Care Provider Background Screening Clearinghouse
Background Screening Request Form

You have apphed for a position with a health care and/or service provider regulated by a specified agency in the Care provider
Background Screenitig Clearinghouse (Cléatinghouse) that réquires a fimgerprint-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 our 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 [ wTimes i\vailable for
*Address Line 1: Fingerprintin
Please Circle
Address Line 2;
- Days:
ity: .
ty Mon Tues Wed Thurs Fri
*State:
Times Available:
Ly oY .
Zip: Early Morning
County: Mid Morning
Early Afternoon
Prior States: Late Afternoon
Email: . :
Phone: -
Driver’s License #: 1

State of Issue:

___ Expiration Date:




Employee/Contractor Name:

ATTESTATION OF COMPLIANCE
with Background Screening
Requirements

e ———— e ——

Authority: This form shall be used by all employees to comply with:

- the attestation requirements of section 435.05(2), Florida Statutes, which state that every employee required
to undergo Level 2 background screening must attest, subject to penatty of perjury, to meeting the
requirements for qualifying for employment pursuant to this chapter and agreeing to inform the employer
Immediately if arrested for any of the disqualifying offenses while employed by the employer; AND

»  the proof of screening within the previous 5 years In Section 408.809(2), Florida Statutes, which requires proof
of compliance with level 2 screening standards that have been screened through the Care Provider Background
Screening Clearinghouse created under Section 435.12, F.S,, or screened within the previous & years by the
Agency, Department of Health, Department of Elder Affairs, the Agency for Persons with Disabilities,
Department of Children and Families, or the Department of Financial Services for an applicant for a certificate
of authority to operate a continuing care retireinent community under Chapter 651, F.S., and In accordance
with the standards in Section 408.809(2), F.S., if that agency is not currently implemented in the Care Provider
Background Screening Clearinghouse,

This form must be maintained In the employee’s personnef file. If this form is used as proof of screening for an
administrator or chief financial officer o satisfy the requirements of an 3
licenss, please attach a copy of the screening results and submit with the licensure application.

— e T S — — e ————

Health Care Provider/ Employer Name:

Address of Health Care Provider:

You must attest to meeting the requirements for employment and you may not have been arrested
for and awaiting final disposition of, have been found guilty of, regardless of adjudication, or have
entered a plea of nolo contendere (no contest) or guilty to, or have been adjudicated delinquent and
the record has not been sealed or expunged for, any offense prohibited under any of the following

provisions of state law or similar law of another jurisdiction:
Criminal offenses found in section 435.04, F.S.

(g) Section 782.071, relating to vehicular homicide

(a) Section 393.135, relating to sexual misconduct with
certain developmentally disabled clients and reporting of

such sexual misconduct, {h) Section 782.09, relating to kiling of an unbom child

by injury to the mother.
(b) Section 384.4583, relating to sexual misconduct with

certain mental health patients and reporting of such sexual
misconduct.

(c) Section 415.111, relating to adult abuse, neglect, or
exploitation of aged persons or disabled adulits.

(d) Section 777.04, relating to attempts, solicitation, and
conspiracy to commit an offense listed in this subsection.

{e) Section 782.04, relating to murder.
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() Chapter 784, relating to assault, battery, and culpable
negligence, if the offense was a felony.

() Section 784.011, relating to assautl, if the victirm of the
offense was a minor.

(k) Section 784,03, relating to battery, if the victim of the
offense was a minor.

{l) Section 787.01, relating to kidnapping.

Rule 59A-35.090, F.AC
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{m) Section 787.02, relating to false imprisonment.
(n) Section 787.025, relating to luring or enticing a child,

{0) Section 787.04(2), relating to taking, enticing, or
removing a child beyond the state limits with criminal intent
pending custody proceedings.

{p) Section 787.04(3), relating to carrying a child beyond the
state lines with criminal intent to avoid producing a childat a
custody hearing or delivering the child to the designated
person.

{q) Section 790.115(1), relating to exhibiting firearms or
weapons within 1,000 feet of a school.

{r) Section 790.115(2)(b), relating to possessing an slectric
weapon or device, destructive device, or other weapon on
school property.

(s} Section 794,011, relating to sexual battery.

() Former s, 794.041, relating fo prohibited acts of persons
in familia} or custodial authority.

