| ‘ealt HEALTH LICENSING OFFICE
Temporary Staffing Agency Program

1430 Tandem Ave. NE, Suite 180, Salem, OR 97301-2192

Phone: (503) 378-8667 | Web: www.oregon.gov/oha/ph/hlo

Print Form

For Office Use Only

Applicant #: | Authorization #: | Staff Initials:

Temporary Staffing Agency Program - Renewal and Authorization Update Form

This form can be used for:

» Annual renewals.

Changes to the name or address of a temporary staffing agency already licensed with the Health Licensing Office.
Changes to the name or address of any officer, director, ownership and partnership or similar Interest.

Adding or deleting any officer, director, ownership and partnership or similar Interest. Note: Adding a new individual
requires them to fill out a separate form called the “Temporary Staffing Agency Program — Officer, Director, Ownership
and Partnership Form” found on the Health Licensing Office website.

Regardless of the change requested, this entire first page must be filled out and submitted with the requested change(s).

YV V V

Agency Contact Information (person filling out and submitting this application)

LAST NAME: FIRST NAME: MIDDLE INITIAL:

YOUR TITLE:

DIRECT PHONE NUMBER TO A LIVE PERSON WHO WILL ANSWER (NOT THE AGENCY BUSINESS PHONE):

EMAIL TO A LIVE PERSON WHO WILL ANSWER (NOT THE AGENCY BUSINESS EMAIL):

Current or Previous Agency Information (on file with the Health Licensing Office)

AGENCY NAME: BUSINESS PHONE:

LICENSE NUMBER ASSIGNED BY THE HEALTH LICENSING OFFICE:

ASSUMED BUSINESS NAME: REGISTRY NUMBER:
AGENCY PHYSICAL ADDRESS:
CITY: STATE: ZIP:

AGENCY MAILING ADDRESS (IF DIFFERENT FROM ABOVE):

CITY: STATE: ZIP:

New Agency Information (if applicable)
As filed with the Secretary of State, Corporation Division

AGENCY NAME: BUSINESS PHONE:
ASSUMED BUSINESS NAME: REGISTRY NUMBER:
AGENCY PHYSICAL ADDRESS:

CITY: STATE: ZIP:

AGENCY MAILING ADDRESS (IF DIFFERENT FROM ABOVE):

CITY: STATE: ZIP:
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Temporary Staffing Agency Program
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Temporary Staffing Agency Program - Renewal and Authorization Update Form

>

>

>

This form can be used to do any one or more of the following actions:

Annual renewal — Annual renewal for temporary staffing agencies who hold an authorization with the Health
Licensing Office.

Agency name change - Changing the name of any temporary staffing agency who holds an authorization with the
Health Licensing Office.

Agency physical or mailing address change — Changing the physical or mailing address of any temporary staffing
agency who holds an authorization with the Health Licensing Office.

Individual Name change — Changing the name of any officer, director, ownership and partnership or similar interest
already on file with the Health Licensing Office.

Individual Address change — Changing the address of any officer, director, ownership and partnership or similar
interest already on file with the Health Licensing Office.

Adding an Individual — Adding any new individual who is an officer, director, ownership and partnership or similar
interest. Note: Adding a new individual requires them to fill out a separate form called the “Temporary Staffing Agency
Program — Officer, Director, Ownership and Partnership Form” found on the Health Licensing Office website.
Deleting an Individual — Deleting any officer, director, ownership and partnership or similar interest already on file
with the Health Licensing Office.

Annual Renewal:

Annual Renewal — To renew the temporary staffing agency authorization:

1. Mark the check box to the left and list your license number here:
2. Fill out page one of this form.

3. Complete the “Payment Information” section and enclose $1,500 for the renewal fee. If your renewal is late,

|:| see the “Late Renewal” box below.

4. Mark any other changes to names/addresses or requests to add/delete any individual officer, director,
ownership and partnership or similar interest by completing the “Changes to Individual Persons” section on
page five of this form.

5. Submit this form to the HLO at the address listed above.

Fingerprint Background Check - Every other year at renewal, after the initial authorization is obtained, all
individual officers, directors or persons with ownership and partnership or similar interest must submit to a
fingerprint-based nationwide criminal records check. This means the Temporary Staffing Agency will be unable
to renew their authorization until all individuals have completed this process.

|:| 1. If this is the year that all officers, directors or persons with ownership and partnership or similar interest need

to complete their fingerprint-based nationwide criminal records check, please ensure they are all completed
ahead of the authorization expiration date. If not, the agency will incur a late fee (see below). If late, the late
fee will need to be submitted before the renewal can be processed.

2. Complete the “Payment Information” section and enclose $50 for each individual who needs to submit to a
fingerprint-based nationwide criminal records check.

