BACKGROUND INVESTIGATION WAIVER

Authority for Release of Information

To: Concerned Person or
Authorized Representative of
Any Organization, Institution Or Date of Birth:
Repository of Records

Applicant's Name:

Social Security No.:

EMPLOYING AGENCY REQUESTING BACKGROUND INFO: Walton County Sheriff's Office

I'hereby authorize any employee or authorized representative bearing this release, or copy thereof, to obtain any information in
your files pertaining to my employment records including, but not limited to, achievement, attendance, personal history,
disciplinary records, medical records, credit records, and criminal history records. | hereby direct you to release such information
upon request of the bearer. This release is executed with full knowledge and understanding that the information is for the official
use of the requesting agency. Consent is granted for the agency to furnish such information, as is described above, to third parties
in the course of fulfilling its official responsibilities. | hereby release you, as the custodian of such records, and employer, education
institution, physician, hospital or other repository of medical records, credit bureau or consumer reporting agency, including its
officers, employees, and related personnel, both individually and collectively, from any and all liability for damages of whatever
kind, which may at times result to me, my heirs, family or associates because of compliance with this authorization and request to
release may at times result to me, my heirs, family or associates because of compliance with this authorization and request to
release information, or any attempt to comply with it. A photocopy of this form will be as effective as the original.

I hereby authorize the Nation Records Center, St. Louis, Missouri, or other custodian of my military record to release information or
photocopies from my military personnel and related medical records, including a photocopy of my DD214, Report of Separation, to:

Walton County Sheriff's Office

Florida State Statute 768.095 titled employer immunity from liability; disclosure of information regarding former employees states: - An
employer who discloses information about a former employee’s job performance to a prospective employer of the former employee upon
request of the prospective employer or of the former employee is presumed to be acting in good faith and, unless lack of good faith is
shown by clear and convincing evidence, is immune from civil liability for such disclosure of its consequences. For the purposes of this
section, the presumption of good faith is rebutted upon a showing that the information disclosed by the former employer was knowingly
false or deliberately misleading, was rendered with malicious purpose, or violated any civil right of the former employee protected under
chapter 760.

Pursuant to Section 943.13 (4), (5) and (7) F.S., Chapter 2001-94, Laws of Florida, disclosure of information is required unless
contrary to state or federal law. Civil penalties may be available for refusal to disclose non-privileged legally obtainable information.

Applicant's Signature: Date:

Applicant's Address:

AFFIDAVIT
STATE OF FLORIDA, COUNTY OF

Before me personally appeared

who says that he/she executed the above instrument of his/her own free will and accord, with full knowledge of the purpose therefore,
Sworn and subscribed in my presence this day of ;

My commision expires on

Notary Public

(" Personally Known

(" Produced Identification  Type of Identification Produced:

(Miist he natarized hefare returnina ta HR)



APPLICANT'S CERTIFICATION

I understand that my appointment or employment will be contingent upon the results of a complete background
investigation and polygraph. | am aware that any omission, falsification, misstatement or misrepresentation will be
the basis for my disqualification as an applicant or my dismissal from the Sheriff's Office. | agree to the conditions
and certify that all statements made by me on this application are true, correct, and complete, to the best of my
knowledge. I further fully understand and consent to a polygraph examination concerning the veracity of my
responses to the information requested on this application or which is discovered as a result of the background
investigation, or any physical examination or drug test. | also understand that | will be fingerprinted. | understand
that this employment application shall become the property of the Sheriff's office and that it and the information
received in response to the background examination are public records.

| further understand and agree that my employment or appointment will be contingent upon the results of a
complete drug test and that | may be required to take drug tests during the term of my employment or
appointment with the Sheriff's Office. | understand that the use of drugs and alcohol is not permitted, during work
or duty time, whether paid or unpaid, in the areas, including vehicles, where work is performed by employees or
appointees.

I understand that my continued employment or appointment may be contingent upon the results of medical or
psychological examinations that | may be required to take during the term of my employment or appointment and
the maintenance of personal physical fitness, to the degree necessary, to satisfactorily perform the duties of my
position or assignment with the Sheriff's Office. | further authorize the Sheriff's Office or agent of the Sheriff's
Office, without need of further authorization, to obtain medical records allowed by law if | claim rights to payment
or receipt of any benefit to state or federal law. | further agree to executive any authorization as may be required
by the Health Insurance Portability Accountability Act of 1996 (HIPAA) for health care providers to release the
necessary medical information to process my application for employment.

I understand and agree that any employment or appointment offered to me will be contingent upon my
acceptance of compensatory time off, instead of cash, in payment for overtime hours that | work, to the extent
allowed by law. | understand however, that the Sheriff has the absolute discretion to periodically substitute cash,
in whole or in part, for my accrued compensatory time.

I authorize any of the persons or organizations referenced in the application to furnish information, personal or
otherwise, regarding my ability and fitness for employment or appointment with the Sheriff's office and | release all
such parties from any and all liability for any damage that might result from furnishing such information to the
Sheriff's Office.

I agree to conform to the rules, regulations and orders of the Sheriff's Office and acknowledge that these rules,
regulations and orders may be changed, interpreted, withdrawn or added to by the Sheriff's Office, at its discretion,
at any time and without any prior notice to me.

| understand that an investigation will be conducted on all of the information listed on this application.

Applicant's Signature: Date;

Witness Slgnature; Date:




