MCTA

Application for Employment

Our policy is to provide equal employment opportunity to all qualified persons without regard to race, creed, color, religious belief,
sex, age, national origin, ancestry, physical or mental disability, or veteran status.

Date

Last name First name Middle name
Street Address

City State VALY

Telephone

Are you authorized to work in the U.S. on an unrestricted basis? (You may be required to provide documentation.) O Yes
U No

Are you looking for full-time employment? Q Yes W No

Do you hold a valid driver’s license? & Yes  No (Driver License Number)

Do you have any physical limitations? U Yes U No
Do you have reliable transportation to and from work other than the MCTA? O Yes O No

Employment Desired
Position applied for

How did you hear of this opening?

Have you ever applied for employment here? d Yes Q No
When? Where?

Have you ever been employed by this company? O Yes U No
When? Where?

Are you presently employed? L Yes U No

May we contact your present employer? U Yes Q No

Are you available for full-time work? O Yes U No

Are you available for part-time work? 1 Yes W No

Will you relocate? & Yes U No

Are you willing to travel? d Yes W No If yes, what percent?

Date you can start

Desired position

Please list applicable skills




Education
School Name and Location Major
High School

Degree

College

College

Post-College

Other Training

Employment History (Start with most recent employer)

Company Name

Address Telephone

Date Started Starting Position

Date Ended Ending Position

Name of Supervisor

May we contact? U Yes W No

Responsibilities

Reason for leaving

Company Name

Address Telephone
Date Started Starting Position

Date Ended Ending Position

Name of Supervisor

May we contact? d Yes O No

Responsibilities

Reason for leaving

References

List three personal references, not related to you, who have known you for more than one year.

Name Phone Years Known
Address
Name Phone Years Known
Address
Name Phone Years Known

Address




Emergency Contact

In case of emergency, please notify:

Name Phone
Address

Name Phone

Address

DRIVER JOB REQUIREMENTS:

% ABLE TO LIFT UP TO 25-50 pds

< WILL BE REQUIRED TO LOAD /UNLOAD WHEELCHAIRS, MOTORIZED CHAIRS, WALKERS, ETC.
(TRAINING WILL BE GIVEN)

% MUST BE ABLE TO FOLLOW DIRECTIONS AND HAVE KNOWLEDGE OF MAPS

% MUST HAVE A PERSONABLE ATTITUDE TOWARDS CLIENTS AND CO-WORKERS

% MUST BE DEPENDABLE

< MUST BE ABLE TO FOLLOW COMPANY POLICIES AND PROCEDURES

% MUST BE ABLE TO MANAGE AND COMPLETE TASKS ON TIME

% MAY BE REQUIRED, AT TIMES, TO TRAVEL OUTSIDE THE IMMEDIATE AREA

% SITTING FOR EXTENDED PERIODS OF TIME.,

% MUST PASS CRIMINAL BACKGROUND CHECK

% MUST PASS A DOT PHYSICAL

% MUST BE 18 YEARS OF AGE OR OLDER

% HAVE NO MORE THAN 2 CONVICTIONS FOR MOVING VIOLATIONS IN THE LAST 3 YEARS.

< HAVE NO CONVICTIONS OF ANY SEXUAL CRIME OR CRIMES OF VIOLENCE

JOB SUMMARY:

Job position will consist of driving a MCTA vehicle, bus or van, most of which are handicap
accessible.You will be required to pick up clients and take them to their intended destination. You will be
required to keep the vehicle clean and fueled. You will be required to use a CB radio in which you will give
and receive information concerning your destinations. You will be required to use confidentiality. You will
have a tablet on which you will receive all of your clientele information for the day. You will load and unload
wheelchairs, and other medical equipment. You will be trained on how to load/unload clients, fasten a
wheelchair/motorized chairs, walkers,etc. You will be required to take the necessary training such as CPR,
Bloodborne Pathogens, OSHA, and other informational studies.




