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| have read, understood and agree to the following: The background information that | supply in connection
wiith my employment application will be werified by Hawaii Pacific Health; ChoiceFPoint Services Inc.; and
mutual associations to insure that the information that | provide is accurate in every way. The information to
he wverified includes any and all information supplied on any application form or resume, and information
provided in any conversation or interview with any emplovee of Hawaii Facific Health. This may include
discussions with references (persanal or business) that | provide. | authaorize Hawaii Pacific Health and its
agents to conduct a thorough inquiry into all areas deemed necessary to arrive at a hiring decision: all
employment, educational, driving, credit reports and criminal public record infarmation relating to my
application may he examined. | specifically release former employers, criminal information repositories and
courts, schools, law enforcement agencies, local, personal and professional references and credit bureaus
from any liability so that they may freely and completely respond to any inguiry relating to my application for
employment with Hawaii Pacific Health.
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