PRESEARCH ' Employes Background iyvestigation
- = . Disclosurs Statemers and Releass Authorkzation

Vatte Sunma for Baekgrown

PISCLOSURE REGARMNG CONSHMER REPORT AND/OR INVESTIGATIVE IREPDR'?

‘The Employar: . Tasco Southwest Home Healtht {“Gompany’) may abtalh Informsation aolit yoil f0f
employrent purposes frorn w fhird patly consumear reporfing agency. As such, you fiay beihe subject of & "consums’
report’ apdfor an seseshigaiive consuer veport’ which meay include information abollt your chavacter, general
repuitaton, peratTial charankerisHos, and/or mode of jiving, and which can invalve personal interviews with soucesd
stch ne your nefghbors, friends, stibervisore, or assosiates. These teports may voltaln infarmation regarding your
crimingl history, sookal seoluly vertiication, motor vehicle reeords {"diving records?, verfleation of your edneaion or
srployraent histary, of ofher backgroure ohecks, Furthet, you updersfand et information may be reruestad from
various Federal, State, County and aiher agencies tat riaintaln resords concernig Your pash, actvities relaking fo your

driving, orivminal, oM, education, and obey sxperiences.

Vou have thes Tight, upon wikten request made within a regecnable perlod of time afler racaipt offhis nofice, to request
cclosume of the natre and scops of any Investigative

whaiher a vonsumer report has heen corduoled about you, i
Plsase ho advised that the nature and soope of the most

conelmer fepord, ant torequest & copy of your report.
common form of investigative consumer reportobiaingd wiilt segard fo applicants o employment js &n ivestigation
ko your ermployment andfor saupation history. The scope of this notiee and authorfzafion s alb-pneomipassing
howayer, silowing the Company o obiain consumer reporis end Invesiigative soneoime! reporis now and threnghout
the courge of your smployment o the extent permifted by law, wnless you ofhisrwiss revoke your sonspit by providing
yuritten notifleation fo Company, As pesult, you should carefully porsider whether 10 axarcise your Nghi o reguasi

dlaniosure of the nafure and 5600 of arty Invesiigative gnnsumer Teport.

The consumer andiar investigative consuer repori(s) will be ohtained fromm
Pre&egreh Backgroumd Serviees, e PO, Box 332 Washburm, Uil B4Rt (80D) 574-0304

Addiftonal Notises for partioular shates: .
ceipt of A SUMMARY OF

CuBfornia applicants or smployass only: By signing below, yol also acknowledge e
YOUR RIGHTS UNDER THE BROVIBIONS OF GALIFORNIA CWA. CORE §1786.22. Please phaok the
propitate box here i you would fike to recsive a cofly of yout Investigative consumey report of ansumer report at

ap
nooharge. 1 Yes LT No
ok the appropriste box bestow IFyou wotld

YWinnesofa and Oldahoms applicants or smployees only: Pleasecho
fike o receive a copy of your consumer report free of ohalge. LI yes Na

Mew York and Maine appllcanis ot employpesd only: You have e right fo inspeef and racelve a copy of ainy
nvesiigadive consumer refiort requesied by Gumpany by corfacting the consuner raporiing agensy idenitfled

above directly. You may also confact the Company fo request she name, address and elephone number of ke
nearsat unit of the conslmsr reporfing 2gency Jesignated to handle inguiries, whioh the Corpany shall provide

| witihin 8 days.
Newe York applicanis or smpployess owly: Upon reguest, you will be Infermed whetfer o not & sonsuimer report
raguasted, Informed of fhie hame and address of fe |

| iz requested py Compaity, and 1 such teport Was
emsumet reporiing agoncy ‘that furnished the repet. BY aigning the autharization, you siso agkuowledge recefpt of |

¥
Arficle 23-A of the New YOIk Cotrection Law.
r tights under federal and Otegon faw regardfnf;

Oppgon applsants or emgi}%iees onhy: Informativn describing you i |
copsuier iMentily efl prowmion, ine storage and disposal of YOUL & i information, and remedies avanable sholl d
yau suspect oy find thak the Googany has not nmintained seouied records 18 avaliablo to you upon reguest.
YWashington Siale appileards or erpipyess only; You aleo have the right fo rarrest from the pebsinner
\Washingfory Falr Oredif Repotting Aotk

reporling agency & pilen summary of you tghts and renedies onder the 7

Pags 1 0f 2




Releass Agthortzation

| ackriowladge recaipt of the DISCLOBURE REGARDING CONSUNMER ANDYOR INVESTIGATIVE REPORT ahove
art A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT (Avajlable at she following:

mg;:ffnresearchas.conﬁimaqesf&ummaw of Your Rights Under the FORA 442013 _pdf) and cerklfy thal [ have

