EMPLOYMENT APPLICATION PACKET
4 For Office Use Only

Position Area Employee
Claim Net "~
SSN - - Available For: Day Swing Evening
Weekend Hours
Full Name

(Last) (First) (Middle)

Other name(s) under which employment records are kept

Current Address

City/State/Zip

Tel. No.( ) Pager/Msg. No.( )

Other counties in which you have lived in the last 7 year

Drivers License # State Exp. Date (mm/dd/yy)
Birth Date (Month and Day ONLY) : / Hourly Salary Desired:

Have you worked on temporary assignments before? No  Yes If yes, please use space provided on the reverse
side to list temporary assignments. List the temporary agency you worked for on the work history below.

Beginning with your most recent employer, list all past employers, including temporary agencies or self-employment.
Use a separate sheet if necessary. Explain all employment gaps. Enclose a resume with application but DO NOT
SUBSTITUTE A RESUME in place of the following section. If currently employed, indicate if we may contact employer.

Trcurrently employed: OK to contact. (Circle one)  Yes NG FROM
EMPLOYERS MO/YR WORK HANDLED
NAME
SUPERVISOR
ADDRESS TO
MO/YR REASON FOR LEAVING
CITY/STATE/ZIP
PHONE  ( ) ENDING SALARY: $ per
FROM
EMPLOYERS MO/YR WORK HANDLED
NAME,
SUPERVISOR
ADDRESS TO
MO/YR REASON FOR LEAVING

CITY/STATE/ZIP

PHONE ( ) ENDING SALARY: $ per
FROM
EMPLOYERS MO/YR WORK HANDLED
NAME
SUPERVISOR
ADDRESS TO
MO/YR REASON FOR LEAVING

CITY/STATE/ZIP

PHONE ( ) ENDING SALARY: $ per
FROM
EMPLOYERS MO/YR WORK HANDLED
NAME
SUPERVISOR
ADDRESS TO
MO/YR REASON FOR LEAVING

CITY/STATE/ZIP

PHONE ( ) ENDING SALARY: $ per

Person to contact in an Emergency: Phone ( )




Have you ever been convicted of a criminal offense? No  Yes If yes state the nature of the crime(s), when and where
convicted, and disposition of the case(s): (a criminal conviction will not necessarily disqualify you from employment)

Have you ever applied at or been employed by Claim Net? No  Yes If yes, when?__

How were you referred to Claim Net?  College Newspaper Ad Trade Ad Other

EDUCATION & TRAINING:

Highest degree earned:; College Name: Major

List professional organizations you belong to: ___

Professional training classes completed:

Current Certificates or Licences (please enclose a copy)

Other Languages spoken:

REFERENCES: List 3 or 4 people who can speak on the quality of your claims handling abilities (please include past
supervisors or managers, and, if applicable, defense attorneys who have worked your litigated files) DO NOT LIST
PERSONAL REFERENCES OR FAMILY MEMBERS

Name Firm Day Time Phone Number*
( )
( )
( )
( )

*You must include contact phones numbers for all references. Please verify the reference can be reached at the phone
number provided.

TEMPORARY ASSIGNMENTS: Please list all companies you have worked for on a temporary basis. Use additional
sheets if necessary. Please list the temporary agency on the front of the application.

Company/City/State Dates Worked Job Title/Position
Position:

Supervisor:
Position;

Supervisor:
Position:

Supervisor:
Position:

Supervisor:

DRUG FREE WORKPLACE POLICY

Claim Net has always maintained a strong commitment to provide a safe, healthy, efficient, and productive work
environment. The Company wishes to ensure that employees will perform their duties safely and efficiently in a manner
that protects their interests and those of their co-workers. The Company also desires to promote efficiency in the
workplace and to provide the highest quality services. In keeping with this commitment, the Company has a strict policy



regarding the inappropriate use and possession of drugs and alcohol. This policy recognizes that employee involvement
with alcohol or drugs can adversely affect the quality of work and the performance of employees, pose serious safety and
health risks to the user and others. Accordingly, the Company requires all employees to report for work fit to perform their
jobs.

Claim Net policy prohibits the use, possession, manufacture, distribution, sales, purchase, or being impaired by or
being under the influence of any illegal drugs or alcohol while at work or while on Company premises or while
operating Company vehicles. In addition, no employee or worker may report for work, or remain on duty while
under the influence of or impaired by any illegal drug or alcohol. Claim Net wants to emphasize that possession of
drugs or alcohol is prohibited whether or not it is determined that the employee also used such substances. A violation of
any part of this policy will result in disciplinary action, up to and possibly including removal from assignment and
termination of employment.

