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APPLICATION FOR EMPLOYMENT | temp. __ #/p-time

| Georgetown - Quitman County o | POSITION APPLIED FOR:

Consolidated Government

| P.O.Box 114

| 25 0Old School Road
Telephone (229) 334-0903
Fax (229) 234-3236

Date

| ¢ Georgetown — Quitman County,

| P.O.Box 114
Email: quitmanco(@gge-ga.com

Website: www.gdc-ga.org 25 Old School Road
= ——— Georgetown, Georgia 39854 ¢

All information provided on this application MUST BE COMPLETE so that all applications can be given equitable
consideration. All qualified applicants will receive consideration for employment regardless of race, color, religion,
sex, age, national origin or disability. Georgetown — Quitman County will hire only authorized workers, regardless of
national origin. This application must be typed or printed. Please complete one application for each position for which
you are applying. YOU MUST SIGN AND DATE YOUR APPLICATION IN INK. RESUMES ARE NOT
ACCEPTED IN LIEU OF A COMPLETED APPLICATION.

R N R R R R R R R R R R R N R TN

..o ANCOMPLETE APPLICATIONS MAY BE REJECTED ]
Personal Data
Social Security # DOB / / Salary Requirement:
Last Name First (given) Middle Other name(s) under which you have been employed
Address: Street Apt # City State Zip Code

E-mail Address:

Telephone:

Home Phone # Work Phone # Cell Phone #

Emergency Contact Information:

Name Phone #

How did you hear of this opening? Date available to begin:

WILL YOU ACCEPT: Temporary Work? 00  Part-Time Work? O  Shift Work? O Weekend/Holiday? O
(Check all that apply)

Are you over 18 years old? Are you eligible to either work in the United States because you are a U. S. citizen or have
U. S. government permission to do so? (1No [0 Yes

NOTE: If offered employment you will be required to provide documentation to verify employment eligibility. Failure to provide
the requested documentation may result in a determination that the applicant is ineligible for employment in the United States.

Have you ever worked for us before? [ No OYes Ifyes, when and where?
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Give name, relationship, & department of any relatives who are employed by the Unified Government of Georgetown — Quitman

County.

Do you use tobacco products? O No O Yes if yes, explain:

DRIVER HISTORY INFORMATION:
Do you have a valid Drivers License? O No O Yes

License # Class State

Have you rcceived any traffic violations in the past 3 years? ONo [0 Yes Ifyes, list type of offense and dates:

CRIMINAL HISTORY INFORMATION:
Have you (since the age of 18) ever been convicted of or plead guilty or no contest to a misdemeanor? (for example: DUI, Bad
Checks, etc.) 0 No 0 Yes (Omit non-moving traffic violations/parking tickets and any offense, which was finally adjudicated in

a Juvenile Court or under a Youth Offender Law). If yes, describe the circumstances: (Date, Place, Charges, and Disposition).
Use additional sheets if necessary.

Have you (since the age of 18) ever been convicted of or plead guilty or no contest to a felony? 0 No [ Yes if yes, describe the
circumstances: (Date, Place, Charges, and Disposition). Use additional sheets if necessary.

NOTE: An applicant convicted of a criminal offense involving the manufacture, distribution, trafficking, or sale of a controiled
substance, dangerous drugs or marijuana, or convicted of any felony involving a violent crime such as assault with a deadly
weapon, aggravated assault or murder are subject to be ineligible for employment with the Georgetown — Quitman County.
Applicants convicted of any other felony will be considered on a case-by-case basis. An applicant who has been convicted of a
felony or misdemeanor and, has received a pardon from the appropriate State Pardons Parole Board shall be eligible for
employment with the Unified Government of Georgetown — Quitman County.

