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KCATA Job App
An EEO/M/F/AA Employer
1200 East 18
th
 Street
Kansas City, MO 64108
www.kcata.org
EMPLOYMENT APPLICATION
PLEASE READ CAREFULLY
This is a confidential employment application. Please answer all questions as completely and accurately as possible. Failure to complete this form thoroughly and
legibly may result in disqualification of your application. If a question does not apply, put N/A (not applicable) in place of an answer.  The application MUST 
be signed in all designated places requiring a signature.
PLEASE PRINT IN INK OR TYPE
GENERAL INFORMATION
All prospective new hires will be asked
to provide proof of their authorization
to work in the U.S. and to submit an
acceptable document that establishes
their identity.
Name (last, first, middle initial)
Street Address
City 
State  
Zip
Home Phone 
Cell Phone
Previous Names (if needed to check work or education record):
Salary Required
Date Available for Work
If hired, can you furnish:
(a) Proof of age 18 or older? 
c 
Yes 
c 
No
(b) Proof of U.S. citizenship, permanent  
residency or authorization to work  
in the U.S.? 
c 
Yes 
c 
No
Have you applied to KCATA previously?     
c 
Yes     
c 
No
If yes, when and for what position? 
Have you worked for KCATA?     
c 
Yes     
c 
No
If yes, when? 
Do you have friends or relatives working for KCATA? 
c 
Yes 
c 
No
Have you ever had a job that involved driving?     
c 
Yes     
c 
No
If yes, what type of vehicle? 
Position Applied For                                                                      Date
I am available to work:
(Check applicable boxes)
c 
Full-time
c 
Part-time
c 
Regular
c 
Temporary. . . . . How long?
Days available to work:
c 
Monday 
c 
Tuesday 
c 
Wednesday   
c 
Thursday 
c 
Friday 
c 
Saturday
c 
Sunday
Shift(s) available to work:
c 
Day               
c 
Split               
c 
Graveyard
Available for overtime:
c 
Yes               
c 
No
How did you learn about this position?
c 
Publication 
  c 
Employee Referral
c 
Radio 
  c 
Agency
c 
Bus Advertisement 
  c 
c 
Career Fair 
c 
Web Site 
How many violations have you received in the last five (5) years?
How many traffic accidents have you been involved in during the last five (5) years?
To prevent close family from adversely affecting job performance, KCATA will not employ an immediate family member in a position with responsibility to supervise 
another immediate family member.
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Name 
Relationship 
E-mail address
Other
Do you have a valid Missouri driver’s license?     
c 
Yes     
c 
No     License Number                                              Expiration Date
Is there anything that would prevent you from getting a Class B CDL permit or license?     
c 
Yes     
c 
No
Has your driver’s license ever been revoked or suspended?     
c 
Yes     
c 
No     If yes, please explain:
Are there any restrictions on your driver’s license:                  
c 
Yes     
c 
No     If yes, please explain:
KCATA requires prospective new hires to be tested for the use of drugs and/or alcohol and to complete a pre-employment medical examination.
The Missouri Department of Motor Vehicles requires that applicants for the position of bus operator successfully complete the Federal Department of Transportation
Medical Examination obtaining a 2-year DOT certification. Would you consent to the examination and drug screening at KCATA’s expense?
c 
Yes     
c 
No
Within the last two years, have you had a positive drug test result on a DOT pre-employment drug screen?      
c 
Yes     
c 
No
If yes, indicate the Employer                                                                                            and Date 
Within the last two years, have you ever refused a test for a DOT pre-employment drug screen?      
c 
Yes     
c 
No
If yes, indicate the Employer                                                                                            and Date 
MILITARY SERVICE
Branch of U.S. Military Service                                                                                               Rank at Discharge
Service Specialty                                                                                                                       Discharge Type
Dates Served From_____/_____/_______to _____/_____/_______
Are you a member of any Active Reserve or National Guard Unit?   
c 
Yes     
c 
If yes, please indicate length of service:  From ____/____/_____ to ____/____/______
EMPLOYMENT REFERENCES
Please provide professional acquaintances who can comment on your work ability, integrity, and experience. Please do not list any references that you do not want
contacted.
Name (Last)                                                                                                               (First)                                                            Title
Current Address
City, State, Zip
Office Telephone                                                                                                        Home Telephone
CRIMINAL HISTORY
Have you ever been convicted of any criminal offense other than minor traffic violations?     
c 
YES     
c 
NO
(Minor traffic violations do not include convictions for driving while under the influence, driving while intoxicated or similar criminal offenses involving substance
abuse. Please list below).
Where                                                                   When                                                     Offense
County/State 
Month/Year
Disclosure Statement: Disclosure of criminal record will not automatically disqualify you from employment consideration. Consideration will be given to the number
of convictions, the nature, seriousness and time of the violations, and any subsequent rehabilitation.
Name (Last)                                                                                                               (First)                                                            Title
Current Address
City, State, Zip
Ofﬁce Telephone                                                                                                        Home Telephone
Name (Last)                                                                                                               (First)                                                            Title
Current Address
City, State, Zip
Office Telephone                                                                                                        Home Telephone 
No
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EDUCATION AND TRAINING
When claiming college, business or vocational school credit for meeting minimum qualifications, you may be required to submit a copy of your degree or a legible
photocopy of your current transcript with this application. Failure to do so may delay processing or disqualify your application.
a)  High School Graduate or GED?      
c 
YES     
c 
NO
b)  Name of College and Universities Attended 
Address (city and state) 
Major or Courses Taken 
Degree/Units
c)  Name of Business/Trade School(s) 
Address (city and state) 
Subject
d)  Other Training, Licenses or Certificates
Please indicate your skills and equipment knowledge.
AUTOMOTIVE, BUS OR TRUCK SKILLS 
c 
Brake Reline 
c 
Engine Tune-up 
c 
Tire Changes, Lubes, Oil changes 
c 
Engine Repair and Overhaul (Gas) 
c 
Engine Repair and Overhaul (Diesel) 
c 
Electrical Systems 
Other skills and equipment knowledge (please describe):
EMPLOYMENT HISTORY
