


 
 

County of Los Angeles - Department of Health Services 
Human Resources 

 
 

BACKGROUND INVESTIGATION POLICY 
 

As part of its background review, the County of Los Angeles live scans all new hires, 
current County employees who transfer or promote to sensitive positions, and non-
County personnel who work in sensitive positions.  We receive criminal history 
information from the State of California Department of Justice Bureau of Criminal 
Identification and Information (DOJ).  Any such information received from the DOJ that 
has not been disclosed by the applicant/employee on the employment application 
and/or Information Sheet may constitute grounds for discipline, up to and including 
discharge.  Non-County personnel who fail to disclose criminal history information may 
be disqualified from the assignment and deemed unacceptable for service.    
 
 

Applicant/Employee Signature _____________________________________________ 

Print Name ____________________________________________________________ 

Date __________________________ 

 
 
 
 
 
 
 
 
6/10/09 



 
 
 
 
 
 

CONVICTION DISCLOSURE INSTRUCTIONS  
 
 

1. Traffic misdemeanor/felony convictions include the following: D.U.I., Reckless 
Driving, Driving Without License, Driving While License Suspended, etc. 

 
2. Convictions are PERMANENT and they will show up on your criminal 

background report even after 10 years. 
 
3. Having convictions does not automatically disqualify you as a candidate, but 

failure to disclose ANY conviction WILL result in automatic disqualification.   
 

4. If you have any doubt about your criminal history, do not complete any forms until 
you have obtained your own criminal background results from the California 
Department of Justice (DOJ).  Instructions on requesting your own criminal 
records can be found at http://ag.ca.gov/fingerprints/security.php. 

 
 
I have read these instructions and I understand them completely. 
 
 
Signature ____________________________ Date ________________ 
 
 
 
 
 
6/10/09 

















 

 

TO:    Workforce Members (County/Non‐County) 

FROM:    Human Resources Manager 

SUBJECT:  Photo Identification (ID) Badge 

Please read the following procedures carefully, as specified in DHS Policy 940: 

1. Your ID badge must be prominently displayed at all times while on duty on County premises.  Personnel failing 
to display their ID badges shall identify themselves upon request to any employee. 

2. It  is your  responsibility  to  report a  lost/stolen  ID badge within  five  (5) business days  to  the  law enforcement 
agency having jurisdiction where the loss/theft occurred.  You must sign an affidavit attesting to the fact that the 
ID  badge  was  lost/stolen,  and  provide  Human  Resources  with  a  copy  of  the  police  report  along  with  the 
replacement cost of the ID badge.  Copies of all documents will be filed in your official personnel file. 

3. You  are  required  to  pay  for  the  replacement  of  your  ID  badge  if  it  is  not  returned  or  is  lost,  damaged,  or 
destroyed due to personal negligence.  Replacement fees for ID badge are as follows: 

First Identification badge replacement:    $25.00 
Second identification badge replacement:  $50.00 
Third identification badge replacement:    $100.00 
 

4. Your  ID badge must be returned  to your supervisor upon  termination of employment/assignment.    If  it  is not 
returned because  it  is  lost/stolen,  you must  submit  a  copy of  the police  report  and  affidavit.    If  you do not 
submit either of the above, the payment of your accrued benefits may be withheld up to three (3) months. 

If you state that you have the ID badge but refuse to return it, the payment of your accrued benefits will not be 
issued until such time as the ID badge is returned. 

5. Unauthorized use of your  ID badge will be cause  for  severe disciplinary action which could  include discharge 
from County service. 

I have read the above procedures and agree to comply with them. 

Print name:      Title:   

Signature:      Emp# (if applicable):   

Division/Agency/School:   

  Photographer’s initials:    Date:   

Orig: Employee Personnel File 

 











 

HOA.798791.1  

 

 

 

 

 

 

EMPLOYEE ACKNOWLEDGEMENT AND RECEIPT OF 

COUNTY POLICY OF EQUITY 

 

 

 

I, ________________________________, _______________________________  

    Employee Name    Payroll Title 

acknowledge that I am expected to read, understand and adhere to the 

County Policy of Equity and have received a copy. 

 

DATE:  ______________________________________________________ 

 

DEPT:  ______________________________________________________ 

EMPLOYEE SIGNATURE: __________________________________________ 

EMPLOYEE NUMBER: __________________________________________ 

 

 

 

 

 

 

 

 

 

Distribution: 

 

1.) Original to Official Personnel File 

2.) Record in Countywide Learning Management System (LMS)   
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STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
BCIA 8016
(orig. 04/2001; rev.