tend and undesstand hoth of fhose dooutnents. | heteby authorize the abialning of consutmer reports” andir

rvestigafive consumer repors® by the Company atahy fime after receft of s suthortzation and frougholt iy
groployment, it applieable. To this end, | herehy authorbzs, without rosorvation, any faw enforoerment agency.
arfrinisfrator, jooal, stafe or fatietal ageney, institation, acheol or universtty {public or private), infarmation senvice
hureall, employer, or ihsurants company fo fumish any and el background Informetion requested by Prafearch
Backgtound Ssrvices, o, o 5740594, s presearshiussom, another autelde ovganization acting on behalf

of the Compeny, andfor fhe Gompaty Hself. | underatend that by signing my name below, {hat | am signing He
Avthorization form drecting the backgramd ehedk as dasaribed ahove, and | ey thal!
o | have received the Disclosure Regerding Consurmer sndfor investigative Repott, have read and recefvad e
Summary of Your Righis, andifa Calfornia resident/applicant, the A Sumtrary of Your Rights Under fhe

Provisfors of Gallfornfa Cluit Code §1 T86.22. )
o will he binding, Addiionally, notices,

o ¥ understand that my slgnature naw sod hroughou this proce
documents, and communiontinns may be provided electronically and wii roeet the regirements set forth tinder

Frderal andlor Stale Jaw, as permitted by Jaw. l-agree that « fagsimile ("fax’) eleotronic or printout of this
avfhorization may he accepted with the same authorfy as fhe oldinal.

Tre purpose of fiifs release form is {0 notFy yau fhata senslmsy yeport will b compited in the souse of

sonsideration for yeur prployment sewies.

1 meknowledge that] have resetved and have read fhis "Digelosure Btategientand Relpase Anthorization”

| have also recelved & sopy of “A Summary of Your Rights Under the Fair Gredit Reporfing Agt?

Today's dajp, .

Applicant Signaturs:




Presearch Backeround Soreening
126 Wost Bayfleld Stvaet Phone: (300) 5740394

Fronas
Washinan, Wi 5489] Tas (R77) 664-3047
TODAY'S DATE:
Print GUBRENE Tl Neme (Tirsh; Middle, Tast) DATTH WAME WAS USED:
. Hyonry o Ew ]

Print Ofhey Mame (Pirsk, iddle, Tasth DATIE NATIE WAS USID:

1 Hrome To:
Print Othee Name (Tiret, Middle, asth DATE NAMG WaAS USE

Fyomy T
Do of Bieth: | a5 At
Briver's Yiafl [ Priver's Lic Stuta of Xesnot
' | Reaon (QPICHALY:

Tame on Driver’s o

"SEVEN YEARS OF ADDRESS INFORMATION I8 REQUIRED,

LIST CORRENT ATYDREYS FIRSE, MNCCODE BTRELT, CEIY, STATE AND FRCODE, ATTACILAN ADDITIONAL SHEET 1 NECESSARY,
1 Broms: For
From: ¥o:
Brem: Tot
Feonm oz -

. ARPLICANT SIGNATURE & DATE 18 REQUIRED EDR THE FDLL.OWING:
T acknowledge that T have read, signed, andyeceived & copy of the YNOTIFICATION AND RELEAST AUTHORIFEATION

Applicant Bignatfers: Date Staneds




COLORADO DEPARTMENT OF LABOR AND EMPLOYMENT
Divigion of Workers” Compensation
633 17" Strest, Suite 407
Denyer, CO 80202-3660
Phione: (303) 318-8700 | Toll Free: (888) 396-7936
Fax: (303) 318-8710

AUTHORIZATION FOR RELEASE OF LIMITED MORRMTIGN TO THIRD PARTIES

Claimant Social Security Munber:

Clalmant Name:;

Requsstor {Thivd Party) Name:

Employer Busingss Name:

The above referenced claimant authorizes limited access to above-mentioned requestor to all workers® compensation
files on xecord as stated below. This antharization shall remain iu effect for ninety days from the date of claimant’s
signatore, vnless olaimant nofifies the Division of Workers” Compensation in writing before such $ime, thet claimant

is revoking said suthorization. N

Information provided shail be linsited to:
o Workers’ Corapensation Number
o Date of Injury
= Jart of Body
¢ THraployer

Claimant™s Sigoature (in presence of notaty) Date Sigoed {to be completed by claimant)

Axthorization must be signed and dated by fhe clainant.

Nofarization is required,

1

STATEOF .
When nsing an esmbossed seal, please shade before faxing,
COUNTY OF ’

Subserfbed and sworn to befors me this

dayof . ;s 20

by

; ; ),
(Print name of claimatt) Place nolary seal hers

Siguature of Notary Public

My commission expires:

Alteved forms will not he ascepled,

WC 198 Rey. §3/13




