Idea Submission Form

Let's Hear Your ldea!

After reviewing the rules and eligibility requirements posted at http://www.FADV.com/ESP, please
complete the following form as thoroughly as possible to submit your idea for consideration. If you have
any questions or issues, e-mail ESP@FADV.com.

* 1. Your Contact Information:

First Name:

Last Name:

Work e-Mail:

City:

State/Province:

| |
| |
| |
Work Telephone: | |
| |
| |
| |

Country:

* 2. Your Segment:

O Corporate Department

O Credit Services
Q Data Services

Q Employer Services

Q Investigative & Litigation Support Services

Q Multifamily Services

Corporate Department
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Idea Submission Form

* 1. Select the department you work with:

Q Human Resources

O Information Technology

O Marketing & Communications

Q Procurement

Q Security Risk Management

Q Other

Credit Services

* 1. Select the business unit you work with:

O First Advantage CREDCO
O First American CREDCO

O Membership Services

Data Services
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Idea Submission Form

* 1. Select the business unit you work with:
O LeadClick Media
O National Background Data
Q Teletrack
Q Offshore Services

Q Transportation Services

Employer Services

* 1. Select the business unit you work with:
O Background Screening Group
Q Biometrics Group
Q Hiring Solutions Group (Assessments, Recruiting & HMS/HRLogix)
O International Services Group

O Occupational Health Group

O Tax Consulting Group

O DecisionHR

Investigative & Litigation Consulting Services

* 1. Select the business unit you work with:
O Data Recovery Services
O Investigative Services

Q Litigation Consulting Services

Multifamily Services

* 1. Select the business unit you work with:

O First Advantage SafeRent

Q Jenark

Additional Submitting Parties
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Idea Submission Form

1. If this suggestion is being made by a two or more associates, you must
list the others' full names here to ensure they get credit, too. The name
provided previously will be the primary contact for this submission.

Associate 1:

Associate 2:

Associate 4:

| |
| |
Associate 3: | |
| |
Others: | |

2. Supervisor's Contact Information

Supervisor's Name: | |

Email Address: | |

Phone Number: | |

Idea Eligibility and Scope 1

* 1. Is this suggestion within your authority or responsibility to execute or
change?

Idea Eligibility and Scope 2

‘oo

* 1. As far as you know, is this suggestion already in use, being considered or
was previously considered?

Idea Eligibility and Scope 3

‘oo

* 1. Does this suggestion relate to a policy that is not being followed or
applied properly?

Idea Eligibility and Scope 4
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Idea Submission Form

* 1. Does this suggestion relate to a personal grievance or complaint?

Ineligible lIdea

‘oo

You answered "Yes" to the previous question. Per the program rules, your suggestion is INELIGIBLE for submission to
ESP.

Please exit the submission form by closing this browser window and address your idea with your local management to
correct the situation or explore local implementation. Thank you!

Potential Impact

* 1. My suggestion would impact (check all that are applicable):
|:| First Advantage corporate wide
|:| My Segment/Subsidiary Company
|:| My Business Unit
|:| My Department

|:| Other

Other (please explain)

Here's My Suggestion

The following questions or fields provide you with an opportunity to fully explain your idea. Be as
complete and thorough as possible to ensure that the ESP Review Committee easily understands your
proposal. If the space provided is not sufficient to do so, e-mail any additional information to
ESP@FADV.com and indicate that you are doing so in the appropriate field.

* 1. My suggestion addresses the following current opportunity, situation or
issue:

* 2. My suggestion is...
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Idea Submission Form

* 3. Here is how | would implement my suggestion (include department
names and subject matter experts you would involve):

i

* 4. If implemented, 1 expect the benefits of my suggestion will be (check all
that apply):

|:| Customer service/retention
|:| Process improvement

|:| Product/service improvement
I:' Improved morale

|:| Monetary savings

|:| Revenue generation

|:| Working conditions

I:' Other (please specify)

5. If money will be saved or generated, provide your estimated savings
(include calculations as to how savings are determined).

Submission Certification

* 1. By submitting this form, I certify that 1 am employed by First Advantage
Corporation or its subsidiaries. | have read and agree with the eligibility
requirements and rules as posted on http://www.FADV.com/ESP, and 1|
agree that First Advantage and its subsidiaries shall have the right to make
full use of my suggestion.

O Yes, | agree. Q No, | do not agree.

Does Not Agree with Submission Terms

By selecting "No, | do not agree,” your idea will NOT be considered in First Advantage's ESP. Please exit this submission
form by closing the browser window.

If you decide to agree with the terms of the program, we welcome your submission.
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Idea Submission Form

Thank you for submitting your ideal!

Your submission has been forwarded to the ESP Coordinator for presentation at the next Review

Committee meeting. The Coordinator will follow up with you to confirm receipt and obtain any additional
information needed for your submission prior to its review.

Your investment of time and energy to help make our workplace better, operations more efficient and
businesses more competitive is most appreciated!
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