PRESCRIPTION DRUGS

If an employee is on medically-prescribed medication, it is the employee's responsibility to advise his supervisor of this fact
before he reports to work. If you cannot perform the essential functions of your job satisfactorily, even with reasonable
accommodation, because you are taking prescribed medications, the Company may require you to take a leave of
absence until you are able to perform your job safely and efficiently.

TESTING

If an employee's supervisor or other company superior has reasonable suspicion to believe that the employee possesses
or is under the influence of drugs and/or alcohol and that such use or influence may adversely affect the employee's job
performance, or safety, or that of their co-workers; alcohol and/or drug screening may be ordered. This suspicion must be
based on objective symptoms, such as factors related to the employee's appearance, behavior, speech and/or other facts.
Testing may be required if an employee is found to be in possession of physical evidence, i.e., drugs, alcohol or
paraphernalia, possibly connected with the use of an illicit drug; also if illicit drugs and/or alcohol are found in the
employee's immediate work area. Unemployment Insurance benefits may be denied if a discharged worker receives a
positive test result, the worker agreed to the test, and the test was scientifically accurate.

REHABILITATION PROGRAM

An employee volunteering to enter an alcohol or drug rehabilitation program approved by Claim Net, will be given
reasonable job accommodation while participating in the program. The cost of such rehabilitation programs will be borne
completely by the employee. If an employee is enrolled in a company approved rehabilitation program and drops out of the
program before completion or fails to control or solve the problem within three months after the start of the rehabilitation
program, the employee will be terminated.

FEDERAL DRUG FREE WORKPLACE ACT OF 1988

Some employees and/or independent contractors may be working at sites covered by this federal act. They must abide by
all the above terms of this program. In addition, each employee and/or worker must notify Claim Net of any criminal drug
statute conviction for a violation occurring in the workplace no later than five days after such a conviction.

If any part of this policy is not clear, please call your Service Coordinator at Claim Net. The policy is in effect from the date
of your signature and/or your first day on assignment until your resignation or termination of employment from Claim Net.
Please read this policy carefully, sign the acknowledgment below. A copy will be returned to you upon the start of your
employment or assignment.

I, , hereby acknowledge that | have read and understand all
parts of the Claim Net Drug-Free Workplace Policy. | understand this policy becomes effective on the
date signed below.

(signature) (date)

TIME SHEET GUIDELINES
1. Please fill out the time sheet completely. Record arrival and departure time and then subtract lunch time. Record
only hours actually worked. Do not include PDO hours with regular hours - use the separate PDO request form.

2. A time sheet that is signed by both you and the client should be mailed to us every Friday. If you expect to work
the weekend, make sure to send your time sheet in as soon as possible. If your hours worked are not received
by 4:00 p.m. on Tuesday; by mail, fax or voice mail, a check will not be processed until the following pay
period. Claim Net will mail paychecks only after a time sheet signed by both the client and the employee
is received.



Claim Net

3. The pay period ends on Sunday. Payroll processing, check generation and mailing takes place
during the week following the close of the pay period. Paychecks are issued every Friday unless
hours are not received by 4:00 pm Tuesday. Hours received after 4:00 pm Tuesday will be ,
processed with any hours in the following pay period.
i ®
4. Claim Net has a “call in hours” voice mail system. To call in your hours, call 800-552-5246, press e/l
"5" at the main message and follow the program prompts. Remember to also send in your time
sheet.

It is your responsibility. Not the clients, to make sure your time sheet is signed and mailed/faxed by the end of the week. It
is CRUCIAL that you r fax/mail us the time sheet before Tuesday in order for us to process payroll promptly.

For Office Use Only

Company

Employee Name

Social Security # - -

Dates of employment: from: to:
Position held or Title: Eligible for rehire: Yes No
Beginning Salary Ending Salary

Reason for leaving:

Date Title or position Signature

| hereby affirm that my answers to the foregoing questions are true and correct. | understand that any false
statements, misrepresentation, or omission on this application may result in my discharge, regardless of the time elapsed
before discovery.

| authorize Claim Net, Inc., and/or a Claim Net, Inc. appointed investigative agency, to thoroughly investigate my
references, work record, education, former employers, credit reporting agencies, DMV, and any others with whom you
desire to communicate, and agree to release and hold such persons harmless with respect to any information they may
give.