CSR REQUIREMENTS:

HIGH SCHOOL DIPLOMA OR GED

KNOWLEDGEABLE WITH MICROSOFT EXCEL, WORD, AND OUTLOOK

KNOWLEDGE OF MEDICAID GUIDELINES AND COVERED SERVICES A PLUS

SUPERIOR CUSTOMER SERVICE AND PHONE SKILLS, PROBLEM SOLVING, TIME MANAGEMENT,
AND ORGANIZATIONAL SKILLS

ABILITY TO COMMUNICATE WITH OTHERS EFFECTIVELY

ABILITY TO COMMUNICATE IN WRITING CLEARLY AND CONCISELY

ABILITY TO WORK INDEPENDENTLY OR WITH A TEAM A MUST

ABILITY TO GET ALONG WELL WITH A VARIETY OF PERSONALITIES AND INDIVIDUALS
MUST BE ABLE TO UNDERSTAND AND FOLLOW COMPLEX INSTRUCTIONS

ABILITY TO TAKE CARE OF CUSTOMERS NEEDS WITH FOLLOWING COMPANY GUIDELINES
REQUIRES SITTING IN AN OFFICE SETTING FOR EXTENDED PERIODS OF TIME

JOB DESCRIPTION:

Essential job responsibilities will include answering the phone, working on the computer and assisting with the
coordination of public transportation. You will be required to work closely with transportation providers and
health care facilities to resolve coordination issues. You will be expected to provide excellent customer service
by being personable, polite, and knowledgeable. You should also be knowledgeable of maps and the
surrounding areas.



Please Read Before Signing:

[ certify that all information provided by me on this application is true and complete to the best of my knowledge and that I have withheld nothing
that, if disclosed, would alter the integrity of this application.

I authorize my previous employers, schools, or persons listed as references to give any information regarding employment or educational record. 1
agree that this company and my previous employers will not be held liable in any respect if a job offer is not extended, or is withdrawn, or
employment is terminated because of false statements, omissions, or answers made by myself on this application. In the event of any employment
with this company, I will comply with all rules and regulations as sct by the company in any communication distributed to the employees.

In compliance with the Immigration Reform and Control Act of 1986, I understand that I am required to provide approved documentation to the
company that verifies my right to work in the United States on the first day of employment. I have received from the company a list of the approved
documents that are required.

[ understand that employment at the MCTA is “at will,” which means that either I or the MCTA can terminate the employment relationship at any
time, with or without prior notice, and for any reason not prohibited by statute. All employment is continued on that basis. I hereby acknowledge that
I'have read and understand the above statements.

The MCTA has a 90 day probationary period.

The Americans with Disabilities Act gives civil rights protections to individuals with disabilities similar to those provided to individuals on the basis
of race, color, sex, national origin, age, and religion. It guarantees equal opportunity for individuals with disabilities in public accommodations,
employment, transportation, State and local government services, and telecommunications

Signature Date
81810




Cabinet for Health and Family Services

EMPLOYEE PRIVACY AND SECURITY OF PROTECTED HEALTH, CONFIDENTIAL AND
SENSITIVE INFORMATION AGREEMENT

PLEASE PRINT:

Last Name, First Name, & M| Position Number Department Name

| understand that | may be allowed access to confidential information and/or records in order that |
may perform my specific job duties. | further understand and agree that | am not to disclose
confidential information and/or records without the prior consent of the appropriate authority(ies) in the
Cabinet for Health and Family Services.

| understand that all user/passwords to access computer data are issued on an individual basis. |
further understand that | am solely responsible for all information obtained, through system access,
using my user/passwords. At no time will | allow use of my user/passwords by any other person. |
understand my compliance is required, and that intentional or inappropriate use shall result in
corrective or disciplinary action up to and including dismissal pursuant to KRS 18A and 101 KAR
1:345. | understand that | should never respond to any messages asking for my password,
user name or personal information and to never open or download an email attachment unless

| know that the sender is legitimate.

I understand that installing or adding equipment and/or software without express permission from the
Office of Technology is prohibited.

| understand that | may be subject to civil liability and criminal penalty pursuant to federal and
Kentucky law upon:

1. The disclosure of confidential information to unauthorized persons; or

2. Accessing or releasing confidential information and/or records, to myself, other

individuals, clients, relatives, etc., outside the scope of my assigned job duties.

| understand that such disclosure, accessing, or releasing of confidential information would
constitute a violation of this agreement and may result in disciplinary action, up to and
including dismissal.

