APPLICATION & AUTHORIZATION

Personal Information

7Full ndme N o
AKA/Mdrden Nome '
Home dddress

, AHow [ong at thls dddress —_.._years .7"mon1‘hsr
*Home phone ' '

Mobile or cellulor phone

Home fox

: »Emdrl oddress
;Brn‘hddy (MM/DD/YYYY) ,
Do you have a vehrcle? o Yes , B No

Dnver s i cense number cnd S’rdte

| Driver's lrcense explrohon do’re e
es‘?c"?',SGQP”*Y,NUmbe'[TCX,'P#,, —
Company Name or DBA (if company)

Citizenship Information

| attest, under penalfy of pequry, 1hdf l.am (check one of the foliowmg)
: A cn‘lzen of 1he Unn‘ed Sfd’res

CYes O No
A lawful permanent resident (dl|en #) o OYes O No
An afien authorized fo work {dlie’n#or Admission #) = OYes O No

‘ Hove you ever worked for Blue Cross Blue Shle!d (BOBS) of F!ondd2 ; D ‘res O No -
Are you presen’rly dependem‘ on or dbusrve of megol or chemrcol subs’rcrnces2 VD Yes 7 O No

| Do you have a hrsrory of chemrcol dependency dnd/or substdnce abuse? & Yes 1I'No

[Have you been outside of the Unl’red States for a perrod of at Ieds’r ayear or

‘0 Yes O No
more during the past ten yearse

Experience

Are you currenﬂy performrng 1nsurdnce exommohon servrce59 2 Yes O No

If not, have you prevrously performed insurance exomlnohon servrces2

0 Yes 0 No




Educahon

High School At’rended :

Address )
Yecrs Aﬁend‘ed

Degree Recewed . '

»College/Voc School Attended S

Address - o
Yecrs At’rended -
Degree: Recelved )
OtherSchooI/Tromlng
 Address L N o
: Years Aﬁended L
Degree Recewed : R
e 'P‘l‘eese provide details
= S ) L Ao " Formal O;\ ’:‘e Practical Years of
Are’you proficient’inthefollowingSkil]s? 1. Yes -} No: " Training o0 Experience >
) . Lol 3 . | - Training Experience

Vempuncture usmg vacutamer needles o
‘ "Vempuncture using butterﬂy needles f :
Vital sngn collectlon T v

Medlcal | history. collectlon L

12- lead EKG admlmstratlon

: Fmger stlck testlng ‘

Pulmonary funct:on test measurement’ '
Mobility assessment - .

Long Term Care Assessment 7

Securmg ‘application and checks

BAT Training B

Wellness Training

Indicate the equipment you currently possess:
Blood Pressure Cuff | Stethoscope | r Centrifuge
EKG machine | | |Scale ’




WORK HISTORY \[ER]FICATIQN: :

Contact Person; . ) . ._Company Name:
Phone#: -~ |Emdi Address:
Position: _ _ . |'Daies Worked:

| Ehlebotomy Experiencez [ Yes 0 No U vacuidiner Neadie T Butterfly

_Degree Received

_Contact Person;. = - A Company Name: _

Phone#: [emalAddress

Pyoﬁsiﬁonr:,_ MRS REVE _Dates'wkgrked:]_.-_ e R
Phiebotomy Experiencez .~ OYes o No 0 VacutainerNeedie 0 Butterfly

Degree Rec’eiyfejd'.,,, N

Contact Person:

~ -~} CompanyName: = =
Phone#: -~ | EmailAddress: N

Position: Dates Worked:

,Phlebo,tomy-Experier}(:‘e?j O Yes . Q,;No;'ﬂﬁ,\(ocufqih"errNeeqvle ! BUﬁerﬂy

‘| Degree Received

If you will be hired as an independent contractor, your relationship with MedPhysicals Pjus Group
(MedPhysicals Plus, LLC, MedPhysicals Plus Midwest, LLC, MedPhysicals Plus South, LLC) would be
that of an independent business operator providing services to MedPhysicals Plus Group as a
vendor. Please check all that currentty apply 16 your situation: 7 S

| l'operate under a business name. Name of business. -

- I'have a separate fax IDrhum-be'vrTf:Orrm_y bpsiness.jcx D: ) R

I provide my services fo m;)ﬁiple' companies.

