Torrington
. Savinlglgt Bank

Torrington Savings Bank (“the Bank”) is an equal opportunity employer, dedicated to a policy of nondiscrimination in em-
ployment on any basis prohibited by law and to complying with any applicable affirmative action requirements. The Bank
considers applicants for all positions without regard to race, color, religion, gender, pregnancy, national origin/ancestry,
age, disability status, marital status, military/veteran status, sexual orientation, gender identity/expression, genetic infor-
mation, hair texture/protective hairstyles, status as a domestic violence victim, erased criminal record, intern status or
any other legally protected status. Applicants requiring reasonable accommodation in the application process should no-
tify Human Resources.

INSTRUCTIONS: The application must be completed in its entirety. Print and send to Torrington Savings Bank,
Human Resources, 129 Main Street, Torrington, CT 06790 of via fax to 860-496-4442.

PERSONAL AND POSITION INFORMATION

Last Name First Name Middle
IAddress Number Street City State Zip Code
Telephone Number(s): Home Work Cell
Email Address:
Position(s) applied for: Hourly Rate/Salary desired?
On what date would you be available to work? Are you available to work: [_IFull-time [_]Part-time

Are you subject to a non-compete or non-solicit agreement? [ Yes []1 No

Days available to work: Sunday Monday Tuesday | Wednesday | Thursday Friday Saturday
AM - PM
AM - PM
AM - PM

Are you either a U.S. citizen or an alien authorized to work in the United States? [ Yes L1 No

If employment is offered, can you produce documentation required by law to

establish work authorization and identity? [ Yes L1 No
Are you currently on “lay-off” status and subject to recall? [ Yes [ No
Can you work overtime if your job requires it? [ Yes L1 No

Do you have reliable transportation to and from work? [ Yes L1 No



If your job requires you to use a personal vehicle, would you have one to use? [ Yes [1 No
Can you provide a valid driver’s license and proof of insurance if required to drive? [ Yes [1 No

Have you ever applied to or worked at this Bank before? [ Yes L1 No
If yes, list dates of employment, location/department/position and (if applicable) former name:

Do you have any friends or relatives working at the Bank?  [] Yes [] No
If yes, list name and relationship to you:

EDUCATION AND TRAINING

Major / Course Last Year
Name and City/State of Study Completed Degree/GPA
High School, Prep N/A
School 1234
College, University
1234

Graduate, Trade,
Business School 1234

List scholastic honors, offices held and activities in high school/college and any scholarships/awards:

If you did not graduate, why did you leave school?

Are you planning to pursue further studies? Yes No If yes, where, when and what courses:

Describe any licenses or certifications (type, which state(s), date(s), license number(s):

Has any license/certification been surrendered, suspended or revoked for any reason? If so, please explain:

Military Service (Dates, Branch, Characterization of Discharge) :

Use the space below to describe your interest in banking and the skills and aptitudes that you feel qualify you for a
position at the Bank. If you need more space, please continue a separate sheet.




EMPLOYMENT EXPERIENCE

Have you ever been dismissed, involuntarily terminated or terminated by mutual agreement?
Have you ever been asked/forced to resign or given choice to resign rather than termination?
If yes, please explain:

Yes [ ] No

[]
Yes [ | No []

Starting with your most recent employment, provide your complete employment history for the past 10 years. Include
any job-related military service assignments and volunteer activities. Please be aware that your current and previous

employers may be contacted. If you provide a resume, you must still provide all this information.

Employer From
Address
Telephone Number(s) Job Title:

To

Duties & Accomplishments:

Supervisor (Name and Title)

Reason for leaving

Employer From
Address
Telephone Number(s) Job Title:

To

Duties & Accomplishments:

Supervisor (Name and Title)

Reason for leaving

Employer From
Address
Telephone Number(s) Job Title:

To

Duties & Accomplishments:

Supervisor (Name and Title)

Reason for leaving

(If you need additional space, please continue on back of application or attach additional sheets.)

