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Home Applications Employees Search Reports Reference Admin

Home

OK-SCREEN TEST SITE

Welcome to OK-SCREEN! Version 20131209 - Revised December 9, 2013

The Oklahoma Screeming and Registry Employee Evaluation Hetwaork can be used to manage the screening process fo

employess in long term care settings with direct patient access. The system will guide the user through entering an appTagnt,

conducting checks of public registries and in later versions initiating fingerprint based criminal history checks.
For additional assistance, please contact us at (405} 271-3598, toll-free at (855) 584-3550 or by email by clicking on this
email help link.

At a Glance Important Messages

Update

Mot et Submitted By Frowider T

The User
Status
Page

N The Menu Bar
options are
based on user

Mot Y=t Submitted By Frowider = 10 Days o Fingerprinmting is not in effect as of November 1, 2012, . .
Please continue performing name based checks. However, perl NiSS1011S.
Flagged For Registry Review o new barrier offenses for Murse Aides and Nontechnical
= 3 For Beai —_ P o Service Workers are in effect. 5ee the grant program
3gg=d For Registry Raviaw ay= website for updates: http:/ /onbc.health.ok.gov
EEgibility Determination In Process = G
EBEgibility Determination Complete 2 Tl'ﬂ]ﬂ]ng m Im Ol‘tant
ERgibility Determination Complete and Action Meeded in 30 ) L. p
e a OK-5CREEN Phase | Demonstration [WARNING: This is a
== large PowerPoint screen show file, Click the "Sawve As"™ Messages and
Applications Submitted But Fingerprints Mot Completed 4 option to save the file to your computer for viewing. Click
— the left mouse button to mowve through slide show.] °
Pending Payments o f ‘«I ll b
OK-SCREEM Phase | User Manual Click the hyperlink to view Orms 1 e
this Adobe Acrobat -pdf file.
Provisional Status Expiring (\Within 5 Days) o posted here.
Prowisional Status Expired 1]
Employes Verification Expiring (WWithin 20 Days) 1]
Employes VWerification Expired o
Mew Background Check Needed (Within 30 Days) o . .
— . Your provider accounts will be shown

Prowider

EEADLES NURSING HOME [MH7&01) E hereo

Your UserID will be shown here.

walterjBeadlesPAM UAT - Version: 20131209 |
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Help | My Account | Logout

V_OKLAHOM
Oklahoma State Department of Health
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Home | Applications Employees Search Reports Reference Admin

F. 3y, wed For Review | Determination In-Process Determination Available

Batch Paymentis \ Application Forms. |

Add New | Mot Vet Submitied
Registry Recheck

Applicants: Add New

Search for Existing Profile

Enter Search Criteria To generate a Consent and Release form for

I using the Name field, be sure to ype tnd @ New applicant, go to the Applications tab |eq
ID. This cannot be changed ance you start . « . . ”
and click on “Application Forms.

An Individual Taxpayer ldentification Num
should be used as a substitute for the 55N onlﬁ,f if the appllcant does not have a Social Secunw number issued by the 5<:u::|al

Security Administration (554).

* 55N / ITIN: AND  Last Name: OR Date of Birth:

Search

UAT - Version: 20131209

walterjBeadlesPAM
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Oklahoma State Department of Health

Applications Employeas Search Reports Reference Admin

AddMNew | Mot Yet Submitted | Flagged For Review | Determination In-Process | Defermination Available | Batch Peyments | Application Forms |
Registry Recheck

Application Forms

Static Forms

Provider End User Security Agreement
Consent and Release Form

walterjBeadlesPFAM UAT - Version: 20131209

You will then see this screen.
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Home Applications Employees Search Reports Reference Admin

Add New | Mot Yet Submitted | Flagged For Review | Determination In-Process | Determination Availsble | Batch Payments | Application Forms |
Registry Recheck

Application Forms

Static Forms

Provider End User Security Agreement

Consent and Release Form e
walterjBeadlesPAM UAT - Wersion: 20131209

Click on the “Consent and Release” form
hyperlink. When you request a form from OK-
Screen, you will be prompted by a message like

this to either open the file, save it or cancel.

Do you want to open or save OK Provider End User Security Agreement.pdf (348 KB) from www.phin.state.ok.us? Open Save = Cancel
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Registry and Criminal History Record Check

Consent and Release Form

This form is a provided as a courtesy for the use of employers. Other versions of this form may also be used
for the purposes of Title 63 0.5. § 1-1947(H), which requires that an applicant shall provide the employer a
government photo identification of the applicant and written consent for the employer to conduct a registry
screening and the Bureau [Okla. State Bureau of Investigation (OSBI)] te conduct a state and national criminal
history record check under this section. The employer shall maintain the written consent and information
regarding the individual’s identification in their files for audit purposes.

For the purposes of documenting the individual's identification, it is recommended a copy of the identification
be maintained with the applicant’s written consent.

Employer must retain the signed applicant consent.

Instructions to Applicant: Prior to employment with an employer subject to the Long Term Care Security Act [63
0.5. 1-1945 et. seq.], an applicant must consent to a check of state and/or national licensure, certification, abuse,
exclusion and offender registries, and fingerprinting for a state and national criminal history records check as
required. Applicants with an active employment history in OK-SCREEN or previously fingerprinted for a
license, certification or permit in Oklahoma where the authority having jurisdiction for the license,
certification, or permit employs electronic criminal history monitoring, may not require fingerprinting. With
your written consent below, the employer will submit your information through the OK-SCREEN portal for
checks against state and national registries. If cleared, and the employer wishes to proceed, you will be notified
via email or telephone the employer has authorized you to schedule an appointment for fingerprinting. You will
be responsible for a Ten Dollar (510) administrative processing fee at the time the appointment is scheduled
unless the employer elects to pay the fee. You will have ten (10) calendar days to submit your fingerprints
through an authorized collection site or your application shall be deemed withdrawn and your will be required
to start the application process over. [63 0.5. § 1-1947(1)(4]]

H OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK. GOV 7



Help | My Account | Logout
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Oklahoma State Department of Health

Applications Employees Search Reports Reference Admin

Add Mew | Mot Yet Submitted | Flagged For Review | Determination In-Process | Defermination Available | Batch Payments | Application Forms |
Registry Recheck

Application Forms

Static Forms

Provider End User Security Agreement

walterjBeadlesPAM UAT - Version: 20131209

Click on the “Home” tab to return
to the main screen.
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__ Ata Glance

L

Mot Yet Submitted By Provider il
Mot et Submitted By Provider = 10 Days 0
Flagged For Registry Review 0
Flagged For Registry Review = 10 Days 0
Eligibility Determination In Process 4
Eligibility Determination Complete 3
Eligibility Determination Complete and Action Meeded in 30

Days -
Applications Submitted But Fingerprints Mot Completed 4
Pending Payments 0
Provisicnal Status Expiring (Within 5 Days) 0
Provisicnal Status Expired 0

The counts are hyperlinked to records. The first option, “Not
Yet Submitted” resumes work on incomplete submittals

H OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK.GOV 9
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Home Applications Employees Search Reports Reference Admin

Add New Not Yet Submitted | Flagged For Review | Determination In-Process | Determination Awailable | Batch Payments | Application Forms |
Regisiry Recheck

Applications: Applications Not Yet Submitted

Enter Filter Options

Application #: Provider: |BEADLES MURSING HOME (NH7B801) |E|
Last Mame:
Date Saved: to
Results
Locked App#-Type Provider Date Saved Actions
G—
BEADLES HURSING HOME o
6193 TestMaston Christi -Gagd 01162014
BEEADLES HURSING HOME .
621 TestiMiner Chelsea -4443 01162014

The last names are hyperlinked to view the record or the user can
resume or withdraw the record.
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Home

Select ‘Applications’ to
start a new entry.

OK-SCREEN TEST SITE

Welcome to OK-SCREEN! Version 20131209 - Revised December 9, 20%%

The Oklahoma 5creening and Registry Emplovee Evaluation Netwaork can be used to manage the screening process for
employees in long term care settings with direct patient access. The system will guide the user through entering an applicant,
conducting checks of public registries and in later versions initiating fingerprint based criminal history checks.

For additional assistance, please contact us at (405) 271-3598, toll-free at (855) 584-3550 or by email by clicking on this
email help link.

At a Glance Important Messages

Update

Mot Yet Submitted By Provider T
Mot et Submitted By Provider = 10 Days | Fingerprinting is not in effect as of November 1, 2012.
: : Flease continue performing name based checks. However,
Flagged For Registry Review a new barrier offenses for Nurse Aides and Nontechnical
) ) Service Worlkers are in effect. 5ee the grant program
Flagged For Registry Review = 10 Days website for updates: htip:/ /onbc.health.ok.gov
Eligibility Defermination In Process 4
Eligibility Determination Complete 3 Training
Eligibility Determination Complete and Action Meeded in 30
Davs 1 OK-5CREEN Phase | Demonstration [WARMING: This is a
¥ larne PowerPnint screen show file. Click the "Save As"
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Home Applications Employees Search Reports Reference Admin
Batch Paymenis | Application Forms. |

Add New Mot Vet Submitied Flagged For Review | Determination In-Process Determinsation Available

Hegistry Hecheck

Applicants: Add New

Search for Existing Profile

Enter Search Criteria

If using the Mame field, be sure to type the LAST name as it appears on the applicant's driver's license or valid government issued
ID. This cannot be changed aonce you start the application.

An Individual Taxpayer ldentification Number {ITIN) is a tax processing number issued by the Internal Revenue Service. The ITIM
should be used as a substitute for the 55N only if the applicant does not have a Social 5ecurity number issued by the Social

Security Administration {S34).

*ssh /Nl - - |AND  Last Namef | OrR Date of Birtrf |

é

Select ‘Add New’ and enter the SSN and Last Name OR
Date of Birth

Note that OKSCREEN does not rely on your web browser’s back button. Instead use
the back button on the screen or select options from the menu bar.

H OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK.GOV 12



Help | My Account | Logout
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Applications Employees Search Reference Admin

lable | Batch Payments Application Forms |

Add New | Mot Yet Submitted | Flagged For Review | Determinafio Provider Reports
Reqgistry Recheck
Applicants: Add New

Search for Existing Profile
Enter Search Criteria Slnce the
If using the Mame field, be sure to type the LAST name as it appears on the applicant's ¢ appllcant was
ID. This cannot be changed once you start the application. °
not found we will
An Individual Taxpayer |dentification Number (ITIN) is a tax processing number issued |
should be used as a substitute for the 55N only if the applicant does not have a Social 5
Security Administration (S5A). add a new
applicant
OR Date

" SS5N /ITIN: 555-55-5554 AND  Last Name: Testaide

Search

Results

This individual was not found in the background checking system.

Add New Applicant

H OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK.GOV 13



Applicants: Add New

Create Profile

Personal and Demographic Information
* Required
* First Name:

Middle Name:

* Last Name: Testaide

Suffix: 4

Permanent/Physical Address
* Address Line 1:
Address Line 2:

* City:

Both Aliases | st ouahoma =l
. * ZIP:

and Prior | ... 5

AddreSSeS (Uncheck box to enter mailing address)
can be ¢ Adcress
entered.

WARD .
of Birth:

Aliases/Prior Names (Inclu b applicant

* 85N: 555-55-5554 [[] This is an ITIN

* Race:

* Gender:

Eye Color:

Hair Color:

Height:
Weight: Ibs

(] B G E]EE]

S Citizen:

Place of Birth: i|

Primary Phone:
Primary Phone Type:

El

Secondary Phone:
Secondary Phone Type: |Z|

Email Address:

Prior Addresses within the last 7 years

vidual does not have any prior addresses
entered.

OKLAHOMA STATE DEPARTMENT OF HEALTH -

CREATING A STATE OF HEALTH - WWW.HEALTH.OK.GOV 14



Add Alias

* Required

First Name:

Middle Name: Q ~ Date of Birth: 01/

Last Name: !TesiFreem an

Cancel

OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK.GOV 15




Applicants: Add New

Create Profile

= Personal and Demographic Information

* Required
* First Mame: Millie * S5N: 555-55-5554 [ Thisis an ITIN
Middle Name: Q * Date of Birth: 01,/01/1961
* Last Mame: Testaide " Race: White

Suffix: [~ * Gender: Female

Eye Color: Brown
Permanent/Physical Address

Hair Color: Brown
* Address Line 1: 123 Main Street
Height: 5'4"
Address Line 2:
Weight: 125  lbs

O [ EGE]EE]

" City: Alva
US Citizen: Yes
* State: Oklahoma [~
Place of Birth: US: California [~
" ZIP: 74567
Primary Phone: 405-555-1234
County: E v

Primary Phone Type: Home |E|

Let’s say Millie worked in Texas and
Arkansas previously. Select ‘Add New’

Aliases/Prior Names (Includes all names by which an applicant Prior Addresses within the last 7 years
is currently known or has been identified as)

This individual does not have any prior addresses
entered.

TestFreeman Millie  Q 555-bb-hhb4 01/01/1961

N i New |

OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK.GOV 16



Add Prior Address
* Heguired
Prior address should be within the last 7 years

| **State: Texas
. EERESRT

* Year From: 2!]{]_}'_| *¥Year To: E__[H___!

OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK.GOV 17




Applicants: Add New

Create Profile

Personal and Demographic Information
* Required
* First Name: Millie

Middle Name: Q

* Last Mame: Testaide * Race:
Suffix; E * Gender:
Eye Color:
Permanent/Physical Address
Hair Color:
* Address Line 1: 123 Main Street
Height:
Address Line 2:
Weight:
* City: Alva
US Citizen:
* State: Oklahoma [~]
Place of Birth:
" ZIP: 7A567
Primary Phone:
County: E v

Primary Phone Type:

Mailing Address (Uncheck box to enter mailing address)

Secondary Phone Type:

[¥|Same as Permanent Address

Email Address:

Aliases/Prior Names (Includes all names by which an applicant
is currently known or has been identified as)

2007-2010

" S5N:
* Date of Birth:

Secondary Phone:

Years City
Dallas T

555-55-5554 [ This is an ITIN
01/01/1961
White
Female
Brown
Brown

3'4"

125 | lbs
Yes

Bl B E]E]EE]

US: California (=]
405-555-1234

Home

(=]

Prior Addresses within the last 7 years

State

555-55-5554

TestFreeman Millie: Q

01/01/1961

OKLAHOMA STATE DEPARTMENT OF HEALTH -

CREATING A STATE OF HEALT

- WWW.HEALTH.OK.GOV
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Applicants: Add New

Create Profile

B

Personal and Demographic Information

* Required

* First Name: Millie

Middle Name: Q

* Last Name: Testaide

Suffix:

Permanent/Physical Address

Mailing Address (Uncheck box to enter mailing address)

Address Line 2:
" City: Alva
* State: Oklahoma

" ZIP: 74567

County:

[¥]Same as Permanent Address

Aliases/Prior Names (Includes all names by which an applicant
is currently known or has been identified as)

TestFreeman

Millie — Q

First Middle

[=]

* Address Line 1: 123 Main Street

555-b5-bbb4

[]

[]

01/011961

* SSN:

" Date of Birth:
* Race:

* Gender:

Eye Color:

Hair Color:
Height:
Weight:

Us Citizen:
Place of Birth:
Primary Phone:
Primary Phone Type:
Secondary Phone:
Secondary Phone Type:
Email Address:

555-55-5554 [T

01/01/1961
White

Female

Brown

Brown

5'4"

125 | Ibs

Yes

USs: California
405-555-1234

Home

With the
personal and
demographic
information

complete,
we're ready to

check the
licensure and
registry status

) Fee) Gl ) e

Il

Prior Addresses within the last 7 years

2007-2010  Dallas

2010-2011

Little Rock

X
AR

OKLAHOMA STATE DEPARTMENT OF HEALTH -

CREATING A STATE OF HEALTH

- WWW.HEALTH.OK.GOV 19



Applications Employees Search Reports Reference Admin

Add New | Mot et Submitied Flagged For Review | Determination In-Process. Determination Awvailable Batch Payments | Application Forms |

Registry Recheck
Applicants: Add New

Enter Pre-Employment Information

Millie @ Testaide, XXX-XX-5554, 1/1/196]1

Licenses/Certifications
Licensing Registries that were auto-matched: OK Murse Aide & Non-Technical Service Worker Abuse Registry

This individual does not have any licenses/certifications available from the auto-matched source(s).

