N L= DRWNER

Application for
Employment



CompanyName . _ I Date
Please Print Clearly APPLICATION FOR EMPLOYMENT
Please Answer All Questions. Résumés Ara Not A Substitute For A Completfed Application.

We are an equal opportunity employer. Applicants are conslidered for positions without regard to veteran status,
uniformed servicemember status, race, color, religion, sex, nationa! origin, age, physical or mental disability,
genetlc information or any other category protected by applicable federal, state, or local laws.

THIS COMPANY IS AN AT-WILL EMPLOYER AS ALLOWE_D BY APPLICABLE STATE LAW. THIS MEANS THAT
REGARDLESS OF ANY'PROVISION IN THIS APPLICATION, IF HIRED, THE COMPANY OR | MAY TERMINATE THE
EMPLOYMENT RELATIONSHIP AT ANY TIME, FOR ANY REASON, WITH OR WITHOUT CAUSE OR NOTICE,

Position Applied For (list only one) Name
Telephone Number { ) - Altemate ar Celluiar Telephone Number ( ) -
Present Address | |
o Street, Apariment, or Unit Number
City State Zip
How long have you lived there f  ___ YearsiMonths
i

Emall Address (optional) i

Desired Satary/Hourly Rate

if under the age of 18, can you produce the nacessary work cerfificate at the time of empioyment? YesO Ne O i

Type of employment deslred? Fulltime Q Part-time O {Specify Hours) :
. Are you willing to work overiime? Yes O NoO Date on which you can start work if hired

Have you previcusly applied for emplayment with this Company? YesQ No O

if Yes, when and where did you apply?

Have you ever been employed by this Company? Yes O NoO  if Yes, provide dates of employment, location, and reason
for separation from employment. .

Do not ask these questions/use this application if the employer is a vendor to the City of Hartford, CT.

CRIMINAL HISTORY

Applicants in the City of Philadelphia, Pennsyivania and the States of Hawail and Massachusetts must not answer either
of the questions helow. ‘

Other Applicants: Only answer quastions below as instructed.
All Applicants must ot include convictions that were sealed, eradicated, erased, annulled or expunged, ar convictions that

resulted in refarral o a diversion program when responding to these two questions.

Question One:
California Applicants: Do not include misdemeanor marijuana-related convictions that are more than two (2) years old or

misdemeanor convictions for which probation was successfully completed or otherwise discharged and the case was
Jjudicially dismissed.

District of Columbia and Washingten Applicants: Do not include misdemeanor convictions over 10 years old.

Indiana Applicants: Da not include misdemeanor convictions over one year old.

Ohio Applicants: Do not include convictions for misdemeanor possession of controlled substancas,

Minnesota Applicants: Do not include misdemeanor convictions over 15 years old.

Nevada Applicants: Orly includs misdemeanors that resulted in imprisonment.

Utah Applicants: Do not answer this question.



Question Two:

District of Columbia and Washington Applicants: Do not include felony convictions over10 years old.
indiana Applicants: Do not include felony convictions over one year old.

Minnesota Applicants: Do not include falony convictions aver 15 years old.

e DI an o R S

does not constifste an automatic bar to
fhe substantial refation to the position’s

functions and quatifications, the number of occurrences, the applicant's age at the time of the crime, the time elapsed since
the crime, the applicant's enfire work and aducational history, employment references and recommendations, and the

business necassity of any exclusion when required by state, local, or federal law.
T T R e e e el

NbTE: Answering "yes" to either question one ar question two above
employment. The Company will consider the nature of the crime, its seriousness,

Have you ever inifiated an act of vioience in the workplace? YesO Nol

If Yes, please provide the date(s) and explain so that individual clrcumstances can be considered. (A “Ye:
necessarily disqualify you from employment.) -

s” answer wilt not

List all special tachnical skilis that you feet qualify you for the job for which you are applying (for example, computer
programmingfianguage, software, equipment operation, special tools or machines, etc}.

