RESPONSE )

MEDICAL STAFFING

Background Check Information

I understand that Response 1, or its agent will conduct background information verifications. I understand that
these verifications will be related to the services I have contracted to deliver and may include, but are not limited
to, criminal history, civil cases in which I have been a principal, driving records, Workers Compensation claims,
previous employment history, educational history (including Grade Point Average), and other public records.

I authorize, without reservation, any party or agency contacted by Response 1, or its agent, to furnish the
above-mentioned information to Response 1. I have read this entire document, and I understand that by
signing I am releasing all those parties from any and all liability. Furthermore, I agree to indemnify and
hold harmless both Response 1 and the agency completing the background check from and against any
and all claims, demands, or liabilities, including court costs and attorney's fees. By my signature I am also
voluntarily agreeing to all these conditions and giving my permission to perform this background
verification.

PLEASE PRINT CLEARLY'!

Name:

(Last) (First) (Middle)
AKA/Maiden Name:
Social Security
Number: Date of Birth:
Driver's License
Number: State Issued:
Current
Address:
City, State,
Zip:
Home Other
Phone: () Phone: ()
History:
Please list all Counties AND Cities, State and Country in which you have lived or worked in the last (7) years.
County City State Country
County City State Country
County City State Country
County City State Country
County City State Country
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RESPONSE )

MEDICAL STAFFING

Background Check Information

Answers to questions below are not a bar to establishing a contract. Each case is considered on the
requirement of the contract. Give details of “yes” answers to items lor 2.

Yes No
1. Have you ever been discharged from employment or resigned to avoid such discharge? ( ) ()
2. Have you ever been convicted of a misdemeanor or a felony by any court? Ifyes, give ( ) ()

offence, date, and penalty of each conviction.

Give Details of “yes” answers to items 1 or 2.

To be completed by H.R.

Type of Background:
Criminal ()
Education ()
License ()
Employment ()

I hereby certify that the above information is true and complete and I authorize Response 1, or its agent, to
verify this information. I agree and understand that any misstatements or omissions of material facts herein
may result in the termination of my placement with Response 1. I understand that continuation of my
placement is contingent upon passing a criminal background check, employment verification, education
verification, and License verification when applicable.

Applicant’s
Signature: Date:

I request a copy of any public records as delivered to Response 1 (“X” or initial)
I do not request a copy of any public records as delivered to Response 1 (“X” or initial)

You have a right to request information regarding the nature and scope of any background verifications
done on behalf of Response 1. In the event that adverse action is taken as a result of information you
believe to be erroneous, you must inform your employer or contracting agency within three (3) days of the
time that the report is tendered to Response 1. You will be provided with a copy of the disputed
information and a method of contacting the agent completing the background check.
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