This section must be fully completed, even if you have attached a resume. Account for all employment, beginning with your current or most recent employer and list
in reverse chronological order. If additional space is needed, please request an additional copy of this page. Explain any periods of unemployment. If no experience,
indicate reason. There should be no period of time longer than one (1) month that is unexplained.
In order to verify employment experience, may we contact your past employer(s)?     
c 
YES     
c 
NO
Name of Company 
Phone 
Mo/Yr Hired 
Mo/Yr Left 
Starting Salary 
Ending Salary
Street Address 
Title of your starting position 
Title of your last position
City 
State 
Zip 
Description of duties of your last position
Your name while there
Name of Supervisor 
Supervisor’s Phone
Reason for Leaving
LIST CLERICAL SKILLS      (Check all that apply)
c 
Typing 
(____________ wpm)
c 
10-Key by touch
c 
MS Office
c 
Word
c 
PowerPoint
Access
c 
Outlook
c 
Excel
c 
DO YOU CURRENTLY HAVE A VALID    (Check all that apply)
Class A CDL License
c 
CDL Air Brake Endorsement
c 
CDL Passenger Endorsement
c 
c 
CDL Combination Vehicle Endorsement
c 
Class B CDL License
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Name of Company 
Phone 
Mo/Yr Hired 
Mo/Yr Left 
Starting Salary 
Ending Salary
Title of your starting position 
Title of your last position
City 
State 
Zip 
Description of duties of your last position
Your name while there
Name of Supervisor 
Supervisor’s Phone
Reason for Leaving
Name of Company 
Phone 
Mo/Yr Hired 
Mo/Yr Left 
Starting Salary 
Ending Salary
Street Address 
Title of your starting position 
Title of your last position
City 
State 
Zip 
Description of duties of your last position
Your name while there
Name of Supervisor 
Supervisor’s Phone
Reason for Leaving
Name of Company 
Phone 
Mo/Yr Hired 
Mo/Yr Left 
Starting Salary 
Ending Salary
Street Address 
Title of your starting position 
Title of your last position
City 
State 
Zip 
Description of duties of your last position
Your name while there
Name of Supervisor 
Supervisor’s Phone
Reason for Leaving
IF YOU HAVE HAD MORE THAN FOUR(4) EMPLOYERS, PLEASE REQUEST AN ADDITIONAL PAGE.
If any periods of time are not covered by the information
above, please provide dates and details: 
Have you ever been involuntarily terminated (ﬁred)  
If yes, please provide details   
c 
YES     
c 
NO   
PLEASE READ CAREFULLY BEFORE SIGNING
I hereby certify that the information contained in this application form is true and correct to the best of my knowledge and agree to have any of the statements
checked by the KCATA unless I have indicated to the contrary. I authorize the references listed above, as well as all other individuals whom the KCATA contacts,
to provide the Authority any and all information concerning my previous employment and any other pertinent information that they may have. Further, I release
all parties and persons from any and all liability for any damages that may result from furnishing such information as well as from the use or disclosure of such
information by the Authority or any of its agents, employees, or representatives. I understand that any misrepresentation, falsification, or material omission of
information on this application may result in my failure to receive an offer or if I am hired, my dismissal from employment. I also understand that any offer of
employment shall be subject to successful completion of a background check, physical examination and drug screen.
In consideration of my employment, I agree to conform to the rules and standards of the KCATA as amended from time to time at its discretion. I further agree that
my employment and compensation can be terminated at will, with or without cause, and with or without notice, at any time, either at my option or at the option of
the KCATA.
Signature of Applicant 
Date
Qualified applicants are considered for employment without regard to race, religion, sex, national origin, age, marital status, sexual orientation, veteran status or
disability. Kansas City Area Transportation Authority is committed to taking affirmative action with regard to the employment of qualified females, minorities,
disabled individuals, special disabled veterans and veterans of the Vietnam-era.
Street Address 
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REQUEST/CONSENT FORM FOR INFORMATION FROM PREVIOUS EMPLOYERS REGARDING  
DOT DRUG AND ALCOHOL TESTING RECORDS
SECTION 1:  TO BE COMPLETED BY NEW EMPLOYEE 
I, 
                               Print Name (First, M.I., Last) 
          Social Security or ID Number 
hereby authorize my previous employers to release and forward to the Kansas City Area transportation Authority the information requested
by Section 2 of this document concerning my DOT drug & alcohol testing records over the last two years, as required by 49 CFR § 40.25.
                               Employee Signature 
                           Date 
New Employer Name: 
Kansas City Area Transportation Authority 
                                    1200 E. 18th Street
                                    Kansas City, MO 64108 
Attention Recruitment:    Human Resources- Recruitment 
                                    Telephone:  816-346-0213    Fax: 816-346-0329 
Previous Employer name :
 Address:
 Phone number:
 Designated Employer Representative (if know):
(if you have worked for more than one DOT employer in the last 2 years an additional form must be completed). 
SECTION 2:  TO BE COMPLETED BY PREVIOUS EMPLOYER 
A.  If employee was not
 subject to the DOT Drug & Alcohol Testing Regulations while employed by your company over the last two years, 
please check here 
, sign below, and return. 
B.  In the two years prior to the date of the employee’s signature for DOT – regulated testing: 
YES     NO
1. 
Did the employee have alcohol tests with a result of 0.04 or higher? 
  2. 
Did the employee have verified positive drug tests? 
  3. 
Did the employee refuse to be tested? 
  4. 
Did the employee have other violations of DOT agency drug and alcohol testing regulations? 
  5. 
Did a previous employer report a drug and alcohol rule violation to you? 
6.  If you answered “yes” to any of the above items, did the employee complete the  
return-do-duty process? 
If YES to any of the above questions in section “B”, please provide the SAP’s (Substance Abuse Professional) name, address and phone 
number for further reference. 
Name:  
Street:  
City, State, Zip: 
 Telephone:  
--------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Section 2 completed by (Print Name): 
 Position:   
 Telephone:   
 Fax Number
 Signature: 
 Date: 
SECTION 3:  TO BE COMPLETED BY KCATA 
This form was sent to previous employer via (check one): 
Fax 
Mail   OR 
E-mail   on (Date): 
Information received from previous employer on (Date): 
 Recorded by:   
If information was not received, describe efforts made to obtain the above information from the previous employer: 
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Kansas City Area Transportation 
Authority 
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Equal Employment Opportunity Form 
Applicant Information 
Full Name: 
 Last 
First 
M.I. 
 Street Address 
Apartment/Unit # 
 City 
State 
ZIP Code 
Home Phone: 
Social Security Number: 
Position Applied for: 
Voluntary Information 
This information is being requested in accordance with federal regulations. The information is voluntary and will
not be used when considering you for employment with our company.
Racial or Ethnic Group 
