CRIMINAL BACKGROUND CHECK

USER GUIDE

Please note: At the present time, only OMH providers have access to the CBC
system. OPWDD and OCFS providers with residential programs for children will
be able to access the CBC system in the near future.



Test URL: https://cbc.justicecenter.n

NYSDS LOGIN

/& NY.Gov Login - Windows Internet Explorer
@ T |n https://ws04.nyenet.state.ny.us/sreg/Login?TYPE=33554433 &REALMOID=06-¢ ~ & | ] | s | A | | Google
File Edit View Favorites Tools Help
B . = »
si¢ Favorites |n NY.Gov Login | | ﬁ - = [] p= ~ Page~w Safety~ Tools~ @v
-
Search all of NY_gov
State Agencies
Username:
Password:
Sign In
——
Forgot your Username or Password 7
N .gov ID - Terms of Service
Agency Assistance & Contact Information
ACCEPTABLE USE POLICY FOR USERS OF NY .gov
This application uses the New York State (hereinafter State) Central Directory Service of the NY'eMet for suthentication and suthorization. In addition to any obligations.
arising under scceptable use policies or terms of service i by MYeMet Participsting O izath logging into this spplication indicstes your agreement to
abide by the following:
1. ou shall use this spplication onty for purposes directhy related to the conduct of official business with the State or its agencies and the application shall not be
used for nonpublic purpeses including, buwt not limited to, the pursuit of personal activities, the mass distribwtion of ici [y ing"), and the
promation of commercial ventures or relfigious or political causes; W
2. “You are responsible for scquiring and safeguarding your own user |D and password used to access this applicstion;
3. “You shall be responsible for any activity attributable to the use of your account whether by you or any other person;
4. “You shall not engage in sctivities that may csuse interference with or disruption to any network, information service, eguipment or user thersof;
5. ou shall comphy with all I confik islity and security i s set forth in any applicable scceptable use policies or terms of service
implemented through this application directhy or by NY'eNet Participating Organizations, and shall not ssek information on other users or attempt to obtain
access to, copy, or modify other users” files without express permission;
8. “You shall not violate the rights of any person or entity protected by copyright, trade secret, patent, or other similar laws or regulstions;
7. “ou shall not use this application for any fraudulent or illegal purposs, including, but not limited to, the transmission of obscans or harassing materials; and -
a0 e S, fim e et i e miene =
Done & Internet | Protected Mode: On v H§nx -

e Enter User name / password

o  Click Sign In to go to the CBC Application.

e If you forgot username or password, click on the link below the button and follow the
instruction to email for change.


https://cbc.justicecenter.ny.gov/

APPLICANT TAB

/& CBC - Applicant Form - Windows Internet Explorer EI@
@l\‘:j d |§, https://cbe. justicecenter.ny.gov/APPLICANT.ASPX A % | & | "?| A | |E Google Fe -
File Edit View Favorites Tools Help

e Favorites | & CBC - Applicant Form . i v~ B -~ = @ v Pagev Safety~ Tools~ @+

Criminal Background Check
‘:1 Gelicn s Sl Register Applicant Form

| of Peopie with
Special Needs
FP Locations  Administration Reports  Security  Help
-
Please provide the following information for the ir ) . ork, or eperator status for the OMH Central Office —
(Reguired fields are indicated by an asterisk, e.g. View/Update Applicant Record
View/Update Employment Status
JCIOASAS Waiver N View/Edit Final Determination
APPLICANT INFORMATION Blank Applicant Forms »
Salutation |Z|
* First Name L
Widdle Name
* Last Name
Suffic [+]
Alias or Maiden Name
*  Applicant Type OMH Regular Employees |Z|
*Hiring Category |Z| i
OPWDD program type |Z|
* Position Category |Z|

* Enter a brief description of job duties. (Please limit descriptions to 400 words.)