Have you ever been suspended, demoted, dismissed or asked to resign from any job? 0 No O Yes

If yes, explain in detail:

“We are an Equal Opportunity Employer”
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EDUCATION
High School

Name Address:

(name of the high school or state authority issuing the diploma or certificate)

Circle highest grade completed 7 89 10 11 12
If not a high school graduate, do you have a GED? O No [ Yes

Graduated? OO No [ Yes

Colleges/Universities
Please complete the following section for post-secondary education (Technical Schools/Colleges/Universities):

Name of School City State If No Degree, Major Type of | Degree
Hours Earned Degree | Earned
Quarter Semester yes/no

Describe any specialized training, qualifications, apprenticeship, skills, and extra-curricular activities, which relate to the job for
which you are applying. Include office equipment, computer skills, foreign language skills, typing skills, and business equipment
or machine operating skills, which may relate to the position for which you are applying. Use additional sheets if necessary.

REFERENCES - Give names, addresses, and telephone numbers of three (3) references that ARE NOT related to you and
ARE NOT previous employers.

1.

Name Phone #

Address: Street Apt# City State Zip Code
2.

Name Phone #

Address: Street Apt # City State Zip Code
3.
Name Phone #

Address: Street Apt # City State Zip Code

Revised 3/2021



Work History

Describe your work history beginning with your current or most recent job. Include military and volunteer
experience and periods of unemployment. Failure to give complete information regarding each job held may result in
your disqualification. Complete addresses with zip codes and telephone numbers for all employers are necessary.

A resume may be attached only as additional information and will not be accepted in lieu of

completing this section. Use additional sheets if necessary.

0000000000000 0000000000000000000000000000000000000000000000049

Name of Organization or Firm: Telephone:
Address:
Street Dates Employed:
From Mo/ Yr. To Mo/ Yr.
City State Zip Code
Total Time Employed:
Name of Your Supervisor: Pay Start: End:
Your Official Job Title:

Specific Reason for Leaving:

Describe Your Specific Job Duties:

0000000000000 00 0000000000000 0000000000000000000000000000000090

Name of Organization or Firm: Telephone:
Address:
treet atcs Employed:
From Mo/Yr To Mo/Yr
City State Zip Code
Total Time Employed:
Name of Your Supervisor: Pay Start: End:
Your Official Job Title:

Specific Reason for Leaving:

Describe Your Specific Job Duties:
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Name of Organization or Firm: Telephone:
Address:
Street Dates Employed:
From Mo/Yr To Mo/Yr
City State Zip Code

Total Time Employed:

Name of Your Supervisor: Pay Start: End:

Your Official Job Title:

Specific Reason for Leaving:

Describe Your Specific Job Duties:

000 0000000000000 000000000000000000000002000000000 0200000000000

Name of Organization or Firm: Telephone:
Address:
Street Dates Employed:
From Mo/Yr To Mo/Yr
City State Zip Code
Total Time Employed:
Name of Your Supervisor: Pay Start: End:

Your Official Job Title:

Specific Reason for Leaving:

Describe Your Specific Job Duties:

0000000000000 0 0000000000000 000000000000000000000000000000000000%090%0%909

Please use this space for additional information pertinent to your education, training and experience:
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Authorization to Release Information
Conditions of Employment

I with the Unificd Government of Georgetown — Quitman County. | authorize any persons
or organizations to give you any and all information concerning my previous ecmployment, education, or any other information
they might have, personal or otherwise, whether or not it is in their records, with regard to any of the subjects covered by this

application, and I release all such parties from all liability for any damage whatsoever for issuing same.

. :
1+
have made application for employment

Furthermore, if I am employed by the Unified Government of Georgetown — Quitman County, | agree to conform to the policies,
rules, orders and regulations of the government set forth in the Government’s Personnel System, employee

handbook, policies, and ordinances; and acknowiedge that these policics, ruics, and reguiations may be changed, interpreted,
withdrawn, or added to by the employer at any time, at the employer’s sole option.

[ further acknowledge that if | become employed with the Unified Government of Georgetown — Quitman County, my
employment will be at-will and may be terminated with or without cause at any time by me or by the employer until such time that
[ 'am no longer on my initial trial period, and become a regular status employee.

