Release Authorization

Applicant Complete the Following

L

V.

In somneciion with my applisation for employment, | undarstand that & consumer report or an Invastigative consumer report
may be requesied that will Include Information as to my character, work habits, performance, and sxperiencs, along with
reasons for termination of past amploymsnt, | understand that as directed by company poficy and conglstent with the Job
described, you may be requesting information from public and private sources sbout my: workers' compsnsation Injurigs,
driving record, court record, sducation, credentials, credit, and references, 1f company polloy reclires, | e willing fo submifio
drug testing to detect the use of iilega! drugs prior (o and during employment,

Medical and workers' compsnsation Information will only be reguesied In compllance with the Federal Americans with
Disabllities Act (ADA) and/or any other applicable state laws, According to the Fair Credit Reporing Act, | am entitled to know
if smployrnent Is denied bscause of Informailon oblained by my prospective employar from a Consumer Reporting Agancy. if
so, | will be natlfisd and given the neme and address of the aganty or the source that provided the Information,

! acknowledge that a telsphonis facsimile (FAX) or photographic copy shall be as valid as the original. This release Is valid for
most federal, stata and county sgencies including the Minnesota Department of Laber.

Minnesota, Oklahoma and Californla appiicants only, If vou want 2 copy of the repori(s) ordered, Check this box [l The
repori(s) will be sent by the reporting agency to you at the address below. The reports will be processed by: ADP Screening
and Sslaction Servicas, 331 Remingion Sireet, Fort Colling, Colorade 805624, .

| heraby acthorize, withcut reservation, any law enforcemsnt agency, institution, Information sarvice buraau, schou!, amployer,
referanca %r ingurance company contasted by or fts agent, to furnish the information described
in Section 1.

{ hereby authorize release of Information from my Department of Transpartation regulated drug and alcohol testing records by
my previous employer to . This releass 1a in accordance with DOT Reguiation 48 CFR Part 40,
Section 40.25, | understand that information to ba released by my previous employer, Is limited to the following DOT-regulated
frems: alcohel tests with a resuit of 004 or higher, verified positive drug tesis, refusals to be tesied, other viclations of DOT
egency drug and alcohal testing regulations, infermation obtained from previous employers ot a drug and alechol rule vielation
and any documentation of completion of the return-to-duty process foliowing a rule viclation. -

The following Information is required by taw enforcement agencies and other entities for positive identification purposes wheh checking
public records, [t is confidential and will not bs used for any other purposes. | hersby release the employer and agsnts and all persons,
agancles, and entities providing information or reports about me from any and all abllity arising out of the requests for or relvase of any

of the above mentionad Information or reports.

1

Please print your fulf name LAST FIRST MIDDLE

Pleass prnt other names you have used

Home Address

CHy

Sisle Zip Code

Socal Security Number Dale of Blfth

The fallowing states require sex and race o obfaln Informaticn: AL, AR, FL, GA, 1A, IL, IN, M, OR, 8C, TX, Wi

S [} male [ remale
Race; 3 astan [ prack [ Hispanle C1 white [ other
Driver's Licensa Number State Issuing License

Name as il appears on license

Slgnaiuza Today's Daile
g\ﬁeq#tz%gn:;a::fbg::ad cael, piease shads wilh a pencl bufars faxing. Subscrbed and sworn befora me:
Name
Dala
Notary Publio

My Cammisslon Expires

THIS PAGE CONTAINS SENSITIVE INFORMATION, KEEP OHLY IN SECURE FILES, SEPARATELY FROM PERSONNEL RECORDS|




