


Company Name Date

- 'APPLICATION FOR EMPLOYMENT =~

Please Answer All Questions. Résumés Are Not A Substitute For A Completed Application.

. Please Print Clearly "

I UNDERSTAND THAT NEITHER THIS APPLICATION NOR ANY COMMUNICATION BY A MANAGEMENT
REPRESENTATIVE IS INTENDED TO CREATE OR DOES CREATE A CONTRACT OF EMPLOYMENT, OFFER, OR PROMISE
OF EMPLOYMENT FOR A DEFINITE TERM. I ACKNOWLEDGE THAT IF HIRED BY THE COMPANY, EMPLOYMENT IS ON
AN AT-WILL BASIS IN ACCORDANCE WITH STATE LAW. THIS MEANS THE COMPANY IS FREE TO TERMINATE MY
EMPLOYMENT AT ANY TIME, WITH OR WITHOUT CAUSE OR ADVANCE NOTICE, IN ACCORDANCE WITH STATE LAW
AND ACCEPTANCE OF EMPLOYMENT IS NOT A CONTRACT OF EMPLOYMENT FOR ANY SPECIFIED TIME. SIMILARLY,
1 AM FREE TO TERMINATE MY EMPLOYMENT WITH THE COMPANY AT ANY TIME FOR ANY REASON. THIS AT-WILL
PROVISION MAY BE MODIFIED OR WAIVED ONLY IN A WRITTEN AGREEMENT SIGNED BY AN AUTHORIZED
REPRESENTATIVE OF THE COMPANY AND ME. 1 AGREE TO CONFORM TO THE RULES AND REGULATIONS OF THE
COMPANY, AND [ UNDERSTAND THAT THE COMPANY HAS COMPLETE DISCRETION TO MODIFY SUCH RULES AND
REGULATIONS AT ANY TIME, EXCEPT THAT IT WILL NOT MODIFY ITS POLICY OF EMPLOYMENT AT-WILL OR ITS
ARBITRATION POLICY, IF ANY.

We are an equal opportunity employer. Applicants are considered for positions without regard to race, religion, sex, national origin, age,
disability, or any other consideration made unlawful by applicable federal, state, or local laws.

Position Applied For Name
Telephone Number ( ) - Allernate or Cellular Telephone Number  ( ) -
Present Address How long have you lived there /
Streel, Apt. or Unit No./City/State/Zip Years Months
Previous Address i How long did you live there /
Street, Apt. or Unit No./City/State/Zip Years Months

Desired Salary/Hourly Rate

If under the age of 18, can you produce the necessary work certificate at the time of employment? Yes U Nold
Type of employment desired? Full-time Part-time U (Specily Hours)
Are you willing to work overtime? Yes  No U Date on which you can start work if hired

Have you previously applied for employment with this Company? Yes 1 No O

It Yes, when and where did you apply?

Have you cver been<employed by this Company? Yes ' No O If Yes, provide dates of employment, location, and reason for
separation from employment.

INSTRUCTIONS FOR ANSWERING THE NEXT TWQ QUESTIONS:

1. Hawaii applicants: Do not answer the following two questions.

2. District of Columbia and Washington applicants: Limit any response to the past ten (10} years.

3. Utah applicants: Limit any response {o felony convictions only. ’

4. Arizona, District of Columbia, Illinois, Missouri, Rhode Tsland and Utah applicants: Do not respond Lo second question regarding
arrests. ‘ .

5. California applicants: Do not include misdemeanor marijuana-relaled convictions that are more than two (2) years old or

misdemeanor convictions [or which probation was successlully completed or otherwise discharged and the case was judicially
dismissed.




6. Massachusetts applicants: Limit any response regarding misdemeanor convictions to the last five (5) years and o those which were
not a first offense for drunkenness, simple assault, speeding, a minor traffic violation or disturbing the peace. Applicants with a sealed
record on file with the Massachusetts Commissioner of Probation may answer “No Record” with respect (o: 1) all inquiries relating to
prior conviclions or arrests; 2) misdemeanor convictions older than five (5) years; and 3) first lime convictions for simple assault,
drunkenness, speeding, minor traffic violations or disturbing the peace.

7. North Dakota and Oregon applicants: Regarding arrests, limit your response to pending charges that arc less than one (1} year old.

8. Indiana applicants: Regarding arrcsts limit your response to pending charges for felonies and class A misdemeanors that are less than
one (1) year old.

9. Michigan applicants: Regarding arrests, limit your response to felony arrests awaiting conviction or dismissal.

10. Connecticut applicants: You are not required to disclose the cxistence of any arrest, criminal charge, or conviction, the records of
which have been crased. Criminal records subject to erasure are records pertaining to a finding of delinquency or the fact that a child
was a member of a family with service needs, an adjudication as a youthful offender, a criminal charge that has been dismissed or
nolled (not prosecuted), a criminal charge for which the person was found not guilty, or a conviction for which the offender received
an absolute pardon. Any person whose criminal records have been erased is deemed to have never been arrested within the meaning of
the law as it applies to the particular proceedings that have been erased, and may so swear under oath.

11. New York applicants: An ex-offender who is denied employment may, upon written request, receive a statement of the reason{s) for
denial within 30 days of the applicant’s request for such information.

12. All applicants: Do not include convictions that were sealed, eradicated, crased, annulled by a court, or expunged, or convictions that
resulted in referral to a diversion program.

Have you ever plead guilty or no contest to, or been convicted of any criminal offense other than the applicable exceptions listed above?
Yes D Nol

Have you ever been arrested for any matters for which you are out on bail or on your own recognizance pending trial? Yes@ No U

CRIMINAL OFFENSES ONLY: If you answered Yes, to either of the above two questions, please provide the date(s) and explain in
accordance with the above instructions so that individual circumstances can be considered.

Criminal convictions or arrests will not automatically disqualify an applicant from a particular job. The Company will consider the
nature of the crime, its seriousness, whether the conviction(s) substantially relates to the position’s functions and qualifications, the
frequency of convictions, the applicant’s age at the time of conviction, the time elapsed since the date of conviction or completion of
Jjail sentence, the applicant’s entire work and educational history, and employment references and recommendations.

Have you ever initiated an act of violence in the workplace?  Yes W No U

If Yes, please provide the date(s) and explain so that individual circumstances can be considered. (A “Yes” answer will not necessarily
disquality you {rom employment.)

List all special technical skills that you feel qualify you for the job for which you are applying (c.g., computer programming/langnage,
software, equipment operation, special tools or machines, etc.)

Education School Name and Location Course of Graduate? | # of Years Degree/Major
Study Completed
High School - 5
College
Bus./Tech./Trade
or Post College

Honors Received ' X

Is any additional information relative to change of name, use of an assumed name, or nickname necessary (o enable a check on your work
and educational record?




WORK EXPERIENCE: Please list the names of your present or previous employers in chronological order with present or last
employer listed first. Account for all perieds of time including any period of unemployment. If self-employed, supply firm name and
business references. You may inclode any verifiable work performed on a volunteer basis, internships, or military service. Your failure to
completely respond Lo each inquiry may disqualify you for future consideration from employment,

Employer

Name Address . Type of Business

Telephone ( } Dates Employed: From / / _To / / |
Job Title Duties

Supervisor’s Name May we contact? O Yes O No  If No, why not?

Wages: Start Final Reason for Leaving

What will this employer say was the reason your employment terminated?

How much notice did you give when resigning? If none, explain.

Employer

Name Address Type of Business
Telephone ( ) - Dates Employed: From / / To / /
Tob Tille ' Duties

Supervisor’s Name May we contact? ¥ Yes [ No  If No, why not?

Wages: Start Final Reason for Leaving

What will this employer say was the reason your employment terminated?

How much notice did you give when resigning? ¥ none, explain.

