CONSUMER REPORT DISCLOSURE -
AND AUTHORIZATION

In connection with, my applicétion for employment, and from time to time during my employment {if hired), |
authorize Dream Team of LA, Inc, (”Dream Team”) to obtain a corisumer report and/or consumer‘investigative report
from a consumer reporting agency. | understa.nd this information, if obtained, may be_used, in whole or in part, for the
purpose of serving as a factor in establishing my eligibility for employment, promotion and/or continued employment.
A consumer report may include, but not he limited to, information relating to credit standing, charact.er, general

reputation, personal characteristics, driving record, criminal history and mode of living.

| hereby release and hold harmless any person, firm, or entity that discloses matters in accordance with this
authorization, as well as Dream Team from liability that might otherwise result from the request for use of and/or

disclosure of any or all of the foregoing information.

| understand that, upon written request within a reasonable period of time, | may request disclosure of the
nature of the investigation requested, if any. | also understand that | may request a copy of a written summary of the

rights of a consumer under the Fair Credit Reporting Act.

| have read the above consumer report disclosure, and authorize Dream Team to obtain a consumer report.

NAME (PRINT)

SIGNATURE

DATE
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| authorize all persons, schools, companies, and law enforcement authorities to release any information concerning
my béckground-and employment history that may be relevant to the evaluation of this application and | hereby
release any such persons, schools, companies, and law enforcement authorities from any Eiabillity for damages
whatsoever for issuing this information to this Company and/or its agents, and hereby release the Company for its
receipt and use of such information. '

| hereby acknowledge and agree that if employed by Company, such employment relationship is at-will; that is, |
would be free to resign from the Company whenever | wish, and the Company is restricted from terminating any
employee at any time for any or no reason. ‘ '

| further understand that my employment with the Company will not be for any specific fixed period or term. At no
time, shall any oral statement by management of the Company be construed as giving rise to or creating a contact of
employment between the Company and me or any other employee, or to otherwise alter or modify the at-will nature
of the employment relationship.

| understand that the Company prohibits the use or possession of controlled substances and/or alcohol on its
premises as outlines in the Company’s Drug and Alcohol Policy. As required by the Company’s Drug and Alcohol
Poticy, | am willing to submit to a drug testing to detect the use of illegal drugs prior to and during employment.

This application will remain valid for only sixty (60) days. After this time, it will be necessary for you to fill out another
application in order to be considered or employment.

DREAM TEAM OF LA, INC. is an equal opportunity employer of all qualified persons. DREAM TEAM OF LA, INC. does
nhot discriminate on the basis of race, colar, national origin, gender, region, handicap, or disability, age, veteran status
or any other legally protected status or classification in any of its policies, procedures, or practices in compliance with
the Title VIl of the Civil Rights Act of 1964(pertaining to race, color, region, gendér, and national origin),Section 504 of
the Rehabilitation Act of 1973 (pertaining to handicap), the American with Disabilities Act of 1990 ( pertaining to
disability), and the Age Discrimination in Employment Act of 1975 {pertaining to age). The non-discrimination policy
covers hiring and employment at DREAM TEAM OF LA, INC. '

I certify that all answers and statements on this application ave true and complete to the best of my
knowledge. I understand that, should this application contain any false or misleading information, my
application may be refected or my employment with this company terminated.

Signature Date




 BACKGROUND RESEARCH
SOLUTIONS

State Police Inquiry Authorization and Release

-In connection and for the duration {including contract for services) with

DREAM TEAM OF LAINC , | understand that | am selecting to provide
requested_personal information to process a background and security check as a condition for potential
employment. Background Research Solutions, LLC "BRS", an authorized agency, will obtain an investigative report
maintained in the files of the Louisiana Bureau of Criminal Identification and information within the Department
of Public Safety and Corrections pursuant to LA R.S. 40:1203.2. Reported information will be in compliance with
" subsection D{1) which states “The office or authorized agency shall provide to the employer only such
information as is necessary to specify whether or not that person has been arrested for or convicted of or pled
nolo contendere to any crime or crimes, the crime or crimes for which he has been arrested or convicted or to
which he has pled nolo contendere, and the date or dates on which the crime or crimes occurred”, Follow up
investigations may be made into Louisiana parish or local court records and/or court records of another state.
Further, | understand that you may request information from various federal, state and other agencies which
maintain records concerning my past activities relating to my driving, credit, criminal, civil, medical exclusion and
other experiences as well as claums involving me in the files of insurance companies.

| hereby authorize and understand such investigation and further give permission to authorized law
enforcement agencies and for courts to release all criminal record information maintained in their files which
may confirm or deny my employment eligibility. "BRS" is only disseminating information requested and is not
rendering or offering opinion on employment and/or permit eligibility.

Your authorization releases Background Research Solutions, LLC, an authorized agency, any law enforcement
agency and/or court contracted by the autherized agency from all damages, of whatever type or nature,
including court costs and reasonable attorney fees suffered by any person, mcludmg the unders:gned while
investigating my criminal history.

It is my understanding that the results of the investigation will remain confidential and that if any criminal
history is found to exist, then the potential employer will allow an opportunity to correct and/or othérwise
clarify such information by conducting a right to review with Louisiana Bureau of Criminal Identification and
Information within the Department of Public Safety and Corrections, Office of the State Police.

{ agree that any copy of this document is as valid as the original.

Print First Middle Last Name

Maiden Name or Alias

Date of Birth Social Security Number

Current Address

City : , State . Zip

Race Gender

Priver’s License Number State Issued

Applicant’s Signature | ' Date
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