If required by ACC Government for the position, which I am applying, I consent to undergo a physical examination and/or

psychological examination after I have received a conditional offer of employment, as deemed necessary.

THIS APPLICATION WILL REMAIN ACTIVE FOR NINETY (90) DAYS ONLY UNLESS RENEWED
PERSONAILY RY ME IN WRITING.

Before an applicant can be employed with the Unified Government of Georgetown — Quitman County they must
successfully pass a drug test. Should you become an employee with the Unified Government of Georgetown — Quitman
County, your position may require random drug testing.

May we contact your present employer? 0 No [l Yes [ Presently not employed

You must sign the “Authorization to Release Information” form to enable us to contact prior employers, even
though we may not contact your present employer.

Date: Signature:
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Alcohol and Controlled Substance Testing

As a condition of employment with the Unified Government of Georgetown — Quitman County, you will be required to submit to
an alcohol and controlled substance test. Cmployees must, as a condition of employment, abide by our policies regarding the
effects of drug use and the unlawful possession of controlled substances. Employees are expected to report for work without the
effects of illegal drugs and alcohol in their bodily systems. Employees must report any conviction under a criminal drug statue for
such violations. A report of the conviction must be made within five (5) days after the conviction. (This requirement is mandated
by the Drug-Free Workplace Act of 1988). In order to be employed by the Unified Government of Georgetown-Quitman County ,
you must successfully pass the aforementioned testing.

By signing this form, I acknowledge the above and consent to such an examination and test.

Date: Signature:

PPPOPP0000000000000000000000000000000000000000000000000000009090

Applicant’s Certification and Agreement

[ certify that the facts set forth in this application for employment are true and complete to the best of my knowledge. I am aware
that the falsification of this application or the omission of complete information will result in disqualification, or upon discovery,
termination of employment. The Unified Government County of Georgetown-Quitman County is hereby authorized to make any
investigation of my prior educational and work history. Finally, I agree that all records generated for purposes of employment are
property of and shall remain the sole and exclusive property of the Unified Government of Georgetown-Quitman County.

Date Applicant’s Signature

Resumes, letters of reference, etc. submitted with the application become the property of the Unified Government of Georgetown-
Quitman County and will not be returned. The information you have provided on the application is subject to public disclosure
under the Georgia Open Records Act.

ALL OFFICIAL APPLICATIONS MUST CONTAIN ORIGINAL SIGNATURES.
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THE UNIFIED GOVERNMENT OF

Georgetown-Quitman COUNTY PUBLIC SAFETY
RELEASE OF CRIMINAL HISTORY CONSENT FORM

The intent of this authorization is to give-my ongoing consent for full and complete disclosure of my
criminal history.

Last Name First Name Middle
Social Security Number Height Weight Eye Color Hair Color
Date of Birth Race Sex
Street Address City State Zip

Authorize: ¢Georgetown — Quitman County,
P.O.Box 114
25 Old School Road

Georgetown, Georgia 39854 ¢

to receive my criminal history record from the Georgetown — Quitman County Sheriff’s/Corrections
Department NCIC/GCIC database search. [ understand this request will only be used for employment purposes.

Signature

Signature of Parent/Guardian
* Parental/Guardian consent is required for applicants under age 18.

Notice: unless all blanks are completed on this form and the form is notarized no information will be released.

Sworn To and Subscribed Before Me

This Day of , 20

Notary Public
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THE UNIFIED GOVERNMENT OF GEORGETOWN - QUITMAN COUNTY
HUMAN RESOURCES DEPARTMENT

AUTHORIZATION TO OBTAIN MOTOR VEHICLE RECORD

Iunderstand that driving an Georgetown - Quitman County vehicle (or my own vehicle, as required) is a requirement of the position |
am being considered for and that having and maintaining a satisfactory driving record is a condition of my employment. | hereby
authorize the Georgetown - Quitman County Human Resources Department, within twelve (12) months of this date, to obtain any
information in my files pertaining to my driving record for the time period indicated below.

