EMPLOYMENT PACKET

The following items are required to comp
the employment package. Without ALL t

ete
ne

requested information and copies, the pac
will not be processed.

e Completed application and walvers

e lllinois IDPH EMT license

e Current CPR Card

e Current Driver's License or State 1.D.
e Social Security Card

Once your application has been processed
and there is a need to hire, you will be
contacted by the human resources
department.

Human resources will NOT accept phone
calls concerning application status.

Ket



APPLICATION FOR EMPLOYMENT

(Pre-Employment Questionnaire) (An Equal Opportunity Employer)

PERSONAL INFORMATION

DATE -
o
SOCIAL SECURITY |~
NAME NUMBER
LAST FIRST MIDDLE
PRESENT ADDRESS
STREET CITY STATE ZIP
PERMANENT ADDRESS
STREET CITY STATE ZIP
PHONE NO. ARE YOU 18 YEARS OR OLDER? ___ Yes [ No [

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED
IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS? Yes [J No [J

EMPLOYMENT DESIRED

DATE YOU SALARY
POSITION CAN START DESIRED T
IF SO MAY WE INQUIRE ?
ARE YOU EMPLOYED NOW? OF YOUR PRESENT EMPLOYER?
EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN?
REFERRED BY
EDUCATION YEARS *DID YOU
NAME AND LOCATION OF SCHOOL AT?’EE'?‘\jFE)?ED GRADUATE? SUBJECTS STUDIED
GRAMMAR SCHOOL
HIGH SCHOOL z
S
COLLEGE o
TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL
GENERAL

SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

SPECIAL SKILLS

ACTIVITIES: (CIVIC ATHLETIC ETC.)

EXCLUDE ORGANIZATIONS, THE NAME OF WHICH INDICATES THE RACE, CREED. SEX. AGE, MARITAL STATUS, COLOR OR NATION OF ORIGIN OF ITS MEMBERS.

U. S MILITARY OR PRESENT MEMBERSHIP IN
NAVAL SERVICE RANK NATIONAL GUARD OR RESERVES

*This form has been revised to comply with the provisions of the Americans with Disabilities Act
and the final regulations and interpretive guidance promulgated by the EEOC on July 26. 1991.

TOPS FORM 3285 (92-8) (CONTINUED ON OTHER SIDE) LITHO IN U.S.A.



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

DATE
MONTH AND YEAR | NAME AND ADDRESS OF EMPLOYER | SALARY | POSITION | REASON FOR LEAVING

FROM
TO

FROM
TO

FROM
TO

FROM
TO

WHICH OF THESE JOBS DID YOU LIKE BEST?

WHAT DID YOU LIKE MOST ABOUT THIS JOB?

REFERENCES: GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

YEARS
NAME ADDRESS BUSINESS ACQUAINTED
1
2
3
THE FOLLOWING STATEMENT APPLIES IN: MARYLAND & MASSACHUSETTS. [Fill in name of state.)
IT IS 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 SUBJECT TO CRIMINAL PENALTIES AND CIVIL LIABILITY.
Signature of Applicant
IN CASE OF

EMERGENCY NOTIFY

NAME ADDRESS PHONE NO.

"I CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE, AND | UNDERSTAND THAT
IF ANY FALSE INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED AND, IF |
AM EMPLOYED. MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME.

IN CONSIDERATION OF MY EMPLOYMENT, | AGREE TO CONFORM TO THE COMPANY'S RULES AND REGULATIONS, AND | AGREE THAT
MY EMPLOYMENT AND COMPENSATION CAN BE TERMINATED, WITH OR WITHOUT CAUSE. AND WITH OR WITHOUT NOTICE, AT ANY
TIME, AT EITHER MY OR THE COMPANY'S OPTION. | ALSO UNDERSTAND AND AGREE THAT THE TERMS AND CONDITIONS OF MY
EMPLOYMENT MAY BE CHANGED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME BY THE COMPANY. |
UNDERSTAND THAT NO COMPANY REPRESENTATIVE, OTHER THAN IT'S PRESIDENT, AND THEN ONLY WHEN IN WRONG AND SIGNED
BY THE PRESIDENT, HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIC PERIOD OF TIME,
OR TO MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING.