Add License/Certification

Position Applied For

* Requiired
" Proviger: BEADLBS NUSINGH - Tf the applicant has a license not discovered in
= Position Cat : i i
osition :‘ s the system you may record that information by
* Position: . ¢ . o o . )
« Emoloves Type: [Emaiores selecting the ‘Add license/Certification’ button.

Close Due to Invalid License/iCert

[ witharaw | Save and Close 3
| walterjBeadlesPAM UAT - Version: 20131209 \

OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK.GOV 20



Add Hew Mot Yet Submitied Flagged For Review Determination In-Process Determination Available Batch Payments Application Forms
Registry Res

Applicants: Add New

A E =] Add License/Certification

Information from License/Certification

Millie Q Testaide,
Flease enter the License information as it appears on the License.

—Licenses/Certificat

* Mame: Millie Testaide
Licensing Registrie .| ... o carification Type: OT/PT
This individual doe * License/Certification # AR1231234

* Status: Active 1se/Certification

* |lssue Date: 0171272011

—Position Applied Fi Expiration Date: 01/31/2015
* Required Address 1: 123 Pine Road
* Provic
Address 2
* Position Catege ) :

City: Little Rock

* Positi
State: Arkansas [+]
* Employee Ty
ZIF: 55321

Close Due to Invalid Cancel

withraw ext]

| walterjBeadlesPAM UAT - Version: 20131209
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Applicants: Add New

Enter Pre-Employment Information

Millie Q Testaide, XXX-XX-5554, 1/1/196]

Licenses/Certifications

Licensing Registries that were auto-matched: OK Murse Aide & Non-Technical 3ervice Worker Abuse Registry

Click the Select box for a license/certification listed below if it is (1) held by the applicant, (2) required in order to be hired for the
position for which the applicant is applying, and (3) has an Active status. One or maore items can be clicked.

If the applicant's license/certification is listed below but is no longer valid because it is Expired or Revoked, click the Close Due to
Invalid License/Cert button at the bottom of the page to end this application.

If the position does not require a license/certification, one does not need 10 be selected.

Mame on License Address on License License Type License/Certification Statuz  Isswe Date  Expiration Date Source

Type & Number

; : 123 Pine Road
Millie Testaide AR1231234

Little Rock, AR 63321

Active | 011272011 0173172015 User-Added =

Add License!(:ertiﬁca’it;n

Position Applied For Click the Select box for a license/certification listed
reaured | ifitis (.1) held by the aPPlicant, (z? required iI.l orde.r
to be hired for the position for which the applicant is
- position: nurse i @applying, and (3) has an Active status. One or more
 Employee Type: Employee items may be shown and can be clicked.

* Position Category: Technical

Close Due to Invalid License/Cert

] 12w | sove and Close) Caack | ext [

n OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK.GOV 22



Help | My Account | Logout

EOXLAHONA

Oklahoma State Department of Health

Applications Employees Search Reports Reference Admin

Add New | Mot Yet Submitied Flagged For Review | Determination In-Process Determination Awvailable Batch Payments | Application Forms. |

Registry Recheck

Applicants: Add New

Confirm Applicant Consent

Millie O Testaide, XXX-XX-5554, 1/1/1961, Application & 628

* Reguired

* kﬁngthm box | affirm the applicant provided photographic identification and written consent to conduct a registry
screening and, upon submission of fingerprints, for the O5BIl to conduct a state and national criminal history record check pursuant
to Title 63, Section 1-1947(H) of the Oklahoma Statutes.

Cwihiraw | Save and Close CBack.

walterjBeadlesPAM UAT - Version: 20131209

The application process requires the applicant to provide photo ID
and written consent for the registry screening and fingerprint
submission. Here the user confirms this was done. After checking
this confirmation, click on “Next” to go to the Registry Screening
function.

H OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK. GOV 23



m Applications | Employees  Search Repos " Reference  Admin ThiS is the ReseaI'Ch

Add Mew | MNotYetSubmitted | Flagged For Review | Determination In-Process | Determination Avsilsble | Baich P . .
__[S—— Registries screen

Applicants: Add New where you can check
your applicant fora

presence on the

Research Registries

Millie Q Testaide, XXX-XX-5554, 1/1/1961, Application # 628

Alias: Millie Q TestFreeman; XxX-Xx-5554; 1/1/1961 o o
listings.
Registry Name Research Research Resulis Research Cm
Requirements Completed

Manual Search - €— This drop-down will not
be enabled until you click
on the hyperlink to the

corresponding registry.

OK Community Servides
. Manual Search
Worker Regisiry
Automalch performed,
Add

no matches found

OK Murse Aide Registry Recheck Registry [k [=]

Link Clicked Cn

Registries that are not auto-matched are searched by clicking the
hyperlink to open a new web browser window. Click on the first registry
listed which is a required registry search under the new law

011192014

H OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK.GOV 24



/

—

ne matches found

Recheck Registry

Link Clicked On
011972014

DK Viglent Offender
Registry

Note that some
registries are
optional.

Manual Search

Opticnal h

OK On Demand Court

Records

. Manual Search
AR Nurse Aide Reqgisiry

ional

. . Manual Sear
AR Professional Licenses -
Optional

Manual Search

TX Murse Aide Reqisiry .
Optional

Research Registries Mot Listed
m Save and Close

The Research
Registries screen
expands based on

the addresses

selected. In this
example the
nurse aide
registries from

Arkansas and

Texas have been
added based on
our earlier
selections. Note
that some
registries are
optional.

walterjBeadlesPAM

n OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK. GOV

UAT - Version: 20131209
25




X . . Manual Search
AR Professional Licenses

Optional

B ) Manual Search
TX Murse Aide Reqgisiry

Optional

Research Registries Mot Listed

walterjBeadlesPAM UAT - Version: 20131209

You may still add registries using the
‘Research Registries Not Listed’ button

H OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK. GOV 26



Optional Registnes

Millie Q Testaide, XX0(-XX-3334. 17171961

* Required
State: - Federal -

_ - Federal -
* Registry Name: [, -~

: . |Alaska
RegistryUrl:
4 Arizona

District of Columbia
Florida

GOV 27



Optional Registries

Millie Q Testaide, XXX-XX-53334, 1/1/1961

* Required
State: Kansas

AL KS Nurse Aide Registry

RegistryUrl: hitps:/iwww ksnurseaidregistry.ong/Clients/KSDHE/Public/CerificationVerification. aspx

Cancel

OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK.GOV 28



e e 777\ /
/ ik~ ——
Manual Search
AR Professional Licenses .
Optional
Add
N ) Manual Search
TX Murse Aide Reqgistry .
Opticnal
Manual Search A
Optional - User Added
Remove
Research Registries Not Listed
(witharaw |l Save and Close 3 3
walterjBeadlesPAM UAT - Version: 20131209

Notice that the KS Nurse Aide Registry now
appears on the Registry Research page. We'll
look at how to process the registries.

H OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK. GOV
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.@ OKLAHOMA DEPARTMENT ]
NG ) OF HUMAN SERVICES &OKLAHOMA

www.okdhs.org

OKDHS Home

Make Inquiry

Divisions/Offices | Careers | Calendar | ContactUs

Child Care Restricted Registry — Joshua's List

Welcome

For guestions or help using this site, please call the Licensing Records Office at (405)521-2355, or 1-800-347-2276.

If you are a child care program or agency, select:

S This is the Child
All others, select: / Care Restricted
Public Inguiry . )
Registry or Joshua’s
Child Care Restricted Registry List. Clicl( on the
The Restricted Registry search is required for: . .
0 : Public Inquiry.

m

. any individual making application for licensure to operate a child care facility;
. any individual signing the application as a household member;
. any individuals age 18 vears or older, prior to their residence in a child care facility, excluding residential facilities and child
placing agencies; and.
caregivers.

N S

Individuals identified as registrants are prohibited from licensure, ownership. employment. and/or residence in a licensed child care
facility.

Individuals may be recorded on the child care restricted registry for 3 reasons.

1. If a person has a confirmed/substantiated finding of abuse or neglect of children for an incident that occurred on or after July 1,
2010, while in the care of a child care facility.

If a person has had a child care facility license that has been denied or revoked for incidents that occurred on or after July 1,
2010.

3. If a person has a criminal conviction for certain violent crimes or crimes against children.

II\-J

The number of persons on this registry may be nominal initially since the registry only includes individuals convicted of the named
crimes and individuals who committed improper acts on or after July 1, 2010, and after exhausting all appropriate administrative

appeals.

The full policy regarding the Child Care Restricted Registry may be found in OAC 340:110-1-10.1.

CCRRFO04 This page was last updated: Friday, October 08, 2010
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. OKLAHOMA DEPARTMENT
. ﬁ !j, OF HUMAN SERVICES

www.okdhs.org

QKDHS Home

Make Inquiry

Divisions/Offices | Careers |Ealendar |Ennta|:t Us

Child Care Restricted Reqistry — Joshua's List

Public Inquiry Screen

Social Secunity Number 555555554

€ This search

&—— canbedone

First Name

Last Name

based on SSN
or Name.
Click on Find
SSN.

OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH
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i OKLAHOMA DEPARTMENT
gi !Iv OF HUMAN SERVICES
-

-~
www.okdhs.org

Divisions/Offices | Careers | Calendar | ContactlUs

Child Care Restricted Registry — Joshua's List

OKDHS Home Public Inquiry Screen
Make Inquiry
Child Care Restricted Registry Verification
You are You entered: XXX XX.5554
IOOkiIlg to The sbove listed individualis z:
see that this > [ xvoocasmmtmariiome |
applicant is — Registant

NOT on the Oklahoma Chald Care Services

. Eased on the information provided, this individual may or may not be the subject of your search.
registry.

Mew Search
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—

Help | K1y ACCOUMN | Logour

EROXLAFOMA

Oklahoma State Department of Health

Home Applications Employees Search Reports Reference  Admin

Add New Mot Yet Submitted | Flagged For Review Determination In-Process | Determination Awvailable | Batch Payments | Application Forms |
Registry Recheck

Applicants: Add New

Research Registries

Millie Q Testaide, XXX-XX-5554, 17171961, Application #: 628
Alias: Millie Q TestFreeman; X»xX-Xx-5554; 1/1/1961

Registry Name Research Research Results Research Comments
Requirements Completed

Manual Search

OF Child Care Restricted
_ _ _ = Cleared B3 01/19/2014
Reqistry Link Clicked On

111972014 \

After a hyperlink has been activated its use is recorded in

the ‘Research Requirements’ column. The ‘Research Results’

drop down list is now activated to record the results. Click
on the down arrow and select “Cleared.”
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— Oklahoma State Department of Health

W W .

Home Applications Employees Search Reports Reference  Admin

Determination In-Process | Determination Available | Batch Payments | Application Forms

Add New Mot Yet Submitted | Flagged For Review
Registry Recheck

Applicants: Add New

Research Registries

Millie Q Testaide, XXX-XX-5554, 1/1/1961, Application # 628
Alias: Millie Q TestFreeman; ¥¥x-xX-5554° 1/1/1961

Reszearch Rezults Research Comments

Registry Name Reszearch
Requirements Completed

Manual Search

QK Child Care Restricted
) _ _ = Cleared [+ 01/19/2014
Reqistry Link Clicked On

/192014 Cleared
Not Cleared b

Flagged for Review

The options are ‘Cleared,” ‘Not Cleared’ or ‘Flagged for Review.’ For any
selection, the date and time of selection is recorded along with the user
account responsible for making the determination. We will select ‘Not
Cleared’ for the purposes of demonstration on the next slide.
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Research Registries

Millie Q@ Testaide, XXX-XX-5554, 1/1/1961, Application # 628
Alias: Millie Q TestFreeman; XXX-XX-5554; 1/1/1961
Research Comments

Research Research Results
Completed

Requirements

Registry Name

Manual Search

DF Child Care Restricted
) _ * Mot Cleared
Link Clicked Cn

Heqistrg
01/19:2014

[=]  01r19/2014

P

If ‘Not Cleared’ or ‘Flagged for Review’ are
selected, entries in the comment box are

required as indicated by the red asterisks.

H OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK.GOV
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Registry Mame Research Research Resulis Research Commenis
Requirements Completed

Manual Search
QK Child Care Restricted

/ ] . . * Clearsd |E| 01192014
Registry Link Clicked On

01192014

Wi ()
Manual Search o
OK Community Services
) . . * Clearsd |E| 01/19:2014
Worker Regisiry Link Clicked On
01/19/2014
Automaich Eerﬁ::rmed. Wiw ()
no matches found Add
OK Murze Aide Regiztry Recheck Registry Cleared [=] 01/19/2014
Link Clicked COn
0111972014
Automaich performed, Wiw ()
no matches found Add

QIG List of Excluded ———— ) E
Individuals/Enfities
Link Clicked Cn
01/1972014

Where ‘Auto-Match’ is shown this indicates the SSN is automatically
checked against the database. A zero indicates there were no abuse
findings matched on that SSN and the results may be marked
‘cleared.’ You do not need to select the hyperlink where automatch is
available, just use the drop down box.
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Oklahoma Sex and Violent Crime Offender Registry

Registry Search

Accessibility Resources Glossary Help HOMe

Cepartment of Corrections  Login Logout

Search by Search - Basic
® Basic First name *
Appearance
Offense Last name *
Search All or Within Last Search
Address *
a all
within last search City *
Last search: State E
Search Tips
g Zip code *

Search Tip: You can use any field or combination of fields shown to enter your search criteria.

) . . i . County E
Search Tip: An asterisk, "=", is the wildcard character. The asterisk matches any number of
characters. If an asterisk is displayed with the label of a textbox, you can place an asterisk [ Search | [ Clear |
anywhere in the text and any number of times. _

Search Combinations: Choose to search from all offenders or only from within your last search
results.

Search By: The different Search By options offer different information and perspectives to identify
offenders.

List of Delinquent Registrations

Please click here to view those registrants we believe to be in violation of the Sex Offenders Registration Act. If you have information as to their whereabouts, please communicate it to us by clicking
on the name and entering the information, as well as by notifying vour local authorities.

1037 offenders are delinquent

List Of Sex Offender
Please click the link below to view Sex Offender Roster.

