FACILITY SECURITY CLEARANCE CHECK FORM

Information

For the site visit(s) September 24th – October 5th (see section 4.3) all security clearance background forms for site visits must be sent via email or fax to this office no later than Tuesday, September 11, 2012.
All requests for background checks for any and all site visits after September 11th will not be considered.  No company representative will be allowed at any facility without first being cleared via the Facility Security Clearance Background Check form.

Please send the background check form to:

rick.houser@wisconsin.gov
or

Fax to 608-240-3342

This is for background clearances only.  No bids will be accepted in this manner (see Section 2.2 Bid Submission).
ALL COMPANY REPRESENTATIVES PARTAKING IN ANY SITE VISITS MUST PRESENT A VALID DRIVIERS LICENSE AT THE FACILITY ENTERANCE BEFORE BEING ALLOWED IN ANY FACILITY.

ALL COMPANY REPRESENTATIVES CONDUCTING SITE VISITS SHOULD CONTACT THE DESIRED FACILTIY PRIOR TO SEPTEMBER 24TH FOR TIME AND DATE.
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	FACILITY SECURITY CLEARANCE BACKGROUND CHECK

	NOTE:
	Individuals listed on the form are subject to a background check and may be rejected for admission to the facility by the Security Director.  Information provided on this form will be used to conduct a criminal background check and the department is prohibited from further distribution of information obtained from the NICS except in accordance with 28 CFR s.20.33.  Motor vehicle information obtained is generally not subject to open records, and may only be used for the purpose listed in the subsections of 18 U.S.C. § 2721 et. seq.

	

	INSTRUCTIONS:
	List contractor company/organization name below.  List contact name and phone number.  List date(s) that the individual(s) will be at the facility.  List the date completed form sent back to DOC.  In the next section list each full name(s), former name(s), date of birth, and driver’s license number and issuing state of individual(s) who will be on site.
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	CONTACT PHONE NUMBER
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	DATE BACKGROUND CHECKS COMPLETED – for office use only

	     
	     
	     

	REASON FOR ENTRANCE TO FACILITY
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	DL ISSUING STATE

	     
	     
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	     
	     
	  

	     
	     
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	     
	     
	  

	     
	     
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	     
	     
	  

	     
	     
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	     
	     
	  

	     
	     
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	     
	     
	  

	     
	     
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	     
	     
	  

	     
	     
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	     
	     
	  

	LIST PURPOSE/PROJECT

	     

	COMMERCIAL VEHICLE DESCRIPTION
	PLATE NUMBER (Include State)
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