Wtors

mazoa « SUBARL « TOYOTA

DRUG TESTING CONSFNT FORM.
PROSPECTIVE EMPLOYEES

Pursuant to my application for employment with TOM SCOTT MOTORS, I comsent
to take a drug test asz-part of Tom Scott's drug free workplace policy.

I understand that the collection, testing, and reporting of my drug or
alcohol rest results will be dooe in accordance with standard chaiu of

custody procedures.

I underatand that in the event I do not work more than thirty (30) days

with TOM SCOTT MOTORS, the cost of my pre-employment:test will be deducted
from my final paycheck, This provision dees not apply in the event that I am
involuntarily laid off.

I consent tb the release of my test results received from the testing
laboratory by Minert & Associates, Inc. to management offieials at
ToM SCOTT MOTORS and understand that those results will be held in
confidence by all parties'involved.

I understand that if T test positive for the presence of 1llegdl drugs,
I will have an opportunity to discuss that result with the staff of
Minert & Asacciatas, Inc., for the purpose of providing s rezsouabla
explanatiun regarding my positive drug test,

L further understand that it my test remains pasitive for the presence of

| illegal drugs, I will not be offered employment with TOM SCOTT MOTORS.

" I understand the terms of TOM SCOTT MOTORS Drug Free Wdrkplace Folicy.

APPLICANT™S NAME '(PRINT) APPLICANT'S HOME PHONE WUMBER

AFPLICANT'S SIGNATURE . DATE

P.0. Box 1099 «6218 Gleveland Blvd, = Caldwell, ID 83606-1099
PH: (208) 455-2272 «FAX: (208) 455-1172 '



e APPLICATION FOR EMPLOYMENT

e . IPI'-IE-EMPI.I:IYMEN'I' QUESTIONNAIRE} (AN FGUAL OPPORTUNITY EMFLDYEIII
PERSONAL INFORMATION
DATE
SOCIAL SECURITY
NAME _ : \ NUMBER 5
? BRBT ] M|n1:|| F
- PRESENT ADDHESS o
STHEET oY STATE a2l
PERMANENT ADDRESS ' :
BIHGET oy STATE 7P
PHONE NO. ' ARE YOU 18 YEAHS UH OLDER? Yes DO NoD3 -
APE YOL PREVENTED FROM LAWFLILLY BECOMING EMPLOYED : |
IN THIS mumr—w BECAUIGE OF VISA OR IMMIGRATION STATUS?  YesDO. . No[l
ENMPLOYMENT DESIRED
' ' DATE YOU SALAHY
POSITION . _ CAN START DESIRED
' IF SO MAY WE INQUIRE
ARE YOU ENMPLOYED NOW? : OF YOUR PRESENT EMPLOYER? .
EVER APPLIED TO THIS COMPANY, BEFORE? . MEH_E? g WHEN? 3
REFERRED BY |
EDUCATION " NAME AND LOCATION CF'SCHOD oy | oo you ‘
SR E ol 10N L"‘., ATTEND'ED. BHADUATE? SUBJEGTS STUDIED g s
GRAMMAR SCHOOL =
HIGH SCHOOL., - . 2
3
COLLEGE [=
TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL

GENERAL -
SUBJECTS DF SPECIAL STURY OR RESEARGH WORIK

SHECIAL SKILLS

ACTIVITIES: [CVIC, ATHLETIG, ETG.)

E)OH.UDEGHGANIZA’I'IUI\B THE NAME OF WHICH TNOIGATES THE HAGE, Gt ﬁAEE WIAFITAL STAI LIS, GLLE] DR NATION OF GRIGIN UF 115 MEMEEFS.

U.8. MILITARY OH PRESENT MEVBERSHIP [N
NAVAL SERVICE HANK ‘ -NATIONAL GUARD O RESERVES
“This form has been revised o comply With the provisions of the Americans with Dissbifties Act
and the final requiations and interpretiva guidance promulgeted by the EEOG on July 28, 19317.
STOPS conm 328m 21 (CONTINUED DN OTHER SIDE) - .. MADEINUSA.



