ILLINOIS EMERGENCY MANAGEMENT AGENCY
DIVISION OF NUCLEAR SAFETY
1035 OUTER PARK DRIVE
SPRINGFIELD, ILLINOIS 62704

RELEASE AND AUTHORIZATION
FULL DUE DILIGENCE INVESTIGATION

Disclosure: A consumer Report may be procured for licensing purposes.

In accordance with the Fair Credit Reporting Act, a consumer report or investigative consumer report including information
about you or your company’s credit, general reputation or business operations may be obtained. I understated if my application
for license is granted, further information may be obtained through subsequent investigations so as to update, renew or extend my
license status. Please be aware that a release and background questionnaire must be submitted for each owner/manager
and Radiation Safety Officer having control of radioactive materials.

RELEASE AND AUTHORIZATION

I voluntarily and knowingly authorize for the purpose of possessing a radioactive materials license
only, any present or past employer or supervisor, university or institution of learning, vendor,
administrator, law enforcement agency, state agency, Federal agency, credit bureau, private business,
military branch or the National Personnel Records Center, personal reference, and/or other persons to
give records or information they may have concerning my and/or my company’s criminal history,
civil litigation history, motor vehicle history and employment records, credit history, worker’s
compensation claims, general reputation, character, or any other information requested by Illinois
Emergency Management Agency and/or its agents or representatives or agent screening services. |
voluntarily and knowingly unconditionally release any named or unnamed informant from any and
all liability resulting from the furnishing of this information. A photographic or faxed copy of the
authorization shall be as valid as the original. In compliance with the 1990 Americans with
Disabilities Act, a worker compensation search may only be requested when a conditional job offer
exists.

Please note: At the date of this Disclosure and Release, background investigation is conducted by
[linois Emergency Management Agency and/or by other designated agency representing Illinois
Emergency Management Agency and engaged by Illinois Emergency Management Agency acting on
behalf of Illinois Emergency Management Agency.

Applicant Signature Date

Applicant Full Name (Printed) Date

Street and Physical Address

City, State and Zip Code

Company/Entity Name:

[JPrincipal [JOwner JOfficer [1Other:

Social Security Number Date of Birth
Driver’s License Number State of Issue
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Illinois Emergency Management Agency
Division of Nuclear Safety
Background Questionnaire

PERSONAL HISTORY

Name

Last First Middle (Full) Maiden (if any)

Aliases

(any names previously used, including all marital names)

Permanent Address
Number and Street City/State/Zip Home Phone No.

Date of Birth Place of Birth

City, State, County/Parish

Height Weight Sex Color Hair Color Eyes

*Driver’s License No. State of Issue Expires
* Copy of current driver’s license required

Social Security No. U.S. Citizen? Yes( )No( )

If naturalized, give certificate number, native country, and date, place and court of naturalization:

If alien, give registration number, country of passport issue, and date and port of entry into U.S.:

EDUCATION (List high school, college, technical, trade or specific job related schools, in
ascending order, below)

Name of School | Address/City/State Dates Attended Did you Type of
(Full name — do (from-to) (mm/yy) graduate? Degree*
not abbreviate) (Yes/No)

* (e.g. Associate Degree, B.S./B.A., M.S./M.A., Ph.D.)
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REFERENCES: (List FOUR persons who are NOT RELATED to you, are currently NOT
living in your household, and are available for immediate contact. If more than one person at the
same address and phone number can be used as a reference, list both names in the same box
adjacent to the phone number and address. (Please list 2 personal and 2 professional references.)

Name Personal/ Phone Number Address, City, State Years
Professional Known

PROFESSIONAL AFFILIATIONS and/or Memberships (please indicate state and license
numbers for professional licenses)

CREDIT HISTORY (list ONE creditor. If you don’t have credit, list a bank in which you have
an account.)

Name of Creditor City/State

RESIDENCES FOR THE PAST SEVEN YEARS: (List most recent residences first)

Date From | Date To Address/City/State/Zip Apt. #

EMPLOYMENT/UNEMPLOYMENT (List ALL periods of employment/unemployment
for the past FIVE years. List current employment first. List reference [non-relative] for self-
employment or a former employer that you know is no longer in business. List a reference for
unemployment periods of 30 days or more.) DO NOT LIST A UNION LOCAL AS YOUR
EMPLOYER UNLESS YOU ARE A BUSINESS AGENT (B.A.)

Employer’s Name: Address/City/State/Zip | Telephone Number
()
Dates employed/unemployed (mm/dd/yy) Supervisor/Reference Your Position Title
From: To:

Job Site: Location/City/State

Reason for leaving: [check one of the following] Quit ( ) Fired ( ) Laid Off ()

If unemployed, state reason: [Include name/phone # of person who can verify]
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Employer’s Name:

Address/City/State/Zip

Telephone Number
()

Dates employed/unemployed (mm/dd/yy)

From: To:

Supervisor/Reference

Your Position Title

Job Site: Location/City/State

Reason for leaving: [check one of the following] Quit ( ) Fired ( ) Laid Off ()

If unemployed, state reason: [Include name/phone # of person who can verify]

Employer’s Name:

Address/City/State/Zip

Telephone Number
()

Dates employed/unemployed (mm/dd/yy)

From: To:

Supervisor/Reference

Your Position Title

Job Site: Location/City/State

Reason for leaving: [check one of the following] Quit ( ) Fired ( ) Laid Off ()

If unemployed, state reason: [Include name/phone # of person who can verify]

I certify that all information provided on this questionnaire is correct. I understand that any
misstatement, misrepresentation, or omission may cause for denial of licensure by the Illinois
Emergency Management Agency — Division of Nuclear Safety.

Signature

Date
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