Care Provider Background Screening Clearinghouse
Background Screening Request Form

You have applied for a position with a health care and/or service provider regulated by a specified agency in the Care
Provider Background Screening Clearinghouse (Clearinghouse) that requires a fingerprint-based background check. As a
health care and/or service provider regulated by a specified agency in the Clearinghouse we may conduct a search for an
existing background screening result or submit a new background screening request through the Clearinghouse results
website on your behalf.

In order to complete the search and/or background screening request we must collect the following information. This
information is required by the Clearinghouse, the Florida Department of Law Enforcement, and the Federal Bureau of
Investigation.

Please provide the following information:

Applicant Information Demographics

*First Name: *Sex:

Middle Name: *Race:

*Last Name: *Hair Color:

Aliases: *Eye Color:

*SSN: *Height:

*Date of Birth: *Weight:
*Place of Birth:

Contact Information

*Address Line 1:

Address Line 2:

*City:

*State:

*Zip:

County

Prior States:

Email:

Phone:

*Denotes Required Fields



PRIVACY POLICY ACKNOWLEDGEMENT FORM

| acknowledge that | have received a copy of the privacy policies from the Florida Department of
Law Enforcement and the Federal Bureau of Investigation, which describe the exchange of
information where criminal record results will become part of the Care Provider Background
Screening Clearinghouse.

| understand and agree that | will read and comply with the guidelines contained in the privacy
policies.

Employee/Contractor Name (Printed)

Employee/Contractor Signature

Date



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

NOTICE FOR APPLICANTS SUBMITTING FINGERPRINTS WHERE CRIMINAL RECORD
RESULTS WILL BECOME PART OF THE CARE PROVIDER BACKGROUND SCREENING
CLEARINGHOUSE

NOTICE OF:

e SHARING OF CRIMINAL HISTORY RECORD INFORMATION WITH SPECIFIED
AGENCIES,

e RETENTION OF FINGERPRINTS,

* PRIVACY POLICY, AND

e RIGHT TO CHALLENGE AN INCORRECT CRIMINAL HISTORY RECORD

This notice is to inform you that when you submit a set of fingerprints to the Florida Department
of Law Enforcement (FDLE) for the purpose of conducting a search for any Florida and national
criminal history records that may pertain to you, the results of that search will be returned to the
Care Provider Background Screening Clearinghouse. By submitting fingerprints, you are
authorizing the dissemination of any state and national criminal history record that may pertain
to you to the Specified Agency or Agencies from which you are seeking approval to be
employed, licensed, work under contract, or to serve as a volunteer, pursuant to the National
Child Protection Act of 1993, as amended, and Section 943.0542, Florida Statutes. "Specified
agency" means the Department of Health, the Department of Children and Family Services, the
Division of Vocational Rehabilitation within the Department of Education, the Agency for Health
Care Administration, the Department of Elder Affairs, the Department of Juvenile Justice, and
the Agency for Persons with Disabilities when these agencies are conducting state and national
criminal history background screening on persons who provide care for children or persons who
are elderly or disabled. The fingerprints submitted will be retained by FDLE and the
Clearinghouse will be notified if FDLE receives Florida arrest information on you.

Your Social Security Number (SSN) is needed to keep records accurate because other people
may have the same name and birth date. Disclosure of your SSN is imperative for the
performance of the Clearinghouse agencies’ duties in distinguishing your identity from that of
other persons whose identification information may be the same as or similar to yours.

Licensing and employing agencies are allowed to release a copy of the state and national
criminal record information to a person who requests a copy of his or her own record if the
identification of the record was based on submission of the person’s fingerprints. Therefore, if
you wish to review your record, you may request that the agency that is screening the record
provide you with a copy. After you have reviewed the criminal history record, if you believe it is
incomplete or inaccurate, you may conduct a personal review as provided in s. 943.056, F.S,,
and Rule 11C8.001, F.A.C. If national information is believed to be in error, the FBI should be
contacted at 304-625-2000. You can receive any national criminal history record that may
pertain to you directly from the FBI, pursuant to 28 CFR Sections 16.30-16.34. You have the
right to obtain a prompt determination as to the validity of your challenge before a final decision
is made about your status as an employee, volunteer, contractor, or subcontractor.