3



PROFESSIONAL REFERENCES FOR EMPLOYMENT

Please provide names of 3 professional references, not related to you, whom you have known at least one year.

NAME HOME PHONE EMAIL ADDRESS RELATIONSHIP

w Mo

NOTICE REGARDING POLYGRAPH TESTS

No applicant or employee shall be required to take a polygraph test or any form of mechanical or electrical lie detector test
as a condition of employment or as a condition of continued employment.

AT-WILL EMPLOYMENT DISCLAIMER AND APPLICANT’S AGREEMENT AND CERTIFICATION

I certify that the answers given in this application are true to the best of my knowledge, I understand that the use of this
application form does not indicate that there are any positions open and does not in any way obligate Torrington Savings
Bank or any of its business affiliates (hereafter “the Bank”).

In consideration of my employment, I agree to conform to the policies and procedures of the Bank, as they may from time
to time be implemented or revised, and that my employment and compensation are “at-will” and can be terminated with
or without cause at any time for any lawful reason at the option of either the Bank or myself. I understand that should I
be granted an interview, no representations that may be made at the interview are to be construed as creating any obligation,
promise or contract on behalf of the Bank that in any way would limit the Bank’s right to terminate my employment at will.
I understand that no supervisory, management or any other employee at the Bank has any authority to make a commitment
of guaranteed or continuing employment to me, and no document or publication of the Bank or conduct of anyone at the
Bank should be interpreted to make such a guarantee, unless the President of the Bank specifically agrees to such change in
writing signed by the President and me.

I understand that false or misleading information given in my application, resume, interview or during the course of my
employment may result in withdrawal of a job offer or discipline up to and including termination of employment,
whenever the omission or falsehood is discovered. I understand that acceptance for employment shall depend on
satisfactory replies from my references and satisfactory results from any other required background checks or
preemployment tests. I understand that I may be subject to a drug test and/or a medical examination that I must pass as a
condition of employment. I understand that if T am paid a weekly salary rather than an hourly rate, my salary is intended
to compensate me for all hours I work, including any hours in excess of 40 hours in a work week.

I have read, understood and agree to the foregoing.

Signature of Applicant Date



BACKGROUND CHECK DISCLOSURE REGARDING CONSUMER REPORTS

As part of the hiring process, Torrington Savings Bank and its business affiliates, subsidiaries and/or divisions (hereafter
“the Bank”) may conduct a background check on you. If you are hired, the Bank may also conduct a background check in
deciding whether to continue your employment and when making other employment-related decisions directly affecting
you.

As part of any background check conducted for any employment purposes relating to you, the Bank may obtain a “consumer
report” from a “consumer reporting agency.” These terms are defined in the Fair Credit Reporting Act (“FCRA”), which
applies to you. A consumer report may include information regarding such issues as your work history and background,
employment references, credit history and standing, criminal record, motor vehicle record, educational record, professional
licenses and credentials and disciplinary actions, public court records (i.e. lawsuits, tax liens, etc.), address history, social
security verification, right to work, character, reputation and personal characteristics. This information may be obtained
from public record and private sources, including but not limited to credit bureaus, government agencies and judicial
records, employers, educational institutions and other sources.

Please sign below to acknowledge receipt of this disclosure:

Signature: Date:

Printed Name:

[INTENTIONALLY LEFT BLANK — GO TO NEXT PAGE]



AUTHORIZATION TO COLLECT BACKGROUND INFORMATION
|

I have applied for employment with Torrington Savings Bank and/or its business affiliate(s) (hereafter “the Bank”). I
authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an
employment decision.

I authorize representatives of the Bank to obtain pertinent information from my previous employers, references, and other
persons with knowledge of my work history and background, financial history, education, regulatory or police records,
driving records, licensing status or professional designation, and character or reputation, and to consider the information
provided by the background check when making decisions regarding my employment at the Bank. I authorize all previous
employers, references or other persons or agencies having knowledge of my record or myself to release such information to
the Bank.

I understand that the Bank may obtain information regarding my publicly available social media accounts and other
publicly accessible information at any time.

