Orcas Island Fire & Rescue

Neighbors Serving Neighbors since 1948

Yolunteer Application Packet Checklist

Application Packet:

__ Application

___ Confidentiality Verification - Patient Information

_ Health History Questionnaire - Please complete and place in sealed envelope addressed to
“Wellness” and return with this packet.

__ Prospective Employee Request - Background Check

Statement of Understanding -Volunteer Services

Additional Forms & Documentation:

Please provide copies of the following items:

_- Auto Liability Insurance Verification

%W.ashington State Driver License

__ Proof of High School Completion

__Health Insurance Verification, if the applicant has health insurance

_ Jmmunization Record (This can often be obtained through a former school.)
____CovID-19 Pi'oof of Vaccination

_ Resume

_ Letter of Introduction - “Why I Want to Join OIFR.”

Social Security Card or Social Security number & Passport

San Juan County Fire Protection District # 2
45 Lavender Lane, Eastsound, WA 98245
360-376-2331
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Eastsound, WA
Eastsound, WA 98245

98245 360-376-2331 SAN JUAN COUNTY FIRE DISTRICT#2 MEMBERSHIP APPLICATION FX- 3603764463
POSITION APPLYING FOR
NAME WORK PHONE HOME PHONE
ADDRESS AREYOU 18 YEARS OF AGE OR OLDER? SOCIAL SECURITY NUMBER
cimy STATE zp DRIVERS LICENSE NUMBER EMAIL ADDRESS
Do you have any conditions which would prevent you from performing in this position? Yes No

If yes, what accommodations would you need, if any, to assist you in performing your duties? (pleose attach)

HIGH SCHOOL

COLLEGE

COLLEGE

OTHER

OTHER

List your work experience for the last 3 years including self employment, military service and periods of unemployment. Attach additional_sheets if necessary

MOST RECENT EMPLOYER PHONE FROM-TO

ADDRESS HOURS WORKED

TITLE/POSITION IMMEDIATE SUPERVISOR

JOB DESCRIPTION

REASON FOR LEAVING

EMPLOYER PHONE FROM-TO

ADDRESS HOURS WORKED

TITLE/POSITION IMMEDIATE SUPERVISOR

JOB DESCRIPTION

REASON FOR LEAVING

EMPLOYER PHONE FROM-TO
]

ADDRESS HOURS WORKED

TITLE/POSITION .| IMMEDIATE SUPIERVISOR

JOB DESCRIPTION

REASON FOR LEAVING




List any organizations you have volunteered for

VOLUNTEER ORGANIZATION PHONE FROM-TO
ADDRESS HOURS WORKED

TITLE/POSITION IMMEDIATE SUPERVISCR

JOB DESCRIPTION

REASON FOR LEAVING

VOLUNTEER ORGANIZATION PHONE FROM-TO
ADDRESS HOURS WORKED

TITLE/POSITION IMMEDIATE SUPERVISOR

JOB DESCRIPTION

REASON FOR LEAVING

VOLUNTEER ORGANIZATION PHONE FROM-TO
ADDRESS HOURS WORKED

TITLE/POSITION IMMEDIATE SUPERVISOR

JOB DESCRIPTION

REASON FOR LEAVING

OTHER RELATED EXPERIENCE
List names and telephone numbers of three business/work references wha are not related to you.
) If not applicable, list three school or personal references who are not related to you.
PLEASE LIST PRIMARY AND SECONDARY EMERGENCY CONTACTS
NAME RELATIONSHIP FPHONENUMBER
HNAME RELATIONSHIP PHONE KUMBER




This form must be completed to be considered for employment

All applicants for career and volunteer positions with Orcas Island Fire & Rescue will have their driving records evaluated. Orcas
Island Fire & Rescue uses the violation points system listed below. If your permanent driving record reflects a total of six (6) points
or more for a period of 36 months (3 years) preceding the date of your application, you will not be allowed to continue the
process. Therefore, if you know that your driving record is less than six points, you may apply. However, any new violations that
occur before the completion of the probationary process, which put your total score over six points will disqualify you. Annual
avaluation of a member’s driving record may be made during a member's employment or volunteer service. Any current member
found in violation of this evaluation will result in the suspension of the driving privileges and/or termination of membership with

Orcas Island Fire & Rescue.

