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OFFICE FORMS

I understand that if | am hired, my employment will be for no definite period, regardiess of the period of payment of my wages. | further
understand that | have the right to terminate my employment at any time with or without notice, and the Company has the same right. No
one other than the President of the Company has authority to modify this relationship or to make any agreement to the contrary. Any such
modification or agreement must be in writing.

1 understand that the Gompany reserves the right to require me to submit to a medical examination, including a drug / alcohol test, prior to
employment and at any time during my employment, to the extent permitted by law. | also understand that | may be reqired to take other tests,
such as personality and honesty tests, prior to employment and during my employment,

1 understand that the Gompany may investigate my driving record and my criminal record and that an investigative consumer report may be
prepared whereby information is obtained through personal interviews with my neighbors, friends and others with whom | am acquainted or

This inquiry includes information as to my character, general reputation, personal characteristics and mode of living. | understand
that | have the right to make a written request within a reasonable period of time to receive detailed information about the nature and scope of
this investigation. | further understand that the Company may contact my previous employer and | authorize those employers to disclose to the
company all records pertinent to my employment with them. In addition to authorizing the release of any information regarding employment, |
hereby fully waive any rights or claims | have or may have against my former employers, their agents, employees, and representatives, as well
as other individuals who release information to the Company, and release them from any and all liabilities, claims, or damages that may directly

This form has been deSigned to StriCtly Comply r indirecth it from th disclosure, or rele f any h information by an rson or party, whether h information is favorable or
With State and Federal Fair Employment PraCtlce :‘:::Z?:z:«::tau of the information that | provide on this application and in any interview is true and accurate. | understand that if | am
Laws prohibiting employment discrimination. ’

employed and any such information is later found to be false in any respect, | may be dismissex

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE STATEMENT

Signature of Applicant

This form contains 4 pages and is folded at a

convenient 8-1/2" x 11" for easy filing. m
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’ ’ r r

Are you 18 years of age orolder?  [dYes [dNo

EMP-1 820

Have you ever worked for this Company before? [ Yes [dNo If yes, please give dates and position:

Do you have any friends or relatives working here? [ Yes [dNo If yes, Name:

Do you have a means of transportation that will allow you to consistently arrive at work on time? dYes  [dNo

If a driver’s license is required for the SPECIFIC position for
which you are applying, do you have a valid driver's icense? [dYes INo License No. State Issued Exp. Date

Have you been found guilty of  traffic violation of any kind within the last FIVE years? (dYes [JNo If yes, please give date and details:

Have you ever pled guilty or “no contest” to a crime or been convicted of acrime? dYes (INo  If yes, give date and details of each:

NOTE: Answering “yes” to this question does not constitute an automatic bar to employment.

To Reorder: Specify ltem #820 Form EMP-1 Revised (2/07)

Page 1 contains all personal data and applicants statement.
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THIS APPLICATION WILL BE CONSIDERED ACTIVE FOR A MAXIMUM OF THIRTY (30) DAYS. IF YOU WISH TO BE

Please explain fuly any gaps n your employment history: ‘CONSIDERED FOR EMPLOYMENT AFTER THAT TIME, YOU MUST REAPPLY.
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Page 2 contains education and general
information such as emergency
information.

Page 3 contains detailed information
regarding previous employment.

Page 4 contains character references
and previous automotive experience.




