State of California

L
D l H Department of
Industrial Relations

CONDITIONS OF EMPLOYMENT

Examination Title: CEA A; Chief of Claims Management

Name:
(Print First and Last Name)

If you are successful on this examination, your name will be placed on an active
employment list and referred to fill vacancies according to the conditions you
specify on this form.

Before you mark this form, there are some things you should consider. If you are
not planning to relocate or are not willing to travel to a distant job location, do not
select locations that are long way from your residence. If your preferences
change at a later date, you may simply change your preference by submitting a
request in writing to the Department of Industrial Relations.

Select the locations listed on this form for which you are willing to accept
employment. If you do not submit a Conditions of Employment, you will be
considered available for both locations listed.

O SACRAMENTO
OO Sacramento County

O BAY AREA
[0 Alameda County
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