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Authorization for Background Screening and Drug Testing

| authorize Action Air Conditioning Service, Inc. or its agents to conduct an investigation and
verification of all statements and information contained in this application that they may deem
relevant to evaluating my qualifications for employment. | authorize all my previous employers or
other persons having information concerning me or my record of employment to report such
information. | release each such person, employer or its agents from all claims and liability
whatsoever arising out of such an investigation and disclosure of my background.

| understand that the company to which | am applying for employment will seek to keep all such
information confidential except where such information is required to be released by law.

Upon receiving a conditional offer of employment by this company, | agree to submit to a physical
examination and/or testing for illegal drugs by a doctor or facility designated by and at the
expense of the company. | also agree to submit to testing for alcohol and/or illegal drugs if
requested at subsequent intervals as the company may direct during the course of my
employment. | understand that refusal to submit to such testing may result in my dismissal. |
agree to permit collection of urine, blood, saliva, hair and/or other samples from me to conduct
this testing to determine the presence or use of alcohol and/or drugs. Further, | agree to the
release of drug test results and other relevant medical information to authorized representatives
of the company. | also understand that my employment is contingent upon passing such testing.

| have read, understand and agree to the above.
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