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NOTICE OF BACKGROUND CHECK
AND FAIR CREDIT REPORTING ACT DISCLOSURE

This notice is being provided to you by Omni Insurance Group pursuant to the Fair Credit
Reporting Act (“FCRA”). As used herein, “Omni Insurance Group” means Omni Insurance
Company, and its subsidiaries, affiliates, officers, employees, agents and representatives.

In connection with determining your eligibility for an insurance agent or producer license and/or
your eligibility to be appointed or sponsored as an agent of Omni Insurance Group, and to
maintain such license and appointment, in one or more states, Omni Insurance Group will from
time to time conduct background checks. Such background checks may include the ordering of
“consumer reports” from a ‘“consumer reporting agency” containing information on your
criminal and credit history. These terms are defined in the FCRA.

AUTHORIZATION TO ORDER CONSUMER REPORTS

By signing below, | hereby voluntarily authorize Omni Insurance Group to conduct one or more
background checks, including obtaining consumer reports relating to my criminal and credit
history, and to use those reports in connection with any insurance agent or producer license or
appointment | may have or seek, whether now or in the future, in any jurisdiction. | hereby
further voluntarily authorize Omni Insurance Group to disclose information in such reports, as
well as information | may provide, to any insurance regulatory authorities. This is a continuing
authorization.

I release Omni Insurance Group and the providers of such information from any and all liability
for damage of whatever kind which may at any time result to me, my heirs or assigns, relating to
the obtaining, use and disclosure of consumer report information as authorized hereby.

Signature Print Name Date

Social Security # Date of Birth
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