REQUEST FOR LIVE SCAN SERVICE


Applicant Submission


ORI (Code assigned by DOJ) Authorized Applicant Type


Type of License/Certification/Permit OR Working Title  (Maximum 30 characters - if assigned by DOJ, use exact title assigned)


Contributing Agency Information:


Agency Authorized to Receive Criminal Record Information Mail Code (five-digit code assigned by DOJ)


Street Address or P.O. Box


City State ZIP Code


Contact Name (mandatory for all school submissions)


Contact Telephone Number


Applicant Information:


Last Name First Name Middle Initial Suffi


Other Name
(AKA or Alias) Last First Suffi


Date of Birth Sex Male Female
Driver's License Number


Height Weight Eye Color Hair Color


Place of Birth (State or Country) Social Security Number


Home
Address Street Address or P.O. Box City State ZIP Code


Billing
Number


(Agency Billing


Misc.
Number


(Other Identification Number)


Your Number:
OCA Number (Agency Identifying Number)


Level of Service:  DOJ  FBI


If re-submission, list original ATI number:
(Must provide proof of rejection)


Original ATI Number


Employer (Additional response for agencies specified by statute):


Employer Name


Street Address or P.O. Box


City State ZIP Code


Mail Code (five digit code assigned by DOJ)


Telephone Number (optional)


Live Scan Transaction Completed By:


Name of Operator Date


Transmitting Agency LSID ATI Number Amount Collected/Billed


ORIGINAL - Live Scan Operator SECOND COPY - Applicant THIRD COPY (if needed) - Requesting Agency





Official Seal of the Attorney General's Office

STATE OF CALIFORNIA

DEPARTMENT OF JUSTICE

BCIA 8016

(orig. 04/2001; rev. 01/2011)

REQUEST FOR LIVE SCAN SERVICE

 

Applicant Submission

Contributing Agency Information:

Applicant Information:

Other Name

(AKA or Alias)

Sex

Home

Address

(Agency Billing Number)

(Other Identification Number)

OCA Number (Agency Identifying Number)

Level of Service:

If re-submission, list original ATI number:

(Must provide proof of rejection)

 

Employer (Additional response for agencies specified by statute):

 

Live Scan Transaction Completed By:

Name of Operator

Date

Transmitting Agency

LSID

ATI Number

Amount Collected/Billed

 

ORIGINAL - Live Scan Operator                  SECOND COPY - Applicant                  THIRD COPY (if needed) - Requesting Agency

8.0.1291.1.339988.308172

		ORI: 

		authorizedapptype: 

		typeof: 

		agencyauthorized: DEPARTMENT OF HEALTH SERVICES

		mailcode: 06096

		streetaddress: 5555 FERGUSON DRIVE

		city: COMMERCE

		state: CA

		zip: 90022

		contactname: GLORIA ALVAREZ

		PhoneNum: 3238698242

		lastname: 

		firstname: 

		suffix: 

		last: 

		first: 

		DOB: 

		: 

		DLnumber: 

		height: 

		weight: 

		eye: 

		hair: 

		POB: 

		SSN: 

		streetorPO: 

		billingnumber: 

		miscnumber: 

		yournumber: 

		DOJ: 0

		FBI: 0

		origATI: 

		emplname: 

		address: 

		PrintButton1: 










STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
BCIA 8016
(orig. 04/2001; rev.


REQUEST FOR LIVE SCAN SERVICE


Applicant Submission


ORI (Code assigned by DOJ) Authorized Applicant Type


Type of License/Certification/Permit OR Working Title  (Maximum 30 characters - if assigned by DOJ, use exact title assigned)


Contributing Agency Information:


Agency Authorized to Receive Criminal Record Information Mail Code (five-digit code assigned by DOJ)


Street Address or P.O. Box


City State ZIP Code


Contact Name (mandatory for all school submissions)


Contact Telephone Number


Applicant Information:


Last Name First Name Middle Initial Suffi


Other Name
(AKA or Alias) Last First Suffi


Date of Birth Sex Male Female
Driver's License Number


Height Weight Eye Color Hair Color


Place of Birth (State or Country) Social Security Number


Home
Address Street Address or P.O. Box City State ZIP Code


Billing
Number


(Agency Billing


Misc.
Number


(Other Identification Number)


Your Number:
OCA Number (Agency Identifying Number)


Level of Service:  DOJ  FBI


If re-submission, list original ATI number:
(Must provide proof of rejection)


Original ATI Number


Employer (Additional response for agencies specified by statute):


Employer Name


Street Address or P.O. Box


City State ZIP Code


Mail Code (five digit code assigned by DOJ)


Telephone Number (optional)


Live Scan Transaction Completed By:


Name of Operator Date


Transmitting Agency LSID ATI Number Amount Collected/Billed


ORIGINAL - Live Scan Operator SECOND COPY - Applicant THIRD COPY (if needed) - Requesting Agency





Official Seal of the Attorney General's Office

STATE OF CALIFORNIA

DEPARTMENT OF JUSTICE

BCIA 8016

(orig. 04/2001; rev. 01/2011)

REQUEST FOR LIVE SCAN SERVICE

 

Applicant Submission

Contributing Agency Information:

Applicant Information:

Other Name

(AKA or Alias)

Sex

Home

Address

(Agency Billing Number)

(Other Identification Number)

OCA Number (Agency Identifying Number)

Level of Service:

If re-submission, list original ATI number:

(Must provide proof of rejection)

 

Employer (Additional response for agencies specified by statute):

 

Live Scan Transaction Completed By:

Name of Operator

Date

Transmitting Agency

LSID

ATI Number

Amount Collected/Billed

 

ORIGINAL - Live Scan Operator                  SECOND COPY - Applicant                  THIRD COPY (if needed) - Requesting Agency

8.0.1291.1.339988.308172
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		typeof: 
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		streetaddress: 5555 FERGUSON DRIVE
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		first: 

		DOB: 

		: 

		DLnumber: 
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		SSN: 
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