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"l certify that the tacts contained in this application are true and complete to the best of my knowledge and undersland that, il employed,
falsified statements on this application shall be grounds tor dismissal.

I authorize investigation of all slatements containad herein and the references and employers listed above to give you-any and all in'

lormation concern'lng my previous employment and any pertinent information they may have, personat or olherwiss, and release the

company frorn all liability for any damaga that may result from utilizatisn of such information.

I also understand and agres that no r€prss€ntativ€ of the company has any authority to enter into any agreement lor omploymant for any

specified period of time,-or to maks any agreement contrsry to tho foregoing, unless it is in \ryriting and signed by an authorlzed company

representalive.

This waiver does not permit the release or uss of disabillly-related or medical information in a manner prohibited by the Amerlcans with

Disabilities Act (ADA) and other relevant federal and stat€ lavve.

I understand that a consumer.credil report or criminal records check may be necessary prior to my employment. lf such t€Ports are

required, I understand tnat, in comptiahca with federal law, th. company wilt provide me with a wriltsn.notic" i.s_:19.,j.s-!:{sc 
ol these

reporrs and wil atso obtain 
" ""p"r"t" 

wltten authorization frgm- mg to ggl.rignt to these reports. I also understand fiil d-pobr credit

ni.tory si conviction witt nirt automatiddlly i6sult in riisquafiticaforifrom empldyttrent:"

ln comptiance with federal [aw, all persons hired will be requirea o ueriry identity and eligibility to work in the United States and to com'

plete ihe requrred employment eligibility verification document torm upon hirg.
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