


KANSAS DEPARTMENT FOR AGING AND DISABILITY SERVICES

RELEASE OF INFORMATION

l, , as a nurse aide, medication aide, or home health aide,

give permission to Kansas Department for Aging and Disability Services for the release of any
information concerning myself regarding abuse, neglect and exploitation of anyone served in a
licensed facility to:

COF TRAINING SERVICES, INC.
1516 N DAVIS AVENUE
OTTAWA, KS 66067

| understand that all information released will be for the exclusive and confidential use of the
above named organization or the individual/family that serves as my employer.

Maiden name and/or other names known by: (PLEASE PRINT)

Any other married names: (PLEASE PRINT)

Date of birth: Race:

Social Security Number: Male Female

Signature: Date:




(EXHIBIT D) ’ (APPLICANT)
COF TRAINING SERVICES, INC.

AFFIRMATION OF
DRUG AND ALCOHOL TESTING POLICY

STATEMENT OF POLICY

COF Training Servxces Inc. is committed to ensure a safe and drug and alcohol free workplace for all company
employees and the general public. As a public employer, the company has a compelling interest in establishing
reasonable condition of employment. Prohibiting employee drug and alcohol use is one such condition.

COF Training Services, Inc. is concemed with the well bema of its employees and the need to maintain employee
productivity. The intent of the COF Training Services, Inc's Drug and Alcohol Testing Program is to offer a helping
hand to those who need it, while sending a clear message that any illegal druo or alcohol use is contradlctory with
public services and WILL NOT BE TOLERATED! ’

It is the policy of COF Training Services, Inc. that all applicants, for safety sensitive positions, who receive a
conditional offer of employment submit to a drug test to document they are drug free. Refusal to comply with this
requirement will be considered the equivalent of receiving a.confirmed “positive" result for employment and
- disqualification purposes. Any applicant who receives a confirmed "positive" drug screen result will have the offer of
employment withdrawn and will be subject to disqualification from other application for company employment for a
period of two (2) years from the effective date of the disqualification action.

AFFIRMAT[ON OF POLICY

As an applicant for a position, I affirm that I have read and understand the COF Training Services, Inc's Drug and
Alcohol Testing Policy Statement of Policy noted above, and I am aware that any offer of employment is conditional
upon my taking a drug test and the results thereof. If hired into a position for COF Training Services, Inc., I agree to
abide by all provisions of the anti-drug policy as a condition of my continued employment with the company.

APPLICANT NAME (PLEASE PRINT)

APPLICANT SIGNATURE DATE

COF TRAINING SERVICES, INC. DATE
REPRESENTATIVE :




CONSENT FOR HEALTH OCCUPATIONS CREDENTIALING
CRIMINAL RECORD CHECKS

In order for COF Training Services, Inc. to be in compliance with the Affordable
Care Act’s amendment to section 1866(j)(2) of the Social Security Act, our agency
is required to process a Health Occupations Credentialing background check to
include a criminal record check through the Kansas Bureau of Investigation.
These background checks are required for all COF employees and any applicants
who are being considered for employment, effective July 1, 2016.

BY COMPLETING THIS FORM, | AUTHORIZE COF TRAINING SERVICES, INC. TO
PROCESS THE REQUIRED BACKGROUND CHECKS.

PLEASE PRINT LEGIBLY:

Name:

Any other names previously used:

Address:

Social Security number:

Date of birth:

Phone number:

Male Female

Race: ONE OF THE FOLLOWING MUST BE SELECTED:
White

Asian or Pacific Islander

Black

Native American/Alaskan Native

Signature: Date:




LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization

Employment Authorization OR AND

U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
- - State or outlying possession of the card, unless the card includes one of

Permanent Resident Card or Alien . - . . - C e

. . : United States provided it contains a the following restrictions:
Registration Receipt Card (Form 1-551) . .

photograph or information such as (1) NOT VALID FOR EMPLOYMENT

- - name, date of birth, gender, height, eye
Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary INS AUTHORIZATION
:é5a21ag[;n:§1?11?§::::33i§: a machine- 2. IDcard ISSL:ed by fgderal, sﬁ.te or local (3) VALID FOR WORK ONLY WITH

government agencies or entities, DHS AUTHORIZATION
— provided it contains a photograph or
Employment Authorization Document information such as name, date of birth, 2. Certification of Birth Abroad issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Form
I-766) FS-545)
3. School ID card with a photograph P -
For a nonimmigrant alien authorized 3. Certification of Report of Birth
to work for a specific employer 4. Voter's registration card issued by the Department of State
because of his or her status: — (Form DS-1350)
5. U.S. Military card or draft record — — -

a. Foreign passport; and 4. Original or certified copy of birth
b. Form 1-94 or Form 1-94A that has 6. Military dependent's ID card gg::gat:] Ji?;ﬁgltglu?hgﬁﬁ‘;e’or

the following: 7. U.S. Coast Guard Merchant Mariner territory of the United States