Until the criminal history background check is completed, you may be denied unsupervised
access to children, the elderly, or persons with disabilities.

The FBI's Privacy Statement follows on a separate page and contains additional information.
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NOTICE FOR APPLICANTS SUBMITTING FINGERPRINTS FOR A CRIMINAL
HISTORY RECORD CHECK

NOTICE OF:
e RETENTION OF FINGERPRINTS,
e PRIVACY POLICY, AND
e RIGHT TO CHALLENGE AN INCORRECT CRIMINAL HISTORY RECORD

This notice is to inform you when you submit a set of fingerprints to the Florida
Department of Law Enforcement (FDLE) for the purpose of conducting a search for any
Florida and national criminal history records that may pertain to you, the results of the
search are returned to the authorized agency ORI indicated in the transaction. By
submitting fingerprints, you are authorizing the dissemination of any state and national
criminal history record that may pertain to you to the agency from which you are seeking
approval to be employed, licensed, or have access to their facility. The fingerprints
submitted are retained by FDLE and the Federal Bureau of Investigation (FBI), and
FDLE will notify the agency of any subsequent arrests.

Your Social Security Account Number (SSAN) is needed to keep records accurate
because other people may have the same name and birth date. Pursuant to the Federal
Privacy Act of 1974 (5 U.S.C. § 552a), FDLE is responsible for informing you whether
disclosure is mandatory or voluntary, by what statutory or other authority your SSAN is
solicited, and what uses will be made of it. FDLE does not require a SSAN but it could
cause a delay in processing your criminal history record check.

Authorized agencies are allowed to release a copy of the state and national criminal
record information to a person who requests a copy of his or her own record if the
identification of the record was based on submission of the person’s fingerprints.
Therefore, if you wish to review your record, you may request a copy of your record
from the screening agency. After you have reviewed the criminal history record, if you
believe it is incomplete or inaccurate, you may conduct a personal review as provided
in s. 943.056, F.S., and Rule 11C-8.001, F.A.C. by calling FDLE at (850) 410-7898. If
you believe the national information is in error, you may contact the FBI at (304) 625-
2000. You can receive any national criminal history record that may pertain to you
directly from the FBI, pursuant to 28 CFR Sections 16.30-16.34. You have the right to
obtain a determination as to the validity of your challenge before a final decision is made
about your status as an employee, volunteer, contractor, or subcontractor within a
reasonable time.

The FBI's Privacy Statement follows on a separate page and contains additional
information.



PRIVACY ACT STATEMENT

Authority: The FBI’'s acquisition, preservation, and exchange of fingerprints and
associated information is generally authorized under 28 U.S.C. 534. Depending on the
nature of your application, supplemental authorities include Federal statutes, State
statutes pursuant to Pub. L. 92-544, Presidential Executive Orders, and federal rules
providing your fingerprints and associated information is voluntary; however, failure to do
so may affect completion or approval of your application.

Social Security Account Number (SSAN). Your SSAN is needed to keep records
accurate because other people may have the same name and birth date. Pursuant to the
Federal Privacy Act of 1974 (5 USC 552a), the requesting agency is responsible for
informing you whether disclosure is mandatory or voluntary, by what statutory or other
authority your SSAN is solicited, and what uses will be made of it. Executive Order 9397
also asks Federal agencies to use this number to help identify individuals in agency
records.

Principal Purpose: Certain determinations, such as employment, licensing, and security
clearances, may be predicated on fingerprint-based record checks. Your fingerprints and
associated information/biometrics may be provided to the employing, investigating, or
otherwise responsible agency, and/or the FBI for the purpose of comparing your
fingerprints to other fingerprints in the FBI’'s Next Generation Identification (NGI) system
or its successor systems (including civil, criminal, and latent fingerprint repositories) or
other available records of the employing, investigating, or otherwise responsible agency.
The FBI may retain your fingerprints and associated information/biometrics in NGI after
the completion of this application and, while retained, your fingerprints may continue to be
compared against other fingerprints submitted to or retained by NGI.

