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it is the intent and resolve of Drake Staffing o comply with the stafe and federal requirements and spirit-of the law in the implementaton of
ali facets of equal apportunity an gifrmetive aclion. In the recruilment, selection, framing, ulifzation, promotion, tetrination, or any othar
personnel aclion, there will be no disermination on tha hasie of race, cread, color, religious befief, sex, age, nafional origin, ancestry,
physical gr mental handicap, marita Status, preghancy, arest ar comviction record, use of pon-use of lawful products off premises, oF
mernbarship in the national guard, state defense or any reserve component of fhe military forces of the United States.

Applicant Statement of Disclosure, Authorization and Consent

i hereby declare that off statarments sontamed lor this application are true and cormect and understand that Taiee. inaccurate, or incomplete infonmation, or
omissions on the apphcation will be basis for rajecan or may be cause for subsequent terminafion i | am hired. ! hereby authorize DRAKE STAFFING to
investigate my background and verily this information. | understand. hat i employsd my employment wilk not be Tor smy fixed period of hime and may be
terminaizd by the company 21 any fime, | alss undierstand and agree that | may be expacted to work on a wide variety of job azsigrmens in the Albany arsa
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hamiless, meaning | will not sue nor hoid responsible for any alieged hamy o me for interfering with my oblaining a job or contituing emploment by ot
subiitting o tho tesfE or ag 3 resukt of the repost of the test This inclodes, but s not Bmitad 1o, posaible clerical or laboratory enme. Thas polcy and
autharization has been explained to me in a languans | understand, and | have bean iold that, i | have any questions, they wikt be answered. | undarstand ibis
ie 3 legal and binding document because DRAKE STAFFING is sending me for the enaminslions smd paying, therefore, L understand that DRAKE STAFFING
may equire a drug screen or alcohol fext whanever an on ihe job accident or injury is reported in accordance with DRAKE STAFFINGS' policy and this
autharization arsd consent.

 heraby authorize DRAKE STAEFING to exarmine any and all criminal records and amests on fils o the counties of the Stale of GA or any ofher state. In doing
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Personal Identifying Informa

check on you, please com
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AUTHORIZATION AND ACKNOWLEDGMENT REGARDING BACKGROUND INVESTIGATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION, “A SUMMARY OF YOUR
RIGHTS UNDER THE FAIR CREDIT REPORTING ACT”, “ADDITIONAL STATE LAW NOTICES” and certify that | have
read and understand those documents. | hereby authorize £mpi-0yer (“the Company”) to obtain “consumer
reports” and/or “investigative consumer reports” about me at any time after receipt of this authorization and,
if | am hired, throughout my employment. To this end, | hereby authorize, without reservation, any law
enforcement agency, administrator, state or federal agency, military branch, institution, school or university
(public or private), information service bureau, past or present employer or supervisor, private business,
insurance company or personal reference, and/or other persons to furnish any and all background information
requested by BIB, additional third-party organizations acting on behalf of the Company, and/or the Company
itself. | agree that a facsimile (“fax”) or photographic copy or digital copy of this Authorization shall be as valid

as the original.
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Signature: Date: /O 05 //é
Print Name: U'(_,{j—:ﬂ DPQC'KSD/\ ' Date of Birth: J— S - /99¢

[1 Please check this box if you are a Minnesota or Oklahoma applicant or employee and would like to receive
a copy of a consumer report if one is obtained by the Company.

[ Please check this box if you are a California applicant or employee and you would like to receive a copy of
an investigative consumer report or consumer credit report if one is obtained by the Company at no
charge whenever you have a right to receive such a copy under California law. By signing above, you also
acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANT TO

CALIFORNIA LAW




