DISCLOSURE/AUTHORIZATION

A consumer and/or investigative consumer report
may be obtained for emplovment purposes.

By your signature below, you hereby authorize Southern Research Company, Inc.,
2850 Centenary Blvd., Shreveport, Louisiana 71104, to procure a consumer report and/or
An investigative consumer report which may include:
Criminal, Civil and other public records
Driving Record
Credit Report
Information obtained through personal interviews with neighbors, friends, or
associates of the consumer as to his/her character, general reputation, personal
characteristics, and mode of living whichever are applicable,

for cmployment purposes on the behalf of Parish of Caddo — Department of
Finance and Human Resources

For identification purposes, please provide the following information:

DOB: SSN:

Drivers License: State: Number:

Current Address:

City: State: Zip:

List city and state of previous residences during the past 7-year period, indicating month and
year and name known as (maiden, previous married name) during that time period:
Citv/State Name Known as Month/Year (from-to)

EEEEEEEEEEEEEEEEEEEEEENEEEEEEEEEEEEEEENERNm
Applicant’s name printed:

(Last Name) (First Name) (Middle Name)
Applicant’s signature: Date:
AR RN RN R R NN NN R R NN NN NN N NN RN RN NN RN AN RN

“User” Representative’s signature is required when requesting a CREDIT REPORT! Southern Rescarch must
have copy of this disclosure/authorization form along with the request form in order to process the request for a

Credit Report!
“User™ Representative’s signature: Date:
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PARISH OF CADDO
Application for Employment

Date:

The Parish of Caddo is an equal opportunity employer in all phases of its business and personnel matters. The Parish of
Caddo does not discriminate with regard to race, sex, religion, age, national origin, disability, pregnancy, or any other
impermissible criteria in any employment decisions. Questions regarding the Parish of Caddo’s equal employment
opportunity policy are welcome and should be addressed to the Department of Human Resources.

Name Social Security Number

Street Address

Home Telephone Number ( ) -
Cell Telephone Number  ( ) -
City State Zip Are you 18 years or older?

] YES [0 NO

Have you: ever applied at the Parish of Caddo before? []Yes [JNo Ifyes, when?

ever worked at the Parish of Caddo before? []Yes [JNo If yes, when?

where?
If you worked for the Parish of Caddo before, why did you leave?
Referred by: ‘ Position applied for:
Date available for work: What shift(s) can you work? (Please check)
Are you able to work rotating shifts? [] Days [] Evenings [ ] Nights

[OFull Time [ Part Time

Name, relationship and department of relatives employed by the Parish of Caddo:

EDUCATION
Schools Attended Location NuYn; ba?; of Graduated? DipIoma/Certificate
(Include Current) (City, State) Completed Degree/Major
High School [Jves CINo
College OJves CNo
Other Clyes CINo

Do you have any special skills, licenses, education, certificates which directly relate to the job for which you are
applying?

If you are currently employed, is there any reason we should not contact your current employer? [ | Yes I No

If yes, please explain
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WORK HISTORY

Please account for all time since leaving school including military service and periods of unemployment. You may attach a resume;

however, you are still required to complete the following sections. Please include salary history. If you need more space, continue on
a separate sheet. '

Company Information Describe the work you did. Employee Information
Name: Employment Dates:
From: To:
Address: Salary:
Starting: Last:
Name of Supervisor:
Phone:

Reasons for leaving:

Business Type:

Company Information Describe the work you did. Employee Information
Name: Employment Dates:
From; To:
Address: Salary:
Starting: Last:

Name of Supervisor:

Phone: Reasons for leaving:

Business Type:

Company Information Describe the work you did. Employee information
Name: Employment Dates:
From: To:
Address: Salary:
Starting: Last:

Name of Supervisor:

Phone: Reasons for leaving:

Business Type:

Have you been convicted of a felony, or plea bargained from a felony charge to a misdemeanor, or have you plea bargained a felony
to a non-conviction unadjudicated probation? [J Yes [ No

A criminal record is not an absolute bar from employment at the Parish of Caddo nor are you required to disclose any information relating to your
criminal records which have been expunged, sealed or impounded if such records are protected from disclosure to employers by law.

PARISH OF CADDO REQUIRES POST-OFFER AND FOR CAUSE DRUG SCREENING.
RANDOM DRUG TESTING MAY ALSO BE ADMINISTERED.

This certifies that the employment for which | am applying is not guaranteed for any particular length of time and that either the company or | remain
free to terminate the relationship at any time. Furthermore, this application form represents the entire agreement by the parties pertaining to
employment with the Parish of Caddo and supersedes all prior agreements and understandings.

To the best of my knowiedge all information on this application is correct. | understand that the Company reserves the right to verify all information on
this application and that all false statements will be considered sufficient cause for my rejection as an applicant, or my dismissal if hired. | further agree
that, if hired, | will comply with all rules and regulations set forth by the Parish of Caddo.

I authorize Parish of Caddo representatives to make whatever inquiries deemed necessary in connection with my application for employment. As part
of such inquiries, Parish of Caddo representatives have my pemission to contact persons who may have information relating to my suitability for
employment.

| authorize and instruct any person or agency contacted to participate or conduct inquiries at its request, to compile information, and to furnish any
information compiled as a result of such inquiries.

| further authorize the Parish of Caddo, at its sole discretion, to furnish copies of this authorization and my application to any person in connection with
the above purpose.

Signature: Date:
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WORK HISTORY - CONTINUED

Please account for all time since leaving school including military service and periods of unemployment. You may attach a resume;
however, you are still required to complete the following sections. Please include salary history.

Company Information

Describe the work you did.

Employee Information

Name: Employment Dates:
From: To:
Address: Salary:
Starting: Last:
Name of Supervisor:
Phone:

Business Type:

Reasons for leaving:

Company Information

Describe the work you did.

Employee Information

Name: Employment Dates:
From: To:
Address: Salary:
Starting: Last:
Name of Supervisor:
Phone:

Business Type:

Reasons for leaving:

Company Information

Describe the work you did.

Employee Information

Name: Employment Dates:
From: To:
Address: Salary:
Starting: Last:
Name of Supervisor:
Phone:

Business Type:

Reasons for leaving:

Company Information

Describe the work you did.

Employee Information

Name: Employment Dates:
From: To:
Address: Salary:
Starting: Last.
Name of Supervisor:
Phone:

Business Type:

Reasons for leaving:

Signature:

Date:
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PARISH OF CADDO
Employment Data Record

Associates are treated during employment without regard to race, color, religion, sex,

national origin, age, marital or veteran status, medical condition or handicap, or any other
legally protected status.

As an employer with an Affirmative Action Program, we comply with government regulations,
including Affirmative Action responsibilities where they apply. As part of this Program, we
request that you provide the information requested below.

g The purpose for this Data Record is to comply with government record-keeping, reporting,
".5 and other legal requirements. Periodic reports are made to the government on the following
2 information. The completion of this Data Record is optional. If you choose to volunteer the
Y requested information, please note that all Data Records are kept in a confidential file and
< are not a part of your Application for Employment or personnel file. Please note: YOUR
5 COOPERATION [S VOLUNTARY. INCLUSION OR EXCLUSION OF ANY DATA WILL
h= NOT AFFECT ANY EMPLOYMENT DECISION.
S
o
VOLUNTARY SURVEY
(Please Print)

Government agencies at times require periodic reports on the sex, ethnicity, handicap.

veteran and other protected status of associates. This data is for statistical analysis in

connection with the Parish of Caddo’s Affirmative Action Program.
B
S Name:

Address:

City: State: Zip:

Social Security Number: Date of Birth:

Current Job:

What position are you seeking?

Check One: Age:

[JMale [ ]Female

Check one of the following: (Ethnic Origin)

(] White ] Hispanic [ ] American Indian/Alaskan Native

[ ] Black [] Other [] Asian/Pacific Islander

Check if any of the following are applicable:
¥ [] Vietnam Era Vet [ ] Disabled Vet [] Handicapped Individual
£
Z Signature: Date:
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PARISH OF CADDO
Application for Employment
ESSAY

Name: : Position applied for:
(Please print) (Please print)

The Parish of Caddo is an equal opportunity employer in all phases of its business and personnel matters. The Parish
of Caddo does not discriminate with regard to race, sex, religion, age, national origin, disability, pregnancy, or any other
impermissible criteria in any employment decisions. Questions regarding the Parish of Caddo’s equal employment
opportunity policy are welcome and should be addressed to the Department of Human Resources.

