Southern California Orthopedic Institute Medical Group/
Center for Orthopedic Surgery Inc.

EMPLOYMENT APPLICATION

Southern California Orthopedic Institute Medical Group (“SCOI”) is an equal employment opportunity employer and
does not discriminate in hiring or employment upon any basis prohibited by law, including race, color, creed, religion,
age, sex, national origin, medical condition, pregnancy, ancestry, sexual orientation, marital status, veteran status, or
disability. None of the questions or information sought in this application are intended to discriminate based upon any
status protected by law.

Please Print Date
Name

Last First Middle
Business Telephone ( ) Home Telephone ( )

Social Security No. - -

Present Address

No. Street City State Zip

Permanent Address if different from present address:

No. Street City State Zip

Employment Desired

Position applying for:

Are you applying for:
RegUIAT TUIT-TIME WOTK? ... bbbttt bbbttt bbbt Yes No
RegUIAr PArT-TIME WOTK? ... bbb bbbttt b ettt sttt b s Yes No
Temporary work, €.g., SUmMmer or hOlIday WOIK? .........ccocoiiiiiiiii e Yes No

What days and hours are you available for work?

Are you available for WOrk 0n WEEKENAS? ........couiiiiiiiiiii bbb Yes No

Would you be available to Work overtime, if NECESSAIY? ........ccoiiiiiireieee e Yes No

On what date can you start work?

Salary desired:

Are you currently on "lay-off" status and subject t0 reCall? ..........cccvoveereiii i Yes No
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Personal Information

Have you ever applied to or worked for the Company Before? ... Yes No

If yes, when?

Do you have any friends or relatives working for the COmMpPany? .........ccccvieiiiieiieiese e Yes No

If yes, state name(s) and relationship

If hired, would you have a reliable means of transportation to and from WOrk? ..o, Yes No

Are you at least 18 years old? (If under 18, hire is subject to verification
that you are of MIiNIMUM [EQAL AQE.) ...ecveeviiiieicce ettt e s ae e e s besreene e e et e teseesrenneans Yes No

Do you have the legal right to work and be employed in the United States (Proof
of identity and legal authority to work in the U.S. is a condition of employment.) .........ccccocoviviniinineincnccnen Yes No

Are you able to perform the functions of the job for which you are applying with
or without reasonable aCCOMMOTALIONT .........viiiiiiiii e e e s e s b e e e s sab e e e s sabbe e s sbbeesssnbeeessrbeeeas Yes No

If no, describe the functions that you cannot perform

Have you ever been convicted of a felony which has not been judicially ordered sealed,
expunged, Or StAtULOrTTY EradiCALEA. ..........cviiiecie et e et e e te e e sreeeneeste e te e teetenneeas Yes No

If yes, state nature of the felony or felonies, when and where convicted and disposition of the case

(Note: No applicant will be denied employment solely on the grounds of conviction of a felony offense. The nature of the offense, the date
of the offense, the surrounding circumstances, the relevance of the offense to the position(s) applied for and any other relevant factor are
considered.)

ATE YOU CUITENTIY BMPIOYEA? ..ottt bbbt b e bbbttt b ettt b e b b Yes No

If S0, may we contact Your CUITENt EMPIOYET? ........oiiiiiiieeeis bbbttt Yes No

If no, explain why not.
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Education, Training and Experience

No. of years  Did you Degree or GPA

School Name and Address Compléted Graduate?  Diploma A=40
High School Yes
No__
College/University Yes
No__
Vocational/ Yes
Business No
Other Yes
No__

What are your hobbies, special interests, and extracurricular activities? (Please omit those which indicate your race, color, religion, sexual
orientation, marital status, national origin, ancestry, age, disability or any other basis protected by law.)

Employment History

List below all present and past employment for the last 10 years starting with your most recent employer. Account for all periods of
unemployment. You must complete this section even if attaching a resume.

Name of Employer

Address

No.