 American Indian/Alaskan
 Asian/Pacific Islander 
 Black/African American 
 Hispanic/Latino 
 White/Caucasian 
Two or More Races 
Gender 
 Female 
 Male 
Military Service 
 Pre-Vietnam Era 
 Vietnam Era 
 Post-Vietnam Era 
 Disabled Veteran 
Applicant Signature:
Date:
6/2009 
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Voluntary Self-Identification of Disability 
Form CC-305 
OMB Control Number 1250-0005 
Expires 1/31/2017
Why are you being asked to complete this form? 
Because we do business with the government, we must reach out to, hire, and provide equal opportunity to qualified people with disabilities.    To help us measure how well we are doing, we are asking you to tell us if you have a disability or if you ever had a disability.  Completing this form is voluntary, but we hope that you will choose to fill it out.  If you are applying for a job, any answer you give will be kept private and will not be used against you in any way.  
If you already work for us, your answer will not be used against you in any way.  Because a person may become disabled at any time, we are required to ask all of our employees to update their information every five years.  You may voluntarily self-identify as having a disability on this form without fear of any punishment because you did not identify as having a disability earlier.     
How do I know if I have a disability? 
You are considered to have a disability if you have a physical or mental impairment or medical condition that substantially limits a major life activity, or if you have a history or record of such an impairment or medical condition. 
Disabilities include, but are not limited to: 
•
Blindness 
•
  Autism
•
Bipolar disorder
•
Post-traumatic stress disorder (PTSD)
•
Deafness 
•
  Cerebral palsy 
•
  Major depression
•
Obsessive compulsive disorder
•
Cancer
•
HIV/AIDS
•
Multiple sclerosis (MS) 
•
  Impairments requiring the use of a wheelchair
•
Diabetes
•
Schizophrenia
•
Missing limbs or
•
Intellectual disability (previously called mental
•
Epilepsy
•
Muscular
partially missing limbs
retardation)
dystrophy
Please check one of the boxes below
: 
 ______________________________  
  ____________________ 
 Your Name 
   Today’s Date  
YES, I HAVE A DISABILITY (or previously had a disability) 
 NO, I DON’T HAVE A DISABILITY 
 I DON’T WISH TO ANSWER  
Federal law requires employers to provide reasonable accommodation to qualified individuals with disabilities.   Please tell us if you require a reasonable accommodation to apply for a job or to perform your job.  Examples of reasonable accommodation include making a change to the application process or work procedures, providing documents in an alternate format, using a sign language interpreter, or using specialized equipment.
Section 503 of the Rehabilitation Act of 1973, as amended.  For more information about this form or the equal employment obligations of Federal contractors, visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP) website at www.dol.gov/ofccp
i
PUBLIC BURDEN STATEMENT:  According to the Paperwork Reduction Act of 1995 no persons are required to respond to a collection of information unless such collection displays a valid OMB control number. This survey should take about 5 minutes to complete. 
Reasonable Accommodation Notice 
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EmployeeScreenIQ – Applicant Summary Form 
KCATA  - (Enter Client Code) 
Notice to Job Applicants 
Your prospective employer has contracted with EmployeeScreenIQ to verify certain information
contained in your application for employment, or conditional job offer provided by you during the
interview process. The information requested below is necessary to complete this task. This information
is NOT a part of the application for employment and will be used for the sole purpose of verification of
information, and or statements made by you.
Please complete all information requested 
Personal Information 
Applicants Legal Name 
Last Name 
First Name
MI 
Please Provide any other name
used for prior employment or
school that differentiates from
the above.
Last Name
First Name
MI
Current Address 
Street 
State 
ZIP 
Date of Birth (MM/DD/YYYY) 
Social Security Number
Phone Number
Drivers License Number / State of Issue 
Name on Drivers License
Residential History: 
List all residential addresses in the last 7 Years 
Street 
State 
ZIP 
Education History: 
List all schools attended
High School or GED 
Dates Attended 
 From                                      To                                Grad Date 
Major 
Minor 
City / State 
Telephone Number 
Degree Earned (Yes or No) and Type (BS, BA) 
Name of College or University  
Dates Attended 
 From                                      To                                Grad Date 
Major 
Minor 
City / State 
Telephone Number 
Degree Earned (Yes or No) and Type (BS, BA) 
City 
City 
From - To
Street 
Street 
Street 
City 
City 
City 
State 
State 
State 
ZIP 
ZIP 
ZIP 
From - To
From - To
From - To
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Previous Employment: List all employers for the past 7 years (Must match application) 
Can we contact your current employer: 
Yes 
No 
Is this position DOT Regulated: 
Yes 
No 
MOST RECENT COMPANY NAME: 
Telephone Number (Include area code) 
Street 
State 
ZIP 
From - To
Job Title 
Salary / Hourly Wage 
Supervisor Name 
Reason for Leaving 
Is this position DOT Regulated: 
Yes 
No 
2
n
d
 Company Name: 
Telephone Number (Include area code) 
Job Title 
Salary / Hourly Wage 
Supervisor Name 
Reason for Leaving 
Is this position DOT Regulated: 
Yes 
No 
3
r
d
  Company Name: 
Telephone Number (Include area code) 
Job Title 
Salary / Hourly Wage 
Supervisor Name 
Reason for Leaving 
Is this position DOT Regulated: 
Yes 
No 
4
th
  Company Name: 
Telephone Number (Include area code) 
Job Title 
Salary / Hourly Wage 
Supervisor Name 
Reason for Leaving 
LIST ALL CONVICTIONS INCLUDING TRAFFIC AND CRIMINAL, DURING THE PAST 10 YEARS 
Year of Conviction 
Offense 
City 
County 
State 
Failure to complete this form thoroughly may result in disqualification of your application for
employment at KCATA.
_________________________________    _____________________ 
Date
Signature
Date
EmployeeScreenIQ PO Box 22627, Cleveland, OH 44122-0627 
1-800-235-3954    Fax 1-888-390-4631   www.employeescreen.com  
City 
Street 
City 
State 
ZIP 
From - To
Street 
Street 
City 
City 
State 
State 
ZIP 
ZIP 
From - To
From - To
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NOTICE AND ACKNOWLEDGMENT 
[IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT] 
NOTICE REGARDING BACKGROUND INVESTIGATION
Kansas City Area Transportation Authority may obtain information about you from a consumer reporting agency for employment
purposes. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” which may include information
about your character, general reputation, personal characteristics, driving record, and/or mode of living, and which can involve personal
interviews with sources such as your current and past employers, friends, or associates. These reports may be obtained at any time after
receipt of your authorization and, if you are hired, throughout your employment. You have the right, upon written request made within a
reasonable time after receipt of this notice, to request disclosure of the nature and scope of any investigative consumer report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for
employment is an investigation into your education and/or employment history conducted by employeescreenIQ, PO Box 22627,
