APPLICATION FOR EMPLOYMENT
Two Harbors Enterprises, Inc.

P.O. Box 5086, Avalon, CA 90704

(310) 510-4204, Fax (310) 510-8690
www.VisitTwoHarbors.com
Please print and complete all information on both sides
PERSONAL DATA:







Date: ________________

Last Name: __________________________ First: __________________________ Middle:_______

Address/P.O. Box: ______________________ City: _____________ State: ________ Zip: ________ 

Phone: (          ) _________________________ Social Security Number: ______________________

Driver’s License No: _____________________ State: ____________ Expiration Date: ___________

E-Mail Address: ___________________________________________________________________

Have you ever been convicted of a crime other than a minor traffic violation?      yes  or   no    

If yes, please explain: ________________________________________________________________________________

What foreign languages do you speak? _________________________________________________ 

Are you fluent? ______   Read ? _____  Write? ______

Please list two personal references who are not relatives:

1. Name ______________________________________________ Phone: (       ) _______________

Address ________________________ City_______________  State __________  Zip___________

2. Name ______________________________________________ Phone: (       ) _______________

Address ________________________ City_______________  State __________  Zip___________

If hired by the Company, is your employment contingent upon acquiring housing/mooring?  yes or no    

EMPLOYMENT DATA:

Position applied for: ________________________________________________________________

Are you interested in any other position?  ______   If yes, please specify: ______________________

Salary desired: $_________________ per _______________

If an offer of employment is extended to you, will you be able to provide proof of (1) identity and (2) legal authorization to work in the United States? 
  yes or   no    

Are you available to work weekends? 

  yes or   no    

Are there any days/hours you cannot work? 
______  If yes, please specify: ____________________

Date you can start work: _________________  If temporary, last date you can work:  ____________

Have you worked for this company before?   yes  or   no   If yes, when & in what position? ________ 

Are you a high school graduate?   yes or   no    Have you attended college?   yes or   no       

If yes, which one and did you graduate? _____________________ Major subject: _______________

PLEASE LIST YOUR EMPLOYMENT FOR THE PAST THREE YEARS WITH THE MOST

RECENT OR PRESENT EMPLOYER FIRST OR ATTACH YOUR RESUME:
Company: ______________________ Position held: _________________ From ______ to _______
Address: _______________________ City:_______________ State:_____________ Zip:_________

Supervisor: _____________________ Phone: (      )_______________ Salary $ __________per ___ 

Reason for leaving: ________________________________________________________________________________

Company: ______________________ Position held: _________________ From ______ to _______

Address: _______________________ City:_______________ State:_____________ Zip:_________

Supervisor: _____________________ Phone: (      )_______________ Salary $ __________per ___ 

Reason for leaving:
_______________________________________________________________________________

Company: ______________________ Position held: _________________ From ______ to _______

Address: _______________________ City:_______________ State:_____________ Zip:_________

Supervisor: _____________________ Phone: (      )_______________ Salary $ __________per ___ 

Reason for leaving:
_______________________________________________________________________________

If Applying for Positions Covered by DOT Drug Testing Regulations Complete the following:

A covered position is any safety sensitive position covered by Federal Department of Transportation regulations. Such positions include but are not limited to drivers of commercial vehicles; drivers transporting hazardous waste; and operators of commercial watercraft or aircraft. 

1.
During the past two years, have you applied for or worked in any covered position as defined above?


a.
Yes _____
No _____


b.
If Yes, please provide the name and address of all such employers or prospective employers:     ___________________________________________________________________________



___________________________________________________________________________
2.
During the past two years, have you ever failed (i.e.,tested positive for drugs or alcohol) or refused to take a DOT drug and/or alcohol pre-employment test from an employer who did not hire you?


a.
Yes ____
No ____


b.
If yes, please provide the name and address of all such prospective employers:


___________________________________________________________________________



___________________________________________________________________________   
PLEASE READ THE FOLLOWING CAREFULLY AND SIGN BELOW:
I certify that the information contained in this application is correct to the best of my knowledge.  I understand that falsification of this information or material omission is grounds for termination of my employment at any time.

I understand and agree to the following:

 1.) 
My prior employers, and any other references listed on this application, are authorized to give the Company any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise.  I release all persons or entities from all liability for any damage that may result from furnishing information to the Company.  I also release the Company and all of its employees from all liability for any damage that may result from the Company’s reliance on the information furnished.

 2.)
Any offer of employment with the Company may be contingent upon my successful completion of a pre-employment physical examination which includes a blood, urine, and/or other medical test for alcohol, drugs and controlled substance.  Prior to testing, I agree to sign the Company’s authorization forms wherein I will agree to submit to such testing and to authorize the results to the Company.  The physical examination and substance test will be conducted at the Company’s expense by a health care provider selected by the Company.  3.)
If I fail to comply with any of the requirements set forth above, I understand that an offer of employment will be rescinded or my employment will be terminated.  In consideration of my employment, I agree to conform to the Company’s policies, rules, and regulations.  I understand and agree that my employment is at-will, and therefore, my employment and compensation can terminate, with or without cause, and with or without notice, at any time, at my option or the Company’s option. I further understand and agree that this at-will employment relationship as defined above will remain in effect throughout my employment with the Company, or any of its parent or affiliated companies, unless it is modified by a specific, express written employment contract which is signed by the President of the Company and me.