HOME ADDRESS
* Address

City
State/Province MNew York |Z|
Country United States of America |Z|

Zip

|MAILING ADDRESS
€ I} | »

*

*

*

https://cbc.justicecenter.ny.gov/APPLICANT.ASPX /' Trusted sites | Protected Mode: Off iy v W5k v

o Applicant Tab new bar user can navigate the below actions:

FP Locations  Administration  Reports  Security

"7

1
View/Update Applicant Record

View/Update Employment Status

View/Edit Final Determination



REGISTER APPLICANT

e Mandatory fields are marked as red asterisk *.

o Tab key to move over the fields sequentially.

e Alt + Down to see drop down menu (as per window standard).
e Applicant information as below:

/& CBC - Applicant Form - Windows Internet Explorer EI@
@U £ |§, https://cbejusticecenter.ny.gov/APPLICANT.ASPX > 9 | b | "?| X | |B Google R -]
File Edit View Favorites Tools Help
n . - = »
7.5 Favorites /€ CBC - Applicant Form fi ~ B v [ &= v Pagev Safety~ Tools~v @~
Criminal Background Check User: TestDemo User
ELElL s S Register Applicant Form Role: OMH Admin
‘1 211N of People with Provider: OMH Central Office
e Special Needs e
F.YlIEL@ FP Locations  Administration Reports  Security  Help

Please provide the following information for the individual applying for employment, volunteer work, or operator status for the OMH Central Office
(Required fields are indicated by an asterisk, e.g., *Last Name.)

JCIOASAS Waiver M
APPLICANT INFORMATION

Salutation E|

First Name

#*

m

Widdle Name

#*

Last Name

Suffix [+]
Alias or Maiden Name

Applicant Type OMH Regular Employees [»]
Hiring Category Iz‘ m
OPWDD program type |Z|

Position Category |Z|

Enter a brief description of job duties. (Please limit descriptions to 400 words.)

#*

#*

s

#*

Day Time Phone
Evening Phone
HOME ADDRESS
* Address
% City
State/Province MNew York |ZI
Country United States of America E|
Zip
|MAILING ADDRESS

< (] b

#*

*

Done ,r'& Trusted sites | Protected Mode: Off f53 * W O5% -

e Be sure to provide a brief notation as to what the applicant’s specific duties will include. This
will assist Justice Center staff in making final determinations on employability.




NOTE: For applicants currently residing outside the U.S. or for out-of-state residents who are
unable to come to New York to be fingerprinted, please contact Justice Center for further information
on how to process these applicants

e Home Address can be copied to mailing address by clicking |_S@me as Home Address l button.

'_r.é CBC - Applicant Form - Windows Internet Explorer EI@

() v [] hitpsy/cocjusticecenter.ny.gov/APPLICANT ASPX ~ & [B]4]| x [|B Goge «

File Edit View Favorites Tools Help

57 Favorites & CBC - Applicant Form i~ B v [ &= v Pagev Safety~ Tools~v @~

»

Special Needs e . . ] )
[.NWIEN® FP Locations  Administration Reports Security  Help
HOME ADDRESS
¥ Address
% iy
*  State/Province MNew York |Z|
Country United States of America |Z|
* Zip

MAILING ADDRESS

[ Same as Home Address

Address
City
State/Province Mew York |Z|
Country United States of America [+]
Zip
PERSONAL
* Date of Birth MRW/DDMA Y
*  Place of Birth United States of America E
* Citizenship United States of America [+
Social Security #
Driver license state Mew York |Z|

Driver license number

Alien registration number

PHYSICAL

* Height 0[=] feet [0 [=] inches

* Weight pounds

* Gender [=]

* Ethnic Origin [=]

* Race |Z|

* skin Tone [=]

o il »

Criminal Background Check 2 emo Use
e Ce el Register Applicant Form MH Admin
J B UGE of Pecple with Provider: OMH Central Office

er

m

Done ,r'& Trusted sites | Protected Mode: Off ¥y v HO5% -




values of “0” may be entered.

NOTE: If you unable to determine height or weight, or if the applicant chooses not to provide,

/& CBC - Applicant Form - Windows Internet Explorer

=N O ==

@u d |§, https://cbc.justicecenter.ny.gov/APPLICANT. ASPX

File Edit View Favorites Tools Help

'%|@|‘?|A||BGDD§?E p,l

¢ Favorites (& CBC - Applicant Form Mo~ B -~ [ m& ~ Pagev Safety~ Tools~ ﬂv 7
Criminal Background Check Jemo User
For rr-eP-ok—:_cnm Register Applicant Form IMH Admin
‘! 21N of Pecple with Central Office
o Special Needs o
INLIGEL I FP Locations  Administration  Reports  Security  Help
*  Place of Birth United States of America E N
* Citizenship United States of America [=]
Social Security #
Driver license state MNew York |Z|
Driver license number
Alien registration number
PHYSICAL
* Height 0[=] feet [0 [+] inches
* Weight pounds
* Gender |Z|
* Ethnic Origin [=]
* Race |Z|
*  Skin Tone |ZI
* Hair Color [+
* Eye Color |Z|
ADDITIONAL COMMENT S
Enter additicnal comments. (Please limit comments to 400 words.)
B
* OMH Fingerprint Location |Z| [ Show Fingerprinting Locations ]
* Authorized Person [=] [ ShowiHide AP Contactinfo |
Add New Applicant
] (] 3
Done /" Trusted sites | Protected Mode: Off g v H®HB% -