Cleveland, OH 44122-0627, 1-800-235-3954. The scope of this notice and authorization is all-encompassing, however, allowing Kansas
City Area Transportation Authority to obtain from any outside organization all manner of consumer reports and investigative consumer
reports now and, if you are hired, throughout the course of your employment to the extent permitted by law. As a result, you should
carefully consider whether to exercise your right to request disclosure of the nature and scope of any investigative consumer report.
New York applicants or employees only: You have the right to inspect and receive a copy of any investigative
consumer report requested by the Employer by contacting Background Information Services directly.
ACKNOWLEDGMENT AND AUTHORIZATION
I acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE
FAIR CREDIT REPORTING ACT and certify that I have read and understand both of those documents. I hereby authorize the obtaining of
“consumer reports” and/or “investigative consumer reports” at any time after receipt of this authorization and, if I am hired, throughout my
employment. To this end, I hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency,
institution, school or university (public or private), information service bureau, employer, or insurance company to furnish any and all
background information requested by employeescreenIQ , another outside organization acting on behalf of Kansas City Area
Transportation Authority itself. I agree that a facsimile (“fax”) or photographic copy of this Authorization shall be as valid as the original.
Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a
copy of a consumer report if one is obtained by the Company.
California applicants or employees only: By signing below, you also acknowledge receipt of the NOTICE
REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please check this box if
you would like to receive a copy of an investigative consumer report or consumer credit report if one is
obtained by the Company at no charge whenever you have a right to receive such a copy under California
law.
c 
The following is for identification purposes only to perform the background check and will not be used for any other purpose: 
DATE
PRINT NAME
SIGNATURE OF EMPLOYEE OR PROSPECTIVE EMPLOYEE
SOCIAL SECURITY NUMBER
Date of Birth (For Background Purposes Only)
Drivers License Number
State
Current Address:
Previous Addresses (Last 7 years):
Any other names I have been known by (including maiden name):
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c 
Para información en español, visite www.consumerfinance.gov/learnmore o escribe a la Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552. 
A Summary of Your Rights Under the Fair Credit Reporting Act
The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files of consumer reporting agencies. There are many types of consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies that sell information about check writing histories, medical records, and rental history records). Here is a summary of your major rights under the FCRA. For more information, including information about additional rights, go to www.consumerfinance.gov/learnmore or write to: Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.
• You must be told if information in your file has been used against you. Anyone who uses a credit report or another type of consumer report to deny your application for credit, insurance, or employment – or to take another adverse action against you – must tell you, and must give you the name, address, and phone number of the agency that provided the information.
• You have the right to know what is in your file. You may request and obtain all the information about you in the files of a consumer reporting agency (your “file disclosure”). You will be required to provide proper identification, which may include your Social Security number. In many cases, the disclosure will be free. You are entitled to a free file disclosure if:
         • a person has taken adverse action against you because of information in your credit report;
         • you are the victim of identify theft and place a fraud alert in your file;
         • your file contains inaccurate information as a result of fraud;
         • you are on public assistance;
         • you are unemployed but expect to apply for employment within 60 days.
In addition, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide credit bureau and from nationwide specialty consumer reporting agencies. See www.consumerfinance.gov/learnmore for additional information.
• You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness based on information from credit bureaus. You may request a credit score from consumer reporting agencies that create scores or distribute scores used in residential real property loans, but you will have to pay for it. In some mortgage transactions, you will receive credit score information for free from the mortgage lender.
• You have the right to dispute incomplete or inaccurate information. If you identify information in your file that is incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate unless your dispute is frivolous. See www.consumerfinance.gov/learnmore for an explanation of dispute procedures.
• Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information. Inaccurate, incomplete or unverifiable information must be removed or corrected, usually within 30 days. However, a consumer reporting agency may continue to report information it has verified as accurate.
• Consumer reporting agencies may not report outdated negative information. In most cases, a consumer reporting agency may not report negative information that is more than seven years old, or bankruptcies that are more than 10 years old.
• Access to your file is limited. A consumer reporting agency may provide information about you only to people with a valid need – usually to consider an application with a creditor, insurer, employer, landlord, or other business. The FCRA specifies those with a valid need for access.
• You must give your consent for reports to be provided to employers. A consumer reporting agency may not give out information about you to your employer, or a potential employer, without your written consent given to the employer. Written consent generally is not required in the trucking industry. For more information, go to www.consumerfinance.gov/learnmore.
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• You may limit “prescreened” offers of credit and insurance you get based on information in your credit report. Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone number you can call if you choose to remove your name and address from the lists these offers are based on. You may opt-out with the nationwide credit bureaus at 1-888-567-8688.
• You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer reports or a furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in state or federal court.
• Identity theft victims and active duty military personnel have additional rights. For more information, visit www.consumerfinance.gov/learnmore.
States may enforce the FCRA, and many states have their own consumer reporting laws.
In some cases, you may have more rights under state law. For more information, contact
your state or local consumer protection agency or your state Attorney General. For
information about your federal rights, contact:
1.a. Banks, savings associations, and credit unions with total assets of
over $10 billion and their affiliates.
 