Late Renewal — To renew an authorization that has become inactive:

1. Follow all directions as stated in the “Annual Renewal” box above.

|:| 2. Complete the “Payment Information” section and enclose $1,500 renewal fee for each year of inactive status

up to three years.

3. Complete the “Payment Information” section and enclose $500 late fee for each year of inactive status up to
three years.
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| ‘ealt HEALTH LICENSING OFFICE
Temporary Staffing Agency Program
1430 Tandem Ave. NE, Suite 180, Salem, OR 97301-2192
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Temporary Staffing Agency Business Changes (mark all that apply)

Agency Name Change — To submit an agency name change:

Mark the check box to the left.

Fill out page one of this form.

Submit proof of registration with the Oregon Secretary of State, Corporation Division.

Submit this form to the HLO at the address listed above.

If there is also a physical or mailing address change, please mark the next check box below as well.

Note: There is no fee to pay for an agency name change unless the agency would like a replacement
authorization showing the new agency name. See “Payment Information” section on this form for fee(s).

[]

Al A

Agency Physical or Mailing Address Change — To submit an agency physical or mailing address change:
1. Mark the check box to the left.

2. Fill out page one of this form.

|:| 3. Submit proof of registration with the Oregon Secretary of State, Corporation Division.

4. Submit this form to the HLO at the address listed above.

Note: There is no fee to pay for a physical or mailing address change unless the agency would like a
replacement authorization showing the new address. See “Payment Information” section on this form for fee(s).
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Temporary Staffing Agency Individual Person Changes (mark all that apply)

[]

Name change of any Officer, Director, Ownership and Partnership or Similar Interest already on file with
the HLO - To submit a name change:

1. Mark the check box to the left.

2. Fill out page one of this form.

3. Fill out the “Changes to Individual Persons” section on page five of this form.

Note: There is no fee for name change requests for current officers, directors, ownerships and partnerships.

Address change of any Officer, Director, Ownership and Partnership or Similar Interest already on file
with the HLO — To submit an address change:

1. Mark the check box to the left.

2. Fill out page one of this form.

3. Fill out the “Changes to Individual Persons” section on page five of this form.

Note: There is no fee for address change requests for current officers, directors, ownerships and partnerships.

Adding any new Officer, Director, Ownership and Partnership or Similar Interest on file with the HLO —

To add any new individual:

1. Mark the check box to the left.

2. Fill out page one of this form.

3. Requires that the new individual(s) complete a separate application called the “Temporary Staffing Agency
Program — Officer, Director, Ownership and Partnership Form” found on the Health Licensing Office website.

4. All new officers, directors or persons with ownership and partnership or similar interest must submit to a
fingerprint-based nationwide criminal records check. The instructions to do so can be found on the form
referenced above.

Note: There is a $50 fingerprint background check fee to add a new individual.

Deletion of any Officer, Director, Ownership and Partnership or Similar Interest on file with the HLO —
To delete any individual:

1. Mark the check box to the left.

2. Fill out page one of this form.

3. Fill out the “Changes to Individual Persons” section on page five of this form.

Note: There is no fee for removing any officers, directors, ownerships and partnerships.
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| ‘ealt HEALTH LICENSING OFFICE
Temporary Staffing Agency Program
1430 Tandem Ave. NE, Suite 180, Salem, OR 97301-2192
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Changes to Individual Persons

This page of the form is to be used for:
» Changes to the name or address of any officer, director, ownership and partnership or similar Interest.

» Adding or deleting any officer, director, ownership and partnership or similar Interest. Note: Adding a new individual
requires them to fill out a separate form called the “Temporary Staffing Agency Program — Officer, Director, Ownership
and Partnership Form” found on the Health Licensing Office website.

Mark the type of change(s) you are requesting for each Officer, Director, or Person with
Ownership and Partnership or Similar Interest.

Update — Use the lines below to update the name and/or address of any person currently on file with the HLO that
needs their contact information updated.

Addition — Note: Do not fill out the lines below. Adding a new individual requires them to fill out a separate form
called the “Temporary Staffing Agency Program — Officer, Director, Ownership and Partnership Form” found on
the Health Licensing Office website. There is a $50 fingerprint background check fee to add a new individual.

Deletion — Use the lines below to list the name and address of the person you want to remove from your agency.

NAME:

PREVIOUS NAME (if applicable):

MAILING ADDRESS:

CITY: STATE: ZIP:

Mark the type of change(s) you are requesting for each Officer, Director, or Person with
Ownership and Partnership or Similar Interest.

Update — Use the lines below to update the name and/or address of any person currently on file with the HLO that
needs their contact information updated.

Addition — Note: Do not fill out the lines below. Adding a new individual requires them to fill out a separate form
called the “Temporary Staffing Agency Program — Officer, Director, Ownership and Partnership Form” found on
the Health Licensing Office website. There is a $50 fingerprint background check fee to add a new individual.