Routine Uses: During the processing of this application and for as long thereafter as your
fingerprints and associated information/biometrics are retained in NGlI, your information
may be disclosed pursuant to your consent, and may be disclosed without your consent
as permitted by the Privacy Act of 1974 and all applicable Routine Uses as may be
published at any time in the Federal Register, including the Routine Uses for the NGI
system and the FBI's Blanket Routine Uses. Routine uses include, but are not limited to,
disclosures to: employing, governmental or authorized non-governmental agencies
responsible for employment, contracting licensing, security clearances, and other
suitability determinations; local, state, tribal, or federal law enforcement agencies; criminal
justice agencies; and agencies responsible for national security or public safety.

Additional Information: The requesting agency and/or the agency conducting the
application- investigation will provide you additional information pertinent to the specific
circumstances of this application, which may include identification of other authorities,
purposes, uses, and consequences of not providing requested information. In addition,
any such agency in the Federal Executive Branch that has alse published notice in the
Federal Register describing any systems(s) of records in which that agency may also
maintain your records, including the authorities, purposes, and routine uses for the
system(s).



APPLICANT NOTIFICATION
AND ACKNOWLEDGEMENT

This form shall be completed and signed by every applicant for background screening
purposes.

I hereby authorize the Department of Children and Families to process a set of my
fingerprints for the purpose of accessing and reviewing Florida and national criminal
history records that may pertain to me to determine eligibility for employment. | also
authorize the Department of Children and Families to process a name-based criminal
history check for reviewing state and national criminal history records that may pertain
to me to determine eligibility for employment.

I understand the following:

My fingerprints will be retained at FDLE and the Federal Bureau of Investigation
(FBI) for the purpose of providing notice of any subsequent arrests, if
fingerprinted.

Upon request, the Department of Children and Families will provide a copy of my
criminal history record to me received after a fingerprint based criminal history
screening.

A copy of any national criminal history record that may pertain to me can be
obtained directly from the FBI.

I am entitled to challenge the accuracy and completeness of any information
contained in any such criminal history record pursuant to F.S. 943.056 and Title
28, CFR, Section 16.30-34.

| am entitled, within a reasonable amount of time, to a determination as to the
validity of my challenge before a final decision is made regarding my status as
an employee, volunteer, contractor, or subcontractor if it is the sole factor
precluding my employment or unescorted access to the secure facility.

Signature: Date:

Printed Name: Date of Birth:
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Biometric Disclosure

State Required Biometric Information Disclosure and Authorization

Please be advised that your fingerprints will be collected, stored, and used in connection with your contract and/or
employment with organization requesting your fingerprints (“ORGANIZATION”). Such collection, storage, and use of your
fingerprints may occur at any time after the company receives your written authorization, including during the hiring process,
as well as during the course of your contract and/or employment with ORGANIZATION or for volunteering/licensing, as the

case may be, where permitted by law (“Stated Purposes”).

Your fingerprints are being collected and used in order to obtain Criminal History Record Information (CHRI) from state
governments and/or agencies in connection with your contract and/or employment or volunteering with ORGANIZATION, or

for licensing, as the case may be.

Your fingerprints and any information obtained using your fingerprints will be retained and stored by Fieldprint, Inc., and will
be permanently destroyed minimally after three (3) years of your last interaction with Fieldprint, Inc. In some instances, we
may retain your fingerprints for less than three (3) years or indefinitely, based on the requirements of our clients, which may
be regulatory or otherwise. For the exact retention period for your particular purpose, please contact us at (888) 472-8918.
You may view Fieldprint, Inc.’s Privacy Policy, on the retention and destruction of biometric information

https://www.fieldprint.com/privacy-policy/.
Authorization to Obtain and Disclose Biometric Information

By signing below, | hereby authorize Fieldprint, Inc. to collect, store, and use my fingerprints, and further authorize Fieldprint,

Inc. to disclose and use my fingerprints to obtain criminal background information in connection with my Stated Purposes.

By signing below, | further authorize Fieldprint, Inc. to share my fingerprint information, criminal results, and any other

information obtained using my fingerprints with ORGANIZATION for the Stated Purposes.