This release is execuled with full knowledge and understanding that the information is for official use of the Georgetown ~ Quitiman
County Human Resources Department for purposes of employment or underwriting of insurance and will not be used for any other
purpose.

Consent is granted for the Human Resources Department to furnish such information as described above to third parties in the course of
fulfilling its official responsibilities.

*COMPLETE ONLY IF VALID DRIVER’S LICENSE IS REQUIRED FOR THE POSITION YOU ARE APPLYING FOR¥

Full
Name:
(1 Male (1 Female

(Print)
Date of Birth: _ Driver’s License Number:
State Where Issued:

Driver's License Expiration Date: Request: Three-year
X _ Seven-Year

Signature:
Date:

Sworn to and Subscribed Before Me

This ____Dayof , 20

Notary
Public: R

Notary
Expiration:

o] Revised 172016
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ORDER TRANSMITTAL SHEET
EMAIL TO: orders@laborchex.com

Please complete this form and submit it with any order that is Emailed to us for processing. The Authorization
signed by the applicant (or current employee) should accompany this sheet.

CLIENT NAME. Carolyn Wilson (Unified Government of Georgetown-Quitman County Commission)

I warrant that | have been fully authorized by the Client named above to submit this background investigation request and make the
certifications herein. In placing this order on behalf of Client, | hereby certify to Laborchex that (1) the requested consumer report is being
ordered solely for employment purposes and for no other purpose; (2) the information obtained will not be used in violation of any federal
A [Etate] equal enu ity ISR erles Gt il 3 i G Mt CAOIGE A ERGT CalSInEtHERSpOTIOINGIDICICaREC T {i) has made a ciear and
conspicuous disclosure in writing to the consumer/applicant, in a document that consists solely of the disclosure, that a consumer report
may be obtained for employment purposes; and (i) has obtained the consumer/applicant’s written authorization to obtain the report. Client
further certifies to Laborchex that prior to taking any adverse action based in whole or in part on the report, Client will provide the following
to the consumer/applicant: (a) a copy of the consumer repart; {b) a copy of the document named a “Summary of Your Rights Under the Fair
Credit Reporting Act” previously provided to Client by Laborchex, and {c) a Pre-Adverse Action nutification (& letter that notifles Consumer
that you may take adverse action based on the report, and are providing him/her a sufficient amount of time before taking adverse action
to dispute any information contained in the Consumer Report, prior to your final adverse action decision). Client also certifies that, in the
event an investigative consumer report is being ordered, the Client has made the additional disclosure that the consumer has the right upon
written request to Client to be informed whether an invastigative consumer report was requested and given information as to the nature
and scope of the investigation requested. Client ajso certifies that, in the event a worker's compensation history report is being ordered, in
compliance with the Americans with Disabilities Acr, the Client has already made & comtingent offer of employment, and 18 investigating
worker's compensation history solely to determine that the consumer is not being hired for a position or assigned a job function that could

aggravate a previous injury.

I understand that submitting this request without the authorization of Client and without complying with the aforementioned legal
requirements is & violation of federal law that can result in irreparable damages to both Client and to Laborchex, Inc.
I agree not to sell, disseminate, or otherwise distribute in whole or in part, any information provided by Laborchex, Inc. to any third party. |
will order, receive and use information provided by Laborchex, Inc. solely as an end user, and shall not request or use information obtained
from Laborchex, Inc. for purposes not permitted by law. The laws and regulations governing fair practices include, but are not limited to, the
Fair Credit Reporting Act (FCRA), and it states’ analogues and statutes; the Americans with Disabilities Act (ADA) and it states' analogues and
statutes; and Drivers Privacy Protection Act (DPPA) and its states' analogues and statutes; and Title VIl of the Civil Rights Act of 1964.

