Consumer Reports

DISCLOSURE AND RELEASE
** OWNER **

In connection with my application for insurance from Ross & Associates Insurance Services, Inc.,
I understand that consumer reports which may contain public record information may be requested from
USIS Commercial Services, Inc., TransUnion, LLC or other consumer reporting services. These Reports
may include public record information concerning my driving record, automobile claims, credit,
bankruptcy proceedings, etc. from federal, state and other agencies which maintain such records.

I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTRACTED BY
USIS, TRANSUNION, OR OTHER REPORTING SERVICE TO FURNISH THE ABOVE-
MENTIONED INFORMATION.

I have the right to make a request to USIS, TransUnion or other utilized services, 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, TransUnion or
other utilized services has previously furnished within the two year period preceding my request. |
hereby consent to your obtaining the above information from the appropriate service(s).

In addition, | hereby authorize procurement of consumer report(s). If my application for insurance is
approved, this authorization shall remain on file and shall serve as ongoing authorization for you to
procure consumer reports at any time during my contract for insurance with you.

Company Name Phone Number

Print Full Legal Name Social Security Number

Title % Ownership Drivers License Number State
Applicant’s Signature Date

Applicant’s Address Date of Birth

Marital Status: [ Married [ Single
City, State Zip CDL Licensed: [ ves O No

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