NOTICE TO APPLICANTS/EMPLOYEES
REGARDING CONSUMER REPORTS

A consumer report and/or an investigative consumer report including information conceming your character
employment history, general reputation, personal characteristics, police record, education, qualifications, anc
motor vehicle record, mode of living, and/or credit and indebtedness may be obtained in connection with youw
application for and continued ernployment with the company. A consumer report containing injury and illness
records and medical information may be obtained after a tentative offer of employment has been made. Upor
timely written request of the Personnel Department of the Company, and within five days of the request, the
name, address and phone number of the reporting agency and the nature and scope of the consumer report will be

disclosed to you.

Before any adverse action is taken, based in whole or in part on the information contained in the consume:
report, you will be provided a copy of the report, the name, address and telephone number of the reporting
agency, a summary of your rights under the Fair Credit Reporting Act, as well as additional information on your

rights under the law.

CONSENT TO OBTAINING CONSUMER REPORTS
READ CAREFULLY BEFORE SIGNING

1. I have read the attached “Notice To Applicant/Employees Regarding Consumer Reports” and hereby
authorize the company to obtain consumer reports and/or investigative reports as described.

2. I understand that I have the right to make a written request within a reasonable amount of time to receive
additional, detailed information about the nature and scope of any investigative report or other consumer
reports that are made, including the name, address and telephone number of the consumer reporting

agency.

3. I hereby authorize any present or former employers, consumer reporting agencies, educational
ingtitutions, criminal justice agencies, departments of motor vehicles, public agency, financial
institutions, or any other person or agency having knowledge of me to submit information or opinions
about myself, including data received from other sources, I order that my employment qualifications
may be evaluated. I hold said persons and/or organizations blameless and without liability for statements
or opinions made regarding my character, experience or qualifications.

By my signature below, I ackmowledge that T have read and understood all the above statements.

Wame (print) ~ Date

Signature

Social Security Number

LET THIS FORM AND/OR FAX OR COPY SERVE AS AN ORIGINAL

©FEmployers Resources, LLC 1289-2006 TX-5-841-119