CLIENT SIGNATURE BY: PRINT NAME Carolyn Wilson DATE:
APPLICANT NAME:; SSN: ** DOB:
ADDRESS:

DRIVER’S LICENSE #: STATE OF ISSUANCE:

Previous Employment Verification*

D.O.T._____(Special Screening for Commercial Drivers)*

Education Verification* Driving Record Check
Professional/Personal References* .. Workers’ Compensation* (x)
Professiona} License & Credential Check*

Official Education Transcripts* _ Employmeni Credit Report* (x)

CRIMINAL RECORD CHECKS (list jurisdictions below)
CrimeChexPL.US Multi-State Criminal Index Check ]
List Criminal Record Jurisdictions To 3¢ Checked 1lere: National Address Search &

Nationwide Federal Violations Criminal Record Check Social Security # Validation

T

[ * For these levels of screening, pléase include the completed job application in this transmittal. **Date of birth is being requested
for identification purposes only in obtaining nccurate retrieval of records and will not be used for discriminatory purposes,
(x) When permitted by state law.
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DISCLOSURE STATEMENT

PURSUANT TO FAIR CREDIT REPORTING ACT (FCRA)

By this document Unified Government of Georgetown-Quitman County Commission discloses to you that
a consumer report regarding your credit history, criminal history and other background information
and/or an investigative consumer report containing information as to your character general reputation,
personal characteristics and/or mode of living may be obtained from consumer reporting agencies,
personal interviews or other sources in connection with your application for employment or any time
during your employment {including independent contractor assignments, as applicable). The
information obtained shall be used solely for the purpose of evaluating you for employment, promotion,
reassignment, or retention as an employee or independent contractor.

All terms are used as defined in the FCRA, 15 U.S.C. § 1681 et seq.

AUTHORIZATION TO PROCURE A CONSUMER REPORT OR INVESTIGATIVE
CONSUMER REPORT

| HEREBY authorize Unified Government of Georgetown-Quitman County Commission or those
authorized by them to procure consumer reports and/or investigative consumer reports on me in
connection with my application for employment or any time during my employment, which shall be
used solely for the purpose of evaluating me for employment, promotion, reassignment, or retention as
an employee or as an independent contractor. | understand that reports may include information about
my priar employment, D.O.T. commercial driver experience as outlined in Parts 382.413, 391.23 and
391.25 of the Federal Motor Carrier Safety Regulations (FMCSRs), driving records, military record,
education, credit worthiness and history, character, general reputation, criminal record, and mode of
fliving, residency, general reputation, personal characteristics, performance, experience, reasons for
termination of past employment and other qualities pertinent to my qualifications for employment.

| understand that this information may be obtained through a variety of sources, including, but not
limited to, public records, educational institutions, financial institutions, credit bureaus, consumer
reporting agencies, and personal interviews with my current and former employers, friends, neighbors
and associates. | understand that upon written request to Unified Government of Georgetown-Quitman
County Commission, | will be informed whether an investigative consumer report was requested and
given information as to the nature and scope of the investigation requested. | understand that upon
written request to Unified Government of Georgetown-Quitman County Commission, a copy of this

Authorization will be provided to me.

Date: Time:

Print Name:

Signature:

CALIFORNIA, MINNESOTA AND OKLAHOMA RESIDENTS ONLY:

0 1 wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report

concerning me that is requested.



Name-Based Criminal History Record Information Consent/Inquiry Form

| hereby authorize THE UNIFIED GOV'T OF GEORGETOWN-QUITMAN COUNTY  to conduct a Criminal

History Background inquiry for the purpose listed below and receive any Georgia and/or national criminal

history record information as authorized by state and federal law.

** ALL FIELDS ARE REQUIRED

FULL NAME (PRINT) MUST BE CURRENT FULL LEGAL NAME AS IT APPEARS ON GOVERNMENT ID

LAST FIRST MIDDLE
ADDRESS
STREET
CITY, STATE ZIP

SEX RACE DATE OF BIRTH SOCIAL SECURITY NUMBER

MALE L] white
[ ] sLack

FEMALE [ ] Asian
[] wispanic

UNKNOWN [] unknown | HAVE NEVER BEEN ISSUED A SOCIAL

SECURITY NUMBER

CHECK ONE BOX

This authorization is valid for

days from the date of signature.

| give consent to the above-named entity to perform periodic criminal history background
checks or the duration of my employment.

