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Submit BID, Wisconsin State Dept. of Justice, and/or Dept. of Reg. and Licensing report with this request if a criminal record, denial, or revocation is noted.

Submit Driver's License abstract if any history of citations, fines, revocations, expirations, or other actions is shown.
Agencies on "Conditional Status" must submit a 3-part background check for ALL providers of the service/s on "Conditional Status".

O By checking this box | attest that 3-part Background Checks have been conducted for all individuals named on this form within 90 days of this request and that no arrest or conviction
conviction record exists as indicated by a DOJ report showing "No Record Found" for any individuals with no additional documentation attached, and that the DHS letter shows no
administrative findings or license restrictions, AND that a driver's abstract has been run within 90 days of this request and shows no history of citations, fines, revocations,

expirations, or other actions.
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