CITY OF NORTH MIAMI

EQUAL EMPLOYMENT OPPORTUNITY/
AFFIRMATIVE ACTION SURVEY

TO ALL APPLICANTS: The following information is being gathered by the City of North Miami for research,
affirmative action, and federal EEO reporting requirements. If you choose not to answer any of the items, you will not
be subject to adverse treatment; however, we urge you to do so and assure you this information will not be used to
evaluate your application and will be kept confidential.

JOB/POSITION(S) APPLIED FOR:

DATE OF BIRTH (Month/Day/Year):

SEX: O male

O Female

RACE/ETHNIC CATEGORIES (Check One)

O Black (not of Hispanic origin) O Hispanic
O Asian or Pacific Islander OAmerican Indian or Alaskan native

O White (not of Hispanic origin)

ACCOMMODATIONS

Do you require any accommodation in order to take a written examination due to physical or mental disability? O
Yes ONo If yes, MUST explain?

Do you require any accommodation in order to properly perform the essential functions of the job for which you are
applying? OYesO No If yes, MUST explain?

HOW DID YOU LEARN OF THIS POSITION

D Ad in Miami Herald |:| Job Information Line
[] Adin Miami Times [] city bulletin board/walk-in
[ ] Adin New Times [] city website
|:| Ad in other newspaper |:| Other website
[] city Employee [[] Job Fair
Print Name
Signature Date
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COLLECTION & USE OF SOCIAL SECURITY NUMBER: In compliance with FS § 119.071(5)(3), the City
acknowledges that Social Security Numbers are highly confidential and legally protected data and is committed
to protecting the privacy and legal rights of its applicants/employees. Your Social Security Number will be
collected and may be used for any of the following purposes: investigation of potential City employees during
the pre-employment phase such as for background investigations, including but not limited to: consumer credit,
criminal record, and driving history checks; drug testing administration; confidential medical documentation;
City Group Benefits; Pension and Workers’ Comp; payroll processing; as a tax identifier; and for use in
identification of City Employees for any purpose allowed under law not limited by protection under state or
federal privacy laws. The City may disclose Social Security Numbers to another agency or governmental entity
if it is necessary for the receiving agency or governmental agency to perform its duties and responsibilities.
Disclosure statements will be provided whenever a Social Security Number is requested or used for any
purpose not noted in this statement.

| acknowledge that | have received a copy of the above statement.

Print Name of Applicant:

Signature of Applicant:

Date:

PERSONNEL ADMINISTRATION COPY

10/07
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COLLECTION & USE OF SOCIAL SECURITY NUMBER: In compliance with FS § 119.071(5)(3), the City
acknowledges that Social Security Numbers are highly confidential and legally protected data and is committed
to protecting the privacy and legal rights of its applicants/employees. Your Social Security Number will be
collected and may be used for any of the following purposes: investigation of potential City employees during
the pre-employment phase such as for background investigations, including but not limited to: consumer credit,
criminal record, and driving history checks; drug testing administration; confidential medical documentation;
City Group Benefits; Pension and Workers’ Comp; payroll processing; as a tax identifier; and for use in
identification of City Employees for any purpose allowed under law not limited by protection under state or
federal privacy laws. The City may disclose Social Security Numbers to another agency or governmental entity
if it is necessary for the receiving agency or governmental agency to perform its duties and responsibilities.
Disclosure statements will be provided whenever a Social Security Number is requested or used for any
purpose not noted in this statement.

I acknowledge that | have received a copy of the above statement.

Print Name of Applicant:

Signature of Applicant:

Date:

APPLICANT COPY
10/07



NORTHIMIAMI

Investigative Consumer Reports Release Form

This is to notify you that in connection with your application for employment, we may procure a consumer
report on you as part of the process. In the event that information from the report is utilized in whole or in part
in making an adverse decision, before making the adverse decision, we will provide you with a copy of the
consumer report and a description in writing of your rights under the Fair Credit Reporting Act. Please be
advised that we may also obtain an investigative consumer report including information as to your character,
general reputation, personal characteristics, and mode of living. This information may be obtained by contacting
your present and previous employers or references supplied by you, and the report may cover information
including but not limited to credit reports, criminal history reports, any and all public records info, driving
records, education and licensing verification, personal reference verification, federal and state blocked party
information, medical profession sanctions, and social security number verification. Please be advised that you
have the right to request, in writing, within a reasonable time, that we make a complete and accurate disclosure
of the nature and scope of the information requested. By signing below, | hereby authorize the City of North
Miami and the agencies used by the City, the release of, and/or permission to obtain and review credit report
information from credit reporting agencies and/or their vendors. | additionally authorize all entities having
information about me, including present and former employers, criminal justice agencies, departments of motor
vehicles, schools, and credit reporting agencies, to release such information to the below indicated party, as the
Requestor of the information, or to any firm retained to conduct such investigations, with all to be treated as the
end user of such information. Without exception this authorization shall supersede and retract any prior request
or previous agreement to the contrary. Copies of this authorization, which show my signature, have been
executed by me to be as valid as the original release signed by me. | further release the Requestor, the
companies named above, and the agencies used by this Requestor, and the employees thereof, named or
unnamed, from all liability or claims of any kind, resulting from the obtaining of, or the furnishing of,
information contained in the consumer credit report or other reports.

