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AUTHORIZANION

“ cerlify that the facts conteined in this application are trué and complete fo the best of my knowledge and

undersiand that, it employed, falsified statements on this appiication shall be grounds for dismissal.

{ authorize investigation of all statements contained herein and the references and employers listed above
io give you any and all information concerning my previous employment and any pertinent information they
may have, personal or otherwise, and release the cormpany 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 1o enter into any
agreement for employmant for any specified period of fime, or to make any agreement contrary to the forego-
ing, unless it is in wriling 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 pro-

hibited by the Amaericans with Disabilities Act (ADA) and cther relevant federal and state laws.”
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This application for employmant is sold only for general use throughout the United States. Adams assumes no responsibility and hereby disclaims any liability far the inclusion in this
{orm of any questions ¢r requests for information upon which a vidlation of locai, stale andfor federal law may be based. 1t Is the user's responsibilily 1o ensure thalt this lorm's use com-
plies with applicable Jaws, which change from time to tima.




Consent to Criminal Background Check

I have been informed that AG would like to do a criminal background check for
employment purposes. I understand that a prior eriminal conviction will not necessarily
make me ineligible for employment.

Piease check A or B below

A I hereby consent to a criminal background check and authorize the release of the
report and any other information to the company. 1 hereby release the company, its
divisions, affiliates, and associates, and anyone acting on their behalf from any and all
claims or liabilities of any nature arising from or related to the preparation of the
information contained in the criminal background reports, and the disclosure of such
information for employment purposes.

(If you would like to receive a copy of the report, initial this form in the bottom right-
hand cormer.)

B I do not consent to a criminal background check.

Your name (please print)

Your signature Date



b

ASPHALT
. BLOCK
%g C | CONCRETE

CUTTING GONTRACTORS OF JACKSONVILLE

1571 Main Street =Atlantic Beach, FL 32233 =(904) 246-1656
Email: aspbikcon@aol.com = °

ABC Cutting Contractors of J acksonville, Inec.

Pre-employment Driving Record Consent Form

I hereby consent to ABC Cutting Contractors of J acksonville, Inc.
aquiring my driving records.

Signature

Printed Name

Driver’s License #

State

Expiration Date

Date Of Birth
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CUTTING CONTRACTORS OF JACKSONVILLE

1971~ Main Street = Atlantic Beach, FL 32233 = (904) 246-1853

ABC CUTTING CONTRACTQORS OF JAX, INC
PRE-EMPLOYMENT DRUG TESTING POLICY

Consistent with the company’s policy opposing drug abuse, we
have implemented a pre-employment drug testing policy.

All job applicants at ABC cutting Contractors of Jax, Inc

will underge screening for the presence of illegal drugs as a
condition of employment.

Applicants will be required to voluntarily submit to a
urinalysis test at a laboratory chosen by the company, and by

signing a consent agreement will release the company from
liability.

An applicant with positive results will be denied employment
at that time, but may initiate anothér inguiry with the
company after six months.

The company will not discriminate against applicants for
employment because of past abuse of drugs. It is the current
abuse of drugs which prevents employees from properly
performing their jobs that the company will not tolerate.

I , authorize ABC Cutting Contractors
to receive the results of my pre-employment drug screening.

L]

Signature . ‘ Date