I understand that if the Bank obtains a “consumer report” about me and considers any information in either such report
when making an employment-related decision that directly and adversely affects me, I will be provided with a copy of the
report before the decision is finalized and other information required by the Fair Credit Reporting Act (“FCRA”) (including
a summary of my rights under the FCRA and the name, address and telephone number of the consumer reporting agency
and other applicable federal agencies).

I understand and agree that If I have placed a “freeze” on my credit file pursuant to applicable law, I may be required to lift
that freeze for the Bank to obtain a credit report and to complete its hiring process.

My signature below authorizes the Bank to obtain consumer reports and/or investigative consumer reports regarding me
from any and all federal, state and local reporting agencies in connection with my application and, if hired, during the course
of my employment. Ihereby authorize, without limitation, any consumer reporting agencies or information service bureaus
contacted by those reporting agencies to furnish the above-referenced information. The scope of this authorization is all-
encompassing, allowing the Company to obtain from any outside organization all manner of consumer reports and
investigative consumer reports now and throughout the course of my employment to the extent permitted by law. I
specifically authorize, without limitation, Data Facts, Inc, (800) 813-4381, 8000 Centerview Parkway, Ste 400, Cordova,
Tennessee, 38018-4127, www.datafacts.com to provide consumer reports about me to the Bank.

I acknowledge that a photocopy, facsimile or electronic copy of this authorization shall be as valid as and may be accepted
in lieu of the original.

Signature: Print Name:

[INTENTIONALLY LEFT BLANK — GO TO NEXT PAGE]



INFORMATION REQUIRED TO CONDUCT BACKGROUND CHECK

I ——
have applied for employment with Torrington Savings Bank and/or its business affiliate(s) (hereafter “the Bank”).
I understand that I must accurately provide the following information below in full so that the Bank may

conduct a background check as part of the hiring process, or if I am hired, to make employment-related
decisions directly affecting me:

Signature: Date:

Print Last Name: First: Middle:
Print Former Name: Dates Used:
Social Security No.:*** - - Date of Birth: ***

*** Social Security Number & Date of Birth are required only to obtain/ensure accurate retrieval of records.

Driver’s License No: State:
Current Address:

#/Street City State/Zip Years at address?
Former Address:

#/Street City State/Zip Years at address?
Former Address:

#/Street City State/Zip Years at address?
Former Address:

#/Street City State/Zip Years at address?

Please note that the consumer reporting agency may contact you directly to request additional information needed to
perform the background check and you are required to comply with any such request for information as part of the
application process.

[INTENTIONALLY LEFT BLANK — GO TO NEXT PAGE]



CRIMINAL BACKGROUND

****TO COMPLETED BY THE APPLICANT ONLY AFTER INTERVIEW ****
THIS WILL ONLY BE REVIEWED BY THOSE INVOLVED IN MAKING THE HIRING DECISION.
#¥#****BEFORE ANSWERING, YOU MUST REVIEW STATE SPECIFIC INFORMATION BELOW #*###%

YOU MAY NOT BE REQUIRED TO ANSWER OR YOU MAY LIMIT YOUR ANSWER
DEPENDING ON APPLICABLE STATE LAW BELOW

Have you ever been convicted of or pleaded guilty or nolo contendere (no contest) to any violation []Yes []No

of any state, federal, county or municipal law, other than a minor traffic violation?

If yes, please give information regarding the nature of the charge, the date and location of conviction and the final
disposition of the case:

For applicants in Connecticut: Applicants are not required to disclose the existence of any erased criminal history
record information pertaining to: (a) a finding of delinquency or that a child was a member of a family with service needs;
(b) an adjudication as a youthful offender; (c) a criminal charge that was dismissed or “nolled”; (d) a criminal charge for
which the person was found not guilty; (e) a conviction for which the person received an absolute pardon; (f) continuances
of a criminal case that are more than thirteen months old; or (g)any criminal records that are erased pursuant to statute or
by other operation of law. Any applicant with erased criminal history record information will be considered to have never
been arrested with respect to those proceeding so erased and may so swear under oath.