b. Such affiliates that are not banks, savings associations, or credit
unions also should list, in addition to the CFPB:
TYPE OF BUSINESS:
CONTACT:
a. Consumer Financial Protection Bureau
1700 G Street NW
Washington, DC 20552
b. Federal Trade Commission: Consumer Response Center – FCRA
Washington, DC 20580
(877) 382-4357
2. To the extent not included in item 1 above:
 
a. National banks, federal savings associations, and federal branches
and federal agencies of foreign banks
 
b. State member banks, branches and agencies of foreign banks (other
than federal branches, federal agencies, and Insured State Branches of
Foreign Banks), commercial lending companies owned or controlled by
foreign banks, and organizations operating under section 25 or 25A of the
Federal Reserve Act
 
c. Nonmember Insured Banks, Insured State Branches of Foreign
Banks, and insured state savings associations
 
d. Federal Credit Unions
a. Office of the Comptroller of the Currency
Customer Assistance Group
1301 McKinney Street, Suite 3450
Houston, TX 77010-9050
b. Federal Reserve Consumer Help Center
P.O. Box 1200
Minneapolis, MN 55480
c. FDIC Consumer Response Center
1100 Walnut Street, Box #11
Kansas City, MO 64106
d. National Credit Union Administration
Office of Consumer Protection (OCP)
Division of Consumer Compliance and Outreach (DCCO)
1775 Duke Street
Alexandria, VA 22314
3. Air carriers
Asst. General Counsel for Aviation Enforcement & Proceedings
Aviation Consumer Protection Division
Department of Transportation
1200 New Jersey Avenue, SE
Washington, DC 20590
4. Creditors Subject to Surface Transportation Board
Office of Proceedings, Surface Transportation Board
Department of Transportation
395 E Street S.W.
Washington, DC 20423
5. Creditors Subject to Packers and Stockyards Act, 1921
Nearest Packers and Stockyards Administration area supervisor
6. Small Business Investment Companies
Associate Deputy Administrator for Capital Access
United States Small Business Administration
409 Third Street, SW, 8th Floor
Washington, DC 20416
7. Brokers and Dealers
Securities and Exchange Commission
100 F St NE
Washington, DC 20549
8. Federal Land Banks, Federal Land Bank Associations, Federal
Intermediate Credit Banks, and Production Credit Associations
Farm Credit Administration
1501 Farm Credit Drive
McLean, VA 22102-5090
9. Retailers, Finance Companies, and All Other Creditors Not Listed
Above
FTC Regional Office for region in which the creditor operates or
Federal Trade Commission: Consumer Response Center – FCRA
Washington, DC 20580
(877) 382-4357
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Kansas City Area Transportation Authority (the “Company”) intends to obtain information about you from an investigative consumer reporting agency and/or a consumer credit reporting agency for employment purposes. Thus, you can expect to be the subject of “investigative consumer reports” and “consumer credit reports” obtained for employment purposes. Such reports may include information about your character, general reputation, personal characteristics and mode of living. With respect to any investigative consumer report from an investigative consumer reporting agency (“ICRA”), the Company may investigate the information contained in your employment application and other background information about you, including but not limited to obtaining a criminal record report, verifying references, work history, your social security number, your educational achievements, licensure, and certifications, your driving record, and other information about you, and interviewing people who are knowledgeable about you. The results of this report may be used as a factor in making employment decisions. The source  of any investigative consumer report (as that term is defined under California law) will be employeescreenIQ (employeescreenIQ), PO Box 22627, Cleveland, OH 44122, 1-800-235-3954. The source of any credit report will be employeescreenIQ (employeescreenIQ), PO Box 22627, Cleveland, Ohio 44122, 216-514-2800 or toll free 800-235-3954].
 