(1) The same name as the passport; Card bearing an official seal
and

8. Native American tribal document ; ; ;

(2) An endorsement of the alien's : : : : 5. Native American tribal document
nonimmigrant status as long as 9. Driver's license |ssged by a Canadian 6. U.S. Citizen ID Card (Form I-197)
that period of endorsement has government authority
not yet expired and the 7. Identification Card for Use of
proposed employment is not in For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or unable to present a document States (Form 1-179)
limitations identified on the form. listed above:

P it the Federated Stat " 8. Employment authorization

assport from the Federated States o ;

X . i 10. School record or report card document issued by the
Micronesia (FSM) or the Regubllc of Department of Homeland Security
the Marshall Islands (RMI) with Form 11. Clinic, doctor, or hospital record
1-94 or Form [-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between
the United States and the FSM or RMI

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.
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DISCLOSURE REGARDING BACKGROUND INVESTIGATION

COF Training Services, Inc., ("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 common form of investigative consumer report is an
employment history or verification. These searches will be conducted by Validity Screening
Solutions, PO Box 25406, Overland Park, KS 66225-5406, (866) 915-0792,
www.validityscreening.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.

Print Name: Date:

Signature:




ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK

| acknowiedge 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 doguments. | hereby authorize the obtaining of
“consumer reports” and/or “investigative consumer reports” by the Organization 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 furnish any and
all background information requested by Validity Screening Solutions, PO Box 254086, Overland Park, KS
66225-5406, (866} 915-0792, www.validityscreening.com, and/or Organization itself. | agree that a facsimile
(“fax™}, electronic or photographic copy of this Authorization shall be as valid as the ariginal.

New York applicants only: Upon request, vou will be informed whether or not a consumer report was
requested by the Company, and if such report was requested, informed of the name and address of the
consumer reporting agency that furnished the report.  You have the right to inspect and receive a copy of
any investigative consumer report requested by the Company by contacting the consumer reporting
agency identified above directly. By signing below, yvou acknowledge receipt of Article 23-A of the New
York Correclion Law

Washington State applicants only: You also have the right to request from the consumer reporting
agency a written summary of your rights and remedies under the Washington Fair Credit Reporiing Act.

Minnesota and Oklahoma applicants only: Please check this box if you would like to receive a copy of
a consumer report if one is obtained by the Company.
o (Include email address: )

California applicants only: Under Cailifornia Civil Code section 1786.22, you are entitled to find out
what is in the CRA’s file on you with proper identification, as follows:

. In person, by visual inspection of your file during normat business hours and on reasonable
notice. You also may request a copy of the information in person. The CRA may not charge you
more than the actual copying costs for providing you with a copy of vour file,

. A summary of all information contained in the CRA file on you that is required to be provided by
the California Civil Code will be provided to you via telephone, if you have made a written
request, with proper identification, for telephone disclosure, and the toll charge, if any, for the
telephone call is prepaid by or charged directly to you.

. By requesting a copy be sent {o a specified addressee by certified mail. CRAs complying with
requests for certified mailings shall not be liable for disclosures to third parties caused by
mishandling of mail after such mailings leave the CRAs.

“Proper Identification” includes documents such as a valid driver's license, social security account
number, military identification card, and credit cards. Only if you cannot identify yourself with such
information may the CRA require additional information concerning your employment and personal or
family history in order to verify your identity. The CRA will provide trained persennel to explain any
information furnished to you and will provide a written explanation of any coded information contained in
fites mainfained on you. This written explanation will be provided whenever a file is provided to you for
visual inspection. You may be accompanied by one other person of your choosing, who must furnish
reasonable identification. A CRA may require you to furnish a written statement granting permission to the
CRA to discuss your file in such person's presence.

Please check this box if you would like to receive a copy of an investigative consumer report or
consumer credit report at no charge if one is obtained by the Company whenever you have a right to
receive such a copy under California law.

o {Include email address: )
www.validityscreening.com/site/privacypolicy

Print Name: | Pate:

Signature:




BACKGROUND INFORMATION

Last Name First Middle

Other Names/Alias

Social Security #* Date of Birth*

Primary Email Address

State of Driver's License Driver's License #
Present Address Fhone Number
City/State/Zip

*This information will be used for background screening purposes only and will not be used as hiring criteria.




