Applicant Release and Authorization

The purpose of thisform isto notify you that an Investigative Consumer Report will be conducted on you in the course of consideration for employment,
promotion or annual review if requested. Thisreport is being provided by Inquiries, Inc.- Post Office Box 67 Easton, MD 21601 — Phone 866-987-
3767. | hereby authorize your company or any agent of your company to contact any and all corporations, former employers, educational institutions,
law enforcement agencies, city, state, county, and federal courts and military services to release information about my background including, but not
limited to, information about my employment, education, driving record, criminal record, and general public records history to the person or company
with which thisform has been filed. This release aso authorizes the client to request a pre-employment and/or random selection 5 or 10 panel Urine
Based drug screen. This releases the aforesaid parties from any liability and responsibility for collecting the above information. This release shall remain
in effect for the length of my employment. | understand | have the right to obtain a free copy of this Report if; (1) Any adverse action/decision is made
based on the information in the consumer report, & (2) If the request is made in writing within 60 days of the adverse action. | believe to the best of my
knowledge that al information | have provided is accurate true and correct and that | fully understand the terms of this release.

Please write clearly

Name (Last) (First) (Middle)

List any maiden/other name used in the last 7 years

Date of birth / / Socia Security Number - -
Drivers License # State Sex Race
Professional License Held* State Lic#

(*only if requesting a professional license verification)
List your current mailing address as well as any other cities or towns you have lived in the past 7 years:

Street or PO# City State Zip

City State Zip Dates /| to [

City State Zip Dates  / to [

City State Zip Dates /| to [

City State Zip Dates /| to [
Your Signature Today's Date / /

*** APPLICANT —DO NOT WRITE BELOW THIS LINE***

FAX TO: (410) 819-3670 TOBE FILLED OUT BY COMPANY REQUESTING INFORMATION:
Company Name; Branch

Please start our standard background check (ignore boxes below)
Or select from the following:

__ County Criminal History __ Statewide Criminal History ___ Civil History =~ __ Social Security Verification

____Education/Degree Verification __ Driving Record __ National Wants & Warrants ____ Professional License Verification

__Previous Employer Verification __Federd District Criminal Search 5 panel Urine Based drug screen __ 10 panel Urine Based drug screen

While the information contained in the reports provided has been obtained from public records data sources deemed reliable, its accuracy cannot be guaranteed due to potential
human error in the actual recording of the record. Since thisinformation is not owned by Inquiries, Inc. and since public records data on any oneindividual, group of individuals,
company, or companies can be contained in more than one repository Inquiries, Inc. can only rely on its accuracy from the public records data sources presently available at the
time of the search. Thisinformation is furnished for your exclusive use and accepted by you without any liability on the part of Inquiries, Inc. its sources, officers, agents or
employees. Furthermore you agree to indemnify Inquiries, Inc, its sources, agents, and employees of any liability for the use of thisinformation and shall agree that the right to
obtain and the purpose for this information, for your exclusive use, is fully within the appropriate law or laws which apply to the permissible purpose of retrieving background
information on an individuals criminal records history, and / or workers compensation claim history.



Applicant Release and Authorization

Disclosureto Employment Applicant
Regar ding Procurement of A Consumer Report

In connection with your application for employment, we may procure a consumer report on you as part of the process of
considering your candidacy as an employee. In the event that information from the report is utilized in whole or in part in
making an adverse decision with regard to your potential employment, before making the adverse decision, we will provide
you with a copy of the consumer report and a description in writing of your rights under the law.

Please be advised that we may also obtain an investigative report including information as to your character, general
reputation, personal characteristics, and mode of living. Thisinformation may be obtained by contacting your previous
employers or references supplied by you. Please be advised that you have the right to request, in writing, within areasonable
time, that we make a complete and accurate disclosure of the nature and scope of the information requested. Such disclosure
will be made to you within 5 days of the date on which we receive the request from you or within 5 days of the time the
report was first requested.

The Fair Credit Reporting Act gives you specific rights in dealing with consumer reporting agencies. You will be given a
summary of these rights together with this document.

By your signature below, you hereby authorize us to obtain a consumer report and/or an investigative report about you in
order to consider you for employment.

Applicant’s Name:

(Please Print)

Applicant’s Address:

City/State/Zip:

Signature:

Social Security Number:

Give copy with Summary of Rightsto applicant. Retain a copy for your files.



Applicant Release and Authorization

A Summary of Your Rights
Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) is designed to
promote accuracy. faimess, and privacy of information in the
files of every “conswmer reporting agency” (CRA). Most
CRAs are credit bureaus that gather and sell information about
vou - such as if you pay your bills on time or have filed
bankruptey - to creditors, employers, landlords, and other
businesses. You can find the complete text of the FCRA, 15
LLS.C. 1681-168 1w, at the Federal Trade Commission’s web
site (http:/Swwwfte.gov). The FCRA gives you specific rights,
as outlined below. You may have additional rights under state
law. You may contact a state or local consumer protection
agency or a state attormey general to leam those rights.

* You must be told if information in your file has been used
against vou. Anyone who uses information from a CRA to
take action against you - such as denying an application for
cradit, insurance, or employment - st tell you, and give vou
the name, address, and phone number of the CRA that
provided the consumer report.