Employer

Name Address Type of Business
Telephone { ) - Dates Employed: From / / To / /
. Job Title Duties

Supervisor's Name ' May we contact? [ Yes W No  1f No, why not?

Wages: Start Final Reason for Leaving

What will this employef say was the reason your empleyment terminated?

How much notice did you give when resigning? If none, explain,

Please explain fully all gaps in your employment history in excess of one month.

Have you ever been terminaled or asked to resign from any job? 4 Yes U No. :
Has your employment ever been terminated by mutual agreement? [J Yes O No .
Have you ever been given the choice to resign rather than be terminated? U Yes L No

If you answered Yes to any of the above three questions, please explain the circumstances of each occasion.




REFERENCES
Please list the names of additional work-related references we may contacl. Individuals with no prior work cxperience may list school or
volunteer related references.

NAME POSITION COMPANY WORK RELATIONSHIP TELEPHONE
(i.e., supervisor, co-worker)

Please list the names of personal references (nol previous employers or relatives) who know you well that we may contact.

NAME OCCUPATION ADDRESS TELEPHONE NUMBER NUMBER OF
: YEARS KNOWN

. APPLICANT CERTIFICATION

T understand and agree that if driving is a requirement of the job for which T am applying, my employment and/or continued employment is
contingent on possessing a valid driver’s license and automobile liability insurance in an amount equal to the minimum required by the
state where I reside.

T understand that the Company may now have, or may eslablish, a drug-free workplace or drug and/or alcohol testing program consistent
with applicable federal, state, and local law. If the Company has such a program and T am offered a conditional offer of employment, [
understand that if a pre-employment (post-offer) drug and/or alcohol test is positive, the employment offer may be withdrawn. I agree to
work under the conditions requiring a drug-free workplace, consistent with applicable federal, state, and local law. I also understand that
all employees of the location, pursuant to the Company’s policy and federal, state, and local law, may be subject to urinalysis and/or blood
screening or other medically recognized tests designed to detect the presence of alcohol or controlled drugs. If employed, | understand that
the taking of alcohel and/or drug tests is a condition of continual employment and I agree to undergo alcohol and drug testing consistent
with the Company’s policies and applicable federal, state, and local law,

If employed by the Company, T understand and agree that the Company, to the extent permitted by [cderal, state, and local law, may
exercise its right, without prior warning or notice, to conduct investigations of property {including, but not limited to, [iles, lockers, desks,
vehicles, and computers) and, in certain circumstances, my personal property.

I understand and agree that as a condition of employment and to {he extent permitted by federal, state, and local law, I may be required fo
sign a confidentiality, non-compete, and/or conflict of interest statement.

I ceriify that all the information on this application, my résumé, or any supporting documents I may present during any interview is and
will be complete and accurate to the best of my knowledge. I understand that any falsification, misrepresentation, or omission of any
information may result in disqualification from consideration for employment or, if employed, disciplinary action, up to and including
immediate dismissal.

1 UNDERSTAND THAT NEITHER THIS APPLICATION NOR ANY COMMUNICATION .BY A. MANAGEMENT
REPRESENTATIVE IS INTENDED TO CREATE OR DOES CREATE A CONTRACT OF EMPLOYMENT, OFFER, OR PROMISE
OF EMPLOYMENT FOR A DEFINITE TERM. I ACKNOWLEDGE THAT IF HIRED BY THE COMPANY. EMPLOYMENT IS ON
AN AT-WILL BASIS IN ACCORDANCE WITH STATE LAW. THIS MEANS THE COMPANY IS FREE TO TERMINATE MY

EMPLOYMENT AT ANY TIME, WITH OR WITHOUT CAUSE OR ADVANCE NOTICE, IN ACCORDANCE WITH STATE LAW,

AND ACCEPTANCE OF EMPLOYMENT IS NOT A CONTRACT OF EMPLOYMENT FOR ANY SPECIFIED TIME. SIMHLARLY,
1 AM FREE TO TERMINATE MY EMPLOYMENT WITE THE COMPANY AT ANY TIME FOR ANY REASON. THIS AT-WILL