SIGNATURE: _______________________________________________________ DATE: _______________________
CONSUMER REPORT AND INVESTIGATIVE

CONSUMER REPORT DISCLOSURE AND AUTHORIZATION
Disclosure


Two Harbors Enterprises, Inc. wants you to know that a consumer credit report, a consumer report and/or an investigative consumer report about you may be obtained for employment purposes when considering your application for employment, when making a decision whether to offer you employment, when deciding whether to continue your employment (if you are hired), and when making other employment related decisions directly affecting you.  Such reports may include information as to your character, general reputation, personal characteristics, credit history or mode of living.



The information in or a copy of the report(s) obtained about you may be communicated to our affiliated companies for any of the employment purposes as described above.



You have the right to request, in writing within a reasonable amount of time, a disclosure of the nature and scope of any investigation requested.  Where required, a disclosure of the nature and scope of any investigative consumer report requested and summaries of your rights under federal and state law are attached or will be provided within three days of the start of the investigation.

Authorization (Please read carefully before signing)



I have read the above disclosure and attached summary of rights and understand the information provided, and I hereby voluntarily authorize Two Harbors Enterprises to obtain “consumer credit reports,” “consumer reports” and/or “investigative consumer reports” about me form a consumer reporting agency, including a consumer credit reporting agency, and to consider such report(s) when making decisions regarding my employment at Two Harbors Enterprises.

Signature:____________________________________   
Today’s Date:_______________

Date of Birth: _________________________________

    ______  
I do not authorize the communication of any reports obtained about me or information in them with any affiliated company.

Information Resources P.O. Box 4210 #315, Redondo Beach, CA 90277-1755, Phone 800-548-0822, will be the Investigative Consumer Agency providing the report.
    ______ 
I do not want a copy of a consumer credit report at no charge, if one is obtained

    ______  
I do want a copy of a consumer credit report at no charge, if one is obtained

Two Harbors Enterprises

P.O. Box 5086

Avalon, CA  90704
INVESTIGATIVE CONSUMER REPORT SUPPLEMENTAL DISCLOSURE
Two Harbors Enterprises, Inc., wants you to know that an investigative consumer report about you will be requested.

The nature of the investigative consumer report is as follows: Criminal Background Check.

The scope of the investigation is as follows:   Public records relative to criminal proceedings in all counties to which you reside or have worked.
Attached is a written summary of your rights under applicable federal and state laws.

Ann Luchau

Vice President of

Administration/ Human Resources

March 28, 2002
SUMMARY OF YOUR RIGHTS UNDER THE

CALIFORNIA INVESTIGATIVE CONSUMER REPORTING AGENCY’S ACT
The California Investigative Consumer Reporting Agency’s Act (ICRAA) gives you specific rights, which, in summary, are as follows:


 
The consumer reporting agency must supply its files and information about you during normal business hours upon reasonable notice from you.


 
You are entitled to view the files maintained about you in person if you so choose.


 
To view your file in person, you must provide proper identification. You cannot be charged a fee to view your file, but if you want a copy, you can be charged a fee not to exceed the actual cost of duplication.


 
You are entitled to make a written request for a copy of your file to be sent to you.  The request must be sent by certified mail, and you may be charged a fee for the copy.


 
You are entitled to request in writing that the consumer reporting agency contact you by telephone to inform you of the information in your file.  If you do this, you must provide telephone contact information and must arrange for payment of any toll charge related to the call.


 
The consumer reporting agency can ask you for proper identification to verify that you are the consumer on whom its file is maintained.  This includes such documents as a valid driver’s license, social security account number, military identification card and/or credit card.  If you are not able to reasonably identify yourself with one of the foregoing types of information, then the consumer reporting agency may require that you provide additional information to verify your identity.


 
The consumer reporting agency must provide a trained person to explain the information contained in you file.


 
You are entitled to a written explanation of any credit information that is maintained in your file.


 
When reviewing your file, you are entitled to be accompanied by one other person of your choosing.  This person can be required to furnish reasonable identification, and the consumer reporting agency can require that you provide written permission for discussion of your personal information in the other person’s presence.

A SUMMARY OF YOUR RIGHTS UNDER THE FEDERAL 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 you 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 CRA’s - - 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 you 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:
	PLEASE CONTACT:

	CRA’s, creditors and others not listed below
	Federal Trade Commission

Consumer Response Center - FCRA

Washington, DC 20580 *202-326-3761

	National banks, federal branches/agencies of foreign banks (word “National or initials “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 (words “Federal” or initial “F.S.B.” appear federal instatution’s name)
	Office of Thrift Supervision

Consumer Programs

Washington, DC 20552 *800-842-6929

	Federal credit unions (words “Federal” or initials “F.S.B.” appear in federal institution’s name)
	National Credit Union Administration

1775 Duke Street

Alexandria, VA 22314 *703-518-6360

	State charted banks that are not members of the Federal Reserve System
	Federal Deposit Insurance Corporation

Division of Compliance & Consumer Affairs

Washington, DC 20429 *800-934-FDIC

	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

	Activities subject to the Packers and Stockyards Act, 1921
	Department of Agriculture

Office of Deputy Administrator - GIPSA

Washington, DC 20250 *202-720-7051


62 Fed. Reg. 35591 (1997) (to be codified at 16 C.F.R. pt. 601).