I have business cards or other markefing materials advertising my services,

I d[n'qcfiyely engaged in the marketing of my s§wi¢¢s Wifhin the ihsrurcjnc‘e mdus’rry ,

The answers in this application are frue and complete. Any incorrect or missing information is
cause for rejection or dismissal from work at any time. By signing I authorize the in vestigation of
information included in this application, and any persons or entities- provided fo disclose any

- information they deem appropriate. I authorize disclosure of motor vehicle and criminal
background checks, credit and investigative consumer reports..If made, this information may

include information as fo my character, general reputation,: personal characteristics and mode

Signoﬁ)re - T Printed Name and Date




A Quest Dlagnosﬁcs Company v
CONTRACTOR COMPETENCY CHECKLIST

vBranch Locatron RIQSKQ DI B ~ Branch# 29% g
ExaminerName: . Contract Date:
Credentials (Phiebotornist, RN, LPN, EMT, etc) o * Examiner ID:

Examrner emarl address

No |ndependently contracted. examiner may provrde serwces on ExamOne’ s behalf until requirements below have
: _ been completed : , .

—TTANAGER

7 REQUIREMENTS |l inmaLs | DATE
Contractor lnformatron Form o e T 27
‘ LLC/Corporatlon/Partnershrp Certif catrons T Y =
PhlebotomyCertlfcatlonl'l'rarmng Documents e L L /ﬁl
~ | Professional License/Certificate verified (if apphcable lncluding physician ]
v _information form and physician waiver) - - %’7&

Government Issued Photo D (Must be drl\rer’s Ircense rf operatrng a motor

vehicle) R I ﬂf?‘“

Vehicle lnsurance Card (N/A |f not operatmg a motor vehrcle) B RS /7
' Ongrnal Somal Secunty Card Revrewed (do notf'le) e : ﬂ/—/
Signed Background Check Consent - o B o IH
: LrBackground check (venfy subject has passed) R e | ”
‘ Signed contract (cannot srgn unless background check is recelved and passed) B - N / A' -
fwe - TTTTTHA
' DrrectDeposrtform e L o e T /V/A |

Social Secunty Number entered rnto Exam\ﬂew/PortaI

Screen shot of ExamVrew/Portal Examlner Mamtenance page 7

Slgned Loaned EqurpmentAgreement T — :, v N/A -
| Signed Technician Manual Acknowledgment - —— /B

lncrdent reportlng procedure revrewed

Identrﬁcatron Badge issued .~

ADDITIONAL REQUIREMENTS IF APPLICLE

EKG procedures reviewed if applicable or mark N/A ]

BFW Certificates if applicable or mark N/A

BAT Certrf cate If apphcable or mark N/A )

X ExammerSrgnature DR . KDate:

Branch Manager: ﬂdzk?) /%Jémo/ Phone: jél 4&7 5517 Date:

Revised-11/24/15




A Quest Diagnostics ‘Company .

Contractor Information
(Please Print) -
Office #: - Date: . :
ExaminerLaétName' ' o LT First; ‘MI:
Exammer AKA/Malden LastName o First: ) MI:

Company Name or DBA (1f operatmg asa company)

Address . . ] o o City: St/Prov: Zip/Postal Code:
. Telephone: (Pmnary) . E : : L (Secondary) -~ ’ L (Fax)

Gender (optional: data collectlon only) D Male . E_] Female ,
Ethnicity (optional: data collection only) ‘ - ST
L] American Indian/Alaskan Native - [:]Asmn - L] Black/African Americar . -

[.] Hispanic [] White o L] Other - D Ideclme to prov1de my self identification details.
How leng at this address: ‘ yIs. » md. : US Soc1al SecuntyNumber/EIN" Yes ] No []
Do you havevfrnot‘o‘r vehicle transpovrtaﬁon?_‘i , Yes D o -No [:I
Licensed to c‘)perate'amoto‘r Vehjele? o " Yes [] . No D

Bneﬂy descrlbe your work hlstory in the phlebotomy/ msurance exam ﬁeld.