Rew;catlon of Driver's' License

Denial of Issuance of Driver’s License

Negligent Homicide

Driving while Intoxicated (involving an accident)
Driving while Int;::xicated {not invo!ving an accident)
Reckless Driving (involving an accident)

Reckless Driving (not involving an accident)
Negligent Driving (involving an accident)

Negligent Driving (not Involving an accident)
Hitand Run (attended, occupants in vehicle)

Hit and Run {unattended, no accupants In vehicle)

—hmoo-hcnoaooc:oooooam

Driving while license is Suspended (DWLS)
Speeding in Excess of the Posted Limit:

0-14 mph over

15-19 mph over

20-25 mph over

26 mph and over

o AW N

Convictions of forfeitures for other moving violations:

Fach Violation Involving an Accident

-8

Each Violation not Involving an Accldent




CONVICTION/CRIMINAL HISTORY INFORMATION

Instructions: Complete ALL sections and sign below. The informatiof you provid'e will be
used only as it relates to consideration for employment (paid and volunteer)

Before acceptance as a volunteer or employee of the San Juan County Fire Protection District #2, you should
be aware a Criminal Background check will be required. *Note* If you have had a felony arrest, you can not
proceed with the application process. If you have had a misdemeanor crime against person within the past
10 years, or any other misdemeanor arrest within the past 5 years, you may not proceed with the application
process. |

As an applicant for a position with the district, you must disclose in writing whether you have been
convicted of any crimes listed below:

Arson

Assault, Custodial
Assault, Simple

Assault

Burglary

Child Abandonment
Child abuse or Neglect
Child Buying or Selling
Child Molestation
Communication with a Minor’
Criminal Abandonment
Criminal Mistreatment

Custodial Interference

CRIMES AGAINST PERSONS AND CRIMES RELATING TO FINANCIAL EXPLOIATION

Have you ever been convicted of any of the crimes listed below? [] NO [] YES - If yes, checkall that apply and
describe in space below.

Extortion

Forgery

Incest

Indecent Exposure-Felony
Indecent Liberties
Kidnapping

Malicious Harassment
Manslaughter

Murder, Aggravated
Murder

Patronizing a Juvenile Prostitute

Promoting Pornography

Promoting Prostitution

Prostitution

Robbery

Rape

Rape of Child

Selling/Distr. Erotic Materials to a Minor
Sexual Exploitation of a Minor '
Sexual Misconduct with_a Minor
Theft

Unlawful Imprisenment

Vehicular Homicide

Violation of Child Abuse Restraining Order

Explanation of Violation(s):

Your declaration shall specify all crimes against children or other person, all crimes relating, all crimes relating to drugs, and all
crimes relating to financial exploitation as defined in RCW 43.43.830 in which the victim was a vulnerable adult. Your declaration

&

shall be sighed under penalty of perjury.

Executed this

) _ declare under penalty of perjury that I have not been convicted by
a court or found in any of the foregoing proceedings to be guilty of the actions as described in items above.
day of 20




hereby certify, under the penalty of parury In the state of Washington, that this application contains no wilful mistepresentation and that the information
tven is true and complate to the best of my knowledge and helief. | am aware that should Investigation at any time disclose any such misrepresentation or falsl-
catlon, my application may be refected, my name may be removed from consideration or | may be discharged from my employment.

authorize my turrent and former employers and alt schools or educational and technlcal institutions which 1 have attended to provide Fire Department repre-
sentatives any Information regarding my current and former employment, Including performance, discipine and attendance, scholastic records or ratings. |
1 hereby release any such current or former employers or institutions, thelr agents or employees from any and all Habllity resulting from the release of such Infor-
il mation, My authorization and release from Hability are knowing, intelilgent and voluntary acts. ! hereby walve any claims against San Juan County Fire District #2
Ry (a.k.a Orcas Isiand Flre & Rescue) for relying on any Information from my prior employers. | am willing to submitto & pre-employment physical examination |f
B required.

gf;.: ) understand that as a condition of employment | must provide documentation to prove my eflgibliity to obtaln employment along with personal tdentification
8 information as required by the immigration Reform and Control Act of 1586.

