Black or African American (not Hispanic or Latino) — A person having origins in any of the black racial groups of Africa

Native Hawaiian or Pacific Islander (not Hispanic or Latino) — A person having origins in any of the original peoples of
Hawaii, Guam, Samoa, or other Pacific Island.

Asian (not Hispanic or Latino) — A person 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) — A person having origins in any of the original peoples of
North and South America (including Central America), and who maintains tribal affiliation or community attachment.

Two or more races (not Hispanic or Latino) — All persons who identify with more than one of the above five races.




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.

The report will be processed by:
ADP Screening and Selection Services
301 Remington Street
Fort Collins, Colorado 80524

Applicant's Name:
(Please Print)

Applicant’s
Address:

City/State/Zip:

Signature;

Soc. Sec. No.

Give copy with Summary of Rights to applicant. Retain a copy for your files.



&

RELEASE AUTHORIZATION

Applicant Complete the Following Customer Number

—

- In connection with my application for employment, I understand that a consumer report or an investigative consumer report may be
requested that will include information as to my character, work habits, performance, and experience, along with reasons for
termination of past employment. Iunderstand that as directed by company policy and consistent with the job described, you may be
requesting information from public and private sources about my: workers’ compensation injuries, driving record, court record,
education, credentials, credit, and references.

2. Medical and workers’ compensation information will only be requested in compliance with the Federal Americans with Disabilities Act
(ADA) and/or any other applicable state laws. According to the Fair Credit Reporting Act, I am entitled to know if employment is
denied because of information obtained by my prospective employer from a consumer-reporting agency. If so, I will be notified and
given the name and address of the agency or the source, which provided the information.

3. I acknowledge that a telephonic facsimile (FAX) or photographic copy shall be as valid as the original. This release is valid for most
federal, state and county agencies including the Minnesota Department of Labor.

4. Minnesota and California applicants only. If you want a copy of the report(s) ordered, check this box D The report(s) will be sent by
the reporting agency to you at the address below.

5. I hereby authorize, without reservation, any law enforcement agency, institution, information service bureau, school, employer,
reference or insurance company contacted by AVERT, INC. or its agent, to furnish the information described in Section 1. The
following information is required by law enforcement agencies and other entities for positive identification purposes when checking
public records. It is confidential and will not be used for any other purposes. I hereby release the employer and agents and all person,
agencies, and entities providing information or reports about me from any and all liability arising out of the requests for or release of
any of the above-mentioned information or reports.

Please print your full name

Please print other names you have used

Home Address

Social Security Number Date of Birth

The following states require sex and race to obtain information: AL, AR,FL, GA, IA, IL, IN, OR, TX, Wi
O Male [ Female
[ Asian [ Black [ Hispanic  [J white  [] Other

Drivers License Number State Issuing License

Name as it appears on license

Signature Today's Date
If Required, Subscribed and sworn before me:
Notarize here
Name
Date _
“Notary Public

My commission expires



A Summary of Your Rights
Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy, fairness, and privacy of information in the files of
every "consumer reporting agency” (CRA). Most CRAs are credit bureaus that gather and sell information about you -- such as if you
pay your bills on time or have filed bankruptcy -- to creditors, employers, landlords, and other businesses. You can find the complete
text of the FCRA, 15 U.S.C. 1681-1681u, at the Federal Trade Commission's web site (http://www.ftc.gov). The FCRA gives you
specific rights, as outlined below. You may have additional rights under state law. You may contact a state or local consumer
protection agency or a state attorney general to learn those rights.

You must be told if information in your file has been used against you. Anyone who uses information from a CRA to
take action against you -- such as denying an application for credit, insurance, or employment -- must tell you, and give you
the name, address, and phone number of the CRA that provided the consumer report.

You can find out what is in your file. At your request, a CRA must give you the information in your file, and a list of
everyone who has requested it recently. There is no charge for the report if a person has taken action against you because of
information supplied by the CRA, if you request the report within 60 days of receiving notice of the action. You also are
entitled to one free report every twelve months upon request if you certify that (1) you are unemployed and plan to seek
employment within 60 days, (2) you are on welfare, or (3) your report is inaccurate due to fraud. Otherwise, a CRA may
charge you up to eight dollars.