Sex Offender Roster

Screenshot of the Sex Offender Web browser. With
automatch, you will not need to visit this web-page, it is
optional.
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REPORT FRAUD +» FAQs = FOIA = C * « Contact Us

Haalth & Human "

Office of Inspector General Report #, Topic, Keyword. Search
U.S. Department of Health & Human Services

About OIG Reports & Fraud Compliance Recovery Act Newsroom
Publications Oversight

Home - Bclsions

Search the Exclusions Database

Search For An Individual

«« Search For Multiple Individuals | ** Search For A Single Entity | ++ Search For Multiple Entities
Last Hame {andior) First Name

Testaide Millie

- 2arnc & ear

...................................

Screenshot of the List of Excluded Individuals/Entities Search. With automatch,
you will not need to visit this web-page unless you have a name match. In which
case, you will need to confirm by visiting the page to match on SSN.
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REPORT FRAUD = FAQs =« FOIA - . « Contact Us

Haalth & Human Servhce

Office of Inspector General
1.5, Department of Health & Human Services

About OIG Reports & Fraud Compliance Recovery Act  Exclusions Newsroom
Publications Oversight

Home & Exclasions

Exclusions Search Results: Individuals ~

Mo Results were found for

= Testaide , Millie

If no results are found, this individual or entity (if it is an entity search) is not currently excluded. Print this Web page for your documentation

Search Again

Search conducted 1132014 1:25:22 PM EST on OG5 LEIE Exclusions database.

- 4L A B L PR

Here’s the results screen capture from the List of Excluded
Individuals/Entities Search. In OK-SCREEN, use the Ctrl-F4 key combination
to quickly close a browser window and record the results.
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About 0IG Reports & Fraud Compliance Recovery Act  Exclusions Newsroom
Publications Oversight

o Exchusions

Exclusions Search Results: Individuals

Results were found for

= Smith, John

A name search may return several possible matches. If you are unsure about
a match, you can click on “Verify” to check the SSN against this record.

e —

st Name First Name Middle Name General Specialty Exclusion Waiver  SSN/EIN
SMITH JOHN o MEDICAL PRACTICE, MD GEMERAL PRACTICE T1Z28{b}14) WVerif
SMITH JOHM WILLIAM MEDICAL PRACTICE, MD PLASTIC SURGERY 1128{b}4) Verif
SMITHEY JOHN NURSING PROFESSION NURSE/MURSES AIDE 1128{b}4) Verif

602014 2:46: 26 PM EST on OIG LEIE Exclusions database.

Source dats updsted on T/8LN

Return to Search
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REPORT FRAUD

Office of Inspector General
. Department of Health & Human Services

About 0IG Reports & Fraud Compliance Recovery Act Exclusions Newsroom
Publications Oversight

Home : EXCRSons

Exclusions Search Results: Verify “

4 Rsturn to Search Results| Bagin a Mew S=arch

First Mame JOHN

Middle Name D

Last Name SMITH

DOB 06/08/1570

NPl Unknown

UPIN Unlonown

General MEDICAL FRACTICE, MD
Specialty GENERAL PRACTICE
Address 788 5 15TH STREET

PHILADELPHIA, PA 15145-0000

Excl. Type 1128{b}{14}- DEFAULT ON HEALTH EDUCATION LOAN OR SCHOLARSHIF OBLIGATION
Excl. Date 02002003
Waiver

Type the SSN of your applicant in
this box and click on “Verify.”

Verification conducted 2/8/2014 2:55:42 PM EST on OIG
Source data updated on 1/8:2014 2:26:00 PM E!

To werify if you ha, . please enter 3risl Security Numbsr (S5N) or Employer |dentification Numbsr (EIN) withowt dashes (123458T85).

S598000aT

OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK.GOV
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Exclusions Search Results: Verify

4 Return to Search Results| Begin a Mew Search

First Name JOHN
Middle Hame D

Last Name SMITH

DOB 08/08/1970

NP Unknown

UPIN Unknown

General MEDICAL PRAGTICE, MD
Specialty GENERAL PRACTICE
Address 788 S 15TH STREET

PHILADELFPHIA, PA 19145-0000

Excl. Type 1128{b}{14}- DEFAULT ON HEALTH EDUCATION LOAN OR SCHOLARSHIP OBLIGATION
Excl. Date 0/ 202003
Waiver

Verification conducted 2/8/2014 2:55:42 PM EST on OIG LEIE Exclusions database.

Sowrce data updsted on 1/8/2014 2:25:00 PM EST.

To werify if you have a match, please enter 3 Social Sscurity Number (SSN) or Employer [dentification Number (EIN) without dashes (123458785).

3 NO MATCH

Mame and SSN DO NOT MATCH

OKLAHOMA STATE DEPARTMENT OF HEALTH

- CREATING A STATE OF HEALTH

- WWW . HEALTH.OK.GOV
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no matches found Add

OFK Violent Offender R R = | d E 01192014
heck * | Cleare
gistry ECnec eglstryr !

Link Clicked On

01/18:2014
Add
OK On Demand Court Manual Search
Records Optional

The OK On-Demand Court Records provide a name
based manual search of Oklahoma Court Records

H OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK. GOV
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| On Demand Court Records Pricing

Search public court records from participating courts

Select a court | All Couris [x] .
With a name based court
records search you may find
Party name | Testaide, Mille multiple matches on a name.
Party type | Plaintifs & Defendants  [=] You will need to compare other

data such as middle name, date
of birth, and address to
confirm a match. That’s why
Full case number [ =] we’re moving to a fingerprint
based background check but
this can be a valuable pre-
screening tool.

Type of case

Filed date range to

Activity date

Reset all of the fields
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Research Registries

Millie Testaide, XXX-XX-5554, Application # 628

Research

Comme)

Registry Name Research Research Results
Requirements
_ , , Manual Search
OK Child Care Restricted Reqistry .
Required
OK Community Services Worker Manual Search
Reqgistry Required
OK Murse Aide Reqistry 2 Matches - View
Details \

=]

Completed

When the ‘Auto-Match’ has matches, this indicates
there were negative findings matching the SSN.
However, the OIG list auto-matches on name.

Selecting the hyperlink opens the results window.
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Auto-Match

OK MNurse Aide Reaqistry 2 Matches - View E

Details \

) IManual Search
OK Sex Offender RBeqistry

OK Nurse Aide Registry Auto-Matches

[

Millie Testaide, XXX-XX-5554, Application # 628

Auto-Match results as of: 1/19/2014

OK Violent Offender Reg

Match Details

OIG List of Excluded Ind SSN:553-55-5554

Name: MILLIE TESTAIDE

Address: 123 Main Street, Alva, OK 74567
Date of Birth: 1/1/1961

Sex: F

I Offense: OK, , 06/04/2012, Substantiated I(_ y’

Mational Sex Offender P

The red box indicates there was a substantiated finding as
of 1/19/2014 posted to the Nurse Aide Abuse Registry. You
can copy and paste this text to the comment box. Click the X
to close the box and enter the finding.
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et

Manual Search o

QK Community Services El

* Cleared 01192014

Worker Reqisiry Link Clicked On
oi/192014

Automatch performed, m

ne matches found Add

OK Nurse Aide Reqistry Recheck Registry AL TIEeET E| 01/19/2014

Link Clicked On
01/19/72014

When you flag a registry as “Not Cleared,” notice that
the comment block becomes mandatory, as denoted
by the red asterisk. Click on the “Add” button to add
a comment. You can paste information into the box.
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Add Note

Millie Q Testaide, X3XX-XX-3354, 1/1/1961

~ OK Nurse Aide & Non-Technical Service Worker Abuse
Registry

*Mote:  Offense: OK, , 06/04/2012, Substantiated

This is the dialog box that will appear when you click
on the “Add” button. Enter the text and click on
“Save.”
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= OK Community Services

i

= Manual Search e

* Cleared |E| 011972014

Worker Regisiry Link Clicked On
01/19:2014

Laszt comment: walterjBeadlesPAM View [1]
- 1A19/2014 12:58 PV
no matches found e Add

Offense: OK, , 06/04/2012,
DK Murse Aide Reqistry Recheck Registry [ELEAE GG (=] 0192014 | o, pctantiated

Link Clicked On
01/19/2014

Automaich performed,

Automaich performed,
no matches found &

dﬂ
0I5 List of Excluded R — . |E|
Individuals/Entities
Link Clicked On
Research Registries Not Listed

m Save and Close Back

walterjBeadlesPAM UAT - Version: 20131209

When you return to the Registry Check screen, click
on the “Next” button. This will close the application.

H OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK. GOV
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Confirm Not Cleared

You have sef at least one registry to Not
Cleared. Are you sure you want to
continue?

You will be asked if you are sure that you want to
close the application that was not cleared. If this is
correct, click on “Yes.”
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Help | My Account | Logout

P7Z0KLAHOMA

=
ol W W W . O

e

Oklahoma State Department of Health

Applications Employees Search Reports Reference Admin

Add New | Mot Yet Submitied Flagged For Review | Determination In-Process Determination Awvailable Batch Payments | Application Forms. |
Registry Recheck

Applicant: Add New

Application Closed Confirmation

Millie Q Testaide, XXX-XX-5554, 1/1/1961, Appation £ 628, Background Check & 680

Application Status

AT least one registry was set to "Mot Cleared”. Your appNcation was closed with a reason of "Mot Hired Due to Registry Results.”

Application Forms

QK Final Reqgistry Results
OK Final Registry Results

walterjBeadlesPAM UAT - Version: 20131209

This is the confirmation that you have closed the
application. Click on “OK Final Registry Results”
hyperlink to open the report.

H OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK. GOV
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Help | My Account | Logout

PPZOKLAHOMA

W W W . D K

Oklahoma State Depariment of Health

Home Applications Employees Search Reports Reference Admin

Add New | Not et Submitied | Flagged For Review | Determination In-Process. | Determination Awvailable | Batch Payments | Application Forms. |
Registry Recheck

Applicant: Add New
Application Closed Confirmation
Millie Q Testaide, XXX-XX-5554, 1/1/1861, Application # 628, Background Check # 680

Application Status

At least one registry was set to "Not Cleared”. Your application was closed with a reason of "Not Hired Due to Reqgistry Results.”

Application Forms

DK Final Reqgistry Results
0K Final Registry Results

walterjBeadlesPAM UAT - Version: 20131209

You will get the message below asking if you want to open
or save the OK Final Registry Results report. We'll open
it.

Do you want to open or save OK Final Registry Results.pdf (222 KB) from www.phin.state.ok.us?
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11972014 1:39:38 PM

Final Registry Results Form

BEADLES NURSING HOME (NH7601)

916 NOBLE

ALVA, OK 73717

580-327-1274

QK-3CREEN

Oklahoma Screening and Registry Employee Evaluation Metwork

http:/fonbc.health.ok gov

Oklahoma State Departrment of Health

1000 ME 10th
Oklahoma City, OK 73117
855-584-3550

Application Detail related to Licensing and any Registry Events that may be associated with this Person.

Applicant Information

Application & 628
MName: Millie O Testaide SSN: M0C-KH-5554
Address: 123 Main Street Date of Birth: 1/1/1961
Alva, OK 74567 Race: White
Gender: Female
County: Eye Color: Brown
Place of Birth: Us: California Hair Color: Brown
Weight: 125
Height: 5'4"

OK Child Care Restricted Registry
Registry URL:

httpsficcrmpublicjl.okdhs.orgfcempublicjl/public/
Registry Contact: Licensing Records Office
Registry Contact Phone #: 500-347-2278

Registry Contact Email:

This is the first
page of a
several-page
report. Its
length will
depend on the
registries that
you may have
added. Note
identifiers for
the provider,
OK-Screen and
the applicant.
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Research Completed on: 1M19/2014
Research Completed by: Walter Jacques

Research Results: Cleared
Provider Motes:

If you dispute the findings shown for the registry indicated contact the phone number provided.

OK Nurse Aide & Non-Technical Service Worker Abuse Registry

Registry URL: hitp:iiwww ok govihealthipubfwrapperfnaverify. htmil

Registry Contact:

Registry Contact Phone #: 405-271-4085

Registry Contact Email: nari@health_ ok .gov

Research Completed on: 1M19/2014

Research Completed by: Walter Jacques NOte the

Research Resulis: Mot Cleared . m

Provider Notes: walterjBeadl 1715972014 Offense: OK, , 06042012, annOtatlon fro
esPAM 12:58:54 PM Substantiated the Ol(lahoma

If you dispute the findings shown for the registry indicated contact the phone number provided. Nurse Alde

011G List of Excluded Individualz/Entities RegIStrY'

Registry URL: http:fexclusions.oig.hhs.gov

Registry Contact: Joanne Francis

Registry Contact Phone £ 410-281-3069

Registry Contact Email:
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OK On Demand Court Records

Registry URL: hittp:iwarw 1 oder.comy

Registry Contact:
Reqgistry Contact Phone #:
Registry Contact Email:

Research Completed on:

Research Completed by:

Research Results: Registry Mot Checked h

Provider Notes:

Note that some

If you dispute the findings shown for the registry indicated contact the phone number provided,

of the registries

AR Murse Aide Registry

Registry URL: httpa-firegistry prometric.comiregistry/publicARK were nOt

| checked because
Registry Contact: .
Registry Contact Phone #: 501-682-1807 the review was
Reqgistry Contact Email: halted after a

Research Completed on:

Research Completed by: negatlve flndlng.
Research Results: Registry Mot Checked h EaCh registry

Provider Notes:

includes contact
information.
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Adding an applicant that is already in OK-SCREEN

Help | My Account | Logout

#72OKLAHOMA
Oklahoma State Department of Health

.0k .govw

= W W W

Home Applications Employees Search Reports Reference

Add New | MotYet Submitted | Flagged For Review | Determination InProcess | Defermination Available | Batch Payments | Application Forms |

Registry Recheck
Applicants: Add New

Search for Existing Profile

Enter Search Criteria

If using the Name field, be sure to type the LAST name as it appears on the applicant's driver's license or valid government issued
|D. This cannot be changed once you start the application.

An Individual Taxpayer Identification Number (ITIN) is a tax processing number issued by the Internal Revenue Service. The ITIN
should be used as a substitute for the 35N only if the applicant does not have a Sccial Security number issued by the Social

Security Administration (S5A).

= S5N / ITIN: 99%-99-99497 AND  Last Name: Testaide OR Date of Birth:

Training - Version: 20131209

walterjBeadlesPAM
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Oklahoma State Department of Health

Home Applications Employees | Search | Reports Reference

Person Summary

Tammy Testaide, XXX-XX-9997, 11/1/1985
Current Fitness Determination: Eligible for Employment
Current Employment Status: Not Employed

) Add New Application

Personal and Demographic Information
* Required
* First Name: Tammy SSM: X00-XX-9997 This is an ITIN: No
Middle Name: * Date of Birth: 11/1/1985
* Last Name: Testaide * Race: White
Suffix * Gender: Female
Eye Color
Permanent/Physical Address
Hair Color
* Address Line 1: 1000 NE 10th St
. Height
Address Line 2
Weight: Ibs
* City: Oklahoma City ==
US Citizen

* State: Oklahoma

— - e
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Help | My Account | Logout —
=

Oklahoma State Department of Health =

FZ2OKLAHOMA

==w w w.o0Kk.gov

Home Applications Employees . Reporis

Mot et Submitted Flagged For Review Determination |n-Process Determination Available Batch Payments Application Forms

Enter Pre-Employment Information
Tammy Testaide, XXX-XX-9937, 11/1/1985

Licensesi/Certifications

Licensing Registries that were auto-matched: OK Nurse Aide & Non-Technical Service Worker Abuse Registry

Click the Select box for a license/certification listed below if it is (1) held by the apglicant, (2) required in crder to be hired for the position
for which the applicant is applying, and (3) has an Active status. Cne or more items can be clicked.