PLEASE SUBMIT A COPY OF YOUR SGCIAL SECURITY CARD AND DRIVER'S LICENSE UPON APPLICATION
| UNDERSTAND THAT MY APPLICATION WILL NOT BE CONSIDERED UNLESS IT iS SIGNED.

Orcas Islond Kive & Rescue copsiders opplicants for olf positions without regards to race, color, reifgion, sex, notlenal orfgln, uge, marital or veteran status, the presence of o non-job-refoted
medical condition or disublijty, or any other legolly protected stotus.




Orcas Island Fire & Rescue

Neighbors Serving Neighbors since 1948

San Juan County Fire Protection #2
Staff Member Verification on Confidentiality and Dissemination
of Patient Information

Given the nature of our work, it is imperative that we maintain the confidence of patient
information that we receive in the course of our work. San Juan County Fire Protection #2
(SJCFPD#2) prohibits the release of any patient information to anyone outside the organization
unless required for purposes of treatment, payment, or health care operations, and discussions
of Protected Health Information (PHI) within the organization should be limited. Acceptable uses
of PHI within the organization include, but are not limited to, exchange of patient information
needed for the treatment of the patient, billing, and other essential health care operations, peer
review, internal audits, and quality assurance activities.

| understand that SUICFPD#2 provides services to patients that are private and confidential and
that | am a crucial step in respecting the privacy rights of SJCFPD#2 patients. | understand that
it is necessary, in the rendering of SJCFPD#2 services, that patients provide personal
information and that such information may exist in a variety of forms such as electronic, oral,

written or photographic and that all such information is strictly confidential and protected by
federal and state laws.. '

| agree that | will comply with all confidentiality policies and procedures set in place by
SJCFPD#2 during my entire employment or association with SJICFPD#2. If |, at any time,
knowingly or inadvertently breach the patient confidentiality policies and procedures, | agree to
notify the Human Resource Dept. of SJICFPD#2 immediately. In addition, | understand that a
breach of patient confidentiality may result in suspension or termination of my employment or
association with SICFPD#2. Upon termination of my employment or association for any reason,
or at any time upon request, | agree to return any and all patient confidential information in my
possession. This is not a contract for continued employment.

| have read and understand all privacy policies and procedures that have been provided to me
by SJCFPD#2. | agree to abide by all policies or be subject to disciplinary action, which may
include verbal or written warning, suspension, or termination” of employment or of any
membership or association with SJCFPD#2. This is not a contract of employment and does not
alter the nature of the existing relationship between SJCFPD#2 and me.

Signature: Date:

Printed Name:

San Juan County Fire Protection District # 2
45 Lavender Lane, Eastsound, WA 98245
360-376-2331



Orcas Island Fire & Rescue
Neighbors Serving Neighbors since 1948

T

Statement of Understanding for Volunteer Services

It is my intent to give services as a volunteer to Orcas Island Fire & Rescue (OIFR). 1
understand that | will not receive compensation for my services, but may receive stipend
and reimbursement as determined by the Board of Fire Commissioners.

| offer my services freely and without pressure or coercion, direct or implied from any
member of Orcas Island Fire & Rescue. In addition, | understand that my service as a
volunteer is subject to termination from the program without notice by myself and the
District. | understand that | am not an employee, and that as a volunteer, | am not
subject to employment laws. .

| understand that | am responsible for attending the required number of annual drills and
training for all disciplines | am certified to perform, and that | am responsible for
responding to a minimum number of incidents a year in order to mainitain good standing
with OIFR. | may receive a stipend for each drill, training, and incident that | attend.

