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— Your Application —

CliPortal — Applicant

Complete your Background Check Application in 3 Easy Steps:
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Step I: Complete Your Profile Step 2: Fill Out Your Application Step 3: Disclosures and Submissions

Edit Application

Click Authorize and Submit to begin finalizing your application.
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DISCLOSURE STATEMENT

Disclosure

In connection with an evaluation of your

. promotion, or retention as

I . an employee or contractor with Company Name ("the Fm ployer"), I}m Employer may obtain a "consumer report” and an
pplicant Disclosure — v comime eyt et o A o oo o oy it vl o o sommeaion of
information by a consumer reporting agency bearing ona pelsan‘s credit worthiness, credit standing, credit capacity, character,
general reputation, personal characteristics, or mode of living. An "investigative consumer report” is a consumer report or portion
CliPortal — Applicant — Disclosure Display thereof in which information on a person's character, general reputation, personal characteristics, or mode of living is obtained
! through personal interviews with neighbors, friends, or associates of the person reported on, or through personal interviews with
others with whom he/she is acquainted or who may have knowledge concerning such items of information.

‘The Employer will be utilizing Corporate Investigations, Tnc. ("CIT") (2275 Swallow Hill Road, Suite 500,
Pittsburgh, Pa 15220, 1-800-600-0244, http://ciilink com) a consumer reporting agency, to conduct an investigation into your
background and to prepare a consumer report and/or investigative consumer report pertaining to you. In conducting its
investigation, CII may contact your neighbors, friends, associates, or other people who may have knowledge of your personal,
employment, or educational background. CIT may obtain information coneerning, among other things, your character, g::m:ml
reputation, personal characteristics, mode of living, diplomas, degrees, licenses, transcripts, credit history, drivis

employment eligibility (5-Verify), employment history, criminal arrests and convictions, motor vehicle violations, |ecnrds of civil
Ap p| icant D‘ SC ‘ osure judgments, tax liens, bankruptey information, drug and/or alcohol test results, and worker’s compensation history.

You have the right to obtain additional disclosures concerning the nature and scope of the investigation that the

:
Employer has requested. You also have the right to re written summary of your rights pursuant to Section 609(c) of the Fair A p pI |Ca nt S
dated signature

nn n evaluation lifications for err n as an emplo ith CORPORATE Credit Reporting Act. If you would like to obtain additional disclosures concerning the nature or scope of the investigation that the
\ . . Employer has requested, or if you would like to obtain a written summary of your rights, please submit a written request to the
he Employer”), the Employer may obtain a urmer report” and an sumer report’ partainin Employer. CIP’s Privacy Statément may be viewed at http:/ciilink com
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T hereby acknowledge that I have received and read this Disclosure Statement.
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rights, plocse submit *Must be signed by a Parent or Guardian if applicant is under the age of 18.
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Signature of Minor's Parent or Guardian: Date:

Please download the following document and have your parent or legal guar
completing your application.

EXHIBIT 2
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Ssssmmmmmn  Click Save and Continue.
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Corporate Investigations, Inc.

Applicant Authorization - Minor

If you are under the age of 18, you will need to have a Parent/Guardian download, read and
then sign and date the Applicant Authorization.

This form will need to be uploaded. (See Upload Resume and Documents for instructions.
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— Applicant Authorization —
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CllPortal — Applicant —

@ Success! The information has been saved to your profile.
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Please downioad the following document and have your parent or legal guardian sign. Once completed, scan and upload the signed document befors

completing your application.

Lost/Family Name (BURKHARI

Identification Numb:

SSN/TIN

Cancel

Click Save and Continue.

Applicant’s
dated
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Parent /
Guardian’s

dated signature

AUTHORIZATION AND RELEAS

Client Name (“The Employer") has informed me that the Employer may obtain a "consumer report” or "investigative
consumer report" pertaining to me, in connection with the evaluation of my qualifications for employment, promotion, reassignment, or
retention as an employee or contractor of the Employer's. The Employer has also informed me of the following: (1) that a "consumer
report consisis of any writien, oal, orother communication of informtion by a consumet reporting agency bearing ona personts credit

i i ity, character, general reputation, personal characteristics, or mode of I 2) that an

1ual1ve consumer report” is a consumer report or portion thereof in which information on a person's character, general reputation
personal characteristics, or mode of living is obtained through personal interviews with neighbors, friends, or associates of the person
reported on, or through personal interviews with others with whom he/she is acquainted or who may have knowledge concerning such
items of mfommuon (3) that the Employer will be utilizing Corporate Investigations, Inc. ("CIL") (2275

4, http/fcilink com), a consumer reporting agenc 2
uon,,umerrepurl permmmé to me; 141 l]n( in conducting their investigation, the Employer and CII may contact my neighbors, friends,
sciates, and other people who may have knowledge of my personal, employment, or educational background; and (5)

Employer and CII may obtain information concerning, among other things, my character, general reputation, personal characteristics,
mode of living, diplomas, degrees, licenses, transcripts, credit history, driving record, employment eligibility (E-Verify), employment
history, criminal arrests and convictions, motor vehicle violations, records of civil judgments, tax licns, bankruptcy information, drug
and/or alcohol test results and worker’s compensation history

T hereby authorize the Employer to procure, and CII to prepare, a consumer report and/or investigative consumer
report pertaining to me. I further authorize the Employer and CII to conduct an investigation into my personal, employment, and
educational background for purposes of the preparation of such repor

T further authorize the Employer and CTI, in conducting their investigation, to contact my neighbors, friends,
ciates, and other people who may have knowledge of my personal employment, of ducational backgtound, and for the Employer

living, diplom: , licenses, transcripts, credit history, driving record, employment eligibility ). We ker s compensation
history, employment history, criminal arrests and convictions, motor vehicle violations, records of civil judgments, tax liens,

bankruptoy information, and worker’s compensation history. I further authorize CII to provide the Employer with the information that
CTT obtains pursuant to its investigation.

Tn authorizing this investigation, I will voluntarily provide the supplemental data requested on the attached
Supplemental Data Form, to ensure that any records which are located which may refer to a person with a name that is identical or
imilar to mine are properly determined as referring to, or not referring to, me. 1 understand that I do not have to provide the
supplemental data, and that if T do it will be used only in connection with this investigation. Additionally, T certify that I, the
undersigned applicant, have personally completed the Supplemental Data Form and any supporting documents required to conduct
my backeround check.

T hereby release the Employer, CII, and any persons providing information to the Employer or CII from any and all
liability that may arise in connection with the above-described background investigation to the extent permitted by law.

If I am hired as an employee or retained as a contractor, this authorization will remain on file and shall serve as an
ongoing authorization for the Employer to obtain consumer reports and investigative consumer reports at any time during my
employment or contractual relationship with the employer.

1 further agree that copics of this Authorization and Releasc that show my signature are as valid as the original
Authorization and Release that T have signed.

Before signing this Authorization and Release, T have had the opportunity to review this document with anyone of
my choosing, including an attorney

Print Name Social Security Number

Sign Name Date
*Must be signed by a Parent or Guardian if applicant is under the age of 18.

Signature of Minor’s Parent or Guardian:
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