BACKGRCUND INFORMATION RELEASE AND OTHER REQUIREMENTS
(Please print or write legibly}

Name :
Address:

Social Secerity Numbear:

Ohio Driver License Snwmber:

Ite vou have 2 Commercial Driver's Liesnse? Yes O No O CDI. License & i different:

Endprsemenis:

QUESTIONNAIRE

Have you ever bezn convicted of a crime? Yes @ No O If yes, please attach supplemental sheet giving date, place and
natare of conviction.

[

. During the previcns thircy-sis months. have you been imvolved in any of the following? Please provide all decails inclodig
date und iceation for any questions that are answered “yes™:

W Hlad automehbile insurance rejected, canceled, refused ot been i a high-risk insurance program?

h Been involved i ary sccidents eithor 2t fault or not at fauli?

¢ Had any traffic o7 driving related violations other than overtime parking?

Details iF “yes™ (acfach supplemental sheet if veeded):

I understand thay us 5 enadition of employment, T must have a current and valid Okio Driver's License and aa accepeable driviog rec-
ord which meets the sizndards of the County. [ woderstand and agree that the County may condoct periodic reviews of my driving ree-
ord including State of $hio Burcan of Meior Vebicle records. T further understand that I may be asked to provide with my applica-
son, or ai any time during my employment, proof of personal auto Bability insurance that meers the requirements of the State of Ohio
and existing Courty minimerm requirements as follows : bodily injury of 3100000 per person/83(.08 per aceident and property
demage of $100,000 ser aecident or combined single linit for bodily injury apd property damage of 5300000 per accident. IT em-
ploved, T farther 2goee 10 report fo my supervisor any accidents. convictions, violations, or cancellation of persimal insurance Imane-
dintcty after they occur and prior to driving any vehicle on bebalf of the County.

T affirm the Saets set Torsd i this application are true 2nd complete. T understénd and agres that any false statement, omission of in-
farmation ot mistepresertation by me oo this applicaiion #ill be sufficient canse for cancellation of this applicaion and or dismissal
from the emplovers services i 1 have besa employed. Furthermore, I enderseand that T am free to resign ar any time aod that the
Comaty reserves the tight to terminan: my coplryment at any time, subject to the procedures approprizte for the position or depart-
ment. ¥ enderstand that no ope has the avthority to make sny assurance to the contrary.

1 understand that # [ am selected for employment with Clark County, T may be offered a positdon conditicnally pending a pre-
employment physical and drug seveening. T further understand that any fake statement or niispresentation by me to the medical per-
sons conducting the sereening for the County or on any of the medical history forms, or failure to complete or pass the gcTeEning,
will be sfficient cause Tor canceRation of a job offer or dismissal frem the Connty™s employment if | have been emploved.

T give the emplover the right tn investigate afl references and o contact all past employers and supersisars and fo secure additienal
informaton about me, if job refated, inchiding, Bt not limited to records refating to any crimina! wod eivi cotvictions during the ap-
plication period or at any fne doring my employment. T hereby release from lability the County and i3 representatives for seeking
such information and alf other rersons or vrganizations for furnishing such informaden. I fnrther ackmowledge that this decument
is 4 public docement subject to the Ohio Public Records Act

Sigaature of Applicant:

Drate:




