




I cerঞfy that the facts set forth in this Applicaঞon for Employment are true and complete to the best of my knowledge. I understand that if I am employed, false
statements, omissions, or misrepresentaঞons on this applicaঞon may result in my immediate dismissal. I understand that the use or possession of drugs, alcohol,
or any controlled substances, other than that prescribed by a physician, is strictly prohibited on company premises. I authorize the company to invesঞgate any of
the facts set forth in this applicaঞon - including submi�ed materials - and I release the company from any liability as a result of such invesঞgaঞon. The company
may contact any listed references on this applicaঞon unless otherwise indicated. I further release from any liability all persons and/or companies who provide in-may contact any listed references on this applicaঞon unless otherwise indicated. I further release from any liability all persons and/or companies who provide in-
formaঞon pursuant to such invesঞgaঞon. I acknowledge and understand that the company is an At-Will Employer. Therefore, any employee (regular, temporary,
or any other category of employee) may resign at any ঞme, just as the company may terminate the employment relaঞonship with any employee at any ঞme, with
or without cause, and with or without noঞce to the other party.
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