By signing below, | acknowledge and agree that this authorization to obtain and disclose/share my biometric information,
criminal results, and any other information obtained using my fingerprints, is valid now as well throughout the course of my

contract, employment, volunteering, and/or licensing, as may be applicable, with ORGANIZATION, where permitted by law.

TO USE THIS SERVICE, YOU CERTIFY UNDER PENALTY OF LAW, THAT YOU ARE THE SAME
PERSON WHO IS BEING FINGERPRINTED, WHO IS REVIEWING ALL OF THE APPLICABLE
NOTICES AND COMPLETING THE APPLICABLE FORMS. IT IS STRICTLY PROHIBITED FOR
ANYONE ELSE TO PROCEED FURTHER EXCEPT THE PERSON WHO IS BEING
FINGERPRINTED, UNLESS YOU HAVE WRITTEN APPROVAL FOR SPECIAL
CIRCUMSTANCES, SUCH AS A DISABILITY, FROM FIELDPRINT, INC. OR THE REQUESTING
ORGANIZATION/AGENCY.

| agree™*

https://florida.fieldprint.com/wizard/scheduling/release/1 1/2
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Your Full Name* (@

Today’s date

https://florida.fieldprint.com/wizard/scheduling/release/1 2/2
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FBI Noncriminal Justice Applicant's Privacy Rights
NONCRIMINAL JUSTICE APPLICANT'S PRIVACY RIGHTS

As an applicant who is the subject of a national fingerprint-based criminal history record check for a noncriminal
justice purpose (such as an application for employment or a license, an immigration or naturalization matter,
security clearance, or adoption), you have certain rights which are discussed below. All notices must be provided to
you in writing.[1] These obligations are pursuant to the Privacy Act of 1974, Title 5, United States Code (U.S.C.)
Section 552a, and Title 28 Code of Federal Regulations (CFR), 50.12, among other authorities.

* You must be provided an adequate written FBI Privacy Act Statement (dated 2013 or later) when you submit
your fingerprints and associated personal information. This Privacy Act Statement must explain the
authority for collecting your fingerprints and associated information and whether your fingerprints and
associated information will be searched, shared, or retained. [2]

* You must be advised in writing of the procedures for obtaining a change, correction, or update of your FBI
criminal history record as set forth at 28 CFR 16.34.

* You must be provided the opportunity to complete or challenge the accuracy of the information in your FBI
criminal history record (if you have such a record).

¢ If you have a criminal history record, you should be afforded a reasonable amount of time to correct or
complete the record (or decline to do so) before the officials deny you the employment, license, or other
benefit based on information in the FBI criminal history record.

* If agency policy permits, the officials may provide you with a copy of your FBI criminal history record for

review and possible challenge. If agency policy does not permit it to provide you a copy of the record, you

may obtain a copy_of the record by submitting fingerprints and a fee to the FBI. Information regarding this

process may be obtained at https://www.fbi.gov/services/cjis/identity-history-summary-

checks and https://www.edo.cjis.gov.

* If you decide to challenge the accuracy or completeness of your FBI criminal history record, you should send
your challenge to the agency that contributed the questioned information to the FBI. Alternatively, you may

send your challenge directly to the FBI by submitting a request viahttps://www.edo.cjis.gov. The FBI will

then forward your challenge to the agency that contributed the questioned information and request the
agency to verify or correct the challenged entry. Upon receipt of an official communication from that agency,
the FBI will make any necessary changes/corrections to your record in accordance with the information
supplied by that agency. (See 28 CFR 16.30 through 16.34.)

* You have the right to expect that officials receiving the results of the criminal history record check will use it
only for authorized purposes and will not retain or disseminate it in violation of federal statute, regulation or
executive order, or rule, procedure or standard established by the National Crime Prevention and Privacy
Compact Council.[3]

(1] Written notification includes electronic notification, but excludes oral notification.

