Application for Employment

i~

Healthcare

Equal access to programs, services and employment is available to all persons. Those applicants requiring a reasonable accommaodation to the
application and/or interview process should notify a representative of the Human Resources Department. We are an equal opportunity employer.

Please Print
Personal Information .
Date of application / /

Name S.8.N. _ _

LAST 5 FIRST MIDDLE
Address

STREET Ty STATE ZiP CODE
Home phone _{___) Cellular/other # _( ) E-mail address

. AM

If necessary, best time to call you is : pv O Home [ Cellular/other
Please provide your driver’s license number, if driving is required for this job. State

If you are under 18 years old, can you provide a work permit if required? OYes [ No
Are you legally eligible for employment in the United States? (If Yes, proof is required if hired.) (0 Yes [ No

Are you able to perform the “essential functions” of the job for which you are applying (with or without a reasonable accommodation)?

NOTE: This question is not designed to elicit information about an applicant’s disability. Please do not provide intormation about the existence of a disability, particular
accommodation, or whether accommodation is necessary. These issues may be addressed at a later stage, to the extent permitted by law.

OYes ONo [ONeed more information about the job's “essential functions” to respond.

Have you entered into an agreement with any former employer or other party (such as a noncompetition agreement) that might, in any way,
restrict your ability to work for our organization? [JYes [ No If, yes, please explain:

Is this application a request for reemployment following an extended military leave of absence from our organization? [J Yes [0 No
If yes, additional information may be requested.

Have you ever been bonded? [JYes [No

NOTE: Answering “ves” to the following question does not constitute an automatic bar to employment. Factors such as date of the offense, seriousness and nature of the
viglation, rehabilitation and position applied for will be taken into account.

Have you ever pleaded “guilty” or “no contest” to, or been convicted of, a crime? [Yes [0 No
If yes, please provide date(s) and details:

Position Information

Pasition applied for: Expected pay:

Are you applying for: [ Full-time [ Part-time [On-call
Shift(s) preferred:

On what date would you be available for work?

Have you submitted an application here before? [ Yes [ No If yes, please give date(s} and position{s):

Have you ever been employed here? [1Yes [dNo If yes, please give dates:

How were you referred to our organizaiton?
Will you travel if required? [JYes [ No
Will you work overtime if required? [0 Yes [ No

If they have been explained to you, are vou able to meet the attendance requirements of this position? O Yes ONe [ON/A
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* Employment Experience

Place an X by the employer(s) you DO NOT want us to contact. List your most recent employer first.

0 Employer

Contact name E-mail

Address Phone ( )

Job title Supervisor

Dates employed: from (mm/yy) / to (mm/yy) / Hourly rate/salary: starting / final

Work performed

Reason for leaving

What did you like most about your position?

What were the things you liked least about the position?

{J Employer

Contact name E-mail

Address Phone ( )

Job title Supervisor

Dates employed: from {(mm/yy) / to {mm/yy) / Hourly rate/salary: starting / final

Work performed

Reason for leaving

What did you like most about your position?

What were the things vou liked least about the position?

OO Employer

Contact name E-mail

Address Phone ( )

Job title Supervisor

Dates employed: from (mm/yy) / to (mm/yy}) / Hourly rate/salary: starting / final

Work performed

Reason for leaving

What did you like most about your position?

What were the things you liked least about the position?

Explain any gaps in your employment, other than those due to personal illness, injury, or disability.

Have you ever been fired or asked to resign from a job? [JYes [ONo

If yes, please explain:
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High School: Location

Course of study Did you graduate? [dYes O No Degree or diploma
College: Location

Course of study Did you graduate? []Yes [INo Degree or diploma
Graduate School: Location

Course of study Did you graduate? [OYes [ONo Degree or diploma

Vocational Training/Other; Location

Course of study Did you graduate? [ Yes [ONo Degree or diploma

Continuing Education:

Professional Licenses/Registrations/ Certifications

Do you have a current license, registration, or certification? £1Yes [ No
If yes, please indicate the following:
Type Number Exp. date State(s) issued

Are there any current restrictions on your license, registration, or certification? [0 Yes [ No

If yes, please explain:

Have you ever had any disciplinary action taken against your license, registration, or certification? [J Yes [0 No

If yes, please explain:
Have you ever been named a defendant in a malpractice claim? O Yes [No

If yes, please explain:

Special Training or Skills

Please list any skills, experience or qualifications which you feel would especially benefit you in a healthcare organization

(ie., specialty areas such as ICU, OB/GYN, special equipment, typing speed, computer software programs):

Do you speak, read or write in any language other than English? O Yes [ No

If yes, please describe:

Professional Organizations

Please list job-related organizations, clubs, professional societies or other associations to which you belong. Exclude memberships that

would reveal race, color, religion, sex, national origin, genetic information, citizenship status, mental or physical disabilities, veteran

reserve national guard or any other similarly protected status.