If the applicant's license/certification is listed below but is no longer valid because it is Expired or Revoked, click the Close Due to Invalid
License,/Cert butten at the bottom of the page to end this application.

If the position does not require a license/certification, one does not need to be selected.

Name ~e ' __ e Address on License License Type License/Certification Status Issue Date  Expiration Date  Sowse
Type & Number

Select

1000 NE 10TH

Long Term Care Auto-
OHLAHOMA CITY, OK ] 320323340812 Active | 08/14/2012 08/30/2014
22117 Aide [LTC) Matched

TESTAIDE,
TAMMY

Add Lice=ogi Doy umication

Position Applied For
* Required
* Provider: BEADLES NURSING HOME (NH7&01) E|

" Position Category:

B [&]

* Pasition:

* Employee Type: | Employee EI

Close Due to Invalid License/Cert

Withdraw § Save and Close m
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F" OKLAHO Help | My Account | Logoud® =
— Wo.0 K . Oklahoma State Department of Health
-~
Home Applications vearch Reports
Add New Mot et Submitted Flagged For Review Determination [n-Process Dietermination Awvailable Batch Payments Application Forms
Registry Recheck
Enter Pre.Employment Information
Tammy Testaide, XXX-XX-9937, 11/1/1985
Licenses/Certifications
Licensing Registries that were auto-matched: OK Nurse Aide & Non-Technical Service Worker Abuse Registry
Click the Select box for a licensefcertification listed below if it is (1) held by the applicant, (2) required in order to be hired for the position
for which the applicant is applying, and (3) has an Active status. One or more items can be clicked.
If the applicant's license/certification is listed below but is no longer valid because it is Expired or Revoked, click the Close Due to Invalid
License/Cert button at the bottom of the page to end this application.
If the positicn does not require a license/certification, one does not need to be selected.
Mame on License  Address on License License Type License/Certification Status Issue Date Expiration Date Source Select
Type & Mumber
1000 NE 10TH
TESTAIDE, Long Term Care
OHLAHOMA CITY, OK 320323340812 Active 08142012 05/30/2014
TAMMY Aide [LTC)
73117
Add LicenselCertificatio
Position Applied For
* Required
" Provider: BEADLES MURSING HOME (NH7&01) E|
* Position Category: Technical, Unlicensed Health Care E
* Position: Murse Aide [=]
“ Employee Type: Employee El
Close Due to Invalid LicenselCert
Withdraw § Save and Close m
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PZOKLAHOMA

Lo

Home Applications Employees Search Reports

Add New Nat et Submitted Flagged For Review Cetermination In-Process
Registry Recheck

Applicants: Add New

Confirm Applicant Consent

Tammy Testaide, XXX-X¥-9987 11/1/1985 Application # 695

™ Reguired

1-1947(H) of the CQklahoma 5tatutes.

Withdraw | Save and Close

Help | My Account | Logout

Oklahoma State Department of Health

Determination Available Batch Payments

By checking this box | affirm the applicant provided photographic identification and written consent to conduct a registry screening
and, upon submission of fingerprints, for the O%El to conduct a state and national criminal history record check pursuant to Title 63, Section

Application Forms

Cocc [ v

walterjBeadlesPAM |

Training - Version: 20131209

OKLAHOMA STATE DEPARTMENT OF HEALTH
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/

Processing an applicant with no findings on
the Registry Checks (all come back
“Cleared”).

Mational Sex Offender
Public Website

0K Sex Offender Reqistry

O Violent Offender
Reqistry

Ok On Demand Court
Records

Research Registries N

Lol E “Cleared,” press the “Next” button.

Manual Search “?mm
Link Clicked On * Cleared IE' 01/19/2014
01192014
Automaten perormed, Note that this says the link
no matches found <¢ .
 Cleared =] omeens | was clicked on 1/16/14 but
Link Clicked On selecting the link is not
01162014 .
I required where the
Automatch performed, . .
o matches found automatch indicates no
* | Cleared 7] 01192014 matches were found.
Link Clicked Cn
0162014
| |
Manual Search Add
Optional
Link Clicked On Cleared IE' 011972014
011972014 I
Once ALL registries have been checked v
and/or appropriately marked

walterjBeadlesPAM

UAT - Version: 20131209 ‘
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Help | My Account | Logout fo=

v

JOKLAHOMA

1

= WOW W

Oklahoma State Department of Health

Home Applications Employees Search Reports Reference Admin

Add New | Mot et Submitied Flagged For Review | Determination In-Process Determination Awvailable Batch Paymenis | Application Forms. |
Registry Recheck

Applicants: Add New

Payment

Anna Mae Testaide, XXX-XX-4447, 1/1/1938, Application £ 631

Background Check Fee

Payment Method

Baich Fayment 519.00

Cash $19.00

| Credit Card \ 520.00
(Witharaw ] Save and Ciose

walterjBeadlesPAM UAT - Version: 20131209

A CLEAN registry review generates the above screen. From here,
you can pay to initiate the electronic fingerprinting. We'll select
the “Credit Card” hyperlink to make the payment.
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File Edit View Favorites Tools Help

@ https://www.phin.state.ok.us/OKScreenStage/Payment/OkCec/2

o - B -3 m * Page~w Safety> Tools- .@.v@@

G There is a problem with this website's security certificate.

The security certificate presented by this website was issued for a different website's address.

Security certificate problems may indicate an attempt to fool you or intercept any data you send to the server.

We recommend that you close this webpage and do not continue to this website.

{J‘ Click here to close this webpage.

& Continue to this website (not recommended). h

® More information

If you get this screen,
click on the “Continue
to this website...”
hyperlink.

OKLAHOMA STATE DEPARTMENT OF HEALTH -

CREATING A STATE OF HEALTH - WWW.HEALTH.OK.GOV
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d\x\@ On-Screen Payments A

e Oklahoma State Department of Health

Pavment Information

Oklahoma State Department of Health - On-Screen Payvments

Enter your payment information below.
After you click CONTINUE, you'll be taken to a preview page, there you will finish processing your transaction.

* Indicates required field.

Eilling Information Fill Out the screemn
“ Name On Account: like making a PayPal
[TestBeadles |
payment.
* Address 1:

[123 Main Street |

Address 2: Sudte# Apt £

* City/Province: = Btate: = Zip:
|Alua | |0KL.|5.HO WA |ﬂ |I-"41 1

Countrv: Two characier code fex. US)
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Email Address:

|waﬂerj@heaﬂh.uk.gw

Phone: gigits only, include area code

Itemized Costs

item / Description Unit Price

Background Check Fee . ST i

Background Check Fees . =
Sub Total $20.00
OMLINE FEE MAY APPL

Pavment Information

After you select a payment type, additional fields will display to be . .

* Payment Type: NOte: ThlS dllmmy Cl'edlt

[Visa =] card information will work

* Account Number: for testing purposes*

|5555555555554444 |

* Re-enter Account Number:
|5555555555554444 |

* Limited Testing

* Enter CCV: [7]

Expiration Date

* Month: *Year:

[May [
Continue J Cancel
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e W /4

Phone:
4052713593

Itemized Costs

ltem f Descriplion Unit Price
Background Check Fee

1 320.00 520.00
Background Check Fee

Sub Total 520.00
Grand Total 520.00

Payment Information

Payment Type:
Visa

Account Number:
OO R 4444

Re-enter Account Number:
KRR AR A444

Enter CCV: Click on “Process
e Payment.”

Expiration Date

Month: Year:
May 2015

Only hit the PROCESS PAYMEN
Please allow up to 60 sec

Proces aynen [ e | creel

on once. To avoid duplicate billing, please do not hit the REFRESH or BACK button on your browser during this process.
for this transaction to finish. Once complete, a receipt page will be provided for you to print.

OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.0K.GOV 66



Itemized Costs

Hem [ Description Unit Price
Background Check Fee
1 F20.00 $20.00
Background Check Fee
Sub Total $20.00
Grand Total $20.00
Payvment Information
Payment Type: p
Visa Message from webpage u

Account Number:
MEOOOOO000 4444

Re-enter Account Number:
0000004444

Enter CCV:
999
Expiration Date

Month:
May

—

./ \.
@] Areyou sure you want to complete this transaction?
. 4

Year:

2015

Only hit the PROCESS PAYMENT button once. To avoid dup

Click on “OK.

or BACK button on your browser during this process.

Please allow up to 60 seconds for this transaction to finish. Once complete, a receipt page will be provided for you fo print.

Frocers yment ] ao [cace

/)

OKLAHOMA STATE DEPARTMENT

OF HEALTH

- CREATING A STATE OF HEALTH
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- Help | My Account | Logout
F=OKLAHOMA
WW W .o K .gov

Oklahoma State Department of Health

Applications Employees Search Reports Reference Admin

Add New | Mot et Submitied Flagged For Review | Determination In-Process. Determination Available Batch Payments | Application Forms |
Registry Recheck

Applicants: Add New

Payment

Click on “Submit” to
continue. Notice the

Background Check Fee - Payment Confirmation new email that arrives
Payment Method: Credit Card almOSt

Amount Paid: 32000

Date Paid: 1/19/2014 3-39:36 PM instantaneously.
Transaction Number: 4259184

Annag Mae Testaide, XXX-XX-4441, 1/1/1938, Application & 631

\y

(Withdraw ] Savo and Close (Back ]| Submit

walterjBeadlesPAM UAT - Version: 20131209

i§ ", Oklahoma State Department of Health -... ™ X
;j Receipt - Okdahoma State Department of Health - On-S¢...
- Your receipt for your scheduled payment is attached to
/~ this emad, Tharks. <end>
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| « vy&@ 3% Receipt - Oklahoma State Departrent of Health

/ ; | Message Adobe PDF

33 . =
S x ; 4 E& E Meeting | -d Move to: 7 iz To Manager
i - = 2 Team E-mail & Done ]

« Delete Repl Reply Forward B = - b
%J"'”k - AFIJIF =3 More i~ Reply & Delete 3 Create Mew

Delete Respond Quick Steps u

4|

From: Cklahoma State Department of Health - On-5creen Payments <donotreply @www.ok.gov =
To: Jacques, Walter 1.

-] Message | Tl Receipt-57556.pdf (40 KB)

Your receipt for vour schedu\ed pavment is attached to this email. Thanks.

The email will look like this. Notice
that there is a receipt attached.
Print and/or save the receipt for

your records.
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Receipt - Oklahoma State Department of Health - On-Screen Payments
/ }

—~

This is confirmation that your payment for the items below has been submitted successfully.

BILLING INFORMATION:
TestBeadles

123 Main Street

Alva, OK 74111

US L] L[]
_ This is what

TRANSACTION INFORMATION:

Date: 01/19/2014 the attached

Processed Trans 1D: 4259194 .

Account Type: VISA recelPt looks

Last Four Accl#: st q44 like.
Itemized Costs

Item / Description Quantity Unit Price Total
Background Check Fee 1 $20.00 $20.00

Background Check Fee

Sub Total $20.00
Online Fee (billed separately) $0.00
Grand Total $20.00
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Help | My Account | Logout . ——

OKLAHOMA

e LR R Oklahoma State Department of Health

Vé
——

Applications Employees Search Reports Reference Admin

Add New | Mot et Submitied Flagged For Review | Determination In-Process. Determination Awvailable Batch Payments | Application Forms |
Registry Recheck

Applicant: Add New

Application Submitted Confirmation

Annag Mae Testaide, XXX-XX-4447, 1/1/1938, Application # 631, Background Check # 683

Application Status

Your application was successfully submitted. This applicant has not been determined eligible for employment and fingerprints
must be received by 1/29/2014. The status of the fitness determination can be tracked by clicking the Determination In-Process
link above.

Application Forms Provisional Employment
Authorization to Fingerprint Form
Authorization to Fingerprint Form ( Add Pravisional Employment for Applicant

Background Check Form
Background Check Form

OK Final Reaistry Results Now you can print an Authorization to
of Final Regustry Results Fingerprint and/or a Name Based
Background Check Request Form, in
] addition to the Final Registry Results
walterjBeadlesPAM

Report.
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Authorization to Fingerprint

You hawve applied for a position that requires the Oklahoma Mational Background Check Program (OMBCP) to
examing any criminal history that you may have. The authority for this requirement is Title 62 0.5 § 1-1945 et_ seq.

To initiate the criminal history check, please take this form with you to the fingerprint agency where your
appointment has been made. The fee for your fingerprinting will be 510.

If you do not already hawve an appointment to be fingerprinted, or need to change your appointment, you can do so
at:

http:/fwww llenrollment.com,/state/ ?st=ok (

YOU MUST PRESENT THIS FORM AND A CURRENT, VALID GOVERMNMEMNT-ISSUED PHOTO IDENTIFICATION TO BE
FINGERPRINTED (I.E. DRIVER'S LICEMSE, STATE ID. MILITARY 1D, ETC.)

The Oklahoma 5tate Bureau of Investigation will provide your State and Mational criminal history results to the
COMNBCP by means of a secure, web-based system. The ONBCP will review the criminal history information and
advise

the facility where you are seeking employment whether you are eligible for hire based on the results of your State
and Mational criminal history check.

Pilease note that if you hove a conviction for o barrier offense that would prevent you from working in thot
position, the ONBCP will notify you and the employer where you have applied. You will receive

information on how you may appeal the decision. For information on barrier offenses, visit:

http:/fonbc health.ok gowv

Applicant Information
Applicant Date:

ORI:

(]}

01,/19,/2014 Fee: $10.00
CK1234567

683

Millie Testaide

123 Main Street
Alva, OK 74567

01/01/1951
White

Female

Mame:
Address:

Date of Birth:
Race:
Gender:
Brown
125
5'4”
U5: California

Eye Color:
Weight:
Height:

Place of Birth:

{if not in the s

Upon collecting the applicant's fingerprints, the LiveScan operator shall retum this form to the applicant
for the applicant’'s records.

Date Fingerprints Collected: Initials of Live Scan operator:

Thls is the
Authorization to
Fingerprint form. The
link opens this form
which includes a live
hyperlink that can be
used to schedule or
change a fingerprinting
appointment. This form
will be revised to
include a phone number
which may also be used
to schedule
appointments:

877-219-0197.

OKLAHOMA STATE DEPARTMENT OF HEALTH
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r

—
'@] Authorization to Fingerprint Form.pdf - Adcke Reader -

|| File Edit View Window Help

| @@ (-] 5 B2 2|

Authorization to Fingerprint

You have applied for a position that requires the Oklahoma Mational Background Check Program (ONBCP) to
examine any criminal history that you may have. The authority for this requirement is Title 63 0.5. § 1-1945 et seq.

To initiate the criminal history check, please take this form with you to the fingerprint agency where your
appaointment has been made. The fee for your fingerprinting will be 510.

If you do not already have an appointment to be fingerprinted, or need to change your appointment, you can do so
at:

http:/fwwew | lenrollment.com/state/ ?st=ok

YOU MUST PRESENT THIS FORM ANMD A CURRENT, VALID GOVERNMENT-1SSUED PHOTO IDENTIFICATION TO BE
FINGERPRINTED (L.E. DRIVER"S LICENSE, STATE ID, MILITARY ID, ETC.)

The Oklahoma State Bureau of Investigation will provide your State and National criminzl history results to the
OMBCP by means of a secure, web-based system. The ONBCP will review the criminal history information and
advise
he facility where you are seeking employment whether you are eligible for hire based on the results of your State
d Mational criminal history check.

