I NAME (FIRST, MIDDLE, LAST)

STREET ADDRESS CITY STATE zZIP
PHONE ALT. PHONE E-MAIL ADDRESS:
C ) )

‘REFERRAL SOURCE: S e
O Walkln O Advertisement 0 Relative 0O Employment Agency 1 Employee
u [f referred by a current employes, please state name and area:

O Other

= |f referred by an agency, please state agency name:

“POSITION DESIRED
PCSITION

O Full Time O Part Time

» Some positions might require working overtime, weekends, evenings, or holidays, is this acceptable? O YES El NO
MINIMUM PAY ACCEPTABLE DATE AVAILABLE
$ per 0 HOUR 0O MONTH O YEAR

CELIGIBILITY/HISTORY:

» Are you eligible to work in the United States? O YES O NO

» Are you at least 18 or older? O YES 0O NO
s Have you ever been convicted of a crime? O YES O NO

if yes, please explain:

= Have you ever been excluded, debarred, suspended, or otherwise determined to be ineligible to participate as a
provider or employee or agent of a provider of health care services associated with any federal, state, local, or private

health care insurance program {for example, Medicate or Medicaid)? ' YES O NO

= Have you ever been convicted of, plead no contest to or been the beneficlary of a plea agreement involving a criminal
offense charged against you related to heaith care? O YES 0O NO

» Have you ever been employed by Rural/Metro or any of its subsidiaries? O YES [O NO

= Please list any relatives in our employ and relationship.

= Do you have a contract or agreement with another company that may fimit your ability to perform work for Rural/Metro
(e.g., a non-compete or confidentiality agreement)? 0O YES 0O NO
» Have you ever been known by any other names? [f so, please list.

EMT

Firefighter
CPR
Other

P26-018 (Rev. 8/09) 1




_EMPLOYMENT RECORD (Ploasc

plo

entfirst. We will be

COMPANY NAME "SUPERVISOR'S NAME
STREET ADDRESS CITY STATE ZIP
JOB TITLE WORK PERFORMED REASON FOR LEAVING
DATES OF EMPLOYMENT SALARY START END
From: To: $ $ per OHR OWK BMO OYR
May we contact your present employer? 00 YES O NO
COMPANY NAME SUPERVISCR'S NAME PHONE
STREET ADDRESS CITY STATE ZIP
JOB TITLE WORK PERFORMED REASON FOR LEAVING
DATES OF EMPLOYMENT "SALARY START END
From: To: $ $ per OHR OWK OMO OYR
COMPANY NAME SUPERVISOR'S NAME PHONE
STREET ADDRESS CITY STATE ZIP
JOB TITLE WORK PERFORMED REASON FOR LEAVING
DATES OF EMPLOYMENT SALARY START END
From: To: $ $ per OHR OWK OMOC 8 YR
' NAME LOCATION
LAST YEAR COMPLETED GRADUATED
09 010 A 11 O12 OYES [ NO

TLocaTion

LAST YEAR COMPLETED
01 02 03 04

GRADUATED
OYES [OONO

DEGREE/MAJOR

LOCATION

COMPLETED
OYES LOONO

DEGREEMAJOR

SPECIAL SKILLS, TRADE, SPECIALIZED TRAINING, APPRENTICESHIP, EXTRACURRICULAR ACTIVITIES




Acknowledgement of Receipt

e The information provided in this Application for Employment or disclosed by me is true and
complete or to the best of my knowledge. Rural/Metro may disqualify me from consideration
for employment or terminate my employment for any omissions, false and/or misleading
statements made by me in connection with the application process, whenever they may be
discovered.

o Upon offered employment at Rural/Metro, a consumer report will be obtained. This type of
report is generally called a credit or background check and may include, but is not limited o a
verification of your social security number; current and previous residences; employment and
education history; character references; a criminal background check; motor vehicle records,
including but not limited to traffic citations & vehicle registrations; credit history; reports from
agencies verifying you have not been excluded from working within the healthcare industry
(OIG) or with a federal contractor or subcontractor (EPLS); and any other information that is
maintained in a public record. Any reports provided to Rural/Metro will not contain medical
information. In accordance with the Fair Credit Reporting Act, by signing below | acknowledge
that a consumer report will be obtained and | release any facility from all liability for disclosing
such information to Rural/Metro.

¢ Upon offered employment at Rural/Metro a substance abuse test is required. By signing below
[ acknowledge that this is a term of employment.

e Any offer of employment extended by Rural/Metro is contingent upon:

1. passing a pre-employment substance abuse test; '

2. completion of a consumer report authorization and with satisfactory results. (Certain
positions may have additional pre-employment requirements, which will be discussed
with you during the application process.); and

3. acknowledgement of Rural/Metro’s Employee Handbook; Person to Person Program;
HIPAA Handbook; and the completion of Corporate Compliance Training and Statement
of Understanding.