Organization Office held
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' References

List names and telephone numbers of three business/work references who are not related to you and are not previous supervisors.
If not applicable, list three school or personal references who are not related to you.

Name Title Relationship toYou |  Telephone E-Mail ears
Applicant Statement
{ Y

I certify that all the information submitted by me on this application is true and complete, and I understand that if any false or
misleading information, omissions or misrepresentations are discovered, my application may be rejected, and if 1 am employed,
my employment may be terminated at any time.

If hired, I agree to conform to the Company’s rules and regulations, and I understand that these rules and/or the employee
handbook do not form a contract of employment either express or implied, and I agree that my employment and compensation
can be terminated, with or without cause and with or without notice, at any time, at either my or the Company's option.

I aiso understand and agree that the terms and conditions of my employment may be changed, with or without cause and with or
without notice, at any time by the Company. I understand that no Company representative, other than its president, and then only
when in writing and signed by the president, has any authority to enter into any agreement for employment for any specific period
of time, or to make any agreement contrary to the foregoing.

I expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information
from all references (personal and professional), employers, public agencies, licensing authorities and educational institutions and to
otherwise verify the accuracy of all information provided by me in this application, résumé or job interview. I hereby waive any and
all rights and claims I may have regarding the employer, its agents, employees or representatives for seeking, gathering and using
truthful and nondefamatory information, in a lawful manner, in the employment process and

all other persons, corporations or organizations for furnishing such information about me.

I understand that this application remains current for only 30 days. At the conclusion of that time, if I have not heard from the
employer and still wish to be considered for employment, it will be necessary for me to reapply and fill out a new application.

I also understand that, if I am hired, I will be required to provide proof of identity and legal authorization to work in the
United States as required by federal immigration laws.

This Company does not tolerate unlawful discrimination or harassment based on sex, race, color, religion, national origin,
citizenship, age, disability, genetic information, or any other protected status under applicable federal, state or local law.

No question on this application is used to limit or exclude an applicant from employment consideration on any basis prohibited
by applicable federal, state or local law.

Applicant’s signature Date / /

This product is designed to provide accurate and authoritative information, However. it is not a substiute loz legai advice and dues not provide legal opinions TTORNE
on any specific facts or services. The information is provided with the understanding that any person or entity invohved in creating, producing or distributing A
this product is not liable for any damages arising vut of the use or inability to use this preduct. You are urged te consult an artorney concerning your

52011 EDI particutar situation and any specific guestions or cancerns you may have. Products printed by ComplyRight are provided on zecyried paper.

[iem # A21HIDL Impurtan note: This is approved for use by the purchaser enly. This form may not be shared publicly or with third parties.
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Exhibit B

~ AUTHORIZATION FORM - www. hackgmundcheckadvantage com ..
Pershing Memorial Hospltal

BaCk round C eCk 130 East Lockling
ADVANTAG E Brookfield, MO 64628

First Name Middie Name ¥ Last Name
RN S - Allas/Maiden Name(s) will Employee's Salary Exceed $75.0007
ONo [JYes
= Sockal Security Number Date of Birth Race Gender . .
O Maie [ Female
. Malling Address (NO P.0. Boxes) City State "

As part of the 0 employment O volunteer O student 01 credentialing process, | consent to the release of my criminal background records and motor vehicle driving records or
any search listed below by any and all states or agencies holding such records. | also agree to an investigation and the obtaining of a consumer report solely for

0O employment O volunteer O student O credentialing purposes. By signing this consent, | acknowiedge | have received in writing a Disclosure Regarding Procurement of a
Consumer Report. | understand that the Company named above may use this consent on muitiple occasions to request such consumer reports.

This consent will remain effective until | have affirmatively revoked it.

DATE: / /

Signature of Applicant

e " | BACKGROUND SEARCHES _
001G (Medicare/Medicaid Fraud & Abuse) OGSA {Federal Procurement Fraud) O**FCSR
[JSSN Plus (Address & Alias Name are included) OAddress Verification CJAlias Name Search
CJGovernment Watch List (includes DOC Entity List & Denied Persons List, DOT Specially Designated Nationals & Blocked Persons List, DOS Proliferation List & more)
DOwants & Warrants {Nationwide - extraditable only) CIOFAC (Specially Designated Nationals and Blocked Persons List)
CIChild Abuse/Neglect— CJIL** O IA** [OKS** [OMO* [ONE* [OTN
CJ*MO Mental Health Employee Disqualification Registry OMO EDL (Employee Disqualification List)
CFEDERAL COURTS - Criminal State 1: 2: SEX OFFENDER  [INationwide or [IState 1:
ODRIVING RECORD State DL#
CIPROFESSIONAL LICENSE O National or [IState
Type: License Number:
CIEDUCATION Schooi Name {inciude campus):
City/State: / Major: Graduation Date: /

Degree Type: {BSN, B.A,, etc.)] Name While Attending:
If additional Verifications are needed, refer to application during data entry or document on another Background Check Reguest Form.