From the Adobe Viewing window
click on the email icon to send the file
as an email attachment.
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'@] MAuthorization to Fingerprint Form.pdf - Adobe Reader

ESNEERS

|Ei|e Edit VYiew Window Help

x

@@D@| 1|01 | [man |~ || [J*

4l

Tools Sign Comment

L3

Authorization to Fingerprint

You have applied for a position that reguires the Oklahoma Mational Background Che
examing any criminal history that you may have. The authority for this requirement is

To initiate the criminal history check, please take this form with you to the fingerprint| £
appointment has been made. The fee for your fingerprinting will be 510.

If you do not already have an appointment to be fingerprinted, or need to change you
at:

http:/fwarw | 1enrollment.com/state/ ?st=ok

¥YOU MUST PRESENT THIS FORM ANMD A CURRENT, VALID GOVERNMENT-1551
FINGERPRIMTED (I.E. DRIVER™S LICENSE, STATE 1D, MILITARY 1D, ETC.)

The Cklahoma State Bureau of Investigation will provide your State and Ngftional crim
OMBCP by means of a secure, web-based system. The ONBCP will revieyf/the criminal
advise

& for hire base:

Sign In

» Export PDF Files

# Create PDF Files

v Send Files

PH

() Use Adobe SendMow Online
{(®) Attach to Email
elect File:
@ Authorization to Fingerprint Fo...

1 file / 304 KB

Attach

/

Select the “Attach to Email” button
and click on “Attach”

‘ould prevent ya
ve applied. You
n barrier offens

850 x11.00in < [ m -

\
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I 1 = |NewMessage I. (=] ﬂ

[ 59 .
Message Insert Options 7]
- ey | e e - &b — |
D Calibri 12 = =|:=|[£=[2= — ] Attach file ;, xj{.'a _.agwf ! v
Paste B 7 | U abe % x| & A ===|= Plain [/l Photo album __ Add  Check | Delivery Editing
= texut @" names - -
Clipboard Font Paragraph Plain text Insert Contacts
| Alian text ket (CErl+ 1)
5 To... From
Cc...
Send ©
Bee.
Subject Hide Cc & Bec
1 '@Authurizatinn to Fingerprint Form.pdf (227 KE)
[ ] [ J
James Your email browser window

will open for adding the
address subject and memo.
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Authorization to Fingerprint

You have applied for a position that requires the Oklahoma National Background Check Program (ONBCP) to
__— examine any criminal history that you may have. The authority for this requirement is Title 63 0.5. § 1-1945 et. seq.

Applicant Information
Applicant Date:

ORI:

Dl

Mame:
Address:

Date of Birth:
Race:

Gender:

Eye Color:
Weight:
Height:

Place of Birth:
iif not in the .5

01/19/2014
OK1234567
o84 \
Millie Testaide \

123 Main Street
Alva, OK 74567

01/01/1961 €
White

Female

Brown

125

4"

U5: California

Fee: $10.00

The detailed information in the
Authorization to Fingerprint
includes key data for scheduling
the appointment with IdentoGo:
The DI # : 684
The last name: Testaide
The Date of Birth: 1/1/1961

for the applicant's records.
Date Fingerpnnts Collected:

Upon collecting the applicant’s fingerprints, the LiveScan operator shall retum this form to the applicant

Initials of Live Scan operator:
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Formerly known as L-1 Enroliment

IdentoG®©

By MorphoTrust LSA

I IS&ﬂrch...

Services

Oklahﬂma Welcome to Oklahoma's Fingerprinting Web Site for

the Dept. of Education. This web site has been provided to you for quick and
easy payment of your required fingerprinting session. Please visit the
"Online Scheduling” section below. You will be able to submit your personal
information, prepay for your appointment, and obtain directions to your
enrollment center. The "Locations" section below provides a listing of
locations in Oklahoma for you to browse before starting the appointment
process.

Please choose from the following links for Oklahoma. The "Online
Scheduling” section starts the appointment process, The "Locations"
section provides a listing of locations in Oklahoma for you to browse before
starting the appointment process. The "Forms and Links" section provides

Select “Online access to forms relating to the fingerprint background check process and

links for information on this process.

SChedUIing.” é ¢ Online Scheduling

+ Locations
« Forms and Links

Live Scan
Fingerprinting

-

Hard Card

Fingerprinting

-

FBI Criminal
Histony Report

State Criminal
Histony Report

&

MNotarny
',"r, Services

Photo Services

&

If you have any questions, please call MorphoTrust USA, formerly L-1
Enroliment at (877) 219-0197

Return Home

OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.0K.GOV



2 hitps://ok.ibtfingerprint.com/

— File Edit View Favorites Tools Help

PL-aBox “@' finipacme.com = b—.
Mo~ v [ g= v Page~ Safety~ Tools~ @~ N W]

IdentoGo

By MorphoTrust USA

Oklahoma

Willkommen 100 0 MOKAJIOBaTh YAl
Vitejte Wel come We unf(}"'“—
Bienvenue( |,¢,o muna

J -

Select a language

usin ga button to | Follow this link to continue in English. |
the I'igh t | Oprima aqui para continuar en espaiiol. |

u have any questions with the website, please contact L-1 Enrollment Services at (877)219-0187.

REFUND POLICY | PRIVACY STATEMENT
COPYRIGHT @ 2004-2014 MORPHOTRUST USA, FORMERLY L-1 ENROLLMENT
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Formerly known as L-1 Enrolliment

IdentoG2

By Morpholrust USA

Welcome

Welcome. The following pages will ask you for information needed to
schedule and process your background check. If you have problems feel free
to call us at (877) 219-0197.

First Name IMiIIie

Last Mame ITestaide

For Existing Appointments

| received a rejection notification and need to schedule an appointment.

| have an existing appointment | would like to change.

If you have any questions with the wehsite, please contact L-1 Enrollment Services at (877)219-0197.
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IdentoGo

By MorphoTrust USA

Formerly known as L-1 Enroliment

Oklahoma

Please choose your agency or program from the list below.

Agency Name

If you have any questions v Oklahoma Board of Nursing

Oklahoma State Department of Health v

--- Please choose an item from the list. ——-
Oklahoma State Department of Education
Oklahoma Department of Human Services
OK Print Card

Oklahoma State Department of Health

Application Details

liment Services at (87Y)219-0197.
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Id EHTOGS Enter the applicant detail

By MorphoTrust USA

Application Detajls

Determination Number |684
Last Name ITestaide
Date of Birth (mm/ddiyyyy) 01/01/1961

Go

If you have any questions with the website, please contact L-1 Enrollment Services at (877)2

Enter the applicant’s Determination # from the Authorization to /
Fingerprint Form along with the last name and date of birth.
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m@ https://ok.ibtfingerprint.com/ LP-aBc X“ @ ibtfingerprint.com
/ File Edit View Favorites Tools Help

M- v [] o= v Page~ Safety~ Tools~ @~ (N [N]

Formerly known as L-1 Enrollment

IdentoGo

By MaorphoTrust LUSA

Oklahoma
L L]
Appointment Details
IT you are using assistive technology (such as a screen reader) or have problems using the scheduler below
please follow this link to our alternative appointment scheduler.
Enter a ZIP COde [ Pay for Ink Card Submission |
to search for the

Enter a zip code to determine the closest fingerprinting location. T3T'?
nearest

fingerprinting .

Please choose the region you will be in for your identification appointment.
. CardScan (=]
location and —
D Clle J'L a5
then click on the Tar 2 mED OF
“Go” button Oidanon
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Appointment Details

If you are using assistive technology (such as a screen reader) or have problems using the scheduler below,

please follow this link to our alternative appointment scheduler.

[ =— Return to Start |

[ Pay for Ink Card Submission ]

(1) is a supercenter location offering passport, id theft protection and more.

Locations sorted by digtance from

January 19 - January 25 Next Week ==

7377
] . Sunday Monday Tuesday Wednesday Thursday Friday Saturday
[Select Another Region or Zip Code]  yi00014  q2om0i4 1212044 1220014 1232014 1242014 1252014
Enid
Msil Run LLC : : : :
Click to Click to Click to Click to
I‘_:E'.fdscf{'a.f.“ad?‘;‘ Hrzm EBrzzi Schedule Schedule Schedule Schedule L
Directions
. t t SERWter
Postal Pak and Ship . ' ' '
a oinmmnamen ; Click to Click to Click to Click to
pp Esei}h?agiﬁgﬁgﬁg?it Closed Schedule Schedule Schedule Closed Schedule Closed
on the B
Oldahoma City - South Councll
l 1 Freymiller Schedule Schedule Schadule Schadule
a location 1407 S Council Rd, Stz 1405 Closed Closad e e = e Closed
Okishoma City, OK 73122
t Directions
nearestyou.
Morman
Fuson Tag Agency o
1228 Interstate Or Closed Clossd SG';E‘I’I”'E SG';E‘I’I”'E‘ SQ';E‘I’I”'E SC:;*‘L“I' Closed
Morman, OK 73072 u u u cheduiz
Directions
Tulsa
Barnes Tag Agency
BE42 E Dist St Closed Closed Schedule | Schedule | Schedule | Schedule Closed

OKLAHOMA STATE DEPARTMENT OF HEALTH -

CREATING A STATE OF HEALTH
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Appointment Details -

1sing assistive technology (such as a screen reader) or have problems using the scheduler below,
please follow this link to our alternative appointment scheduler.

| <— Retumn to Start | | Pay for Ink Card Submission |
@ 15 a supercenter location offering passpof—dthaft neatarction and more.
sationz sorted by distance?l:;ri?;g Januaw 10730 AM 15 Next Week ==
11:30 AM
3 . ' Sunday Monday Tus . Thursday Friday Satwrday
ect Another Region or Zip Code] 1yp9g14 1202014 121 };dgnpﬁm 1232014 1242014 1/252014
130 PM
Enid > | |2:00 PM
Mail Run LLC 230 PM i i
# Click t Click t
I1E ?.i' s r:iﬁ%d? ,ue.1t Closed Closed =1 |3:00 PM s e Closed
Directions 330 PM
Select a time of day
0 .
L9 and click on “Go.”
Stil\Water
Postal Pak and Shi : . . _
001 S Washington St Clossd | it | St | e | cosed | ikl | Closed

Stillerater, DK 74074
Directions
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Applicant Information

Instructions
ltems marked with an * are required. A red exclamation mark will appear to the right of any field that
has an error. Click on the exclamation mark for a description of the error.

Applicant Name
First Hame Widdle Name Last Hame
Millie ] Testaide
Methods of Contact The applicant
Daytime Phone Number * Daytime Phone Type * Evening Phone Number Evening Phone Type < < <
0 : information is
reviewed and
Daytime Email Evening Email
additions are
Preferred Contact Method Preferred Contact Time Contact Notes/instructions made aS
L Ll
necessary.
)
#| ves, please email me educational materialg, special offers and information about other L-1 products and services. Once you Ve

completed the
= form, click on
IZen Lountry
United States v the “Send
After You Have Entered All Required Information --—->| Send Information Information”
button.

Applicant Demographic Data

our privacy is important to us. At this website, we attempt to protect vour privacy to the maximum extent possible. The sensitive personal
information requested on thizs secure site is required by Oklahoma and the Federal Bureau of Investigation to process your criminal history
background check. Contact information such as home phone and email addrezs wil be used only to notify customers when appointments must
be rescheduled and will never be released to third parties.
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Information Verification

YOUR APPOINTMENT IS NOT YET COMPLETE
Please review all of the following information. D a— e

If any of this information is incorrect, please click the change button at the bottom of e
each section to make any needed changes to that section.

If All Information Appears Correct =e=-x g0

Application Details (1)

Agency Name: Oklahoma State Department of Health
ORI Number: OK1234567
Fingerprint Reason: CMS NBCP 6201

Appointment Details

Location: Oklahoma City

Oklahoma City, OK 73110
United States

reviewed and if the

Appointment Date: 01/23/2014

Appointment Time: 03:25 AN info iS Correct SeleCt
Go.

To change any information in this section ====>= Crargs Sppointment Datsils

Applicant Details

Name: Milie G Testaide
Alias 1:

A final Information
Verification page is

Home Address:

123 Main Street

Alva, OK 74567
Country: United States

Daytime Phone Number: 405-271-6368 Daytime Phone Type: Home

Evening Phone Humber: EETITFEITE e

Daytime Email:

ECrEO Tl Eye Color: Brown

Preferred Contact Method: Place of Birth: California

Preferred Contact Time:

Contact Notes/Instructions: Citizen Country: United States

Date of Birth: 01/01/1961

Gender: Female To change any information in this section >>>>> Change Applicant Details

Height: 06 ft. 04 in.
Weight: 125 lbs.

Race: White
Hair Color: Brown If All iInformation Appears Correct ---->

wo| €
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Formerly known as L-1 Enrollment

IdentoG®

By MorphoTrust USA

Oklahoma

1) Method of Payment

ioes s oo | P@yment Collection

pney Order (pay o
Business Check (pay onsite) F Your total is $10.00 Please choose a payment method below.
eCheck (pay now) 2
Visa or Mastercard (pay now) 1) Method of Payment

Billing Account | v || select

l‘] I % D% ] el ] S S el Y FrilTeAL

The applicant's Administrative Fee is collected or the
applicant may arrange to pay on site by money order
or business check.
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Registration Complete
Register Another Applicant Print: e

[ J
Your payment has not been received yet. Please complete payment by following the If pay1ng by

instructions given below in the Payment Details section.

Registration Completed for Millie Q Testaide deblt or
Appointment Details b
Location Appointment Credlt Card’
Oklahoma City Date: 01/23/2014 °
State Dept of Education - Hodge Bldg, Rm 212 Time: 08:25 AM flnal

2500 North Lincoln Blvd

[ ]
Oklahoma City, OK 73110 Registration ID
Jnited States 5G14000000W paymentis

Get directions from Google Maps

Payment Details made by
[ ]
Make your payment using US Bank E-Pay | Continue to US Bank E-Pay > h Selectlng the

If you do not successfully make a payment using the US Bank E-Pay system, you will be required ta

« ®
bring payment with you on the day of your appointment The following payment methods are accepted Contlnue to

an site: Money Order and Business Check.

Your total is  $10.00 US Banl( E_

Reminders

Remember to bring a photo id issued by the state. Pay, the
Application Details Idento GO
Agency Name: Oklahoma State Department of Health

payment
portal.

If you have any questions with the website,
please contact L-1 Enrollment Services at (877)219-0197.

REFUND POLICY | PRIVACY STATEMENT
COPYRIGHT @ 2004-2014 MORPHOTRUST U3SA, FORMERLY L-1 ENROLLMENT
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gy SAFRAN

MorphoTrust USA

Make a Payment
My Payment
Fingerprinting Services

Amount Due £35.00

Applicant Name Millie Testaide

Appointment Info Jznuzry 23, 2014 a2t 8:25 am

e If paying by
M debit or credit
card, payment
source is

Last Namea

entered here

Address 1

and submitted.

City

Payment Date Pay now

Contact Information

State Select ¥
Zip Code (Optional)
Phone Number

Email Addrass

Become a Registered User ’E‘

Payment Method

Payment Method Select v

m Cance'
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. IdentoGo

By Morpholrust USA

I ISEHI’Ch...