121 https://www.fbi.gov/services/cjis/compact-council/privacy-act-statement

31See 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (formerly cited as 42 U.S.C. § 14616), Article IV(c);

28 CFR 20.21(c), 20.33(d) and 906.2(d).



DERECHOS DE PRIVACIDAD DE SOLICITANTES - JUSTICIA, NO CRIMINAL

Como solicitante sujeto a una indagacion nacional de antecedentes criminales basado en huellas dactilares, para un
proposito no criminal (tal como una solicitud para empleo o una licencia, un proposito de inmigracion o
naturalizacion, autorizacion de seguridad, o adopcion), usted tiene ciertos derechos que se entablan a continuacion.
Toda notificacion se le debe proveer por escrito.[1] Estas obligaciones son de acuerdo al Privacy Act of 1974, Title 5,
United States Code (U.S.C.) Section 552a, y Title 28 Code of Federal Regulations (CFR), 50.12, entre otras
autorizaciones.

* Se le debe proveer una Declaracion de la Ley de Privacidad del FBI (con fecha de 2013 o mas reciente) por
escrito cuando presente sus huellas digitales e informacion personal relacionada. La Declaracion de la Ley de
Privacidad debe explicar la autorizacion para tomar sus huellas digitales e informacion relacionada y si se
investigaran, compartiran, o retendran sus huellas digitales e informacion relacionada.[2]

* Se le debe notificar por escrito el proceso para obtener un cambio, correccion, o actualizacion de su historial
criminal del FBI segun delineado en el 28 CFR 16.34.

* Se le tiene que proveer una oportunidad de completar o disputar la exactitud de la informacion contenida en su
historial criminal del FBI (si tiene dicho historial).

* Si tiene un historial criminal, se le debe dar un tiempo razonable para corregir o completar el historial (o para
rechazar hacerlo) antes de que los funcionarios le nieguen el empleo, licencia, u otro beneficio basado en la
informacion contenida en su historial criminal del FBI.

* Si lo permite la politica de la agencia, el funcionario le podria otorgar una copia de su historial criminal del FBI
para repasarlo y posiblemente cuestionarlo. Si la politica de la agencia no permite que se le provea una copia
del historial, usted puede obtener una copia del historial presentando sus huellas digitales y una tarifa al FBI.

Puede obtener informacion referente a este proceso en https:/ www.fbi.gov/services/cjis/identity-history-

* Si decide cuestionar la veracidad o totalidad de su historial criminal del FBI, debera presentar sus preguntas a la
agencia que contribuyo la informacion cuestionada al FBI. Alternativamente, puede enviar sus preguntas

directamente al FBI presentando un peticion por medio dehttps://www.edo.cjis.gov. El FBI luego enviara su

peticion a la agencia que contribuyo la informacion cuestionada, y solicitara que la agencia verifique o corrija
la informacion cuestionada. Al recibir un comunicado oficial de esa agencia, el FBI hara cualquier
cambio/correccion necesaria a su historial de acuerdo con la informacion proveida por la agencia. (Vea 28 CFR
16.30 al 16.34.)

* Usted tiene el derecho de esperar que los funcionarios que reciban los resultados de la investigacion de su
historial criminal lo usaran para los propositos autorizados y que no los retendran o diseminaran en violacion
a los estatutos, normas u ordenes ejecutivos federales, o reglas, procedimientos o normas establecidas por el
National Crime Prevention and Privacy Compact Council.[3]

111 La notificacion por escrito incluye la notificacion electronica, pero excluye la notificacion verbal.

21 https://www.fbi.gov/services/cjis/compact-council/privacy-act-statement

131 Vea 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (anteriormente citada como 42 U.S.C. § 14616), Article IV(c); 28 CFR
20.21(c), 20.33(d) y 906.2(d).

TO USE THIS SERVICE, YOU CERTIFY UNDER PENALTY OF LAW, THAT YOU ARE THE SAME PERSON
WHO IS BEING FINGERPRINTED, WHO IS REVIEWING ALL OF THE APPLICABLE NOTICES AND
COMPLETING THE APPLICABLE FORMS. IT IS STRICTLY PROHIBITED FOR ANYONE ELSE TO
PROCEED FURTHER EXCEPT THE PERSON WHO IS BEING FINGERPRINTED, UNLESS YOU HAVE
WRITTEN APPROVAL FOR SPECIAL CIRCUMSTANCES, SUCH AS A DISABILITY, FROM FIELDPRINT,
INC. OR THE REQUESTING ORGANIZATION/AGENCY.

| acknowledge that | have read, understand, and agree to the above Statement.*
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FBI Privacy Statement and Privacy Notice

Privacy Act Statement

This privacy act statement is located on the back of the FD-258 fingerprint card.