Type of Business

Street City State Zip

Telephone No. ( )

Your Supervisor's Name

Your Position and Duties

Major Accomplishments

Dates of Employment: From

Weekly Pay: Starting

To

Ending

Reason for Leaving:
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Upon leaving, were you eligible for rehire? Yes

No

Name of Employer

Address i _
No. Street City State Zip

Type of Business

Telephone No. ( ) Your Supervisor's Name

Your Position and Duties

Major Accomplishments

Dates of Employment: From To

Weekly Pay: Starting Ending

Reason for Leaving:

Upon leaving, were you eligible for rehire? Yes No

Name of Employer

Address
No. Street City State Zip

Type of Business

Telephone No. ( ) Your Supervisor's Name

Your Position and Duties

Major Accomplishments

Dates of Employment: From

To

Weekly Pay: Starting

Ending

Reason for Leaving:

Upon leaving, were you eligible for rehire? Yes

No

Note: Attach additional page(s) if necessary.
Please identify and explain all periods of unemployment during the last 10 years:

From To
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Please set forth the number of days you were absent from work in the last 12 months

References

List below three persons not related to you who have knowledge of your work performance within the last three years.

Name
Address
No. Street City State Zip
Occupation
Telephone No. ( ) Number of Years Acquainted
Name
Address
No. Street City State Zip
Occupation
Telephone No. ( ) Number of Years Acquainted
Name
Address
No. Street City State Zip
Occupation
Telephone No. ( ) Number of Years Acquainted
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Please Read Carefully, Initial Each Paragraph and Sign Below.

I hereby certify that the answers given by me on this application are true and correct to the best of my knowledge, and that | have not
withheld any information that might adversely affect my chances for employment. | understand that any misstatement or omission of
fact on this application or any documents used to obtain employment may result in rejection of this application or immediate
discharge if I am employed, regardless of the time elapsed before discovery of the misstatement or omission. | further certify that I,
the applicant, have personally completed this application. (Initials)

I hereby authorize Southern California Orthopedic Institute Medical Group (“SCOI”) to investigate my references, prior employers,
work record, education and other matters related to my suitability for employment and, further, authorize the references | have listed,
all prior employers, and all educational institutions attended, to disclose to SCOI any and all letters, reports and other information
related to my records, including but not limited to my performance reviews and evaluations, discipline, commendations, awards, and
all other employment information, without giving me prior notice of such disclosure. By providing this page of the application, or a
copy hereof, to the references, prior employers and educational institutions attended, | release them, to the fullest extent permitted by
law, from any and all claims, demands, fees and liabilities for providing SCOI with all information, and | release SCOI, and its
agents, employees, clients, or representatives, to the fullest extent permitted by law, from any and all claims, demands, fees and
liabilities that may result from any use or disclosure of such information by SCOI, or any of its agents, employees, clients, or
representatives. (Initials)

I understand that any employment with SCOI is at the mutual consent of me and SCOI. Accordingly, either | or SCOI may
terminate my employment at any time, with or without cause, and with or without notice. | understand that except for SCOI =s
Chief Executive Officer, no employee, representative or agent of SCOI has authority to modify the at-will nature of my employment.
Any modification of the at-will nature of my employment, or any employment agreement for a specified period of time with SCOI,
must be set forth in a written agreement signed and dated by me, on the one hand, and SCOI =s Chief Executive Officer, on the
other hand. Moreover, nothing conveyed to me, either during any pre-employment interview, or during my employment, if hired, is
intended to create an employment contract between me and SCOI or to alter the at-will nature of my employment with SCOI. In
addition, | understand that if hired by SCOI, this statement shall constitute a final and fully binding integrated agreement with
respect to the at-will nature of my employment relationship and that there are no oral or written agreements of any kind contrary to
the foregoing. (Initials)

| hereby agree to submit to binding arbitration all disputes and claims | may have arising out of or related to my applying for
employment with SCOI, in accordance with the provisions of the arbitration of disputes policy set forth in SCOI =s Employee
Handbook. If I am hired by SCOI, | further agree that all disputes and claims | may have which arise out of or are related to my
employment with SCOI, whether during or after that employment, that cannot be resolved by informal internal resolution, will be
submitted to binding arbitration to the fullest extent permitted by law, in accordance with the provisions of the arbitration of disputes
policy set forth in SCOI =s Employee Handbook. | have been given a copy of the arbitration of disputes policy set forth in SCOI =s
Employee Handbook. | have read that policy and | knowingly, intentionally, and voluntarily agree to the provisions of that policy in
all respects. (Initials)

I further understand and agree that as a condition to being employed by SCOI, | will be required to agree to conduct myself in

accordance with SCOI =s personnel practices and policies as set forth in the Employee Handbook, a copy of which | will be
provided and will review prior to accepting employment with SCOI. (Initials)

Date Applicant's Signature
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