PRINT APPLICANT NAME

APPLICANT SIGNATURE DATE

Rural/Metro Corporation and federal and state laws prohibit discrimination on the basis of race, color,
religion, national origin, sex, age, or disability.




Applicant ata Sheet

RuraliMeateg,
CORPORATION

Rural/Metro is subject fo certain governmental recordkeeping and reporting requirements for the
administration of civil rights laws and regulations. In order to comply with these laws, Rural/Metro
invites applicants to voluntarily self-identify their race or ethnicity. Submission of this information is
voluntary and refusal to provide it will not subject you to any adverse treatment. Any information
obtained will be kept confidential and will only be used in accordance with applicable federal laws and
regulations.

oy a— TN [_0|0N S aioii

[ 1MALE [[] FEMALE
S8N NAME (FIRST, MIDDLE, LAST)
STREET ADDRESS CITY STATE ZIP

"RACE/ETHNIC ORIGIN (Chock 06 Only)

[0 Hispanic or Latino A person of Cuban, Mexican, Pueo Rican, Central or South Amrican r ther

Spanish cultures or origin regardless of race.
O White (Not Hispanic or Latino) A person having origins in any of the original peoples of Europe, the Middle East or
North Africa.
Bl Black or African American A person having origins in any of the black racial groups of Africa.
{Not Hispanic or Latino)
£ Native Hawaiian or Other Pacific A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other
Istander (Not Hispanic or Latino) Pacific Isiands.
3 Asian {Not Hispanlc or Latino) A person having origins in any of the original peoples of Far East, Southeast Asia,

of the [ndlan Subcontinent, including, for example, Cambodia, China, India, Japan
Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.
O American Indian or Alaska Native A person having origins in any of the orlginal peoples of North and South American

(Not Hispanic or Latino) (including Central America), and who maintain fribal affiliation or community
attachment.
O Two or More Races All persons who Identify with more than one of the above five races.

(Not Hispanic or Latino)

P25.018 (Rev. 8/0%)




A Rural/ieiro.
} Gorpopation
50 Years of Seirving Cilers

AUTHORIZATION FOR RELEASE OF INFORMATION FOR EMPLOYMENT PURPOSES

1 hereby aunthorize Rural/Metro Corporation and its designated agents and representatives to conduct a comprehensive
but is not limited to: a “consumes oredit report” (as

review of my background. I understand that this review may include,

that term is dofined in the Fair Credit Reporting Act, 15 U.8.C. § 1681a); a verification of my Social Security Number and
ourrent and previous residences; a review of my employment and education history; character references; a criminal
background check; and motor vehicle records, including but not litnited to traffic citations, vebicls registrations and any
other information that is maintained in a public record. If information obtained from.a “consurer credit report” is used by
Rural/Metro io take against me, such as denial of employment, promotion, transfer, or reassigiment, Rural/Metro will
inform me of this and will give me the name, address, and phone number of the “consumer reporting agency” (as that term
is defined in the statutes) who provided the consumer report npon which-the adverse action was based.

I understand that this information may be used to determing whether I will be retained as an employee and may be used in
rize Rural/Metro to conduet additional background reviews

dotermining eligibility for promotion ot reassignment, I autho
and to request updates as to my driving history, criminal history, and credit history. I undesstand that I must provide my
date of birth for the purpose of this review and that this fort will be maintained separatefy from my personnel {ite. T have

“been advised that employment decisions witl not be based upon my date of birth.

I .
me which aa individual, company, firm, corporation, or public agéncy may have to Rural/Metro and its designated agents
and representatives, 1 hereby anthorize and request any present or former employer, sehool, police department, financial
institution or other persons having personal knowledge of me, to furnish bearer with any and all information in their
possession regarding me in connection with an application for employment. This suthorization. and consent shall be valid
in original, fax, or copy form. I hereby release Rural/Metro Corporation and its agents, officials, representatives, of
assigned agencies, including officers, employees, or related petsonne] both individually and colleotively, from any and alk
{iability for damages of whatever kind, which may at any time, result to me, my heirs, family or associates because of

compliance with this authorization,

. Name (Print Full Name) Maid
AICCT,

First ' Midale Fast

Print All Former Names Used: (1)
]

Sosial Securdty Nuraber Sex ) Pate of Bitth

Current Strect Address ] City " State Zip

State of Issnance

Driver's License Number

May We Contact Your Employers May We Contact Your Supervisors

Comunents

Print Restdences in the previops 10 years (City & State}

City State
City State:
City . : . : State
Applicant Signature:

Date:

JAHR Forms\FCRA Form.doee

, hereby authorize the complete release of records or data pertaining to