e Click [ #dd New Applicant ] button (by doing so a unique ID number will be automatically assigned

to the applicant). If you do not click button, the information entered will not be saved.

e Print a copy of the Applicant Consent Form and have applicant sign. Your agency must retain
the signed copy of the Applicant Consent Form. To print the consent form, click on the
Applicant Tab, select Print, and then choose Applicant Consent Form from the list of forms. A

search screen will appear. Enter information specific to the applicant (usually the last name

and/or the applicant ID number will be sufficient to retrieve the specific record). Then click on

Search. On the Search Results page that appears, click on the Applicant ID number that appears

to the left of the applicant record. This will generate the Applicant Consent form for you to




print. If you don’t enter any information on the search page, but simply click on Search, you will
get a list of every applicant registered by your agency.

e Print a copy of the Fingerprint Authorization Form to give to the applicant. The applicant will
bring this form to the LiveScan site to be fingerprinted.(Instructions for printing are the same as
for the Applicant Consent Form, simply select Fingerprint Authorization Form instead of
Applicant Consent Form from the Print menu.)

@7 NOTE:

e Ifitis impractical to register the applicant in CBC immediately, e.g. if the Authorized Person (AP)
is in a different location than the hiring office, you may have the applicant complete the
“Fingerprint Information Collection Form” located under the Applicant Tab under Print and then
input the data under Register Applicant. This form should be destroyed once the information
collected has been entered into CBC. Please remember that the applicant will still need to be
registered and the necessary forms printed and/or signed before the applicant can be
fingerprinted.

e If the applicant is going to an ink and roll site to be fingerprinted, the provider must give the
applicant a fingerprint card to take with them to the ink and roll site (the AP should complete
the information on the top of the card, including the applicant ID number) and Justice Center
postage-paid self-addressed envelope. The provider specific fingerprint cards sent to the
provider should only be used for fingerprints that will be reviewed by Justice Center.

e Provider specific fingerprint cards are supplied by the Justice Center Criminal Background Check
(CBC) Unit. To order more fingerprint cards please call CBC Unit at 518-549-0361 or e-mail at
cbc@justicecenter.ny.gov.



mailto:cbc@justicecenter.ny.gov

APPLICANT SEARCH

/& CBC - Applicant Search - Windows Internet Explorer EI@
@U - |§, https://cbc.justicecenter.ny.gov/APPLICANTSEARCH.ASPX?mode=U8isearch. « % | & | "?| A | |B Google Fe -
File Edit View Favorites Tools Help

¢ Favorites | @& CBC - Applicant Search

Criminal Background Check
Gelucln et SUl /pplicant Search
“ .:j| k! of People with

»

- B -= m ~ Page~ GSafety~ Tools~ |@|v

Special Needs
Applicant  FP Locations  Administration  Reports  Security  Help

Applicant Search Search Mode |BasicSearch ||
Enter the applicant's name, number, or gocial security number. Searches on just the first part of a name are allowed.
Note: This Search will return only applicant records entered by your agency.

Mame (Last, First, Middle)
CBC Applicant Number

s [

Clear Criteria

m

Done

,r;& Trusted sites | Protected Mode: Off 3 - # 95% -

e It should appear when user clicks on view/update record.
e User can choose Basic or Advanced Search from search mode drop down field.

