Employment Application

Full Name: Social Security #:
Address:
Street Address Apartment # City State Zip Code
Phone Number: Other Number (cell or pager):
Position applied for :
Are you seeking full time or part time work: Date of application:
Days and times available to work:
Desired Salary: $ Referred by:
Are you legally eligible for employment in this country? Date available for work:

Have you ever been convicted or pled guilty to a crime which has not been expunged or sealed by a court?

If yes, give details on back side of application.

" Lake Austin Spa Resort is an equal opportunity employer and does not discriminate against otherwise qualified -
. applicants on the basis of race, color, creed, religion, ancestry, age, sex, sexual orientation, marital status,

- national origin, disability or handicap, or veteran status.

Educational Background
Name and location Type of Degree received

High School:
College:
Other:

Employment History

Employer: Dates of Employment:
Address and Phone:

Position Held: Name of Supervisor:
Salary: Start_ $ Final _$ May we contact for a reference?
Reason for leaving:

Employer: Dates of Employment:

Address and Phone:

Position Held: Name of Supervisor:

Salary: Start_ $ Final _$ May we contact for a reference?

Reason for leaving:

Employer: Dates of Employment:

Address and Phone:

Position Held: Name of Supervisor:

Salary: Start_ $ Final _$ May we contact for a reference?

Reason for leaving:




Employer: Dates of Employment:
Address and Phone:

Position Held: Name of Supervisor:
Salary: Start_ $ Final _$ May we contact for a reference?
Reason for leaving:

Skills and Qualifications
Please summarize any training, skills, licenses and/or certificates that may qualify you to perform job-related
functions in the position for which you are applying.

References
Professional references only. Family members cannot be considered as a reference.
Name and phone number Occupation Number of years
known
1.
2.
3.

Any additional comments:

APPLICANT'S CERTIFICATION AND AGREEMENT
| hereby certify that the facts set forth in the above employment application are true and
complete to the best of my knowledge and authorize Lake Austin Spa Investor, LTD to verify
their accuracy and to obtain reference information on my work performance. | hereby release
Lake Austin Spa Investors, LTD from any/all liability of whatever kind and nature which, at any
time, could result from obtaining and having an employment decision based on such
information.

I understand that, if employed, falsified statements of any kind or omissions of facts called for
on this application shall be considered sufficient basis for dismissal.

I understand that should an employment offer be extended to me and accepted that | will fully
adhere to the policies, rules and regulations of employment of the Employer. However, | further
understand that neither the policies, rules, regulations of employment or anything said during
the interview process shall be deemed to constitute the terms of an implied employment
contract. | understand that any employment offered is for an indefinite duration and at will and
that either I or the Employer may terminate my employment at any time with or without notice
or cause.

Signature of Applicant Date:




INVESTIGATIVE CONSUMER REPORT DISCLOSURE & CONSENT FORM

In connection with your employment or application for employment (including contract for services), an investigative consumer report

and consumer reports, which may contain public record information, may be requested from ISP/ProMesa Enterprises, Inc. These
reports may include the following types of information: names and dates of previous employers, reason for termination of
employment, work experience, accidents, academic history, professional credentials, drugs/alcohol use, information relating to your
character, general reputation, personal characteristics, mode of living, educational background, or any other information about you
which may reflect upon your potential for employment gathered from any individual, organization, entity, agency, or other source
which may have knowledge concerning any such items of information. Such reports may contain public record information
concerning your driving record, workers’ compensation claims, credit, bankruptcy proceedings, criminal records, etc., from federal,
state and other agencies which maintain such records; as well as information from 1SP/ProMesa Enterprises, Inc. concerning previous
driving record requests made by others from such state agencies.

