1. Start at the Board website: floridasopticianry.gov and click on the “Background
Screening” tab
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2. Click on the CHAI system link 3. Enter your email address, then click
on the blue “Next” tab

[(LIHLH/MIHIS!MES v Consumer Services v Continuing Education

BACKGROUND SCREENING
INITIATE A SCREENING

Initiate a Locate a Screening Fingerprint Cleared to
Screening Provider Requirements Retention Carew

Clearinghouse Applicant Initiated
Log In
T
?‘I,eg:g F Email Address

Effective July 1st, 2025

Beginning July 1, 2025, all* health care practitioners must comply with background screening
requirements when applying for initial licensure or renewing their license.

“Emergency medical technicians, paramediics, phammacy intems, registered pharmacy technicians, and radiologic

technicians are exempt unless applying through the mlitary active-duty spouse licensure pathwiay. Fingerprint
retention requirements do not apply to these professions.

If you are computer-confident you should

0 b .
Fingerprinting Pigess at a Glance N e able to find your way through the
—/

1. Register withfhe CHAI system (ref® to the User Guide if you experience issues). process on your own' If not' feel free to

2. Choose ‘Initia%gyNew Screening' igfCHAI and Create your Profile.

3. Make an Appoint il Vescan provider (you can do this in CHAI or simply refer to
our Locate a Provider tab).

4. Aform with your prepopulated ORI number is available for printing.
5. Acomplete list of ORI numbers can be found on the "Screening Requirements” tab.

6. Bring your ORI Number and complete your fingerprinting appointment (ask the Livescan Wit h Ste p #3, a bove .

provider for your Transaction Control Number (TCN) before you leave).

follow this step-by-step guide, continuing

7. Keep your TCN in a safe place in case we request it.




4, You will be directed to Florida Clearinghouse Application Initiation page. Click on the

green “Log In” box

5. You will be directed to this page, which begins one of many security measures. Click
on the blue “Proceed” button and you will be emailed a one-time passcode

If you received a one-time passcode in your email click "Proceed” o enter the code. If not,

then click "Resend" to receive another gg Ii Iﬁii gde.

Proceed

&semd Coy

—

6. Check your email. You should have received a one-time verification code. If you did,
proceed to the next step, by clicking the blue “Proceed” box If you did not, click on the
white “Resend Code” box



7. Enter the code and click on the blue “Log In” tab
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8. You will be directed to the Personal Profile page. Fill in your SSN, last name, and date of
birth. If you are already in the system it will go right through. If not, you will be directed
to a page to enter some additional personal information.

@ Homepage - Florida Board of C X | g Initiate a Screening - FLHealth % | Confim Person Profile |AHCA - X + - 8 X
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Florida Clearinghouse Applicant Initiated

A Home @ Help Privacy Policy (@ Log Out

Confirm Person Profile
# Home > Initiate New Screening >
First Name * Middle Name (optional) Last Name *
ANDREA KAY RECORD
Suffix (optional) Aliases (optional)
SSN * Date of Birth * Place of Birth *
HXX-XX-5809 01/11/1856 Virginia v
Mailing Address * Apt/Unit/Suite (optional)
10277 Cara Street

City * State * Zip Code *
SPRING HILL Florida ¥ 34608
Phone Number * Email Address *
(352) 848-4222 anthony@opticalseminars.com
Sex * Race * Hair Color *
FEMALE v | WHITE v  Brown v
Eye Color * Height * Weight *
Green v 506" v 145
* = Required
v
2 F RS Lo =2D06eB o u RIS ATG®OQ@SE ~mo®



9. On the next page, once again, enter your SSN, last name, and date of birth. Then click
on the green “Search” tab

Search for your profile

SSN

XOOC-HK-XHXX

Social Security Murnber is required per Florida Statute

)(d). If an individual cannot legally obtain a socia
security number, they must provide an individual taxpayer

identification number (ITIN).