Furthermore, | understand that | may be required to perform duty shifts; for which | will
receive “per diem” for the meals missed by being on duty, according to current OIFR
policies and procedures., '-

Signature: Date:

MISSION STATEMENT

Orcas Island Fire and Rescue’s mission is to protect life, properly, and the environment through
Emergency Medical Services, Fire/Rescue Services, and Public Education in a cost-effective manner.

San Juan County Fire Protection District # 2
45 Lavender Lane, Bastsound, WA 98245
360-376-2331



Orcas Island Fire Rescue

Member Health History Questionnaire
{Please Print Clearly)

Last Name:

First Name:

Middie In.:

Dafe of Birth:

Age: Race.

Last 4 of SSN# Sex:

Height:

Weighi:

Marital Status

# of Children

Phone # (s} where you can be reached:

Please check any of the following that apply to you whether prasent or past '
write any comments, questions or.explanations on the bdck of the forms.

OO0 ODDO0Ooo

O oo

Head Skult abnormalltles:[___] Faclal abnommalities: D
Neck Pain:D Stiffness:D SweliingD Lesions:D Cysts:]___:]
Eyes Glasses: Blurring:[:] Surgery: Color Blindness: Vision loss: ]
Hard Contacls: Soft Contacts: Problems with peripheral vision:} |
Ears/Hearing Dralning Ear: Use Hearing Ald: : Measles:] -]
Dizziness/imbalances: Unequal hearing loss:} | Meningltls: L
Severe Ringing: Equal Hearing Loss: || Diabetes:| |
Sudden Hearing Loss: Pain behind ear:] | Allergles:| |
Fluctuating Loss: Mumps:} | Family Hearing Loss:] |
Fullness/Discomfort: Scarlet Fever, |_ Milltary Service:| |
Oral/iDental Mouthilaw Pain:[_—_] Deniu;es:D Appliances:‘j
Nose & Threat Nose Bleeds: ] Nasal Congeslion: ] Hay Fever/Allergies: ]
’ Speech Problems:| | Swaliowing Problems: Lossof Smelli| |
Heart Chest Pain:| | Chest pain w/exeriion: ] Irregular Heartbeat:f |
Resting chest pain:} | Heart valve problems: Falnting spefls:] |
Vascular Cold Extremities:] | Dizziness/Lightheaded: j Swelling: ]
Discoloration in exiremitios:| | Varicose vains: High Blood Pressure;| |
Abdominal Belly Pain: ] Heartburn: j Constipation| | [ ]
Indigestiom:| | Blood In Stook| | Vomiting:
Natlsea:} | Diarrhea| | Hernia:
. |
Reproductive Pregnancy: P.M.S. Pain/Cramps

Sexually Transmitled disease:

Testicular Pain/Swelling:

P
Incontinence: B

Olher:I:l

Eye pain: l:i Oiher:D

Noisy Hobbies:
Loud Music:
Fire Arms Use:

Moeuth LesionS:D
Sinus Problems:l:]

Other Heart Problems:
Surgeries:

Leg Discomfort:
Calf tightness wlexertion:

Liver Problems:
Gall Bladder Problems: :
Change in bowel habits:

Urinary Kidney Problems: Freguent urination Any other biadder problems ;
Painful Urination: Blood in usine: Difficuity wfurination: Freq. night urination:
More than 3 urinary infection
2021 Wellness Questionaire tofb

Printed 11/23/2021



Orcas Island Fire Rescue

Member Health History Questionnaire
{Please Print Clearly)

O O O

O oo 0O O

O

Walking on leve! surface:

Spine/Back Back pain:D Stiffness: Curvature:l____l Difficulty squatting!
Any pain or stiffess when leaning farward of backward at waist; Difficulty carrying 25 Tbs or more up stalrs or ladder:
Extremities Limb Pain: r l.ocking Joints: Bone/Joint hargware: Location:
Joint Pain or Stifiness: Unstable Joint: Surgerles: Location:
Neurological Dizziness: : Tremors: Weakness: Location:
Balance problems:| _ ; Major Head Injusy: Numbness: Location:
Sejzures:|  |Lasi epidode;
Migraine headaches:]  |Last epldode:
Tension headaches:|  [Last epidode:
Gland Diabetes: : Adrenat disease:l:l Thyroid disease:D
| |Meds Oraf Medicaticn
insulin Dependeant
Skin Rashes: Sores: Abnormal growths: Ingrown hairs:D
Cangcer, liching: Non healing wounds:
Psoriasls Eczema
Blood Bleeding p_rob%ems:D Easy brulsing:[:l Swollen glaads:l:l
Psychological Anxiety; Panic: Depression: Mood swings:
Claustrophobia: Hallueinatlons: Manlc episodes: Other:
Tobacco Currently Smoke:D Cigarettes: If so, how many per day? How Many Years?
Cigars: If so, how many per day? How Many Years?
Used to Smoke:D Pipa: if 50, how many per day? How Many Years?
Chewing Tobacco: If so, how many per day? How Many Years?
QultSmoking:D How long age?
Never Smoked:[j
Lungs
Dry cough:|_| Asthma:[ ] Silicosls: Inhaled medication past or present:
Phlegm producing cough:| | _Emphysema: Ashestosis: :
Chronle Cough:} | Freq. lung infections!| | Cystic Fibrosis: Pneumonia:
Cough tp Blood:| | Collapsed Lung:} | Chronic bronchitis: Chest Injusies or suzgeries:
Shortness of Breath:| | Tuberculosis: [__ Coughing when lying down; Pain with deep breathing:
Wheezing:| _ | Any other symptoms that might relate to lung problems:
Have you experienced shortriess of breath with: 3

O

Dressing or washing:

Walking up incline: Bending over:

Alcohol _
How many drinks do you have per week 7

Lying fat:
interferes wisleep:

interferes wiob:[ |
Do you sleep with mere than 2 pIIlowsD

When was the lasi fime you had 3 or mare drinks in one day ?

When was the last alcoholic drink ?

2021 Wellness Questionaire

20fb

Prinfed 11/23/202f



Orcas [sland Fire Rescue

Member Health History Questionnaire
{(Please Print Clearly)

Weight changes:

D General Fevers:B

Past Medicat History

Chiiis: Insomnta: Night sweals:
Fatigue: Poor appefite: Slaep Apnea:

Head Iniury: Disiocalions: Jolnt Injuries: Fraciures:D Surgeries:i:!

Spinal injury: Lepus: Arthritis:
Heart attack: Percarditls: Abnormal heart rhythm: Tuberculosis:
Heart failure: Pacemaker: Anedrysms: Bleeding disorder: Loss of consclousness:
Heart valve disease Hypertension: Phiebitis: Blood clots: ) Kidney disease:
Urinary fract infection: High cholesterol: Anemia: Congenifal Heart problems:
Cancer: Typa: Cardiomyopathy:
Treatment; Stroke:

Operations

List any operations you have had

Depression:|__| Manic episodes:[ |

Ulcers:_| coitis:] |

Thyroid disease:[:]

Family History  Blofogical parents, siblings, chifdren.

Panic Attacks:[ |

Anxiety: r:]

Hepatiiis: DWhat type?:

Sexually transmifted disease:]:i

Heart attack: Any psychiatric liness: High Blood Pressure Diabetes:;
Sudden death: Substance abuse: Depression: High cholesterol:
Cancer Stroke: Kidney disease: Bowel disease:
Alcoheiism
Lisk who & ages of onsef:
2021 Wellness Quastlonaire 3of5 Printed 11/23/2021



Orcas Island Fire Rescue
Member Health History Questionnaire

{Please Print Clearly}

Wedications & Supplements Vitamins (Prescription & Over the Counter)

Please list any medications and or supplements your are currently taking

Medication and Food Allergles

()