You have the right to receive, upon your written request within a reasonable period of time, (not to exceed 30 days) a complete and
accurate disclosure of the nature and scope of the investigation requested. You have the right to make a request to 1SP/ProMesa
Enterprises, Inc., upon proper identification, to request the nature and substance of all information in its files on you at the time of
your request, including the sources of information, and the recipients of any reports on you that ISP/ProMesa Enterprises, Inc. has
previously furnished within the two-year period preceding your request. ISP/ProMesa Enterprises, Inc. may be contacted by mail at:
ISP/ProMesa Enterprises, Inc. Attn: Consumer Department 5316 Hwy. 290-Suite 500, Austin, TX 78735, or by phone at 800-474-4420.

Web Searches:
In addition; the company, Lake Austin Spa Resort, may or may not search other forms of internet sites including social networking sites, search
engines and blogs. These searches, if conducted, are to obtain job related information only. The searches are not to determine the applicant’s race,

age, religion, sex, national origin or other protected characteristics. Your signature authorizes Lake Austin Spa Resort to conduct these types of
searches.

Attached to this disclosure is a written summary of your rights under the Fair Credit Reporting Act (FCRA) as prepared by the Federal
Trade Commission.

Date

Print Applicant/Employee Full Name

Applicant/Employee Signature
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INVESTIGATIVE CONSUMER REPORT RELEASE & CONSENT FORM

Company Name: Lake Austin Spa and Resort

Pursuant to the Investigative Consumer Report Disclosure previously delivered to me (above), | authorize ISP/ProMesa Enterprises, Inc. to prepare a
consumer report or investigative consumer report about me for employment-related purposes. | have been provided a copy of the summary of the
rights of the consumer pursuant to the Fair Credit Reporting Act (FCRA).

I authorize any person, business entity or governmental agency who may have information relevant to the above to disclose the same to Lake
Austin Spa and Resort by and through any contractor, including, but not limited to, any courthouse, any public agency, any and all law
enforcement agencies and any and all credit bureaus, regardless of whether such person, business entity or governmental agency complied the
information itself or received it from other sources.

I hereby fully release and discharge ISP/ProMesa Enterprises, Inc, their respective affiliates, subsidiaries, directors, officers, employees, agents and
attorneys thereof, and each of them, and any individual, organization, entity, agency, or other source providing information to ISP/ProMesa
Enterprises, Inc. from all claims and damages arising out of or relating to any investigation of my background for employment purposes. This release
is valid for all federal, state, county and local agencies, authorities, previous employers, military services and educational institutions.

ISP/ProMesa Enterprises, Inc. is authorized to disclose all information obtained to the requesting entity for the purpose of making a determination as
to my eligibility for employment, promotion or any other lawful purpose. If hired or contracted, this authorization shall remain on file and shall serve
as ongoing authorization for the procurement of consumer reports at any time during my employment or contract period.

By signing below, | certify that | have read and fully understand this release, that prior to signing | was given an opportunity to ask questions and to
have those questions answered to my satisfaction, and that | executed this release voluntarily and with the knowledge that the information being
released could affect my being hired, my employment, or my eligibility for promotion.

Today’s Date Signature

Print your full name

For purposes of gathering this information, | agree to supply the following information, which may be required
by law enforcement agencies and other entities for positive identification purposes when checking records. It is
confidential and will not be used for any other purpose.

Print other last names you have used
List States and Counties of Residence for the past 7 years.
(Attach a separate sheet if more space is needed.)

State City/County From to
State City/County From to
State City/County From to
State City/County From to
Date of birth: *

*Used only for the purposes of this background check.
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SUMMARY OF RIGHTS UNDER FCRA

The federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy, fairess, and privacy of information in the files of every "consumer
reporting agency" (CRA). Most CRA'’s 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 the state law. You may contact a state or local consumer protection agency or a state attorney general to learn those rights.

1. 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.

2. You can find out what is in your 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 are also 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.

3. 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 CRAs--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 your 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.

4. 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.

5. You can dispute inaccurate items with the source of the information. If you tell anyone-- such as a creditor who reports to the 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 have notified the
source of the error in writing, it may not continue to report the information if it is, in fact, an error.

6. 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.

7. 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.

8. 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.

9. 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.

10. 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:
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