
 
 

 

 

Contractor/ EmployeeName:____________________________ _____________ Date:___________________ 
 

 

 

 Have Need Comments 

Driver’s License    

Social Security number    

Professional License    

CPR Card    

Auto Insurance    

TB Test    

Physical    

Professional Liability 
HPSO.COM 1-800-982-9491 

   

 

 

 

 

 

 

 

 

 

 

 
Have 

 
N 

 

 

 

 

 

 
5489 Rutland Court • Rancho Cucamonga, CA 91739 • Tel (909) 463-7820 Fax (909) 899-0725 

Credential Check List 

 