Any controversy or claim arising out of or related to the submission of this application shall be settled by arbitration in
accordance with the Commercial Arbitration Rules of the American Arbitration Association, and judgement upon the award
rendered by the arbitrator(s) may be entered in any court having jurisdiction thereof.

| understand that nothing contained in this application, or conveyed during any interview is intended to create an
employment contract between me and Claim Net, Inc. | understand that if employed, my employment is for no definite or
determinable period and may be terminated at any time, with or without prior notice, at the option of either myself or of
Claim Net, Inc., and that no promises or representations contrary to the forgoing are binding on the company unless made
in writing and signed by me and the Chief Executive Officer of Claim Net, Inc.

Signature Date




4
Clainineiy EMPLOYEE AGREEMENT

Name

THIS EMPLOYMENT AGREEMENT is made by and between Claim Net, Inc., "Employer,” and the undersigned "Employee"
in relation to the following facts. The EMPLOYMENT AGREEMENT is effective the date the Employee is first placed on
assignment by Claim Net.

Employer agrees to employ and the Employee agrees to accept employment assignments from time to time with Employer on the
following
terms and conditions:

1. Employee shall perform services relating to claims adjusting for those clients of Employer as Employer shall direct.
The length of each assignment and the scheduling of the same shall be at the discretion of Employer.

2. Employee shall be entitled to compensation for the hours of service actually rendered to the clients of Employer on
an hourly basis to be determined in advance by Employer and accepted by Employee for each specific assignment
which Employee receives. EMPLOYEE AGREES NOT TO WORK MORE THAN 40 HOURS IN A WEEK
WITHOUT WRITTEN PERMISSION IN ADVANCE FROM EMPLOYER.

3. Nothing herein shall obligate Employer to offer assignments to Employee, and Employer does not warrant the
availability of work assignments to Employee on a regular continuing basis.

4. No fee is due Claim Net in the event employee accepts permanent employment as an employee of a client to whom
Claim Net has sent employee for services. If, however, employee accepts temporary work, as an independent
contractor or employee of a competing personnel service, from such a client within a period of ninety (90) days
following the last date employment was furnished to that client by Claim Net, employee agrees to compensate Claim
Net at the rate of $15.00 per hour for every hour worked at the client during said ninety (90) day period.

5. If any portion of this agreement is held non-enforceable by a court of competent jurisdiction, the remaining portions
shall nevertheless remain enforceable.

6. Employee shall refrain from any acts of misconduct, negligence, gross negligence, bad faith and/or unethical
practices.

7. Employment may be terminated at will, with or without cause, by either party giving the other party two (2) weeks
written notice.

8. Employer may withhold or deduct from any compensation due Employee amounts necessary to repay any advances
or other obligations of Employee to Employer.

9. Employee has received, read and agrees to terms and conditions of the Time Sheet Instructions.
10. In some jurisdictions, Claim Net's right to be paid from its clients receives a preferred status if it is in the nature of
a wage claim. Therefore, to the extent employee is paid by Claim Net, Employee hereby assigns Claim Net any and all

claims for wages Employee may have against any clients of Claim Net. (Refer to clarification on reverse of form.)

11. Employee agrees to abide by the reasonable policies and procedures established by Claim Net from time to time
together with the reasonable policies and procedures set by Claim Net's clients.

Please sign here:

By:
Employee Date CLAIM NET, INC. Date

Please sign and return both copies. When assignment begins, Claim Net will sign and mail one (1) copy to you.



C NOTICE/AUTHORIZATION AND RELEASE FOR THE PROCUREMENT OF A
4 CONSUMER AND/OR INVESTIGATIVE CONSUMER REPORT
Claim Net* (PLEASE PRINT OR TYPE)

I, the undersigned consumer, do hereby authorize Claim Net Inc by and through its independent contractor, CHOICEPOINT, INC.
(CHOICEPOINT) located at 2001 Airport Road #201, Jackson, MS 39232 to procure a consumer report and/or investigative
consumer report on me.

These above-mentioned reports may include, but are not limited to, information as to my character, general reputation, discerned
through employment and education verifications; personal references; personal interviews; my personal credit history based on
reports from any credit bureau; my driving history, including any traffic citations; a social security number verification; present and
former addresses; criminal and civil history/records; any other public record.

