(INL# 256-9125"
CONSUMER AUTHORIZATION

1. !understand that an Investigative report may be generated on me that may include infarmation as to my character, general reputation, perzonal

characterlstics, or mode of living; work habits, performance or exparienge, aleng with reasons for tfermination of past employment/professional license or

credentials: financial/credit histery; or eriminal/civiVdriving record histery. | understand that General Information Services, Ing., on behalf of

may be requesting information from public and private sourzes abaut any of the infermation noted earlier in this paragraph in connection
's consideration of me for employment, pramotion ar pasition re-assignment or confract now, or at any time during my tenure with

, and glve my full consent for this information to be abtained,

with

Il. IF APPLICAELE, medical and waorker's compensation information will only be requested in campliance with the Fedaral Amerizans wiih Disabllifies
Act (ADA) and/or any ather applicable state laws. According to the Fair Credit Reporting Act (FCRA, Public Law 91-508, Title VI), | am entitled to
know If tha consldarations for which | am applying are denled because of informalion obtained from a consumer reporting agency. If so, | will be notified

and be given the name of the agency providing that report.

I 1 acknowiedae that a telephonic facsimile (FAX) or phatographic copy of this release shall be as valid as the original. This release is valid for most
fedaral, state and county agencies.

IV. | understand that if [ am a residant of Minnesota/Oklahoma (only) ] may obtain & copy of the report ordered, and now indicate my deslre to do so
by chacking this box 0.

V. |hereby autheriza, without reservation, any financial instltutlan, law enforcement agency, information service bureau, school, employer or insurence
company contacted by General Information Services, Inc. to furnish the information described in Section L.

V1. Communications with Genaral Infermation Services, Inc. should be directed to PO Bax 353, Chapin 3C 29036 or (877) 550-4012.

CANDIDATE COMPLETE THE FOLLOWING:

Slgnature Teday's Date

Plzasa print full name

The following information is requirad by law enforcement agencies and other entitles for positive identification purposes when checking public records. 1t
iz confidential and will not be used for any other purposes, .

Month, Day and Year of Birth Sacial Security Number

Home Address City State Zip

Driver's License Number and State Name as it appears on Llcensa

Have you aver been convicted of a crime? _ Ma __ Yes I yes, please provide city and
state of conviction and details of conviction.

FAIR CREDIT REPORTING AGT NOTICE:
In neeprdance wich the Fair Credil Reporting As (FICRA, Public Law 81-508, Title %1, thle Informavian may enly be uged to varify o starament(z) made by an indivigual in connection with legilimate businets needs. The

depth of informailon avsilshle varies from stale to state . S1aws of updmes pre svailzbls on request. Although every el has been made to B5EUNS AECUTREY, Genersl Informatlon Servicss, Ing. ennnot #¢f 25 guersnor of
infarmacion securcy or completeness. Final verification of an individual's identity and propes ust of repen oncents ar the users respansibility, General Information Services, Inc.'s policy requires purchasess of these
repans Lo hava signed & Serviee Agreement, This nssures Genceal Informeidon Services, Inc. that users are Eamiliar with ond will abide by their abligations, a8 erared ia the FCRA, 1a the indlviduale naned i these vepors, 11
Infoemation caasained in this raport is responsible for the suspension or lermination of an employes ér he zpplication process, have the Candldare’employes cancagy Genera! Inlormation Services, Ing,

NOTICE TO CALIFORNIA CANDIDATES
You have a right to oblain & copy of any consumer repart ar Investigative cansumer report obtained by (INSERT COMPANY NAWME) by checking the
box provided below, The report will be providad te you within three (3) business days after we receive the requested reports ralated to the matter

investigated, .
o | request 1o receive a free copy of this report by ¢hecking this box.

Under section 1786.22 of the California Glvll Cede, you may view the file maintained oh you by GIS during nomal business hours. You
may also obiain a capy of this fite upen submitting proper identiffcation and paying the costs of duplication services, by appearing 2t GIS in
person or by mail. You may also receive a summary of the file by telephone. The agancy is required to have personnel available to explain
yaur file to you and the agency must explain to you any coded information appearing in your file. If you appear in person, a person of your
choiee may accompany you, provided that this parson furnishes praper idenfification.




