SERVICE SYSTEMS ASSOCIATES

FOOD SERVICE AND MERCHANDISING FOR ZOOS AND AQUARIUMS

Employment Application Date of Application

Position Applied For:
(Check all that apply)

Concessions

Retail D Janitorial D Special Events Rides (Valid driver’s license required)
(Food Stands) ‘

(Gift Shops) (Custodial) (Catering) (Train/Carousel)

Personal History

.ast name L First Name ) (ML) Social Security No.

| Current Home Address ' - Apt. # State Z1ip Code

| Home Telephone # ' Business Telephone # | If employed, can you verify that | If no, do you have a valid

| | you are 18 yrs. of age or older? | work permit?

) _ * . ) YES O NO O YES O NO
Date avatlable to start: Days and Hours avatlable S M T W T F S  Hours

Are you etther a United States citizen or an alien who has  Pursuant to the Immigration Reform and Control Act of 1986, if you are hired you
the night to work in the job for which you are applying? O Yes O No  must produce, within 72 hours, documents which are specified by the federal

government, establishing your identity and authorization for employment in the
United States.

Education List highest level of education acquired.

GED:; Yes No Date recelved Name and Address of Site
| High School Address
- | City

State Zip Code

College or Technical School Address
City _ -
State. ~~ ZipCode -
Trad or Gradte School Address - —
City

State Z1p Code




Employment History List present and past employment, beginning with the most recent. (Include military service.) .

May we contact Present Employer?

__

' Current/

Most Recent Name
i Job Address
l From: Clty

State Z1p Codé

To:
Telephone ' Supervisor: Name and Title
( )

May we contact This Employer?

__

Current/
Most Recent Name | Start
Job ' '
Address $
From: .. .
City ' ’ | | Finish t
To - State . Z1ip Code o _ R

Telef)hone - Supervisor: Name and Title
. ) _ "

May we contact This Employer?

__

Current/

Most Recent Name
Job
Address
From: |
- City

State Zip Code

To:

| Telephone Supervisor: Name and Title

May we contact This Employer‘?

_ Reason for leaving

Current/
| Most Recent

-~ Job

From:

State Zip Code

To:

Telephone ' Supervisor: Name and Title

( )

ey A mmrntm i i PR ma o irilen ain.-

—— R LR Em e SR R, B R R by By My o g g N RN,




Professional License/Certification

Professional License/Certification Date received

License/Certification # License/certified in State of

References

Name - Home phone ( ) _ Business phone ( )

Address

Years known Socially Professionally
MM e it e

| Business Address
-

City State Zip Code Title
| Name L Home phone ( ) Business phone ( _ )
Address - i

- Yearsknown Socially ' Professionally

Business Address

- City | ___otate Z1p Code_ T*ftie_ B e
Name Home phone ( ) Business phone ( )

| Address Years known Socially Professionally
Business Address
City State Zip Code Title

Please Read Carefull

I understand that Service Systems Associates, Inc. is an at wil] employer and my employment can be terminated with or without cause and with or without notice at

any tume at the option of SSA or myself. If employed by SSA, I will abide by the policies. procedures, rules and regulations, and understand that they can be changed
at any time. I understand that as an employee [ am responsible for knowing the rules, regulations, policies and procedures of the organization.

[ give authorization to contact any or all-previous employers, references, school
history, general reputation and character. All persons, corporations,
liability and damages whatsoever or using said information.

s, law enforcement agencies, and all persons necessary to confirm my personal
law enforcement agencies and schools supplying such information will be released from all

L

Applicant’s signature

Date




NOTICE AND ACKNOWLEDGMENT
IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT]

NOTICE REGARDING BACKGROUND INVESTIGATION
SERVICE SYSTEMS ASSOCIATES, INC / K-M CONCESSIONS, INC. (“the Company”), may obtain information

about you from a consumer reporting agency for employment purposes. Thus, you may be the subject of a
‘consumer report” and/or an “investigative ccﬁ)hnsumer report” which may include information about your
character, general reputation, personal characteristics, and/or mode of living and which can involve
personal interviews with sources such as your neighbors, friends, or associates. These reports may
contain information regarding your credit history, criminal history, social security verification, motor vehicle

records (“driving records”), verification of your education or employment history, or other background

applicants for employment is an investigation into your education and/or employment history conducted by

Aurico Reports Inc., 116 W. Eastman St., Suite 101, Arlington Heights, Illinois, 60004. (866) 255-1852 or

™ -

another outside organization. The scope of this notice and authorization is all-encompassing, however,
allowing the Company to obtain from any outside organization all manner of consumer reports and

investigative consumer reports now and throughout the course of your emnlavment to the extent nermitted

by law. As a result, you should#carefully consider whether to exercise your right to request disclosure of the

nature and scope of any nvestigative consumer report.

New York and Maine applicants or employees only: You have the right to inspect and receive a copy of any

' investigative consumer report requested by the Company by contacting the consumer reporting agency identified
above directly. '

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION, and A SUMMARY.
OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that| have read and

understand both of those documents. | hereby authorize the obtaining of “consumer reports” and/or
Investigative consumer reports” by the Company at any time after receipt of this authorization and

throughout my employment, if applicable. To this end, | hereby authorize, without reservation, any law
enforcement agency, administrator, state or federal agency, institution, school or university (public or
private), information service bureau, employer, or insurance company to furnish any ana all background

information requested by Aurico Reports Inc., 116 W. Eastman St., Suite 101, Arlington Heights, Illinois,

1
NOTE: YOU MUST RETURN PAGES 1 and 2




00004, (866) 255-1852, another outside organization acting on behalf of the Company, and/or the

Company itself. | agree that a facsimile ("fax”), electronic or photographic copy of this Authorization shall

be as valid as the original.

| Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive
a copy of a consumer report if one is obtained by the Company. o

California applicants or employees only: By signing below, you also acknowledge receipt of the NOTICE
REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please check this

| box it you would like to receive a copy of an investigative consumer report or consumer credit report at no
charge if one is obtained by the Company whenever you have a right to receive such a copy under
Californialaw. o '

Printed Name:

First - ~ Middle - | ast
MaidenNeme: - - DateChanged: _
Other last names used: .

name date changed name . date changed
Other last names used: _ _ L

name date changed name date changed
Signature; o N __ , Date:
Parent Signature™:; Date:

o rent Sinatu required if under the age of 18.

~ List all cities and states where you have lived for the past 7 years - Attach additional sheet if necessary '

Streest -~ City County ~ State  ZIP How Long?
Current: _
2.
3.
Present Phone Number: _ / Social Sechrity Number:

Date of Birth™ (for Identification Purpose only) (MM/DD/YYYY): _

Sex™: Male Female: Driver's License Number: . State:

L ]

H

“This information will be used for background screening purposes only and will not be used as hiring criteria.

2
NOTE: YOU MUST RETURN PAGES 1 and 2