Applicant Search Search Mode

Basic Search
Basic Search
Advanced Search

e Allfields are optional and no validation is required.

e Based on the user entries, system should bring matched applicant records upon Search button
click.

e User can clear all the fields by clicking Clear Criteria button.



e Advanced Search Screen looks like:

@ CBC - Applicant Search - Windows Internet Explorer

@l\_) - |§, https://cbe justicecenter.ny.gov/APPLICANTSEARCH.ASPX?mode=U&search_ + g | b3 | "f| X | |E Google

File Edit View Favorites Tools Help

7 Favorites | @ CBC - Applicant Search

»

M v B ~ = @ v Pagev Safety~ Toolsw i@~

Criminal Background Check Demo User
eClaC s Sl Applicant Search 2: OMH Admin
of People with Provider: OMH Central Office
Special Needs

Applicant  FP Locations Administration Reports Security Help

‘:-_&.

Applicant Search Search Wode |Advanced Search| ]

Enter one or any combination of search criteria. Multiple search criteria will be AND'ed. Searches on just the first part of a name are allowed.
Note: This Search will return only applicant records entered by your agency.

State Agency Group All |Z|

Mame (Last, First, Middle)

CBC Applicant Number

NY'SID:

Fingerprint Status All |Z|
Employment Status All |Z|
Final Determination All lz‘
Date Application Submitted From: | D To: |

=
Date Fingerprinted From: | |Z| To: | El

Clear Criteria

I

Done

f Trusted sites | Protected Mode: Off 3 - #O05% -




APPLICANT SEARCH RESULT

/& CBC - Applicant Search - Windows Internet Explorer EI@

@ \..-/ L ‘g https://cbe justicecenter.ny.gov/APPLICANTSEARCH.ASPX?mode= Ufsearch_mode=U A % | =] |"¢| X | |E| Google R -

File Edit View Faverites Tools Help
iy Favorites | (& CBC - Applicant Search M~ B = @ v Page~ Safety~ Tools~ @~

.

Criminal Background Check User: TestDemo User
For the Protection IR IETIEE T Role: OMH Admin
“ L of Pacpie with Provider: OMH Central Office
=y Special Needs
Applicant  FP Locations  Administration Reports  Security  Help
Applicant Search Results Link Action | View/Update Applicant Record Backto Search
Applicant No.|Waiver]Last Name | First Name|Missing Provider Provider Name FP Status Employment Current App. FP
(Click ) Contac Code Status Determination| Submit |Date
Date
20130554551 Test test 123-45-6789 |44310.7810 1003 Walnut Street/dba Sol Stone Center |Registered - LiveScan  |Applied JC: None 068/28/2013
Test Test Y 44310.7810 1003 Walnut Street/dba Sol Stone Center |Registered - Ink and Roll | Applied JC: None 06/28/2013
Done " Trusted sites | Protected Mode: Off 5 v 5%~

e From the search result grid user can choose the applicant by clicking on applicant no hyperlink.

e User can also switch the action from the Link Action drop down menu.
Applicant Search Results Link Action | View/Update Applicant Record - | Back to Search

VlewFUpdate Employment Status
Update Final Determination

e If don’t find from the result, click on “Back to Search” which takes you to search screen again.



UPDATE APPLICANT RECORD

e |t should be same as register applicant page.

/& CBC - Applicant Form - Windows Internet Explorer

@Q - |g https://cbc justicecenter.ny.gov/APPLICANT. ASPXIMODE=U&person_num= % | = | ‘?| A | |B Google

File Edit View Favorites Tools Help

i Favorites | (@ CBC - Applicant Form % v B v ) o v Pagev Safety~ Tookv @~

Criminal Background Check
Update Applicant Form

For the Protection
of Pecple with
Speciol Needs

Applicant  FP Locations  Administration Reports  Security  Help

Update the following information for the individual applying for employment, volunteer work, or operator status for the 1003 Walnut Street/dba Sol Stone Center —,
(Required fields are indicated by an asterisk, e.g., *Last Name.)

Provider Name 1003 Walnut Street/dba Sol Stone Center

*

CBC Applicant no. 2013055455 -1 NY'SID |
ORI MNY922160Z - OMH - Local and Family Care Providers 3
Registration Source issdmch

Fingerprint Status Registered - LiveScan TCHN

=

Applicant Type
OPWDD program type

Position Category

Day Time Phone

Fveninn Phone

Prospective Local Service Employee |Z|

Day Training - (0330)
Support

556) 651 - 6616 Ext 1
iRAT1R51 - 351A Fut 4

[=]

* Enter a brief description of job duties. (Please limit descriptions to 400 words.)
dr dr of phil sample plse day training support