Authority: The FBI's acquisition, preservation, and exchange of fingerprints and associated
information is generally authorized under 28 U.S.C. 534. Depending on the nature of your
application, supplemental authorities include Federal statutes, State statutes pursuant to Pub. L. 92-
544, Presidential Executive Orders, and federal regulations. Providing your fingerprints and
associated information is voluntary; however, failure to do so may affect completion or approval of
your application.

Principal Purpose: Certain determinations, such as employment, licensing, and security clearances,
may be predicated on fingerprint-based background checks. Your fingerprints and associated
information/biometrics may be provided to the employing, investigating, or otherwise responsible
agency, and/or the FBI for the purpose of comparing your fingerprints to other fingerprints in the
FBI's Next Generation Identification (NGI) system or its successor systems (including civil, criminal,
and latent fingerprint repositories) or other available records of the employing, investigating, or
otherwise responsible agency. The FBI may retain your fingerprints and associated
information/biometrics in NGI after the completion of this application and, while retained, your
fingerprints may continue to be compared against other fingerprints submitted to or retained by NGI.

Routine Uses: During the processing of this application and for as long thereafter as your fingerprints
and associated information/biometrics are retained in NGI, your information may be disclosed
pursuant to your consent, and may be disclosed without your consent as permitted by the Privacy Act
of 1974 and all applicable Routine Uses as may be published at any time in the Federal Register,
including the Routine Uses for the NGI system and the FBI's Blanket Routine Uses. Routine uses
include, but are not limited to, disclosures to: employing, governmental or authorized non-
governmental agencies responsible for employment, contracting, licensing, security clearances, and
other suitability determinations; local, state, tribal, or federal law enforcement agencies; criminal
justice agencies; and agencies responsible for national security or public safety.

As 0f 03/30/2018

See Page 2 for Spanish translation.
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Declaracion de la Ley de Privacidad

Esta declaracion de la ley de privacidad se encuentra al dorso del FD-258
tarjeta de huellas digitales.

Autoridad: La adquisicion, preservacion, e intercambio de huellas digitales e informacion relevante
por el FBI es autorizada en general bajo la 28 U.S.C. 534. Dependiendo de la naturaleza de su
solicitud, la autoridad incluye estatutos federales, estatutos estatales de acuerdo con la Pub. L. 92-
544, ordenes Ejecutivas Presidenciales, y reglamentos federales. El proveer sus huellas digitales e
informacion relevante es voluntario; sin embargo, la falta de hacerlo podria afectar la terminacion o
aprobacion de su solicitud.

Proposito Principal: Ciertas determinaciones, tal como empleo, licencias, y autorizaciones de
seguridad, podrian depender de las investigaciones de antecedentes basados en huellas digitales. Se
les podria proveer sus huellas digitales e informacion relevante/ biometrica a la agencia empleadora,
investigadora, o responsable de alguna manera, y/o al FBI con el proposito de comparar sus huellas
digitales con otras huellas digitales encontradas en el sistema Next Generation Identification (NGI)
del FBI, o su sistema sucesor (incluyendo los depositos de huellas digitales latentes, criminales, y
civiles) u otros registros disponibles de la agencia empleadora, investigadora, o responsable de alguna
manera. El FBI podria retener sus huellas digitales e informacion relevante/biometrica en el NGI
despues de terminar esta solicitud y, mientras las mantengan, sus huellas digitales podrian continuar
siendo comparadas con otras huellas digitales presentadas a o mantenidas por el NGI.

Usos Rutinarios: Durante el procesamiento de esta solicitud y mientras que sus huellas digitales e
informacion relevante/biometrica permanezcan en el NGI, se podria divulgar su informacion de
acuerdo a su consentimiento, y se podria divulgar sin su consentimiento de acuerdo a lo permitido por
la Ley de Privacidad de 1974 y todos los Usos Rutinarios aplicables seg??n puedan ser publicados en
el Registro Federal, incluyendo los Usos Rutinarios para el sistema NGI y los Usos Rutinarios
Generales del FBI. Los usos rutinarios incluyen, pero no se limitan a divulgacion a: agencias
empleadoras gubernamentales y no gubernamentales autorizadas responsables por emplear, contratar,
licenciar, autorizaciones de seguridad, y otras determinaciones de aptitud; agencias de la ley locales,
estatales, tribales, o federales; agencies de justicia penal; y agencias responsables por la seguridad
nacional o seguridad p??blica.