I understand all data, information, documents, etc. belong to the Cabinet and | agree not to take any
information in any form from the agency upon termination of my employment.

I understand that the following is not an exhaustive list of all confidential information, but is an attempt
to include most of the major examples of such information. In the event of doubts about whether
certain information is covered by confidentiality requirements, | understand that | should consult my
supervisor or the Office of Legal Services.

Under KRS 194A.060, all records and reports of the Cabinet which directly or indirectly identify a
patient or client, or former patient or client, of the Cabinet or the Cabinet by a former name (CHR,

CHS, CFC) are confidential.

Under KRS 209.140, all information regarding an adult protective service investigation is confidential.

Under KRS 216.530 all inspections of long-term care facilities shall be unannounced.

CHFS-219
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Under HIPAA, an individual’s health care information must be used by the Cabinet and its employees
and agents only for legitimate health purposes like treatment and payment. 45 C.F.R. § 160.101, and
160.103 et seq. and specifically §§ 164.500, 164.501, 164,502(a), 164.514 established standards for
privacy of health information under the Health Insurance Portability and Accountability Act of 1996
(HIPAA). Health information that must be kept private and secure is called Protected Health
Information (PHI). HIPAA establishes in Federal Law the basic principle that an individual’'s medical
records belong to that individual and, with certain exceptions, cannot be used, released or disclosed
without the explicit permission of that individual or their legal guardian. This includes disclosing PHI in
even casual or informal conversation not related to a legitimate health purpose (like treatment or
payment) at any time whether at work or not. HIPAA gives consumers of Cabinet programs and
services the right to an explanation of their privacy rights, the right to see his/her medical récords (with
some exceptions), the right to request corrections to these records, the right to control the release of
information from their records with some exceptions, and the right to documented explanations of
disclosures by the Cabinet and by others who may have access to this information. Those who
violate the rules laid down by HIPAA are subject to federal penalties. For non-criminal violations of
the privacy standards, including disclosures made in error, there are civil monetary penalties of $100
per violation up to $25,000 per year, per standard. Criminal penalties are imposed for violations of the
statute that are done knowingly (on purpose) — up to $50,000 and one year in prison for obtaining or
disclosing protecied health information; up to $100,000 and up to five years in prison for obtaining or
disclosing protected health information under “false pretenses;” and up to $250,000 and up to 10
years in prison for obtaining protected health information with the intent to sell, transfer or use it for
commercial advantage, personal gain or malicious harm.

Under KRS 214.420 and 214.625, all information in the possession of local health departments or the
Cabinet concerning persons tested for, having, or suspected of having sexually transmitted diseases,
or identified in an epidemiologic investigation for sexually transmitted diseases, is strictly confidential.
A general authorization for the release of medical or other information is not sufficient to authorize
release of this information. Breach of this confidentiality is considered a violation under KRS

214.990(6).

Under KRS 214.181, no test results relating to human immunodeficiency virus are to be disclosed to
unauthorized persons.

Under KRS 222.271 and 42 C.F.R. part 2, treatment records of alcohol and drug abuse patients are
confidential and a general authorization for release of this information is ineffective.

Under KRS 216.2927, raw data used by the Kentucky Health Policy Board are confidential. This
includes data, data summaries, correspondence, or notes that could be used to identify an individual
patient, member of the public, or employee of a health care provider.

Under KRS 202A.091, court records relating to hospitalization of the mentally ill are confidential.
Violation of the confidentiality of these records is a Class B misdemeanor under KRS 202A.991.

Under KRS 202B.180, court records related to mental retardation admissions are confidential.
Violation of the confidentiality of these records is a Class A misdemeanor under KRS 202B.990.

Under KRS 210.235, all records which directly or indirectly identify any patient, former patient, or
person whose hospitalization has been sought are confidential.

Under KRS 211.902, the names of individuals are not to be disclosed in connection with lead
poisoning records, except as determined necessary by the Cabinet Secretary.
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Under KRS 211.670, lists maintained by hospitals, and all information collected and analyzed, relating
to the Kentucky birth surveillance registry (concerning birth defects, stilibirths, and high risk
conditions) are to be held confidential as to the identity of the patient. Violation of this confidentiality is
a Class A misdemeanor under KRS 211.991.

