/EI\-'I’*.‘/EON Insurance Group, Inc. — CA License Number 0C03980 Employment Record

Please complete the following Employment Record History:

Insured’s Name Name of Owner:

(List in order of most recent employer. MUST HAVE AT LEAST LAST FIVE-YEAR HISTORY.)

Employer: Address:
State: Phone Number:
Number of Years Employed: Dates of Employment:

Type of Vehicle Driven or Title held at this entity:
[ Straight Truck [] Tractor/Semi Trailer [ ] Dump Truck [] Limousine [] Bus (#of passengers
Others:

) O Tow Trucks

Employer: Address:
State: Phone Number:
Number of Years Employed: Dates of Employment:

Type of Vehicle Driven or Title held at this entity:
[ Straight Truck [] Tractor/Semi Trailer [ ] Dump Truck [] Limousine [] Bus (#of passengers

) O Tow Trucks

Others:

Employer: Address:

State: Phone Number:

Number of Years Employed: Dates of Employment:

Type of Vehicle Driven or Title held at this entity:
[ Straight Truck [J Tractor/Semi Trailer (] Dump Truck [J Limousine [J Bus (#of passengers
Others:

) O Tow Trucks

Have you had accidents in the last 3 years? OYes CONo
If yes describe. Please provide the details __

Do you currently have any Driver or Safety Certifications? [JYes [JNo
If yes describe._

Do you plan to be a subcontractor for other towers? []Yes [IJNo

If yes describe.

Signature of Employee: Date:

Toll Free: 800-449-2909/High Point, NC Page 1 of 1
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