MERCER COUNTY STATE BANK

Job Application Policy Statement

Mercer County State Bank will accept applications and resumes at any of our branch locations.
Employment applications will be made available upon request and will be kept on file for a
period of one year from receipt. This policy would include both solicited and unsolicited
applications and resumes.

All applications or resumes should be forwarded to Human Resources at the Main Office. At
that time they will be stamped “received”, dated and filed for review.

As positions become available, applications or resumes will be considered. Interviews may be
granted to those who qualify for the available position.

Mercer County State Bank provides equal employment and advancement to all individuals.
Employment decisions will be based on merit, qualifications and abilities. Mercer County State
Bank does not discriminate in employment or practices on the basis of race, religion, sex,
national origin, age, disability, or any other characteristic protected by law. Mercer County
State Bank will make reasonable accommodations for qualified individuals with known
disabilities unless doing so would result in an undue hardship. This policy governs all aspects of
employment, including selection, job assignment, compensation, discipline, termination, and
access to benefits and training.
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Name

Address

St ot

Telephone # Cellular/Other Phone #
Position(s) appli d for

Referral Source (Please check the appropriate category and list the source.)
J walk in

] Employee

] Advertisement

] Company’s Website
L] Other Internet

If necessary, best time to call youis ................... o
[JHome [JCellular Other

May we contact you at work?.......ccceeve vevrnne .. [dYes CINo
If yes, work number and best t'meto ca l

™

If you are under 18 and it is required,

can you furnish a work permit?.............ccovesvessesreennr. I Yes [_] No
If no, please explain:

Have you submitted an application here before? ...... [_] Yes (I No
If yes, g've date(s) and position(s):

Have you ever been empioyed here before?.............. ] Yes (I No

To

Is this application a request for reemployment

following an extended military leave of absence

from this COMPANY?.......ccomerecrniecisccimrrrmnnses oree [JYes CINo
If yes, additional information may be requested.

If yes, give dates: From

Are you legally ehglble for employment
in this country?....

.. dYes (INo

Date available for work e s
What is your desired salary range or hourly rate fpay?
$ Per

Type of employment desired: ~ [JFull T'me  [JJ Part-Time
(L] Educational Co-Op [JSeaso al [ Temporary
Will you relocate if job requires it? ....... ... .. JYes OONo
Will you travel if job requires it? ......cccovveeee <. . Yes ONo
If they have been explained to you, are you ble meet the
attendance requirements of the position?.. [J A [J Yes (INo

Applicant ID #
Middle

City State

E mail Address

Date of application

(O school
(] Job Fair
(] Staffing Agency

{J Government
Employment Agency

[ Other

Will you wo k ove t me if required?

[ no, please explain

Areyouab e o perform the “essent |functions’ of the job
for which you are applying (with or ithout rea onable
accommodat'on)?

This guestion is not designed to elicit information about an applicant's disability.
Please do not provide informatien about the existence of a disability, particular
accammodation, or whether accommodation is necessary. These issues may be
addressed at a later stage to the extent permitted by law.

Yes CINe [ Need more information about the
jobss “essential functions” to respond
Drivers licen e number required if dr'ving may b required int e

job for wh™ h you are app ying.
State

Oye N

Answering “yes” to the following question does not constitute an automatic bar to
employment. Factors such as date of the offense, seripusness and nature of the
violation, rehabilitation and position applied for will be taken into account.

Have you ever een bonded?.. .

Have you ever pleaded “guilty” or “no contest’ to
or been convicted of a crime?....... . ..vvves corsrrvenseinens

. Yes CINo

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

tlave you entered into an agreement with any former employer or
other party (such as a noncompetition agreement) that might, in any
way, restrict your ability to work for our company?......[JYes N

If yes, please explain:

AN EQUAL QPPORTUNITY EMPLOYER
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Starting with your mos r
Employer

Street address

Start ng job title/final job t t

Immediate superviso and title {for most cent post on he d)

Why did you ecave?

Surmmtarize the type of wotk performed and Job responsibilities.
hat did you like mast about your position?

re the things you liked {east about the position?

Street address
Starting job title/final job title
Immediate supervisor and title (for most recen posit on held)
Why did you leave.
Summarize the type of work performed and job responsibilities
W did you like most about yous position?
W the things you liked least about the position?
Employer
treet address
rting job title/final job title
edlate supervisor and title {far mast recent p sition held
Why did you teave?
ummarize the type of wark performed and job responsibilities
Id you like most about your posi wn?
re the hings you liked he pasition?
E ployer
Street address
Starting job title/final job tit e
Immetiate supervisor and title (for most recent position held)
Why did you leave?
Summarize the type of work performed and job responsibilities.
What did you like most about your position?

What were the things you liked least about the position?

Tetephone &

City

Telep ne ¥

City

elephone #

City

mploy r, provide the ollow'ng informatio

Dates emplayed
State

Commission/Bonus/Dther Compentation

May we contact for reference?

Ye

ma kb

D No D Later

Commission/Banus Other Compensation

M nth Ve
Dates employed:

St

Commis ion Bonus/Other Compensation

Commis ion Bonus/Other Compe  tion

Month Vear

Dates employed:

Commission/Bonus/0t er Compensatian

ay we ¢ ntact for reference?

Oy

D No D Later

om ission/Banus/Other Compensation

Month Ye
Dates employed:

D Hourly D Salary

Commission/Bonues /Other Compensat an

May we contact for reference?

D Yes.

E mail:

Ose Ovates [ Hounty Osa

Co mssion/Bonus  ther Compensatio
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kxplain any gaps in your employment, other than those due to personal illness, injury or disability.

If not addressed on previous page, have you ever been fired or asked to resign from a job?........oveenns vevveeies coeeeeerreeenenne .

If yes, please explain

Summarize any special training, skills, licenses and/or certificates that may assist you in performing the position for which you are applying,

mputer Skills (Check appropriate boxes. Include software titles and years of experience.}

[J Word Processing Years: CInternet Years:
(] Spreadsheet Years: CJ Other Years:
(I Pre entation Year : CIOther Years:
CJE mail Years: O Other Years:

Starting with your most recent school attended, provide the following information.

Oop ma 0O
O Degree
Ocentifi ¢

O Other

List names and telephone numbers of three business work references who are not related to you and are not previous supervisors,
If not applicable, list three school or personal references who are not related to you.

S5#

We will use th’s information only for employment purposes and make reasonable efforts to safeguard your privacy.
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I'o wha job r lat d organi ation. (p of sional 1 d ,et ) do you belong?

Exclude memberships that would reveal race, color, religion, sex, national origin, genetic information, citizenship, age, mental or physical disabilities,
veteran/reserve, National Guard or any other similarly protected status.

List special accomplishments, publications, awards, etc.

Exclude information that would reveal race, color, religion, sex, national origin, geneti information citizenship, age, mental or physical disabilities,
veteran/reserve, National Guard or any other similarly protected status.

In your current or a previous job, have you ever written instructions or directions to be followed by employees or customers?
Clves OINo Not Applicable

If yes, please explain-

Is there any other job related information you want us to know about you?

1 certify that all« formation 1 have prov ded an order to apply for and secure work with thi employer is true, complete and correct.

I expressly autho ize, without reservation the employer its representatives employee or ag nts to contact and obtain information from all references (personal and professional)
employers, publi agen 1¢ | censing authorities and educational institution and to otherwi ¢ verify the accuracy of all nformation provided by me in this application, resumé or
Job interview. L h reby waive any and all rights and claims | may have regarding the employer, its agents, employees or representatives, for secking gathering and using truthful and
non defamatory nformation, in a lawful ma ner, in the employment proce andall ot er persons corporations or organizations for furnishing such information about me

[ understand tha this employer doe not unlawfully discriminate in employm ntand n_qu stion on this application 15 used for the purpose of limiting or eliminating any applicant
from consideratr n for employment on any basis prohibited by applicable lo al, state or federa law.

1 understand tha this application remain current for only 30 days. At the conclu jon o that time, if | have not heard from the employer and till wish tob considered for
employment, it will be nees ary for me to reapply and fill out a new application.