Under KRS 213.131, unauthorized disclosure or inspection of vital records is unlawful. Violation of
the confidentiality laws for vital statistics is a Class B misdemeanor under KRS 213.991.

Under KRS 199.570, all adoption files and records are confidential and are not open to any person or
entity that does not meet the requirements of KRS 199.572, except upon order of the court which
entered the judgment of adoption.

Under KRS 205.175, all public assistance communications, both written and oral, generated during
the course of business are confidential and privileged. KRS 205.835 prohibits the unauthorized use of

information by an employee.

Under KRS 205.730(6), except for allowable disclosures, all child support information related to the
location of a parent is confidential.

Under KRS 205.735, all child support information supplied by an employer is confidential.

Under KRS 205.796, no employee or agent of the Commonwealth shall divulge confidential child
support records unless the disclosure is authorized in a manner prescribed by KRS 205.715 to KRS
208.800.

Under KRS 205.8465(4), no employee of the state Medicaid Fraud Control Unit, the Office of the
Attorney General, the Office of the Inspector General, or the Cabinet for Health and Family Services
shall notify the alleged offender of the identity of the person who in good faith makes a report required
or permitted by KRS 205.8451 to 205.8483, nor shall the employee notify the alleged offender that a
report has been made alleging a violation of KRS 205.8451 to 205.8483 until such time as civil or
criminal proceedings have been initiated or a formal investigation has been initiated. Any information
or report concerning an alleged offender shall be considered confidential in accordance with the
Kentucky Open Records Law, KRS 61.870 to 61.884.

Under KRS 434.853, accessing any computer or computerized information without authorization, or
causing any such access without authorization, is a Class B misdemeanor. In addition, under the
Computer Fraud and Abuse Act, 18 U.S.C. Section 1030 intentionally accessing a computer without
authorization or exceeding authorized access and obtains information is.a misdemeanor.

Under KRS 610.340, all juvenile court records are confidential and shall not be disclosed to
uriauthorized persons unless ordered by a court for good cause.

Under KRS 620.050, all child protective service investigative records are confidential and shall only be
released in accordance with the provisions set forth in KRS 620.050.

Under KRS 625.045, any and all records in a voluntary termination action are confidential and shall
only be open to inspection with a written order or as authorized by the provisions of KRS Chapter 199.

Under KRS 625.108, any and all records in an involuntary termination action are confidential and shall
only be open to inspection with a written order or as authorized by the provisions of KRS Chapter 199.

Under 7 C.F.R. 272.1 (c), all Food Stamp records are confidential and may only be used or disclosed
in accordance with the provision set forth in 7 C.F.R. 272.1 (c).
3
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Confidentiality of family planning services is required by 42 C.F.R. § 59. Section 59.11 states: “All
information as to personal facts and circumstances obtained by the project staff about individuals
receiving services must be held confidential and may not be disclosed without the individual’s
consent, except as may be necessary to provide services to the patient or as required by law, with
appropriate safeguards for confidentiality. Otherwise, information may be disclosed only in summary,
statistical, or other form which does not identify particular individuals.” The confidentiality rules
applicable to all programs or projects supported in whole or in part by federal financial assistance,
whether by grant or by contract, are found at 42 C.F.R. § 50.310, which states: “Information in the
records or in the possession of programs or projects which is acquired in connection with the
requirements of this subpart may not be disclosed in a form which permits the identification of an
individual without the individual’s consent, except as may be necessary for the health of the individual
or as may be necessary for the Secretary [of Health and Human Services] to monitor the activities of
those programs or projects. In any event, any disclosure shall be subject to appropriate safeguards
which minimize the likelihood of disclosures of personal information in an identifiable form.”

Under 42 C.F.R. § 431.305, the following types of information relating to Medicaid applicants and
recipients are confidential: “(1) Names and addresses; (2) Medical services provided; (3) Social and
economic conditions or circumstances; (4) Agency evaluation of personal information: (5) Medical
data, including diagnosis and past history of disease or disability; (6) Any information received for
verifying income eligibility and amount of medical assistance payments (see Sec. 435.940ff). Income
information received from SSA or the Internal Revenue Service must be safeguarded according to the
requirements of the agency that furnished the data, and; (7) Any information received in connection
with the identification of legally liable third party resources under Sec. 433.138 of this chapter.” Under
42 C.F.R. 431.306, all Medicaid records of applicants and recipients may only be released in
accordance with the provisions set forth in 42 C.F.R. 431.306.

