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LEGAL PROVISIONS FOR HANDLING
CHILD AND DEPENDENT ADULT ABUSE INFORMATION

Redissemination of Child and Dependent Adult Abuse Information
(lowa Code sections 235A.17 and 235B.8)

A person, agency, or other recipient of child or dependent adult abuse information shall not redisseminate
(release) this information, except that redissemination is permitted when ALL of the following conditions apply:

¢

The redissemination is for official purposes in connection with prescribed duties or, in the case of a health
practitioner, pursuant to professional responsibilities.

The person to whom such information would be redisseminated would have independent access to the
same information under lowa Code sections 235A.15 or 235B.6.

A written record is made of the redissemination, including the name of the recipient and the date and
purpose of the redissemination.

The written record is forwarded to the Central Abuse Registry within 30 days of the redissemination.

Criminal Penalties (lowa Code sections 235A.21 and 235B.12)

A person is guilty of a criminal offense when the person:

¢

Willfully requests, obtains, or seeks to obtain child or dependent adult abuse information under false
pretenses, or

Willfully communicates or seeks to communicate child or dependent adult abuse information to any agency
or person except in accordance with lowa Code sections 235A.15, 235A.17, 235B.6, and 235B.8, or

Is connected with any research authorized pursuant to lowa Code sections 235A.15 and 235B.6 and
willfully falsifies child or dependent adult abuse information or any records relating to child or dependent
adult abuse.

Upon conviction for each offense, the person is guilty of a serious misdemeanor punishable by a fine or
imprisonment.

Any person who knowingly, but without criminal purposes, communicates or seeks to communicate child or
dependent adult abuse information except in accordance with lowa Code sections 235A.15, 235A.17, 235B.6,
and 235B.8 is guilty of a simple misdemeanor punishable, upon conviction for each offense, by a fine or

imprisonment,

Any reasonable grounds for belief that a person has violated any provision of iowa Code Chapters 235A or
235B shall be grounds for the immediate withdrawal of any authorized access that person might otherwise
have to child or dependent adult abuse information.
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CONSENT TO PERFORM CRIMINAL HISTORY BACKGROUND CHECK
IN COMPLIANCE WITH THE FCRA (FAIR CF JIT REPORTING ACT)

This authofization _and consent for release of personal information acknowledges that
_S_hmam_@mm_s_cﬁ@‘_b_}_gt (Hereafter referred to as “Company’) and/or its agent,
C4 Operations LLC, may now, or at any time | am enrolled in, assigned to, volunteer with or am employed
by this Company, conduct investigations whether the records are of a public, private or confidential nature.
These investigations might include, but are not limited to: searches of educational institutions attended; state
driving records; financial or credit institutions; employment, including work history, efficiency ratings,
complaints and grievances filed by or against me; records and recollections of attorney-at-law or other
counsel, whether representing me or any other person (in either a civil or criminal case in which | have been
involved); records from the U.S. Veteran’ Administration; criminal history information on file in local, state or
federal agencies; and motor vehicle records, and following an employment offer, workers’ compensation
reports from either e Department of Labor, National Personnel Records or the Industrial Commission or
similar agencies under the provisions of the Fair Credit Reporting Act 15, USC section 1681 et seq. | also
authorize the National Personnel Records Center, or other custodian of my military service record, to release
to C4 Operations LLC, the following information and/or copies of documents from my military service record:
DD214, service record, and any disciplinary records.

| understand that these searches can be used to determine eligibility under the Company policies. Therefore,
| authorize the consent for full release of records (either orally or in writing) to the authorized representatives
of the Company. | understand that according to the Federal Fair Credit Reporting Act, | am entitled to know
whether employment was denied based upon the information obtained and received, upon written request,
a disclosure of the background report. [ also understand that | may request a copy of the report from C4
Operations LLC, by sending a written request to 1201 Edgewood Rd SW, Cedar Rapids IA 52404-2344,
calling (888) 519-6283 or submitting an email request though our website www.C4Operations.com.
After reading this document, | fully understand its contents and authorize the background verification.

Are you applying for employment in California, Minnesota or Oklahoma? YES NO
If s0, do you want a copy of any Consumer Report prepared concerning you? YES NO

| understand that California law requires Company to give me a copy of any report requested within three
(3) days of the date the information was obtained and that failure to do so will expose Company to liability
(Section 1786.16).

Signed this day of , 20

Applicant (Print Name) Applicant Signature

Parent/Legal Guaraian name if Appicantis a Minor | Parent/Guardian Signature if Applicant is a Minor
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