Education School Name and Location Course of Graduate? { #of Years | Degree/Major
(Address, City, State) Study Completed
High School
College
Bus./Tech./Trade
or Post Collsge

Honors Received

by which you have been known which may be necassary to allow us to confirm your

If applicable, list below any other names
work and educational record. For example, change of name, use of an assumed name, nickname, etc.




WORK EXPERIENCE

Plaase list the names of your presant and/or previ
listad first. Provide information fof &t-least the mol
employed; supply firm name and business references. You may
intarnships, or mifitary service. Your failure to completely respond to each inqui
employment. Do not answer “see resume.”

ous employers in chronological order with present or most racent employer
st recant ten (10) year period. Attach additional sheets if nesded. If salf-
include any verifiable work performed on a volunteer basis,
ry may disquallfy you for consideration from

Empioyar

Name Address Type of Business
. Telephone ( ) - Dates Employad  From i S | To / /

Job Title . Duiies

Supervisor's Name May wa contact; ;I. Yas O No If No, why not?

Wages Start Finai Reason for Leaving

What will this employer say was tha reason your employment terminated?

How much notice did you glive when resigning? If none, explain.

Employer

Name - Address ) - Type of Business
Telephone { ) - Dafes Emgloyed  From ____/ / To ] /
Job Title . Duties

Supervisor's Name May we contact? 0 Yes T No [ No, why not?

Woages Start Final __. Reason for Leaving

What wil! this employer say was the reason your employment terminated?

How much notice did you give when resigning? If none, explain.

Employer . \
Name _ Atldress ‘ Type of Business
Telephone (____) . Dates Employed  From L To / /
Job Title Duties

Supervisor's Name May we contact? O Yes O No If o, why not?
Wages Start Final Reason for Leaving |

What will this employer say was the reason your employment terminated?

How much notice did you give when resipning? If nona, axplain.

d or asked to resigh from any Job? 0 Yes O No. If Yes, how many times?

n terminated by mutual agreement? O Yes O Na  [f Yes, how many times?
hoice to resign rather than be terminated? O Yes ONo If Yas, how many times?
bove three questions, piease explain the cireumstances of each occasfon.

Have you ever been terminate
Has your employmant ever bee
Have you ever been given the ¢
if you answered Yes to any of the &




REFERENCES .
Please list the names of additional work-related references we may contact. Individuals with no prior work experience may

list school or voiuntesr-related references. :
NAME POSITION COMPANY . WORK RELATIONSHIP TELEPHONE

(i.e., supervisor, co-
warker)

Please list the names of personal raferences (not previous employers or relatives) who know you wel! that we may contact.

NAME OCCUPATICN ADDRESS TELEPHONE NUMBER OF
YEARS KNOWN

APPLICANT CERTIFICATION |

} understand and agrse that If driving Is a requirement of the job for which 1 am applying, my smployment and/or confinued
employment is contingent on possessing a vafid driver's license for the state in which | reside and automobile liability

Insurance in an amount equat to the minimum required by the state where [ resids.

! understand that the Company may now have, or may establish, a drug-free workplace or drug andlor alcohol testing
program censistent with applicabie federal, state, and local law. If the Company has such a program and | am offered a
conditional offer of employment, | understand that if a pre-employment (post-offer) drug andfor alcohof test is positive, the
employment offer may be withdrawn, | agree to work under the conditions requiring a drug-free workplace, conslstent with
applicable federal, state, and local law. ) aiso understand that all employees of the location, pursuant to the Company's palicy
and federal, state, and local law, may be subject to urinalysis and/or blood screening or other medically recognized tests
designed to dstect the presence of alcohol or illegal or controlled drugs. If employad, I understand that the taking of alcohal
and/or drug tests is a condition of continual employment and | agree to undergo alcohol and drug testing consistant with th

Company's policles and applicable faderal, state, and local law. :

If employed by the Company, | understand and agree that the Company, to the extent permitted by federal, siate, and lccal
law, may exercise s right, without prior waming or notice, fo conduct investigations of property {including, but net limited to,
flles, lackers, desks, vehicles, and computers) and, in certain circumstances, my parsonal property. :

| understand and agree that as a condition of employment and to the extent permitted by federal, state, and local law, | may
be required to sign confidentiality, restrictive covenant, and/or conflict of interest statement, as well as an agreement to

arbitrate.

| certify that ail the Information on this application, my résumé, or any supporting documents | may present during any
interview j8 and will be completa and accurate to the best of my knowledge. | understand that any falsification,
misrepresentation, or omission of any information may resuit in disqualification from considaration for employment ar, i

employed, disciplinary action, up fo and including immedlate dismissal.

