
CALIFORNIA DISCLOSURE DOCUMENT 

__Superlative RM___  (the “Company”) may order an “investigative consumer report” (a background check report) on 

you in connection with your employment or application for employment (including independent contractor or volunteer 
assignments, as applicable).  The investigative consumer report may contain information about your character, general 
reputation, personal characteristics, and mode of living.  As allowed by law, such reports may contain the following 
information pertaining to you: credit history; public records; a Social Security number verification; driving records; 
military service; credentials/certifications; and verification of prior employment and education.  The Company may not 
order an investigative consumer report about you without your written authorization (which you may provide 
through a separate document called the Authorization for Background Checks).   

The agency conducting the investigation and preparing the background report for the Company is ADP Screening 
and Selection Services, Inc. (ADP SASS), at 301 Remington Street, Fort Collins, CO, 80524; phone number 800-
367-5933; website, http://www.adpselect.com. This website contains information concerning ADP SASS’ privacy
practices.

A Summary of Your Rights Under the Provisions of California Civil Code Section 1786.22 

(a) An investigative consumer reporting agency shall supply files and information required under Section 1786.10
during normal business hours and on reasonable notice.

(b) Files maintained on a consumer shall be made available for the consumer's visual inspection, as follows:
(1) In person, if he appears in person and furnishes proper identification. A copy of his file shall
also be available to the consumer for a fee not to exceed the actual costs of duplication services
provided.
(2) By certified mail, if he makes a written request, with proper identification, for copies to be sent
to a specified addressee. Investigative consumer reporting agencies complying with requests for
certified mailings under this section shall not be liable for disclosures to third parties caused by
mishandling of mail after such mailings leave the investigative consumer reporting agencies.
(3) A summary of all information contained in files on a consumer and required to be provided by
Section 1786.10 shall be provided by telephone, if the consumer has made a written request, with
proper identification for telephone disclosure, and the toll charge, if any, for the telephone call is
prepaid by or charged directly to the consumer.

(c) The term "proper identification" as used in subdivision (b) shall mean that information generally deemed
sufficient to identify a person. Such information includes documents such as a valid driver’s license, social security
account number, military identification card, and credit cards. Only if the consumer is unable to reasonably identify
himself with the information described above, may an investigative consumer reporting agency require additional
information concerning the consumer's employment and personal or family history in order to verify his identity.

(d) The investigative consumer reporting agency shall provide trained personnel to explain to the consumer any
information furnished him pursuant to Section 1786.10.

(e) The investigative consumer reporting agency shall provide a written explanation of any coded information
contained in files maintained on a consumer. This written explanation shall be distributed whenever a file is
provided to a consumer for visual inspection as required under Section 1786.22.

(f) The consumer shall be permitted to be accompanied by one other person of his choosing, who shall furnish
reasonable identification. An investigative consumer reporting agency may require the consumer to furnish a
written statement granting permission to the consumer reporting agency to discuss the consumer's file in such
person's presence.
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SUPERLATI VE RM SCREENI NG CONSENT FORM 
All addresses for the last SEVEN (7) years: (attach additional pages if necessary)  

1. ______________________________________ _______________________ ____________________ _______ _________ ________
Street  (Current Address)  City                      County            State        Zip               Dates: From-To

2. ______________________________________ _______________________ ____________________ _______ _________ ________
    Street      City                     County           State        Zip               Dates: From-To

3. ______________________________________ _______________________ ____________________ _______ _________ ________
     Street      City                     County           State        Zip               Dates: From-To

4. ______________________________________ _______________________ ____________________ _______ _________ ________
     Street      City                     County           State        Zip               Dates: From-To

5. ______________________________________ _______________________ ____________________ _______ _________ ________
     Street      City                     County           State        Zip               Dates: From-To

6. ______________________________________ _______________________ ____________________ _______ _________ ________
   Street      City                     County           State        Zip    Dates: From-To

7. ______________________________________ _______________________ ____________________ _______ _________ ________
     Street      City                     County           State     Zip               Dates: From-To

I,________________________________________ (Applicant Name – Printed) instruct and authorize Superlative RM and/or their agent tto 
obtain a consumer report(s) (or background check report(s)) on me, including any investigative consumer reports and any consumer credit 
reports.*  I also agree that a copy of this form is valid like the signed original.  
The consumer reporting agency (CRA) ADP Screening and Selection Services, Inc. (ADP SASS) will conduct the background check and prepare 
the background check report for the Company.  ADP SASS is located at 301 Remington Street, Fort Collins, CO, 80524, and can be reached by 
phone at 800-367-5933, or at www.adpselect.com.  

I understand that, as allowed by applicable law, the Company may rely on this authorization to order additional background check reports, 
including investigative consumer reports and any consumer credit reports* (1) during my employment or time as a volunteer or independent 
contractor, as applicable, and (2) from any CRA other than ADP SASS without asking me for my authorization again.  I understand the 
Company may order background check report(s) under my legal name and any other names I may have used.

I also instruct and authorize the following persons, agencies, and entities to disclose to ADP SASS and its agents all information about or 
concerning me, as allowed by law, including but not limited to: my past or present employers; learning institutions, including colleges and 
universities; law enforcement and all other federal, state and local agencies; federal, state and local courts; the military; credit bureaus; 
testing facilities; motor vehicle records agencies; all other private and public sector repositories of information; and any other person, 
organization, or agency with any information about or concerning me. As allowed by law, such disclosures may contain the following 
information pertaining to me: credit history*; public records; a Social Security number verification; driving records; military service; 
credentials/certifications; worker’s compensation injuries; and verification of prior employment and education.

*I understand that I am instructing and authorizing the Company to obtain a consumer credit report only to the extent permitted by law. If I
reside or anticipate being employed in New York City, I understand that I am not being asked to authorize a consumer credit report by signing
this document.

By signing below, I understand that I am agreeing to the terms contained in this document.  

Applicant Signature _____________________________________ Date___________ D.O.B._____________ SSN_______‐______‐________ 
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