Signature
Purpose Code Used: (check one)

Date

NON-CRIMINAL JUSTICE PURPOSES

>< E — Employment / Volunteer Work / Tenancy

M - Working with Mentally Disabled PROVIDING 24/7 CARE — NOT for Volunteer work

N - Working with Elderly — NOT for Volunteer work

W - Working with Children NOT A VOLUNTEER — NOT for Volunteer work

ORI STAMP REQUESTED




Please stop remove, read, and keep these documents for your
records.



All users of consumer reports must comply with all applicable regulations, including regulations promulgated after this
notice was first preseribed in 2004, Information about applicable regulations currently in effect can be found at the
Consumer Financial Profection Bureau’s website, www.eonsumerfinance,gov/carnmore,

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

The Fair Credit Reporting Act (FCRA), 15 U.S.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 Bureau of Consumer Financial Protection’s website at

www.consumerfinance.gov/iearnmore.,

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 Bureau’s website. Users must consult the relevant
provisions of the FCRA for details about their obligations under the FCRA.

The first sectionof 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 Lhat are used for certain purposes, and the legal consequences of violations. 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.

I. 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 & 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 & consumer's account. Section 604(a)(3)(A)
* For employment purposes, inciuding 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 eligibiiity for a iicense or other benefit granted by a governmentaf
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 a 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” infarmation are described in Section VII below.




B. Users Must Have Certifications.

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 permissible purpose(s) for which the
report is being obtained and certifies that the report will not be used for any other 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 promotion. 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
notification may be done in writing, orally, or by electronic means. It must include the following:

* The name, address, and telephone number of the CRA (inciuding a toli-free telephone
number, if it is & 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.

* A statement setting forth the consumer’s right to obtain a free disclosure of the consumer’s file
from the

CRA if the consumer makes a request within 60 days. ol

* 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 affiliated 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 1.C.1 above. °

D. Users Have Obligations When Fraud and Active Duty Military Alerts are in Files

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 aletts, the user
must contact the consumer in accordance with the contact information provided in the consumer’s alert.

E. Users Have Obligations When Notifled of an Address Discrepancy

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, which will be issued by the Consumer Financial Protection Bureau and the

banking and credit union regulators.

The Consumer Financial Protection Bureau regulations will be 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. The Consumer Financial Protection Burcau, the Securities
and Exchange Commission, and the banking and credit union regulators have issued regulations covering
disposal. The Consumer Financial Protection Bureau regulations may be found at
www.consumerfinance.gov/learnmore/.

II. CREDITORS MUST MAKE ADDITIONAL DISCLOSURES

If a person uses a consumer report 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 consurners 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 regulations prescribed by the Consumer Financial Protection Bureau.

L] g
Section 609(y) 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”).

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

A. Employment Other Than in the ing I t

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 followed, 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 consumer.

¢ 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 notice 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: Employment in rucking Indus

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 company 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 {iving is obtained through
personal interviews by an entity or person that is a consumer repotting agency. - Consumers who are the
subjects of such repotts are given spedial rights under the FCRA. If a user intends to obtain an
investigative consumer report, Section 606 requires the following: .

a. 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.)
< v b The'user must ceitify to the CRA that the disclesures set forth above have been made

and that the user will make the disclosure described below.

c. Upon the written request of a consumer made within a reasonable period of time after the

disclosures

required above, the user must make a complete 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 EMPLOYEE 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 issued by the banking and credit
union regulators) — 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 614(d), This practice is known as “prescreening” and typically involves obtaining a list
of consumers from a CRA 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 rolied
upon to make the offer and 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 solicitation a clear and conspicuous statement that:

a. Information contained in a consumer’s CRA file was used in connection with the transaction.
b. 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 coflateral.
d.  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 Consumer Financial Protection Bureau has established the format,
type size, and manner of the disclosure required by Section 615(d), with which users
must comply. The regulation is 12 CFR 1022.54.

