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References (GNE BELOW fHE |V/MES OF THREEPEPSONS T@T RELA1ED TO YOU, WHOM YOU TIAW KNOWN AT LEAST ONE YEAR)
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"l certify that the facts contained in this application are trus and complete to the best ot my knowledge and undersland that, it employed,
fabmed slatements on this application shall b€ grounds for dismi$sal.

I authorize invesligation ol all statements contained herein and the rereren@s and employers listed above to give you any and all in-
formation conceming my previous employment and any peltinent information they may have, personal or otheMiss, and release ths
company lrom all liability for any damage that may result trom ut lization of such information.

I also understand and agre€ that no representative of the mmpany has any auhority to enter into any agreement for employment for any
specmed period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company
repres€ntative.

This warver does not permit the release or use ol disability-related or medical informalion in a manner pohibited by the Americans with
Disabilities Act (ADA) and other relevant federal and state laws.

I understand that a consumer credil report or criminal re@rds check may be necessary prior to my employment. lf such reports are
required, I understand that, in compliance with lederal law, the company will provide me with a wriften notice regarding the use ot these
reports and will also oblain a separate wdtten authorizalion from me to consent to these reports. I also understand that a poor credit
history or conviction will not automatlcally result in disqualification from employment."

In compliance with federal law, all persons hired will be required to verify identity and eligibility to work in the United States and to mm-
plete the requked employment eligibility verification document form upon hire.
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