THIS COMPANY IS AN AT-WILL EMPLOYER AS ALLOWED BY APPLICABLE STATE LAW. THIS MEANS THAT
REGARDL OF ANY PROVISION IN THIS APPLICATION, IFF HIRED, THE COMPANY OR | MAY, TERMIN HE
EMPLOYMENT RELATIONSHIP AT ANY TIME, FOR ANY REASON, WITH OR WITHOUT CAUSE OR NOTICE.
NOTHING IN THIS APPLICATIOGN OR IN ANY DOCUMENT OR STATEMENT, WRITTEN OR ORAL, SHALL LIMIT THE
RIGHT TO INATE  EMPLOYMENT AT-WILL. NO OFFICER; EMPLOYEE OR_REPRESENTATIVE OF THE
COMPANY UTHORIZED TO ENTER INTD AN AGREEMENT-—EXPRESS OR IMPLIED—WITH ME OR ANY

APPLICANT FOR EMPLOYMENT FOR A SPECIFIED PERIOD OF TIME UNLESS SUCH AN AGREEMENT IS IN

WRITTEN CONTRACT SIGNED 8Y THE PRESIDENT OF THE COMPANY.
IF_ HIRED, | AGREE TO CONFQRM TO THE RULES AND REGULATIONS OF THE COMPANY, AND | UNDERSTAND
THAT THE COMPANY HAS COMPLETE DISCRETION TO MODIFY SUCH RULES AND REGULATIONS AT ANY TIME,

EXCEPT THAT IT WILL NOT MODIFY ITS POLICY QF EMPLOYMENT AT-WiiL.




| authorize the Company of its agents to conflrm ali statements contained in this application andfor résumé as it relates to the
position | am sesking to the extent permitted by federai, state, or focal law. 1 agres to complete any requisite authorlzation
forms for the background investigation which may be permitted by federal, state andjor local iaw. if applicable, | will receive
separate written notification regarding the Company's intent to obtaln “consumer reports.”

| authorize and consent to, without reservation, any party or agency contacted by this employer to furnish the above-
mentionad information. | hereby release, discharge, and hold harmless, to the extent permitted by federal, state, and local
law, any party delivering information to the Company or its duly authorized representative pursuant to this authorization from
any lability, claims, charges, or causes of aclion which | may have as & result of the delivery or disclosure of the above
raquested information. | hereby release from liability the Company and its representative for seeking such information and all
other persons, corporations, or organizations furnishing such information. Further, if hired, 1 authorize the company to
provide truthful information concerning my employment to future employers and hold the company harmless far providing

such information.

If hired by this Company, | undérsiand that | will be required to provida genuine documentation establishing my identity and
eligibiiity to be legally employed in the United States by this Company. | also understand this Company employs only
Individuals who are legally eligible fo work in the United States.

THIS APPLICATION WILL BE CONSIDERED ACTIVE FOR A MAXIMUM OF SIXTY (80} DAYS. iF YOU WISH TO BE
CONSIDERED FOR EMPLOYMENT AFTER THAT TIME, YOU MUST REAPPLY.

| CERTIFY THAT ALL OF THE INFORMATION THAT [ HAVE PROVIDED ON THIS APPLICATION IS TRUE, ACCURATE,
AND COMPLETE.
DO NOT SIGN UNTIL YOU HAVE READ ALL OF THE INFORMATION CONTAINED IN THE APPLICATION.

Date { /
A

Applicant Signaiure

If the applteant is a minor, the foregoing release and consent must be signed by the applicant's parent or lagal guardian. Signature by the
applicant's parent or legal guardian constitutes acknowladgemant by the applicant and the parent or legal guardian that the Company, to
the extent permitted by federsl, state, and local law, can test the applicant for lilegal or controlied substances, canduct inspections of
property without notice, ard communicate test results to Company personnel whe need io know, the applicant, and the applicant's legal

guardian.

