Desariment of Healh & Humon Senvices  D1VISiON OF Public Health/Licensure Unit

APPLICATION & FULL DISCLOSURE OF OWNERSHIP STATEMENT FOR A DATE APPLICATION RECEIVED
D H H S) RESIDENTIAL CHILD-CARING AGENCY AND/OR CHILD-PLACING AGENCY (FOR DHHS USE ONLY)
—~ 4= LICENSE BY AN INDIVIDUAL, PARTNERSHIP, LIMITED LIABILITY COMPANY,
N E B R A S Kk A CORPORATION, OR GOVERNMENTAL ENTITY

License applying for: |:| RESIDENTIAL CHILD-CARING AGENCY DCHILD-PLACING AGENCY
[0 ADOPTION
L] FOSTER CARE
[J ADOPTION & FOSTER CARE

Type of license: [ JinimiAL [ ]RENEWAL [ ]AMENDMENT

CHANGE ADDRESS
CHANGE CAPACITY
CHANGE AGE RANGE

[ CHANGE GENDER

[C] CHANGE/ADD SPACE
CHANGE EXECUTIVE DIRECTOR/PROGRAM DIRECTOR
OTHER

Describe change and effective date:

SECTION A - IDENTIFYING INFORMATION

1. Legal Name of Agency:

2. Executive Director/Program Director:

Name

3. Physical Address of Licensed Location:

(Street, City, State, Zip, County)

4. Preferred Mailing Address For Receipt Of Official Correspondence From The Department:

(PO Box, Street, City, State, Zip)

5. Business Office Address:

(Street, City, State, Zip, County)

6. Phone Number with Area Code of the Licensed Location: 7. Phone Number with Area Code of the Business Office:

8 Fax Number with Area Code (if applicable): 9. Email (optional):

10. Person(s) designated by the Owner to Sign Applications and other Licensing Documents: List Names and Title(s):

SECTION B - OWNERSHIP INFORMATION: Use an additional form if more space is needed to make full disclosure of ownership.
Corporation and Limited Liability Company Status will be verified with the Secretary of State.

BUSINESS OWNERSHIP: (CHECK ONE)
[ JINDIVIDUAL (one owner) [ JPARTNERSHIP (two or more owners) [ JLIMITED LIABILITY COMPANY
[ |FOR PROFIT CORPORATION [ |NON PROFIT CORPORATION [ |GOVERNMENTAL ENTITY

11. Ownership of Program:

Name(s) of: Individual, Partners, Limited Liability Company, Corporation

12. Social Security Number (SSN)/Federal Identification Number (FID): 13. Secretary of State Account Number:

14. Mailing address if different than #4 in Section A. above:

15. Phone Number with Area Code if different than #6 in Section A. above:

16. Email (optional) if different than #9 in Section A. above:




Desariment of Healh & Humon Senvices  D1VISiON OF Public Health/Licensure Unit

APPLICATION & FULL DISCLOSURE OF OWNERSHIP STATEMENT FOR A DATE APPLICATION RECEIVED
D H H S) RESIDENTIAL CHILD-CARING AGENCY AND/OR CHILD-PLACING AGENCY (FOR DHHS USE ONLY)
J)_£= | |CENSE BY AN INDIVIDUAL, PARTNERSHIP, LIMITED LIABILITY COMPANY,

N E B R A S Kk A CORPORATION, OR GOVERNMENTAL ENTITY

SECTION C - FACILITY INFORMATION:

RESIDENTIAL CHILD-CARING AGENCYS:

17. License Capacity: 18. Licensed Age Range: to 19. Gender: |:| Males Only|:|FemaIes Only|:| Males and Females

20. Check all Services that will be provided at the facility:
|:|Group Home Care |:| Emergency Shelter Triage Center |:|Treatment Services Ellndependent Living
[]Pregnant and Parenting Teens  [_]Wilderness Challenge Program  [_]Other (Describe):

21. Where is the program located? [_JHouse [_]Campus [_]JFree Standing Building [_]Other (Describe):

22. Do you own the home/property where the program is located? [_]Yes [_]No

23. If you rent or lease the property, give the name, address and phone number of the owner/landlord (enclose copy of rental/lease agreement):

CHILD-PLACING AGENCYS:

24. Check all services that will be provided:
For Foster Care:
] Home Studies  [_]Recruiting, training, licensing, supporting foster homes [_]Placement Supervision
[T Placing children/youth in foster homes [ Placing children/youth in adoptive homes
[]Placing children/youth in residential facilities [ _]Placing children/youth out of state  [_] Other (Describe):

For Adoption:
[ IHome Studies [ ] Post placement Supervision [ ] State Ward Adoptions only  [_]Intra-country Adoptions
[Jinternational Adoptions [_]Services to biological parents [_] Accept relinquishments  [_] Open Adoptions

[] Adoption Searches [ _]Other (Describe):

25. List all Child Placing Agency Satellite offices. Use additional forms if necessary. If there are no Satellite offices, list NONE.
Duplicate original licenses may be obtained by submitting a $10 duplicate license fee. A separate license may be obtained for
each Satellite office by applying for a separate license for each location.