* You can find out what is in your file. At vour request, a CRA
must give you the information in your file, and a list of
everyone who has requested it recently. There is no charge for
the report if a person has taken action against you because of
information supplied by the CRA, if you request the report
within &0 days of receiving notice of the action. You also are
entitled to one free report every twelve months upon request
if vou certify that (1) you are unemployed and plan o seek
employment within 60 days, (2) yvou are on welfare, or (3)
vour report is inaccurate due to fraud. Otherwise, a CRA may
charge yvou up to eight dollars.

* You can dispute inaccurate information with the CRA. [
vou tell a CRA that your file contains inaccurate information,
the CRA must investigate the items (usually within 30 days)
by presenting to its information source all relevant evidence
vou submit, unless your dispute is frivolous. The source must
review your evidence and report its findings to the CRAL {The
source also must advise national CRAs - to which it has
provided the data - of any error) The CRA must give you a
written report of the investigation, and a copy of your report if
the investigation results in any change. If the CRA's
investigation does not resolve the dispute, you may add abrief
statement to vour file. The CRA must nommally include a
summary of your statement in future reports. If an item is
deleted or a dispute statement is filed, you may ask that
anyone who has recently received your report be notified of
the change.

* Inaccurate information must be corrected or deleted. A CRA
must remove or correct inaccurate or unverified information
from its files. usually within 30 days after you dispute it.
However, the CRA is not required to remove accurate data
from your file unless it is outdated {as described below) or
cannot be verified. If your dispute results in any change to
vour report, the CRA cannot reinsert into your file a disputed
itern unless the information source verifies its accuracy and
completengss. In addition, the CRA must give you a written
notice telling you it has reinserted the item. The notice must
include the name, address and phone number of the
information source,

* You can dispute inaccurate items with the source of the
information. [f youtell anyone - such as a creditor who reports
to o CRA - that you dispute an item, they may not then report
the information to a CRA without including a notice of your
dispute. In addition, once you've notified the source of the
error in writing, it may not continue to report the infornmation
if it is, in fact, an ermor,

= Outdated information may not be reported. In most cases. a
CRA may not report negative information that is more than
seven vears old; ten years for bankrupteies.

* Access to your file is limited. A CRA may provide
information about you only to people with a need recognized
by the FCRA — usnally to consider an application with a
creditor, insurer, employer, landlord, or other business.

* Your consent is required for reports that are provided to
emplovers, or reports that contain medical information. A CRA
may not give out information about you to your employer, or
prospective employer, without your written consent. A CRA
may not report medical information about you to creditors,
insurers, or employers without your permission.

* You may choose to exclude your name from CRA lists for
unsolicited credit and insurance offers. Creditors and insurers
may use file information as the basis for sending you
unsolicited offers of credit or msurance. Such offers must
include a toll-free phone number for you to call if vou want
your name and address removed from future lists. [ you call,
vou must be kept off the lists for two years. If you request,
complete, and return the CRA form provided for this purpose,
you must be taken off the lists indefinitely.

* You may seek damages from violators. [fa CRA, a user or
iin some cases) a provider of CRA data, violates the FCRA,
you may sue them in state or federal count.

The FORA gives several different federal agencies anthority 1o enforce the
FORA:

For (yuestions or
Conecrns Reparding:

CR A=, creditors and othars not
listad halow

Please Contaet:

Federal Trade Commission

Burean of Consumer Prstection FCR A
Washington, [2C 20580 202-326-3T61
Ofice af the Compiraller of the Currency
Compliance Managament, M5 &8
Washington, [2C 20219 B004613-6743

Matial bank=, federal branches
agencias of forzign banks (word
“Mational” or initials “N.A.” appear
in or after kank’s name)

Fedaral Resarve Board

Consumer & Commurity Alairs
Washington, [ 20551 202-452-340%

Fedaral Resarve System mamber
banks jencapt national banks, ard
fedzral branchesbgencies of
frzign banksj

Savines associations and fademlly
charlered savines banks (word
“Fdaral™ or initials “F.5. R, apper
in laderal imstitution's rmme)

Ofice of Thrift Suparvision
Consumer Programs

Washington, [0 20552 BO0-842-6020

Federal credit unioms (words
“Federal Credit Union’™ appear in
instillion’s name)

Banks that arz stale-chariorad or
are nol Fedanl Reserve Systan
meambars

A, surface or mil common carriers
regulatd by formar Civil Asomutics
Board or Inlerstate Commerce
Commission

Activities subject to the Packers
arkl Stockyards Act, 1921

Mational Credit Unicn Adminisiration
1775 Duke Strect
Alexandria, VA 22314 TOR-518-6360

Federal Deposit Insurnce Corponion
Compliance & Consumear AfTairs
Washington, 3 20429 RO0934-FDIC

Diapartment of Transportation
Ofice of Financial Managament
Washington, [ 20500 202-366- 1306

Dapartment o F Agriculture
Office of Deputy Administrator01P5A
Washingtom, [3C 20205 202-T20-TO5



	Your Signature______________________________________ Today's Date ______/_______/________

