




AUTHORIZATION AND UNDERSTANDING: Upon the signing of this application, I represent that all of the information now or hereafter given by
me in support of my application for employment is true and complete. I authorize you to verify any of the information concerning my employment, education, credit or
medical history with the appropriate individuals, companies, institutions or agencies and I authorize them to release such information as you require, including my prior
disciplinary employment record, without any obligation to give me written notice of such disclosure. I also authorize you to release any information requested by any
of my prospective or subsequent employers without any obligation to give me written notice of such disclosure. I hereby release you and them from any liability whatsoever
as a result of any such inquiries and disclosures. I agree that any false information in support of my application may subject me to discharge at any time during the
period of my employment. IF HIRED, I AGREE I WILL SERVE AT THE WILL OF THE CITY AND I AGREE THAT I SHALL BE BOUND BY THE RULES, POLICIES, REGULATIONS
AND TERMS AND CONDITIONS OF EMPLOYMENT OF THE CITY AS THEY ARE FROM TIME-TO-TIME CHANGED WITH OR WITHOUT NOTICE TO ME. I AGREE THAT
EITHER PARTY MAY TERMINATE THE EMPLOYMENT RELATIONSHIP, WITH OR WITHOUT CAUSE, AT ANY TIME FOR ANY REASON. I hereby authorize the City to deduct
from each and every period of my pay any amounts necessary to offset any damages caused by me or the value of property or money entrusted to me by, or owed
by me to the City during the course of my employment. I agree that these arrangements may only be altered in writing directed to me personally by the Commission
of the City. I further agree that if I should bring any action or claim arising out of my employment against the City in which the City prevails, I will pay to the City
any and all costs incurred by the City in defense of said claims or actions, including attorney fees. I further agree that my employment is conditional until such time
as the results of my preemployment physical (if such physical is required) are known.
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