PHONE SERVICES PROVIDED OFFICE
CITY STREET ADDRESS PERSON IN CHARGE NUMBER AT THE LOCATION HOURS




Desariment of Healh & Humon Senvices  D1VISiON OF Public Health/Licensure Unit
APPLICATION & FULL DISCLOSURE OF OWNERSHIP STATEMENT FOR A

LICENSE BY AN INDIVIDUAL, PARTNERSHIP, LIMITED LIABILITY COMPANY,

D H H S) RESIDENTIAL CHILD-CARING AGENCY AND/OR CHILD-PLACING AGENCY
N E B. R A /5 K A

CORPORATION, OR GOVERNMENTAL ENTITY

DATE APPLICATION RECEIVED
(FOR DHHS USE ONLY)

SECTION D - HOUSEHOLD INFORMATION: This section must be completed for ALL programs when the program is located in a
residence. Use additional forms if necessary.

List below ALL persons residing at the residential child-caring agency address INCLUDING yourself, spouse, significant other, children,
grandchildren, foster children, relatives, roommates and any individual regularly present.

LEGAL NAME
(Last, First, Middle Initial)

OTHER NAME/S USED

(maiden, alias, previously married,

nickname)

SOCIAL SECURITY
NUMBER

BIRTHDATE
MM/DD/YY

RELATIONSHIP TO
APPLICANT (i.e., son, daughter)

SECTION E - STAFF INFORMATION FOR RESIDENTIAL CHILD-CARING AGENCY AND CHILD-PLACING

AGENCY: List below ALL persons who are designated as: executive director, program director, direct care staff, on-call/ substitute, or
volunteer. Use additional forms if necessary.

LEGAL NAME
(Last, First, Middle Initial)

OTHER NAME/S USED
(maiden, alias, previously
married, nickname)

SOCIAL SECURITY
NUMBER

BIRTH DATE
MM/DD/YY

Full time

JOB TITLE Part time Date of Hire

On-call




Desariment of Healh & Humon Senvices  D1VISiON OF Public Health/Licensure Unit

APPLICATION & FULL DISCLOSURE OF OWNERSHIP STATEMENT FOR A DATE APPLICATION RECEIVED
D H H S) RESIDENTIAL CHILD-CARING AGENCY AND/OR CHILD-PLACING AGENCY (FOR DHHS USE ONLY)
—~ 4= LICENSE BY AN INDIVIDUAL, PARTNERSHIP, LIMITED LIABILITY COMPANY,
N E B R A S Kk A CORPORATION, OR GOVERNMENTAL ENTITY

SECTION F - LICENSE HISTORY : To be completed by the following, use additional forms if necessary:

(1) The owner, when the applicant is the individual owner.

(2) All owners, when the applicants are a partnership.

(3) Two members, when the applicant is a limited liability company.

(4) Two officers that have authority to bind the corporation to the terms of the application, when the
applicant is a for profit or non profit corporation.

(5) The head of the governmental unit having jurisdiction over the facility to be licensed, if the
applicant/licensee is a governmental entity.

Individual, Partner, Member, Officer, or Head #1:

1. Have you ever applied and received a Professional or Occupational License|:| Yes |:| No

If yes, list the type of license, dates of licensure and state where license was issued:

2. Have you, as an individual, partner, or member of an LLC or an officer of a Corporation, ever applied and received any other license, other
than a Driver’s License, to provide care services and/or treatment at a facility |:| Yes No

If yes, list the type of license issued, the name and address of the facility, dates of licensure and state where license was issued:

3. Have you ever had a license revoked, suspended, denied, or otherwise disciplined? |:| Yes |:|No

If yes, list the type of license, the date of the action, and reason for the action:

Print Name: Signature Date

Individual, Partner, Member, Officer, or Head #2:

1. Have you ever applied and received a Professional or Occupational License|:| Yes |:| No

If yes, list the type of license, dates of licensure and state where license was issued:

2. Have you, as an individual, partner, or member of an LLC or an officer of a Corporation, ever applied and received any other license, other
than a Driver’s License, to provide care services and/or treatment at a facility |:| Yes |:| No

If yes, list the type of license issued, the name and address of the facility, dates of licensure and state where license was issued:

3. Have you ever had a license revoked, suspended, denied, or otherwise disciplined? |:|Yes|:| No

If yes, list the type of license, the date of the action, and reason for the action:

Print Name: Signature Date

Individual, Partner, Member, Officer, or Head #3:

1. Have you ever applied and received a Professional or Occupational License |:|Yes |:|No

If yes, list the type of license, dates of licensure and state where license was issued:




Desariment of Healh & Humon Senvices  D1VISiON OF Public Health/Licensure Unit

APPLICATION & FULL DISCLOSURE OF OWNERSHIP STATEMENT FOR A DATE APPLICATION RECEIVED
D H H S) RESIDENTIAL CHILD-CARING AGENCY AND/OR CHILD-PLACING AGENCY (FOR DHHS USE ONLY)
—~ 4= LICENSE BY AN INDIVIDUAL, PARTNERSHIP, LIMITED LIABILITY COMPANY,
N E B R A S Kk A CORPORATION, OR GOVERNMENTAL ENTITY

2. Have you, as an individual, partner, or member of an LLC or an officer of a Corporation, ever applied and received any other license, other
than a Driver’s License, to provide care services and/or treatment at a facility [ ] Yes[ ] No

If yes, list the type of license issued, the name and address of the facility, dates of licensure and state where license was issued:

3. Have you ever had a license revoked, suspended, denied, or otherwise disciplined? |:|Yes|:|No

If yes, list the type of license, the date of the action, and reason for the action:

Print Name: Signature Date

Individual, Partner, Member, Officer, or Head #4:

1. Have you ever applied and received a Professional or Occupational License |:|Yes |:| No

If yes, list the type of license, dates of licensure and state where license was issued:

2. Have you, as an individual, partner, or member of an LLC or an officer of a Corporation, ever applied and received any other license, other
than a Driver’s License, to provide care services and/or treatment at a facility |:|Yes |:| No

If yes, list the type of license issued, the name and address of the facility, dates of licensure and state where license was issued:

3. Have you ever had a license revoked, suspended, denied, or otherwise disciplined? |:|Yes|:|No

If yes, list the type of license, the date of the action, and reason for the action:

Print Name: Signature Date

Individual, Partner, Member, Officer, or Head #5:

1. Have you ever applied and received a Professional or Occupational License |:|Yes |:|No

If yes, list the type of license, dates of licensure and state where license was issued:

2. Have you, as an individual, partner, or member of an LLC or an officer of a Corporation, ever applied and received any other license, other
than a Driver’s License, to provide care services and/or treatment at a facility |:|Yes |:| No

If yes, list the type of license issued, the name and address of the facility, dates of licensure and state where license was issued:

3. Have you ever had a license revoked, suspended, denied, or otherwise disciplined? |:| Yes|:| No

If yes, list the type of license, the date of the action, and reason for the action:

Print Name: Signature Date




Desariment of Healh & Humon Senvices  D1VISiON OF Public Health/Licensure Unit

APPLICATION & FULL DISCLOSURE OF OWNERSHIP STATEMENT FOR A DATE APPLICATION RECEIVED
D H H S) RESIDENTIAL CHILD-CARING AGENCY AND/OR CHILD-PLACING AGENCY (FOR DHHS USE ONLY)
-~ 4= LICENSE BY AN INDIVIDUAL, PARTNERSHIP, LIMITED LIABILITY COMPANY,
N E B R A S Kk A CORPORATION, OR GOVERNMENTAL ENTITY

SUPPLEMENT TO APPLICATION

SECTION G - LEGAL ATTESTATION: This section is only to be completed by individual(s) and/or partnership owners.
Use additional forms if necessary.

For the purpose of complying with Nebraska Revised Statutes 4-108 to 4-114, any individual(s) applying for a residential child-caring agency or child-
placing agency must attest to his/her lawful presence in the United States.

1. Name of Owner/Partner: Social Security Number:

Check the appropriate box: a. |:|I am a citizen of the United States OR b. |:|I am a qualified alien under the Federal Immigration and Nationality Act.