DATE SIGNATURE
DO NOT WRITE BELOW THIS LINE

INTERVIEWED BY: DATE:
REMARKS:
NEATNESS ABILITY
HIRED: [lYes L[] No 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
Job Applicant, may violate State and/or Federal Law.



Release and Authorization

I consent to undergo drug/alcohol testing performed by qualified medical personnel immediately
following the request of Trace Ambulance, Inc., Vandenberg Ambulance, and Ambulance
Transportation, Inc.’s (the “Companies,” as applicable) authorized agents. Such agents include,
but are not limited to owners, management personnel and supervisors.

I understand that the sole purpose of this test is to determine the presence of any illegal drugs,
narcotics or alcohol in my body.

I understand and agree that the result of this test are a factor in the determination of employment
with the relevant Company and consent to release the results of these tests to the relevant
Company’s personnel who are involved in the employment process.

I hereby release the relevant Company, their officers, agents and representatives from any and all
legal liability as a result of a positive finding, failure or refusal to take the test when requested.

Signature

Witness

Date



Disclosure to Employment Applicant
Regarding Procurement of A Consumer Report

[n connection with your application for cmployment, we may procure a consumer report on you as part of the process of
censidening your candidacy as an employee. In the event that information from the report is utilized in whole or in part in
making an adverse decision with regard to your potential employment, before making the adverse decision, we will provide
you with a copy of the consumer report and a description in writing of your rights under the law.

Picase be advised that we may also obtain an investigative report including information as to your character, general
reputation, personal charactenistics, and mode ol living. This information may be obtained by contacling your previous
employers or refererces supplied by you. Please be advised that you bave the right to request, in writing, within a
reasonable time, that we make a complete and accurate disclosure of the nature and scope of the information requested..
Such disciosure will be made to you within 5 days of the date on which we receive the request from you or within 5 days
of the iime the report was first requested.

The Fair Credit Reperting Act gives you specific nghts in dealing with consumer reporting agencies. You will find these
rghts summarnzed on the reverse side of this docwnent.

By your signature below, you hereby authorize us to obtain a consumer report about you in order to consider you for
cmpioyment.

This report will be processed by:
ADP Screening and Selection Services
301 Remingten Street
Fort Collins, Colorado 80524
806/367-5933

Apphcant’s Name:

(Please Pnint)

Apphicant’s Address:

City/State/Zip:

Signature:

Social Security Number:

Give copy with Summary of Rights to applicant. Retain a copy for your files.



| RELEASE AUTHORIZATION
APPLICANT COMPLETE THE FOLLOWING

1. In connection with my application for employment, | understand that a consumer report or an investigative consumer report may be requesled thal
will include information as to my characler, work habits, performance, and experience, along with reasons for termination of past employment. |
understand that as direded by company policy and consistent with the job described, you may be requesting information from public and pnvate .
sources about my: workers’ compensation injuries, driving record, courl record, education, credentials, credit, and references.

If company policy requires, | am wilfing to submit to drug testing to detect the use of illegal drugs prior to and during employment.

Il. Medical and workers’ compensalion information will only be requested in compliance with the Federal Americans with Disabilities Act (ADA) andlor
any other applicable stale laws. According to the Fair Credit Reporting Act, | am entitied to know if employment is denied because of information
obtained by my prospective employer from a consumer reporting agency. If so, | will be notified and given the name and address of the agency or
the source which provided the information.

. ¥ acknowledge that a !elephonrc facsimile (FAX) or photographic copy shall be as valid as the original. Tms relesse is valid for most federal, state
and couity aqgencies nduding the Minnesola Depaﬁmwt of Labor.

