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Have you previously signed a non-disciosure or non-compets agroement with your cumend empioyar of any past amployer? Yes O Ne O
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. PLEASE READ CAREFLILLY
Applicant's Certification, Authorization, and Acknowledgment

| certify that the facts sol forth in this employment application are true and complete to the best of my knowledge. | understand that if
employed, false statements on this spplication may subject me to dismissal. You are authorized to make an investigation of my
empleyment history and my personal history through any investigative agencies or bureaus of your choice, and to contact my current and
any of my former emplayers and | give such employors the 7ight to release to you all records of my employment (exciuding medical reconds)
including assessment of my job performancs, ability and fitness. | understand that you may require a motor vehicla racord rapeort and
authorize you to obtain said report. | understand that you resarve the right to require that an offer of employment is conditional upon the
results of a medical examination including but not limited to any drug screaning tests, including alcohol. | underatand that you reserve the
right to require drug screening tests, including alcohol, at any time during employment. If employed, | understand that if | need an
accommodation for a handicap under the Michigan Handicappers Civil Rights Act (Act), | must notify the dealer in writing of my need fer
an accommodation within 162 days after | know or should have known that | need that accommodation and my fallure to provide that nolice
will prevent me from claiming that my emplayer failed to accommedate my handicap under the Act. This requirement does not waive an
individual's rights under the Americans With Disabilities Act. | further understand that the use of this form does not indicate that there are
any positions open and does not in any way obligate this dealership. This Application Is current for ninaty (80) days. Al the conclusion
of this time, if | have not been employed by this dealership and still wish to be considerad for employment, it will be necessary for me to
fill out a new Application, Further, | understand and agrea that if | am hired by this dealership, unless specifically sel forth in writing to the
contrary and signed by the dealer and myself, my employment will be for no definite period, and may, regardless of the date of payment
of my wages or selary, be terminated at any time for any reason of no reason al the will of the deaiership without any previous nolice.
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