PROVISION MAY BE MODIFIED OR WAIVED ONLY IN A WRITTEN AGREEMENT SIGNED BY AN"AUTHORIZED

REPRESENTATIVE OF THE COMPANY AND ME. | AGREE TOQ CONFORM TO THE RULES AND REGULATIONS OF THI

COMPANY, AND I UNDERSTAND THAT THE COMPANY HAS COMPLETE DISCRETION TO MODIFY SUCH RULES AND
REGULATIONS AT ANY TIME, EXCEPT THAT IT WILL NOT MODIFY ITS POLICY OF EMPLOYMENT AT-WILL OR ITS

ARBITRATION POLICY, TF ANY,




I authorize the Company or its agents to confirm all statements contained in this application and/or résumé as it relates to the position I am
seeking and to the extent permitted by federal, staie, or local taw. T agree o complete any requisite authorization forms for the background
investigation.

I authorize and consent to, without reservation, any party or agency comtacted by this employer to furnish the above-mentioned
information. I hereby release, discharge and hold harmless, to the extent permitted by federal, state, and local law, any party delivering
information to the Company or its duly authorized representative pursuant to this authorization from any lability, claims, charges, or
causes of action which T may have as a result of the delivery or disclosure of the above requested information. 1 hereby release from
liability the Company and its representative for seeking such information and all other persons, corporations, or organizations furnishing
such information. :

If hired by this Company, I understand that T will be required to provide genuine documentation establishing my identity and eligibility to
be legally employed in the United States by this Company. I also understand this Company employs only individuals who are legally
cligible to work in the United States for this Company. 4

THIS APPLICATION WILL BE CONSIDERED ACTIVE FOR A MAXIMUM OF SIXTY (60} DAYS. IF YOU WISH TO BE
CONSIDERED FOR EMPLOYMENT AFTER THAT TIME, YOU MUST REAPPLY.

I CERTIFY THAT ALL OF THE INFORMATION THAT I HAVE PROVIDED ON THIS APPLICATION IS TRUE, ACCURATE
AND COMPLETE.

Applicant Signature Date / /-

If the applicant is a minor, the foregoing release and consent must be signed by the applicant’s parent or legal guardian. Signature by the applicant’s
parenl or iegal guardian constitutes acknowledgement by the applicant and the parent or legal guardian that the Company, Lo the extent permitted by
federal, state, and local law, can tesl the applicant for controlled substances, conduct inspections of property without notice, and communicate screen
results to Company personnel who need to know, the applicant, and the applicant’s legal puardian,

Parent/Legal Guardian Witness

Date Date

UNDER MARYLAND LAW, AN EMPLOYER MAY NOT REQUIRE OR DEMAND, AS A CONDITION OF EMPLOYMENT,
PROSPECTIVE EMPLOYMENT, OR CONTINUED EMPLOYMENT, THAT AN INDIVIDUAL SUBMIT TO OR TAKE A LIE
DETECTOR OR SIMILAR TEST. AN EMPLOYER WHO VIOLATES THIS LAW IS GUILTY OF A MISDEMEANOR AND SUBJECT TO
A FINE NOT EXCEEDING $1080. 1 have read and understand the above statcment.

' / /
Applicant’s Signature Date

UNDER MASSACHUSETTS LAW, IT 1S UNLAWFUL FOR AN EMPLOYER TO REQUIRE OR TO ADMINISTER A LIE DETECTOR TEST AS
A CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT.

FEDERAL AND/OR STATE LAW MAY PROHIBIT THE USE OF POLYGRAPH OR SIMILAR TESTS AS WELL.

[

THIS APPLICATION MAY NOT BE APPLICABLE FOR ALL INDUSTRIES.




Pre-employment Background Check & Drug Screening

As part of the Team E-Z Auto, Inc. pre-employment process, I acknowledge and consent to a
pre-employment drug screen and criminal background check.

