[(PRE-EMPLOYMENT QUESTIONNAIRE!)

APPLICATION FOR EMPLOYMENT

(AN EQUAL OPPORTUNITY EMPLOYER)

PERSONAL INFORMATION
DATE ]
SOCIAL SECURITY -
NAME NUMBER _
LAST FIRST MIDOLE
PRESENT ADDRESS |
STREET CiTy STATE Zir |
PERMANENT ADDRESS
STREET CITY STATE ZiP

PHONE NO.

ARE YDU 18 YEEARS OR OLDER? Yes (] No[]

ARE YOU EITHER A U.S. CITIZEN OR AN ALIEN AUTHORIZED TO WORK IN THE UNITED STATES? Yes .1 No[l

EMPLOYMENT DESIRED J
DATE YOU SALARY

POSITION CAN START DESIRED y

: IF 50 MAY WE INQUIRE |
ARE YOU EMPLOYED NOW? OF YOUR PRESENT EMPLOYER? {7

" n
EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN? B
REFERRED BY
A
“NO OF *DID YOU
EDUCATION NAME AND LOCATION OF SCHOOL YEARS SUBJECTS STUDIED
GRADUATE?
ATTENDED
GRAMMAR SCHOOL
1 b
HIGH SCHOOL i ‘
~ =
. - i o
' a
COLLEGE m
TAADE. BUSINESS DR
CORAESPONDENGE |
SCHOOL |

GENERAL

SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

SPECIAL SKILLS

ACTIVITIES: (CIVIC. ATHLETIC, ETC.)

EXCLUDE DAGANIZATIONS. THE NAME OF WHICH INDICATES THE RACE, CREED, SEX AGE

MARITAL STATUS, COLOR DR NATION OF ORtGIN OF ITS MEMBERS

U.S. MILITARY OR
NAVAL SERVICE

HANK

PRESENT MEMBERSHIP IN
NATIONAL GUARD OR RESERVES

*Tne Age Discrimination n Employment Act of 1987 prohibits discrimination on the 3asis of age with respect to individuals wha are at, least 40 years of age

ToPS &) FOAM 3285 (85.5)
v

*

(CONTINUED On OTHER SIDE)

LITHO IN U.S5.A,



FORMER EMPLOYERS (LIST BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIRST).

DATE : POSITI REASON FOR LEAVING
MONTH AND YEAR NAME AND ADDRESS OF EMPLOYER SALARY OSITION

FROM
TO

FROM
TO

FROM
TOD

FROM
TO

WHICH OF THESE JOBS DID YOU LIKE BEST?

WHAT DID YOU LIKE MOST ABDUT THIS JOB?

REFERENCES: GIVE THE NAMES OF THREE PERSONS MNOT RELATED TO YDU. WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

NAME ADDRESS BUSINESS Acggﬁtnwsmo

THE FOLLOWING STATEMENT APPLIES IN: MARYLAND & MASSACHUSETTS. (Fill in name of state)
IT 1S UNLAWFUL IN THE STATE OF TO REQUIRE OR ADMINISTER A LIE DETECTOR TEST AS A

CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT. AN EMPLOYER WHO VIOLATES THIS LAW SHALL BE
SUBJEGT TO CRIMINAL PENALTIES AND CIVIL LIABILITY.

Signature of Applicant

IN CASE OF
EMERGENCY NOTIFY

NAME ADDRESS PHONE NO.

I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND
UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.
| AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES LISTED ABOVE TO GIVE YOU ANY

AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY HAVE, AND RE-
LEASE ALL PARTIES FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM FURNISHING SAME TO YOU.

1 UNDERSTAND AND AGREE THAT, IF HIRED, MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, REGARDLESS OF THE DATE
OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT PRIOR NOTICE AND WITHDUT CAUSE."

__DATE SIGNATURE
DO NOT WRITE BELOW THIS LINE
INTERVIEWED BY = DATE
REMARKS:
NEATNESS , ABILITY
HIRED: TiYes [ONo POSITION DEPT.
SALARY/WAGE DATE REPORTING TO WORK
APPROVED: 1. 2 3.
EMPLOYMENT MANAGER DEPT. HEAD GENERAL MANAGER

This form has been designed to strictly comply with State and Federal fair employment practice laws prohibiting employment discrimination. This Application
for Employment Form is sold for general use throughout the United States. TOPS assumes no responsibility for the inclusion in said form of any questions
which, when asked by the Employer of the Joh Applicant, may violate State and/or Federal Law



. ’W% MOTOR VEHICLE RECORD REQUEST

T " "J‘ 2 Universal Underwriters Group
AN # Phone: 1-877-CALL ASM or 1-877-225-5276 FAX 1-888-734-6776

~

Company Name:

From: Account #

Fax # Phone: Date Sent:

Important: Do not allow new hires or potential hires to drive any autos until MVR information
and approval to drive is received back from Universal Underwriters Insurance Company.

Driver Information

Name:

Driver's License Number: State:

Date of Birth™: Job Description:

Circle One; Hired Employee - OR Potential Employee

Wil you furnish a company vehicle for personal use?

Wil the vehicle be driven by any one under the age of 25?

‘9 Has the driver held a drivers license in another state in the last 3 years?

if yes, please explain:

Authorization For Company To Obtain A Driver’s License Report

In compliance with the Fair Credit Reporting Act, we hereby notify you that for employment
purposes we may request a constmer report in connection with your application for employment
or in connection with your employment. i is our normal practice to limit the consumer report to
driving records available from the appropriate state or motor vehicle departments.

I voluntarily authorize Universal Underwriters Insurance Company to obtain a consumer report
for the purposes of business insurance underwriting. | acknowledge that Universal Underwriters
is not my employer or prospective,employer and will not make any employment decision relating
to me. | understand and agree:that | can revoke this authorization only in writing and the
revocation will be effective only upon receipt.

Signed this day of 20

Drivers Signature

“Date of Birth information will be used by the consumer reporting agency to try to insure an accurate
investigation. It will not be used in any employment decision,

Please Note: Results may take up to three business days

Customer Care Representative: -

A1B4EOFE @ Copyright 2008 Universal Undenariters insurance Ccmaoany
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