INDEPENDENT CONTRACTOR
BACKGROUND CHECK CONSENT FORM

This form is required for all criminal searches.
For questions, please contact us toll free at 800-588-9679.

Instructions: Complete form, sign at the bottom and return it to
JNJ Service, Inc.

Last Name First Name Middle Name (if applicable)

Home Phone Number Social Security Number Date of Birth

Formal Name, Alias or Maiden Name

PLEASE READ THE FOLLOWING STATEMENT

I hereby consent to have an investigation made relating to statements made on your Contractor
Application and Contract. | consent to have such information as may be received reported to JNJ
Services, Inc. | also agree to give any further information including documents, records, files
containing charges and/or complaints filed against me, formal or otherwise, pending or closed or any
other pertinent data and to also permit JNJ Services, Inc., its agents to inspect and make copies of
such documents, records and/or other information.

Except as otherwise prohibited by law, | hereby release, waive, discharge, exonerate and agree not to
sue JNJ Services, Inc., its agents, representatives, employees, independent contractors, officers,
directors and shareholders from and for any and all claims, damages, losses, liabilities, rights
expenses, demands, causes of actions of any nature whatsoever arising out of or related to whether
such information, documents or records are provided directly to JNJ Services, Inc., or its agents by me
or obtained independently by JNJ Services, Inc., or its agents on my behalf.

| also acknowledge that the information contained in this application and all information subsequently
obtained through the use of this Authorization and Release is the property of JNJ Services, Inc. |
hereby represent that the information given on this application is true and complete to the best of my
knowledge. This agreement shall be governed by and construed in accordance with the laws of the
State of Georgia.

Signing your name here acts as an E-Signature

Candidate's Signature Date

AGREEMENT BY SIGNING
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