For residents in Massachusetts: Massachusetts residents applying for employment are never required to disclose and
should not disclose any information during the hiring process or thereafter regarding any of the following: (1) An arrest,
detention (e.g., being held at a police station), or disposition regarding any violation of law that did not end in a conviction;
(2) A criminal record that has been sealed or expunged; (3) A first offense for any of the following misdemeanors:
drunkenness, simple assault, speeding, minor traffic violations, affray, or disturbance of the peace; (4) Any conviction of a
misdemeanor where the date of conviction, or the completion of any period of incarceration resulting therefrom, that
occurred three or more years prior to the date of the employment application, unless the person has been convicted of any
offense within the preceding three years; and (5) Juvenile court records. An applicant for employment with a record
expunged pursuant to section 100F, section 100G, section 100H or section 100K of chapter 276 of the General Laws may
answer ‘no record’ with respect to an inquiry herein relative to prior arrests, criminal court appearances or convictions. An
applicant for employment with a record expunged pursuant to section 100F, section 100G, section 100H or section 100K of
chapter 276 of the General Laws may answer ‘no record’ to an inquiry herein relative to prior arrests, criminal court
appearances, juvenile court appearances, adjudications or convictions.

For applicants in New York: Applicants are not required to disclose the existence of an arrest or detention that is not
currently pending and did not result in conviction, a criminal proceeding terminated in a youthful offender adjudication,
or convictions that are sealed. You may obtain from the Company a copy of New York Correction Law Article 23-A and it
will be provided to you upon request.

I understand that the information provided above will not necessarily result in the rejection of my application, but that the
nature of the information will be considered as it relates to the performance of the job duties in question and in light of the
requirements of state and federal law. I certify that the statements made by me on this application are true and complete to
the best of my knowledge and are made in good faith. I understand that if I knowingly make any misstatements of fact, I
am subject to disqualification, dismissal or other action pursuant to Company policy and procedure.

Applicant’s Signature: Date:

Printed Name:




EEO-1 VOLUNTARY SELF IDENTIFICATION FORM

The Equal Employment Opportunity Commission (EEOC) requires all private employers with 100
or more employees to complete an EEO-1 report each year. Covered employers must invite
employees to self-identify gender and race/ethnicity for this report. In order to comply with this
requirement, we invite all applicants to voluntarily self-identify their race/ethnicity and gender.
Submission of this information is voluntary and refusal to provide it will not subject you to any
adverse treatment. The information will be kept confidential and will only be used in accordance
with the provisions of applicable laws, executive orders, and regulations, including those that
require the information to be summarized and reported to the federal government for civil rights
enforcement. When reported, data will not identify any specific individual. You are not required
to provide this information, but your cooperation in completing this form is appreciated.

Date Completed:

Position (Sought or Held):

GENDER: Male Female | do not wish to disclose

RACE/ETHNIC GROUP (see definitions below) (CHECK ONE):

White Black or African American Asian

American Indian or Alaska Native Native Hawaiian or Other Pacific Islander
Hispanic or Latino Two or More Races | do not wish to disclose
DEFINITIONS:

White (Not Hispanic or Latino): A person having origins in any of the original peoples of Europe,
North Africa, or the Middle East.

Black or African American (Not Hispanic or Latino): A person having origins in any of the Black
racial groups of Africa.

Asian (Not Hispanic or Latino): A person having origins in any of the original peoples of the Far
East, Southeast Asia or the Indian Subcontinent, including, for example, Cambodia, China, India,
Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

Hispanic or Latino: A person of Mexican, Puerto Rican, Cuban, Central or South American, or
other Spanish culture or origin, regardless of race.

Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino): A person having origins in
any of the peoples of Hawaii, Guam, Samoa or other Pacific Islands.

American Indian or Alaska Native (Not Hispanic or Latino): A person having origins in any of
the original peoples of North and South America (including Central America), and who maintain
tribal affiliation or community attachment.