Last Name

Date of Birth

MM/DD/YYYY

10. On the Provider/Position page, scroll down and choose “Optician” and then click on
the green “Next” tab

« ¢ = 2 90cc59a-7 . 12408406- 021 3 * 0 0z @ :

anthony@opticalseminars.com

@ Help Privacy Policy @ Log Out

Enter Provider/Position
# Home > Initiate New Screening > Confirm Person Profile > Enter Prior States
Select Provider/Profession from the drop down list below:
Agency

Department of Health v

Provider/Profession
Please Select

11. On the next page, read and confirm you have read the Privacy Policy by clicking on

the green “Next” box

@ Help

Confirm Privacy Policy
# Home > Initiate New Screening > Enter Person Profile > Enter Prior States > Enter Provider/ Position
Federal law requires we provide you a copy of FBI/FDLE Privacy Policy
Please review and affirm the Privacy Policy

1 of6pages > M & & | Fittowidth v a o8

1 acknowledge that | have received a copy of the privacy policies from the Florida Department of Law Enforcement and the Federal Bureau of
Investigation which describes the exchange of information where criminal record results will become part of the Care Provider Background Screening
Clearinghouse. I understand and agree that | will read and comply with the guidelines contained in the privacy policies. An electronic version of the privacy
policies will be emailed to me.

Once the Privacy Policy has been viewed, consent confirmed, selg




12. On the next page, you will select a Livescan Service Provider. The easiest way is to
simply select your county name and then click on the blue “Search” tab

. . . g anthony@opticalseminars.com
Florida Clearinghouse Applicant Initiated

A Home Hel, Privacy Polic ® Log Out
P Y y 9

Select Livescan Service Provider

# Home > Initiate New Screening > Person Profile > Enter Prior States > Enter Provider/Position > Confirm Privacy Poli

In accordance with section 408.809 (3), Florida Statutes, all Level 2 screenings must be submitted electronically. You may search for and select a Clearinghouse
approved photo enabled Livescan Service Provider below. The information listed is updated continuously as it is reported to the Clearinghouse by the Livescan
vendor. Enter as least one of the following criteria to search for a specific Livescan service provider or locate a senvice provider in your area.

Location Name Zip Code City

State

-- Please Select -- v ida

Continue without making an appointment

Livescan Locations

Name Address City County Phone Appointment Cost  Hours Action
Fieldprint  Lincoln Lake Polk 8776144364  Appointment MTU W TH F 09:30 AM - 05:00 PM Make
Avenue Wales required, please see SA 11:00 AM - 03:00 PM Appt
website Unavailable: SA 11:50 AM - 12:50
PM
Fieldprint ~ West Boca Palm Beach 8776144364  Appointment M TU W TH F 09:30 AM - 04:30 PM Make
Camino Real  Raton required, please see Appt
website

13. Choose the provider closest to you, and then click on the blue “Make Appt” tab

Q_search  # Home © Help Privacy Policy (@ Log Out

Select Livescan Service Provider

# Home > Initiate New Screening > Person Profile > Enter Prior States > Enter Provider/Position > Confirm Privacy Policy

In accordance with section 408.809 (3), Florida Statutes, all Level 2 screenings must be submitted electronically. You may search for and select a Clearinghouse
approved photo enabled Livescan Service Provider below. The information listed is updated continuously as it is reported to the Clearinghouse by the Livescan
vendor. Enter as least one of the following criteria to search for a specific Livescan service provider or locate a service provider in your area

Location Name Zip Code City
County State
Hernando v | Florida v

arch

Continue without making an appointment

Livescan Locations

Name Address city County  Phone Appointment Cost Hours Action
Fieldprint ~ Commercial ~ Spring Hill Hernando 8776144364  Appointment required, please see MTUW TH Make
Way website F09:00 AM - | [
03:00 PM
Coleman 13063 Spring Hill  Hernando ~ 3522343330  Same day serivee, call for availability, on ~ FeesVary By Make
Concepts  County Line line appointments, mobile service by ORI# Appointment [
LLC Rd only

DsSW 7182 Brooksville  Hernando 3526508405  Mobile,Phone Appt Only. $80.00 M-F 10am- Make
Protection,  Sunshine New 5PM Appt



14. Each provider’s registration process is a bit different. The provider | chose

which was

just 3 miles from my house is a Fieldprint provider (I have gotten good feedback about their

services), so | will continue through the process. Since | was not a returning user, | chose

the Sign Up option by clicking on the purple “Sign Up” tab

”@@ "~ "' .‘

Florida's Largest Livescan Network
o¥ o4

For Individuals

Electronically schedule an appointment at one of our many conveniently located Livescan sites
across the state. Each site is also photo-enabled.

Schedule Appointment Lhave already scheduled e

Simple. Safe. Secure.

Sfieldprint

Welcome to Fieldprint®

Sign Up Returning User Login
For new users, please select "Sign Up" below to For existing users, please select "Log In" below to
schedule a Fieldprint appointment. check appointment status, view and print receipts or

reschedule an existing appointment.