Employment Status Applied |Z| Effective Date l:.
DETERMINATION
JC Final Determination None - Hone
JCIOASAS Waiver M
APPLICANT INFORMATION
Salutation Dr. |Z|
* First Name test
Middle Name R
* Last Name Test
Suffix Doctor of Philosophy |Z|
Alias or Maiden Name sample

<

LU

Done

,r;, Trusted sites | Protected Mode: Off g v '-"i‘; 95% -




@ CBC - Applicant Form - Windows Internet Explorer

@U - |g https://cbc.justicecenter.ny.gov/APPLICANT. ASPXIMODE=U&person_num= ~ % | b | ‘?| A | |B Google

File Edit View Favorites Tools Help

i Favorites | @ CBC - Applicant Form %i v B v = o v Pagev Safety~ Tooksv @+

Criminal Background Check User: TestDemo User

For rheﬁmgcmn Update Applicant Form Role: OMH Admin
‘1-_:: gr F’c.\(_x.i_!wﬁh Provider: OMH Central Office
L‘ Special Needs
Applicant  FP Locations  Administration Reports  Security  Help
Day Time Phone B
Evening Phone
HOME ADDRESS
* Address 44 Holland
* City Albany
* State/Province MNew York IZI
Country United States of America |Z|
* Zip 12229
MAILING ADDRESS
[ Same as Home Address —
Address 44 Holland2
City Albany2
State/Province MNew York |Z|
Country United States of America |Z| =
Zip 122292 1
PERSONAL
* Date of Birth MWDDAYYY
* Place of Birth United States of America |Z|
Citizenship United States of America |Z|

Social Security #
Driver license state
Driver license number

Alien registration number
PHYSICAL

MNew York |Z|
987654321
444444444444444444

* Height 5|Z| feat |11 |Z| inches

* VWeight 200 pounds

* Gender Male Iz‘
.«T — m 3
Done

,r:, Trusted sites | Protected Mode: Off 3 v #, 95% -




'_ré CBC - Applicant Form - Windows Internet Explorer

@l\;/l - |g https://cbc.justicecenter.ny.gov/ APPLICANT. ASPXIMODE=U&person_num= % | b | ‘?| A | |B Google

File Edit View Favorites Tools Help

i Favorites | @ CBC - Applicant Form

M v B v = o v Pagev Safetyv Tools+ @+ >

Criminal Background Check
Update Applicant Form

For the Profection
of Pecple with

Jemo User
OMH Admin
Provider: OMH Central Office

=

ADDITIONAL COMMENTS

Special Needs
Applicant  FP Locations  Administration Reports  Security  Help
PHYSICAL
*  Height 5|Z| feet 11|Z| inches
* Weight 200 pounds
* Gender Male Iz‘
*Ethnic Origin Hispanic [=]
* Race White [=]
*  Skin Tone Ruddy |Z|
* Hair Color Bald lz‘
* Eye Color Maroon |Z|

Enter additional comments. (Please limit comments to 400 words. )

*DMH Fingerprint Location

SBPC Bensonhurst Qutpatient Clinic

[=]

[ Show Fingerprinting Locations ]

* Authorized Person

History of changes

CAROLYN HODGES |Z|

Update Applicant

Date of Change Changed by Effective Date

06/28/2013 03:53:41 PM izzdmch 06/28/2013 Fingerprint status: Registered - LiveScan
06/28/2013 03:53:41 PM issdmch 06/28/2013 JC Final Determination: None - None
08/28/2013 03:53:41 PM izsdmch 06/28/2013 Hire status: Applied

[ Show/Hide AP Contactinfo |

m

1

LU

Done

J/ Trusted sites | Protected Mode: Off a v

e Click [ Update Applicant | b ,tton to save the changes.

e Also user can see the history of changes at the end of the page.



UPDATE APPLICANT EMPLOYMENT STATUS

e From the search result, user can navigate to update employment status as mentioned above.