Services

-; Live Scan
== Fingerprinting

Hard Card

|
’ ‘g Fingerprinting

FBI Criminal
History Report

State Criminal
Hiztory Report
Motary

-.", Sarvices

E Photo Services

Location Listing for OK

Please proceed to the registration page and register for your fingerprinting.

Click here to schedule online or call toll-free (877) 219-0197

Location listing is accurate as of Sunday January 19th 2014 9:03:40 PM CST - locations are subject

to change without notice.

[Central] [Morth] [MNortheast] [Morthwest] [Southeaszf] [Southwest]

From the original
link, you can also
get a list of
fingerprinting
locations across
Oklahoma.

Location Address Dates & Times

Central
Ada Ada, OK. (128 N Oak Ave) [Map (opens new browser)] Mon - Fri 8:30 - 4:30
Chickasha Chickasha, OK. {1027 5 Fourth St) [Map (opens new browser]] Mon - Fri 5:00 - 4:00
Duncan Duncan, OK. {1515 W Elk Ave) [Map (cpens new browser]] Mon - Fri 5:00 - 5:00
Norman MNorman, OK. {1238 Interstate Dr) [Mzp (opens new browser]] Mon - Fri 5:00 - 5:30; Sat 5:30 - 12:30
Oklahoma City - South Council  Oklahoma City, OK. {1407 S Council Rd, Ste 1405) [Map (opens new browser)]  Mon - Fri8:30 - 5:00

kmulgee Okmulgee, OK. (223 West Bth Streef) [Map (opens new browser)] Mon-Thurs 8:30-4:00

tillater Stillwater, OK. (801 S Washington St} [Map (opens new browser]) Mon - Fri 10:00 - 4:00

ack to top

Horth

onca City Ponca City, OK. {111 W Grand Ave) [Map (opens new browser)] Mon - Thu 8:00 - 11:30

ack to top

Hortheast

ulza Tulsa, OK. (8542 E 91st St) [Map (opens new browser]] Mon - Fri :00 - 11:00 & 2:00 - 4:00

ack to top
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Help | My Account | Logout

PF=OKLAHOMA

=== w W .0 K.f 0¥

Fi———

Oklahoma State Department of Health

e

Applications Employees Search Reports Reference Admin

Add New | Mot et Submitied Flagged For Review | Determination In-Process. Determination Awvailable Batch Payments | Application Forms |

Registry Recheck
Applicant: Add New

Application Submitted Confirmation

Annag Mae Testaide, XXX-XX-4447, 1/1/1938, Application # 631, Background Check # 683

Application Status

Your application was successfully submitted. This applicant has not been determined eligible for employment and fingerprints
must be received by 1/29/2014. The status of the fitness determination can be tracked by clicking the Determination In-Process

link above.

Application Forms Provisional Employment

Authorization to Fingerprint Form _

Authorization to Fingerprint Form

Add Provisional Employment for Applicant

Background Check Form
Background Check Form

QK Final Registry Results ( Other pl‘int OptionS are the
OK Final Registry Results . . . .
Authorization to Fingerprint

form and the Final Registry
]
Results Report.

walterjBeadlesPAM
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Help | My Account | Logout

OKLAHOMA
Oklahoma State Department of Health

www.ok.gow

Vé
——

Applications Employees Search Reports Reference Admin

Flagged For Review | Determination In-Process. Determination Awvailable Batch Payments | Application Forms |

Add New | Mot et Submitied

Registry Recheck
Applicant: Add New
Application Submitted Confirmation

Annag Mae Testaide, XXX-XX-4447, 1/1/1938, Application # 631, Background Check # 683

Application Status

Your application was successfully submitted. This applicant has not been determined eligible for employment and fingerprints
must be received by 1/29/2014. The status of the fitness determination can be tracked by clicking the Determination In-Process

link above.

Application Forms Provisional Employment

Authorization to Fingerprint Form
Authorization to Fingerprint Form Add Pravisional Employment for Applicant

Background Check Form
Background Check Form

Now select ‘Add Provisional Employment for Applicant’ if
you wish to provisionally hire the applicant during the
pending fingerprinting and determination. An applicant
may be provisionally hired for up to sixty (60) days.
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Help | My Account | Logout

PZZOKLAHOMA
/ s g gy Oklahoma State Depariment of Health

-~

Add New Mot Yet Submitied Flagged For Review Determination In-Process Determination Available Batch Paymenis Applicetion Forms
Registry Recheck

Applicant: Add New

Application Submitted Confirmation

e e e

—Application Status

Anna Mae Testaide, X00(-XX-4441, 1/1/1938

Your application w \nd fingerprints
must be received b - - |nation In-Process
link above. * Reguired

Employment Status: Provisional

—Application Form
Authorization to * Provider: BEADLES NURSING HOME (MHTG01) E|
Authorization to * Position Category: Food and Dietary Services [=] gnnt
Background Cheg * Position: | Cook, chef [=]
Background Chec
* Employee Type: Employee E|
QK Final Reqgistnv 2 e ! )
OK Final Registry FProvisional Hire Date: | i (
0 Janvary EGZNINES ©
50 Mo Tu We Th Fr Sa Cancel
PTFTL T T b wraasaraTr 2 3] 4
walterjBeadlesPAM 5 sl 7 gl ol 10| 11 UAT - Version: 20131209

12| 13| 14| 15] 16 o7
18| 20/ 21| 22| 23] 24
26| 27 28| 29/ 30/ 3

=

Pt
[15]
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KLAHOMA

wWww.ok.govw

Hé]ﬁ 7| My Account | Logout

<0

Oklahoma State Department of Health

Applications Employees Search Reports Reference Admin

Add Hew | Mot Vet Submitied Flagged For Review | Determination In-Process Determination Available Batch Payments | Application Forms. |

Registry Recheck
Applicant: Add New

Application Submitted Confirmation
Anng Mae Testaide, XXX-XX-4447, 1/1/1938, Application & 631, Background Check £ 683

Application Status

Your application was successfully submitted. This applicant has not been determined eligible for employment and fingarprints
must be received by 1/29/2014. The status of the fitness determination can be tracked by clicking the Determination In-Process

link above.

Application Forms Provisional Employment

Authorization to Fingerprint Form
Authorization to Fingerprint Form

‘ Employment has been saved. ‘

Background Check Form
Background Check Form

DK Final Registry Results
OF Final Registry Results

walterjBeadlesPAM UAT - Version: 20131209 |
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www.ok.g

ISl | ome | Applications Employees Search  Reports  Reference  Admin

OK-S5CREEN TEST SITE

Welcome to OK-SCREENI Version 20131209 - Revised December 9, 2013

The Oklahoma 5creening and Registry Employee Evaluation Metwark can be used to manage the screening process for
employees in long term care settings with direct patient access. The system will guide the user through entering an applicant,
conducting checks of public registries and in later versions initiating fingerprint based criminal history checks.

For additional assistance, please contact us at (405) 271-3598, toll-free at (855) 584-3550 or by email by clicking on this
email help link.

At a Glance Important Messages

Update

Mot Yet Submitted By Provider 8
Mot Vet Submitted By Provider = 10 Days 0 Fingerprinting is not in effect as of November 1, 2012,

Please continue performing name based checks. However,
Flagged For Registry Review 0 n
Flagged For Registry Review = 10 Days 0 3 The Status Of Anna
Eligibility Determination In Process 5 T ° d °

SN~ estaide is now
Eligibility Defermination Complete 3
€« ° ° ° ° ° °

Eligibility Defermination Complete and Action Needed in 30 Ellglblllty Detel‘mlnatlon
Days - |£ . ”»
Applications Submitted But Fingerprintz Not Completed 5 Q ln PI'OCCSS.

t
Pending Payments 0

OK-5CEEEN Phase | User Manual Click the hyperlink to view
this Adobe Acrobat .paf file.
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OKLAHOMA

www.ok.govw

Applications Employees Search Reports Reference Admin

Add Mew | Mot Vet Submitted | Flagged For Review | Determination In-Process Determination Available Batch Payments Application Forms
Registry Recheck

Applications: Determination In-Process

Entar Fitor Options The aide now shows
Application #: Provider: BEADLES MURSING HOME (NH7601) E
up under
Last Mame: « . . N
Determinations in
P »
rocess.
Results
Locked App# Provider S5N Status Status Employment
Date Status
BEEADLES MURSING HOME Background Hire
604 Batchpay Matthew -1316 01/15/2014 m
(MH7E01} Check Started Provisionally
EEADLES NURSIMNG HOME Background Provisional
616 TestBalboa Rocky  -2227 011672014
(MH7E01} Check Started Employee
BEEADLES MURSING HOME Background Hire
§20 TesiCross Robert  -1112 01/16/2014 m
(NHTE01) Check Started Provizionally
BEEADLES WURSING HOME . Background Hire
622 TestHenderson Philip  -5557 01/16/2014 m
(NHT7E01) Check Started Provizionally
EEADLES NURSIMNG HOME . Background Provisional
531 Testaide Anna -4441 011972014
oot Check Started Employse
walterjBeadlesPAM UAT - Version: 20131209
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Help | MYy Account | Logo

PZOKLAHO

www.o0k.govw

Oklahoma State Department of Healf

Home  Applications Employees Search Reports Reference  Admin

Person Summary

Anna Mae Testaide, X3XX-XX-4441, 1/1/1938 h h
Current Fitness Determination: Determination In-Process T e PEI‘SOD Summal’y as

Current Employment Status: Provisionally Employed o o
four tabs. This is the
Profile tab. Click on the

Profile | Applications Employment Documents _ Other three tabs to See

Personal and Demographic Information h °
* Required t ell' Content.
* First Mame: Anna SEN: 300K
Middle Name: Mae * Date of Birth: 1/1/1935
* Last Hame: Testaide * Race: White
Suffix: * Gender: Female

Eye Color: Brown
Permanent/Physical Address

Hair Color: Gray or Partially Gray
* Address Line 1: 156 Dundaff 5t.
Height: 55"
Address Line 2:

. Weight 165 Ibs
* City: Carbondale

US Citizen: Yes
* Sfate: Oklahoma

Place of Birth: US: Pennsylvania
* ZIP: 18407

Primary Phone:
County:

Primary Phone Type:

Mailing Address Secondary Phone:

Same as Permanent Address: Yes Secondary Phone Type:

Email Address:

History of Changes m

Alisose Drice Mamas lnclodase all namas bae adhickh an sonlicand Drinr Addraccas within tha lagt T waars

OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK. GOV 97



V. OKLAHOI"JL"}& - Help | My Account | Logout =
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Oklahoma State Department of Health

Home Applications Employees

Reports Reference  Admin

The Applications tab.
Anna Mae Testaide, XXX -XX-4441, 1/1/1938

Current Fitness Determination: Determination In-Process NOte the hyperllnl(ed
Current Employment Status: Provisionally Employed OptiOIlS

Add New Application

Profile Applications Employment Documents

Background Check #: 683 (Fingerprint Based)

Process Starfed  Determination Status

Status Date

171972014 Ready for Determination- 11192014

Applications Associated with this Background Choeck
Application #- Application Status -  Provider

Type Status Date
631 Submitted- BEADLES MURSING Cook, Authorization to Fingerprint Form
1M19/2014 HOME (MH7801) chef

Background Check Form
é Employment Authorization Form  Upload Document
FEl Mame Based Check Form
CK Final Registry Resulis

walterjBeadlesPAM UAT - Version: 20131209

OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK.GOV 98



PZOKLAHOMA
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Home Applications Employees Search Reports

Person Summary

Anna Mae Testaide, X00(-XX-4441, 1/1/1938
Current Fitness Determination: Determination In-Process
Current Employment Status: Provisionally Employed

|

Applications

Employment

| Profile Documents

H

BEADLES NURSIMG HOME (MHTG01) Cook, chef | Provisional

Reference

ire Date

01nw2014

The Employment tab.
Here, an applicant’s status
can be changed to
Permanent or Terminated
with the action date
recorded. Verification
dates will be used on a
periodic basis to verify
they are still employed.
Click on “Edit.”

Separation Date

Employment Action

Last Verified

Edit

History of Changes

t

walterjBeadlesPaM

UAT - Version: 20131209
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Help | My Account | Logout

PF=OKLAHOMA

== w ww.o0k.gov

Oklahoma State Department of Health

Home Applications Employees Search Reports Reference

Person Summary (If an applicant has an

Sally Pat TestTalley, XXX-XX-1115, 9/15/1987 employment hlStOI'Y in OK-

Current Fitness Determination: Eligible for Employment : :

Current Employment Status: Permanently Employed SCREEN’ 1t Wlll appear on the
Employment Tab.)

Profile Applications Employment Documents

Hire Date Separation Date Employment Action
Last Verified

02/05/2014

Position

Provider

02/05/2014

Murse Aide 02/05/2014
MNurse Aide Separated 02/05/2014 02/05/2014 02/05/2014
02/05/2014

Separated

02/05/2014

Murse Aide Permanent

History of Changes

walterjBeadlesPAM Training — Version: 20131209
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P2OKLAHO

www,oK gov

Person Summary

Anna Mae Testaide, X00(-XX-4441, 1/1/1938

Current Fithess Determination: Determination In-Process

Current Employ e Employment

I Profile I Applica )
* Required

* Employment Status:

Provider:

BEADLES NURSIN

History of Chanpe

walterjBeadlesPaM

Anna Mae Testaide, XX3-XX-4441, 1/1/1938

Help | Iy Account | Logout

Oklahoma State Depariment of Health

Note that you cannot permanently
hire Anna Testaide until you have a
determination of “Eligible.” You
can only separate her at this point.

dd New Application

* Position Category:

* Position:

* Employee Type:
Provisional Hire Date:
Permanent Hire Date:
Separation Date:

Employment Last Venfied:

Provisional it Action
Separated Edit

Food and Dietary Services

Cook, chef

Employee

011972014

ENRETREY

Version: 20131209

H OKLAHOMA

STATE DEPARTMENT OF HEALTH -

CREATING A STATE OF HEALTH - WWW.HEALTH.OK.GOV
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Help | My Account | Logout

OKLAHO
Oklahoma State Department of Health

WWwW W . 0K - BOV

Z

Home

user can view various documents
generated from the screening and
background check process.

Person Summary

Anna Mae Testaide, XXX-XX-4441, 1/1/1938
Current Fitness Determination: Determination |

Applications  Employees ¥ : The Documents tab. From here the

Current Employment Status: Provisionally Employ=

Add New Application

Applications Employment Documents

| Profile

Background Check # 683

Generated Formg, Letters, and Reports
erated O

[0 = De Provided Do =
Application BEADLES MURSIMG HOME (MH7801)  CK Final Registry Resulis pdf 219.0KkB  walterjBeadlesPAM  1M9/2014 3:49 PM
Application BEADLES MURSIMG HOME (MH7&01) Background Check Form.pdf 6.0KB walterjBeadlesPAM 11192014 343 PM
Application BEADLES MURSIMG HOME (NHYG01)  Authorization to Fingerprint Form.pdf 305.0KB  walterjBeadlesPAM | 11972014 3:47 PM

Uploaded Documents

There are no Uploaded Documents

Person Files

There are no Person Files

walterjBeadlesPAM UAT - Version: 20131209
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Let’s look at what happens when an applicant is already in the system.
This is what a different provider would see when entering an
application for the same aide. From the Add New screen a new
applicant’s SSN and last name have been entered. Select Search.