This is a restricted computer system. It is for authorized use only. Use of this system
constitutes consent to security monitoring and auditing. Unauthorized or improper use of the
system is prohibited and may be subject to criminal and/or civil penalties.

[

\\\>f|e|_dpr|nt For Individuals ~ For Businesses © English v Schedule Appointment |



15. On the next page, read and agree to their Consent Agreement by clicking on

Sfieldprint

the purple “Agree” tab

E-SIGN Act Disclosure and Consent ("Consent Agreement”)

the terms.
electronic form at no additonal charge to you.

1. Intent to Use Electronic Signatures

By clicking on the 1 Agree” button below
affirmatively consent and agree that you are s
s and documents

our electronic signature—
onically and your electronic

further

ue to be throughout the

Agree button below, you agree to the use of electronic signatures, such as your act of
clicking, checking or otherwise manifesting You further agree:
that your use of a key pad, mouse or other device to select an tem, button,icon or similar acuaction, o in

Signature and that
t the enforceabilty of your E

or other third party verification
or third party verification will not n any way af

Signature or any resuling contract

2. Consent to Electronic Disclosures & Notices

By clicking on the 1 Agree” button below, you consent to the electronic delivery of any disclosures, g
change notices, terms and conditions and any other documents throughou the fingerprinti

cess. Your

otices required o be provided to you n
e you with ad
and conditions and any other
cuments, requested. If you would the
aforementioned documents, you may do so at no additional charge to you by emailing
customerserviceefieldprint.com.

ce with Federal or

jonal paper non.

4. You Must Keep Your Contact Information Current
and other information
This includes, but s nat mited to
( addresses. Inorder to update your

10 order for us tobe able o provide you with Import
must ensure that the contact information in your online profi
name, address, phone numbers, and email o other
Information, contact us via emal at.

5. Hardware and Software You Wil Need

oftware that supports a least 126 bit e
ds and displays PDF fles such as Ado

o paper, and a cur
nd operation of the comy

ogram that accurately
priner ifyou wish to print out and retai re

address. You are re e for the installaton,
software that you use for these online s

on the 1 Agree button below, you acknowledge thatyou are able 0 access nformation i the
rm that will b usect o provide the nformation that i the subjectof this Consent Agre

and 1 age y providing . youare

d that you
authorized to provide this consent.

and disclosures electronically.
I you DO NOT A
youwitha
o can dowinload the “Cansent Agreement” 25 3 POF f

@ Consent Agreementpof (120

© Engiish )

16. On the next page, create an account by providing some personal information and

creating three security questions. Then, click on the purple “Continue” tab

Sfieldpn’nt

Create Account

Please fllin the following fields to create an account.

% — Required Fields

Email* e.g. example@domain.com
Username*

Password*

Confirm Password*

First Name *

Last Name*

Mobile Phone Number

show

show

8y providing your mobile phone number, you confirm that you are autherized to use this phone number and
agree to receive text messages. This Information is being requested for authentication purposes only. Carrier

fees may apply.

Security Questions

Please select three security questions and provide answers in the boxes below. Your answer(s) cannot contain

your username, password, email address or security question

Security Question 1 Select one

Answer 1%

Security Que: Select one
Answer 2%
Security Que: Select one

Answer 3%

Back

show

show

show

Continue




17. Fieldprint has now sent a one-time, 8-digit verification code to the email address you
just provided. Check your email and enter that code into the “Verification Code” box. Then
continue by clicking the purple “Complete Registration” box

\\‘)fieldprmt © English O A0
Verify Account
An email has been sen Il be *Fieldprint Scheduling
@ Please do not lose your browser.
If your browsing session closes, please log back in sing your username and password and enter the B-digit
Verification Code emailed to you at the email address provided during account creation. This Verification
Code will expire after 30 minutes.
Ten Fiel
aCo 8io s Priv 009-2025. Fie

18. Now that your account is verified you will log in with the username and password
you created in your profile. Once entered, click on the purple “Login” box

Ofieldprint

Your account has been verified
essfully verified your account, please

You have s
og in

Login

Username

anthonyrecord ‘

ook ©

Terms & Conditions Fieldprint Privacy Policy FBI Privacy Act Statement

eConsent Biometric Disclosure FBI Noncriminal Justice Applicants Privacy Rights



19. As part of a two-step verification process, they have now sent another code to the
cell number you provided via text. Check your phone for the code and enter it into the
“Verification Code” box. Continue by clicking on the purple “Continue” box

®fieldprint

Two-Step Verification

For added security, input the verification code we sent
10 XXX-XXX-XX22.