Deletion — Use the lines below to list the name and address of the person you want to remove from your agency.

NAME:

PREVIOUS NAME (if applicable):

MAILING ADDRESS:

CITY: STATE: ZIP:

***Copy and attach additional pages if necessary.
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| ‘ealt HEALTH LICENSING OFFICE
Temporary Staffing Agency Program
1430 Tandem Ave. NE, Suite 180, Salem, OR 97301-2192
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Payment Information (complete this section only if submitting payment by mail)
Renewal Fee = $1,500 (valid for one licensure year)

Fingerprint-based Nationwide Criminal Records Check = $50 per individual (required every other year at renewal
after the initial authorization is obtained).

Late Renewal Fee = $500 for each year of inactive status up to three years.

Addition of any new officers, directors, or persons with ownership and partnership or similar interest = $50 for
each individual. They must submit to a fingerprint-based nationwide criminal records check.

Are you requesting a replacement authorization? [ ] Yes [ ] No | If yes, submit an additional $25 dollars.

Select one payment option: ‘ [] Check ‘ [] Credit Card (see below) | [[] Money Order [] Purchase Order
Type of credit card (American Express card is not accepted): ‘ [] Visa [] Mastercard [] Discover

Note: The credit card holder must either be the applicant or be present at the time this application is submitted.

Name on credit card:

Card number: ‘ Exp date: | Authorized amount: $
Cardholder signature:

(Do not write in the following section — Office use only)

[] oTC [ Verified ID [] Verified Out-of-state Licensure Type of ID: Appr Code/CK # Staff Initials

Payment method: [] Cash [] Check [] MO [] PO|Payment method: [] Cash [] Check [] MO [] PO|Payment method: [] Cash [] Check [ ] MO [] PO
[ visa [] MasterCard [] Discover [ visa [] MasterCard [] Discover [ visa [] MasterCard [] Discover

AMOUNT: AMOUNT: AMOUNT:

INITIALS: INITIALS: INITIALS:

] Approval code/CK#: [] Approval code/CKi#: [] Approval code/CKi#:
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| ‘ealt HEALTH LICENSING OFFICE
Temporary Staffing Agency Program
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Criminal Records Check

Please note: Anyone listed on the Authorization Application as an Officer, Director or Persons with Ownership and
Partnership or Similar Interests must have their fingerprints taken within 90 days of the submission of the Authorization
Application.

Pursuant to SB 1549 (2022), the Health Licensing Office (HLO) must require that all persons listed on the Authorization
Application as an Officer, Director or Persons with Ownership and Partnership or Similar Interest, submit a fingerprint
criminal records check. The criminal background check is conducted through the Oregon State Police (OSP). The
Livescan electronic fingerprinting process is provided by Fieldprint Inc.

Clarification:
Livescan is the process by which an applicant is electronically fingerprinted.

Fieldprint Inc. is the company that the State of Oregon has contracted with to conduct the Livescan electronic
fingerprinting.

Because the State of Oregon has contracted with Fieldprint Inc. to conduct the Livescan electronic fingerprinting, the HLO
is required to have all applicants who are subject to a criminal background check use a Fieldprint office to process the
Livescan fingerprints.

Fingerprint Process Instructions

Please take the following steps to have your fingerprints taken:
Note: The HLO only accepts Livescan fingerprinting electronically submitted to OSP by Fieldprint Inc.

1. To locate a Fieldprint office in the state of Oregon, visit: www_.fieldprintoregon.com. For Fieldprint locations in
another state, visit: www.fieldprint.com, click on “Make an Appointment” in the menu bar at the top of the page,
scroll down to “State Government” and choose a state. If your state is not listed there, scroll down to the bottom of
the page to “Find a Location” and enter your city zip code.

2. To schedule an appointment with a Fieldprint office, you must first register as a user of the Fieldprint system. Once
you are registered, you will be prompted to enter the HLO Fieldprint code to be properly routed.

Enter Fieldprint Code: FPORHealthLicDAS

3. If your fingerprints are not taken within 90 days of the submission of the Authorization Application, you will be
required to have your fingerprints taken again.

4. Once your fingerprint process is complete, your criminal background check will be available to the HLO during the
processing of the Authorization Application.

For questions regarding the fingerprinting process, please visit Fieldprint's website at: www.fieldprint.com, or contact
Fieldprint customer service at: (877) 614-4364 or via email at: CustomerService@fieldprint.com.

For questions regarding this form, contact the HLO at (503) 378-8667, or you may visit the HLO website at
www.oregon.gov/oha/ph/hlo.

Please note: Anyone listed on the Authorization Application as an Officer, Director or Persons with Ownership and
Partnership or Similar Interests must have their fingerprints taken within 90 days of the submission of the Authorization
Application.
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