A partir de 30/03/2018

2

TO USE THIS SERVICE, YOU CERTIFY UNDER PENALTY OF LAW, THAT YOU ARE THE SAME
PERSON WHO IS BEING FINGERPRINTED, WHO IS REVIEWING ALL OF THE APPLICABLE
NOTICES AND COMPLETING THE APPLICABLE FORMS. IT IS STRICTLY PROHIBITED FOR
ANYONE ELSE TO PROCEED FURTHER EXCEPT THE PERSON WHO IS BEING
FINGERPRINTED, UNLESS YOU HAVE WRITTEN APPROVAL FOR SPECIAL

https://florida.fieldprint.com/wizard/scheduling/release/2 2/3
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CIRCUMSTANCES, SUCH AS A DISABILITY, FROM FIELDPRINT, INC. OR THE REQUESTING

ORGANIZATION/AGENCY.

| acknowledge that | have read, understand, and agree to the above Statement.*

https://florida.fieldprint.com/wizard/scheduling/release/2 3/3



DISCLOSURE FOR CONSUMER REPORTS

In connection with my application for employment (including contract or volunteer services) with
WestCare | understand consumer reports will be requested by you (“Company”). These reports may include,
as allowed by law, the following types of information, as applicable: names and dates of previous employers,
work experience, education, accidents, licensure, credit (as allowed by law — where required, you will be
presented with additional disclosures), etc. | further understand that such reports may contain public record
information such as, but not limited to:  my driving record (which will include all or part of the following
information: photograph, social security number, driver’s license number, your name, your address and medical
or disability information), workers’ compensation claims, judgments, bankruptcy proceedings, evictions,
criminal records, etc., from federal, state, and other agencies that maintain such records.

In addition, investigative consumer reports (gathered from personal interviews, as applicable, with former
employers or landlords, past or current neighbors and associates of mine, etc.) to gather information regarding
my work or tenant performance, character, general reputation and personal characteristics, and mode of living
(lifestyle) may be obtained.

If I am hired, I understand that my employer can use this disclosure and authorization to continue to obtain such
consumer reports throughout my employment, contract period or volunteer service.

Acknowledged:

Signature Date

Printed Full Name



AUTHORIZATION

I hereby authorize procurement of consumer report(s) and investigative consumer report(s) by
WestCare (“Company”) and its consumer reporting agency Intelifi. If hired (or contracted), this
authorization shall remain on file and shall serve as ongoing authorization for Company to procure such reports at
any time during, as permitted by law, my employment, contract, or volunteer period. | authorize without
reservation, any person, business or agency contacted by the consumer reporting agency to furnish the above-
mentioned information.

In connection with my application for employment, | direct the_following regarding my current employer:
(please check one). Yes, my current employer may be contacted / No, my current employer cannot be

contacted [ |

I understand that | have rights under the Fair Credit Reporting Act, and | acknowledge receipt of the Summary
of Rights (initials).

I authorize Company and Agency to use email communication with me to provide me with notices and
information regarding any report or use of such report. If I do not have an email address or do not wish to share
it, then communication will be by U.S. Mail, which will result in slower communication.

If you have any questions concerning this background screening content, please contact: Intelifi at (888)
409-1819.

Printed Full Name:

Signature:

Date: / /

Email: : | do not have or want email

(Initial)
If “no”, list mailing address:

For identification purposes:

Social Security No.: ;  Date of Birth:

Driver’s License No.: ;. State of Issue:

Other Names Used:




INFORMATION REGARDING YOUR RIGHTS

I understand that | have the right to make a request to the consumer reporting agency: Intelifi (“Agency”), 8730 Wilshire
Blvd, 4t Floor, Ste. 412, Beverly Hills, CA 90211, telephone number (888) 409-1819, upon proper identification, to
obtain copies of any reports furnished to Company by the Agency and to request the nature and substance of all
information in its files on me at the time of my request, including the sources of information. The Agency will also
disclose the recipients of any such reports on me which the Agency has previously furnished within the two year period
for employment requests, and one year for other purposes preceding my request (California three years). | understand
that | can dispute, at any time, any information that is inaccurate in any type of report with the Agency. | may view the
Agency’s privacy policy at their website: www.intelifi.com.

