APPLICATION FOR EMPLOYMENT

Applicants are considered for all positions without regard to race, colour, sex, pregnancy,
marital status, family status, sexual orientation, civil status, age except as provided by law, |
religion, political convictions, language, ethnic or national origin, social condition, handicap or
the use of any means to palliate a handicap, or conviction that is in no way connected with
the employment or for which a pardon has been granted.

(PLEASE PRINT) DaleofAppicaon
Pociion(s) AppledFor Locamon(s) Apphying To0:
Mama

LAET ARST MIOOLE
Address

HUMEER ETREET

omy FROVINCE POSETAL COOE
Tedepnone _{ ) Call { . Eman_____

AREA CODE AREA CODE

So that Brink's may ensure that there are no confllcts of Interest, pleass Indlcate whether you hawe any friends or relatves shat
work &t Brink’s, i 50, please list thelr names below

Hawa you Miled an appicalion with Brink’s befare? Oves [Omo If Yes, gve dale
Hawe you been amployed by Brink's balore? Oves O Mo If Yes, give dale
May we contact your present employer? OYes [QONo

Are you avallable towork? O Ful Time O Part Time O Temporany

I you are presantly subject o recall, will you give L your L —
right ba recall In the event that Brink's makes youan ofercy | Yes [] Mo | INCASEOF EMERG ¢ }

employmert?

Can you irEvel If 3 job regquines It S oves [ owe | weme

A you legally elgible b work In Canada? = oves [ mo | Teiseeons

Ara you bound by a non-competition clause in lEwour of your curent or lomer

employer? O es O mo

AN EQUAL OPPORTUNITY EMPLOYER




EDUCATION

Mame of mnstition Location Currantry Graduated?
{cily & provincevstale] Enralied?
(¥ or N
O es imi
O ves O meo
O es O we

EMPLOYMENT EXPERIENCE

Piease provide empioyment information Sor the past five {5) years, If availzble. Most curent st (*) MAMDATORY FIELDS

q | Emmioyer”

Maay we contact (¥ o M)

Telephone”
Emall

AOdrass

Job Te *

Dates of Employment *

Haourly rate of salary

Name ol Supanisar®

Wk perfommed

Faason for Leaving *

Telephone

Mty we COnaCt Y oF M)

Job Te *

Cates of Employment *

Hourty rate of salary

Mame of Supansar

Woark perfammed

Riaasman o Laaving *

Telephone*

Mzry We CORaCt Y or M)

Job Tme *

Dates of Employment *

Hourty rate of salary

Mame of Suparisar®
Wk perfarme




4 | Emmpioyer*

Wty we Cantact (¥ o M)
Telephone” Bus © Home - Call:

Email

Address.
Job Te *

Dates of Employment *

Houty rate of saiary Startng - Final -
Name of Supanasar '
Wik performed

Riaason for Leaving *

REFEREMNCES - Please provide a minimum of 3 references.

AT LEAST TWO OF THE THREE PROVIDED MUST BE SUPERVISOR AND/OR ACADEMIC TYPE REFERENCE.

1 2 3 4

Hame of Rejerence

Company

Fealalicnzhip
(2.g- supervison
COWDTKET)

OfMce Phone Number

Call Phone Mumber

Home Phone Numiber

E-mall Aodress.

Best time 1o contact

Special Skills and Qualifieations : Summanze special skalis and qualiicalons acquired from employment o othar experience.

Answer the following questions ONLY if applying a position which would require carrying a firearm.

Aesiricied P.AL. information Number Expiry Dale
Do you have an authorizalion fo camy a reshricted firearm? O ve= O ka
Has your apphication for, or P_AL. ever been refused, revoked or Suspented? O ves O ha
Has your authonzason 1o cany 3 reshicted IFEEn ever baen refused, fevaked OF SUSpencad? O ves O mo

I yes, piease deseribe in detall -

AN EQUAL OPPORTUNITY EMPLOYER




FOR ROAD AND SALES EMPLOYEES

DD ¥YOU HAVE A WALID DRIVER'S LICENSET EXPIRY DATE TYFE

HIOW MANY YEARS HAVE YOU BEEN DAVING T HOW MANY YEARS HAYE YOU DRIVEN COMMERCIALLY? CAN YOU DRIVE A CLUTCH VEHICLET
O ves O Mo

INTHE LAST FIVE YEARS HAS ANY ™)y [T o REVOKED? [wes [JIwo | WHEN? B —
LIGENICE YO EVER HELD BEEM MONTH YEAR
SUSFEMDEDT? | ~ ~

FOR HOW LONG T ] WHY? | IN WHAT PROVINCE(E) ?

HANE YOU AMY OTHER DRIVING EXPERIEMCE 7 D‘FEE. Dm |'H'H.ITSIIE'1'EII1E?

LENGTH OF TIME AND TYPE OF TRECTOR-TRALER BEUE TRUCK VAN OTHER HMP‘FI:I'\I'HI‘.HE]?
WEHICLE DRIVEM?

INDICATE BNY SAFE DRIVING AWARADS YOL HAVE RECEIVED AMD FROM WHOMT

INDICATE ANT DRIVING LICERSEES IN THE PAST FIWE YEARS THAT 10U HAVE OBTAINED AMD F THERE ARE ANY RESTRICTIONS.

HANE YOU TAKEM A DEFENSIVE DRIVING COUREE? DOATE OF CEATIACATE

LIST ALL TRAFFIC VIOLATIONS, DTHER THAN PAREING, FOR WHICH YOU HAVE BEEM CONVICTED IM THE LAST AIVE YEARS
FOR WHICH A PARDOM HAS NOT BEEN GRANTED.

OATE OF VIOLATION | TYPE OF VIOLATION HAME AND LOCATION OF COURT DATE OF CONVICTION DESPOSITION AND FINE

HOW MANY ACCIDENTS HAVE YOI EVER BEEH INVOLVED M, REGARDLESS OF SEVERITY?

HOW MAENY &S AN DPERATOR OF © COMMERCIAL WEHICLES? e FRIVATE CARS? e
DATE CATY AND PROVINCE ERIEF DESCRIPTION OF ACCIDENT AND WHICH PARTY WAS AT FALLT

LAST ACCIDENT

MEXT PREVIOLS

HEXT PREWIOUS

APPLICANT 'S STATEMENT

| certify that the answers given herein are sccurate, honest and complete to the best of my knowledge. | authorize Brink's, as
well &5 any company mandated by Brink's, 1o investigate all statements contained in this application, including the verification of
any penal or criminal offence and all my professional references, &5 may be necessary in amving &t an employment decision. |
also undarstand that | am required to abide by all rulas,_ regulations. and policies of the Company once employed (the *Rules™).
In the event of my employment, | understend that any false, misleading or incomplete information given in my application or
interview(s) or 8 breach of the Rules of the Company may result in my discharge for cause without notice or compensation.

| authorize and consent to the Company: &) investigating all siatements contained in this application for employment as may be
necessary and appropriate and b) to collecting, using, disclosing and retmining my personal infommation fior identification
purposes, for determinaiion as to whether my gualifications comespond to those reguired, and for determination of my suitabiity
for the position for which | have applied. | acknowledge and agree that the collection, use and disclosure of my personal
information is governed by the terms of the Company’s privacy policy which is available upon request.

Ii. after completing this application form, either before or after commencing employment (if applicable). any
information contained herein is no longer comect or is incomplete in any way. | agree to immediately advise the
Company. This includes, but is not limited to, any relevant information regarding subsequent traffic violations,
driver's license suspensions or revocations, and any other information.

Sagnalure of Applicant Dae

Inerviawsr's Signature Dage



