NOTICE TO APPLICANTS/EMPLOYEES REGARDING

CONSUMER REPORTS

A consumer report and/or an investigative consumer report including information concerning your employment history, personal characteristics, police record, education, qualifications, motor vehicle record, mode of living, and/or credit and indebtedness may be obtained in connection with your application for and/or continued employment with the company. A consumer report and/or an investigative consumer report may be obtained at any time during the application process or during your employment with the Company. Upon a timely written request of the Personnel Department of the Company, and within 5 days of the request, the name, address and phone number of the reporting agency and the nature and scope of the investigative consumer report will be disclosed to you.

Before any adverse action is taken, based in whole or in part on the information contained in the consumer report, you will be provided a copy of the report, the name, address and telephone number of the reporting agency, a summary of your rights under the Fair Credit Reporting Act, as well as additional information on your rights under the law.

Minnesota, Oklahoma and California applicants only. If you want a copy of the reports ordered, check this box  FORMCHECKBOX 
.

Consumer Reporting Agency:

Verified, Incorporated

9800 West Blue Mound Road

Milwaukee, WI  53226

Toll Free: (866) 265-9426

Fax: (414) 727-5510

The following information is required by law enforcement agencies and other entities for positive identification purposes when searching public records. This information is confidential and will not be used for any other purpose.

_________________________   ________________________    _________________

Please print your full name      LAST


          FIRST


            MIDDLE

___________________________________________________________
_______/_______/____________

Please print other names you have used 



Date of Birth

Sex:      Female  FORMCHECKBOX 
        Male  FORMCHECKBOX 





________/_______/___________   









Social Security Number

Race:    African American  FORMCHECKBOX 
        Asian  FORMCHECKBOX 
        Hispanic  FORMCHECKBOX 
        White  FORMCHECKBOX 
         Other  FORMCHECKBOX 
  
________________________________________________

________________________________________________

Signature






Witness

_____/______/________

Date

KEEP THIS FORM SEPARATE FROM PERSONNEL RECORDS!