Two or More Races (Not Hispanic or Latino): All persons who identify with more than one of the
above five races (White, Black or African American, Native Hawaiian or Other Pacific Islander,
Asian, American Indian or Alaska Native). For the purposes of this group, identifying as Hispanic
or Latino and only one of the listed 5 race groups does NOT qualify.



VYoluntary Self-Identification of “Protected” Veteran Status

Why Are You Being Asked to Complete This Form?

We are a federal government contractor subject to the Vietnam Era Veterans' Readjustment Assistance Act
of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA). VEVRAA
requires contractors to take affirmative action to employ and advance in employment protected veterans.
To help measure the effectiveness of our outreach and recruitment efforts of veterans, we are asking you
to tell us if you are a veteran covered by VEVRAA. Completing this form is completely voluntary, but we
hope you fill it out. Any answer you give will be kept private and will not be used against you in any way.
For more information about this form or the equal employment obligations of Federal contractors, visit
the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP) website at
www.dol.gov/ofccp.

How Do You Know if You Are a Veteran Protected by VEVRAA?

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several categories of
veterans from World War II, the Korean conflict, the Vietnam era, and the Persian Gulf War._If you
believe vyou belong to any of the categories of protected veterans please indicate by checking the
appropriate box below. The categories are defined on the next page and explained further in an “Am I a
Protected Veteran?” infographic provided by OFCCP.

[ ] TIDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED
VETERAN LISTED BELOW

[ ] IAM NOT A PROTECTED VETERAN

[ ] 1DO NOT WISH TO ANSWER

Your Name Date Position (Sought or Held)

What Categories of Veterans Are “Protected” by VEVRAA?

“Protected” veterans include the following categories: (1) disabled veterans; (2) recently separated
veterans; (3) active duty wartime or campaign badge veterans; and (4) Armed Forces service medal
veterans. These categories are defined below.

1. A“disabled veteran” is a veteran of the U.S. military, ground, naval or air service who is entitled
to compensation (or who but for the receipt of military retired pay would be entitled to
compensation) under laws administered by the Secretary of Veterans Affairs; or a person who
was discharged or released from active duty because of a service-connected disability.

2. A “recently separated veteran” means any veteran during the three-year period beginning on the
date of such veteran's discharge or release from active duty in the U.S. military, ground, naval, or
air service.

3. An “active duty wartime or campaign badge veteran” means a veteran who served on active
duty in the U.S. military, ground, naval or air service during a war, or in a campaign or expedition
for which a campaign badge has been authorized under the laws administered by the Department
of Defense.

4. An “Armed forces service medal veteran” means a veteran who, while serving on active duty in
the U.S. military, ground, naval or air service, participated in a United States military operation
for which an Armed Forces service medal was awarded pursuant to Executive Order 12985.


https://www.dol.gov/agencies/ofccp/veterans/protected-veterans
https://www.dol.gov/agencies/ofccp/veterans/protected-veterans

Voluntary Self-ldentification of Disability

Why are you being asked to complete this form?

We are a federal contractor. The law requires us to provide equal employment opportunity to qualified people with
disabilities. We have a goal of having at least 7% of our workers as people with disabilities. The law says we must
measure our progress towards this goal. To do this, we must ask applicants if they have a disability or have ever had one.
Since people can become disabled at any time, we need to ask employees this question at least every five years.

Completing this form is voluntary, and we hope that you will choose to do so. Your answer is confidential. No one who
makes hiring decisions will see it. Your decision to complete the form and your answer will not harm you in any way. If you
want to learn more about the law or this form, visit the U.S. Department of Labor’s Office of Federal Contract Compliance
Programs (OFCCP) website at www.dol.gov/ofccp.

How do you know if you have a disability?