Help | My Accdunt | Logout

OKLAHOMA

el S AR BB LR Oklahoma State Department of Health

Home  Applications Employees Search Reports Reference  Admin

Perzon Search

Person Search

Enter Search Criteria

* Required
“ SSN: |555-55-5554 IAND Last Namel Testaide] IDR Date of Birth:
walterjprovappman UAT - Version: 20131209
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Home Applications Employees

Reporis Reference

Help | My Account | Logout

Oklahoma State Department of Health

Admin

Person Summary

Millie Q Testaide, XXX-XX-555

Current Fithess Determination:jNew A

1

Current Employment Status: Not Employed

lication Must Be Submitted

| Profile I Applications Employment

Personal and Demographic Information
* Required
* First Name: Millie

Middle Name: Q
* Last Name: Testaide

Suffix;

Permanent/Physical Address

Notice the
data that is
populated
from the
earlier entry
at another
provider.

* Address Line 1: 123 Main Street

Address Line 2

Eye Color:
Hair Color:
Height:

Weiaht-

S5N:
I Date of Birth:
* Race:

* Gender:

Add New Application

KXK-XX-5554 This is an ITIN: No
1/1/1961

White

Female

Brown

Brown

5I4II

125 Ihs
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Permanent/iPhysical Address

Hair Color: Brown
* Address Line 1: 123 Main Street

, Height: 5'4"
Address Line 2:

. Weight: 125 Ibs
* City: Alva

US Citizen: Yes
* State: Oklahoma

Place of Birth: US: California

= ZIP: 74567
Primary Phone: 405-555-1234
County:
Primary Phone Type: Home
Mailing Address Secondary Phone:

Same as Permanent Address: Yes Secondary Phone Type:

Email Address:

History of Changes m

Aliases/Prior Names (Includes all names by which an applicant Prior Addresses within the last 7 years
is currently known or has been identified as)

First Middle 55N

2007-2010  Dallas X

TestFreeman Millie Q@ KOHH-XXK-5554 01/01/1961

2010-2011  Little Rock AR

Add New

walterjprovappman UAT - Version: 20131209
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Help | My Account | Logout
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Oklahoma State Department of Health

Home Applications Employees Search Reports Reference Admin

Person Summary

Millie Q Testaide, XXX-XX-5554, 1/1/1961
Current Fitness Determination: New Application Must Be Submitted
Current Employment Status: Not Employed

l' Note that on the

Profile Applications Employment Documents .
provider does not see the
There are no Employment entries. ( empl Oym ent Status Of an
/
applicant at another

— provider.
walterjprovappman
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Home ‘ Applications Employees Search Reports Reference Admin

Add New Mot Yet Submitted | Flagged For Review Determination In-Process | Determination Available | Batch Payments Application Forms |

noyiouy nouwl8ck

Applicants: Add New

Enter Pre-Employment Information On the ‘Applicationsn
tab, select “Add New” and
you can begin an

Licenses/Certifications o D o
application for this
Licensing Registries that were auto-matched: OK Nurse Aig person

Millie Q Testaide, XXX-XX-5554, 1/1/1961

This individual does not have amy |iCEn5€S}fcertiﬂCatiDnS d\VOIToo T oI O aa o TITOTC T T SO OT TS,

Add Licensef/Certification
Position Applied For
* Required

e (LS GRACE LIVING CENTER-DEL CITY (NH5510) E

* Position Category: E|
* Position: |Z|
* Employee Type: Employee E
(Withdraw (Back

H OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK.GOV
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Applications Employees Search Reports Reference Admin

Add New | Mot et Submitted | Flagged For Review | Determination In-Process | Determinafion Available | Batch Payments | Application Forms |
Registry Recheck

Applicants: Add New

Enter Pre-Employment Information

Millie Q Testaide, XXX-XX-5554, 1/1/1961
Licenses/Certifications

Licensing Registries that were auto-matched: OK MNurse Aide & Non-Technical Service Worker Abuse Registry

This individual does not have any licenses/certifications available from the auto-matched source(s).

Add License/Certification

Position Applied For
* Required
* Provider: ' GRACE LIVING CENTER-DEL CITY (NH5510)

Enter the Position

* Position Category: Technical, Unlicensed Health Care E| e . .
* Position: Nurse Aide [~] Category, Position and
* Employee Type: Employee [*] Employee Type, then

click on “Next.”
[ Back | &

| withdraw [§ Save and Close

H OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK.GOV 108



Help | My Account | Logout

F<OKLAHOMA

AWK g Y Oklahoma State Department of Health

Home Applications Employees Search Reports Reference Admin

Add New | Not Yet Submitted | Flagged For Review | Determination In-Process | Determinafion Available | Batch Payments | Application Forms |
Registry Recheck

Applicants: Add New

Confirm Applicant Consent

Millie Q Testaide, XXX-XX-5554, 1/1/1961, Application #: 632
* Requirved
* By checking this box | affirm the applicant provided photographic identification and written consent to conduct a registry

screening and, upon submission of fingerprints, for the OSBl to conduct a state and national criminal history record check pursuant
to Title 63, Section 1-1947(H) of the Oklahoma Statutes.

CWithdraw ] Save and Ciose CBack | Next
.

walterjprovappman UAT - Version: 20131209

Continue to follow the process of entering
an applicant as previously shown...
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When the Determination has been made by
— the ONBCP, this causes the Provider Account
Manager at the provider initiating the
application to receive an email like this:
== 4 % (9 A |s  UAT- OSDH Notification: Fitness Determination Available - Message (Plain Text) E=REER
|'_ I Message [ Adobe POF & @_
X Ch Qg Ty [Brower [ Bue Quenies gy B Q
&Junkv Delete | Reply REAFI:'IIF Forward E‘L Maore * £3 Team E-mail - MEII'E 43 Adions = ¥ Follow Up - Tranjlate 5 - Zoom
Delete Respond Quick Steps Mowve Tags Editing Zoom
From: noreply @oksscreentest. ok, gov sent:  Sun 01,/19/2014 7:15 PM
To: Jacgues, Walter 1.

The fitness determination for the individual(s) listed below is now available for viewing on the O5DH Oklahoma Screening and Registry
Employee Evaluation Network. This is a secure website that can be accessed at: https://www.phin.state.ok.us/nbcp

Applicant Name: Anna Mae Testaide
Application #: 631
Submitted: 1/19/2014

You may access and print a copy of the results for your files from the background checking site. If you have any questions, please contact
the OSDH at: 855-584-3550 or email okscreen@health.ok.gov.
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Applications Employees Search Reports Reference Admin

Home

OK-SCREEN TEST SITE

Welcome to OK-SCREENI! Version 20131209 - Revised December 9, 2013

The Oklahoma Screening and Reqgistry Employee Evaluation Network can be used to manage the screening process for
employees in long term care settings with direct patient access. The system will guide the user through entering an a
conducting checks of public registries and in later versions initiating fingerprint based criminal history checks.

For additional assistance, please contact us at (405) 271-3598, toll-free at (855) 584-3550 or by email by clicking on
email help link.

At a Glance Important Messages

Update

Mot Yet Submitted By Provider

Mot Yet Submitted By Provider = 10 Days 0 . yember 1,
— The Provider Account p checks.

Flagged For Registry Review 0 . nd Nontet

Flagged For Registry Review > 10 Days 0 Manager CllCl(S on rant prog

o qe l.ok.gov

Eligibility Determination In Process 4 thlS llnk to see the

Eligibility Determination Complate 4 @ Completed

Eligibility Determination Complete and Action Needed in 30 determination.

Days 1 - = — - —— _!‘RHINE: T

H OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK.GOV 111



Applications: Determination Available

/ Enter Filter Options

— Application #: Provider:  BEADLES NURSING HOME (NH7601) [=]
Last Name:
Determination Date: to Determination: E
Employment: E|
Results
Locked App#- Provider Last SSN Determination Determination Employment
Type Date Status
BEADLES
NURSING
74 HOME Hook Shirley -03389 Eligible 121672013 Permanent Employee  [obELR i85 (alil]
¥
(NH7G01)
BEADLES
NURSING
598 L IOME TestSmith  TestFred -9994 Eligible 011132014 Permanent Employee [elErRWG IS 1]
MH7&01 . « . ”»
Click on the “Hire
BEADLES
NURSING
a00 HOME 2=t button neXt to Annaooo m Close Without Hin'rln
¥
(NHYE01)
EEADIES
NURSING
631 - Testaide Anna -4441 Eligible 01/119/2014 m Close Without Hiring
(NHYG01)

walterjBeadlesPAM

UAT - Version: 20131209

OKLAHOMA STATE DEPARTMENT OF HEALTH

CREATING A STATE OF HEALTH

- WWW.HEALTH.OK.GOV
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Applications: Determination Available

—Enter Filter Options
/ Application #: Provider: |BEADLES NURSING HOME (NH7601) E|
Last Name:
Determination Date: to Determination: |
Employment: E|

Anna Mae Testaide, XXX-XX-4441 1/1/1938

—Results
Locked %pge# i * Required Actions
Employment Status: Permanent
E g Vil BEADLES NURSING Enter d
574 i . e : . itha iri
H Paosition Category: Food and Dietary Sen| permanent hlre
it * Position: Cook, chef )
= P — date and click on
N mployee Type: Employee “S ” _ o’
288 = | * Provisional Hire Date: 1/19/2014 ave.
& * Permanent Hire Date: 01/1%/2014
B
N : g
(NHB1]
B LES:
531 ;w Testaide  Anna  -4441  Eligible 01/19/2014
{NH7801)
walterjBeadlesPAM UAT - Version: 20131209
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Applications Employees Search Reports Reference Admin

Add New | Mot Yet Submitied Flagged For Review | Detenmination In-Process | Determination Available | Baich Payments | Application Forms
Registry Recheck

Applications: Determination Available

Enter Filter Options

Application #: Provider: BEADLES NURSINGC HOME (NH7601) |E|
Last Name:
Determination Date: o Determination: |E|
Employment: |E|

Results
Locked App#- Provider Last i Determinatinn
Type
Note that Anna Mae
BEADLES .
NURSING _ N Testalde has dropped
74 owe O Shifley 0389  Eligible ) thout Hiring
et off from the list of
BEADLES applications with
508 NURSING o ciomith  TestFred -9994 Eligible . .
HOME determinations
(NH7601) .
SEaDLES available...
NURSING _ - - -
800 | owe  TestTnomas TestKevin 8384 Eligible 01/13/2014 m
(NHT601)
walter)BeadlesPAM UAT - Version: 20131209
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Home Applications Employees Search Reports Reference Admin

Provisional Permanent Roster Verificaion | Separated

Employees: Permanent

Enter Search Criteria

Provider: | BEADLES NURSING HOME (NH7601) ...and now she shows upasa
Position Category: ~ wr{ permanentemployee under
Position: =] Di the “Employees” tab /
ast Name: Permanent page.
Search

Results
Provider Last Mame First Name Hire Date Employment Action
Last Verified
BEADLES NURSING HOME (NHTG01 Hook Shirl Medication Aide / 121672013 1216/2013 Edit
{ ) 00| ey T L EQI
BEADLES NURSING HOME (NHTGE01) Tesiaide Anna Cook, chef 01/19/2014 0119/2014  Edit
BEADLES NURSING HOME (NHTG01) TestPurdy TestBunny Murse Aide 011372014 011372014  Edit
BEADLES NURSING HOME (NH7G601) TestSmith TestFred Murse Aide 01132014 01M13/2014 Edit

walterjBeadlesPAM UAT - Version: 20131209
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Help | My Account | Logout

P:OKLAHOMA
—— Oklahoma State Department of Health

wWWwW W .0 K..gov

Now we're going to try adding

Applications Employees Search Report!

Add New | NotYet Submitted | Flagged For Review | Determination In-Process [ 8 0 | applicant WhO already has a
determination of “Eligible.”

Applicants: Add New
Search for Existing Profile

Enter Search Criteria

If using the Name field, be sure to type the LAST name as it appears on the applicant’s driver's license or valid government issued
ID. This cannot be changed once you start the application.

An Individual Taxpayer ldentification Number (ITIN) is a tax processing number issued by the Internal Revenue Service. The ITIN
should be used as a substitute for the 55N only if the applicant does not have a Social Security number issued by the Social

Security Administration (55A).

* RSN JITIN: 444-44-4441 AND  Last Name: Testaide OR Date of Birth:

UAT - Version: 20131209

ColonialPAM
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Help | My Account | Logout

OKLAHOMA

www.ok.gov

¥

Oklahoma State Department of Health

Home Applications Employees Search Reports Reference Admin

Person Summary

Anna Mae Testaide, X XX-444 L L LLLLOoR
Current Fitness Determinationj Eligible for Employment
Current Employment Status: P

é Add New Application

Personal and Demographic Information

* Required
* First Name: Anna SEN: XOCXK-4441 This is an ITIN: No
Middle Name: Mae * Date of Birth: 1/1/1938
* Last Name: Testaide * Race: White
Suffix: * Gender: Female

Eye Color: Brown
Permanent/Physical Address

* Address Line 1: 156 Dundaff St.
Address Line 2:
* City: Carbondale

Hair Color: Gray or Partially Gray
Height: 5’5"
Weight: 165 Ibs

US Citizen: Yes

* State: Oklahoma

OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK. GOV
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eI | MYy ACCOUNT |

:OKLAHOMA

e il gt BT Oklahoma State Department of Health

Applications Employees Search Reports Reference Admin

Add Mew | HNot Yet Submitted | Flagged For Review | Determinafion In-Process | Determinafion Available Batch Payments | Application Forms
Regisiry Recheck

Applicants: Add New

Enter Pre-Employment Information

Annag Mae Testaide, XXX-XX-4441, 1/1/1938
Licenses/Certifications

Licensing Registries that were auto-matched: OK Nurse Aide & Non-Technical Service Worker Abuse Registry

This individual does not have any licenses/certifications available from the auto-matched source(s).

Add License/Certification

Position Applied For

* Required
* Provider:
* Position Category: E
* Position: E
* Employee Type: Employee E

Close Due to Invalid License/Cert
[ BT [Back | Next

ColonialPAM UAT - Version: 20131209
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FF<OKLAHOMA

i M R R R Oklahoma State Department of Health

Applications Employees Search Reports Reference Admin

Add Mew | Mot Yel Submitted | Flagoed For Review | Determination In-Process | Determinafion Available Batch Payments | Application Forms |
Registry Recheck

Applicants: Add New

Enter Pre-Employment Information

Annag Mae Testaide, XXX-XX-44471, 1/1/1938
Licenses/Certifications

Licensing Registries that were auto-matched: OK Nurse Aide & Non-Technical Service Worker Abuse Registry

This individual does not have any licenses/certifications available from the auto-matched source(s).

Add Licensef/Certification

Position Applied For
* Required
* Provider: COLONIAL ESTATES (NH4205) E|

* Position Category: Technical, Unlicensed Health Care E h
* Pgsition: Nurse Aide [v] h

* Employee Type: Employee E

Close Due to Invalid License/Cert
Withdraw | Save and Close [ Back | Next

ColonialPAM UAT - Version: 20131209
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FF=OKLAHOMA

e NN 0B By Oklahoma State Department of Healt

Help | My Account | Logou

Applications Employees Search Reports Reference Admin

Add Mew | Mot Yet Submitted | Flagged For Review | Determination In-Process | Determination Available | Batch Payments | Application Forms |
Reqgisiry Recheck

Applicants: Add New

Confirm Applicant Consent

Annag Mae Testaide, XXX-XX-4441, 1/1/1938, Application #: 633

= Requ:’r&a/

.......