I acknowledge and understand that a positive drug screen will result in my not being offered
employment with Team E-Z Auto, Inc. I understand that I will be furnished a copy of any
positive drug screen and a copy of my appeal rights under the Fair Credit Report Act. I
understand and acknowledge that I may appeal the result of the drug screen, but I may not appeal
Team E-Z Auto’s decision not to hire me,

I acknowledge and understand that a criminal record will result in my not being offered
employment with Team E-Z Auto, Inc. T understand that I will be furnished a copy of any
adverse criminal background check and a copy of my appeal rights under the fair Credit
Reporting Act. I understand and acknowledge that I may appeal the results of the criminal
background check, but I may not appeal Team E-Z Auto’s decision not to hire me.

This acknowledgement and consent is hereby freely given:

Signature Date
Print Name
Witness _ Date

3900 Bragg Blvd., P.O. Box 35808 Fayetteville, NC 28303 Phone (910) 868-3000 Fax (910) 487-2711



N OTI FICAT[ O N AN D RELEAS E Sates Representative__Customer Service

Company Name_Team E-Z Auto, Inc.
Access ID BeeCheck ID_0000111393563300 CAC Code _ZA33

The information contained in my application for employment with (company name)Team E-Z Auto, Inc

(herefnafter, “The Company™) is trie to the best of my knowledye and belief. I understand that any misrepresentation ot false statement made by nte in connection
with the application or any related documents which is deemed material by The Company shatl result in The Company not employing me of, if employed, terminating
my employment. 1 understand and agree that all infarmation furnished in my application and all attachments may be verified by The Company or its authetized rep-
resenttative. I hereby autharize all individuals and organizations named or referred to in my application and any law enforeement organization to give The Company
all information relative to such verification and liereby release such individuals, arganizations and The Company from any and all tability for any claim or damage
resufting therefrom. 1 hereby acknowledae that I have been informed by The Company that The Company may seek to obtain a consumer report and/or investiga-
tive report that will include personal information regarding me, inclirding but not limited to, educationat history, work references, driving vecord, druy testing and
criminal convictions or arrest records if alfowed, in order to assist The Company in making certain employment decisions. I further acknewledge notification by The
Company that reports may be provided to The Company by other firms subcontracted for that puepose. I, my heirs, assigns and legal representatives, hereby release
and fully discharge The Company, fis parent and affiliated companies and the respective officers, directors, shareholders, emplayees, agents of each, including subcon-
tractors, from any and aff claims, monetary or stherwise, that I may have against The Company, its parent, affillates or subcontractors, arising out of the making, or
use of, either a consumer report andfor investigative report, including any etrors or omissions contained or omitted from such reparts or investigations, The Company
agrees {o infarm you if an employment decisfon has been influenced by information contained in a consumer report, made at our reguest by Castle Branch Inc. You
may obtain a free capy of the report within sixty days by calling Castle Branch Inc, collect at (310} 815-3880 or toll free at {888} 520-0520. The Company will
make available to you “'A Summary of Your Rights Under The Fair Credit Reporting Act.”

PLEASE PRINT

Name (First, Middle, Last) Date of Birth (mosdayfye) / /
Maiden Name or VAKA" (First, Middle, Last) Dates Used ¢y} from to
Social Security # - - Driver’s License # State

Current and previous address{es), PROVIDE ALL ADDRESSES FOR PREVIOUS 7 YEARS. (Use extra page If necessary)

Street Fram
City, State, Zip, County To
Street Fram
City, State, Zip, County To
Street Fromy
City, State, Zip, County To
Applicant Signature Date

signature required

For Employer Use Only: Please mark (v') the searches to be conducted,

Contact _Nick Cabanas Emall _ncapapas@teamezaute.com
Phone_910-868-3000 Fax_910-487-2711
L1 Standard Package O l___l Notes

Countv-Criminal
NW-Database & Sex Offender
NW-Federal Criminal
ST—Paro[e andfor Probation

Social Security Alert

Fax t0 {910) 815-3881 or call (910} 815-3880





