CONSUMER DISCLOSURE AND AUTHORIZATION FORM
Disclosure Regarding Background I nvestigation

Carelink may request, for lawful employment purmgseackground information about you from a consumegorting agency in

connection with your employment or application &nployment (including independent contractor assmgmts, as applicable). This
background information may be obtained in the fafftonsumer reports and/or investigative consuraponts (commonly known as
“background reports”). These background reportg b@obtained at any time after receipt of youhatization and, if you are hired or
engaged by the Carelink, throughout your employmebur contract period.

HireRight, Inc., or another consumer reporting agewill prepare or assemble the background regortthe Carelink. HireRight, Inc.
is located and can be contacted by mail at 515¥d@ah, Irvine, CA 92617, and HireRight can be tamied by phone at (800) 400-
2761.

The types of information that may be obtained idelubut are not limited to: social security numbenifications; address history; credit
reports and history; criminal records and histquyblic court records; driving records; accidentdrg worker's compensation claims;
bankruptcy filings; educational history verificai® (e.g., dates of attendance, degrees obtaimag)pgment history verifications (e.g.,
dates of employment, salary information, reasonstéomination, etc.); personal and professionaknaices checks; professional
licensing and certification checks; drug/alcohgaititeg results, and drug/alcohol history in violatiof law and/or Carelink policy; and
other information bearing on your character, gdmegutation, personal characteristics, mode @fiiand credit standing.

This information may be obtained from private anablic record sources, including, as appropriatevegoment agencies and

courthouses; educational institutions; former empgts; personal interviews with sources such ashhei, friends and associates; and
other information sources. If the Carelink shoolidain information bearing on your credit worthisiesredit standing or credit capacity
for reasons other than as required by law, therCérelink will use such credit information to evate whether you would present an
unacceptable risk of theft or other dishonest biglaw the job for which you are being evaluated.

You may request more information about the natun@ scope of any investigative consumer reports ditacting the Carelink. A
summary of your rights under the Fair Credit RapgrAct is also being provided to you.

Authorization of Background Investigation

| have carefully read and understand this Disclesand Authorization form and the attached summaénygbts under the Fair Credit

Reporting Act. By my signature below, | consentpi@paration of background reports by a consumportieg agency such as

HireRight, Inc., and to the release of such baakgdoreports to the Carelink and its designatedessptatives and agents, for the
purpose of assisting the Carelink in making a aeitgation as to my eligibility for employment (incling independent contractor
assignments, as applicable), promotion, retentidioroother lawful employment purposes. | underdtéhat if the Carelink hires me or

contracts for my services, my consent will applgd @he Carelink may obtain background reports, ughout my employment or

contract period.

I understand that information contained in my ergpient or contractor application, or otherwise dised by me before or during my
employment or contract assignment, if any, may seduor the purpose of obtaining and evaluatindgeind reports on me. | also
understand that nothing herein shall be constraezhaffer of employment or contract for services.

| hereby authorize law enforcement agencies, Iagrimstitutions (including public and private scteand universities), information
service bureaus, credit bureaus, record/data tepies, courts (federal, state and local), motdmisle records agencies, my past or
present employers, the military, and other indigiduand sources to furnish any and all informatonme that is requested by the
consumer reporting agency.

By my signature below, | also certify the infornmattil provided on and in connection with this forsntiue, accurate and complete. |
agree that this form in original, faxed, photocapge electronic (including electronically signedyrh will be valid for any background
reports that may be requested by or on behalfeoCrelink.

Applicant Last Name First Middle

Applicant Signature Date
HESEENEEEEEEEEEEEEEEEEEEEEE .

Date of Birth (mm/dd/yyyy) Social $eity No
HEEEEEEEEEEEEEEEEEEEEEEEEEE .

Driver’s License No. State

Current Address city state zip

No. of Years at Current Address
Previous Addresses within the Past 7 Years (Usk ibadditional space is needed)

Address city HHat zip