If Lam hired, Tu derstand that [ am free to resign at any time, with or without cause and with or without prio_natice, and the employer reserves the same right to terminate my
mployment a a y time, with er without cause and with or without prior not'ce, except as may be required by law. This application does not constitute an agreement or contract for
mployment for ny specified period or defini ¢ duration. I understand that no supervisor or representative of the employer is authorized to make any assurances to he contrary

and that no imp!’ d oral or written agr - ments contrary to the foregoing express language are valid unless they are in writing and signed by the employer's pre ident

la ounder tand that f1am h'red, 1 w1 | be requi ed to provide proof of identity and legal authorization to work in the United States and that federal immigration laws require me
to ompletcan] Form n this regard

This Company does not telerate unlawful discrimination in its employment practices. No question on this application is used for the purpose of limiting or excluding an
applicant from consideration for employment on the basis of his or her sex, race, color, religion, national origin, genctic information, citizenship, age, disability, ot any
other protected status under applicable federal, state, or local luw. This Company likewise does not tolerate harassment based on sex, race, color, religion, national origin
citizenship, genetic information, oge, disability, or any other protccted status. Examples of prohibited harassment include, but are not limited to, unwelcome physical
contact, offensive gestures, unwelcome comments jokes, cpithets, threats, insults, name-calling, negalive stereotyping, possession or display of derogatory pic ures or
other graphic materials and any other words or conduct that demean, stigmatize, intimidate, or single out a person becausc o isther membership in a protected catego
Harassment of our employees is strictly prohibited, whether it is committed by « manager, coworker, subordinate or non-employee (suchas vendo or customer)

The Company t kes all complaints of harassment seriously and all complaints will be investigated promptly and thoroughly.

1 understand that any information provided by me that is found to be false, incamplete or miscepresented in any respect, will be sufficient cause to (i) eliminate me
from further consideration for employment, or {ii) may result in my immediate discharge from the employer's service, whenever it is discovered.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.
I certify that 1 have read fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant Date

This product is designed to provide accuratean therit  ve information However, it is not substitute for legal advice and does not provide legal opinions en any specific facts or services.

COMPLmGHT.. The informatian is provided with the understa dv gthat  y persan or entity involved in ing, producing or distributing this product is not liable for any damages arising out of the use

or inability 10 use this product You arc urged 1 consult an atturney concerning your particular situation and any specific questions or concerns you may have

Important note: This is approved fur use by the purchaser only, This form may ot be shared publicly or with third parties

013 Comp Righ ATTO RNEY
A2163 English Three easy ways to reorder: gneil.com « hrdirect.com « 800-999-9111
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APPLICANT’S AUTHORIZATION TO RELEASE INFORMATION

I hereby authorize all past employers and educational institutions to release the
information listed below to Mercer County State Bank, its employees, representatives,
and agents for use in determining my qualifications for employment.

Plcase review and verify the following information:

Past Employers

Salary history

Dates of Employment

Positions held

Responsibilities and duties performed
Reason for leaving

Eligibility for rehire

Performance

Educational Institutions
Years of attendance
Degree obtained
Transcript

In addition to authorizing the release of the information above, | hereby fully waive any
rights or claims | have against Mercer County State Bank, all past employers and
educational institutions, and their employees, representatives and agents, from any and all
liability, claims, or damages that may directly or indirectly result from the use,
disclosure, or release of any information by any person or party, whether such
information is favorable or unfavorable to me.

I acknowledge that 1 have read this authorization and release, fully understand it, and
voluntarily agree to its provisions.

Signature Date

Name;
Social Security Number:

Reviewed 1/8/2015



Job Applicant Self-Identification Form

We arc a government contraclor subject lo all provisions of The Civil Rights Act of 1964, Executive Order
11246 (as amended), The Rehabilitation Act of 1973 (as amended), and The Vietnam Era Velerans’
Readjustment Assistant Act of 1974 (as amended). Qualified applicants are considered without regard to race,
color, sex, age, religion, national origin, genetic information, pregnancy, disability, or protecled veteran status.
In order to help us comply with government regulations, we would like you to answer the questions listed
below. YOU ARE NOT REQUIRED TO PROVIDE THIS INFORMATION. This form will be kept strictly
conlidential and separate from your Employment Application.

PLEASE PRINT

Date:

Last Name: First Name:

Middle Initial:

Gender: Please check one.