_Indicate any professional cert‘iﬁcations or licensure you possess:

0O MDDO BoardCertified? [ Yes O No  Specialty:
OR . O LN QoW o O ma
[] MedTech U emre- [ CEMT-I - [} Phlebotomist
.'Professional iieenseNumber' B ';Sta:te;" L B Explratmn

Provide the level of trammg or expenence you have in the followmg skﬂls whlch are pertment to providing services to ExamOne:

B , : Formal , On—Job Training Practical # Years
Skill ' Training - OJT) - Experience Experience
Venipuncture / Phlebotomy ‘ L] : L g
Vital sign collection ] Ol L]
Medical history collection ] [ Cl
12-lead EKG administration O] L ]
Finger stick testing | [] Ll
Pulmonary function test measurement [] L] ]
Mobility assessment - gl [ ]
Long Term Care assessments D ] L
Securing applications and checks L] L] O
BAT Training 0 0 Ll
Wellness Training ] L] O

Page 1




Indicate the equipment you currently possess:

[]  Blood Pressure Cuff [ ] Stethoscope

[]  Scale L] Centrifuge
[] *~ EKG Machine ]___I _ Other (please specify):
Foreign languages: B » v
Speak fluently: o . I - o Read: o | o Write:
' What radius are you willing to travel fromyour bése of ope’::fatioﬁs to complete s'e'rfv‘i,c':és: o miles

Although contractors are responsible to establish their .,6W11 work schedules, examination schedules are often dictated by the schedule
needs of the client. ExamOne may be able to refer a greater number of services if a contractor can provide specific windows of
- availability. If you wish to do so, please indicate by checking below which day parts you are gerierally available to complete services.

_Mon |

. 'Sa,t

Sunv

Morning__

‘| Afternoon -

| Evening [ -

Notes regarding schedule availability: o ,

First date available to begin providing‘ services ’fOr' Exdm(jné? '

Are you ‘Cunénﬂypérforming insuranée eX;minaﬁbn services: ar - Yes [ , | No []
, If’not',‘l‘lave Yb‘l previoﬁs’ly Pé;forméd msurancecxammauon sérviééé? Yes E[ » : No []
If rélated to ényoné at ExamOné pleése mdlcate name and IGCaﬁon: ‘

If relaté,d to aﬁy‘insurance company persomiel pie'asé indicate name and compaﬁy:

If there are no assignments currently QVail!a‘ble',?do'you wish to be contacted when a331gnments are available in the future?

. ‘ Lt : : Yes [1 - - No []
As an’independent contraétor, your relationship with ExamOne would be that of an independent business operator providing services
to ExamOne as a vendor. Please check all that currently apply to your situation: o ‘

[ Toperate under a business name.-Name of business: ~
-1 T'have a separate Tax ID number for my business. Tax ID:
L1 - Iprovide my services to multiple companies o ,
-] Ihave business cards or other marketing materials advertising my services

] -, Lam actively engaged in the marketing of my setvices within the insurance industry
Please préVide any additional information or comments:
----------- FOR OFFICE USE ONLY- - - - — - - ..
Date Reviewed: ‘Reviewed by:

Notes:
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'CONSUMER AUTHORIZATION
.- I understand that an investigative report may be generated on me that may include information as to my character, general reputation, personal
} characteristics, or mode of living; work habits, performarice or experience, education history, along with reasons for terminiation of past
employment/educatiori/professional license or credentigls; financial/credit history; or criminal/civil/driving record history.. | understand that General
Information Services, Inc., on behalf of Med My sirals 3 281}2 requesfing information from public-and private sources about any of the
information noted earlier in this paragraph in-connection with A {1y 'C 5 consideration of me for employment, promotion or position re-
assignment or contract now, or at any time during My ténure with MMM and give my full consenit for this information to be obtained. :

i IF APPLICABLE, fmedical and‘work‘er’sv éonipensaﬁon information will only be‘reque_sted in compliance with the Federal- Americans with Disabilities

V. | understand that if | am a resident of Mihheéota!Oklah'oma {only) 'may obtaina copy of the Teport ordered, and now indicate my desire to do so

- | by checking this box c. R :

V.ol hereby autharize, without reservation, any ﬁhénda"ﬁnSﬁtution, law enforcement agency, information service bureau, school, employer or insurance
company contacted by General Information Services, [nc. to fumish the information de‘scribed’in'secﬁon 1.

