CONSOLIDATED GRAVITY DRAINAGE DISTRICT NO. TWO EAST, CALCASIEU

641 West Prien Lake Road, Lake Charles, Louisiana 70601
(337) 433-1160

PRE-EMPLOYMENT CONSENT/RELEASE FORM

As a condition of possible employment with the Consolidated Gravity Drainage District No. 2 East of Calcasieu
Parish, | understand and voluntarily consent to a criminal background check and review of my motor vehicle
driving record. | further agree to submit to one or more of the following: drug screen test, medical physical
examination, and/or functional capacity examination and have the results reviewed by the Human Resources
Director. (The physical exam may include x-rays; therefore, any female applicant is advised to accept or reject
this procedure, based on her personal confidential status related to Pregnancy). | understand that the
determination of my employment status with the Consolidated Gravity Drainage District Number 2 — East
Calcasieu Parish will be contingent upon satisfactory results of all screenings outlined here. My consent shall
remain in full force and effect until | file a written withdrawal.

| further understand that this Release Form is in compliance with the Fair Credit Reporting Act (FCRA).

Full Legal Name:

Street Address: City/State/Zip

Home Phone #: Driver's License#:

SS #: Date of Birth:

Applicant's Signature: Date:
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APPOINTMENT FOR TESTING:

Location: Date: Time:

Charge to Department:

Please perform requested tests on person named above. Call this office at (337) with

results as soon as possible.

TESTING TO BE DONE:

|:| DOT Drug Screen |:| NON-DOT Drug Screen |:| CDL Physical |:| Regular Physical

|:| 3 View Back X-Rays|:| Breath Alcohol |:| Titmus Test |:| Audiometric Test |:| Other-Specify:
Functional Capacity Exam

H R Staff Signature Date:




