
ERS TESTING

DOE, JANE D 999-99-9999
Subject:

PAM LITTLE

Employer's Reference Source, Inc.
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CONFIDENTIAL

Completed: 09/21/05

Prepared For:
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ANYTOWN, CT
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Reference:

SMITH, JANEA.K.A. :

Background Verification Report

Printed: 04/06/06

12/11/68DOB:

Requested: 04/19/05

                         EDUCATION

INSTITUTION NAME:   UNIVERSITY OF RHODE ISLAND

Location:    KINGSTON, RI
Major:                   Nursing
Degree / Diploma:        BSN
Degr./Dipl. Received:    06/01/00

Confirmed By Jennifer Riddick / Registrar

                     EMPLOYMENT HISTORY

EMPLOYER NAME:   MEDIPLEX OF NEWINGTON

Location:           NEWINGTON, CT
Contact:            Catherine White
Position:           Human Resources Manager
Employment Dates:   02/01/04 to 03/01/06
Ending Title:       Nurse
Ending Pay:         Will Not Release
Reas. For Leaving:  Will Not Release
Rehire Eligibility: Will Not Release

The contact stated that although the applicant signed a release, due to company 
policy, she is unable to comment further.

Please note that the applicant did not list her former supervisor at this 
location.

EMPLOYER NAME:   CARING NURSES

Location:           Avon, CT
Contact:            Susan Ramsey
Position:           Owner
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Employment Dates:   9/29/01 to 01/15/04
Ending Title:       Nurse
Ending Pay:         $26.00
Reas. For Leaving:  Voluntary
Rehire Eligibility: Eligible

The contact stated that the applicant is an excellent patient advocate, with 
good critical thinking skills. The applicant always displays a pleasant attitude
 and is very caring and considerate of patient needs. The contact stated that 
the applicant is knowledgeable, a team player, and though it was not in her job 
description, she often aided in the training of new hires. The contact added 
that the applicant works well under pressure and would recommend her for a 
nursing position.

EMPLOYER NAME:   BLOOMFIELD HEALTH CARE CENTER

Location:           BLOOMFIELD, CT
Contact:            Lisa Matthews
Position:           HR Coordinator
Employment Dates:   07/30/00 to 09/25/01
Ending Title:       RN
Ending Pay:         $24.25 per hour
Reas. For Leaving:  Voluntary
Rehire Eligibility: Eligible

The contact stated that the applicant's file does not contain work history, and 
therefore is unable to comment further.

The applicants former supervisor, Marcia Spencer, is no longer with the company.

                OFFICE OF INSPECTOR GENERAL

The applicant's name does not appear on any of the sanctioned lists published by
the Office of Inspector General.

                SDN & BLOCKED PERSONS (OFAC)

This applicant does not appear on the United States Department of the Treasury
Specially Designated Nationals and Blocked Persons listing.

                            GSA~

The applicant's name does not appear on any list published by the General Service
Administration barring this individual from federal procurement or non-procurement
programs.
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                    COURT SEARCH RECORD

ALL DISTRICTS, CT
-----------------
Search Type:     Federal, 7-10 Years
Court Searched:  County Seat
No Court Records found in the jurisdictions searched.

STATEWIDE, CT
-------------
Search Type:     Felony and Misdemeanor, 7-10 Years

Name: DOE JANE DOB: 12/11/1968 Case No: ######
Sex: Female Race: Black Court: Hartford Case Type: Criminal 
Address: 98 ENFIELD ST  ANYTOWN, CT 00000 
City of Arrest: HARTFORD Date of Arrest: 05/31/2000 
--------------------------------------------------------------------------------
CHARGE(S)
--------------------------------------------------------------------------------
STATUTE: 53-21  RISK OF INJURY TO CHILD  Felony 
VERDICT: Nolle 07/03/2000 Offence Date: 02/22/2000 
SENTENCE: Jail: 0  Suspended: 0  Probation: 0  Fine: $0.00 

--------------------------------------------------------------------------------

STATUTE: 53a-61  ASSAULT 3RD DEG  Misdemeanor 
VERDICT: Found Guilty 07/03/2000 Offence Date: 02/22/2000 
SENTENCE: Jail: 1 Year(s) Suspended: 1 Year(s) Probation: 3 Year(s) Fine: $0.00 

Name: DOE JANE D DOB: 12/11/1968 Case No: ####
Sex: Female Race: Black Court: Hartford Case Type: Criminal 
Address: 98 ENFIELD ST  ANYTOWN , CT 00000 
City of Arrest: HARTFORD Date of Arrest: 05/15/2000 

--------------------------------------------------------------------------------
CHARGE(S)
--------------------------------------------------------------------------------

STATUTE: 53a-125  LARCENY 4TH DEG  Misdemeanor 
VERDICT: Found Guilty 07/03/2000 Offence Date: 11/30/1997 
SENTENCE: Jail: 1 Year(s) Suspended: 1 Year(s) Probation: 3 Year(s) Fine: $0.00 

The information above is to be used only for legitimate purposes as described
within the federal fair credit reporting act (15 U.S.C. 1681-1691t) and all
applicable state laws and regulations. 

