To

REFERENCES List below three persons not related to you, whom you have known at least one year.

¥

Name Address/Phone Position Years Acquainted

Are you able to perform the tasks of the job applied for? U Yes 3 No (This may be with or without accommodation.)
Hire may be subject to passing a medical examination and/or to skill and agility tests.

Felony: Have you ever been convicted of a felony or have a case pending? & Yes [J No

A conviction will not necessarily disqualify you from employment.

AUTHORIZATION I authorize investigation on all statements contained in this application. 1 understand that misrcpresentation of any
information supplied in the application process is cause for dismissal. Further, | understand and agree that my employment is *‘at will,”* which is
for no definite period and may, regardless of the method of payment of my wages or salary, be terminated at any time without cause and without
any previous notice. 1 also accept the employer's right to enter into an Alternative Dispute Resolution Procedure to resolve employment disputcs.

Signature I-9 Form Physical/Drug Test Drivers License #
and Date ; fimerioc].

In Case of Emergency Notify:

Name/Address/Phone
Note: Applications are effective for a period of 60 calendar days. Re-apply to maintain an effective application.
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