OEMPLOYMENT Company: | City/State; /
Phone: / = Manager: Start Date: ___/ End Date: /
Title: Starting Wage:$ Ending Wage:$

Duties:

Reason for Leaving:

If additlonal Verifications are needed, refer to application during data entry or document on another Background Check Request Form
LIST CITY/COUNTY CRIMINAL SEARCHES NEEDED

States with county by county access only: CA, WV and WY

State: County 2: State: County 3: State:
Pty STATEWIDE CRIMINAL - A Statewide/State Repository houses records from all jurisdictions throughout the State ..
OaL* O AK O Az ] AR* Oco Qacr+ O DE O pc* OFL O Ga*
O HI O 1D** OIN O 1a** O ks O Ky O LAa* O ma 0O mE O mMD
O mi O MN O ms* OmT O NE O Nv* O] NH** O NJ O Nm* I NY*
O NC O ND 3 OH O ok O OR* O PaA O ri* Osc Oso OTN
O™ O uT* O va* OwvT* O wa O wi Note: Louisiana, Nevada & Ohio are Felony Only

O *Puerto Rico Repository (Felony Only search & requires Mother's Maiden Name & Address)
O Hlinois Healthcare-compliance with IL Healthcare Worker Background Check Act (/L Police Full-State Repository Criminal)

0 MO-includes MO Sex Offender search at no additional cost (MO State Highway Patrol Full-State Repository Criminal)
*Required Form(s} & **Required Special Form(s) must be ATTACHED when ordering or faxed to 573-893-7669




All users of consumer reports must comply with all applicable reguiations. Information about
applicable regulations currently in effect can be found at the Consumer Financial Protection Bureau'’s
website, www.consumerfinance.gov/learnmore.

NOTICE TO USERS OF CONSUMER REPORTS:
OBLIGATIONS OF USERS UNDER THE FCRA

The Fair Credit Reporting Act (FCRA), 15 U.5.C. 1681-1681y, requires that this notice be provided to inform users of
consumer reports of their legal obligations. State law may impose additional requirements. The text of the FCRA is
set forth in full at the Consumer Financial Protection Bureau’s (CFPB) website at
www.consumerfinance.gov/learnmore. At the end of this document is a list of United States Code citations for the
FCRA. Other information about user duties is also available at the CFPB's website. Users must consult the
relevant provisions of the FCRA for details about their obligations under the FCRA.

The first section of this summary sets forth the responsibilities imposed by the FCRA on all users of consumer
reports. The subsequent sections discuss the duties of users of reports that contain specific types of information, or
that are used for certain purposes, and the legal consequences of viclations. If you are a furnisher of information to
a consumer reporting agency (CRA), you have additional obligations and will receive a separate notice from the CRA
describing your duties as a furnisher.

1. OBLIGATIONS OF ALL USERS OF CONSUMER REPORTS

A. Users Must Have a Permissible Purpose

Congress has limited the use of consumer reports to protect consumers’ privacy. All users must have a permissible
purpose under the FCRA to obtain a consumer report. Section 604 contains a list of the permissible purposes under
the law. These are:

= As ordered by a court or a federal grand jury subpoena. Section 604(a)1}

= As instructed by the consumer in writing. Section 604{a)(2)

 For the extension of credit as a result of an application from a consumer, or the review or collection of a
consumer’s account. Section 604(a)(3)(A)

 For employment purposes, including hiring and promotion decisions, where the consumer has given
written permission. Sections 604(a)3)(B) and 604(b)

» For the underwriting of insurance as a result of an application from a consumer. Section 604(a}(3)(C})

« When there is a legitimate business need, in connection with a business transaction that is initiated by the
consumer. Section 604(a)(3){(F)(i)

» To review a consumer's account to determine whether the consumer continues to meet the terms of the
account. Section 604(a)(3)(F)(ii)

+ To determine a consumer’s eligibility for a license or other benefit granted by a governmental
instrumentality required by law to consider an applicant’s financial responsibility or status. Section
604(a)(3)(D)

« For use by a potential investor or servicer, or current insurer, in & valuation or assessment of the credit or
prepayment risks associated with an existing credit obligation. Section 604{a)(3)(E)

« For use by state and local officials in connection with the determination of child support payments, or

modifications and enforcement thereof. Sections 604{a)(4) and 604(a){5)

In addition, creditors and insurers may obtain certain consumer report information for the purpose of making
“prescreened” unsolicited offers of credit or insurance. Section 604{c). The particular obligations of users of
“prescreened” information are described in Section VII below.

