BURNE,

True North

Burke Mountain
223 Sherburne Lodge Road
East Burke, VT 05832

Thanks you for your interest in Burke Mountain.

Attached, you will find an application, background release form and drug/alcohol test
release form. Please fill out the application completely, including the position
you’re applying for. All offers of employment are contingent upon the successful
completion of a background check, pre-employment drug screen and review of your
business references. Burke Mountain is a drug-free workplace.

If you have any questions, feel free to contact the Human Resources offices at
802.626.7300. Again, thank you for considering Burke Mountain in your search for
employment.






Tell Us About Your Availability

Are you available to work (Check any that apply). O Ful-time [ Parttime [ Seasonal [ Nights O weekends

Are you willing to work overtime? [ Yes [ No Do you have reliable transportation? [ Yes [ No

Tell Us About Your Special Skills and Qualifications

List any special skills, training, experience, certifications, or licenses that may be relevant to this position or company

List any professional, trade, business, or civic activities or offices held that would relate to working here

List any foreign languages that vou fluently speak, read, and/or write that would relate to working here

List software programs you are proficient in

Tell Us About Your Educational Background

High School
or GED O ves O No

Trade, Business, or
Correspondence O Yes [ No

College O ves [ No

Graduate School O ves [ No

Tell Us About Your Drivi ng Record (Necessary for positions that may require use of a personal or company vehicla for work)

Do you hold a valid Driver's License? [l ves [ No If yes, provide the state

Have you been convicted of any moving violation{s} in the last 3 years? O Yes [ No

If yes, give date(s) and explanation of each
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Tell Us About Your Past (Answering "yes" to any of these guestions is not automatic bar to employment.)
Have you ever been disciplined or terminated from any job for an act of viclence, harassment, discrimination, ethical

breech or theft? [0 Yes [0 No I yes, explain circumstances, employer and date

Are you legally eligible to work in the United States? [ ves [ No (Proof of work efigibility/identity required upon hire)

Do you have any criminal charges pending against you?

O Yes [0 No Ifyes, describe details of changes, dates and current status

Tell Us About Any Records (Must be answered by all candidates other than thosa in Massachusetts.)

Have you ever been convicted of; received a sentence for; pled nolo contendere (no contest) to; been placed on
probation, fined, or entered a pretrial intervention program for,; or had adjudication withheld by any judicial or quasi-
Judicial body for a felony or misdemeanor, other than a minor traffic violation? (Any criminal record not disclosed by you may bhe
considered falsification of this appfication, which may resuff in revocation of your employment offer or termination of your employment Also, in
accordance with any stale or faderal regulations, you may be required fo provide copies of any criminal records. Answering "yes” to this question Is
not an automatic bar to employment.)

O Yes O No If yes*, describe the details of the conviction or other disposition of the charge, the date of the offense (month

and year), your age at the time of the offence, and your rehabilitation since the conviction or disposition of the
offense. {See below for spacific instructions related to you particular state. If your state is not listed, answer this questions as worded)

*Connecticut Candidates:  Applicants do not have to disclose erased records of aests, criminal charges or convictions;
Applicants with erased crim(nal records can swear under oath that they have never been arrested; and
Criminal records eligible for erasure included delinquency determinations, findings as a child in family with service needs, youthfu! offender
adudications, dismissed or notled criminal cherges, criminal charpes where the accused was found not guilty or received an absolute pardon, and
any other cenvictlon where erasure is allowed by law.

* Michigan Candidates: For any mlsdemeanors, list only those that resulted in conviction

* Mevada candidates: List all falony convictions and any misdemeanor convictlons that occurred In the past 10 years and resulted in imprisonment
* Rhode Island candidates: List convictions only

* Utah candidstes: For any convictions, st only felonies

Washington candidates:  List any convictlons or terms of imprisonment within the past 10 years onfy

Your Work History and Any Employment Gaps (Must be completed even when accompanied by resume’}

List most recent or current job first. Include military history. You must include and gaps in employment, with a full explanation and dates for the gap. You must aiso provide a complete
work history.