.......

screening and, upon submission of fingerprints, for the OSBl to conduct a state and national criminal history record check pursiant
to Title 63, Section 1-1947(H) of the Oklahoma Statutes. $

CWitirow J Save and Close.
e

ColonialPAM UAT - Version: 20131209
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Oklahoma State Department of Healt

Applications Employees Search Reports Reference Admin

Add New | MotYetSubmitted | Flagged For Review | Determination InProcess | Determinafion Available | Batch Payments | Applicafion Forms |
Registry Recheck

Applicants: Add New

Research Registries

Anna Mae Testaide, XXX-XX-4447, 1/1/1938, Application #: 633
Mo recorded aliases.

Perform registry checks, submit
Requirements

for a determination and pay
—— application fee as before,and |3
............ B Manual Search * .
REGRIY print the necessary forms for
employee files. When the
registries clear, provisionally hire

OK Communiy Senices N as with other new hires.
Worker Reqistry

H OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK. GOV 121



Batch submission and e
payment processing

|  Application Forms

Applications: Applications Not Yet Submitted

Enter Filter Options

Application #: Provider: BEADLES MURSING HOME (NH7&01) E|
Last Name:
Date Saved: to
Results
Locked App#-Type Provider Last First S5M Date Saved Actions
G619 BEADLES NURSING HOME TestMast Christi Glalitd 01M16/2014 m
estMaston risti -
BEADLES NURSING HOME _ m
621 Testiner Chelzea -4443 01162014

BEADLES NURSING HOME _ m

617 TestPoppins Mary -G669 011672014

BEADLES NURSING HOME
615 TestSeinfeld Jermy -6556 01/16/2014 m

OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK.GOV 122



Automatch performed, View (U
no matches found @

Ok Sex Offender Reqistry Recheck Registry * Cleared E| 011972014

Link Clicked On
01162014

Automatch performed, Wizw ()
no matches found [ Add

Ok Violent Offender
Recheck Regis * Cleared 01/19/2014
Reqgistry E'

Link Clicked On
01/M16/2014

After clearing all of the
registry checks for each

Manual Search

0K On Demand Court Cptional
Records Link Clicked On Cleared =] 1 applicant, click on the
0119/2014

“Next” button.

Research Registries Not Listed

(Withdraw | Save and Close
e

walterjBeadlesPAM UAT - Version: 20131209
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Help | My Account | Logout

OKLAHOMA

TEN K-8 Oklahoma State Department of Health

¥

Applications Employees Search Reports Reference Admin

Add New | Mot Yet Submitted | Flagged For Review | Defermination InProcess | Determination Available | Baich Paymeniz | Applicafion Forms |
Registry Recheck

Applicants: Add New

Payment
Christi Pat TestMaston, XXX-XX-6668, 1/1/1968, Application # 619 InSt ea d Of “Cl'e dit C ard ”
)
Background Check Fee select “Batch Payment.”

FPayment Method

Batch Payment $19.00
Cash £19.00
Credit Card £20.00

(Back
-

walterjBeadlesPAM UAT - Version: 20131209
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Help | My Account | Logout

F=OKLAHOMA

bl S bt 2 il LS Oklahoma State Department of Health

Applications Employees Search Reports Reference Admin

Add New | MotYetSubmitted | Fagged For Review | Delermination InProcess | Determinafion Available | Baich Payments | Applicafion Forms |
Registry Recheck

Applicants: Add New

Payment

Christi Pat TestMaston, X00-XX-6668, 1,/1/1968, Application # 619

Make Payment - Background Check Fee

Batch Payment

Amount: $19.00
Click on

= < “Confirm.”

(Withdraw ] Save and Close | (Back|
.

walterjBeadlesPAM UAT - Version: 20131209
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Help | My Account | Logou

F=OKLAHOMA

—
—=w w w.o0k.gov

Oklahoma State Department of Health

Applications Employees Search Reports Reference Admin

Add New | Mot YetSubmitted | Flagged For Review | Delerminafion InProcess | Determination Available | Baich Payments | Applicafion Forms |
Registry Recheck

Applicants: Add New

Payment

Christi Pat TestMaston, J00CXX-6668, 1,/1/1968, Application # 619

Click on
“Submit.”

Background Check Fee - Payment Confirmation

Payment Method: Batch Payment
Amount Paid: $19.00
Date Paid: Pending ( Cancel Payment )

Withdraw | Save and Close | CBack | Submit
[

walterjBeadlesPAM UAT - Version: 20131209
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Help | My Account | Lc:--::cil./J;.
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e

Oklahoma State Department of Health

Home | Applications | Employees  Search  Reports  Reference  Admin

Add New Mot Yet Submitied | Flagged For Review | Deiermination In-Process | Determinafion Avaiable Batch Paymenis Applicaion Forms |
Registry Recheck
Applicant: Add New

Application Submitted Confirmation

Jerry Pat TestSeinfeld, X000-XX-5556, 12/30/1969, Application # 615, Background Check # 667

Application Status Once you have entered several applications

Y licati full H « ”»
S oy S A for batch payment, select “Batch Payments

link above. under the “Applications” tab.

Provisional Employment

Application Forms

Authorization to Fingerprint Form
Authorization to Fingerprint Form

Add Provisional Employment for Applicant

Background Check Form
Background Check Form

OK Final Registry Results
OK Final Registry Results

walterjBeadlesPAM UAT - Version: 20131209
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Help | My Account | Logout -

:OKLAHOMA

Al
- |

‘ il LS Oklahoma State Department of Health §

Home Applications Employees Search Reports Reference Admin

Add New | Mot Yet Submitted | Flagged For Review Cetermination In-Process Determination Available Batch Payments Application Forms |
Registry Recheck

Applications: Batch Payments

Enter Filter Options l
Application You can select 5
applications individually
for payment or select all
Results for payment using the
lication # Provi Days Fee Amount Pay | low

e | button at the bottom left. =% .

615 BEADLES NURSING HOME TestSeinfeld Jerry 5555 0 Background Check 219.00 &
(NHTG01) EEEE— Fee

617 EEADLES NURSING HOME TE T BREQ O Background Check $19.00 |
(NHT601) ~ S Onene Fee

619 BEADLES NURSING HOME TesiMast Christi 6668 |0 Background Check £19.00 &)
(NHTE01) eslviaston sl - Fee ;

. BEADLES NURSING HOME e P o Background Check $19.00 |:|
(NH7601) estiviiner elsea - Fee ]

Pay Mow Total: 50.00

Select All
- ( Pay by Credit Card

| walterjBeadlesPAM UAT - Version: 20131209
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Home Applications Employees Search Reports Reference Admin

Add New Mot Yet Submitted | Flagged For Review Determination In-Process Determination Awvailable Batch Payments Application Forms |
Registry Recheck

Applications: Batch Payments

Enter Filter Options

Application # | Provider: E|

Results

Application # Provider Program 58 Days Fee Amount Pay Now

Pending

BEADLES NURSING HOME Back d Check

615 TestSeinfeld Jemy 5556 O Ackground LNECk ' c1a.00
(NH7E01) Fee
BEADLES NURSING HOME Background Check

617 TestFoppins Mary -6662 0 - £19.00
(NH7&01) Fee
BEADLES NURSING HOME o Eackground Check

G19 TestMaston Christi  -G668 0 $19.00
(NH7E01) Fee

621 BEADLES NURSING HOME . . ground Check $19.00
(NHTEO1) Once the application(s) |

that you want to pay by Pay Now Total: $76.00

batch are selected, click BRNPC . Crecic Card |
on “Pay by Credit Card.”

walterjBeadlesPAM UAT - Version: 201312089

H OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK.GOV 129



(ﬁ\l_n On-Screen Payments

\

Oklahoma State Department of Health

Payment Information

Oklahoma State Department of Health - On-Screen Payment]

Enter your payment information below. Once you SeleCt “Pay by Credit
After you click CONTINUE, you'll be taken to a preview p| Cal‘d » YOll Will COIIle tO the

)
same screen as an individual

* Indicates required field.

Billng nformation credit card payment shown |
|* Name On Account | earlier in this demonstration.

o Proceed in the same manner as

| | before.

Address 2: Suite £ Apt. &

* City/Province: * State: * Zip:
| | |- Please Select- [=] |

Country: Two character code (ex. US)

|

Email Address:

H OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK.GOV 130



== Billing Payment Option

Help | My Account | Logout

OKLAHOMA

www,ok.gov

Oklahoma State Department of Health

Home Applications Employees Search Reports Reference Admin

Add New \ Not Yet Submitted | Flagged For Review | Determination In-Process | Determination Available | Batch Payments | Application Forms |
Registry Recheck

Applicant: Payment

Walter TestBrown, XXX-XX-1115, 4/16/1958, Application #: 662

m

No refunds given.
Background Check Fee - Payment Confirmation

Payment Method: Billing Account
Amount Paid: $19.00
Date Paid: 5/2/2014 9:36:13 AM

m Save and Close

OSDHTestUser Production - Version: 20140331

H10% -
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Home Applications Employees Search Reports Reference Admin

Add New | Not Yet Submitted | Flagged For Review | Determination In-Process \ Determination Available | Batch Payments | Application Forms |
Registry Recheck

Applicant: Confirmation

Application Submitted Confirmation
Walter TestBrown, XXX-XX-1115, 4/16/1958, Application #: 662, Background Check #: 714

Application Status

Your application was successfully submitted.

This applicant has not been determined eligible for employment and fingerprints must be received by 5/12/2014. The status of
the fitness determination can be tracked by clicking the Determination In-Process link above.

Provisional Employment
Application Forms
Authorization to Fingerprint Form Add Provisional Employment for Applicant
Authorization to Fingerprint Form

OK Final Registry Results
OK Final Registry Results

OSDHTestUser Production - Version: 20140331

H135% -
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Viewing a Criminal History Report
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=—==www.0k.gov Oklahoma State Department of Health

Home Applications Employees Search Reporis Reference

Welcome to the OK-SCREEN!

This is not a training site! The Oklahoma Screening and Registry Employee Evaluation Network is used to manage the screening
process for emplayees in long term care settings with direct patient access. The system will guide the user through entering
an applicant, conducting checks of public registries and in initiating fingerprint based criminal history checks.

For assistance, see the instructions below or contact us at (405) 271-3598, toll-free at (855) 584-3550 or by emailing
okscreen@health.ok.gov.

At a Glance Important Messages

How i
Not Yet Submitted By Provider Paymé LOOk for a record Wlth a

Mot Yet Submitted By Provider > 10 Days may p
tutori

Flagged For Registry Review the by CO m p I eted e I i g i b i I ity

) i an “A
Flagged For Registry Review > 10 Days applic

Eligibility Determination In Process form i dete rm i n ati O n .
Eligibility Determination Complate tralir‘lia.:II FrororT T T =TT —eTreTrore T oo

seminars on the program website: http://onbc.health.ok.gov

Eligibility Determination Complete and Action Needed in 30
Days

OK-SCREEN Classes
Applications Submitted But Fingerprints Not Completed 2

Pending P ; 0 For a list of upcoming training events, click this link: OK
Snaing Fayments SCREEN Training Dates.

Employees
For more training Dptions see below or see the scheduled

Provisional Status Expiring (Within 5 Days) 0 training seminars on the program website:

A OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK.GOV
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Oklahoma State Department of Health

Home Applications Employees Search Reports Reference

AddNew | Mot YetSubmitted | Flagged For Review | Determination In-Process | Determination Available | Batch Payments | Application Forms
Reqistry Recheck

Applications: Determination Available

Enter Filter Options
Application #: Provider: - All -

Last Name:

Determination Date: Determination: E|

Fmployment Select the name of the
person by clicking on
Results the hyperlink.

-

Locked App#- Provider Last First SSN Determinatior e e e s ey mawn 1 ey
Type Date Status

BEADLES

NURSING
qomg  Lestaide Walter 5556 Eligible 02/23/2014 Close Without Hiring

MHT7E01)
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Oklahoma State Department of Health

Home Applications Employees Search Reports Reference

Person Summary

Walter ] Testaide, XXX-XX-5556, 9/6/1960
Current Fithess Determination: Eligible for Employment
Current Employment Status: Not Employed

Add New Application

| Profile | Applications I Employment I Docume

Personal and Demographic Information Se I eCt th e N DOCU me ntS”

* Required

* First Name: Walter tab "

Middle Name: J TTETE OT T, 7o TS0

* Last Name: Testaide * Race: White

Suffix; * Gender. Male

Eye Color:
Permanent/Physical Address

Hair Color:
* Address Line 1: 123 Main Street

_ Height:
Address Line 2:

. . Weight:
* City: Oklahoma City

US Citizen:
* State: Oklahoma

A OKLAHOMA STATE DEPARTMENT OF HEALTH - CREATING A STATE OF HEALTH - WWW.HEALTH.OK.GOV
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Home Applications Employees Search Reports Reference

Person Summary

Walter ] Testaide, XXX-XX-5556, 9/6/1960
Current Fithess Determination: Eligible for Employment
Current Employment Status: Not Employed

Add New Application

Background Check # 720

Generated Forms, Letters, and Reports

Document Type Provider Document Name File Size Generated By Generated On

Uploaded Documents
Appld Document Type  Provider Document Name File Size Uploaded By Uploaded On
663 Application BEADLES NURSING HOME (NH7601) OSBI Criminal History (Sample] 73.0KB megawalter 2/23/2014 3:27 PM

Person Files f

meaencres  JNAEr “Uploaded Documents,” click on the
link indicating a criminal history report.

walterjBeadlesPAM Production - Version: 20131209
. |




Help | My Account | Logout

FF=OKLAHOMA

yulRW W 0 g Y Oklahoma State Department of Health

Home Applications Employees Search Reports Reference

Person Summary

Walter ] Testaide, XXX-XX-5556, 9/6/1960
Current Fitness Determination: Eligible for Employment
Current Employment Status: Not Employed

—— Click on one of the buttons to Open or Save
el the document, or cancel the operation.

Generated Forms, Letters, and Reports

Document Type Provider Document Name File Size G nerated By Generated On

Upioaded Documents
Appld Document Type  Provider Document Name “ile Size Uploaded By Uploaded On
668 Application BEADLES NURSING HOME (NH76801) 5Bl Criminal History (Sample} 7R0KB megawalter 2/23/2014 3:27 PM

Person Files

There are no Person Files

walter|BeadlesPAM roduction - Version: 20131209

Do you want to open or save Sample OSEI Report.pdf (73.4 KB) from www.phin.state.ok.us? Open Save = Cancel
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ORGAHOMA STATE RUREAY OF INVESCIGATION
IDENTIRICATION DIVISION
£600 HORTH HARVRY BUILTE 30D
OKEAHOMA: GITY; OKERMOMA 72136
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This concludes the demonstration. Browse the
application by clicking on the various options. You may
enter real data from an applicant to screen the employee.

If you note an error or problem in OK-SCREEN please
make a note of it. You may capture the screen image by
pressing your print screen (PrtScn) button and pasting
the image (Ctrl-V) in an email, or Word document, and

sending it to the OK-SCREEN staff here:
okscreen@health.ok.gov.

You may also contact the helpline at 405-271-3598 or toll
free 1-855-584-3550.
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Contact:

Robert Girdwain

(615) 403-6522
rgirdwain@morphotrust.com

Note: You must be willing to provide fingerprinting
services to the public and not only your employees if
you become a fingerprinting vendor. Staff
participating will be subject to a background, credit
and drug-screen check.
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