B.U Must Provide Certificati

Section 604(f) prohibits any person from obtaining a consumer report from a consumer reporting agency (CRA)
unless the person has certified to the CRA the permissibie purpose(s) for which the report is being obtained and
certifies that the report will not be used for any cther purpose.

C. Users Must Notify Consumers When Adverse Actions Are Taken



The term “adverse action” is defined very broadly by Section 603. “Adverse actions” include all business, credit, and
employment actions affecting consumers that can be considered to have a negative impact as defined by Section
603(k) of the FCRA - such as denying or canceling credit or insurance, or denying employment or prometion. No
adverse action occurs in a credit transaction where the creditor makes a counteroffer that is accepted by the
consumer.

1. Adverse Actions Based on Information Obtained From a CRA

If a user takes any type of adverse action as defined by the FCRA that is based at least in part on information
contained in a consumer report, Section 615(a) requires the user to notify the consumer, The netification may be
done in writing, orally, or by electronic means. It must include the following:

» The name, address, and telephone number of the CRA (including a toil-free telephone number, if itis a
nationwide CRA) that provided the report.

« A statement that the CRA did not make the adverse decision and is not able to explain why the decision
was made.

s A statement setting forth the consumer’s right to obtain a free disclosure of the consumer’s fite from the
CRA if the consumer makes a request within 60 days.

» A statement setting forth the consumer’s right to dispute directly with the CRA the accuracy or
completeness of any information provided by the CRA.

2. Adverse Actions Based on Information Obtained From Third Parties Who Are Not Consumer
Reporting Agencies

If a person denies (or increases the charge for) credit for personal, family, or household purposes based either
wholly or partly upon information from a person other than a CRA, and the information is the type of consumer
information covered by the FCRA, Section 615(b)(1) requires that the user clearly and accurately disclose to the
consumer his or her right to be told the nature of the information that was relied upon if the consumer makes a
written request within 60 days of notification. The user must provide the disclosure within a reasonable period of
time following the consumer’s written request.

3. Adverse Actions Based on Information Obtained From Affiliates

If a person takes an adverse action involving insurance, employment, or a credit transaction initiated by the
consumer, based on information of the type covered by the FCRA, and this information was obtained from an entity
afflliated with the user of the information by common ownership or control, Section 615(b)(2) requires the user to
notify the consumer of the adverse action. The notice must inform the consumer that he or she may obtain a
disclosure of the nature of the information relied upon by making a written request within 60 days of receiving the
adverse action notice. If the consumer makes such a request, the user must disclose the nature of the information
not later than 30 days after receiving the request. If consumer report information is shared among affiliates and
then used for an adverse action, the user must make an adverse action disclosure as set forth in I.C.1 above.

When a consumer has placed a fraud alert, including one relating to identify theft, or an active duty military alert
with a nationwide consumer reporting agency as defined in Section 603(p) and resellers, Section 605A(h) imposes
limitations on users of reports obtained from the consumer reporting agency in certain circumstances, including the
establishment of a new credit plan and the issuance of additional credit cards. For initial fraud alerts and active duty
alerts, the user must have reasonable policies and procedures in place to form a belief that the user knows the
identity of the applicant or contact the consumer at a telephone number specified by the consumer; in the case of
extended fraud alerts, the user must contact the consumer in accordance with the contact information provided in
the consumer’s alert.

E. igation
Section 605(h) requires nationwide CRAs, as defined in Section 603(p), to notify users that request reports when the

address for a consumer provided by the user in requesting the report is substantially different from the addresses in
the consumer’s file. When this occurs, users must comply with regulations specifying the procedures to be followed.



Federal regulations are available at www.consumerfinance.gov/learnmore.

F. Users Have Obligations When Disposing of Records

Section 628 requires that all users of consumer report information have in place procedures to properly dispose of
records containing this information. Federal regulations are available at www.consumerfinance.gov/learnmore.

I1. CREDITORS MUST MAKE ADDITIONAL DISCLOSURES

If a person uses a consumer repart in connection with an application for, or a grant, extension, or provision of, credit
to a consumer on material terms that are materially less favorable than the most favorable terms available to a
substantial proportion of consumers from or through that person, based in whole or in part on a consumer report,
the person must provide a risk-based pricing notice to the consumer in accordance with regutations prescribed by the
CFPB.

Section 609(qg} requires a disclosure by all persons that make or arrange loans secured by residential real property
(one to four units) and that use credit scores. These persons must provide credit scores and other information about
credit scores to applicants, including the disclosure set forth in Section 609(g){1)}{D} (“Notice to the Home Loan
Applicant”).