/€ CBC - Update Employment Status - Windows Internet Explorer = Eoh <
@.\) = &) httpsi//che justicecenter.ny.gov/APPLICANTSHORTFORM.asp?MODE=Uas + B | B [ ¢9 | | B Google o ~|
File Edit View Favorites Tools Help

s¢ Favorites | @ CBC - Update Employment Status f o~ v [ @ v Pagev Safetyv Toosv @

Criminal Background Check
LS S |)pdate Employment Status

‘4 2T of Pecple with

2oy Speciol Needs

Applicant  FP Locations  Administration Reports  Security  Help

Update Employment Status

CBC Applicant no. 20130554551
Provider Name 1003 Walnut Street/dba Sol Stone Center
Applicant Name test R Test
NYSID
SSN 123-45-578%
Date of Birth 5/4/1455
Employment Status Applied Iz‘ Effective Date l:-
Fingerprint Status Registered - LiveScan
JCIDASAS Waiver N
Determination
JC Final Determination None - None

History of changes

Date of Change Changed by Effective Date

06/28/2013 03:53:41 PM izsdmch 06/28/2013 Fingerprint status: Registered - LiveScan

06/28/2013 03:53:41 PM issdmch 06/28/2013 HWC Final Determination: None - None

06/28/2013 03:53:41 PM izsdmch 06/28/2013 Hire status: Applied

4 (1] | ¥
Done (” Trusted sites | Protected Mode: Off 3 - # 95% -

e Select employment status field from drop down menu:
Applied -

Accepted for Volunteer Senvice
Application Withdrawn

Applied

Mo longer employed as a Subject Individual

Mo longer providing Volunteer Service

Mot accepted for Volunteer Service

Mot hired as a Subject Individual

Temporarily Approved Pending Criminal History Check

e Clickon | Update Applicant button to apply the changes.



View and Update Final Determination

{E’ Favorites @ CBEC - Final Determination & * /B = g@a v Page~ Safety~ Tools~ @l'

Criminal Background Check User: TestDemoU

For Ihenmecmn Final Determination Role: OMH Adr

‘4 B UGE of People with Provider: OMH Central Off
e Speciol Needs

Applicant  FP Locations  Administration  Reports  Security  Help

Update Final Determination

Being Processed
Category A
Provider Name 1003 | Category B
CBC Applicant no. 20130 Criminal history NYSID
Applicant Name testR Felony
P Insufficent Court Supplied Information
ORI NY92Z Misdemeanor
SSN 123-4{MA
Date of Birth c/4p14/ Mo criminal history
Employment Status spplie Monldent
Fingerprint Status Regist Nons
) Not Held in Abeyance
JCIOASAS Waiver N Not Required
Determination State Only-Criminal History |
OMH Final Determination Not Required E
|
Attach Document Document Type |
Erowse... .
u & Applicant DETERMINATION LETTER

ARREST NOTICE

History of changes

|08iz8r2013 03:53:41 PM |08rzar2013 03:53:41 PM |iszdmeh [Fingerprint status: Registered - LiveScan
|0si282013 03:53:41 P |0si282013 03:53:41 P |issgmen |Jc Final Determination: Nene - None
|psr28r2013 03:53:41 P |par2ar2013 03:53:41 P |issgmen |Hire status: Applied

o Select the value from the drop down list for Final Determination.
Mo criminal history E

Being Processed

Category A

Category B

Criminal history

Felony

Insufficent Court Supplied Information
Misdemeanor

Manldent

Maone

Mot Held in Abeyance

Mot Required

State Only-Criminal Histary

e Click Browse button to upload document for Determination letter/Arrest notice if applicable.



Prefilled Applicant Consent Form

D: Signature field(s) detected.

{& https://cbe justicecenter.ny.gov/reports/REPORT_VIEWER.ASPX?REPORT_ID=18&person_num=2013055455&a - Windows Internet Exp... [ — | [

@ Open Sign Pane

Test, taat 2013055455

NY'S Justice Cantar for the
Protaction of People with Special
Maeds [Justica Canter] Applicant Consent Form for
Criminal Background Check Unit Fingerprinting for Justice Center Criminal
1&1 Delawars Avanus Background Check (CBC)
Dalmar, NY 12054
Fax: §15-545-0484
Emall: che@JusticaCantar ny.gov
Part 1. Applicant Information
= Test o test i (R
MName: Name:
Date of ) Social Securty Applcant
05041458 123456785 P tve Local Sarvice Em) =
Birin: |ru|1=er ' Toskee - pey
Addrass: 44 Holland City: Abany ‘Slﬂ'_- | NY ‘Zp: 12229
Faciity/Provider: ‘ 1003 Walnui Sreetidba S0l Stone Cemer
State Oversight Agency: | CMH
Part 2. Attestation

1, Ihave bean advised that a5 part of the application process, the law requires the faclity or provider agency listed above to requast a criminal history
Information check with the NY'S Divislon of Criminal Justice Services |DCJE) and the Faderal Bureau of Investigation (FBI) and authonzes thie
Jusiice Cenler i review and evaluaie the results of the criminal history Information check recelved by DCJS and FEL The Justice Cender will

prowide 3 sWmmary of NS criminal history, I any, to the faciiy or provider agency. A consicaon for certaln crimes may affect my sultaiiiy for
empioyment In this posiion.