A disability is a condition that substantially limits one or more of your “major life activities.” If you have or have ever had
such a condition, you are a person with a disability. Disabilities include, but are not limited to:

¢ Alcohol or other substance use e Disfigurement, for example, e Nervous system condition, for example,
disorder (not currently using disfigurement caused by burns, migraine headaches, Parkinson’s
drugs illegally) wounds, accidents, or congenital disease, multiple sclerosis (MS)

e Autoimmune disorder, for disorders e Neurodivergence, for example,
example, lupus, fibromyalgia, e Epilepsy or other seizure disorder attention-deficit/hyperactivity disorder
rheumatoid arthritis, HIV/AIDS o Gastrointestinal disorders, for example, ~ (ADHD), autism spectrum disorder,
Blind or low vision Crohn's Disease, irritable bowel dyslexia, dyspraxia, other learning
Cancer (past or present) syndrome disabilities

e Cardiovascular or heart e Intellectual or developmental disability ~® Partial or complete paralysis (any
disease e Mental health conditions, for example, cause)

e Celiac disease depression, bipolar disorder, anxiety ¢ Pulmonary or respiratory conditions, for
Cerebral palsy disorder, schizophrenia, PTSD example, tuberculosis, asthma,

o Deaf or serious difficulty e Missing limbs or partially missing limbs emphysema _
hearing e Mobility impairment, benefiting from the ® Short stature (dwarfism)

e Diabetes use of a wheelchair, scooter, walker, ~ ¢ Traumatic brain injury

leg brace(s) and/or other supports

Please check one of the boxes below:

O Yes, | have a disability, or have had one in the past
O No, | do not have a disability and have not had one in the past
O | do not want to answer

Name:

Position (Sought or Held):

Date:

For Employer Use Only
Job Title: Date of Hire: Employee ID#:

106618



https://www.dol.gov/ofccp

Para informacion en espafiol, visite www.consumerfinance.gov/learnmore o escribe a la
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and
privacy of information in the files of consumer reporting agencies. There are many types of
consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies
that sell information about check writing histories, medical records, and rental history records).
Here is a summary of your major rights under the FCRA. For more information, including
information about additional rights, go to www.consumerfinance.gov/learnmore or write
to: Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

e You must be told if information in your file has been used against you. Anyone who uses
a credit report or another type of consumer report to deny your application for credit,
insurance, or employment — or to take another adverse action against you — must tell you, and
must give you the name, address, and phone number of the agency that provided the
information.

e You have the right to know what is in your file. You may request and obtain all the
information about you in the files of a consumer reporting agency (your “file disclosure”).
You will be required to provide proper identification, which may include your Social
Security number. In many cases, the disclosure will be free. You are entitled to a free file
disclosure if:

e aperson has taken adverse action against you because of information in your credit
report;

e you are the victim of identity theft and place a fraud alert in your file;

e your file contains inaccurate information as a result of fraud;

e you are on public assistance;

e you are unemployed but expect to apply for employment within 60 days.

In addition, all consumers are entitled to one free disclosure every 12 months upon request
from each nationwide credit bureau and from nationwide specialty consumer reporting
agencies. See www.consumerfinance.gov/learnmore for additional information.

e You have the right to ask for a credit score. Credit scores are numerical summaries of
your credit-worthiness based on information from credit bureaus. You may request a credit
score from consumer reporting agencies that create scores or distribute scores used in
residential real property loans, but you will have to pay for it. In some mortgage transactions,
you will receive credit score information for free from the mortgage lender.

e You have the right to dispute incomplete or inaccurate information. If you identify
information in your file that is incomplete or inaccurate, and report it to the consumer
reporting agency, the agency must investigate unless your dispute is frivolous. See
www.consumerfinance.gov/learnmore for an explanation of dispute procedures.



http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore

e Consumer reporting agencies must correct or delete inaccurate, incomplete, or
unverifiable information. Inaccurate, incomplete, or unverifiable information must be
removed or corrected, usually within 30 days. However, a consumer reporting agency may
continue to report information it has verified as accurate.

e Consumer reporting agencies may not report outdated negative information. In most
cases, a consumer reporting agency may not report negative information that is more than
seven years old, or bankruptcies that are more than 10 years old.