VIIL. OBLIGATIONS OF RESELLERS

A. Disclosure and Certification Requirements

Section 607 (e} resuires 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 information 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 or federal government enforcement -

actions, as well as private lawsuits. Sections 616, 617, and 621. In addition, any persorg who kno_wingly
and willfully obtains a consumer report under false pretenses may face criminal prosecution. Section

619.

The Consumer Financial Protection Bureau website, www.consumerﬁ'nance.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. § 1618 et seq.:

Section 602 1508.C. 1681
Section 603 15 U.S.C. 1681a
Section 604 15 U.S.C. 1681b
Section 605 15U.5.C. 1681c
Section 605A 15 US.C. 1681c-A
Section 6058 15 US.C. 1681c-8
Section 606 15 U.5.C. 1681d
Section 607 15U.5.C. 1681e
Section 608 15 US.C. 1681f
Section 609 15U.8.C. 1681g
Section 610 15U.S8.C. 1681h
Section 611 15US.C 16810 -
Section 612 15 U.5.C. 1681j
Section 613 15US.C. 1681k
Section 614 15 U.8.C. 16811
Section 615 15 U.S.C. 1681m
Sectlon 616 15 US.C. 1681n
Section 617 15 U.S.C. 16810
Section 618 15U.5.C. 1681p
Section 619 15U.5.C. 1681q
Section 620 15 US.C. 1681r
Section 621 15 U.5.C. 1681s
Section 622 15 U.S.C. 1681s-1
Section 623 15U.5.C. 1681s-2
Sectlon 624 15 U.5.C. 1681t
Section 625 15 U.S.C. 1681u
Section 626 15U.8.C. 1681v
Section 627 15 US.C. 1681w
Section 628 15 U.S.C. 1681x

Section 629 15 U.S.C. 1681ly



¢. Nanmember insured Banks, insured State Branches
of Foreign Banks, and insured state savings associations

d. Federal Credit Unions

¢. FDIC Consumer Rasponse Center
1100 Walinut Street, Box #11
Kansas City, MO 64106

d. National Credit Union Administration

Office of Consumer Protection (OCP)

Division of Consumer Compliance and Qutreach (DCCO)
1775:Duke Street

Alexandria, VA 22314

3. Air carriers

4 Crted‘l‘fo_'rs TSu'E')JTe‘ctft'o the Slﬁfééé "ﬂl"r'.gr;s_porrtatibh“Bc;arE -

Asst. General Counse! for Aviation Enforcement &
Proceedings

Aviation Consumer Protection Division
Depargment of Transportation

1200 New Jersey Avenue, S.E.

Washington, DC 20423

Office of Praceedings, Surface Transportation Board
Department of Transportation

395 £ Street, S.W.

Waghington, DC 20423

5. Creditors Subject to the Packers and Stockyards Act,
1921

Mearest Packers and Stockyards Administration area
supervisor

6. Small Business Investment Compariies

Assoctate Deputy Administrator for Capital Access
United States Small Business Administration

439 Third Street, S.W., 8th Floor

‘Washiagton, DC 20549

7, Brokers and Daalers

Securities and Exchange Commission
100 F Street, NLE.
Washington, DT 20549

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

Fari Cradit Administration
1501 Farm:Credit Brive
Mectean, VA 22102-5090

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

FTC Regional Office for region in which the creditor
operates.or Federal Trade Commission; Consumer
Response Cénter — FCRA

Washington, DC 20580

{877 382-4357

w#



Para informacion en espariol, visite www. consumerfinance.gov/learnmore o escribe al Consumer
Financial Protection Bureau, 1700 G Street N. W., Washington, DC 20552,

Summary of Your Rights Under the Fair Credit Rseporti'ng 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 |s a summary of your major rights under the FCRA. For more information, including
information about additlonal 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 agalnst 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 adversesaction agalnst 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 kiow what is In your file. You: nray request and obtain all the information about
you in the files of a consumer reporting agency (your “file disclosure”).