Verification Code

Your 6-digit code

Didn't receive the verification code? Click here to
resend or choose another method.

Email  Receivea call

Don't ask again on this device/computer

Terms & Conditions Fieldprint Privacy Policy £81 Privacy Act Statement

eConsent Biometric Disclosure FBI Noncriminal Justice Applicants Privacy Rights ® Copy,

20. On the next page, you must choose your reason for the screening. Scroll down
(about 16 paragraphs) and choose “Florida Dept. of Health - Division of Medical Quality
Assurance (MQA)” option by clicking on the white “Continue with this Reason” tab

FL DOE Vocational Rehabilitation - Independent
Living Volunteer
Reason (ORI VDOEVR200).

Continue with this Reason

Continue with Fieldprint Code Fingerprints and a digital photo will be submitted to the Florida Department of Law Enforcement for the
purpose of a Level 2 background screening for individuals seeking employment in Vacational Rehabilitation
- Independent Living Volunteer.

A Fieldprint Code s required to continue. If you do not have a Fieldprint Code, please contact the employ
organization that directed you to this website.

If you do not have  Fieldprint Code, leave this cell blank, scroll down to "Don't have a Fieldprint Code?” and enter Florida Dept of Health - Human Resources
the reason your fingerprinting appointment is required. You may also scroll further and select a reason from a (ORI #: FL9220112)
pre-populated list by clicking "Continue with this Reason

Continue with this Reason

Fingerprints will be submitted to the Florida Department of Law Enforcement for the purpose of a Level 2
individuals employed through the Human Resources division of the Florida

ackground screenin
Department of Health

Florida Dept of Health - Dit
MQa)

sion of Medical Quali

Continue with this Reason

Don't have a Fieldprint Code?
Fingerprints and a digital phote will be submitted to the FNggDepartment of Law Enforcement for the

purpose of a Level 2 background screening. Choosing this reason T

@ Notice
rmation page during the scheduling process which are listed below
If you were not issued a Fieldprint Code by your employer/agency, please enter the reason you are being ORI # EDOHO3807 - Certified Nursing Assistants (CNA)
fingerprinted in the blank cell below or Select a reason from the list of potential options. If you do not know OR! # EDOH2014Z - Physician/Medical Doctor
the reason for your fingerprinting request or it is not listed, please contact your employer/agency. ORI # EDOM2015Z - Osteopathic Physician

Show All Professions

47 Total Reasons Available

Florida Department of Juvenile justice - Employees
(ORI #: EDJJ19402)

Continue with this Reason

FL- AHCA
ORI # EAHCAD20Z

inue with this Reason

Fingerprints will be submitted to the Florida Department of Law Enforcement for the purpose of a Level 2
the purposes of a ackground screening for individuals employed through the Florida Department of Juvenile Justice

will be submitted to the Florida Department of Law Enforcemen

Level 2 screening for individuals seeking employment in various healthcare settings such as assisted living
facilities, home health agencies, hospitals, etc.

Florida Department of Juvenile Justice - Volunteers
(ORI #: VD}J19402)

Continue with this Reason
FL - DCF/VECHS .
Continue with this Reason Fingerprints will be submitted to the Florida Department of Law Enforcement for the purpose of a Level 2

background screening for individuals volunteering through the Florida Department of Juvenile Justice

DCF - Fingerprints will be submitted to the Florida Department of Law Enforcement for the purposes of a
Level 2 screening for individuals seeking employment in various childcare settings such as daycares,

preschools, summer camp programs, APD, etc. Florida Dept of Revenue . .
Continue with this Reason

Fingerprints will be submitted to the Florida Department of Law Enforcement for the purposes of a Level 2
screening for those individuals needing to be fingerprinted for FL Dept of Revenue purposes.




21. On the next page, click on the drop-down list and choose “Optician.” Then click on
the purple “Continue” button

Ofieldprint ©Eosish | % Contactis

Additional Information

22. On the next page, verify the reason for the screening is for the Board of Opticianry
through the Florida Department of Health by clicking on the purple “Continue” tab

Ofieldprint © nglish & ContactUs

Verify the Reason for Your Appointment




23. Fill in your personal information. (Make sure you click the little check-box to verify
your SSN.) Click on the purple “Continue” button on the bottom

Personal Information
Pleae e erslinformaticn beli
O Fersansl mformasion

24. On the next page, complete the demographic information, then click on the purple
“Continue” tab at the bottom

Data Collection Demographics

Please complete the following questions. This informatien is used to positively identify you when performing a
+ Personal Information fingerprint-based background check.