My immigrant status and alien number is as follows:

If you checked Box b. above, you are hereby requested to provide a copy of one of the following. This information is used to verify your lawful presence in
the United States. Check the appropriate box of the documentation you are providing:

[J An Alien Registration Receipt Card (Form 1-551, otherwise known as a “Green Card”)

[J An unexpired foreign passport with an unexpired Temporary 1-551 stamp bearing the same name as the passport
[J A document showing an Alien Registration Number (A#)

[J A form 1-94 (Arrival-Departure Record)

2. Name of Owner/Partner: Social Security Number:

Check the appropriate box: a. |:|I am a citizen of the United States OR b. |:| I am a qualified alien under the Federal Immigration and Nationality Act.

My immigrant status and alien number is as follows:

If you checked Box b. above, you are hereby requested to provide a copy of one of the following. This information is used to verify your lawful presence in
the United States. Check the appropriate box of the documentation you are providing:

[J An Alien Registration Receipt Card (Form 1-551, otherwise known as a “Green Card”)

[J An unexpired foreign passport with an unexpired Temporary 1-551 stamp bearing the same name as the passport
(] A document showing an Alien Registration Number (A#)

[J A form 1-94 (Arrival-Departure Record)

3. Name of Owner/Partner: Social Security Number:

Check the appropriate box: a. |:|I am a citizen of the United States OR b. |:|I am a qualified alien under the Federal Immigration and Nationality Act.

My immigrant status and alien number is as follows:

If you checked Box b. above, you are hereby requested to provide a copy of one of the following. This information is used to verify your lawful presence in
the United States. Check the appropriate box of the documentation you are providing:

[J An Alien Registration Receipt Card (Form 1-551, otherwise known as a “Green Card”)

[J An unexpired foreign passport with an unexpired Temporary 1-551 stamp bearing the same name as the passport
[J A document showing an Alien Registration Number (A#)

[J A form 1-94 (Arrival-Departure Record)

4. Name of Owner/Partner: Social Security Number:

Check the appropriate box: a. |:|I am a citizen of the United States OR b. |:|I am a qualified alien under the Federal Immigration and Nationality Act.

My immigrant status and alien number is as follows:

If you checked Box b. above, you are hereby requested to provide a copy of one of the following. This information is used to verify your lawful presence in
the United States. Check the appropriate box of the documentation you are providing:

[] An Alien Registration Receipt Card (Form I-551, otherwise known as a “Green Card”)

[] An unexpired foreign passport with an unexpired Temporary |1-551 stamp bearing the same name as the passport
[J A document showing an Alien Registration Number (A#)

[J A form 1-94 (Arrival-Departure Record)



Desariment of Healh & Humon Senvices  D1VISiON OF Public Health/Licensure Unit

APPLICATION & FULL DISCLOSURE OF OWNERSHIP STATEMENT FOR A DATE APPLICATION RECEIVED
D H H S) RESIDENTIAL CHILD-CARING AGENCY AND/OR CHILD-PLACING AGENCY (FOR DHHS USE ONLY)
—~ 4= LICENSE BY AN INDIVIDUAL, PARTNERSHIP, LIMITED LIABILITY COMPANY,
N E B R A S Kk A CORPORATION, OR GOVERNMENTAL ENTITY

SECTION H - CERTIFICATION

I/we have read the Children’s Residential Facilities and Placing Licensure Act and the Rules and Regulations issued by the Nebraska Department of Health and
Human Services, Division of Public Health — Licensure Unit and will comply with them should a license be issued. 1/we have fully disclosed all owners of the
Agency regardless of whether an owner participates in the operation of the program.

Applications shall be signed by:
(1) The owner, when the applicant is the individual owner.
(2) All owners, when the applicants are a partnership.
(3) Two members, when the applicant is a limited liability company.
(4) Two officers that have authority to bind the corporation to the terms of the application, when the applicant is a for profit or non profit
corporation.
(5) The head of the governmental unit having jurisdiction over the facility to be licensed, if the applicant/licensee is a governmental entity.

A complete list of names and addresses of all persons in control of the Residential Child-Caring Agency or Child-Placing Agency must be included with an
application. The list must include all individual owners, partners, limited liability company members, parent companies, if any, and members of boards of
directors owning or managing the corporations and any other persons with financial interests or investments in the Agency. In the case of publicly held
corporations, the individual owners listed must include any stockholders who own 5% or more of the company’s stock.

I /we certify that to the best of my/our knowledge, all information and statements on this Application and Full Disclosure of Ownership Statement are true and
correct.

Print Name and Title Signature Date
Print Name and Title Signature Date
Print Name and Title Signature Date
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