The Company agrees to provide you with a copy of an investigative consumer report when required to do so under California law.  Under California Civil Code section 1786.22, you are entitled to find out from an ICRA what is in the ICRA’s file on you with proper
identification, as follows:
 
•            In person, by visual inspection of your file during normal business hours and on reasonable notice. You also may request a copy of the information in person. The ICRA may not charge you more than the actual copying costs for providing you with a copy of your file.
 
•            A summary of all information contained in the ICRA’s file on you that is required to be provided by the California Civil Code will be provided to you via telephone, if you have made a written request, with proper identification, for telephone disclosure, and the toll charge, if any, for the telephone call is prepaid by or charged directly to you.
 
•            By requesting a copy be sent to a specified addressee by certified mail. ICRAs complying with requests for certified mailings shall not be liable for disclosures to third parties caused by mishandling of mail after such mailings leave the ICRAs.
 
“Proper Identification” includes documents such as a valid driver’s license, social security account number, military identification card, and credit cards. Only if you cannot identify yourself with such information may the ICRA require additional information concerning your employment and personal or family history in order to verify your identity.
 
The ICRA will provide trained personnel to explain any information furnished to you and will provide a written explanation of any coded information contained in files maintained on you. This written explanation will be provided whenever a file is provided to you for visual inspection.
 
You may be accompanied by one other person of your choosing, who must furnish reasonable identification. An ICRA may require you to furnish a written statement granting permission to the ICRA to discuss your file in such person’s presence.
NOTICE REGARDING BACKGROUND INVESTIGATION
PURSUANT TO CALIFORNIA LAW 
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EMPLOYEE RIGHTS AND RESPONSIBILITIES 
UNDER THE FAMILY AND MEDICAL LEAVE ACT
Basic Leave Entitlement
FMLA requires covered employers to provide up to 12 weeks of unpaid, job-
protected leave to eligible employees for the following reasons:
• For incapacity due to pregnancy, prenatal medical care or child birth;
• To care for the employee’s child after birth, or placement for adoption
   or foster care;
• To care for the employee’s spouse, son or daughter, or parent, who has
a serious health condition; or
• For a serious health condition that makes the employee unable to
  perform the employee’s job.
 
Military Family Leave Entitlements
Eligible employees with a spouse, son, daughter, or parent on active duty or
call to active duty status in the National Guard or Reserves in support of a
contingency operation may use their 12-week leave entitlement to address
certain qualifying exigencies. Qualifying exigencies may include attending
certain military events, arranging for alternative childcare, addressing certain
financial and legal arrangements, attending certain counseling sessions, and
attending post-deployment reintegration briefings.
 
FMLA also includes a special leave entitlement that permits eligible
employees to take up to 26 weeks of leave to care for a covered
servicemember during a single 12-month period. A covered servicemember
is a current member of the Armed Forces, including a member of the
National Guard or Reserves, who has a serious injury or illness incurred in
the line of duty on active duty that may render the servicemember medically
unfit to perform his or her duties for which the servicemember is undergoing
medical treatment, recuperation, or therapy; or is in outpatient status; or is on
the temporary disability retired list.
 
Benefits and Protections
During FMLA leave, the employer must maintain the employee’s health
coverage under any “group health plan” on the same terms as if the employee
had continued to work. Upon return from FMLA leave, most employees
must be restored to their original or equivalent positions with equivalent pay,
benefits, and other employment terms.
 
Use of FMLA leave cannot result in the loss of any employment benefit that
accrued prior to the start of an employee’s leave.
 
Eligibility Requirements
Employees are eligible if they have worked for a covered employer for at
least one year, for 1,250 hours over the previous 12 months, and if at least 50
employees are employed by the employer within 75 miles.
 
Definition of Serious Health Condition
A serious health condition is an illness, injury, impairment, or physical or
mental condition that involves either an overnight stay in a medical care
facility, or continuing treatment by a health care provider for a condition that
either prevents the employee from performing the functions of the
employee’s job, or prevents the qualified family member from participating
in school or other daily activities.
 