O Demographics ® Notice
Fieldprint is required to provide demographic values established by the FBI and/or state and federal

agencies,

% — Required Fields

Select one v
Select one v
Gender* @ Selectone v
Height* @ Selectone  w|ft Selectone v in
weight* @& Ib
or* @ Select one ¥
Hair Color* ® Select one v
Race* @ Select one v

srint Privacy Policy FBI Privacy Act Statement



25.

On the next page, they are asking if this service is being done at an employer’s
request. Click “no” and then click on the purple “Continue” button

Ofieldprint © English  Contact Us o £2Q 2

ation you would like to provide? *

-

plicants Privacy Rights

26. On the next page, use the drop-down tab and once again choose “Opticianry.” Then

Ofieldprint

Terms & Conditions

click on the purple “Continue” tab

© English %, ContactUs @ FAQ 2

Data Collection Additional Information

The employer or organization that sent you to this website or the processing agency requests the following

~ Personal Information additional information

* — Required Fields
 Demographics

* ¥ 46602 - v ’
< EET ofessio ORI # EDOH46602 - Opticianry (

O Additional Information

Back

Fieldprint Privacy Policy FBI Privacy Act Statement ogin: June 10,2025 9110 AM

Biometric Disclosure FBI Noncriminal Justice Applicants Privacy Rights 025 Fieldprint, Inc.



27. On the next page, read the Photo Tips (they will also take your photo when you get
your fingerprinting done). Acknowledge that you read the tips by clicking on the purple
“Continue” button

Sfieldprint © Engish % Contactus @ e 2
Data Collection Photo Tips
During your appointment, the technician wil take adigtal photo of you
© Notice
gica
tof a poor
1 prefer to keep my he:
b
Choose m different exposure options
Terms & Condiiors P ol FBiPrivacy Ak Stement e "

28. On the next page, read and agree to the Biometric Disclosure by clicking on the
“1 Agree” box and then clicking on the purple “Continue” box

© Englsh % ContactUs @ FA0

Sfieldprint

* —Required Fields

Data Collection Biometric Disclosure

Sote Roguirod BiomsincInformation Discosurs snd Autnarzsticn

Authorization

O siometric pisclasure

TO USE THIS SERVICE, YOU CERTIEY UNDER PENALTY OF LAW: THAT YOU ARE THE SAME PERSON WHO IS BEING
FINGERPRINTED, WHO IS REVIEWING ALL OF THE APPLICABLE NOTICES AND COMPLETING THE APPLICABLE

STRICTLY PROMIBITED FOR ANYONE ELSE TO PROCEED EURTHER EXCEPT THE PERSON WHO IS

Andrea Kay Record
June 10, 2025




29. On the next page, read and agree to the FBI Noncriminal Justice Applicant’s Privacy
Rights disclosure by clicking on the “I Acknowledge” box at the bottom and then clicking on
the purple “Continue” box

FBI Noncriminal Justice Applicant's Privacy Rights

*— Requir
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30. Onthe next page, read and agree to the FBI Privacy Statement by clicking on the “I
Acknowledge” box at the bottom and then clicking on the purple “Continue” box

Data Collection FEI Privacy Statement and Privacy Notice

% — Raquired Fields
« Personal Infarmation "

 Demographics Privacy Act Statement

v Emploer This privacy act statement is Iocated on the back of the FD-158 fingerprint card

" Addcianal informazion

Awtharity: The FHI's acquisiton, preservation, and exchange of fingernmts and associated micemation is genenally authorized
under 28 115 334 Depending an the naure of your application. supplemental ssthorities include Federd] starmiés. Stote stauies
pursmant io Pub. L. 92344, Presidensiol kxecusive Crdess, and federal regulations. Providing your fmgerprinis and associied
information is volustary; however, falune to do so may affect completion or appeoval of voer applicanon.

