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Authorization

“| certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed,
falsified statements on this application shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the references and employers listed above to give you any and all in-
formation concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the
company from all liability for any damage that may result from utilization of such information.

| also understand and agree that no representative of the company has any authority fo enter into any agreement for employment for any
specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company
representative.

This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with
Disabilities Act (ADA) and other relevant federal and state laws.

| understand that a consumer credit report or criminal records check may be necessary prior to my employment. If such reporis are
required, 1understand that, in compliance with federal law, the company will provide me with a writien notice regarding the use of these
reports and will also obtain a separate written authorization from me to consent to these reports. 1 also understand that a poor credit
history or conviction will not automatically 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 com-
plete the required employment eligibility verification document form upon hire.
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This application for employment is sold only for general use throughout the United States. TOPS assumes no responsibility and hereby disclaims any liability for the inclusion
in this form of any questions or requests for information upon which a violation of local, state, and/or federal law may be based. Itis the user’s responsibility to ensure that
this form’s use complies with applicable laws, which change from time to time.
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By signing below, | give my consent and authorization to the City of Leeds, their screening agent and any
agency contacted in connection with this application to obtain the following:

¢ Acriminal history record check that includes Experian Social Security Search, multi-state criminal
record search, national sex offender search, terrorist list, FBI most wanted list and drug
trafficking list

* Acertification stating whether | have been named in the statewide database as a perpetrator in
a pending child abuse investigation or in a founded or indicated report of child abuse within the
last five years

* A motor vehicle check

I'understand that this consent will be on going and binding, during my employment with the City of
Leeds for use in annual background checks, promotions, and other security related matters deemed as
needed by the City of Leeds that require background screening.

I release and hold harmless any individual, corporation, or private or public entity from any and all
causes of action that might arise from furnishing to the City of Leeds any information or data they may
request pursuant to this release.

A photo or faxed copy of this release will act as the original and shall be valid for this and any future
reports or updates that may be requested by the City of Leeds in connection with my employment.
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City of Leeds « P.O. Box 331 Leeds, ND 58346 » 701-466-2930 -« cityofleeds@gondtc.com « www.leedsnd.com/




T o Sl e