Subject to certain conditions, the continuing treatment requirement may be
met by a period of incapacity of more than 3 consecutive calendar days
combined with at least two visits to a health care provider or one visit and a
regimen of continuing treatment, or incapacity due to pregnancy, or
incapacity due to a chronic condition. Other conditions may meet the
definition of continuing treatment.
Use of Leave
An employee does not need to use this leave entitlement in one block. Leave
can be taken intermittently or on a reduced leave schedule when medically
necessary. Employees must make reasonable efforts to schedule leave for
planned medical treatment so as not to unduly disrupt the employer’s
operations. Leave due to qualifying exigencies may also be taken on an
intermittent basis.
 
Substitution of Paid Leave for Unpaid Leave
Employees may choose or employers may require use of accrued paid leave
while taking FMLA leave. In order to use paid leave for FMLA leave,
employees must comply with the employer’s normal paid leave policies.
 
Employee Responsibilities
Employees must provide 30 days advance notice of the need to take FMLA
leave when the need is foreseeable. When 30 days notice is not possible, the
employee must provide notice as soon as practicable and generally must
comply with an employer’s normal call-in procedures.
Employees must provide sufficient information for the employer to
determine if the leave may qualify for FMLA protection and the anticipated
timing and duration of the leave. Sufficient information may include that the
employee is unable to perform job functions, the family member is unable to
perform daily activities, the need for hospitalization or continuing treatment
by a health care provider, or circumstances supporting the need for military
family leave. Employees also must inform the employer if the requested
leave is for a reason for which FMLA leave was previously taken or certified.
Employees also may be required to provide a certification and periodic
recertification supporting the need for leave.
 
Employer Responsibilities
Covered employers must inform employees requesting leave whether they
are eligible under FMLA. If they are, the notice must specify any additional
information required as well as the employees’ rights and responsibilities. If
they are not eligible, the employer must provide a reason for the ineligibility.
Covered employers must inform employees if leave will be designated as
FMLA-protected and the amount of leave counted against the employee’s
leave entitlement. If the employer determines that the leave is not FMLA-
protected, the employer must notify the employee.
 
Unlawful Acts by Employers
FMLA makes it unlawful for any employer to:
•   Interfere with, restrain, or deny the exercise of any right provided under
    FMLA;
•   Discharge or discriminate against any person for opposing any practice
    made unlawful by FMLA or for involvement in any proceeding under
    or relating to FMLA.
 
Enforcement
An employee may file a complaint with the U.S. Department of Labor or
may bring a private lawsuit against an employer.
FMLA does not affect any Federal or State law prohibiting discrimination, or
supersede any State or local law or collective bargaining agreement which
provides greater family or medical leave rights.
 
FMLA section 109 (29 U.S.C. § 2619) requires FMLA covered
employers to post the text of this notice. Regulations 29
C.F.R. § 825.300(a) may require additional disclosures.
For additional information:
1-866-4US-WAGE (1-866-487-9243) TTY: 1-877-889-5627
WWW.WAGEHOUR.DOL.GOV
U.S. Department of Labor | Employment Standards Administration | Wage and Hour Division
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BAJO LA LEY DE AUSENCIA FAMILIAR Y MÉDICA
DERECHOS Y RESPONSABILIDADES DEL EMPLEADO
Derechos Básicos de Ausencia
La Ley de Ausencia Familiar y Médica (FMLA-en
sus siglas en inglés) exige que todo empresario sujeto
a la Ley provea a sus empleados elegibles hasta 12
semanas de ausencia del trabajo, no pagadas y con
protección del puesto, por las siguientes razones:
•   Por incapacidad causada por embarazo, atención
    médica prenatal o parto;
•   Para atender a un hijo del empleado después de su
nacimiento, o su colocación para adopción o crianza;
•   Para atender a un cónyuge, hijo(a), o padres del/de la
    empleado(a), el/la cual padezca de una condición de
    salud seria; o
•   A causa de una condición de salud seria que le
    impida al empleado desempeñar su puesto.
 
Derechos de Ausencia Para Familias Militares
Empleados elegibles con un cónyuge, hijo, hija, o
padre que esté en servicio activo o se le haya avisado
de una llamada a estado de servicio activo en la
Guardia Nacional o las Reservas para respaldar una
operación contingente, pueden usar su derecho de
ausencia de 12 semanas para atender ciertas exigencias
calificadoras. Las exigencias calificadoras pueden
incluir la asistencia a ciertos eventos militares, la
fijación del cuido alternativo de hijos, para atender
ciertos arreglos financieros y legales, para asistir
a ciertas consultas con consejeros, y para asistir a
sesiones de intrucción posdespliegue de reintegración.
 
