
Disclosure and Release 
MOTOR VEHICLE REPORTS 

** EMPLOYEE ** 
 

Company: ___________________________________________ 
 
 
Dear Ross & Associates Insurance Services, Inc.:  
 
Consumer reports may be obtained as part of the above named company’s evaluation of my job 
application/employment. Reports for insurance purposes may be procured by Ross & Associates, 
and may include my driving record, assessment of my insurability or other consumer reports.  
 
By signing this disclosure, I hereby authorize, without reservation, Ross & Associates to 
obtain such reports from USIS Commercial Services, Inc. or other reporting facilities to 
evaluate my insurability or other permissible purposes as deemed appropriate.  
 
I have the right to make a request to USIS, upon proper identification, the nature and substance 
of all information in its files on me at the time of my request, including the sources of 
information; and the recipients of any reports on me which USIS has previously furnished within 
the two year period preceding my request.  I hereby consent to your obtaining the above 
information from USIS. 
 
In addition, this authorization shall remain on file and shall serve as ongoing authorization for 
Ross & Associates to procure such reports at any time during which the above named company’s 
insurance is with Ross & Associates Insurance Services, Inc. 
 
Sincerely,  
 
 
X_________________________________________   X____________________ 
   Signature of Employee/Job Applicant        Date 
 
Name: ____________________________________ 
Driver’s License #: __________________________ 
State License Issued in: ______________________ 
Date of Birth: ______________________________ 
Marital Status:    Married   Single 
CDL Licensed:   Yes    No 
 

 

 

Ross & Associates Insurance Services, Inc. is prohibited by Federal regulation and case law from sharing 
consumer reports or details of such report with any third party outside Ross & Associates and its affiliated 
insurance companies. Copies of reports we procure may be obtained by the employee/job applicant from 
our reporting facilities. Once we have notified you of an employee/job applicant’s insurability status, we 
can assist the employee/job applicant in obtaining his or her own copy. 

 
Ross & Associates Insurance Services, Inc.  Ph: 503-698-3833  Fax: 503-698-3844 
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