(u) Section 794.05, relating to unlawful sexual activity with
certain minors.

(v) Chapter 796, relating to prostitution.
(w) Section 788.02, refating to lewd and lascivious behavior,

(x) Chapter 800, relating to lewdness and indecent
exposure,

(v) Section 808.01, relating to arson,

(2) Section 810,02, relating to burglary.

(aa) Section 810.14, relating to voyeurism, if the offense is
a felony.

(bb) Section 810,145, relating to video voyeurism, if the
offense Is a felony.

{cc) Chapter 812, relating to theft, robbery, and related
crimes, if the offense is a felony.

(dd) Section 817.563, relating to fraudulent sale of controlled

substances, only if the offanse was a felany.

(ee) Section 825.102, relating to abuse, aggravated abuse,
or neglect of an eldedy person or disabled eduit.

() Section 825.1025, relating to lewd or lascivious
offenses committed upon or in the presence of an elderly
person or disabled adult.

(gg) Section 825.103, relating to exploitation of an
elderly person or disabled aduti, if the offense was a
felony.
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{hh) Section 826.04, relating to incest.

(ii) Section 827.03, relating to child abuss,
aggravated child abuss, or neglect of a child

(i) Section 827.04, relating to contributing to the
delinquency or dependency of a child.

(kk) Former s. 827.05, refating to negligent treatment
of children.

() Section 827.071, relating to sexual performance by a
child,

(mm) Section 843.01, relating to resisting amrest with viclence.

(nn) Section 843.025, relating to depriving a law
enforcement, correctional, or correctional probation officer
means of protection or communication.

{oo) Section 843.12, relating to aiding in an escape.

(pp) Section 843,13, relating to aiding in the escape of
juvenile Inmates In correctionat institutions.

(gq) Chapter 847, relating to obscene literature.

() Section 874.05(1), relating to encouraging or recruiting
another to jein a criminal gang.

(ss) Chapter BS3, relating to drug abuse prevention and
control, only if the offense was a felony or if any other persen
involved in the offense was a minar,

(it} Section 916.1075, relating to sexual misconduct with
certain forensic clients and reporting of such sexual
misconduct.

(uu) Section 944.35(3), relating to inflicting cruel or )
Inhuman treatment on an inmate resulting in great bodily
ham.

(vv) Section 944,40, relaling to escape.

(ww) Section 944.46, relating to harboring, concealing, or
aiding an escaped prisoner.

(o0) Saction 944.47, relating to introduction of contraband
into a correctional facility.

{yy) Section §85.701, relating to sexual misconduct in
juvenile Justice programs.

(z2) Section 985.711, relating to contraband introduced Into
detentlon facllities.

(3) The security background investigations under this
section must ensure that no person subject to this section
has been found guilty of, regardless of adjudication, or
entered a plea of nolo contendere or guilty to, any offense
that constitutes domestic violence as defined in s. 741,28,
whether such act was committed in this state or in another
jurisdiction,

" Rule 50A-35.080, FAC
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Criminal offenses found in section 408.809(4), F.S. (m) Section 817.80, relating to abtalning a credit card
through fraudulent means.
{(8) Any authorizing statutes, if the offense was a felony.
(n) Section B17.61, relating to fraudulent use of credit cards, if

(b) This chapter, if the offense was a felony. the offense was a felony.
{c) Section 409.920, relating to Medicaid provider fraud. (0) Section 831,01, relating to forgery.

(d) Section 409.9201, relating to Medicald fraud.

(p) Section 831.02, rslating to uttering forged instruments.

{e) Section 741.28, relating to domestic violence.

(q) Section 831.07, relating to forging bank bils, checks,
() Section 777.04, relating to atternpts, sollcitation, and drafts, or promissory notes.
conspiracy to commit an offense listed in this subsection,

{r) Section 831.09, relating to uttering forged bank bills,

{g) Section 817.034, relating to fraudulent acts through checks, drafts, of promissary notes.

mail, wire, radio, electromagnetic, photoelectronic, or
photooptical systems,

(s) Section 831,30, relating to fraud in obtaining medicinal
{h) Section 817,234, relating to false and fraudulent drugs.
Insurance claims.

