¥

Employment Application Form

PLEASE PRINT ALL Tri-Lane Rentals
INFORMATION REQUESTED 012-576-8686
EXCEPT SIGNATURE 912-576-1903- Fax
APPLICATION F
APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS
PLEASE COMPLETE PAGES 14. DATE
Name
Last First Middie Maiden

Present address

Number Street City State Zp
How long Social Security No. - -
Telephone ()

If under 18, please list age

Position applied for (1)

Days/hours available to work

No Pref Thur
and salary desired (2) Mon Fri
Be specific Tue Sat
: ' Wed Sun
How many hours can you work weekly? Can you work nights?
Employment desired __ FULL-TIME ONLY __PART-TIME ONLY __FULL-OR PART-TIME
When available for work?
e —— B
TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF YEARS MAJOR &
(Complete mailing COMPLETED DEGREE
address)
High School
College
e
Bus. or Trade School
Professional School
HAVE YOU EVER BEEN CONVICTED OF A CRIME? No Yes

— —

if yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were

committed, sentence(s) imposed, and type(s) of rehabilitation.




PLEASE PRINT ALL
INFORMATION REQUESTED
EXCEPT SIGNATURE

APPLICATION FOR EMPLOYMENT

Tri-Lane Rentals

DO YOU HAVE A DRIVER'S LICENSE? _Yes __No
What is your means of transportation to work?

Driver's license

number State of issue
Expiration date

Have you had any accidents during the past three years?

__Operator __ Commercial (CDL) __ Chauffeur

How many?
Have you had any moving violations during the past three years? How Many?
OFFICE ONLY
__Yes __Yes Word __Yes
Typing __No WPM 10-key __No Processing __No WPM
Personal __Yes PG Other
Computer __No __Mac Skills

Please list two references other than relatives or previous employers.

Name Name
Position ' Posiﬁon.
Company Company
Address Address

Telephone ()

Telephone ()

An application form sometimes makes it difficult for an individual to adequately summarize a complete background. Use the

space below to summarize any additional information
which you are applying.

necessary to describe your full qualifications for the specific position for




PLEASE PRINT ALL

Tri R
INFORMATION REQUESTED A i i e o

EXCEPT SIGNATURE

APPLICATION FOR EMPLOYMENT
MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes __No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes __No
Specialty Date Entered Discharge Date
Work Please list your work experience for the past five years beginning with your most recent job held.
Experience If you were self-employed, give fim name. Attach additional sheets if necessary.
Name of employer Name of last Employment dates Pay or salary
Address supervisor
City, State, Zip Code
Phone number From Start
To Final

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this

company.
Name of employer Name of last Employment dates Pay or salary
Address supervisor
City, State, Zip Code From Start
Phone number
To Final
Your Last Job Title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this
company.




PLEASE PRINT ALL

TRI-LANE RENTALS
INFORMATION REQUESTED
EXCEPT SIGNATURE : SLESTONN
APPLICATION FOR EMPLOYMENT
Work Please list your work experience for the past five years beginning with your most recent job held.
experience If you were self-employed, give firm name. Attach additional sheets if necessary.
Name of employer Name of last Employment dates Pay or salary
Address supervisor
City, State, Zip Code
Phone number ’ From Start
To Final

“Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while

you worked at this
company.

Name of employer Name of last Employment dates Pay or salary
Address supervisor
City, State, Zip Code
Phone number From Start
To Final
Your last job title
Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this
company.

AUTHORIZATION

| CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE
AND UNDERSTAND THAT, |F EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.

| AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES AND EMPLOYERS LISTED

ABOVE TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION
THEY MAY HAVE, PERSONAL OR OTHERWISE AND RELEASE THE COMPANY FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY
RESULT FROM UTILIZATION OF SUCH INFORMATION.

ALSO UNDERSTAND AND AGREE THAT NO REPRESENTATIVE OF THE COMPANY HAS ANY AUTHORITY TO ENTER INTO ANY
‘AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE
FOREGOING, UNLESS IT 1S IN WRITING AND SIGNED 8Y AN AUTHORIZED COMPANY REPRESENTATIVE.

SIGN DATE,



T TRI-LANE EQUIPMENT RENTALS, INC.

L P.0. BOX 5116, 80 PRO THREE PARKWAY
ST. MARYS, GEORGIA 31558
PHONF: (012) 5768686  FAX: (912) 576-1903

PRE-EMPLOYMENT DRUG TESTING CONSENT AND RELEASE FORM

| hereby consent to submit to specimen tests as shall be determined by Tri-Lane
Equipmenht Rentals, Inc. in the selection process of applicants for employment,
for the purpose of determining the drug content thereof.

| agree that Tri-Lane Equipmenht Rentals, Inc. may collect these specimens for

these tests and may test them or forward them to a testing laboratory designated
by the company for analysis.

| further agree to and hereby authorize the release of the results of said tests to
the company.

| understand that it is the current use of illegal drugs that would prohibit me from
being employed at this company.

| further agree to hold harmless the company and its agents (including the above
named physician or clinic) from any liability arising in whole or part, out of the
collection of specimens, testing, and use of the information from said testing in
connection with the company's consideration of my application of employment.

| further agree that a reproduced copy of this pre-employment consent and
release form shall have the same force and effect as the original.

| have carefully read the foregoing and fully understand its contents. |
acknowledge that my signing of this consent and release form is a voluntary act

on my part and that | have not been coerced into signing this document by
anyone.

APPLICANT:

Print Name: SSi#:
Signature: ' Date:
WITNESS:

Print Name:

Signature:




DISCLOSURE UNDER FAIR CREDIT REPORTING ACT
AND
CONSENT TO PROCUREMENT OF CONSUMER REPORT
FOR EMPLOYMENT PURPOSES

In conjunction with my potential and/or continued employment at

(“The Company™), I,
(please print or type applicant name) authorize
The Company or its insurance agency, Jowers-Sklar Insurance Agency, or its
assigns, including any insurance company to which The Company may apply for
coverage, to obtain copies of my Motor Vehicle Records (MVR).

T understand that Jowers-Sklar Insurance Agency and/or insurance companies will
use my MVR for rating and/or underwriting insurance for which the above named

employer may apply, and any renewal thereof, and I authorize this use of my
MVR.

Further, I consent to the release of my Motor Vehicle Records (MVR) to The
Company by Jowers-Sklar Insurance Agency or its assigns. I understand The
Company will use these records in connection with matters of motor vehicle or
driver safety that may be related to the position for which I am applying or occupy.
I also consent to the review and evaluation of the MVR I have provided to The
Company and understand that release of the MVR does not necessarily mean I will
be hired for or continue to be employed in a driving, or any other position.

This consent is given in satisfaction of Public Law 18 USC 2721 et. Seq., “Federal
Drivers Privacy Protection Act:, and is intended to constitute “written consent™ as
required by this act.

Signed (applicant)

Date

Print name as it appears on Driver’s License

Driver’s License Number State

Driver’s Date of Birth




