Bridgewater Savings Bank

756 Orchard Street
Raynham, MA 02767

DISCLOSURE REGARDING BACKGROUND INVESTIGATION
[IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT]

Bridgewater Savings Bank ("the Company") may obtain information about you from a consumer reporting agency for
employment purposes. Thus, you may be the subject of a "consumer report" and/or an "investigative consumer report"
which may include information about your character, general reputation, personal characteristics, and/or mode of living,
and which can involve personal interviews with sources such as your neighbors, friends, or associates. These reports
may be obtained at any time after receipt of your authorization and, if you are hired, throughout your employment.
These reports will include checks regarding your criminal history, social security trace, employment and education
references, professional licenses and credentials. These reports may contain information regarding your use of social
media, and other publicly accessible information. Social media includes, but is not limited to, social networking websites
(i.e., Facebook and others), professional networking websites (i.e., LinkedIn and others), blogs, and other online media.

You have the right, upon written request made within a reasonable time after receipt of this notice, to request
disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to
applicants for employment is an investigation into your education and/or employment history conducted by Strategic
Information Resources, 155 Brookdale Dr, Springfield, MA 01104, Phone: 413-736-4511 / 800-332-9479, Fax: 413-733-
2061 / 800-345-3392, http://www.backgrounddecision.com, or another outside organization.

The scope of this disclosure and authorization is all-encompassing, however, allowing the Company to obtain from any
outside organization all manner of consumer reports and investigative consumer reports now and, if you are hired,
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider
whether to exercise your right to request disclosure of the nature and scope of any investigative consumer report.

ACKNOWLEDGMENT AND AUTHORIZATION
[IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT]

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR
RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that | have read and understand both of those documents. |
hereby authorize the obtaining of "consumer reports" and/or "investigative consumer reports" at any time after receipt
of this authorization and, if | am hired, throughout my employment. To this end, | hereby authorize, without
reservation, any law enforcement agency, administrator, state or federal agency, institution, school or university (public
or private), information service bureau, employer, or insurance company to furnish any and all background information
requested by Strategic Information Resources, 155 Brookdale Dr, Springfield, MA 01104, Phone: 413-736-4511 / 800-
332-9479, Fax: 413-733-2061 / 800-345-3392, http://www.backgrounddecision.com, another outside organization
acting on behalf of the Company, and/or the Company itself. | agree that a facsimile ("fax"), electronic or photographic
copy of this Authorization shall be as valid as the original.
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My signature below certifies that this acknowledgement and authorization was completed by myself and is complete
and true to the best of my knowledge. Copies and facsimile copies of this document may be accepted in lieu of the

original.

Applicant Signature

Printed Name Date

APPLICANT INFORMATION

Social Security #* Date of Birth**  Driver’s License # State Email Address
Current Address City State Zip Residence Dates: (From —To)
Previous Address City State Zip Residence Dates: (From —To)

Please list alias names you have used in the past seven years here. (May include maiden names, former legal names, etc.)

* Date of Birth & Social Security Number are being requested in order to obtain accurate retrieval of records.

For a copy of our privacy policy, please visit http://www.strategicinfo.com/pubs/sir_privacy statement.pdf
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