This release and authorization shall remain valid and in effect during the application process and the term of
your employment. We reserve the right to run subsequent consumer reports and/or investigative consumer
reports on an as-needed basis.

Date Sworn to and subscribed before me this __ day of
Authorized Signature 2

Applicant Name: NOTARY PUBLIC, STATE OF FLORIDA
Address:

Print Name of Notary Public
City/State/ZIP:

|:| Personally known to me or
Date of Birth: |:| Produced Identification:

SS#

Type of Identification Produced
Drivers License#

06/13



A summary of Your Rights Under the Fair Credit Reporting Act
The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files of consumer
reporting agencies. There are many types of consumer reporting agencies, including credit bureaus and specialty agencies (such as
agencies that sell information about check writing histories, medical records, and rental history records). Here is a summary of your
major rights under the FCRA. For more information, including information about additional rights, go to www.ftx.qov/credit or
right to: Consumer Response Center, Room 130-A, Federal Trade Commission, 600 Pennsylvania Ave. N.W., Washington, D.C.
20580.
* You must be told if information in your file has been used against you. Anyone who uses a credit report or another type of
consumer report to deny you application for credit, insurance, or employment — or to take another adverse action against you — must tell
you, and must give you the name, address, and phone number of the agency that provided the information.
* You have the right to know what is in your file. You may request and obtain all the information about you in the files of a
consumer-reporting agency (your “file disclosure”). You will be required to provide proper identification, which may include your Social
Security number. In many cases, the disclosure will be free. You are entitled to a free disclosure if: « a person has taken adverse action
against you because of information in your credit report: « you are the victim of identity theft and place a fraud alert in your file: « you
are on public assistance: ¢ you are unemployed but expect to apply for employment within 60 days. In addition, by September 2005 all
consumers will be entitled to one free disclosure every 12 months upon request from each nationwide credit bureau and from
nationwide specialty consumer reporting agencies. See www.ftc.gov/credit for additional information.
* You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness based on information
from credit bureaus. You may request a credit score from consumer reporting agencies that create scores or distribute scores used in
residential real property loans, but you will have to pay for it. In some mortgage transactions, you will receive credit score information
for free from the mortgage lender.
* You have the right to dispute incomplete or inaccurate information. If you identify information in your file that is incomplete or
inaccurate, and report it to the consumer reporting agency, the agency must investigate unless your dispute is frivolous. See
www.ftc.gov/credit for an explanation of dispute procedures.
« Consumer reporting agencies must correct or delete inaccurate, incomplete or unverifiable information. Inaccurate,
incomplete or unverifiable information must be removed or corrected, usually within 30 days. However, a consumer reporting agency
may continue to report information it has verified as accurate.
« Consumer reporting agencies may not report outdated negative information. In most cases, a consumer reporting agency may
not report negative information that is more than seven years old, or bankruptcies that are more than 10 years old.
« Access to your file is limited. A consumer report agency may provide information about you only to people with a valid need —
usually to consider an application with a creditor, insurer, employer, landlord, or other business. The FCRA specifies those with valid
need for access.
* You must give your consent for the reports to be provided to employers. A consumer reporting agency may not give our
information about you to your employer, or a potential employer, without written consent give to the employer. Written consent generally
is not required in the trucking industry. For more information, go to www.ftc.gov/credit.
* You may limit “prescreened” offers of a credit and insurance you get based on information in your credit report. Unsolicited
“prescreened” offers for credit and insurance must include a toll-free phone number you can call if you choose to remove your name
and address from the lists these offers are based on. You may opt-out with the nationwide credit bureaus at 1-888-5-OPTOUT (1-888-
567-8688).
* You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer reports or a
furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in state or federal court.
« Identity theft victims and active duty military personnel have additional rights. For more information, visit www.ftc.gov/credit.
States may enforce the FCRA, and many states have their own consumer reporting laws. In come cases, you may have more
rights under state law. For more information, contact your state or local consumer protection agency or your state Attorney
General. Federal enforcers are:

TYPE OF BUSINESS

CONTACT

Consumer reporting agencies, creditors and others not listed below

Federal Trade Commission
Bureau of Consumer Protection — FCRA
Washington, DC 20580 * 202-326-3650

National banks, federal branches/agencies of foreign banks (word “National” or initials “N.A.”
appear in or after bank’s name)