e Access to your file is limited. A consumer reporting agency may provide information about
you only to people with a valid need -- usually to consider an application with a creditor,
insurer, employer, landlord, or other business. The FCRA specifies those with a valid need
for access.

e You must give your consent for reports to be provided to employers. A consumer
reporting agency may not give out information about you to your employer, or a potential
employer, without your written consent given to the employer. Written consent generally is
not required in the trucking industry. For more information, go to
www.consumerfinance.gov/learnmore.

e You many limit “prescreened” offers of credit and insurance you get based on
information in your credit report. Unsolicited “prescreened” offers for credit and
insurance must include a toll-free phone number you can call if you choose to remove your
name and address from the lists these offers are based on. You may opt out with the
nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688).

e You may seek damages from violators. If a consumer reporting agency, or, in some cases,
a user of consumer reports or a furnisher of information to a consumer reporting agency
violates the FCRA, you may be able to sue in state or federal court.

e Identity theft victims and active duty military personnel have additional rights. For
more information, visit www.consumerfinance.gov/learnmore.

States may enforce the FCRA, and many states have their own consumer reporting laws. In
some cases, you may have more rights under state law. For more information, contact your
state or local consumer protection agency or your state Attorney General. For information

about your federal rights, contact:

TYPE OF BUSINESS: CONTACT:
1.a. Banks, savings associations, and credit a. Consumer Financial Protection Bureau
unions with total assets of over $10 billion and | 1700 G Street, N.W.
their affiliates Washington, DC 20552
b. Such affiliates that are not banks, savings b. Federal Trade Commission: Consumer
associations, or credit unions also should list, Response Center — FCRA



http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore

in addition to the CFPB:

Washington, DC 20580
(877) 382-4357

2. To the extent not included in item 1 above:

a. National banks, federal savings associations,
and federal branches and federal agencies of
foreign banks

b. State member banks, branches and agencies
of foreign banks (other than federal branches,
federal agencies, and Insured State Branches of
Foreign Banks), commercial lending
companies owned or controlled by foreign
banks, and organizations operating under
section 25 or 25A of the Federal Reserve Act

¢. Nonmember Insured Banks, Insured State
Branches of Foreign Banks, and insured state
savings associations

d. Federal Credit Unions

a. Office of the Comptroller of the Currency
Customer Assistance Group

1301 McKinney Street, Suite 3450

Houston, TX 77010-9050

b. Federal Reserve Consumer Help Center
P.O. Box. 1200
Minneapolis, MN 55480

c. FDIC Consumer Response Center
1100 Walnut Street, Box #11
Kansas City, MO 64106

d. National Credit Union Administration
Office of Consumer Protection (OCP)
Division of Consumer Compliance and
Outreach (DCCO)

1775 Duke Street

Alexandria, VA 22314

3. Aiir carriers

Asst. General Counsel for Aviation
Enforcement & Proceedings

Aviation Consumer Protection Division
Department of Transportation

1200 New Jersey Avenue, S.E.
Washington, DC 20590

4. Creditors Subject to the Surface
Transportation Board

Office of Proceedings, Surface Transportation
Board

Department of Transportation

395 E Street, S.W.

Washington, DC 20423

5. Creditors Subject to the Packers and
Stockyards Act, 1921

Nearest Packers and Stockyards
Administration area supervisor

6. Small Business Investment Companies

Associate Deputy Administrator for Capital
Access

United States Small Business Administration
409 Third Street, S.W., 8" Floor
Washington, DC 20416

7. Brokers and Dealers

Securities and Exchange Commission
100 F Street, N.E.




Washington, DC 20549
8. Federal Land Banks, Federal Land Bank Farm Credit Administration
Associations, Federal Intermediate Credit 1501 Farm Credit Drive
Banks, and Production Credit Associations McLean, VA 22102-5090
9. Retailers, Finance Companies, and All Other | FTC Regional Office for region in which the
Creditors Not Listed Above creditor operates or Federal Trade
Commission: Consumer Response Center —
FCRA
Washington, DC 20580
(877) 382-4357
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