IV. Minnesota, Oklahoma and California applicants only. If you want a copy of the reports(s) ordered, Check this box 0. The report(s) will be sent by
the reporting agency to you at the address below. The reports will be processed by: ADP Screening and Selection Services, 301 Remington Street,
Fort Collins, Colorado 80524, 800/367-5333. '

V. | kereby authorize, without resersalion, ary law enforcement agency. institution, informaton service bureau, schod, ernployer, reference of
insurance company contacted by or iis agent, 1o fumish the information described in Section 1.~

The foliowing infornation is reguired by law enforcement agencies and other entities for positive identfication purposes when checking pubhic records.
It is cenfidential and will not be used for any other purposzs: | hereby reiease the employer and agents and all persons, agendes, and entities providing
inforrnation cr reports about me irom any and all hability unsing out of the requests for or release of any of the abeve mentioned informaton or reports.

Fleave print your full name LAGT AesT [Sla ©. 0
Flease print olher narae= you have used -
Home Address
City State Tip Code
Soai Secunty Number - [xte of Birta
The folowing si3les require sex and race lo cbtain informzfon:
AL, AR, FL, GA,IA, IL, IMN, Ml OR, TX, Wi
Sex Orae O Femste
Recee 3 Asan O Black  OHganc Ownite  (JOthes
Drivers License Number 7 Sute Issuing License
Name as it appears on ficense - -
Signature Today's Date
IF REQUIRED, NOTARIZE HERE
When ucing 2 embossed seal, please shade ad pend) before faxing. Subscibed and sworn before me:
Name
Date
Notary Publc

My commiszion expires

THIS PAGE CONTAINS SENSITIVE INFORMATION. KEEP ONLY IN SECURE FILES, SEPARATELY FROM PERSONNEL RECORDS!




Para informacion en espanol, visite www.ftc.qov/credit o
escribe a la FTC Consumer Response Center, Room 130-A 600
Pennsylvania Ave. N.W., Washingtcn, DC 20580.

A Summary of Your Rights Under the Fair
Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the
accuracy, fairness and privacy of information in the files of consumer
reporting agencies. There are many types of consumer reporting
agencies, including credit bureaus and spedalty agendes (such as
agencies that sell information about check writing histories, medical
records, and rental history records). Here is a summary of your
major fights under the FCRA. For more information, including
information about addiional rights, go to www.ftc.qov/credit or
write to: Consumer Response Center, Room 130-A, Federal
Trade Commission, 600 Pennsylivania Ave. N.W., Washington,
DC 20580.

- You must be told if information in your file has been used
against you. Anyone whn uses a credit report er another type of
consumer report to deny your application for credit, insurance, or
employment — o to take another adverse action against you — must
tell you, and must give you the name, address and phone number of
the agency that provided te information.

- You have the right to know what is in your file. You may
request and otbtain all the information about you in the files of a
consumer reperbna agency (your “file disclosure™). You will be
raquired to provide proper idznilification, which may include your -
Sacial Secunty number. In many cases, the disclosure will be free.
You are entitled o a fee file disclosure if:

- A persen has aken adverse action against you because of

miorrration in your ciedit repert,

- You are the vizim of identify theit and place a fraid alert in your

he’

- Your file coniains inaccurate infomation as a result of fraud; -

- You are c¢n public assistance,

- You ar2 unemployed but expedt to a2pply for employment within
60 days.

In addibon, by September 2005 all consumers will be entitled to one
free disclosure everv 12 months upon request from each nationwide
credtt burcau and from notioqwide spedialty consumer reporting
agendes. See ynw. fic.cnvfcredit for additonal information.

+ You have tha right o ask for 2 credit score. Credit scores are
numencal sumnianes of your credit worthiness based on information
from crecit bureaus. You may request a credit score from consumer
reporting agencies that create scores or distnbute scores used in
rasidential real property loans, but you will have to pay for it In
some mortgage transactions, you will receive credit score
inforrnation for free irom the mortyage lender.

* You have the nght to dispute incomplete or inaccurate
information. If you idenlify information in your file that is incomplete
or inaccurate and repcort it to the consumer reporting agency, the
agency must investigate unless your dispute is frivolous. See

www _ftc.gqov/credit for an explanation of dispute procedures.

- Consumer reporting agencies must correct or delete
inaccurate, incomplete or unvenfiable information. Inaccurate,
incomplete or unvenhable information must be removed or
comrected, usually within 30 days. However, a consumer reporting
agency may conlinue to report information it bas verified as
accurate.

- Consumer reporting agencies may not report outdated
negative information. In most cases, a consumer reporting agency
may not report negative information that 1s more than seven years
old, or bankruptcies that are more than 10 years old.

- Access to your file is limited. A consumer reporting agency may
provide informaton aboul you only to people with a valid need -
usually lo consider an apphcalion with a creditor, insurer, employer,

Jandlord, or other business. The FCRA specifies those with a valid
need for access.

- You must give your consent for reports to be provided to
employers. A consumer reporting agency may not give out
information about you to your employer, or a potential employer,
withoukyour written consent given to the employer. Written consent
generally is not required in the trucking industry. For more
information, go to ‘aww. ftc.gov/cradit.

* You may limit “prescreened” offers of credit and insurance
you get based on information in your credit report Unsolicited
“prescreened” offers for credit and insurance must include a tolk-free
phone number you can call if you choose to remove your name and
address from the lists these offers are based on. You may opt-out
with the nationwide credit bureaus at 1-888-567-86838.

* You may seek damages from violators. If a consumer reporting
agency, or, in some cases, a user of consumer reports or a fumisher
of information o a consumer reporting agency violates the FCRA,
you may be able to sue in state or federal court.

- Identity theft victims and active duty military personnel have
additional rights. For more information, visit www.ftc.qov/credit. -

States may enforce the FCRA, and many states have their own
consumer reporting laws. In scme cases, you may have more
rights under state law. For more information, contact your
state orlocal consumer protection agency or your state
Atiormey Ceneral. Federal enforcers are:

TrPE OF BUSINESS: CONTACT: ]

Federal Trade Commission:
Consum.er Response Ceriter -
FCRA

Waskirgton, DC 20580
1-677-382-4357

Office of the Compurotler of
the Currency-.

Compliance Management

Consurrer reporting agencies,
creditors and others not Yisted
below

National banks, federal
branches/agencies of foreign
banks {word "National” or initials

- - - . Mail Siop 66
nNa: appear n or after bank’s Washington, DC 20219
2me) 1-800-613-5743

Faderal Reserve Board
Division of Consumer &
Community Affairs
Washington, DC 20551
202-452-3653

Savings asscdations and federally | Office of Thrift Supervision
chartered savings banks (word Consumer Comgplaints
"Federal” or initals "F.S.B.” appear Vashington, DC 20552

in federal institubon's name) 800-842-6929

Nauonal Credit Union
Administration

1775 Duke Street

Alexandria, VA 22314
703-519-4600 |
Federal Deposit Insurance
Corpnration

Consumer Response Center
2345 Grand Avenue, Suite 100
Kansas City, Missoun 64 108-
2638

1-877-275-3342

Department of Transportation
Office of Financial Management
Washington, DC 20550

Federal Reserve System member
banks (except national banks ard
federal branches/agencies of
fcreign banks)

Federal credit unions (words
"Federal Credit Union™ appear in
institution’s name)

State~chartered banks that are not
members of the Federal
Reserve System

Air_ surface, or rail common
camiers regulated by former Civil
Aeronautics Board or Interstate

| Commerce Commission 202-366-1306
Department of Agriculture
. . f De Administrator -
Activities subject to the Packers g:!l';cse)\o puty Admini
and Stockyards A of 1921 Washington, DC 20250

702-720-705%