~ [Photo Tips

Authorization

Frincipal Furpase: Cemain deienminations, such as employment, licensing, and security clearances. may be predicated on

fingesprini-hased hackground checks. Your fingerprinis and associnied informaticaSiomedrics may be provded o the employisg,
 Blometric Disdosure investigating. or therwise responsible ngency, and'or the FII for the purpose of companrg your fingerpeints in other fingerpeints
in the FEI's Next Crenemation bdensrfacation | MOH) system ar it successor systems. | including civil, crminal, znd latent fingerpeint
repasitones | ar cther mvailable reconds of the employing, imvestigaling. or sthernis: responsible agency. The FIILmay reain your
fingerprints and asscciated infomaton Sinmerics @ NGl after the completion of this applacation and, whale retsimed, your
Appilcants Priacy Rignrs fingerprinis may continue in he compared sgninst cther fingerprinis submitted 0 or retnined by NG

FBI Moncriminal ustice

= FBI Frivacy Statement and ) )

T Privacy Motice Routine Lises: Luring the processing of this application and for as Iong thereafier as yor fingerprints and ssocaied
information/hinmetrics are retaared im MOl vour mformation may be dechosed pursuam in your consent, and may be disclosad
without your corsent as pemnitted by the Privacy Act af 1974 and all applicabde Bowting Uses i may ke publshed ot any time in
ihe Federal Regisier, including the Rousine Lses for te MG system and the FEI'S Hlankes Koutine Uses. Rouiine uses inchade,
hut are nat limited in, disclosures io: employing, govemmennl or sshonzed non-governmental agencies responsile far
employmend, contrct censing, security clenrances, and ather switsbility deiemainagions; local, sisie, nbal, or federal low
enfurcemend sgencies; criminal jestice agencies; and agencies respoasinle for national secunty or pablic safery.

As of (302018
See Page 7 for Spadiin treesiation.

1

Declaracion de la Ley de Privacidad

Ewta decloracion de Io ley de privacidad se encuenirg al doree del FD-158 tarjete de huelloy
digitales.

Amtoridad La sdquisicion, preservacion, ¢ miercambso de huelles digitales & mformacson relevante por el FEIes auinrizada en
generl bajo b 28 LSO 334 Dependiendo de o ranralera de-su solacived, la auinridad incheye esiatuins federales, esianmins
eiaiales de aceerdn com b Peb. L 92-334, ordenes Ejecutivas Presidenciales, v reglimenins federales. El peoveer sus huellas
digitales ¢ informacson relevanie es voluniano; sin embargo, la falin de hacerlo pﬁnaad:r.larla teminacion o aprobacion de su
snlicived.

Proposito Principal: Cienas delemminacionss, ial como emplen, lcencias, v menrizaciones de segandad, podriss depender de ks
invesiignowones. de antecedenies basadas en hoellas. digaiales. Se les podria provees sus buellas digimles e informacion relevanse
hinmetrica & la agencin emplendon, investgadora, o regporeable de alguna marerz, vio al FHI con el peopasine de companT sus
el digiinles com o I!;luejlaa.m?unln encondrades en el sisiema Mext Generaiion Identification (NGl) del FRI o su skesa
sucesor {inchavendn los deposines de huellas digitales lniemes, criminales, v civiles) u ceme registros disponibles de la agenca
empleadon. evestigadorz, o responsable de algusa manera. Kl FE podria reiener sus huellss digiales ¢ mformacion

relevante biomesnca en ¢l MUl despuies de terminar esta solicitud . mientras las maniengan, sus buellas digaskes podrion
condinuar siendo comparsdas con oiras kuellas digimles presenindas a o manienidas por el NG

Lisns Rusimarios: Durende el procesamiento de esin soliciud y meenins que sus beellas digaskes ¢ infommacion

relevante baomesricn permunezcan e el MGl s podria divalgar su mformesion de scuendo o su comsentimientn, y s a
divulgar sin su consengimicntn de aceerdn 2 ko permitsdo por la Ley de Privacidad de 1974 v indos |os Usos Hulisarios aplicables
segtn lp\mhn ser publicados en el Registo Fedenl, incluyendn los Usos Businaios par el sistema NGl y los Usos Kulisarios
Cienemles ded FHI. Los uscs ruimarios incluyen, pern no se limitan o divulgacion o: agencies empleadons gubemameniales v no
gubemamensales metorizadas responsables emplear, coniradar, licenciar, ssoreaciones de segunidad, v oiras delermmmaciones
de apiimed; sgencies de ln ey Iocales, ssatnles, iribales, o federales; agencies de jusiicia penal; ¥ agencios responsables por
seguncad nacional o seguridad pliblica.