I understand that | am entitled to a complete and accurate disclosure of the nature and scope of any investigative consumer report of
which | am the subject upon my written request to CHOICEPOINT, if such is made within a reasonable time after the date hereof. |
also understand that | may receive a written summary of my rights under 15 U.S.C. § 1681 et. seq. and Cal. Civ. Code §1786.

| further authorize any person, business entity or governmental agency who may have information relevant to the above to disclose
the same to Claim Net Inc by and through CHOICEPOINT, including, but not limited to any and all courts, public agencies, law
enforcement agencies and credit bureaus, regardless of whether such person, business entity or governmental agency compiled the
information itself or received it from other sources.

I hereby release Claim Net Inc, CHOICEPOINT and any and all persons, business entities and governmental agencies, whether
public or private, from any and all liability, claims and/or demands, by me, my heirs or others making such claim or demand on my
behalf, for providing a consumer report and/or investigative consumer report hereby authorized.

I understand that this Notice/Authorization/Release form shall remain in effect for the duration of my employment with said
Company. Additionally, I give permission to investigate any incidents of workplace misconduct or criminal activity for which I am
alleged to have been involved during my employment.

Further, | certify that the information contained on this Notice/Authorization/Release form is true and correct and that my application
or employment will be terminated based on any false, omitted or fraudulent information.

Signature:
Printed Name: Date:
First Middle Last

Other Names Used (alias, maiden, nickname) YEARS USED
Current Address:

Street /P. O. Box City State Zip Code County Dates
Former Address:

Street /P. O. Box City State Zip Code County Dates
Social Security Number: Daytime Telephone Number:
Driver’s License Number: State of Issuance: Date of Birth*: Gender*
e Have you ever been sanctioned or had your licenses suspended or revoked? Yes No
e Areyou currently under any investigation or pending charge? Yes No
e Please provide me with a copy of my background investigation report. Yes ONo O

*  This information will enable us to properly identify you in the event we find adverse information during the course of our background search.

Copyright © 2003 CHOICEPOINT, INC, All Rights Reserved
Notice Authorization Release form CA/OK/MN



Form W-4 (2003)

Purpose. Complete Form W-4 so that your
employer can withhold the correct Federal
income tax from your pay. Because your tax sit-
uation may change, you may want to refigure
your withholding each year.

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7 and
sign the form to validate it. Your exemption for
2003 expires February 16, 2004. See Pub. 505,
Tax Withholding and Estimated Tax.

Note: You cannot claim exemption from with-
holding if: (a) your income exceeds $750 and
includes more than $250 of unearned income
(e.g., interest and dividends) and (b) another
person can claim you as a dependent on their
tax return.

Basic instructions. If you are not exempt, com-
plete the Personal Allowances Worksheet
below. The worksheets on page 2 adjust your
withholding allowances based on itemized

deductions, certain credits, adjustments to
income, or two-earner/two-job situations. Com-
plete all worksheets that apply. However, you
may claim fewer (or zero) allowances.

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home for
yourself and your dependent(s) or other qualify-
ing individuals. See line E below.

Tax credits. You can take projected tax credits
into account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax
credit may be claimed using the Personal
Allowances Worksheet below. See Pub. 919,
How Do | Adjust My Tax Withholding? for infor-
mation on converting your other credits into
withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using

Form 1040-ES, Estimated Tax for Individuals.
Otherwise, you may owe additional tax.

Two earners/two jobs. If you have a working
spouse or more than one job, figure the total
number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accu-
rate when all allowances are claimed on the
Form W-4 for the highest paying job and zero
allowances are claimed on the others.
Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233 before
completing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the dollar
amount you are having withheld compares to
your projected total tax for 2003. See Pub. 919,
especially if your earnings exceed $125,000
(Single) or $175,000 (Married).

Recent name change? If your name on line 1
differs from that shown on your social security
card, call 1-800-772-1213 for a new social secu-
rity card.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent A
® You are single and have only one job; or

B Enter “1” if: ® You are married, have only one job, and your spouse does not work; or B
® Your wages from a second job or your spouse’s wages (or the total of both) are $1,000 or less.

C Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or

more than one job. (Entering “-0-" may help you avoid having too little tax withheld.) C

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . D

E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) E

F Enter “1” if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit F

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit):

o |f your total income will be between $15,000 and $42,000 ($20,000 and $65,000 if married), enter “1” for each eligible child plus 1 additional
if you have three to five eligible children or 2 additional if you have six or more eligible children.

o |f your total income will be between $42,000 and $80,000 ($65,000 and $115,000 if married), enter “1” if you have one or two eligible children,
“2” if you have three eligible children, “3” if you have four eligible children, or “4” if you have five or more eligible children.

H Add lines A through G and enter total here. Note: This may be different from the number of exemptions you claim on your tax return. » H
e If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets

that apply. withheld.

and Adjustments Worksheet on page 2.
e |f you have more than one job or are married and you and your spouse both work and the combined earnings
from all jobs exceed $35,000, see the Two-Earner/Two-Job Worksheet on page 2 to avoid having too little tax

® |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Department of the Treasury
Internal Revenue Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

» For Privacy Act and Paperwork Reduction Act Notice, see page 2.

OMB No. 1545-0010

2003

1  Type or print your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 I:’ Single I:’ Married I:’ Married, but withhold at higher Single rate.
Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security
card, check here. You must call 1-800-772-1213 for a new card. P D
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

6  Additional amount, if any, you want withheld from each paycheck .

7 | claim exemption from withholding for 2003, and | certify that | meet both of the foIIowmg condltlons for exemptlon:
® Last year | had a right to a refund of all Federal income tax withheld because | had no tax liability and
® This year | expect a refund of all Federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here

6%

> [7]

Under penalties of perjury, | certify that | am entitled to the number of W|thhold|ng aIIowances clalmed on this certificate, or | am entitled to claim exempt status.

Employee’s signature
(Form is not valid

unless you sign it.) P Date »
8  Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9 Office code 10 Employer identification number
(optional)

Cat. No. 10220Q



Form W-4 (2003)

Page 2

Deductions and Adjustments Worksheet

Note:  Use this worksheet only if you plan to itemize deductions, claim certain credits, or claim adjustments to income on your 2003 tax return.
1 Enter an estimate of your 2003 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions. (For 2003, you may have to reduce your itemized deductions if your income
is over $139,500 ($69,750 if married filing separately). See Worksheet 3 in Pub. 919 for details.) . 1 8
$7,950 if married filing jointly or qualifying widow(er)
5 Ente: | $7:000if head of household 2 3
$4,750 if single
$3,975 if married filing separately
3 Subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-", . 3 $
4 Enter an estimate of your 2003 adjustments to income, including alimony, deductible IRA contrlbutlons and student Ioan interest 4 3
5 Add lines 3 and 4 and enter the total. Include any amount for credits from Worksheet 7 in Pub. 919 5 $
6 Enter an estimate of your 2003 nonwage income (such as dividends or interest) 6 9
7  Subtract line 6 from line 5. Enter the result, but not less than “-0-" 7 $
8 Divide the amount on line 7 by $3,000 and enter the result here. Drop any fractlon 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . 9
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earner/Two-Job Worksheet also
enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earner/Two-Job Worksheet
Note: Use this worksheet only if the instructions under line H on page 1 direct you here.
1  Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the lowest paying job and enter it here .o 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . 3
Note: If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4—9 below to
calculate the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtract line 5 from line 4 .o . 6
7  Find the amount in Table 2 below that applles to the hlghest paying jOb and enter it here . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed g $
9 Divide line 8 by the number of pay periods remaining in 2003. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2002. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $

Table 1: Two-Earner/Two-Job Worksheet

Married Filing Jointly All Others
If wages from LOWEST Enter on If wages from LOWEST Enter on If wages from LOWEST Enter on If wages from LOWEST Enter on
paying job are— line 2 above  paying job are— line 2 above | paying job are— line 2 above  paying job are— line 2 above
$0 - $4,000 0 44,001 - 50,000 8 $0 - $6,000 0 75,001 - 100,000 8
4,001 - 9,000 1 50,001 - 60,000 .9 6,001 - 11,000 1 100,001 - 110,000 9
9,001 - 15,000 2 60,001 - 70,000 . 10 11,001 - 18,000 2 110,001 and over 10
15,001 - 20,000 3 70,001 - 90,000 11 18,001 - 25,000 3
20,001 - 25,000 4 90,001 - 100,000 .12 25,001 - 29,000 4
25,001 - 33,000 5 100,001 - 115,000 . 13 29,001 - 40,000 5
33,001 - 38,000 6 115,001 - 125,000 . . . 14 40,001 - 55,000 6
38,001 - 44,000 7 125,001 and over , . . 15 55,001 - 75,000 7