() Section 831.31, relating to the sale, manufacture,
delivery, or possession with the intent to sell, manufacture,
or deliver any counterfait controlled substancs, if the offense

{i) Section 817.481, relating to obtalning goads by using a
false or expired credit card or other credit devics, If the
offense was a felony.

was a felony
(@) Section 817,50, relagng o fraqulemly obtaining goods (u) Section 895.03, refating to racketeering and caliection of
or services from a health care provider. unfawful debts,
(k) Section 817,505, relating to patient brokering. (v} Section 886.101, relating to the Florida Money
Laundering Act.

(1) Section 817.568, relating to criminal use of personal
identification information.

O 1 have been granted an Exemption from Disqualification through the Agency for Healthcare
Administration (AHCA).

Date of Decision:

O 1have been granted an Exemption from Disqualification through the Florida Department of Health.

Date of Decision:

*A copy of the Exemption from Disqualification decision letter must be attached™

If you are also using this form to provide evidence of prior Level 2 screening (fingerprinting) in
the last 5 years and have not been unemployed for more than 90 days, please provide the
following information. A copy of the prior screening results must be attached.

Purpose of Prior Screening:

Screening conducted by: Date of Prior Screening:
[0 Agency for Healthcare Administration O Department of Elder Affairs
O Department of Health O Department of Financial Services
O Agency for Parsons with Disabifities O Department of Children and Families
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Attestation

Under penalty of perjury, |, , hereby swear or affirm that | meel the
requirements for qualifying for employment in regards to the background screening standards set forth in
Chapter 435 and section 408.809, F.S. In addition, | agree to immediately inform my employer if arrested
or convicted of any of the disqualifying offenses while employed by any health care provider licensed
pursuant to Chapter 408, Part Il F.S.

Employee/Contractor Signature Title Date

AHCA Fom ;l 3100-0008, January 2017 Rule 59A-35 080, F.AC
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FIORINA AGGENGY FOR HFALTH CARF ADMINSTRATION

RICK SCOTT ELIZABETH DUDEK
GOVERNOR Better Heailth Care for all Floridians SECRETARY

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

Visit AHCA online at
AHCA.MyFlorida.com

2727 Mahan Drive, MS#40
Tallahassee, Florida 32308




The Gardens at DePugh Nursing Center

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

The Gardens at DePugh Nursing Center (‘the Company”) may obtain information about you from a third
party consumer reporting agency for employment purposes. Thus, you may be the subject of a “consumer
report” and/or an “investigative consumer report” which may include information about your character, general
reputation, personal characteristics, and/or mode of living, and which can involve personal interviews with
sources such as your neighbors, friends, or associates. These reports may contain information regarding your
credit history, criminal history, social security verification, motor vehicle records {“driving records”), verification
of your education or employment history, or other background checks. Credit history will only be requested
where such information is substantially related to the duties and responsibilities of the position for which you
are applying,

You have the right, upon written request made within a reasonable time, to request whether a consumer report
has been run about you, and disclosure of the nature and scope of any investigative consumer report and to
request a copy of your report. Please be advised that the nature and scope of the most commeon form of
investigative consumer report is an employment history or verification. These searches will be conducted by
Edge Information Management, Incorporated, 1682 W. Hibiscus Bivd., Melbourne, Florida 32901, 1-800-725-
3343, www.edgeinformation.com. The scope of this disclosure is all-encompassing, however, allowing the
Company to obtain from any outside organization all manner of consumer reports throughout the course of
your employment to the extent permitted by law.

Name:

Signature: Date:

|[End of Document]
Page 1 of 1

Revised: 2111/19



ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK

| acknowledge receipt of the separate document entitled DISCLOSURE REGARDING BACKGROUND
INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and
certify that | have read and understand both of those documents. | hereby authorize the obtaining of
“consumer reports” and/or “investigative consumer reports” by the Employer at any time after receipt of this
authorization and throughout my employment, if applicable. To this end, | hereby authorize, without
reservation, any law enforcement agency, administrator, state or federal agency; institution, school or
university (public or private), information service bureau, employer, or insurance company to furish any and
alt background information requested by Edge Information Management, Incorporated, 1682 W. Hibiscus
Bivd., Melbourne, Florida 32901, 1-800-725-3343, www.edgeinformation.com, andfor Employer itself. 1 agree
that a facsimile (‘fax"), electronic or photographic copy of this Authorization shall be as valid as the original.

Name:

Signature; i o Date:

Revised: 2/11/19