Parent/Legal Guardian Witness

t

. Date Data

UNDER MARYLAND LAW, AN EMPLOYER MAY NOT REQUIRE OR DEMAND, AS A CONDITION OF EMPLOYMENT,
PROSPECTIVE EMPLOYMENT, OR CONTINUED EMPLOYMENT, THAT AN INDIVIDUAL SUEMIT TO OR TAKE A LIE DETECTOR,
POLYGRAPH, OR SIMILAR TEST. AN EMPLOYER WHO VIOLATES THIS LAW IS GUILTY OF A MISDEMEANOR AND SUBJECT

TO A FINE NOT EXCEEDING $100. | have read and understand the above statement.

Date / /

Applicant Signature

UNDER MASSACHUSETTS LAW, IT IS UNLAWFUL FOR AN EMPLOYER TO REQUIRE OR TO ADMINISTER A LIE DETECTOR,
POLYGRAPH OR SIMILAR TEST AS A CONDITION OF EMPLOYMENT OR CONTINLED EMPLOYMENT. AN EMPLOYER WHO

VIOLATES THIS LAW SHALL BE SUBJECT TO CRIMINAL PENALTIES AND CIVIL LIABILITY,
FEDERAE AND/OR STATE LAW MAY PROHIBIT THE USE OF LIE DETECTOR, POLYGRAPH OR SIMILAR TEST AS WELL.

THIS APPLICATION MAY NOT BE SUFFICIENT FOR ALL INDUSTRIES OR APPROPRIATE FOR USE IN ALL
LOCALITIES.




Great Lakes Petroleun Co. and Consurners Petroleum & Transport Services, LLC

- DISCLOSURE AND AUTHORIZATION FORM

Great Lakes Petroleum Co, or Consumers Petrolenm & Transport Services, LLC mtay request baokground

information about.you from 2 consumer tsporting agenoy in connection with your smployment application and
for employment purposes, This information may be obtalned in the form of consumer reports andfor
fnvestigative consumer reports. These reports may be obtained at any time afier zeceipt of your authorization

and, if yon are hired by the Company, throughout your employment,

HireRight, Tnc., or another consamer reporiing agency, will obtain the teports Tor the Company. HieRight, Inc,
is located at 5151 Califomia Avenue, Irvine, CA 92617, and can be contacted at 800-490-7983. The reports may
contain information bearing on your character, general reputation, pessonal charoteristics, mode of living and
oredit standing. The types of information that may be obtained include, but ate not limited fo: social security
number verifications; credit reports; crimine] records cheeks; public coutt records checks; driving records
checks; educational records checks; employment verifioations; personal and professional references checks;
licensing and certification records checks; drng testing resulis; ete. The information contained in the reports will
be obiained from private and publie record sources, including, as appropriate, personal interviews with sources,
such s neighbors, frisnds and assooiaies.

You may request mote information about the natute and scope of any investigative consumer reports by
contaoting the Company at; _Kim Diaf, HR Manager, Great Lakes Petroleum Co.. A summary of your rights

under the Fair Credit Reporting Act is also being provided to you.
ADDITIONAL STATE LAW NOTICES

If you are a California, Maine, New Yotk or Washington applicant, please also noie:

CALIFORNIA: Under seotion 1786.22 of the California Clvil Cods, you may view the file maitalned on you by
HireRight during normal business hours, You may also obtain a copy of this tile, upon submitting proper identification and
paylng the costs of duplication services, by eppeating at HireRight’s offices in person, during nomnel business hours end on
reasonable notice, or by mail. You may also receive # swmmary of the file by telephone, upon submitting proper
idontification. HireRight has trained personnel availabls to explain your file fo you, inclyding any coded information. If
you appear in person, you may be accompanied by one other person, provided that person furnishes proper Identification.