1 Male 0O Female

Race/Ethnicity: Please check one.

Hispanic or Latino

White (Not Hispanic or Latino)

Black or African American (Not Hispanic or Lalino)

Asian (Not Hispanic or Latino)

Native Hawaiian or Other Pacific 1slander (Not Hispanic or Latino}
American Indian or Alaska Native (Not Hispanic or Latino)

Two or More Races (Not Hispanic or Latino)

OooOooooo

Are you a Protected Veteran? Please check one.

O Yes, I am a Protected Veteran.*
O No, | am not a Protected Veteran.

Disability Status: Please check one.

O Yes, I am an individual with a disability,**
O No, 1do not have a disability.
O | do not wish to answer. Continued on Reverse Side

*Protected Veteran Calepories/Definilions
. Disablect veteran:

& g veteran of the LS. military, ground, naval, or gir service who is entitled 1o compensation (or who but for the receipt of military
retired puy would be entitled to compensation) under laws administered by the Scerctary of Velerans Affairs for a disability; or
a 1 person who was discharged or released from active duty because of a service-connecied disability
*  Recenily separated veleron: any veleran during the three-ycar period beginning on the date of discharge or release from active duty in
the U.S military, ground, naval, of air service
*  Active duty warime or campaign badge veleran: uny veteran who served on active duty in the U.S military, ground, naval, or air
service during o war or in a campaign or expedition for which 2 campaign badge has been authorized under laws administered by the
Depariment of Deiense
= Armed Forees service medal veteran: ony veteran who, whike serving on active duty in the U.S military, ground, naval, er air scrvice,
participated in a United States mililary operation for which an Armed Forces service medal was awarded, pursuant 1o Executive Order
No. 12985
ssIndividual with Digability: any person whe (1) has a physical or mental impairment which substantially limits one or more of such person’s
major life activitics; (it) has a record of such impairment; or (iii) is regarded as having such impairment



Job Applicant Self-Identification Form (continued)

PLEASE PRINT

Position(s) applicd for:

Referral Source: Please check one.

Walk-in

Employee

Advertisement — Source
Government Employment Agency
Private Employment Agency
School

Relative

Other

ooOoOooooo

Name of person who referred you (if applicable)




MERCER COUNTY STATE BANK Fair Credit Reporting Act
Disclosure Statement and Authorization

Disclosure Statement

A consumer report may be obtained on you for employment purposes. it may be an “investigative
consumer report” that includes infarmation as to your character, general reputation, personal
characteristics, and mode of living. For investigative consumer reports, you have a right to request
disclosure of the nature and scope of the report, which involves personal interviews with sources such
as neighbaors, friends, or associates.

AUTHORIZATION
I voluntarily and knowingly authorize Mercer County State Bank or its authorized agents, for
empioyment purposes only, to cbtain or prepare consumer reports or investigative consumer reports as
part of the process of my applying for employment, including independent contractor assignments as
applicable. i understand that if Mercer County State Bank hires me or contracts for my services, my
consent will apply, and Mercer County State Bank or its authorized agents may prepare and obtain
consumer reports or investigative consumer reports throughout my employment or contract period.

Please provide all requested information below.

First Name Middle Name Last Name Suffix

Other Names Used

Current Address Since
Previous Address Fram -To
Previous Address From - To
Sacial Security Number Date of Birth *

Driver’s License # State Issued

Signature Date

* Date of birth is being requested for identification purposes only in obtaining accurate retrieval of records and will not be used for
discriminatory purposes.

Last revision 2/7/2014



PLEASE READ CAREFULLY AND SIGN BELOW

| authorize Mercer County State Bank to investigate my financial and credit record
through any consumer reporting agency or bureau of its choice, and further to make an
investigation of my personal history including , if any, a record of law enforcement
activity, my character and gencral reputation. I understand that the company, upon my
written request, will disclose to me the nature and scope of any credit investigation. If
this application is denied either wholly or partly because of information contained in a
consumer report from a consumer reporting agency, 1understand that the company shall
so advise me and provide me with the name and address of the consumer agency making
the report.

If I am hired as an employee of Mercer County State Bank, | authorize any of the
above named investigations in the future as needed.

Signature of Applicant