Table 2: Two- Earner/Two Job Worksheet

Married Filing Jointly All Others
If wages from HIGHEST Enter on If wages from HIGHEST Enter on
paying job are— line 7 above paying job are— line 7 above
$0 - $50,000 $450 $0 - $30,000 $450
50,001 - 100,000 . . . 800 30,001 - 70,000 . . . 800
100,001 - 150,000 . . . 900 70,001 - 140,000 . . . 900
150,001 - 270,000 1,050 140,001 - 300,000 1,050
270,001 and over, 1,200 300,001 and over . 1,200

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on
this form to carry out the Internal Revenue laws of the United States. The Internal
Revenue Code requires this information under sections 3402(f)(2)(A) and 6109 and
their regulations. Failure to provide a properly completed form will result in your
being treated as a single person who claims no withholding allowances;
providing fraudulent information may also subject you to penalties. Routine uses
of this information include giving it to the Department of Justice for civil and criminal
litigation, to cities, states, and the District of Columbia for use in administering their
tax laws, and using it in the National Directory of New Hires. We may also disclose
this information to Federal and state agencies to enforce Federal nontax criminal
laws and to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB

®

control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of any
Internal Revenue law. Generally, tax returns and return information are confidential,
as required by Code section 6103.

The time needed to complete this form will vary depending on individual
circumstances. The estimated average time is: Recordkeeping, 46 min.; Learning
about the law or the form, 13 min.; Preparing the form, 59 min. If you have
comments concerning the accuracy of these time estimates or suggestions for
making this form simpler, we would be happy to hear from you. You can write to the
Tax Forms Committee, Western Area Distribution Center, Rancho Cordova, CA
95743-0001. Do not send the tax form to this address. Instead, give it to your
employer.



Claim Net, Inc
800-552-5246

Position Area

LIAB

PROPERTY/CASUALTY SKILL SHEET
Please return completed form with your application to Claim Net

Name

Travel Parameters

Out of State?

Areas of Strength

Total Yrs Exp

POSITIONS HELD:
[ ] Manager
[ ] Supervisor
[] Senior Adjuster
[ Junior Adjuster
[ ] Underwriter

SPECIFIC KNOWLEDGE:

[ ] Claim Assistant
[ ] CAT Adjuster

[ ] Field Representative

[ ] FEMA Adjuster
[ ] Other

(please check only those areas in which you have worked in the last 3 years and are qualified to work competently)

[ Auto Bodily Injury

[ ] Appraisals

[ ] Auto Damage-1st Party
[ ] Auto Damage-3rd Party
[ ] Bonds

[_] Business Interruption
[ ] CA Fair Claims Cert
[_] Insurance Carrier

[ ] CAT claims

[ ] Construction Defects
[ ] Commercial Lines

[ ] Customer Service

[ ] Content Losses

[ ] Employers Liability
[ ] Errors & Omissions
[ ] Environmental

[ ] Fraud-S.1.U.

[ ] Fixture & Equipment
[ ] Field Investigation

[ ] Fleet Liability

[ ] National Flood Cert
[ ] General Liability

[ ] Homeowner-Property
[ ] Homeowners-Liability
[_] Inland/Ocean Marine
[ ] Jones Act

[ ] Litigation

[ ] Mobile Homes

[ ] Medical Malpractice
[ ] Med Pay

[ ] Public Entity

[ ] Personal Injury

[ PIP-Pers Injury Protection
[_] Personal Lines

[ ] Product Liability

[ ] Professional Malpractice
[ ] Property-Building

[ ] Rater

[ ] Reinsurance

[ ] Recorded Statements
[ ] Salvage

[ ] Subrogation

[ ] Self Insured Company
[ ] Structured Settlements

[ ] Truck/Heavy equipment
[ ] Total Losses-Auto

[ ] Third Party Admin

[ ] Underwriter

[ ] Write Sheets

[ ] Other skills not listed:

Computer Experience:
[ ] Windows 2000/XP
[ ] Windows 95/98

[ ] MS Excel

[ 1 MS Word

[ ] WordPerfect

[ ] Ten Key by Touch

Typing
Speed

Keystrokes
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