I understand that if the Company is located in California, Minnesota or Oklahoma, that | have the right to request a copy
of any report Company receives on me at the time the report is provided to Company. By checking the following box, |
request a copy of all such reports be sent to me.

Check here: |:|

I understand that if I am applying for employment in New York, that | have the right to receive a copy of Article 23-A of
the New York Correction Law (initial if this applies).

I understand that if the report is provided to an employer in the State of Washington, that | can contact the following office
for more information regarding my rights under Washington state law in regard to these reports: State of Washington
Attorney General, Consumer Protection Division, 800 5t Ave, Ste. 2000, Seattle, Washington 98104-3188, (206)
464-7744.

New Hampshire registered drivers: The consent for driving records is valid for only two (2) years and is revocable at any
time.

Personal information in MVVRs means information that identifies you, such as your photograph, social security number,
driver’s license number, your name, your address, your telephone number and medical or disability information relating to
any license restrictions. Highly restricted personal information includes your photograph or image, social security
number, medical or disability information relating to any license restrictions. 18 U.S.C. §2725.

Acknowledged:

Signature Date



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 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.

¢ 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.

¢ 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:

o

a person has taken adverse action against you because of information in your
credit report;

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

your file contains inaccurate information as a result of fraud;

you are on public assistance;

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

o O O O

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.

¢ 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.

¢ 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.

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.

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.

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.

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.

You may 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 form 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).

The following FCRA right applies with respect to nationwide consumer reporting
agencies:

CONSUMERS HAVE THE RIGHT TO OBTAIN A SECURITY FREEZE

You have a right to place a “security freeze” on your credit report, which will
prohibit a consumer reporting agency from releasing information in your credit
report without your express authorization. The security freeze is designed to prevent
credit, loans, and services from being approved in your name without your consent.
However, you should be aware that using a security freeze to take control over who gets
access to the personal and financial information in your credit report may delay, interfere
with, or prohibit the timely approval of any subsequent request or application you make
regarding a new loan, credit, mortgage, or any other account involving the extension of
credit.

As an alternative to a security freeze, you have the right to place an initial or extended
fraud alert on your credit file at no cost. An initial fraud alert is a 1-year alert that is



placed on a consumer’s credit file. Upon seeing a fraud alert display on a consumer’s
credit file, a business is required to take steps to verify the consumer’s identity before
extending new credit. If you are a victim of identity theft, you are entitled to an extended
fraud alert, which is a fraud alert lasting 7 years.

A security freeze does not apply to a person or entity, or its affiliates, or collection
agencies acting on behalf of the person or entity, with which you have an existing
account that requests information in your credit report for the purposes of reviewing or
collecting the account. Reviewing the account includes activities related to account
maintenance, monitoring, credit line increases, and account upgrades and enhancements.

¢ 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.

o 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 unions with total
assets of over $10 billion and their affiliates

b. Such affiliates that are not banks, savings associations, or
credit unions also should list, in addition to the CFPB:

a. Consumer Financial Protection Bureau
1700 G Street, N.W.
Washington, DC 20552

b. Federal Trade Commission
Consumer Response Center

600 Pennsylvania Avenue, N.W.
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 Financial Protection (OCFP)
Division of Consumer Compliance Policy and Outreach
1775 Duke Street

Alexandria, VA 22314

3. Air 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., Suite 8200

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 Associations,
Federal Intermediate Credit Banks, and Production Credit
Associations

Farm Credit Administration
1501 Farm Credit Drive
McLean, VA 22102-5090

9. Retailers, Finance Companies, and All Other Creditors Not
Listed Above

Federal Trade Commission
Consumer Response Center

600 Pennsylvania Avenue, N.W.
Washington, DC 20580

(877) 382-4357
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