Immunizations

Telanus: DTap:D Hepatitis B: 1
D To:
Pollo: 3
Measles/mumps/rubelia:
Hepaliis A: Pushot] |
Respirator Usage Have you ever used respirators befora?  Yes
Do you, or have you ever had any kind of problem using a respirator? Yes

Have you aver worked on a HAZMAT {eam? Yes
Have you been In the military? Yes
Were you ever exposed to blological or chemical agents? Yes

Please Check all the fypes of respirators you will be expected to use on your jobz
Half Face:D Full Face:D

[__]:]] {HEPA) . (SCBA)
Expected usage: Fire:lj Medfcal:D

List other Jobs you currently work:

Varicellz/Chicken Pox:
Coronavirus:

Corcnavirus Booster:

No
No
No
Na
No

List previous cccupations:

List current or previcus hobbies:

2021 Wellness Questionaire 4 0of5

Printed 11/23/2021




Orcas [sland Fire Rescue

Member Health History Questionnaire
(Please Print Clearly)

Treatments
Plaasgs list any medical or hoalth reatrmenls, past or currently.

Clinical tests & results
Please check any of the following that your Prirsary Doctor has In your records
Female:
Lab wnrk:]:l Lasl 2 years X-rays: i:] Mammograms: El
EKG:l:] Last 5 years Immunization recerds: D - PAP smear: I_____]

How would you describe your own personal filness?

Excellent:D Gnad:E Falr:D Needs Improvement D Pcor:D

What are your personal goals regarding your fitness?

[:]Aclivity:

DW&fghE:

DEquipmen% Avallable to you:

l:]Any speclfic concern areas:

I:]Any injuries or surgeries that limit exercise:

DAny dietary limitations or preferences:

} have answered these questions truthfully and to the best of my knowledge. This information is fo be considered confidential and
may not be shared without my written permission. .

Employee Signature Daie

2021 Wellness Questionsire 50f b Printed 11/23/2021



Background Check Authorization Forms
San Juan Fire Protection District #2, also known as Orcas Island Fire & Rescue (OIFR), performs criminal
and driving background check on all applicants. Your rights and protections regarding these checks are

covered under the Fair Credit Reporting Act (FCRA). OIFR will not use this authorization to perform a
consumer credit check.

The attached forms authorize us to perform these checks. Additionally, OIFR regularly reviews the

driving records of all members. Should you become a member, this form will be used for this purpose as
well.

Please read and sign the DISCLOSURE REGARDING BACKGROUND INVESTIGATION form, read and
complete the ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK and

ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK forms. Please print clearly. Sign
and date the forms as indicated.

You must provide a valid email address. In the event that any adverse information is reported to OIFR, a
copy of the report will automatically be emailed to you. Should OIFR deny you membership based upon
any information contained in these reports, we will email you a copy of all information we received.

You should retain the attached A Summary of Your Rights Under the Fair Credit Reporting Act and STATE
OF WASHINGTON CONSUMER CREDIT REPORTING ACT SUMMARY OF CONSUMER RIGHTS documents as
~ they explain your rights under the FCRA and provide you information on whom to contact if you believe
that any of the information we received is incorrect. If you wish a copy of the completed and signed
forms, they will be provided to you.

Washington MVR Release Form - Driving Record Release of Interest

To be completed only if you have a WA State issued Driver License. The Driving Record Release of
Interest form allows OIFR to request your driving record from Washington State. Please complete all '
boxes outlined in yellow. Print your name, date of birth, and your WA driver license number where '
indicated. Sign and date where indicated. ‘



L WASKINGTON STATE DEPARTHENT OF D!‘i\l’ii‘lg Record
dL LICENSING Release of Interest

Employers, prospective employers, volunteer organizations, or their agent can get driving records for an employee,
prospective employee, or volunteer when authorized. Use this form to get their authorization,

« Complete the Company section.

* Give this form to your employee, prospective employee, or volunteer to complete their section.

» For audit purposes, keep this completed form in your files for at [east two years. Do not mail it to the Department of Licensing.