FMLA también incluye un derecho especial de
ausencia que concede a empleados elegibles
ausentarse del trabajo hasta 26 semanas para atender
a un miembro del servicio militar bajo el alcance de
la Ley durante un período único de 12 meses. Un
miembro del servicio militar bajo el alcance de la
Ley es un miembro actual de las Fuerzas Armadas,
inclusive un miembro de la Guardia Nacional o las
Reservas, que padece de una lesión o enfermedad
grave sufrida en cumplimiento del deber en el servicio
activo que puede incapacitar, por razones médicas,
al miembro del servicio militar para desempeñar sus
deberes y por la cual recibe tratamientos médicos,
recuperación, o terapia; o está en estado de paciente
no hospitalizado; o aparece en la lista de jubilados
temporalmente por minusvalidez.
Beneficios y Protecciones
Durante una ausencia bajo FMLA, el empresario ha
de mantener en vigor el seguro de salud del empleado
bajo cualquier “plan de seguro colectivo de salud”
con los mismos términos como si el empleado hubiese
seguido trabajando. Al regresar de una ausencia de
FMLA, a la mayoría de los empleados se le ha de
restaurar a su puesto original o puesto equivalente
con sueldo, beneficios y otros términos de empleo
equivalentes.
El tomar una ausencia bajo FMLA no puede
resultar en la pérdida de ningún beneficio de empleo
acumulado antes de que el empleado comenzara la
ausencia.
Requisitos Para Elegibilidad
El empleado es elegible si ha trabajado para el
empresario bajo el alcance de la Ley por lo menos por
un año, por 1,250 horas durante los previos 12 meses,
y si el empresario emplea por lo menos 50 empleados
dentro de un área de 75 millas.
Definición de una Condición de Salud Seria
Una condición de salud seria es una enfermedad,
lesión, impedimento, o condición física o mental que
involucra o una pernoctación en un establecimiento
de atención médica, o el tratamiento continuo bajo
un servidor de atención médica que, o le impide al
empleado desempeñar las funciones de su puesto, o
impide al miembro de la familia que califica participar
en actividades escolares o en otras actividades diarias.
Dependiendo de ciertas condiciones, se puede
cumplir con el requisito de tratamiento continuo con
un período de incapacidad de más de 3 días civiles
consecutivos en combinación con por lo menos dos
visitas a un servidor de atención médica o una visita
y un régimen de tratamiento continuo, o incapacidad
a causa de un embarazo, o incapacidad a causa de
una condición crónica. Otras condiciones pueden
satisfacer la definición de un tratamiento continuo.
 
Uso de la Ausencia
El empleado no necesita usar este derecho de
ausencia todo de una vez. La ausencia se puede
tomar intermitentemente o según un horario de
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ausencia reducido cuando sea médicamente necesario.
El empleado ha de esforzarse razonablemente
cuando hace citas para tratamientos médicos
planificados para no interrumpir indebidamente las
operaciones del empresario. Ausencias causadas
por exigencias calificadoras también pueden tomarse
intermitentemente.
 
Substitución de Ausencia Pagada por Ausencia No
Pagada
El empleado puede escoger o el empresario puede
exigir el uso de ausencias pagadas acumuladas
mientras se toma ausencia bajo FMLA. Para poder
usar ausencias pagadas cuando toma FMLA, el
empleado ha de cumplir con la política normal del
empresario que rija las ausencias pagadas.
 
Responsabilidades del Empleado
El empleado ha de proveer un aviso con 30 días de
anticipación cuando necesita ausentarse bajo FMLA
cuando la necesidad es previsible. Cuando no sea
posible proveer un aviso con 30 días de anticipación,
el empleado ha de proveer aviso en cuanto sea factible
y, en general, ha de cumplir con los procedimientos
normales del empresario en cuanto a llamar para
reporter su ausencia.
 
El empleado ha de proporcionar suficiente información
para que el empresario determine si la ausencia
califica para la protección de FMLA, con la fecha
y la duración anticipadas de la ausencia. Suficiente
información puede incluir que el empleado no puede
desempeñar las funciones del puesto, que el miembro
de la familia no puede desempeñar las actividades
diarias, la necesidad de ser hospitalizado o de seguir
un régimen continuo bajo un servidor de atención
médica, o circunstancias que exijan una necesidad de
ausencia familiar militar. Además, el empleado ha de
informar al empresario si la ausencia solicitada es por
una razón por la cual se había previamente tomado
o certificado FMLA. También se le puede exigir al
empleado que provea certificación y recertificación
periódicamente constatando la necesidad para la
ausencia.
Responsabilidades del Empresario
Los empresarios bajo el alcance de FMLA han de
informar a los empleados solicitando ausencia si
son o no elegibles bajo FMLA. Si lo son, el aviso
ha de especificar cualquier otra información exigida
tanto como los derechos y las responsabilidades del
empleado. Si no son elegibles, el empresario ha de
proveer una razón por la inelegibilidad.
Los empresarios bajo el alcance de la Ley han de
informar a los empleados si la ausencia se va a
designar protegida por FMLA y la cantidad de tiempo
de la ausencia que se va a contar contra el derecho
del empleado para ausentarse. Si el empresario
determina que la ausencia no es protegida por FMLA,
el empresario ha de notificar al empleado de esto.
 
Actos Ilegales Por Parte del Empresario
La ley FMLA le prohíbe a todo empresario:
•   que interfiera con, limite, o niegue el ejercicio de
cualquier derecho estipulado por FMLA;
•   que se despida a, o se discrimine en contra de,
    alguien que se oponga a una práctica prohibida por
    FMLA o porque se involucre en cualquier procedimiento
    bajo o relacionado a FMLA.
 
Cumplimiento
El empleado puede presentar una denuncia con el
Departamento de Trabajo de EEUU o puede presentar
un pleito particular contra el empresario.
 
FMLA no afecta ninguna otra ley federal o estatal
que prohíbe la discriminación, o invalida ninguna ley
estatal o local o ninguna negociación colectiva que
provea derechos superiores familiares o médicos.
 
La Sección 109 de FMLA (29 U.S.C. § 2619) exige
que todo empresario bajo el alcance de FMLA
exhiba el texto de este aviso. Los Reglamentos 29
C.F.R. § 825.300(a) pueden exigir divulgaciones
adicionales.
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