V- Gommunications with General Information Services, Inc: shitid be directed to PO Box 363, Chapin SC. 20036 or (866) 265-4917.

— o i - . - - i

CANDIDATE COMPLETES THE FOLLOWING.

Sgratre BRI R T T Yodayspae

Pleaseprintfuli name R SRR T AKAMaiden Nams, Please print

Tﬁe following information is required by law enfofcem ent agencies and other entities for positive idénﬁﬁcation pdrposes when checking public records.
Itis cornfidential and will not be used for any other purposes. o o o L -

Ve DeyandVearctBih e

HomeAddress . Gy T T Eee 5

- Prior Address History, if at Home'Address less than 7 years L

bﬁvér’s Lic’ensréﬂ Number ahd'Sfaté — Namé as it appears‘orn Licénse

Have you ever been convicted of & crime? __"No . Yes lyes, please provide city and state of conviction and-details of eonviction.

FAIR CREDIT REPORTING ACT NOTICE: : C N - : . :
In actordance with the Fair Credit Repotting Act (FCRA, Public Law 91-508, Title VI), this mformation may only be used fo verify a statémeri(s) made by an-individnal in comection with legitimate busimess needs. The
depth of mformation available varies from siate to state . Status of updates are available on request: Although every effort kas been made to assure accuracy, Gesieral Information Services, Inc. camnot act as guarantor of
inforination accuracy or completeness. Final verification of an individnal’s identity and proper use of. Teport contents are the user’s responsibility, General Information Services, Inc.’s policy requires purchasers of these
Teports to have signed a Service Agreement. “This assures-General Information Services, Inc. that users are familiar with and will abide by their obligations, as stated in the FCRA, to the individuals named i 'thesereports. If
information contained it this report is responsible for'thie suspensi on or termination of an employee or the application process, have the Candjdate/employeqq:maq(}cnaal Information Services, Inc.

: ’~ NOTICE TO CALIFORNIA CANDIDATES . :
You have a right to obtain a copy of any consumer report or investigative consumer report obtained’'by. . - . -by checking the box
provided below. The report will be provided to you within three {3) business days-after we receive the requested reports related to the matter
investigated. ; ] -

= request to feceive a free copy of this report by.checking this box.

may also obtain a-copy of this file upon submitting proper identification arid paying the costs of duplication services, by appearing at GIS in
person or by mail. You may-also receive a summary of the file by telephone. The agency is required o have personnel available to explain
your file o you and the agency must explain to-you any coded information appearing in your file.” If you appear in ‘person, a person of your
choice may accompany you, provided that this person furiishes proper identification. PO o :




~ ADHERENCE TO ;LABORATQRYSTANDARDOPERATH\IG PROCEDURES

- As independent medical professionals, ExamOne expects examiners to perform all
- services with the appropriate level of due care and pi'ofessional skill while maintaining

o adherence to industry accepted standard procedures. -~ -

The services you are contracted to provide may include collection of specimens which

. areto be tested at a federally licensed medical testing laboratory. Federal regulations

mandate that all such laboratories publish standard procedures related to the collection
and handling of specimens and that anyone performing such collection or handling of
- specimens follows the established procedures. You agree to perform such collections in

- compliance with all applicable standards and procedures for each individual specimen

o collection as defined by the laboratory that will be testing the specimeén. The standard

- procedures and practic s for ExamOne, a Quest Diagnostics Company are specifically
included by this reference. o o
- Acknowledgement

Ihave received a copy ,cr>f the EXamOne’ Examiners’ Standards & Protocols Manual and I
- haveread and completely understand all Protocols and Standards. - :

* Examiner R  Date

_ Print name

51