II1. OBLIGATIONS OF USERS WHEN CONSUMER REPORTS ARE OBTAINED FOR EMPLOYMENT
PURPOSES

A. Employment Other Than.in the Trucking Industry

If the information from a CRA is used for employment purposes, the user has specific duties, which are set forth in
Section 604{b) of the FCRA. The user must:

» Make a clear and conspicuous written disclosure to the consumer before the report is obtained, in a
document that consists solely of the disclosure, that a consumer report may be obtained.

» Obtain from the consumer prior written authorization. Authorization to access reports during the term of
employment may be obtained at the time of employment.

» Certify to the CRA that the above steps have been foliowed, that the information being obtained will not
be used in violation of any federal or state equal opportunity law or regulation, and that, if any adverse
action is to be taken based on the consumer report, a copy of the report and a summary of the consumer’s
rights will be provided to the consurner.

» Before taking an adverse action, the user must provide a copy of the report to the consumer as well as
the summary of consumer’s rights (The user should receive this summary from the CRA.) A Section 615(a)
adverse action notice should be sent after the adverse action is taken.

An adverse action natice also is required in employment situations if credit information (other than transactions and
experience data) obtained from an affiliate is used to deny employment. Section 615(b)(2).

The procedures for investigative consumer reports and employee misconduct investigations are set forth below.

B. nt in the Trucking In

Special rules apply for truck drivers where the only interaction between the consumer and the potential employer is
by mail, telephone, or computer. In this case, the consumer may provide consent orally or electronically, and an
adverse action may be made orally, in writing, or electronically. The consumer may obtain a copy of any report
relied upon by the trucking cormpany by contacting the company.

IV. OBLIGATIONS WHEN INVESTIGATIVE CONSUMER REPORTS ARE USED

Investigative consumer reports are a special type of consumer report in which information about a consumer’s
character, general reputation, personal characteristics, and mode of living is obtained through personal interviews by
an entity or person that is a consumer reporting agency. Consumers who are the subjects of such reports are given
special rights under the FCRA. If a user intends to obtain an investigative consumer report, Section 606 requires the
following:



* The user must disclose to the consumer that an investigative consumer report may be obtained. This
must be done in a written disclosure that is mailed, or otherwise delivered, to the consumer at some time
before or not later than three days after the date on which the report was first requested. The disclosure
must include a statement informing the consumer of his or her right to request additional disclosures of the
nature and scope of the investigation as described below, and the summary of consumer rights required by
Section 609 of the FCRA. (The summary of consumer rights will be provided by the CRA that conducts the
investigation.)

¢ The user must certify to the CRA that the disclosures set forth above have been made and that the user
will make the disclosure described below.

e Upon the written request of a consumer made within a reasonable period of time after the disclosures
required above, the user must make a compiete disclosure of the nature and scope of the investigation.
This must be made in a written statement that is mailed or otherwise delivered, to the consumer no later
than five days after the date on which the request was received from the consumer or the report was first
requested, whichever is later in time.

V. SPECIAL PROCEDURES FOR EMPLOYMEE INVESTIGATIONS

Section 603(x) provides special procedures for investigations of suspected misconduct by an employee or for
compliance with Federal, state or local laws and regulations or the rules of a self-regulatory organization, and
compliance with written policies of the employer. These investigations are not treated as consumer reports so long
as the employer or its agent complies with the procedures set forth in Section 603(x), and a summary describing the
nature and scope of the inquiry is made to the employee if an adverse action is taken based on the investigation.

VI. OBLIGATIONS OF USERS OF MEDICAL INFORMATION

Section 604(g) limits the use of medical information obtained from consumer reporting agencies (other than payment
information that appears in a coded form that does not identify the medical provider). If the information is to be
used for an insurance transaction, the consumer must give consent to the user of the report or the information must
be coded. If the report is to be used for employment purposes — or in connection with a credit transaction (except
as provided in regulations) the consumer must provide specific written consent and the medical information must be
relevant. Any user who receives medical information shall not disclose the information to any other person (except
where necessary to carry out the purpose for which the information was disclosed, or a permitted by statute,
regulation, or order}.

VII. OBLIGATIONS OF USERS OF "PRESCREENED"” LISTS

The FCRA permits creditors and insurers to obtain limited consumer report information for use in connection with
unsolicited offers of credit or insurance under certain circumstances. Sections 603(1), 604(c), 604(e), and 615(d).
This practice is known as “prescreening” and typically involves obtaining from a CRA a list of consumers who meet
certain preestablished criteria. If any person intends to use prescreened lists, that person must (1) before the offer
is made, establish the criteria that will be relied upon to make the offer and to grant credit or insurance, and (2)
maintain such criteria on file for a three-year period beginning on the date on which the offer is made to each
consumer. In addition, any user must provide with each written saolicitation a clear and conspicuous statement that;

« Information contained in a consumer’s CRA file was used in connection with the transaction.

