MARKEL MARKEL CORPORATION

4551 Cox Road, Glen Allen, VA 2Z3060-3382 « (804) 747-0136 « 1-800-446-6671 = 1-B00-552-3406 in VA
Fax (804} 527-3845

EMPLOYMENT APPLICATION

NOTICE TO APPLICANTS
Applicans ars consklerad for all [u,:};tlinl:m wathout cl:gﬁ.n.i to race, colar, raligion, sex, national onpin,

age, mardal or veleran stahus, or any disability not relsted to the job for which applisd,

If yeus recpaine an accommaccntion becmzse of o physicnl or mentud desability 0 orler o participate inoay
phase of the apphication: process. please make thal fact koown to the asdiidual processiog your
application.

IF you are required to take any pre-employment scroening tests, amd you require an accommlaticmn
bocause of a physical or mentad disabality do enable you o take or auccesstfully complete swch A fest,
pledse make that fact Knova in advance boothe test admindstrator.

I nn effer of employment is made axi, because of i physical or mental disabality, you will oeed an
accommodation to perform any esseotial job function, please make that fuel knows 1o the individual
processing your application.

Please read and complate tha entire application form {4 pagasi.

PERSOMNAL DATA

= Date:

Mame:

Lazt Fiest AMicais

Social Securnty No.:

Present Address:

Sroonr [ 1) Stata e

Forrmer Address:

Seraar [l {1 State )

Harme Telephane Mumber: —

#re you over the age of 167 _ Yes  No
If No, employment iz subisct to venfication that yvou are af munmuourm fegal age.

Are vou prevented from lawful employment in this country because of Visa or Irmmagration Status? —

Proof af citizenship or imevgraiion status wall be reguired upan emoloyment,



Position applied for: Expecred Rate of Fay

Referral source! __ Relative {name: b Friend [narme;

__ Mewspaper _ Walk-in _ Employment Agency_ Other:

Have vou ever been employed by MARKEL or one of its subsidiaries? If yes, whent

Are yvou emploved now? May we contact your presant amployer?

On owhat date wall you be available to work?

Are you available to work:  Full-time _ Part-time _ Shift Work _ Temporary

Hawve you been corwicted of a crime other than a minor traffic offense in the last T years? _

If wes, please axplain.

Conviction will not pecessarly disqualify applicant from emploment.

Have you ever been bonded? If ves, whan and wherer

PROFESSIONAL REFERENCES

Frowide the names and telephone numbers for thiee professional references,

BT Compamny MNarmo Tuolophons Years Acquaintad
EDUCATION

Type of School; School Nama: Yoars Completed: Type of Diploma or Dagrea:

High Schoal 91011 12

College or Univarsity 1234

Graduate or Professional 1234

Surnmarize special skills, qualifications, honors and extra-curricular activities which could be relevant to your ahility o parform

thie job applied for:

List any licenses held, cenificates earned andfor any wade or professional organizations i which you are an active mamber:




Start with vour last job. Include any military service assignments and volunteer activities,

EMPLOYMENT EXPERIENCE

arganizations wihich suggest race, colar, religion, sex, or national angin.

Yo may exclude narmes of

Employer:

Telephona:

Address:

Employed From Ta

Salary - Start: Final:

Aeason For Leaving:

Supervisor:

Title:

Mature of Businass ¢

Duties Performed;

Emplayer:

Telephone:

Address:

Employed From To

Salary -- Stam: Firal:

HAeazen For Leaving:

Supervisor:

Tithe:

Mature of Bugsiness ;

Duties Performed;

Employar:

Telephone:

Address:

Emploved Fram T

Saelary - Start: Final:

Reason For Leaving:

_ Suparvisor:

Title:

 Mature of Business :

Duties Performed:

Telephone:

Employear:
fddress:

Emploved Fram To

Salary - Start: Final;

Aeason For Leaving:

Supervisor:

Title:

Mature of Business ;

Duties Performed:




JOB APPLICANT'S AGREEMENT, CERTIFICATION AND FAIR CREDIT REPORTING ACT DISCLOSURE - READ CAREFULLY

In the event of my employment by MARKEL or one of its subsidiaries, | agree to abide by all present and subsequently issued rules
of the Comparny, and | agree at the time of my hire to complete Form -9 of the Immigration and Naturalization Services Act as
to my identity and employment status.

