Flirp Fiorsomiad T— T " r

12eh oo MASY Tawar ] lP'o
Fescades Paad CebL Bounes Parr, y
Sehu QLy B0 Braree

CONSENT FOR PRE-EMPLOYMENT REFERENCE AND BACKGROUND CHECKS
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! ?'-r'u:"',l.{‘..[ Gr-.ﬂ JD-H: &mm Bezepbyy autbonze oy nz andfngUs represcntotives to
rmake inuést:gatiﬂn of my backgraund, references, character, past employ Means, ConsUrmer reQors,
gducatan, and criminal history record information which may be in any state ar local fles,
ircluging those rmainkainad ay both public and private crganizations, and all public records, for the
purpose of canfirrming the @formaticn coqtanec on rmy application and/o- obtaining other
infarmaticn which may be marerial to my gquaiificatl ars Tor employment. A teieghogre fassimrle
(fax), acanred cooy or xerceraphic cogy of this consenr shall 2e considerad as walid as the onginal
consent, ...ﬁ-r

| hereby consert ta the Company's venfeng all theinformatize: | hava growvided on my application
farn. * alsc agree to execute as a tond-ion of emaloyment or 3 condition of centnued
prrploy ment any adeitional wotter authgrization recassasy tor the company to obtain access o
and copies of records pertaning ta this mformnat on With regard 1e 11e foregomg discoseras, |
hereby agree to release any person, compaty, o other apsiog from any and all causes of achion
that ptherwise might arise frore supclying the Company w chirformation it may reques? pursuant
to th s release. | undarstand that any false answers - si2temerts, or rmisrepresentations by
o ssicn made by me on this application or any relates docarment, w | be sufficient fer rejectan
of rmy aprlicotion or of my imrmediate d:scharge shoald such faisifications or mistepreseniations
b discovared alar Lare greploysd,

| release lploy Inc., s employees, designated epresentatives, agerts, officers and trusieey from
any and all clairns o habiity er carrage dae to e ther the procurement or the trae ond accu-ate
d:solosure of suck records o information.
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