PERSONAL IDENTIFICATION INFORMATION:

Name:

LAST) (FIRST) (MIDDLE)

Any Other Name Used:

(LAST) (FIRST) (MIDDLE)

Date of Birth: Social Security Number: Sex:

Race: Height: Weight: Hair Color: Eye Color:
AUTHORIZATION FOR RELEASE OF INFORMATION

In consideration for processing my application for employment or, if hired by the employer named below or a subsidiary, I,
the undersigned, whose name and personal identification information voluntarily appears above, do hereby and
irrevocably agree to the following:

1. | hereby authorize the Nevada Department of Public Safety, the Las Vegas Metropolitan Police Department and any
other agency of criminal justice, to search for and release criminal history record information to the employer or their
designee named below. In giving this authorization, | expressly understand that the information may include
information pertaining to notations of arrest, detainments, indictments, information or other charges for which the final
court disposition is pending or is unknown to the above referenced agencies. For records containing final court
disposition information, | understand that the release may include information pertaining to dismissals, acquittals,
convictions, sentences, correctional supervision information and information concerning the status of my parole or
probation when applicable. Further, | understand that the information may include similar information obtained from
other local, state and federal criminal justice agencies and may include information pertaining to convicted person
data, outstanding arrest warrants, missing persons, and current and/or prior gaming and non-gaming sheriff's work
cards that were issued to me.

2. In giving the above authorization, | understand that all information provided to the employer or their
designee may be reviewed by the employer, his designee(s) in Human Resources and or Corporate Security
officers, including but not limited to Corporate Security investigators or any other employee within the
organization deemed necessary to make an informed employment decision. This information is confidential,
and may not be further disseminated without my expressed written permission or an order from a court of
law having jurisdiction. (PLEASE INITIAL)

3. lunderstand that | may review and challenge the accuracy of any and all criminal history records which are returned
to the employer or their designee, and that the proper forms and procedures will be furnished to me by the Nevada
Department of Public Safety upon request.

4. | hereby release from liability and promise to hold harmless under any and all causes of legal action, the State of
Nevada, its officer(s), agent(s) and/or employee(s) who conducted my criminal history records search and provided
information to the requestor for any statement(s), omission(s), or infringement(s) upon my current legal rights. | further
release and promise to hold harmless and covenant not to sue any persons, firms, institutions or agencies providing
such information to the State of Nevada on the basis of their disclosures. | have signed this release voluntarily and of
my own free will.

A reproduction of this authorization for release of information by photocopy, facsimile or similar process, shall for all
purposes be as valid as the original.

Prospective Employer/Employer: Washoe County Volunteer

Applicants Signature: Date:

Applicant’s Physical Address:

(This waiver is non expiring if employed by employer)

Revised: 10/01/10



WASHOE COUNTY VOLUNTEER CONSENT AND DISCLOSURE

| understand that in connection with my application to serve as a volunteer for Washoe County a background check
may be requested and will include only the following items;

e Criminal Record Search
e  Social Security Number address History Trace

e Driver License Violation History (Will be requested only if operating a vehicle while
performing volunteer duties)

I do not authorize an employment credit report, or any other type of credit document, to be obtained as part of this
background check. As a security precaution, any background check report generated from this authorization will
contain only truncated Social Security Numbers in the following formation (XXX-XX-1234). The background
check will be requested from the following Background checking Agency: MCSS Background Investigation
Services, 6880 S McCarran Blvd, Suite 7, Reno, NV 89509.

| understand that according to the Fair Credit Reporting Act, which regulates companies which prepare background
checks, prior to taking an adverse action based, in whole or in part, on the information contained in the background
check, a copy of the background check as well as a written summary of my rights under the Fair Credit Reporting
Act will be provided to me.

The information requested will be used in compliance with the Fair Credit Reporting Act, the Federal Americans
with Disabilities Act (ADA) and/or any other applicable federal or state laws. Furthermore; | understand that if |
am denied a volunteer position because of information contained in whole, or in part, in my background check |
have the right to be notified and given the name and address of the agency or source that provided the information.

(AVA | hereby authorize, without any reservation, any law enforcement agency, government agency, court, information
service company, or any other organization contacted by MCSS or its agents, to furnish the information described
in Section I. 1 do not authorize a credit report for any purposes.

V. I understand that a FAX or photographic copy of this release shall be valid as the original.

VI. I hereby release the agents and employers and all other persons, agencies, and entities providing information or
reports about me from any and all liability arising out of the request for or release of any of the above-mentioned
information or reports.

VII. I have read and understand this Disclosure and Consent form. By my signature below, | consent to background
check, as defined above, in conjunction with my application for a volunteer position.

VIII. | understand that my consent will apply as long as | am serving as a volunteer for Washoe County, to the extent
permitted by law, unless I revoke or cancel my consent by sending a signed letter or statement to Washoe County
any time.

Signed Date

Printed Name (First, Middle, Last) Maiden or Other Names Used

Social Security Number Birth Date

Driver License Number and State rev 07/14/2011
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