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DISCLOSURE AND AUTHORIZATION CONCERNING CONSUMER REPORTS

Pursuant to the Fair Credit Reporting Act, 15 U.S.C, Section 1681 et seq., and various related state laws, as set forth in the attached sheet, this notice is to inform you that as part of our evaluation procedure for employment, promotion, retention, or engagement as an independent contractor, Comprehensive Health Management, Inc. (“the Company”) may obtain and review a consumer report for employment or engagement as an independent contractor. This report will be obtained through the following Consumer Reporting Agency or Agencies: Interstate Background Research, located at P O BOX 817 New Port Richey FL 34656-0817 telephone: (727) 994-5888.

The report may contain information bearing on your character, general reputation, personal

characteristics, mode of living and/or credit standing. The types of information that may be obtained

include, but are not limited to: credit reports, social security number verification, criminal records

checks, public court records check, driving records checks, educational records checks, verification of

employment positions held, personal and professional references checks, licensing and certification

checks, etc. The information contained in the report will be obtained from private and/or public record

sources, including sources identified by you in your job application or otherwise disclosed to the

Company by me or through interviews or correspondence with your past or present coworkers,

neighbors, friends, associates, current or former employers, educational institutions or other

acquaintances.

The nature and scope of any investigative consumer reports that may be requested is explained

above. Nevertheless, you are entitled to obtain more information about the nature and scope of such

reports by submitting a written request to: Comprehensive Health Management, Inc., 8725 Henderson

Rd Tampa FL 33634.

Authorization to Conduct Background Check

I have carefully read and understand this disclosure and authorization form. By signing below, I

authorize Interstate Background Research to conduct a consumer and/or investigative consumer

report on me and to provide the results of the background to the Company. I understand that my

consent will remain valid in connection with my engagement with the Company, if any.

By my signature below, I authorize the disclosure of information concerning my employment, earnings

history, education, credit history, credit capacity, credit standing, motor vehicle history, criminal

history, and all other information deemed pertinent by Interstate Background Research to the

Company from private and public sector entities such as: past and present employers; learning

institutions, including colleges and universities; law enforcement agencies; federal, state and local

courts; the military; credit bureaus; and motor vehicle records agencies.

I understand that, to the extent authorized by law, information contained in my job application or

otherwise disclosed to the Company by me, may be utilized for the purpose of obtaining consumer

reports and/or investigative consumer reports.
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I HAVE CAREFULLY READ AND UNDERSTAND THIS DISCLOSURE AND AUTHORIZATION

FORM, INCLUDING THE ADDITIONAL STATE LAW NOTICES, AND. BY MY SIGNATURE,

CONSENT TO THE PREPARATION AND RELEASE OP THE INFORMATION DESCRIBED ABOVE,

TO COMPREHENSIVE HEALTH MANAGEMENT, INC., AND ANY OF ITS DIVISIONS, AFFILIATES, OR SUBSIDIARIES: (I) IN CONNECTION WITH MY APPLICATION FOR EMPLOYMENT OR

ENGAGEMENT, AND (2) DURING THE ENTIRE COURSE OF MY EMPLOYMENT OR

ENGAGEMENT, IF ANY. I FURTHER UNDERSTAND THAT ANY AND ALL INFORMATION

CONTAINED IN MY JOB APPLICATION OR OTHERWISE DISCLOSED TO THE COMPANY BY ME

BEFORE, DURING OR AFTER MY EMPLOYMENT, IF ANY, MAY BE UTILIZED FOR THE PURPOSE OF OBTAINING THE ABOVE-REFERENCED REPORT REQUESTED BY THE COMPANY.

PLEASE PRINT

Name:________________________________________________________________________

Present Address:___________________________________________________________________

City/State/Zip:______________________________________________________________________

Previous Address:__________________________________________________________________

City/State/Zip:______________________________________________________________________

From:________________________ To:________________________

Phone #: ( __ __ __ ) ___ ___ ___- ___ ___ ___ Cell #: ( __ __ __ ) ___ ___ ___ - ___ ___ ___ ___

Email Address: _________________________________________

Social Security Number: ___ ___ ___- ___ ___- ___ ___ ___ ___

Driver’s License/Other Identification Number:___________________________________________

Date of Birth (for identification purposes only):__________________________________________

Agency Name:___________________________________________________________________

Business Address:_______________________________________________________________

City/State/Zip:___________________________________________________________________

Have you ever been fined or had a license to solicit insurance refused, suspended, or revoked?

Yes

No

If the answer is yes, please attach a letter of explanation

Signature:___________________________________________ Date:___________________
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ADDITIONAL STATE LAW NOTICES

To the extent that you are seeking employment in California, Maine, Minnesota, New York, or

Oklahoma, please review these additional notices, and initial where appropriate.

CALIFORNIA: By checking this box. I request a copy of any consumer report obtained by the Company

from any consumer reporting agency, at no extra charge, pursuant to the California Investigative

Consumer Reporting Agencies Act, Ca. Civil Code §1786 et. seq.

Be advised that you may receive notice of future requests to conduct background investigations.

Pursuant to California Civil Code section 1786.22 be advised that you may view the file maintained

on you by the consumer reporting agency listed above. You may also obtain a copy of this file, upon

submitting proper identification and paying the costs of duplication services, by appearing at the

consumer reporting agency in person, or by mail: you may also receive a summary of the file by

telephone. The agency is required to provide a written explanation to you regarding any coded

information appearing in your file. If you appear in person, you may be accompanied by one other

person of your choosing, provided that person furnishes proper identification.

__ initial

MAINE: You have the right, upon request, to be informed of whether a consumer report was

requested, and. if one was requested, the name and address of the consumer reporting agency

furnishing the report. You may request and receive from the Company, within 5 business days of our

receipt of your request, the name, address and telephone number of the nearest unit designated to

handle inquiries for the consumer reporting agency issuing an investigative consumer report

concerning you. You also have the right, under Maine law, to request and promptly receive from all

such consumer reporting agencies copies of any such investigative consumer reports.

__ initial

MINNESOTA: By checking this box, I request a copy of any consumer report obtained by the

Company from any consumer reporting agency, at no extra charge.

__ initial

NEW YORK: You have the right, upon request, to be informed of whether a consumer report was

requested, and. if one was requested, the name and address of the consumer reporting agency

furnishing the report. Upon written request you will be informed about whether or not an investigative

consumer report was requested, and if such report was requested, the name and address of the

consumer reporting agency to whom the request was made. You may inspect and receive a copy of

such report by contacting such agency.

__ initial

OKLAHOMA: By checking this box, I request, a copy of any consumer report obtained by the

Company from any consumer reporting agency, at no extra charge.

__ initial
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