| certify that the answers given by me to the feregoing gquestions and statements on this application and on the said Form -9 are
trug ard correct, and | understand that any misleading of incarrect statements may be cause for demial or termination of my
employment for cause and that the Company shall not be liable in amy respect if my employment 15 0 denied or terminated
because of falze, misleading, or incommect statements, answears, or emissions made by me. | understand that the application for
amployment does not constituie an offer for employment and it shall not be constroed at any time as créating an employmaent
contract either expressed o implied, | further understand and agres that if offered a position, my employment 15 at-waill, far an
indefinite pened, and may be terminated at any time for any reason by either me or MABKEL. | undarstand that MARKEL has the
right to modify, amend or terminate policies, pracuees, benefit plans and other programs within the limits and reguirements
imposed by law,

| autihorize the use of any infarmation in this application to verify my statements, and | autherize past employers, all references,
and any other persans to answer all guestions asked concerning roy ability and previous employment record, | release all sech
persons from any lability or damages on aecount of having furnished such infermaticern.

| understand that if information contained within that repart shouwld result in rejection of my application, MARKEL will inform me
of that fact. | understand that | may submit a written request for the name and address of the reparting agency.

Finally, | ungerstardd that this application is for the specific job applied for ard | would have to reapply for any fulure opportumties
which could became available,

?gna{ura of ﬂpﬁiicant = Drate

HUMAN RESOURCES DEPARTMENT TO COMPLETE THIS SECTION

Date of Employment Department

Job Title Full-time Fart-timae Temp

Exermpt Mon-Exempt Salary

Supervisor

MARKEL



DISCLOSURE AND AUTHORIZATION FOR RELEASE OF INFORMATION

As a part of our hiring background check and investigation, we may ask Robert Arden & Associates, a consumer
reporting agency, to prepare a consumer investigative report. The consumer investigative report may consist of
contacting all listed and non-listed prior employers to verify your employment history and job performance. It may
include credit information, a check of applicable criminal police or court records. Some of this information will be
obtained by interviewing former employers. Under the provisions of the Fair Credit Reporting Act (15 USC at
1681-1681u) as amended, before we can seek such a report from Robert Arden & Associates we must have your
written permission for Arden to obtain the information and to provide it to us as part of our analysis of your
application for employment with Markel Corporation.

Below you will find an authorization and release for Arden to prepare and for Markel Corporation to receive a copy
of that report. If you do not wish to execute this release, please return all of the application materials to the person
from whom you obtained them.

If you have been convicted of a crime under the Violent Crime Control & Law Enforcement Act of 1994, a
possibility exists that you will not be eigible for employment with our company.

AUTHORIZATION AND RELEASE TO OBTAIN EMPLOYMENT INFORMATION

Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 et. Seq., the Americans With
Disability Act and all applicable federal, state, and local laws, | hereby authorize and permit Markel Corporation to
obtain from Robert Arden & Associates an investigative consumer report which may include the following:

1 My employment records;

2. Records concerning any driving (if applicable) and criminal;

3 (For truck drivers only) In accordance with the Department of Transportation Motor Carrier Safety
Regulations, Section 382.413, information concerning alcohol and controlled substances for the past 2
years,

4. Verification of my academic and/or professional credentials, and information and/or copies of documents
from any military service records.

| understand that the above items which constitute an “investigative consumer report” may include information as to
my character, general reputation, personal characteristics, and mode of living which may be obtained by interviews
with individuals with whom | am acquainted or who may have knowledge concerning any such items of
information.

| agreethat a copy of the authorization has the same effect as an original.

| hereby release and hold harmless any person, firm or entity that discloses matters in accordance with this
authorization, as well as Markel Corporation and Robert Arden & Associates from liability that might otherwise
result from the request for use of and/or disclosure of any or all of the foregoing information.

| understand and acknowledge that under provisions of the Fair Credit Reporting Act | may request a copy of the
consumer investigative report from Robert Arden & Associates, Inc., the consumer reporting agency that complied
the report, after | have provided Robert Arden & Associates with proper identification.

| hereby authorize Robert Arden & Associates to obtain and prepare an investigative consumer report as set forth
above and to provide that report to Markel Corporation as part of its investigation of my employment application.

Full Name

(please print clearly) Signature Date

Witness Date Maiden Name