A painr de 30032018

TO USE THIS SERVICE, ¥OU CCRTIFY UNDER PIMALTY OF LAW, THAT YOU ARC THE SAME FERSON WHO |5 BOING
FINGLRPRINTLD, WHO IS REVIDWING ALL OF THE APPLICABLE NOTICLS AND COMPLITING THE AFPLICABLE
FORME. IT 5 STRICTLY PROHIBICD FOR ANYOMNC CLSE TO PROCCCD FURTHLR CXCOPT THE PLRSON WHO |5
BLIMG FINGLRPRIMTLD, UMLLSS YOU HAVD WRITTCN APPROVAL FOR SPLCIAL CIRCUMSTAKCLS, SUCH AS A
RLITY, FROM FICLDPRINT, INC. OR THE ROQUESTING ORGANZATIOMNAGINCY.
awdedge thal | have read, understand, and agres 1o Lhe above Slatemeanl.

)




31. Now...you will finally make the appointment! Enter your location in the search box
and then click on the purple “Find” box

Ofieldprint © English %

in

Data Collection Fieldprint Location

Please enter an address below to locate nearby Fieldprint® locations
«  Personal Information

10277 Cara Street, Spring Hill, FL 34608 X Find
+ Demographics
@ Near My Home Address
v Employer
+ Additional Information
~ Fhoto Tips

Authorization

 Biometric Disclosure

P8I Noncriminal justice
Applicant's Privacy Rights

FBI Privacy Statement and

¥ Privacy Notice

Schedule Appointment

Back

32. On the next page, click on your desired date for your appointment, then click on the
white “Find Availability” box that corresponds to your desired location.

&fieldpr\'nt ® Engiish & Contact Us FAQ

Data Collection Fieldprint Location

Please enter an address below to locate nearby Fieldprint® locations.
+ Personal Information

@ Near My Home Address

+ Employer
 Additional Information 18 of 19 Results for 10277 Cara Street, Spring Hill, FL 34608
+ PnotaTis Please use the options below to proceed with scheduling.

X Clear Filter

Authorization ® Y
wed Thu Fri sat S
« Blometric Disclosure 1jun 12jun 13Jun 14Jun o,
Bl Neneriminz justice ‘ Distance Soonest Available Multilingual Services ~ | © OpenMapView
Applicant's Privacy Rights
o FBIPriagy Statement and ® 1. Fieldprint Site - Accent Insurance Group

Privacy Notice

Find Availability

4098 Commercial Way, (next to SunTrust Bank), Spring Hill FL 34606-

) M TU W TH F 09:00 AM - 03:00 PM
Schedule Appointment + No Additional Fees « ADA Compliant  Livescan

« Expedited Processing « Photo 19

% 347 mi &

® 2. Fieldprint Site - Local Wraps Signs & Graphics (" Find availability \

12925 US Highway 19, , Hudson FL 34667-

MTU W TH F 10:30 AM - 06:00 PM

+ No Additional Fees « ADA Compliant « Livescan
+ Expedited Processing + Photo v 19

% 1224mi &

& 3. Fieldprint Site - Micro Data Systems { Find Availability )

8730 US Highway 19, (in plaza with storage center), Port Richey FL
34668-

»



33. Onthe next page, click on your desired time of day for you appointment using the
drop-down tab. Then click on the purple “Continue” button on the bottom

Sfieldprint © Engish  Contactus O FQ 20

Backto 19 Results

Schedule Appointment

® Fieldprint Site - Accent Insurance Group, 4098 Commercial Way, (next to SuriTrust Bank), Spring Hill FL 34606

MTUW TH F03:00 AM - 03:00 PM
#aam &
© Notice

Once an appointment s scheduled, it may not be changed or cancelled less than 24 hours before the.
appointment time without incurring a charge.

*— Required Fields

25
z

Schedule Appointment

34. You will then be directed to a payment page. | chose to pay with my PayPal account,
but you may also pay with any major credit card. My total fee (which included Fieldprint’s
fee and the Florida scheduling fee) was $79

Sfieldprint © English %, Contact Us 0 FAQ
Data Collection Payment
+ Personal Information @ Notice
Once an appointment is made, you may not make a change or cancel less than 24 hours before the
« Demographics appointment time without incurring a charge.
Your appaintment will not be scheduled until payment has been completed
+ Employer
Date and Time: June 13, 2025 12:00 PM
+ Additienal Information
Location ® Fieldprint Site - Accent Insurance Group
+ Photo Tips 4098 Commercial Way, (next to SunTrust Bank), Spring Hill FL 34606~
Reason: Florida Dept of Health - Division of Medical Quality (MQA). Fingerprints and a digital

photo will be submitted to the Florida Department of Law Enforcement for the
Authorization purpose of a Level 2 background screening. Choosing this reason will allow you to
select your specific Profession on the Additional Information page during the
scheduling process which are listed below