Please use this space to describe why you believe you are the ideal candidate for this position.
Elaborate on any background, experience, or qualifications that you believe should be considered in
evaluating your qualifications for employment. You may include hobbies, volunteer experience, and
other activities you believe relevant. Please omit any information that would disclose your race,
gender, age, marital status, ethnic origin, religious or political affiliations. or disability.

Signature: Date:
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Statement Concerning Your Employment in a Job
Not Covered by Social Security

Employce Name Employee ID#

Employer Name Parish of Caddo Employer ID# 72-6000223

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled. you
may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit from Social
Secunty based on either your own work or the work of your husband or wife. or former husband or wife, your
pension may atfect the amount of the Social Security benefit you receive. Your Medicare bencefits, however, will

not be affected. Under the Social Security law. there are two ways your Social Security benefit amount may be
affected.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. As
aresult, you will receive a lower Social Security benefit than if you were not entitled to a pension from this job. For
cxample, if you are age 62 in 2005, the maximum monthly reduction in your Social Sccurity benefit as a result of
this provision is $313.50. This amount is updated annually. This provision reduces, but does not totally climinate,

your Social Security benefit. For additional information. please refer to Social Security Publication, “Windfall
Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(cr) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension.

For example. if you get a monthly pension of $600 based on earnings that are not covered under Social Security,
two-thirds of that amount, $400. is used to offset your Social Security spouse or widow(er) benefit. If you are
eligible for a $500 widow(er) benefit. you will receive $100 per month from Social Security ($500 - $400=5100).
Even if your pension is high enough to totally offset your spouse or widow(er) Social Security benefit, you are still
cligible for Medicare at age 65. For additional information. please refer to Social Security Publication, “Government
Pension Offset.”

For More Information

Social Security publications and additional information. including information about exceptions to cach provision,
are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213. or for the deaf or hard of
hearing call the TTY number 1-800-325-0778. or contact your local Social Security office.

I certify that I have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future Social
Security benefits.

Signature of Employee Date

Form SSA-1945 (12-2004)



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). !lere is a summary of your major
rights under the FCRA. For more information, including information about additional rights, go
to 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 vour Social Security
number. In many cases. the disclosure will be free. You are entitled to a free filc disclosure if:

. a person has taken adverse action against you because of information in your credit
report;

. you are the victim of identify theft and place a fraud alert in your file:

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

. you are on public assistance;

. 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 www.ftc.gov/credit for additional information.

You have the right to ask for a credit score. Credit scores are numerical summarics ol 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 reccive
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 www.fic.gov/credit
for 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. lHowever, 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 arc 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.

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 seck 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 suc in state or federal court.

Identity 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:

TYPE OF BUSINESS:

CONTACT:

Consumer reporting agencies, creditors and others not listed below

Federal Trade Commission: Consumer Response Center - FCRA
Washington, DC 20580 1-877-382-4357

National banks, federal branches/agencies of foreign banks (word
“National” orinitials "N.A." appear in or after bank's name)

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

Washington, DC 20219 800-613-6743

Federal Reserve System member banks (except national banks,
and federal branches/agencies of foreign banks)

Federal Reserve Board
Division of Consumer & Community Affairs

Washington, DC 20551 202-452-3693
Savings associations and federally chartered savings banks (word | Office of Thrift Supervision
“Federal" or initials "F.S.B." appear in federal institution's name) Consumer Complaints
Washington, DC 20552 800-842-6929
Federal credit unions (words "Federal Credit Union" appear in National Credit Union Administration
institution’s name) 1775 Duke Street
Alexandria, VA 22314 703-519-4600

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

Federal Deposit Insurance Corporation
Consumer Response Center, 2345 Grand Avenue, Suite 100
Kansas City, Missouri 64108-2638 1-877-275-3342

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

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

Aclivities subject to the Packers and Stockyards Act, 1921

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

202-720-7051