NEW YORK: You have the right, upon request, to be informed of whether or not a consumer report wag requested. If
consumer raport is requested, you will be provided with the name and address of the consumer reporting agency furnishing

the report. You may inspect and reesive a copy of the report by contacting that agency,

MAINE: You have the right, npon request, to be informed of whether an investigative consumer report was tequested, and
if ons was requested, the name and address of the consumer reporting agency furnishing the report. Yon may request and
receive from the Company, within five business days of our receipt of your requast, the natte, address and telephone
iumber of the nearest unit designated to handle inquiries for the consumer reporting agency issuing an investigative
consumer roport conceming you., You also have the right, under Maine lew, o raquest and promptly veceive fram alf such

agencies coplss of any such reporis.

WASHINGTON STATE: If we request att investigative consumer report, you have the right, upon written request made
within a reasonable period of time after your receipt of this disclosure, to receive fiom us a complete and accurate
disclosute of éhe nature and scope of the investigation we requested. You also huve the right to request frorn the consumer
reporting agenoy & writion summary of youir rights and remedies under the Washington Fair Credit Reporting Act.
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AUTHORIZATION

I have carefully read and understand this Disclosure and Authorization form and fhe attached summaty of rights
under the Fair Credit Reporfiag Act. By my signature below, I consent to the release of consumer reports and

investigative consumer reports prepared by a consumer reporting agency, such as HireRight, Ine,, fo the.

Company and its designated representatives and agents, I understand that if the Company hires me, my consent
will apply, and the Company may obtain repotts, thronghout my employment.

T 156 uiideratand that iafosinition contained in my jobapplication arotierwise digviosed by me before or during
my employment, if any, may be used for the purpose of obfaining consumer reports andfor investigative

consumer reports,

By my signature below, T authotize law enforcement agencies, learning institutions (inctuding public and private
schools and universities), information servios bureaus, credit bureaus, record/data repositories, courts {federal,
stafe and local), motor vehicle records agencies, my past ot present employers, the militaty, and ofher
individuals and sources fo furnish any and alf information on me that is requested by the consumer teporling

agency.

By my signatute below, I certify the information I provided on this form is true and correct, I agree that this
Disolosure and Autharization form in originel, faxed, photocapied or elssironic (inoluding electronically signed)
form, will be valid for any reports that may be requested by or on behalf of the Compary.

California, Minnesota or Oklahoma applicants only -- You will be provided with a free copy of any
cofisutter feports or investigative consumer reports obtained on you if you check the box below.

s I wish to receive a free copy of the report.

Applicant Last Name First Middle

Social Security No.* Date of Birth*

Present Address '

City/State/Zip

Prior Addresses From: To:
From; Té.'
From; To;

Driver’s License #

_Applicant Signatore Date

% This information will ba used only for background soreening purposes and will no be taken into
consideration in any employment decisions.

2ofd

oA L L



Para informacion en espafiol, visite www.consumerfinance. gov/learnmore o escribe a la
Consumer Financial Protection Bureau, 1700 G Street N.W,, Washington DC 20552,

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of
information in the files of consumer reporting agencies. There are many types of consumer
reporting agencies, including credit bureaus and specialty agencies (such as agencies that sell
information about check writing histories, medical records, and rental history records). Here is a
summary of your major rights under the FCRA. For more information, including information
about additional rights, go to www.consumerfinance.gov/learnmore or write to: Consumer
Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552, '

¢ You must be told if information in your file has been used against you. Anyone who
uses a credit report or another type of consumer report to deny your application for credit,
insurance, or employment - or to take another adverse action against you - must tell you,
and must give you the name, address, and phone number of the agency that provided the
information.

¢ You have the right to know what is in your file. You may request and obtain all the
information about you in the files of a consumer reporting agency (your “file
disclosure™). You will be required to provide proper identification, which may include
your Social Security number. In many cases, the disclosure will be free. You are entitled
to a free file disclosure if:
e aperson has taken adverse action against you because of information in your credit

report;

you are the victim of identity theft and place a fraud alert in your file;

your file contains inaccurate information as a result of fraud;

you are on public assistance;

you are unemployed but expect to apply for employment within 60 days.

o In addition, all consumers are entitled to one free disclosure every 12 months upon
request from each nationwide credit bureau and from nationwide specialty consumer
reporting agencies. See www.consumerfinance.gov/learnmore for additional information.