» The consumer received the offer because he or she satisfied the criteria for credit worthiness or
insurability used to screen for the offer.

= Credit or insurance may not be extended if, after the consumer responds, it is determined that the
consumer does not meet the criteria used for screening or any applicable criteria bearing on credit
worthiness or insurability, or the consumer does not furnish required collateral.

+The consumer may prohibit the use of information in his or her file in connection with future prescreened
offers of credit or insurance by contacting the notification system established by the CRA that provided the
report. The statement must include the address and toll-free telephone number of the appropriate
notification system.

In addition, the CFPB has established the format, type size, and manner of the disclosure required by Section 615(d),
with which users must comply. The relevant regulation is 12 CFR 1022.54.




VIII. OBLIGATIONS OF RESELLERS
A. Disclosure and Certification Requirements

Section 607(e) requires any person who obtains a consumer report for resale to take the following steps:

» Disclose the identity of the end-user to the source CRA.

+» Identify to the source CRA each permissible purpose for which the report will be furnished to the end-user.
» Establish and follow reasonable procedures to ensure that reports are resold only for permissible
purposes, including procedures to obtain:

(1) the identify of all end-users;

(2) certifications from all users of each purpose for which reports will be used; and

(3) certifications that reports will not be used for any purpose other than the purpose(s) specified to the
reseller. Resellers must make reasonable efforts to verify this information before selling the report.

B. Reinvestigations by Resellers

Under Section 611(f), if a consumer disputes the accuracy or completeness of information in a report prepared by a
reseller, the reseller must determine whether this is a result of an action or omission on its part and, if so, correct or
delete the information. If not, the reseller must send the dispute to the source CRA for reinvestigation. When any
CRA notifies the reseller of the results of an investigation, the reseller must immediately convey the informaticn to
the consumer,

C. Fraud Alerts and Resellers

Section 605A{f) requires resellers who receive fraud alerts or active duty alerts from another consumer reporting
agency to include these in their reports.

IX. LIABILITY FOR VIOLATIONS OF THE FCRA

Failure to comply with the FCRA can result in state government ar federal government enforcement actions, as well
as private lawsuits. Sections 616, 617, and 621. In addition, any person who knowingly and willfully obtains a
consumer report under false pretenses may face criminal prosecution. Section £19.

The CFPB’s website, www.consumerfinance.gov/learnmore, has more information about the FCRA,
including publications for businesses and the full text of the FCRA.

Citations for FCRA sections in the U.S. Code, 15 U.S.C. § 1681 et seq.:

Section 602 15 U.5.C. 1681
Section 603 15 U.S.C. 1681a
Section 604 15 U.S.C. 1681k
Section 605 15 U.5.C. 1681c
Section 605A 15 U.S.C. 1681c-A
Section 605B 15U.5.C. 1681c-B
Section 606 15 U.S.C. 1681d
Section 607 15 U.S.C. 1681e
Section 608 15 U.S.C. 1681f
Section 609 15U.5.C. 1681g
Section 610 15 U.S.C. 1681h
Section 611 15 U.S.C. 1681i
Section 612 15 U.S5.C. 1681j

Section 613 15 U.S.C. 1681k






Para informacion en espariol, visite www.consumerfinance.gov/learnmore o escribe a la
Consumer Financial Protection Bureau, 1700 G Street NW., 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.

* 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:

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

* you are the victim of identify 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.

In addition, ali consumers are entitled to one free disclosure every 12 months upon request from
cach 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 from the
lists these offers are based on. You may opt-out with the nationwide credit bureaus at 1-888-567-
8688.

* 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.

* 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:
1.a. Banks, savings associations, and ¢redit unions with total assets of
over $10 billion and their affiliates.

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

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

3. Air camriers

4. Creditors Subject to Surface Transportation Board

§. Creditors Subject to Packers and Stockyards Act, 1921

6. Small Business Investment Companies

7. Brokers and Dealers

8. Federal Land Banks, Federal Land Bank Associations, Federal
Intermediate Credit Banks, and Production Credit Associations

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

CONTACT:

a. Consumer Financiai Protection Bureau
1700 G Street NW

Washington, DC 20552

b. Federal Trade Commission: Consumer Response Center — FCRA
Washington, DC 20580
(877) 382-4357

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

Asst. General Counsel for Aviation Enforcement & Proceedings
Aviation Consumer Protection Division

Department of Transportation

1200 New Jersey Avenue, SE

Washington, DC 20590

Office of Proceedings, Surface Transportation Board
Department of Transportation

395 E Street S.W.

Washington, DC 20423

Nearest Packers and Stockyards Administration area supervisor

Associate Deputy Administrator for Capital Access

United States Small Business Administration

409 Third Street, SW, 8th Floor

Washington, DC 20418

Securities and Exchange Commission

100 F St NE

Washington, DC 20549

Farm Credit Administration

1501 Farm Credit Drive

McLean, VA 22102-5090

FTC Regional Office for region in which the creditor operates or
Federal Trade Commission: Consumer Response Center - FCRA
Washington, DC 20580

(877) 3824357



APPLICANT'S NAME OTHER NAME USED SCCIAL SECURITY NO.