Your will be required to pravide proper Id_éﬁtiﬁeaxion; which may include your Social Security number. In
many cases, the disclosure will be free. You are entitled to a free file disclostire if:

. a person has taken:adverse action againstyou betause of information in your credit report;
¢ you are the victim of identity theft and placea fraud alert in your file;

¢ vyourfile centains inaceurate information asaresult of fraud;

° yGu are-on public assistance;

) you are unemplayed but expect to apply foremployment within 60:days.

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.consumerfinante:gov/learnmore for additional information.

You ‘have the right to ask for a credit stote; Cradit scorss are numerical summaries of your cradit-
worthiness based o information from trédlit Bureaus. You may request a credit score from consurer
reporting agencies that create scores or disttibute scores used In residential real praperty lpans, but you
will have: to pay for it: In some mortgage: transactions, you: will recelve credit score information for free
from the mortgage lender. ,}v,

You have the right to dispute incomplete ot Ivaceurate; irfiformation. If you identify information in your
file that is incomplete. or inaccurate, and report it to the consumer reporting agency, the agency must
invastigate unless your dispute is frivolous. See www.cohsumetfinance.gov/learnmore for an explanation

of dispyte procedures.

Consumer reporting agencies must correct or delete inaccurate, Incomplete, or unverifiable
information. Inaccurate, Incompleteor unverfiable information must be remavegd 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 €ases, a consumer
reporting agency may not report hegative information that is more than seven years old, or bankruptcies
that are maore than 10 yearsold. .. . ’

*  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 consuymer reporting agency may
net give aut information about you te your emplayer, or a potential emplover, without vour written
consent given to the employer. Writtén 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 i your credit
report, Unsolicited “prescreened” offers for credit and insurance must lhclude:a toll-free phone number
you can call if you choose to remove your name and address from the- lists these ¢ffers are based on. You
may:opt.out with the nationwide credit bureaus at 1-888-5-0PTOUT {1-888-567-8688),

® You may seek damages from violators. If a consumcr reporting agency;, or, i some cases, a user ot
consumer reperts of & furnisher of information to a consumer reporting agengy violates the FCRA, you
may be atle:to-sue in state or federal court,

®  tdentity theft victims and active duty military personnel have additional ghts. For more information,
visitwwiw.corisumerfinance.gov/learnmore.

States ray 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
oryour state Attorney:General, Forinformation about your federal rights; contact:

TYPE OF BUSINESS; ' _ CONTACT: ]
1.4, Banks; savings associativns, and credit unions.with a, Consumer Financial Protection Bureau
total assets of over $10 hilliori and thelr affiliates 1700 G; Street N.W.
Washington, DEC20552
b, Such affiliates that arenot banks, savings. b. Federal frade Commission ConsumerResponse
assoclations, or credit unions also should list, in Center ~ FCRA
addition to the CFPB; Washingtan, DC.20580
— (877) 382-4357
2. To theiextent not included in iter 1 abave: a. Offfee of the Comptrollar of the Curremcy
Customer Assistance Group
a. National banks, federal savings associations, and 1301 McKinney:Sireet, Sulte:3450 &
federal branches and faderal agencies of foreign banks. | Houston, TX 77010-9050
b. State membier batiks; branches:and agencies of b. Federal Reseryé Consumer Help Center
foreign.banks (sther than federal branch es,-federal P.0. Box. 1200

dgencles, and insured $tate Braniches of Foreign Banks); | Minneapolis, MN 55480
commercial leiiding companies owned or controlted by
forelgn banks, andarganizations operating under
section 25 or.25A of thie Federal Reserve Act
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