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( authorize any person, school, current employer (except as expressly noted), past employer(s), and organizations named in this application form (and accompanying
resume or other documentation, if 3ny) to provide Fouls Bros, Inc. with relevant information and opinion, personal or atherwise, that may be useful in making a
hiring decislon. | release all parties from all liability for any damage that may result from furnishing information and opinion to you

Initial

In consideration of employment, | agree to obey the rules and standards of Fouts Bros, Inc. | understand that nothing contained in this application or in the interview
process is intended to create a contract between Fauts Bros, Inc. and myself for either employment or for the providing of any benefits. | agree that my employment |
15 at-will and the terms of employment may be changed with or without cause, with or without notice, including but not lnmited to termination, demotion,
mmomouon, transfer, compensation, benefits, duties and location of work, at any time, for any reason, at the option of myself or Fouts Bros, Inc. This constitutes my
entire agreement with Fouts Bros, Inc. with regard to the length of my employment

l understand that as a condition of employment | may be required to take a post-offer/pre employment physical examination that may include an alcoho! and érug
test. | further understand that at any time durnng my employment, | may be required to take a physical examination which may nclude an alcohol and drug test
management reasonably suspects a condition exists that will prevent me from performing my job in 2 manner that does not endanger my own health or the safety
and health of others. | authonze all providers of health care who examine me to disclose to Fouls Bros, Inc. or its agents, all medical information revealed dunng
such examinations. | further authorize Fouts Bros, Inc. to disclose such information to any ather persons, If at any time my medical condition is put at issue in any
proceeding by myself or others. In the event that | have a disability that will affect my abllity 1o take the test, | will so inform Fouts 8ros, Inc. 0 that a reasonable
accomodation can be made. Fouts Bros, Inc. reserves the right to require medical documentation concerning the need for accomedaton

United States.

{ understand that all offers of employment are conditioned upon my providing satisfactory documentary proof of my identity and legal nght to live and work n the

Initial

Employment Application

| hereby acknowledge that | have read the above statements and understand them. 1 certify that |, the undersigned applicant, have personally completed ths
application. | declare under penalty of perjury that the facts contained in the application (or any resume or other documents submitted) are trug and complete to
the best of my knowledge. |1 understand that any misrepresentations or omissions will disqualfy me from further conaderation for employment, and will be
justification for my dismissal from employment, if discovered at a later date
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