lllinois Racing Board

~ Fingerprint Certification

Step 1: Read this information first

® [llinois accepts fingerprint certificates from participating race states which include: Canada-Ontario, California, Colorado, Delaware,
Indiana, lowa, Michigan (non-residents only), Minnesota, Nebraska, New Jersey, New Mexico, New York, Ohio, Oklahoma, Pennsylvania,

Virginia, West Virginia and National Racing Compact (AR, LA, NE, OK, TX, KY, NJ, PA, WV).
® All questions must be answered.
® Please Print — Do Not Use Pencil

Step 2: Provide your information

1 8 DateofBirth___ _ / [/
First name Initial Last name

2 4 Social Securityno. - -
Mailing address

3 5 ( )
City State ZIP Daytime telephone number

Step 3: List the state where you were fingerprinted

4 I S

Fingerprint state Date

Fingerprint state Date

Step 4: Sign Below

5 The undersigned, is an applicant for a License from the
lllinois Racing Board, and hereby certifies that he or she has been fingerprinted, licensed and in good standing in another racing
jurisdiction within the past 5 years.

The undersigned authorizes the lllinois Racing Board to request and receive from the racing jurisdiction(s) listed in Step 3 any
information and or copies of records to determine the validity of this statement and the qualifications to be licensed in lllinois.

The undersigned understands that at the time of licensing, he or she may be required to provide livescan fingerprints in accordance with
the current lllinois racing aboard 5 year re-fingerprint program.

The undersigned understands that he or she submits this certification as part of his or her occupation license application to the Illinois
Racing Board and that false information or failure to provide complete information on this certificate may subject the applicant to
suspension or fine.

Applicant signature Date

IRB-10 (R-08/12)



lllinois Racing Board

"Fingerprint Records Confirmation

Date:

(Insert—Reciprocal Jurisdiction)

On the reverse side of this letter is a certification furnished to the Illinois Racing Board (IRB) by an applicant for a
License requesting fingerprint reciprocity in lllinois. The applicant
has been issued a license based on the certificate and his or her being licensed and fingerprinted in your jurisdiction
within the last 5 years. The certificate authorizes the IRB to request a copy of any criminal record(s) or report(s) you
may possess or have received from the FBI, RCMP or other law enforcement authorities.

Please provide information for:

Name of Licensee Social Security No. Date of Birth

1 Does the applicant currently hold or has held a valid license in good standing in your
jurisdiction within 5 years of the date of this certification? ___ Ye N

Year

2 Have you processed the applicant’s fingerprints through the FBI or RCMP?
/ / Yes| N

Date last processed

3 Did the FBI or RCMP state the applicant’s fingerprints were unclassifiable? Yes N
If yes,
was the applicant re-fingerprinted? R S A Yes N

Date last processed

4 Has this jurisdiction received a report from the FBI or RCMP? Yes No

5 Did the FBI response provide any criminal history record information? Yes No

6 The FBI or RCMP has not completed the criminal history record information check,
and this jurisdiction has no FBI or State Police information on file for this licensee. Yes No

Name of Respondent Title Date

Please return this completed form to the lllinois Racing Board, Attn: Deborah Trousdale, Suite 7-701,
James R. Thopmson Center, 100 West Randolph Street, Chicago, lllinois 60601.

lllinois Racing Board

James R. Thompson Center
Suite 7-701,

100 West Randolph Street
Chicago, lllinois 60601
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