 Biometric Disclosure
P8I Noncriminal Justce Fee Type Fee
Applicant's Privacy Rights
Fieldprint Scheduling Fee $19.00
o P8I Privacy Statement and Florida Scheduling Fee $60.00
Prvacy Noce
Your Total to Pay: $79.00

Schedule Appointment

Payment Method

PayPal

Debit or Credit Card

Back



35. You’re done! On the next page, you will receive confirmation details, which will be

Sfieldprint

emailed to you in a few minutes (see below).

Confirmation Details: Andrea Kay Record (Appointment #24390937)
& print Confirmation @ Get Directions

Date and Time: Friday, June 13, 2025 12:00 PM
Location: ® Fieldprint Site - Accent Insurance Group.
4098 Commercial Way, (next to SunTrust Bank), Spring Hill FL 34606-

% O QRCodeNotice
Fieldprint uses a camera to scan the QR code and locate your unique appointment
- information. The camera does not save data or records,

satellite 9y < ]

& .8
&
&
»
Confirmation /4
& ——
sd ference. Ifan emails ot
Payment
Payment Date Transaction ID Amount Fee Type
Fieldprint Scheduling Fee - 19.00
June 10,2025 210PM 9501440 $79.00

Florida Scheduling Fee - $ 60.00

Reason for an Appointment

36. You will receive an email (see below) that contains your QR code in a few minutes.
You will have to present that QR code when you arrive for your appointment, along with
two forms of identification. My appointment was at 9:00 am. | arrived at 8:57 and was

done by 9:08.
Good Luck!

£ search
Try the new Outlook (@ oif)
All Unread ByDate v T FW: Fieldprint Appointment Information - Andrea Record
Today o P
Repl - Forward | | -
anthony opticalseminars.com <anthony@opticalseminars.com> Ply -> J
anthony opticalseminars.com To opticalseminars@hotmail.com Tue6/10/2025 210 PM
FW Fieldprint Apporntment Information - An. 210pm
! (D)1 there are problems with how this message s displayed, dick here o view it i a web browser,
eidprint com .
anthony opticalseminars.com "
Fi: Feldprint Scheduling Email Account Verf-. 137 PM Sent: Tuesday, June 10, 2025 2:10:04 PM (UTC-05:00) Eastern Time (US & Canada)
- To: anthony
Subject: Fieldprint Appaintment Information - Andrea Record
anthony opticalseminars.com
FW: Fieldprint Scheduling Account Verfication 133 PM Gaution: External (customerservice@feldprintcom)
From sutn@fielgprintcom Sensitive Content, First-Time Sender, and more... Details
anthony opticalseminars.com Beware of unexpected QR codes from unknown senders.
FW: @ ORDER DELIVERED: Boy Scout Handb. 22PM
? Report This Email FAQ GoDaddy Advanced Email Security, Powered by INKY
anthony opticalseminars.com N f ld int
e ot oremoms st Ofieldprint’ | Appointment Confirmation
From: rop Maney in propmoney.com> Andrea Record, your appointment is confirmed.
anthony opticalseminars.com
FW: CHAI OneTime.Passcode 1257 PM Please review your appointment details below.
From: noreply@fidearinghouse.com
Date and Time:06/13/2025 @ 12:00 PM
anthony opticalseminars.com Location: Accent Insurance Group
FW: @ Frames at S0.1 - Sale Alet 1201 M 4098 Commercial Way
Sl vaoglam.com> (next to SunTrust Bank)
Spring Hil, FL 34606
anthony opticalseminars.com Appointment Number:24390937
W st This The Best Thing You've Ever Se..  11:04 AM
From:Torm M Ryl E E Please save this emai and present s R code at your
appointment. The Fieldprint ste fechnician will scan your code o
anthony opticalseminars.com - easil locale your unique appoiniment information
FW: Get 105 Off InstructureCon 2025 1034 AM
R e L 1fyou are unable to provide this QR code, please provide your
” appointment number to the technician at the fime of your
. appointment.
anthony opticalseminars.com
FW: snack sale 1004 AM

From: Texas Snav <howdy@tevassnar.com>

= Racrhadila ar Cancal Annaintmant



