APPLICATION FOR EMPLOYMENT

P.O. Box 1920
Columbus, NE 68802-1820
Phaone (402) 564-9484
Fax (402) 562-7040

The Cormpany provides equal employment opporiunily for everyone regardiess of age, sex, color, race, creed, nationat origin, religious persuasion,
marital status, or political belief. In addition, laws regarding veterans' status are observed. This is reflectad in all of the Company's pradtices
and policies regarding hiring, training, promotions, transfers, rates of pay, |ayoff, and othet farms of compensation, All matters ralating to employment

are based upon ablllty to perform the job, as well as dependability and reliability ance hired. Gonsistent with the Americans with Disabilifies Act,

applicants may request accomimodations needed to paricipate in the application process.




Please complete entire application. Incomplete applications will NOT be considered.
Date

Name
First Middle Last
PERSONAL INFORMATION
Address: City: State: Zip Code:
Driver's License Number State Issued
Telephone Number Are you 18 years of age or older? o Yes o No

Referred By

(if from newspaper ad, list specific newspaper; if referred by a current NPP, LLC employee, list that individual's name so that proper credit is given in our Employee
Referral Program)

PLEASE ANSWER THE FOLLOWING QUESTIONS:

Which position are you applying for? Date You Salary
Can Start Desired
If so, may we contact
Are you currently employed? o Yes o No your present employet? o Yes o No
Have you ever applied to this company before? o Yes o No If so, when?
Have you ever worked for this company before? o Yes o No If so, when?
Have you ever been discharged from anyjob? o Yes . No If so, provide reason:

In the last 10 years, have you ever plead "guitty" or "no contest to", or been convicted of a crime, excluding a misdemeanor, which
has not been annulled, expunged, or sealed by a court? o Yes o No

If yes, please provide date(s) and details.

Why are you applying for work at NPP, LLC?

If you are hired by the company, you will be required to attest to your identity and employment eligibility, and to present documents;
confirming your identity and employment eligibility. You cannot be hired if you cannot comply with these requirements.

Are you a U.S. Citizen or otherwise legally entitled to work in the U.S.7 o Yes o No
EDUCATION
Circle
Name and Location of School Last Year Did You Subjects Studied and
(City and State) Completed Graduate? Degree(s) Received

Grammar School

1234
High School

1234
College
Trade, Businass or 1234

Correspond. Schoot




WORK HISTORY List your past five employers, in order, beginning with the most recent.

Employer {Present or Last): Phone:

Address: City: State: Zip Code:
Name of Supervisor: Date Hired: Wage:
Job Title/Description of Duties: Date Left: Wage:

Reason for Leaving:

Previous Employer: Phone:

Address: City: State: Zip Code:
Name of Supervisor; Date Hired: Wage:
Job Title/Description of Duties: Date Left: Wage:

Reason for Leaving:

Previous Employer: Phone:

Address: City: State: Zip Code:
Name of Supervisor: Date Hired: Wage:
Job Title/Description of Duties: Date Left: Wage:

Reason for Leaving:

Previous Employer: Phone:

Address: City: State: Zip Code:
Name of Supervisor: Date Hired: Wage:
Job Title/Description of Duties: Date Left; Wage:

Reason for Leaving:

Previous Employer: Phone:

Address: City: State: Zip Code:
Name of Supervisor: ' Date Hired: Wage:
Job Title/Description of Duties: Date Left: Wage:

Reason for Leaving:




GENERAL

Subjects of Special Study or Research Work

Job Related Skills {typing, driver's license, etc.)

REFERENCES List below three persons not related to you, whom you have known at least one year.

Years
Name Address Phone Number Position Acquainted

AUTHORIZATION

| certify that the facts contained in this application (and accompanying resume, if any) are true and complete to the best of my
knowledge. | understand that any false statement, omission, or misrepresentation on this application is sufficient cause for refusal
to hire, or dismissal if | have been employed, no matter when discovered by the Company.

I understand that any employment is conditioned on a background check. I authorize the Company to thoroughly investigate all
statements contained in my application or resume, and | authorize my former employers and references to disclose information
regarding my former employment, character and general reputation to the Company, without giving me prior notice of such
disclosure. In addition, | release the Company, any former employers and all references listed above from any and all claims,
demands or liabilities arising out of or related to such investigation or disclosure. [ understand that a Motor Vehicle Records
check may be obtained to establish insurability by the Company's insurance carriers' standards and will determine if | am able to
drive a Company vehicle or a personal vehicle on behalf of the Company.

If | am offered employment | agree to submit to a drug test before starting work. [f employed, | also agree to submit to a drug
andfor alcohol test at any time deemed appropriate by the Company's Drug Free Workplace Program and as permitied by law. |
consent to such tests, and | request that the examining Medical Review Gfficer disclose to the Company the result(s) of the test(s)
which shall remain confidential and segregated from my personnel file. | understand that my employment or continued
employment fo the extent permitted by law, is contingent upon satisfactory drug and/or alcohol tests, and if | am hired a condition
of my employment will be that | abide by the Company's Drug and Alcohol Policy.

I understand and agree that nothing contained in this application, or conveyed during any interview, is Intended to create an
employment contract. | further understand and agree that if | am hired, my employment will be at-will and without fixed term, and
may be terminated at any time, with or without prior nofice, at the option of either myself or the Company. No promises regarding
employment have been made to me, and | understand that no such promise or guarantee is binding upon the Company unless
imade in writing. | understand that this application will be on file for 68 months from the date located below and/or at the top of the
second page.

| understand that completing this form does not indicate there is a position open and does not obligate the Company to hire. If
hired, 1 agree to abide by all Company work rules, policies, and proceduras. The Campany retains the right to revise its palicies
and procedures in whole or in part, at any time.

Applicant Signature Date

HR 100 Application March 2010



