NEW JERSEY DEPARTMENT OF HEALTH – EMERGENCY MEDICAL SERVICES


New Jersey Department of Health

Trenton, NJ 08625-0359

TO:

Emergency Medical Services Applicants




SUBJECT:
Fingerprint Process

Prior to the issuance of a license to operate a medical transportation, basic or advanced life support service; or issuing a personal EMS certification, State regulations require that the applicant complete a fingerprint supported criminal history record background check.  You must provide fingerprint impressions that will be used to check the criminal history records of the New Jersey State Police and the Federal Bureau of Investigation (FBI) to determine if you have been convicted of a disqualifying offense.  Also, we will be notified if you are convicted of an offense at a later date.  The Criminal Investigation Unit within the New Jersey Department of Health is responsible for conducting all reviews of fingerprint submission for the Department.  
Federal law requires that you complete the attached form and file it with us before we can process your fingerprint submission.  Please take a moment and complete the form then return it to us in one of the following ways:
SCAN AND EMAIL:

Please scan the form and this page as an email attachment to CIU@doh.nj.gov (do not send it as an embedded photo).

FAX:

(609) 341-3552

MAIL:

NJDOH/CIU

PO Box 359

Trenton, NJ 08625-0359
PLEASE INDICATE THE REASON FOR FINGERPRINTING (choose only one):

· PERSONAL CERTIFICATION (for example, EMT or Paramedic)

OR

· MEDICAL TRANSPORTATION SERVICE (for example, Ambulance, MAV, MICU)
(Be certain to enter the service trade name as it will appear on the license where indicated.)
Once we receive your form, we will email you information on how to make your fingerprint appointment, including the service code you will need.  Please be sure to enter all information accurately to avoid delays to obtaining the required clearance.
You have the right to know that we do not share, disseminate or disclose the information we receive during this process and that we do not retain the information after it is used.  Also, if we inform you that we have found information that could disqualify you from certification you have the right to complete the record and/or challenge the accuracy of the criminal history before we act on the information.  You will be given at least thirty days to correct or complete the record.  We will provide you with information on how to correct your record or challenge the accuracy of the criminal history report as well as the source of the information in the notice we send to you.  

Please take a moment to review the attached Federal privacy act statement and a statement of your rights as an applicant submitting fingerprints for a non-criminal justice purpose and found online at www.nj.gov/health/fingerprinting.  It is also posted in the fingerprint enrollment centers.  Your signature when you get fingerprinted indicates that you have received the notice and consent to having your fingerprints submitted for this purpose.  Thank you for your cooperation with this process.  Please call us at
(866) 561-5914 if you need more information or if you have any questions. 

PLEASE NOTE:  Federal law requires that you complete and submit the attached waiver form.  If we do not receive the waiver we cannot process your fingerprint submission and you will not receive a fingerprint check clearance.
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In order to own, work in, or manage a service licensed by the Office of Emergency Medical Services, or if you otherwise have access to children, the elderly or individuals with a disability you must complete a fingerprint supported criminal history record background check by submitting a set of fingerprint to be compared to the files of the New Jersey State Police and the Federal Bureau of Investigation.  These fingerprint submissions are processed under the authority of the National Child Protection Act of 1993 (the Act) as amended, and are required by State regulations.  The purpose of the background check is to determine whether you have been convicted of a crime that bears upon your fitness to have responsibility for the safety and well being of children, the elderly and/or individuals with disabilities.  For the purposes of the Act, the authorized agency responsible for the background check is the Criminal Investigation Unit in the New Jersey Department of Health.  You can reach us at (866) 561-5914 if you have questions on this process.  Please read this carefully and answer all questions.  Failure to complete this form will result in a delay in the approval process and may result in your disqualification from contact with children, the elderly or the disabled.
· I understand that my fingerprint submission will be transmitted to the New Jersey State Police and the Federal Bureau of Investigation (FBI) to be compared to their files to determine if any criminal history information exists which bears upon my fitness to have responsibility for the care of the elderly, children and the disabled.  I authorize the submission of my fingerprint images for this purpose.

· I understand that I can obtain a copy of my background check report and can request my own check through the NJ State Police (www.NJSP.org/criminal-history-records) and/or the FBI (www.fbi.gov/checks).

· I understand that I will be denied unsupervised access to children, the elderly or the disabled until I complete this required background check and receive clearance from the Department of Health.

· I understand that before any action is taken to deny approval I have the right to challenge the accuracy of any information obtained from my fingerprint submissions, and that I will be given an opportunity to complete any incomplete information received from the State Police or FBI.  I understand that a formal, impartial appeals process exists and includes referral of a contested matter to the Administrative Law Courts of New Jersey before any final action is imposed pursuant to N.J.S.A 52:14B-1, et seq.
· I understand that in the event we propose to disqualify you from having contact with children, the elderly or the disabled we will provide you specific instructions on how to appeal, and you have the right that appeals process will be completed in a timely manner.

· For a complete listing of your rights under Federal and State Law go to www.nj.gov/health/fingerprinting.  

Have you ever been convicted of or pled guilty to a crime? (YES / NO)________________

If you answered “YES” you must attach a separate paper which contains a description of the crime, the date of conviction and the particulars of the crime.  Failure to answer this question or attach the requested documentation (if you answered “YES”) will delay your license/approval process.  Note:  False answers are punishable under New Jersey Law as unsworn falsification to authorities pursuant to N.J.S.A 2C:28-3.

Service Trade Name: _______________________________________________________________________________

Printed Name *_____________________________________________ Date of Birth*___________________________
Address *________________________________________________________________________________________
Social Security Number** _________________________  Email:___________________________________________
Your Signature:______________________________________________ DATE:_______________________________
(* As it appears on the governmentally issued identification you will use when you report for fingerprints.)