¢ You have the right to ask for a credit score. Credit scores are numerical summaries of
your credit-worthiness based on information from credit bureaus. You may request a
credit score from consumer reporting agencies that create scores or distribute scores used
in residential real property loans, but you will have to pay for it. In some mortgage
transactions, you will receive credit score information for free from the mortgage lender.

¢  You have the right to dispute incomplete or inaccarate information. If you identify
information in your file that is incomplete or inaccurate, and report it to the consumer
reporting agency, the agency must investigate unless your dispute is frivolous. See
www.consumerfinance.gov/learnmore for an explanation of dispute procedures.




¢ Consumer reporting agencies must correct or delete inaccurate, incomplete, or
unverifiable information. Inaccurate, incompiete or unverifiable information must be
removed or corrected, usually within 30 days. However, a consumer reporting agency
may continue to report information it has verified as accurate.

o Consumer reporting agencies may not report outdated negative information. In most
cases, a consumer reporting agency may not report negative information that is more than
seven years old, or bankruptcies that are more than 10 years old.

o Access to your file is limited. A consumer reporting agency may provide information
about you only to people with a valid need -- usually to consider an application with a
creditor, insurer, employer, landlord, or other business. The FCRA specifies those with a
valid need for access.

¢ You must give your consent for reports to be provided to employers. A consumer
reporting agency may not give out information about you to your employer, or a potential
employer, without your written consent given to the employer. Written consent generally
is not required in the trucking industry. For more information, go to
www.consumetfinance.gov/learnmore,

* You may limit "prescreened" offers of credit and insurance you get based on
information in your credit report. Unsolicited "prescreened” offers for credit and
insurance must include a toll-free phone number you can call if you choose to remove
your name and address from the lists these offers are based on. You may opt-out with the
nationwide credit bureaus at 1-888-567-8688.

¢ You may seek damages from violators. If a consumer reporting agency, or, in some
cases, a user of consumer teports or a furnisher of information to a consumer reporting
agency violates the FCRA, you may be able to sue in state or federal court.

¢ Identity theft victims and active duty military personnel have additional rights. For
more information, visit www,consumeriinance.gov/learnmore.

States may enforce the FCRA, and many states have their own consumer reporting laws. In
some cases, you may have more rights under state law. For more information, contact your
state or local consumer protection agency or your state Attorney General. For Information
about your Federal rights contact:



TYPE OF BUSINESS:

CONTACT:

1. a. Banks, savings associations, and credit unions with
total assets of over $10 billion and their affiliates.

b. Such affiliates that are not banks, savings associations, or
credit unions also should list, in addition to the CFPB:

a. Consumer Financial Protection Bureau
1700 G Street NW
Washington, DC 20552

b. Federal Trade Commission;
Consumer Response Center — FCRA
Washington, DC 20580
(877)382-4357

2. To the extent not inclueded in item 1 above:

a. National banks, federal savings associations and federal
branches and federal agencies of foreign banks

b. State member banks, branches and agencies of foreign
banks (other than federal branches, federal agencies and
Insured State Branches of Foreign Banks), commercial
lending companies owned or controlled by foreign banks,
and organizations operating under section 25 or 25A of
the Federal Reserve Act

¢. Nonmember Insured Banks, Insured State Branches of
Foreign Banks, and insured state savings associations

d. Federal Credit Unions

a. Office of the Comptroller of the Currency
Customer Assistance Group

1301 McKinney Street, Suite 3450

Houston, TX 77010-9050

b. Federal Reserve Consumer Help Center
PO Box 1200
Minneapolis, MN 55480

¢. FDIC Consumer Response Center
1100 Walnut St., Box #11
Kansas City, MO 64106

d. National Credit Union Administration

Office of Consumer Protection (OCP)