FORMER EMPLOYERS (LIST BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIRSTL

MONTET AND YEAR NAME AND ADDRESS OF EMPLOYER SALARY POSITION REASON FOR LEAVING

FROM
70
FROM

. Ta
FROM
FROM )

VWHICH OF THESE JOBS DID YOU LIKE BEST?
WHAT DID YOU LIKE MOST ABOUT THIS J0B?

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

NAME . ADDRESS B BUSINESS ACOTARPED

an e e - —

FOLLOWING STATEMENT AF'F'[JEEI IN: MARYLAND & MASSACHUSETTS. (A1 in neme of s
IT IS UNLAW'FUL INTHE STATEOF _______ TO.REQUIRE OR ADMlNiSTEFl LiE DETECTOR TEST AS A
CONDITION OF EMPLGYMENT OR CANTINLIED EMPLYMVENT. AN EMPLOYER-WHO VIDLATES THIS LAVW SHALL BE-
E EUBJEUT TO CRIMINAL PENALTIES AND CMIL |IABILITY.

N o ‘ Slgnamm af Applicant
EMEFIEENEY NUﬂFY

i NAME L ALJL.IHI:‘.:-S.‘J e o  PHONE NiJ.

™ CERTIFY THAT ALL THE INFORMATION SUEMITTED BY ME ON THIS APPLICATION. lE TRLE AND UJMF'LETE AND | UNDERSTAND THAT IF

.ANY FALSE lNFl:IHMAT.IDN OMISSIONS, OF MIEREPRESENTATIONS. ARE DIECOVERED, MY APPLI(.‘ATIDN MAY BE BEJECTEDR AND, IFI. AM
EMPLOYED, MY EMPLOYMENT MAY BE TERMINATED AT ANY TIVE. .
IN CONSICIERATION OF MY EMPLOYMENT, | AGREE TO CONFORM T THE COMBANY'S RULES AND RECULATIONS. AND | AGREE THAT MY
EMPLOYMENT AND COMPENSATION.CAN BE TERMINATED, WATH OR- WITHOUT CALISE, AND WITH OR-WITHOLIT 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 GAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIVE BY THE COMPANY. | UNDERSTAND THAT
NG COMPANY REPRESENTATIVE, OTHER THAN 118 PRESIDENT, AND THEN ONLY WHEN IN WRITING AND SIGNED BY THE PRESIDENT,
HAR ANY ALITHORTY TO ENTER INTD ANy AGRECWICNT FOR [:MF'I.EI“{MIINT FUR ANY SPLCING PERICR OF TIME, OB TO MAKE ANY
AGREEMENT CONTRARY TO THE FOREGDING.”

DATE... .. . .. . .  SIGNATURE
T DONOTWATCOHOWTHBUNE T
INTERVIEWED BY. o : | DATE - ©
BEMARKE: |
NEATNESS | - i ABILITY
_HIBED: O Yes O No .. . POSTON DEFT,
SALARY /WAGE DATE REPORTING T0 WIIRK
APPROVETY: 4. o . a, _ 3, _ .
EMPLOYMENT MANAGER ’ DEPT. HE=AD GENERAL MANAGEH

This form has heen designed to st chmply with State and Fadaral fair e ent practice laws prohibiting ermplayment discriringtion, This licatiol
far prit: Fnrm H-‘-g!:ﬂ'r:l for Qﬁf‘l:gyr'al uze throughout the United & F'En E:E:ugms ne mapuﬁmblimy fgr' thg ll::'nymmmn in esid form of anyf\gﬂamunt

Ermplnym
whmi’mhmn asked by the Emplayar of tha Job Applicant, may vialata Er.ate and/nr- Feders Law,

!



