Employee Consent

I, ________________________________________, herby agree to submit to a polygraph examination requested by __________________________________ to be administered by Apex Polygraph. I understand that the test will be administered at either:           

      a.) Apex Polygraph office, 6011 Columbus Pike, Lewis Center, Ohio 43035   or
      b.) Onsite Location: ______________________________________________________________________

I further understand that the examination has been scheduled for:

      
Date: _____________________
Time: _____________________

The Polygraph Instrument is a Stoelting CPS II, computerized polygraph.

I have been informed that I have the right to consult with counsel or an employee representative before each phase of the test. Additionally, I understand this polygraph examination is allowed by the Employee Polygraph Protection Act of 1988 as part of the ongoing investigation described below.

The specific economic loss or injury to the business is:

The employee had access to the property that is the subject of the investigation insofar as:

The basis of the employer’s reasonable suspicion that the employee was involved in the incident or activity under investigation beyond mere access is: (please use additional paper if necessary)
* The U.S. Department of Labor requires that this form must be presented to the employee at least 48 hours (excluding weekends and holidays) prior to the time of the scheduled examination.

** This form must be kept by the employer for a minimum of three (3) years. Prior to any adverse employment action the examinee must be provided with a copy of the opinions or conclusion rendered in response to the test, as well as the questions asked during the test and a copy of the polygraph charts.

I have been read and have signed the “Notice to Examinee” Form and have read and understand the above statement.
_______________________________________ 
______________________________________


Employee Signature / Date


      Employer or Agent Signature / Date