Division of Consumer Compliance and Qutreach (DCCQ)
1775 Duke Street

Alexandria, VA 22314

3. Air carriers

Asst. General Counsel for Aviation Enforcement &
Proceedings

Aviation Consumer Protection Division
Department of Transportation

1200 New Jersey Avenue, S.E.

Washington, DC 20590

4. Creditors Subject to Surface Transportation Board

Office of Proceedings, Surface Transportation Board
Department of Transportation

395 E Street, 5.W.

Washington, DC 20423

5. Creditors Subject to Packers and Stockyards Act, 1921

Nearest Packers and Stockyards Administration area
Supervisor

6. Small Business Investment Companies

Associate Deputy Administrator for Capital Access
United States Small Business Administration

409 Third Street, SW, 8" Floor

Washington, DC 20416

7. Brokers and Dealers

Securities and Exchange Commission
100 F Street, N.E.
Washington, DC 20549

8. Federal Land Banks, Federal Land Bank Associations,
Federal Intermediate Credit Banks and Production Credit
Associations

Farm Credit Administration
1501 Farm Credit Drive
Mclean, VA 22102-5090

9. Retailers, Finance Companies, and All Other Creditors Not
Listed Above

FTC Regional Office for region in which the creditor
operates 9r Federal Trade Commission;

Consumer Response Center - FCRA

Washington, DC 20580

(877) 3824357




State of Virginia
Workers’ Compensation Commission

Employee Release

I hereby authorize the Virginia Workers® Compensation Commission to search and
release any and all claims information to HireRight, Inc.

Name:

‘(please print clearly)
SS# - -
Date of Birth / /
Signature
Date

State of ; County/City of ; 1o wit:
Subscribed and sworn to before me this day of , 20
My commission expires ,20

{Signature of Notary Public) {Date)



PENNSYLVANIA
BUREAU OF WORKER’S COMPENSATION
EMPLOYEE RELEASE

T hereby authorize the Pennsylvania Bureau of Worker’s Compensation to search

and release any and all claims to HireRight with regards to the following
information: Claim Number, Injury, Date of Injury, Employer, and
Compensation,

" Name;

(Please print clearly)

Ss¥: - -

Date of Birth: [/

Signature:

Dete:




State of South Carolina Release
Workers' Compensation Commlssion

I, hersby authorize the South Carolina
Workers' Compensation Commission to provide information in your

"Worker's
Compensation Records™ concerning me to HireRight, Inc., of Irvine,

California.

(Applicants Signature) {Date)

{Applicants Name - printed) {Social Security Number)



Bureau nf wOl-kers’ A A“thﬂl‘i!ailﬂli lO Re.ease !llfOl'lﬂation

Compensation

Ohio

Injured workar _
Name o Date of birth Claim number

Address

ljl'iy

‘Records requestor

Nama Businass hame H ire Rig h t

Stata ZIP code Phone number

Address " .
9151 California Avenue
City . State ZIP code
Irvine CA 92617
‘Phone number Fax number E-rnail addrass
800-400-2761 877-797-3443

Specific Information Authorized
I authorize BWC to disclose to the above-named individual and/or organization, records, information
and/or data (selected below) regarding any and ali of my BWGC ciaims.
I authorize BWC to disclose to the above-named individual and/or organization, records, information
and/or data (selected bef!ow) regarding the follor_\u&ing 5 WC rgPim(s): y

fal 2L e A e,

oty — 1Dt ha SN

Claim status Medical billing history

JX_ Industrial Gommission of Ohio orders R Other

/&Medical records

By signing below, | represent that | have the authority to sign this document, and | acknowledge the following:

+ | understand the information included in my heaith and medical records may include sensitive information

related to private health matters:

+ [ understand BWC does not contro! the use of the released information once it has been disclosad foa
recipient, any disclosure of information creates the potential for an unauthorized re-disclosure by the
reciplent; and that BWC expressly denies any liabllity for any consequences arising out of such disclosure;

» | understand this authorization is only valid for one year from the date of signature;

= |further understand { have a right to revoke this authorization at any time;

* lunderstand | can refuse to sign this authorization, and I further acknawledge that | have executed this

authorization voluntarily and by my own free will

| Compiete claim file(s) E Wages/payments

Bgnature of Injured warker {or legal guardian, authorized representative, or execuiar, wherg applicable) | Date

BWC-1192
C-72
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