2. | consent to having my fngarprints taken and submitad for the purpess of 3 criminal history Information check to DCJS ard the FBI and consant o
the JusEsa Center sharing with the faclity for provider agency lIstad above @ SUmmary of the NYS crminal history Infarmation, If any, retumnad by
DCJIS, a5 part of Its background Investigation of my sutablity for employment or volumteer servics, or for centcaton 5 a nahal person operator..

3. |havebeen advised that procadures exist for me io obiain, review and, f necessary, seek comection of my criminal history Information pursuant to
reguiations establishad by DCJS In 9 NYCRR Part €050, and tha FEI, as applicabie.

4. | havebezn advised that | have e right to withdraw my appiication for employmeant of volunteer sarviee, of certification 35 a natural persan
operator, without prejudice, any time before employment, volunieer senvics, or cerification a8 3 natural person operator is offenad or decingd,
regardiess of whether the authorized persan of the faclify or provider agency has reviewed the summary of any criminal histary Information.

5. I'nave been advisad that tha results of the criminal history Information check forwarded io the Justice Center by DCJS and the FBI shall be
conSdential pursuant to the appllcabls federal and stabs laws, ruies and reguiations, and shall only be Misciosed to persons authorized by law.
Criminal history Information wil be considersd pUrsUant ta Anticie 23-A of the NY'S Comection Law In making hirng determinations.

§, |amm that e ingesprints submitted will b2 my own and that the Infommation | have provided ks nse, compiste and acourate.

7. | cariify io tha best of my knowledge and belisf that | {Check a5 approprate):

have besn convicted of @ orime In New York State or any other jursdiction.
have pending ames? charges.
If checkad, proviga detalls:

g, | havebesn advised that my social security number s being requasted 50 that tha Justice Center may check whether | am on e Staff Exchusion
List'which s maintainad as pan of the Vulnerabie Persons' Central Register and that swch check Is required by Social Sarvices Law 5495 and will
e performed prior io the criminal history Information check. 14 NYCRR Fart 702 provides for the coliacion of soclal security numbers for this
purpose and tha fallure o provide my Socia SEcurity number may preciude me Tom b=ing considensd for the position appied for.

Apalicant Signature: Date:
[ Signaiure of Farent

Date:
IGaudian If applicanie
under 18 years:
Part 3. Facility of Provider Agency Aumoiized Person information
Name: CAROLYN HODGES Tite:
Signature: Emall

=
Done f Unknown Zone | Protected Mode: Off g -




Prefilled Fingerprint Authorization Form

/& https://cbe justicecenter.ny.gov/reports/REPORT_VIEWER.ASPX?REPORT ID=2&person_num=2013055455&a - WindowsInt... | = || & [[z234]

Applicant Fingerprint 1003 Walnut Street/dba Sol

. . Stone Center
Authorization Form 1003 Walnut Strest
Elmira, NY 14901-1007
(B77) 765-T866

NYS Justice Center for the Protection of

People with Special Needs
Criminal Background Check Unit Justice Center CBC System
161 Delaware Avenue
Delmar, NY 12054

Fax: 518-543-0454

Email: cheg@Justice Center.ny.gov

Applicant Information

Last Name: First Mame: M. L
Test test R
Applicant Number:

2013055455

LIVESCAN LOCATION INFORMATION

SBPC Bensonhurst Outpatient Clinic
8620 18th Avenue
Brooklyn, NY 11214
Phone: (718) 256-8518

Hours of Operation:
Monday - Friday: 10 AM - 2 PM

* Please call ahead to schedule an appointment for fingerprinting *

DIRECTIONS TO SEPC Bensonhurst Outpatient Clinic

The Bensonhurst Outpatient Clinic is located on 18th Avenue, near 86th Street.
The nearest subway station is the 18th Avenue stop, on the "D” Train.
The LiveSean fingerprint station is located at the second floor receplion area.

m
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