Employer

Address (City, State, Zip}

Job Title

Check One: State Reason:

Resigned [l
CR

Terminated [

Supervisor's Name

iF YOU NEED ADDITIONAL SPACE TC PROVIDE A FULL WORK HISTORY, REQUEST ADDITIONAL PAGES.
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Employer

Address (City, Stats, Zip)

Job Title

Check Cne: State Reason:

Resigned O
OR

Terminated [
Employer

Supervisor's Name

Address (City, State, Zig)

Job Title

Check One: State Reason:

Resigned [
OR

Terminated O
Employer

Supervisor's Name

Address (City, State, Zip)

Job Title

Check One:

Resigned O
OR

Terminated [
Agreement and Release

State Reason: ' Superviscr's Name

For the purpose of this agreement and release, Burke Mountain Operating Company is referred to as “the company”. The facts set forth above in my application for employment are true
and complete. t understand thet false statemants or omission of information on this agplication (avan if discovered after employment) or any other employment form may lead to dismissai
or denial of employment,

| undarstand that in keeping with the Company's commitment to maintain a safe work environment and because of the nature of the business in which the company is engaged, the
company may conduct background checks on applicants to determine whether an applicant has had a prior criminal conviction.

| also understand that employment Is contingent upan my providing within three {3) days of employment valid preof of identity and eligibility io wark in the U. 8. in compliance with the
Immigration Reform and Control Act of 1986.

| understand that If my application Is eccepted that employment with this Company is "at will”. It is further understood that "at will" relationship may not be changed by any written
document, verbal statements, or by conduct unless an awthorized executive of this Company specifically acknowledge this change. | further undersland that my "at will’ employment may
be terminated at any time and for any reason by this company or by myself, and includes no guarantee, contact, or promise of employment for any specific length of time.

| have read, understand and by my signature consent to thesa statemerts.

Signature if Applicant Date
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Pre-Employment Inquiry Release

In connection with, and for the duration of my employment (including contract for services) with you, [ understand that
investigative background inquires are to be made on myself including consumer, criminal, driving, and other reports.
These reports will include information as to my character, work habits, performance and experience along with reasons
for termination of past employment from previous employers. Further, I understand that you will be requesting
information from various federal, state and other agencies which maintain records concerning my past activities relating
to my driving, credit, criminal, civil and other experiences as well as claims involving me in the files of insurance
companies. This also may be used to request workers compensation records.

I authorize, without reservation, any party or agency contracted by this employer to furnish the above mentioned
information;

Print Full Name

Social Security Number_____ / / Date of Birth* / /
Month  Day Year

Current Address

City/State/Zip

Driver’s License No. State

Applicant’s Signature Date

Prospective Employer
*Date of Birth is being requested in order to obtain accurate retrieval of records.

California, Minnesota & Oklahoma Applicants Only: Please check here to have a copy of your consumer
report sent directly to you by Acxiom at the address listed above.



EMPLOYMENT APPLICATION SUPPLEMENT
Vermont

l, , understand that | shall be
required to submit to a screening for alcohol, drugs, or other controlled substances
inclusive of drugs or their metabolites which are likely to cause impairment of the
individual on the job, which are: amitriptyline, amphetamines, barbiturates,
benzodiazepines, cannabinoids, cocaine, doxepin, glutethimide, hydromorphone,
imipramine, meperidine, methadone, methaqualone, opiates, oxycodone, pentazocine,
phenytoin, phencyclidine, phenothiazines, and propoxyphene; and any drug added to
this list by the Vermont Commissioner of Health pursuant to 21 V.S.A. Sec. 511 in
connection with my application for employment. The drug testing procedure will be as
described in Sections 514 and 515 of Title 21, Vermont Statutes Annotated. | have
received a copy of the Company’s Drug-Free Workplace Policy, with Title 21 of
Vermont Statutes Annotated, Sections 511-520, attached. Therapeutic levels of
medically prescribed drugs tested will not be reported. If you have a positive test result,
you will be given an opportunity to retest a portion of the sample at an independent
laboratory at your own expense. | hereby consent for Burke Mountain Operating
Company, a Collection Facility, and a Reference Laboratory to perform appropriate
tests or examinations for the presence of alcohol, drugs, or other chemical (controlled}
substances. Further, | give my consent for the release of the test results, or other
medical information to authorized management of Burke Mountain Operating Company
for appropriate review. | understand that if | refuse to consent, the offer of employment
may be withdrawn. | also understand that a positive test result may result in the
withdrawal of the offer of employment. | release Burke Mountain Operating Company,
its employees, management and its designated medical or professional
representatives, from any and all claims or causes of action resulting from this test, the
release of the results of the test to such persons, and any decisions resulting therefrom.
My consent to release the test results shall be valid for as long as | am employed by the
Company.

Date Employee Signature