Office of the Comptroller of the Currently
Compliance Management — Mail Stop 6-6
Washington, DC 20219 * 800-613-6743

Federal Reserve System member banks (except national banks and federal banks and
federal branches/agencies of foreign banks

Federal Reserve Board
Division of Consumer and Community Affairs
Washington, DC 20551 * 202-452-3693

Savings association and federally chartered savings banks (word “Federal or initials “F.S.B.”
appear in federal institution’s name

Office of Thrift Supervision
Consumer Programs
Washington, DC 20552 * 800-842-6929

Federal credit union (words “Federal Credit Union” appear in institution’s name)

National Credit Union Administrtion
1775 Duke Street
Alexandria, VA 22314 * 703-518-6360

Banks that are state-chartered, or are not Federal Reserve System members

Federal Deposit Insurance Corporation
Division of Compliance and Community Affairs
Washington, DC 20429 * 800-934-FDIC

Air, surface, or rail common carriers regulated by former Civil Aeronautics Board of
Interstate Commerce Commission

Department of Transportation
Office of Financial Management
Washington, DC 20590 * 202-366-1306

Activities subject to the Packers and Stockyards Act, 1921

Department of Agriculture
Office of Deputy Administrator — GIPSA
Washington, DC 20250 * 202-720-7051
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F%LE AUTHORITY FOR RELEASE

Florida Department of OF INFORMATION
Law Enforcement (Background Investigation Waiver)

CJSTC
58

To: Concerned Person or Authorized APPLICANT’S NAME:
Representative of Any Organization,
Institution or Repository of Records DATE OF BIRTH:

LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER:

AGENCY REQUESTING BACKGROUND INFORMATION:
ADDRESS:

Having made application for certification or employment as a law enforcement, correctional, or correctional probation officer within the state of Florida, | hereby authorize for
one year, from the date of execution hereof, any authorized representative of a Florida criminal justice agency or a Regional Criminal Justice Selection Center bearing this
release to obtain any information pertaining to my employment, credit history, education, residence, academic achievement, personal information, work performance,
background investigations, polygraph examinations, any and all internal affairs investigations or disciplinary records, including any files that are deemed to be confidential
and/or sealed.

| also authorize release of any criminal justice records of arrests, citations, detentions, probation and parole records, or any police reports or other police records in which |
may be named for any reason, including any files that are deemed to be juvenile and confidential. | hereby direct you to release this information upon the request of the
bearer, whether in person or by correspondence. | further authorize the bearer to make copies of these records.

This release is executed with the full knowledge and understanding that these records and information are for the official use of a Florida criminal justice agency or Regional
Criminal Justice Selection Center in fulfilling official responsibilities, which may include sharing the records or information with other criminal justice agencies, Regional
Criminal Justice Selection Centers or the State of Florida or release to third parties as may be required by Florida public records laws. | hereby release you, as the custodian of
such records, and employer, educational institution, physician, hospital or other repository of medical records, credit bureau or consumer reporting agency, including its officers,
employees, and related personnel, both individually and collectively, from any and all liability for damages of whatever kind, which may at any time result to me, my heirs, family or
associates because of compliance with this authorization and request to release information, or any attempt to comply with it. A copy of this form will be as effective as the original.

| hereby authorize the National Records Center, St. Louis, Missouri, or other custodian of my military record to release information or copies from my military personnel and related
medical records, including a copy of my DD 214, Report of Separation, or other official documents from the United States Military denoting discharge status or current active military
status to:

Section 768.095, F.S., titled Employer Immunity from Liability; disclosure of information regarding former or current employees states: An employer who discloses information about a
former or current employee to a prospective employer of the former or current employee upon request of the prospective employer or of the former or current employee, is inmune from
civil liability for such disclosure of its consequences, unless it is shown by clear and convincing evidence that the information disclosed by the former or current employer was knowingly
false or violated any civil right of the former or current employee protected under chapter 760, Florida Statutes. Pursuant to Sections 943.134(2)(a) and (4), F.S., Chapter 2001-94,
Laws of Florida, disclosure of information is required unless contrary to state or federal law. Civil penalties may be available for refusal to disclose non-privileged legally
obtainable information.

Applicant’s Signature Date

Applicant’s Address

AFFIDAVIT

STATE OF COUNTY OF The forgoing instrument was acknowledged before me this date
By: who is personally known
or who has produced identification. Type of identification:

Notary’s Signature Print, type, or stamp Commissioned Name of Notary
Notary Seal: . Upon witnessing the applicant signing of this affidavit, the notary public shall
complete the notary block.
Effective: 8/9/2001 Pursuantto  Original - Employing Agency lofl Commission-Approved Revisions: 8/6/2009

Sections 943.134(2)(a) and (4), F.S. Form Effective Date: 06/03/2010
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