You can dispute inaccurate information with the CRA. If you tell a CRA that your file contains inaccurate information,
the CRA must investigate the items (usually within 30 days) by presenting to its information source all relevant evidence you
submit, unless your dispute is frivolous. The source must review your evidence and report its findings to the CRA. (The
source also must advise national CRAs -- to which it has provided the data -- of any error.) The CRA must give you a written
report of the investigation, and a copy of your report if the investigation results in any change. If the CRA's investigation
does not resolve the dispute, you may add a brief statement to your file. The CRA must normally include a summary of your
statement in future reports. If an item is deleted or a dispute statement is filed, you may ask that anyone who has recently
received your report be notified of the change.

Inaccurate information must be corrected or deleted. A CRA must remove or correct inaccurate or unverified information
from its files, usually within 30 days after you dispute it. However, the CRA is not required to remove accurate data
from your file unless it is outdated (as described below) or cannot be verified. If your dispute results in any change to
your report, the CRA cannot reinsert into your file a disputed item unless the information source verifies its accuracy and
completeness. In addition, the CRA must give you a written notice telling you it has reinserted the item. The notice must
include the name, address and phone number of the information source.

You can dispute inaccurate items with the source of the information. If you tell anyone -- such as a creditor who reports
to a CRA -- that you dispute an item, they may not then report the information to a CRA without including a notice of your
dispute. In addition, once you've notified the source of the error in writing, it may not continue to report the information if it
is, in fact, an error.

Outdated information may not be reported. In most cases, a CRA may not report negative information that is more than
seven years old; ten years for bankruptcies.

Access to your file is limited. A CRA may provide information about you only to people with a need recognized by the
FCRA -- usually to consider an application with a creditor, insurer, employer, landlord, or other business.

Your consent is required for reports that are provided to employers, or reports that contain medical information. A
CRA may not give out information about you to your employer, or prospective employer, without your written consent. A
CRA may not report medical information about you to creditors, insurers, or employers without your permission.

You may choose to exclude your name from CRA lists for unsolicited credit and insurance offers. Creditors and
insurers may use file information as the basis for sending you unsolicited offers of credit or insurance. Such offers must
include a toll-free phone number for you to call if you want your name and address removed from future lists. If you call, you
must be kept off the lists for two years. If you request, complete, and return the CRA form provided for this purpose, you
must be taken off the lists indefinitely.

You may seek damages from violators. If a CRA, a user or (in some cases) a provider of CRA data, violates the FCRA, you
may sue them in state or federal court.



The FCRA gives several different federal agencies authority to enforce the FCRA:

FOR QUESTIONS OR CONCERNS REGARDING:
CRKS; creditors and others not listed below -

National bénké;-federél branches/agencies of foreign banks (word
"National” or initials "N.A." appear in or after bank’s name)

Federal Reserve System member banks (éxcept national ban'ks,
land federal branches/agencies of foreign banks)

'.Saving-s associations and.federall'y chartered savings banks (word
"Federal" or initials "F.S.B." appear in federal institution's name)

Federal credit unions (words "Federal Credit Union” appeér in

institution's name)

.State—chartered banks that are not mer;lbérs' of the Federal Reserve

System

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

Activities subjéct to the Packers and Stockyards Act, 1921

'PLEASE CONTACT:

Federal Trade 'Commission '

Consumer Response Center - FCRA
Washington, DC 20580
1-877-382-4367 (Toll-Free)

Office of the Comptroller of the Currency
Compliance Management, Mail Stop 6-6
Washington, DC 20219

800-613-6743

_EFed'eral Reserve Board

Division of Consumer & Community Affairs
Washington, DC 20551

{202-452-3693

Office of Thrift Supéivision
Consumer Programs

‘Washington, DC 20552

800-842-6929

[National Credit Union Administration

1775 Duke Street

|Alexandria, VA 22314
[703-518-6360

Federal Deposit Insurance Corporation
\Division of Compliance & Consumer Affairs

Washington, DC 20429

1800-934-FDIC

-Department of Trahéportation

Office of Financial Management
Washington, DC 20590
202-366-1306

'Department of Agriculture

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