DATES OF EMPLOYMENT POSITION

EMPLOYED AS:

REASCN FOR LEAVING

I AUTHORIZE MY FORMER EMPLOYER
TO RELEASE ANY WORK RELATED INFORMATION REGARDING MY PAST EMPLOYMENT AND DO HEREBY UNCONDITIONALLY
RELEASE YOUR ORGANIZATION FROM ALL LIABILITY FROM ANY DAMAGE WHATSOEVER WHICH MIGHT RESULT FROM
FURNISHING SAME.

8ignature of Applicant Date

(REFERENCE CHECK 1

The person named above has applied with Pershing Memorial Hospital. Please verify the above
information, complete this section and return the form. Thank you.

1. DOES THE ABOVE INFORMATION CORRESPOND WITH YOUR RECORDS? [1 YES [ NO
IF NO, PLEASE STATE CORRECT INFORMATION.

EVALUATION & o 2. ISTHISPERSONELIGIBLEFORREHIRE? [I YES [ NO
o & o o 3. IFNOT ELIGIBLE FOR RE-HIRE, PLEASE EXPLAIN,
Quality of work performed 0 1 o g ) ' '
Quantity of work performed u o O O
Acceptance of supervision | O O O 4. COMMENTS
Knowledge of medications O O g 0o
Abifity to relate to staff O O O )
Ability to relate to patients o 0O O o
Use of safety measures ] | O il
Cooperation O O a O 5. EVALUATOR'S SIGNATURE
Attendance O O O O
Grooming/Attire ] ] O 0 TmEe DAiE

THANK YOU FOR YOUR ASSISTANCE

HUMAN RESOURCES DEPARTMENT

DATE




APPLICANT'S NAME OTHER NAME USED SOCIAL SECURITY NO.

DATES OF EMPLOYMENT POSITION

EMPLOYED AS:

REASCN FOR LEAVING

I AUTHORIZE MY FORMER EMPLOYER
TO RELEASE ANY WORK RELATED INFORMATION REGARDING MY PAST EMPLOYMENT AND DO HEREBY UNCONDITIONALLY
RELEASE YOUR ORGANIZATION FROM ALL LIABILITY FROM ANY DAMAGE WHATSOEVER WHICH MIGHT RESULT FROM
FURNISHING SAME.

Signature of Applicant Date

N

REFERENCE CHECK

The person named above has applied with Pershing Memorial Hospital. Please verify the above
information, complete this section and return the form. Thank you.

1. DOES THE ABOVE INFORMATION CORRESPOND WITH YOUR RECORDS? [ YES (O NO
IF NO, PLEASE STATE CORRECT INFORMATION.

EVALUATION & 2. ISTHISPERSON ELIGIBLE FOR RE-HIRE? 0 yes O NO
Guallly of work performed S’*@\ E[‘e'd S"’Oﬁ Sd:‘ 3. IFNOTELIGIBLE FORRE-HIRE, PLEASE EXPLAIN:
Quantity of work performed 0 0 O o
Acceptance of supervision W] | a O 4. COMMENTS
Knowledge of medications O O | 0
Ability to relate to staff 0 | 0 O
Ability to relate to patients 0 O {3 a
Use of safety measures ] O O 0
Cooperation ] ] 0 0 5. EVALUATOR'S SIGNATURE
Attendance ] ] O ]
Grooming/Attire o 0o o o e DATE

THANK YOU FOR YOUR ASSISTANCE

HUMAN RESOURCES DEPARTMENT

DATE




APPLICANT'S NAME : OTHER NAME USED SOCIAL SECURITY NO.

DATES OF EMPLOYMENT POSITION

EMPLOYED AS:

REASON FOR LEAVING

| AUTHORIZE MY FORMER EMPLOYER
TO RELEASE ANY WORK RELATED INFORMATION REGARDING MY PAST EMPLOYMENT AND DO HEREBY UNGONDITIONALLY
RELEASE YOUR ORGANIZATION FROM ALL LIABILITY FROM ANY DAMAGE WHATSOEVER WHICH MIGHT RESULT FROM
FURNISHING SAME.

Signature of Applicant Date

(REF ERENCE CH ECKW

The person named above has applied with Pershing Memorial Hospital. Please verify the above
information, complete this section and return the form. Thank you.