Sealed juvenile records. Information contained in a driving record related to a sealed juvenile record may not be used for

any purpose unless required by federal law. The employee or prospective employee may furnish a copy of the court order
sealing the juvenile record to the employer, prospective employer, or their agent.

Company—To be completed by the company or the agent of the company

PRINT or TYPE Company nama

Orcas Island Fire & Rescue

Agent company name (if applicable)

BSA

Company/Agent company address

45 Lavender Ln, Bastsound, WA 98245

Authorized representative name Title

Mac McCorison Volunteer Coordinator

Answer the foilowing

1. Is this company an employer, prospective employer, or volunteer organization of the individual _
whose driving record Is being requested? . . . . ..ot e e Yes [ No

2. Is the record you are requesting necessary for employment purposes related to driving by the
employes or prospective employee as a condtion of employment or related to driving by the

volunteer at the direction of the volunteer organization? . .. ... o i, Yes [ No
3. Do you agree to use the information contained in the record exclusively for this purpose and .

NGt divulge 1o @ third ParY . . . ot ottt et e e e e ¥l Yes L] No
4, Do you agree to hold harmless the Washington State Department of Licensing for all matters

relating to the release of the requested drivingrecord?. .. .. ... ... ... i Yes- [] No
Certification '
| certify under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.

X

Date and place signed Autherized representative signature

Employee, prospective employee, or volunteer—Complete this section and return ihe form to the company
PRINT or TYPE Full name (First, Middle, Last) of employeelprospective empinyeefvolpmeer Date of birth (mm/ddfyyyy} WA driver license number

Authorization from )

"1 Employee —for release of my driving record for employment purposes, at my empiloyer's discretion for the full term of
my employment

[7 Prospective employes-for release of my driving record for employment purposes, not to exceed 30 days from date
signed

V] Volunteer—for release of my driving record for a position applied for that requires me driving at the direction of the
volunteer organization

Employer, prospective employer, or volunieer organlzation name

Oxcas Island Fire & Rescue

Employer agent company name if acting on behalf of the company for employment purposes
BSA

Authorization

{ am an employee, prospective employee, or volunieer of the company named above and | request that a copy of my
Washington State driving record be sent to them/their agent.

X

Slgoature Date

RCW 46.562.130

DSG-425-020 (FU2/5B)WA



DISCLOSURE REGARDING “INVESTIGATIVE CONSUMER REPORT”
BACKGROUND INVESTIGATION

San Juan Fire Protection District #2 (the “Company”) may obtain information about you
from a third=party consumer reporting agency for employment purposes. Thus, you may be
the subject of a “consumer report” which may include information about your character,
general reputation, personal characteristics, and/or mode of living. These reports may
contain information regarding your credit history, criminal history, social security
verification, motor vehicle records (“driving records”), verification of your education or
employment history, or other background checks.

The investigation will be conducted by Background Screeners of America, 9333 Melvin

Ave, Northridge, CA 91324 (866) 570-4949,
https://backgroundscreenersofamerica.com.

Signature: . Date:

[End of Document}
-opo1ofi



ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK

| acknowledge receipt of the separate documents entitled DISCLOSURE REGARDING
BACKGROUND INVESTIGATION, DISCLOSURE FOR INVESTIGATIVE CONSUMER REPORT
(if applicable), A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT
and OTHER STATE LAW NOTICES and cettify that | have read and understand those documents.
| hereby authorize the obtaining of “consumer reports” and/or “investigative consumer reports” by
San Juan Fire Protection District #2 (the "Company ") at any time after receipt of this
authorization and throughout my employment, if applicable. To this end, | 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 al! background information requested by Background Screeners of America,
9333 Melvin Ave, Northridge, CA 91324, (866) 570-4949,
hitps://ibackgroundscreenersofamerica.com and/or the Company. | agree that a facsimile
(“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

Washington State applicants only: You also have the right to request from the consumer

reporting agency a written summary of your rights and remedies under the Washington Fair
Credit Reporting Act.