This report is based on information supplied by the State of Connecticut. Employers
Reference Source does not represent that any or all of the information contained
herein is accurate or that pertinent information has not been omitted. In no event
shall Employers Reference Source be liable upon any claim arising out of, related
to, or connected with the furnishing of this report. 

ALL DISTRICTS, RI
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-----------------
Search Type:     Federal, 7-10 Years
Court Searched:  County Seat
No Court Records found in the jurisdictions searched.

STATEWIDE, RI
-------------
Search Type:     Felony and Misdemeanor, 7-10 Years
Court Searched:  County Seat
No Court Records found in the jurisdictions searched.

                      DRIVING HISTORY

Driver's License #: 999999999                            State Issued: CT
-------------------------------------------------------------------------

CONNECTICUT Driver Record - R6577                       Order Date: 09/21/2005
___________________________________________________________________________________
Host Used: Overnight                                   Reference:1087EC

                                                       License:  999999999

                                                       Name:     DOE, JANE
                                                       Address:
                                                       City, St:
                                                       As of:
___________________________________________________________________________________
Sex :                Weight:                  DOB     :
AGE:
Eyes:                Height:                  Iss Date:

Hair:                                         Exp Date: 12/31/2007
___________________________________________________________________________________
STATUS: VALID
___________________________________________________________________________________
Violations/Convictions And Failures to Appear And Accidents
___________________________________________________________________________________
TYPE VIOL     CONV     ACD AVD  V/C       DESCRIPTION                        SPEED
LOCATION/DOCKET   ACCIDENT PT
___________________________________________________________________________________
VIOL 06/18/04 07/06/04 M81 MK02 0497      CARELESS DRIVING
MILLBURN TWP.              2
VIOL 08/04/05 08/23/05 F34 VE04 0467      OBSTRUCTING PASSAGE OF OTHER VEHICL
MILLBURN TWP.
___________________________________________________________________________________
Suspensions/Revocations
___________________________________________________________________________________
*** NO ACTIVITY *** 
___________________________________________________________________________________
License and Permit Information 
___________________________________________________________________________________
License: PERSONAL        Issue:              Expire: 12/31/2007  Status: VALID
       Class: D  AUTO
___________________________________________________________________________________
Miscellaneous State Data
___________________________________________________________________________________
06/18/2005 POINT CREDIT-ANNUAL SAFE DRIVING -2
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___________________________________________________________________________________
END OF DRIVING RECORD

                    LICENSE VERIFICATION

License Type:         RN
License Number:       999999
State Issued In:      CT
Date Issued/Received:
                 Board-Reported Information
                 --------------------------
Board Contacted: State of Connecticut
Licenses Held:   Licensed Practical Nurse
Date of Issue:   07/01/00
Expiration Date: 12/31/03
There is no record of any disclipinary actions.

                        SOCIAL TRACE

Name - DOE, JANE D 
Street Address - 21 ORCHARD LANE
City, State, Zip - ANYTOWN CT 06112-2410
Probable Current Address - YES
Telephone - 
Telephone Accountholder - 
Social Security - 999-99-xxxx
Age - 38
Date of Birth - Dec 11, 1968
Deceased - No
Date Record Verified - May 03 - Mar 06

***********************************************************************************
**********************

Name - DOE, JANE D 
Street Address - 46 MAPLE RD
City, State, Zip - ANYTOWN CT 06112-2410
Probable Current Address - No
Telephone - 
Telephone Accountholder - 
Social Security - 999-99-xxxx
Age - 38
Date of Birth - Dec 68
Deceased - No
Date Record Verified - Aug 00 - May 03

***********************************************************************************
**********************

Name - DOE, JANE D 
Street Address - 195 ALLEN ST.
City, State, Zip - ANYTOWN RI -02824
Probable Current Address - No
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Telephone - 
Telephone Accountholder - 
Social Security - 999-99-xxxx
Age - 38
Date of Birth - Dec 11, 1968
Deceased - No
Date Record Verified - Oct 98 - Aug 00

***********************************************************************************
**********************

Name - SMITH, JANE D 
Street Address - 100 ENFIELD ST 
City, State, Zip - ANYTOWN CT 06112-1912
Probable Current Address - No
Telephone - 
Telephone Accountholder - 
Social Security - 999-99-xxxx
Age - 38
Date of Birth - Dec 68
Deceased - No
Date Record Verified - Dec 88 - Oct 98

End Of Report