1. DOES THE ABOVE INFORMATION CORRESPOND WITH YOUR RECORDS? [0 YES 0O NO
IF NO, PLEASE STATE CORRECT INFORMATION. ‘

EVALUATION PR 2. ISTHISPERSONELIGBLEFORRE-HRE? [ YES [} NO
Bk sk t*@% 5\"“* [?"06 g’d 3. IFNOT ELIGIBLE FOR RE-HIRE, PLEASE EXPLAIN:
Quantity of work performed O | ] o
Acceptance of supervision ] [t 8] ] 4. COMMENTS
Knowledge of medications a g 0 a
Ability to relate to staff O 0 N 0
Ability to relate to patients ] O O 0
Use of safety measures 0 0 O il
Cooperation 0 W} 0 [} 5. EVALUATOR'S SIGNATURE
Attendance a | O 0
Grooming/Attire g g N} a TE DATE

THANKYOU FOR YOUR ASSISTANCE

HUMAN RESOURCES DEPARTMENT

DATE




- PERSONAL REFERENCE CHECK

Applicant’s Name
OﬂwrNun&Used SS#
I authorize my reference to release pecsonal reluodmformatmanddohuebymondmonﬂﬂ!

'tdmmwpmmonﬁvmauMUﬁommydamagewhwmehmghtmﬂtﬁm

..fumuhmgsame

L Howlonghaveyouknowntbeapphcunt?

 Signatare of Applicant Dateo

L hada A LIS EAd e Lad 42 240202021 SEECEEECEsLECesiterrdbsdtetrad ttteeatities

The peeson namod above bas applied for & position with Pershing Health System. Please vecify the
above infocmation, complete this section and return the form. Thank you for your assistance.

2. Doywomd«thupmtobehoneﬁmbmmmdsomldﬁlm@?

3, Doyoumnsiderﬂﬁspetsonto‘&lbyal?

4, How would you rate this pecsons morals? Very Good
Good . NotGood, B
5. Do'jwwnsidathispasonmbctiump{ayu.ahdwopaa&vevﬁﬂtoﬂlm?___Yw
No . '
6. Is this pecson always punctual to meetings and social eveats? Yes No_

Yes No
Yes No

7. I this person always clean, well gromed; and dressed appropeistely? -
8. Ifyou were the employer would you hire this individual?

Bvaluator's Signature Date

Title




- PERSONAL REFERENCE CHECK

Applicant's Name
Ofher Nae Used ss#
I authotize my refecence to release personal relatedmfomntmanddohetebyuncondmouall)‘

'dmmmonﬁmﬂhahhuﬁmmydmgemwhehm@tmdtﬁm

'.fumnshmgsamo

" Signatare of Applicant Dato

2, Doywoonszdertbupmontobahomstmbus:mmdswﬂdcalmgs?

FEEFHIECEEEE HE A C R FEE LU S LR AL S LR SRR H R L R C LS CEE RS T EEE tetetetited

The pesson namod sbove ks applied for a position with Pershing Health Sysiom. Pleass vecify the
ebove infoanation, complete this section &nd return the form, Thank you for your assistance.

L Howlongbaveyouknowntheapphmt?

3'. Doyoupomida'ﬂispetsonlo_ixlbyal?

4, How would you rate this persons morals? Vegy Good
Good : Not Good. .
5. Do'jwwnﬁdathkpusonmbcn'mmpbyu.ahdmop«aﬁnvﬁfhm Yes
’ No :
6. Is this person always punctual to meetings and social events? Yes No.
7. Is this petson always clean, woll groomod; and dressed appropeiately? - Yes___No
' Yes No

8. Ifyou were the employer would you hire this individual?

Bvaluator's Signature Date

Title

e R AR e ——— ——




- PERSONAL REFERENCE CHECK

Applicant’s Name
Other Nugme Used ss#
I siuthotize my refecence to release personal leluedmfomutmanddohaebyuncondmomﬂf

: rdwxydummmonﬁumaﬂhabthtyﬁmmydamagewhmwbwhwmdtﬁw

..ﬁxrmshuum

 Signatare of Applicant Date

A Doywoouder&upmtobohocmtmbus:mmdsowld«hng;?

EREEELEHICEREF SR EEE R EERE TR EEEE LR L ERERE L LR ELS CeetEcteeetstttretitest

The pesson named above bas applicd for & position with Pershing Health System. Pleass vecify the
ebove infocmation, complete this seotion &nd return the form, Thank you for your assistance.

L Howlong bave you known the apphcunt?

3, Do youconsider tis peson to be loyal?

4. How would you rate this persons morals? Very Good
Good : Not Good. .
5. Do'you coasider this person o be a feam playes, and coopesative with ofhers? Yes
No .
6. I this person always punctual to meetings and social events? Yes No.
7. Is this pecson always cloan, woll groomed; and dressed appropeiatoly? - Yes____No
Yes No

8. Ifyou were the employer would you hire this individual?

Evaluator’s Signature Date

Title




