Dear HireRight:

Pursuant to the enclosed Limited Power of Attorney and accompanying documentation I am requesting a copy of any and all records
stored in your databases including but not limited to the employment index database, motor vehicle records, criminal records, workers
compensation reports, drug/alcohol records (including information in your controlled substance file), etc.

In addition, I am requesting a listing of any companies making inquiries into my records for the last 2 years.The following reason(s)
qualify me to receive my record:

Q T have been denied employment based on information contained in my records.
Q I believe there is fraudulent/inaccurate information contained in my records.

I hereby appoint DACfix.com as my designated Limited Power of Attorney. To communicate with the HireRight and it’s
employees to request Consumer Report(s), submit dispute(s) related to the accuracy and/or completeness of Report
information and submit consumer rebuttal statement(s) on the consumer’s Report maintained by HireRight.

Due to the nature of DACfix.com services: providing DAC Report (HireRight reports) and the DAC Fix dispute service (managed
under FCRA Federal statute), I understand that no refunds will be provided subsequent to the execution if this document.

Please return my reports to my Limited Power of Attorney, DACfix.com
4516 Lovers Lane, Suite 399, Dallas, TX 75225

Signature CDL No.

Full Name (print) State Issued in
Address Phone No.( )
City State Zip

Email address
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DRIVER: PLEASE FAX THIS COMPLETED DOCUMENT TO FACSIMILE 1-866-813-4274 or email it to
customerdocs@dacfix.com
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