** Social Security Number Privacy Act Notice (PL 93-579) The submission of social security numbers are mandatory for applicants pursuant to 42 USC 666 and N.J.S.A. 2A:17-56.60(a)1, and are used to uniquely identify candidates for licensure and to comply with child support order enforcement pursuant to N.J.S.A. 2A:17-41, et seq.  Failure to provide your social security number will delay your background check.
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FEDERAL PRIVACY ACT STATEMENT

Authority: The FBI’s acquisition, preservation, and exchange of fingerprints and associated information is generally authorized under
28 U.S.C. 534.  Depending on the nature of your application, supplemental authorities include Federal statutes, State statutes pursuant to
Pub. L. 92-544, Presidential Executive Orders, and federal regulations.  Providing your fingerprints and associated information is voluntary; however, failure to do so may affect completion or approval of your application. 
Social Security Account Number (SSAN). Your SSAN is needed to keep records accurate because other people may have the same name and birth date. Pursuant to the Federal Privacy Act of 1974 (5 USC 552a), the requesting agency is responsible for informing you whether disclosure is mandatory or voluntary, by what statutory or other authority your SSAN is solicited, and what uses will be made of it. Executive Order 9397 also asks Federal agencies to use this number to help identify individuals in agency records.

Principal Purpose: Certain determinations, such as employment, licensing, and security clearances, may be predicated on fingerprint-based background checks.  Your fingerprints and associated information/biometrics may be provided to the employing, investigating, or otherwise responsible agency, and/or the FBI for the purpose of comparing your fingerprints to other fingerprints in the FBI’s Next Generation Identification (NGI) system or its successor systems (including civil, criminal, and latent fingerprint repositories) or other available records of the employing, investigating, or otherwise responsible agency.  The FBI may retain your fingerprints and associated information/biometrics in NGI after the completion of this application and, while retained, your fingerprints may continue to be compared against other fingerprints submitted to or retained by NGI.   
Routine Uses: During the processing of this application and for as long thereafter as your fingerprints and associated information/biometrics are retained in NGI, your information may be disclosed pursuant to your consent, and may be disclosed without your consent as permitted by the Privacy Act of 1974 and all applicable Routine Uses as may be published at any time in the Federal Register, including the Routine Uses for the NGI system and the FBI’s Blanket Routine Uses.  Routine uses include, but are not limited to, disclosures to: employing, governmental or authorized non-governmental agencies responsible for employment, contracting, licensing, security clearances, and other suitability determinations; local, state, tribal, or federal law enforcement agencies; criminal justice agencies; and agencies responsible for national security or public safety.  
Additional Information: The requesting agency and/or the agency conducting the application-investigation will provide you additional information pertinent to the specific circumstances of this application, which may include identification of other authorities, purposes, uses, and consequences of not providing requested information. In addition, any such agency in the Federal Executive Branch has also published notice in the Federal Register describing any system(s) of records in which that agency may also maintain your records, including the authorities, purposes, and routine uses for the system(s).
NON-CRIMINAL JUSTICE APPLICANT’S PRIVACY RIGHTS

As an applicant who is the subject of a national fingerprint-based criminal history record check for a noncriminal justice purpose (such as an application for employment or a license, an immigration or naturalization matter, security clearance, or adoption), you have certain rights which are discussed below:
· You must be provided written notification1 that your fingerprints will be used to check the criminal history records of the FBI.
· You must be provided, and acknowledge receipt of, an adequate Privacy Act Statement when you submit your fingerprints and associated personal information. This Privacy Act Statement should explain the authority for collecting your information and how your information will be used, retained, and shared. 2 
· If you have a criminal history record, the officials making a determination of your suitability for the employment, license, or other benefit must provide you the opportunity to complete or challenge the accuracy of the information in the record. 

· The officials must advise you that the procedures for obtaining a change, correction, or update of your criminal history record are set forth at Title 28, Code of Federal Regulations (CFR), Section 16.34.
· If you have a criminal history record, you should be afforded a reasonable amount of time to correct or complete the record (or decline to do so) before the officials deny you the employment, license, or other benefit based on information in the criminal history record.3
You have the right to expect that officials receiving the results of the criminal history record check will use it only for authorized purposes and will not retain or disseminate it in violation of federal statute, regulation or executive order, or rule, procedure or standard established by the National Crime Prevention and Privacy Compact Council.4
If agency policy permits, the officials may provide you with a copy of your FBI criminal history record for review and possible challenge.  If agency policy does not permit it to provide you a copy of the record, you may obtain a copy of the record by submitting fingerprints and a fee to the FBI.  Information regarding this process may be obtained at https://www.fbi.gov/services/cjis/identity-history-summary-checks.
If you decide to challenge the accuracy or completeness of your FBI criminal history record, you should send your challenge to the agency that contributed the questioned information to the FBI.  Alternatively, you may send your challenge directly to the FBI.  The FBI will then forward your challenge to the agency that contributed the questioned information and request the agency to verify or correct the challenged entry.  Upon receipt of an official communication from that agency, the FBI will make any necessary changes/corrections to your record in accordance with the information supplied by that agency.  (See 28 CFR 16.30 through 16.34.)
1 Written notification includes electronic notification, but excludes oral notification.

2 https://www.fbi.gov/services/cjis/compact-council/privacy-act-statement

3 See 28 CFR 50.12(b).

4 See 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 42 U.S.C. 14616, Article IV(c); 28 CFR 20.21(c), 20.33(d) and 906.2(d).