Under 45 C.F.R. 205.50, all financial assistance programs’ records are confidential and may only be
released in accordance with the provisions set forth in 45 C.F.R. 205.50.

Under Internal Revenue Code (6103, 7213, 7213A, 7431) all federal tax information is confidential.
Unauthorized disclosure or inspection of federal tax information is unlawful. Violation of the
confidentiality laws for federal tax returns is a felony punishable by monetary fine ($5000) and/or

imprisonment (up to five years).

I understand that other types of information may also be protected by confidentiality, and that if in
doubt as to confidentiality, | should not volunteer information before making certain that the

information may be disclosed.

By affixing my signature to this document, | acknowledge that | have been apprised of the relevant
laws, regulations, and policies concerning access, use, maintenance, and disclosure of confidential
information and/or records which shall be made available to me through my employment in the
Cabinet for Health and Family Services. | further agree that it is my responsibility to assure the
confidentiality of all information that has been issued to me in confidence even after my employment
with the agency has ended.

| have read the above, received a copy of the Cabinet’s Confidentiality Policy, and understand my

responsibilities.

Employee Signature Date

Supervisor Signature Date

CHFS-219
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DISCLOSURE AND AUTHORIZATION TO OBTAIN INFORMATION ‘
In connection with my suitability to associate with Northcentral MS EPA(“Company”), | authorize Company to request a consumer
and/or investigative consumer report on me from HireRight.

Such reports may include, but are not limited to, information as to my character, general reputation, personal charactetistics, and
mode of living; discerned through employment and education verifications; personal references and interviews; my personal credit
history based on reports from any credit bureau; my driving history, including any traffic citations; a social security number trace;
present and former addresses; criminal and civil history/records; and an y other public record.

I authorize any person, business entity or governmental agency that may have information relevant to the above to disclose the same
to Company, agéncy including but not limited to, any and oll courts, public agencies, low enforcement agencies and credit bureaus. |
authorize Company to share such information only with parties in interest who have a “need to know” such in iformation te protect
them and their employees. Agency does not sell or otherwise provide any of the information found in its background investigations
to any party other than the company.

| understand that | em entitled to a complete and accurate disclosure of the nature and scope of any consumer report of which | am
the subject upon my written request to agency. | also understand that | may receive a written summary of my rights under 15 U.S.C.
$ 1681 et. Seq. | agree that this authorization shall remain valid for the duration of my association with Compan y. | certify that the
information contained on this Authorization form is true and correct and that my application or association may be terminated based

on any false, omitted or fraudulent information.

Signature: Date:

Prospective Employer: Job Title Applying for:

IDENTIFYING INFORMATION FOR CONSUMER REPORTING AGENCY

Last Name: First Name: Middle:

Other Names Used: Years Used:

Current Address: City: State: Zip code:
County: Years Used:

Former Address: City: State: Zip code:

(If current address is less than 7 years)

County: Years Used:

Social Security Number: Daytime Phone Number:

E-mail Address: Driver’s License Number: State of Issuance:
*Date of Birth: *Gender: *Race: '

For CA, MN OK Residents Only: Please provide me with a copy of my background report  Yes: [J No: [J

For California residents: Under § 1786.22 of the California Civil Code, you may view the file maintained on you by agency. You may also obtain a copy of this file, upon
submitting proper identification and paying the costs of duplication services, by submitting o request by mail, by appearing at Agency’s offices in person during normal
business hours ond on reasonable notice, or you may also receive o summary of the file by telephone after submitting o written request. Agency has trained personnel
ovailable to explain your file to you and will provide o written explanation of any coded information. If you appear in person, you may be accompanied by one other
person, provided that person furnished proper identification.

“Proviiding yeor of l#rih, gender information. and race is iirzicily voluntary. This informiation wili enoble us to properly identify you in the event we find wdverse
iafiicneiion durisg the course of  Locbgrouny search.

Plense note that nothing herein skhali he « v 10edd as I ol advice.



