TAMPA BAY DOWNS, INC.
P.O. Box 2007, Oldsmar, FL 34677
APPLICATION FOR EMPLOYMENT

An Equal Opportunity Employer. All applicants will be treated
fairly in conformity with all existing federal and state laws.

Date

NAME

Last First Middle
PERMANENT ADDRESS TELEPHONE

Street & Number City State Zip

LOCAL ADDRESS TELEPHONE

Street & Number City State Zip
Social Security Number Are you at least 18 years of age? Yes No
Have you ever had a pari mutuel license in Florida? If so, when? Position
Have you ever been arrested? If yes, when, where, and disposition of case yes No
Have you been convicted of any crime other than a minor traffic offense within the last five years? __ Yes No

If yes, nature of crime, when, where, and disposition of case (conviction of a crime is not an automatic bar to employment)

GENERAL Position Applying for

Salary desired Date available for work

How were you referred to Tampa Bay Downs?

Do you have any friends or relatives in our employ? Yes No

If yes, give details: Name(s) Relationship
Have you ever worked for Tampa Bay Downs before? Yes No

If yes, give details: Date Position

IN CASE OF EMERGENCY, NOTIFY:

Name Telephone Number ()

Address




EMPLOYMENT HISTORY Most Recent or Present Employer

Name of Company From To

Address Telephone ()

Your Job Title and Duties

Supervisor Starting Pay Ending Pay

Reason for Leaving

Next Previous Employer

Name of Company From To

Address Telephone ()

Your Job Title and Duties

Supervisor Starting Pay Ending Pay

Reason for Leaving

Pursuant to Section 550.24055 (1), Florida Statutes, all occupational licensees officiating at or participating in a
thoroughbred race are prohibited from using controlled substances or alcohol.

If Employer has reasonable cause to believe that a violation of the above Statute has occurred, they may require the
employee to submit to a urine or blood test for the purposed of detecting the presence of controlled substances.

All employees are required to give their consent to such testing.
CERTIFICATION

| certify that the information contained in this application is correct to the best of my knowledge and understand that
falsification or misrepresentation is grounds for dismissal.

| authorize the Present and Previous Employers listed in this application to give you any and all information that they
may have, and release all parties from all liability for any damage that may result from furnishing same to you.

In consideration of my employment, | agree to conform to the rules and regulation of Tampa Bay Downs and my
employment and compensation can be terminated, with or without cause, and with or without notice, at any time, at
the option of either the Company or myself and without notice or liability for wages or salary except such earned at
the date of such termination. | understand that no manager, supervisor or representative of management, other than
the president (or general manager) has any authority to enter into an agreement for employment for any specified
period of time, or to make any agreement contrary to the foregoing.

Applicant’s Signature Date
THIS APPLICATION IS CURRENT ONLY FOR THIRTY (30) DAYS. AT THE CONCLUSION OF WHICH TIME, IF
YOU HAVE NOT HEARD FROM US AND STILL WISH TO BE CONSIDERED FOR EMPLOYMENT. IT WILL BE
NECESSARY FOR YOU TO FILL OUT A NEW APPLICATION.

EMPLOYMENT INFORMATION (To be completed by employer)
Starting Date Employee Number

Position/Title Department




