Civil & Criminal Investigations Insurance Claim | nvestigations

NORTHEAST CLAIM SERVICE
P.O. BOX 1252
SCHENECTADY, NEW YORK 12301
(518) 882-5025

Applicant Consent Form for Pre-Employment Investigation & Release
AND
Authorization to obtain Investigative consumer report

Name of Company requesting check:

I understand the requirements of the Personal Bicrg&rogram of the aforementioned company andatlelly consent to have an
investigation made by Northeast Claim Service dmbfeof the company as to my employment qualifieasi and fitness. | agree to
give any further information which may be requiredeference to my past record.

| also authorize and request every person, firrpgamy corporation, governmental agency, credit @rgpschools and/or
institutions having control of any documents, relsoand other information pertaining to me, furriisbhe company, its
representatives and Northeast Claim Service teeittsgind make copies of such documents, recordstaedinformation. |
understand and agree that all documents, recortiether information furnished to the company andtheast Claim Service are
privileged and confidential and furnishing of suddtuments, records and other information and/otestta thereof, shall not be a
basis for any suit by me or on my behalf. | agnee anderstand that a copy of this Authorization reegve as an original.

As an inducement for the company to investigatedetdrmine relative to my employment qualificatiamsl fitness, | hereby release,
discharge and exonerate the Company, Northeasn@atvice, its agents and representatives and enspp or entity furnishing,
inspection or use of such reports, documents, dscand other information. | hereby certify thanhiderstand and agree to the
foregoing.

| authorize the National Personnel Records CeBter,ouis MO or other custodian of my military reds to release to Northeast
Claim Service information or photocopies of my tailiy personnel and related records, or only thHeviing information/records:
Service # Branch of Service: from __ to

In accordance with the Fair Credit Reporting Aatl #me Federal Trade Commission staff opinions,dasstand that | have a right to
request a completes and accurate disclosure ofatuee and scope of the investigation requestadhé&iy | am entitled to know if
employment is denied because of information obthlmemy prospective employer from a reporting agetfcso, | will be so

provided in writing and be given the name and asklrd the agency including their telephone numdbeatatement that the action was
based in whole or in part on information contaiiethe report and written notice that | have thghtiif requested to obtain within
sixty days a free copy of the report from the répgragency to dispute the accuracy or the compéate of any information in a
consumer report furnished by the reporting agehogderstand that upon my request with reasonadtiesnand after furnishing
proper identification, Northeast Claim Service witbvide me with the investigative information iryfile during normal business
hours in person or upon written request, by cedifinail.

| understand that Northeast Claim Service is nevlved in or make hiring decisions or recommendetidowever Northeast Claim
Service will provide a written explanation of amydes information contained in my file. | understainat any reports or investigative
information obtained will be used for the purpo$ewaluation for employment, promotion, reassigntr@retention as an employee.
| further understand that request for workers’ cengation information shall be after a conditiond pffer is made and may include
any and all inquiries pursuant to state law ancbimpliance with the Federal Americans with Disaieii Act.

The photographic or faxed copy of this form shalMalid as the original.

You have a right to a copy of this report withith3siness days of completion or before an adversiside is made.

A complete summary of you rights under the FairdirBeporting Act has been issued to you with ¢hithorization.

A copy of New York Correction Law Article 23-A h&gen issued to you with this authorization

Would you like a copy of thereport providedtoyou. [J Yes[] No

I understand that | have specific prescribed rigista consumer under the federal Fair Credit Riggo#ct (FCRA'), and may have
additional rights under relevant state law. | hgreértify that | have been presented with a sumnasdimy rights as a consumer under
the Fair Credit Reporting Act.

Signature of Applicant Date

Date of birth

Printed Name

Social Security number riverdlicense number and State

This Business is Licensed by the Department of State, Division of Licensing Services
&
The State of New York Insurance Department