BACKGROUND INFORMATION

Last Name; First: Middle:

Other Names/Alias;

Soclal Security” #: Date of Birth™;

Driver's License # State of Driver's License™:

Present Address: ' Phone Number:
Gity/State/Zip:

E-mail:

*This information will be used for background screening purposes only and will not be used as hiring criteria.

Signature: . Date:



A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT

Para informacidn en espafiol, visite www.consumerfinance.gov/learnmore o escribe d la
Consumer Financial Protection Bureau, 1700 G Street NW, Washington, DC 20552,

The federal Fair Credit Reporting Act [FCRA) promotes the accuracy, fairness, and privacy of information in the files of consumer reposting
agencies. There are many types of consumer reporting agencles, including credit bureaus and specialty agencies (such as agencles that
sell information about check writing historles, 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.consumertinance.gov/learmmore or write
to: Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 205852,

» You must be toid 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 teli 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 fites of a consumer
reporting agency {your “flie 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 1o a free file disclosure if:

« a person has taken adverse action agalnst you because of information in your credit report;
« you are the victim of identity 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.goviiearnmore for additional information.

« You have the right to ask for a credit score, Credit scores are numerical summarles of your credit-worthiness based on Inforimation
from credit bureaus. You may reqguest a credit score from consumer reporting agencles 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 1o report information [t has verified as accurate.

. Consumer reporting agencies may not report outdated negative information. In most cases, a consumer reporting agency may not
report negative informatton 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 enly 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 hot 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.govflearnmore,

« You many limit “prescreenad” offers of credit and insurance you get based on information in vour credit report. Unselicited
“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 1-888-5-OPTOUT (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.

« [dentity theft victims and active duty military personnel have additional rights. For more information, visit
www.consumerfinance.qov/iearnmore,
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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 assoclations, and credit unicns with total assets of
over $10 billion and their affiliates

I
l
|
i
]
]
l b. Such affiilates that are not banks, savings associations, or
l credit unions also should list, in addition to the CFPB;

" a. Consumer Financial Protection Bureau !
! 1700 G Street, N.W. Washington, DC 20552 1

. b. Federal Trade Commission: Cansumer Response Center —~ FCRA
Washington, DC 20280
(877) 382-4357

i 2. To the extent not included in item 1 above:
1
a. National banks, federal savings associations, and federal
i branches and federal agencies of foreign banks

b. State member banks, branches and agencles of forefgn banis

i (other than federal branches, federal agencies, and [nsured 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 Credlt Unions

3. Air carriers

a. Office of the Comptroller of the Currency
Customer Assistance Graup
1301 McKinney Street, Suite 3450
Houston, TX 77010-2050
b. Federal Reserve Consumer Help Center
P.O. Box 1200
Minneapolis, MN 55480
- ¢. FDIC Consumer Response Center
1100 Walnut Street, Box #1
: Kansas City, MO 64106
- d. Natfonal Credit Unfon Administration Office of Consumer Protection
" (OCP) Divislon of Consumer Compilance and Outreach (DCCO)
1775 Duke Street
Alexandrtia, VA 22314

; Asst. Genera[ Counsel for Awatlon Enforcement & Proceedings
Awation Consumer Protection Bivision

. Department of Transporiation

" 1200 New Jersey Avenue, S.E. Washington, DC 20590

4, Creditors Subject to Surface Transportation Board

5 Crediiors Subject to Packers and Stcckya;ds Act

6. Small Business Invesiment Companies

7. Brokers and Dealers

; Office of Proceedings, Surface Transporiation Board
Department of Transportation !
. 385 E Street, SW. Washingion DC 20423 i

Nearest Packers and Stockyards Administration area supewlsor

Assomate Deputy Administrator for Capital Access
United States Small Business Administration :

: 409 Third Street, SW,, 8th Floor
_+ Washington, DC 20416

Securmes and Exchange Commissmn
: 100 F Street, N.E.
~Washingion, DC 20549

8. Federal Land Banks, Federal Land Bank Assoclations, Federal
Intermediate Credit Banks, and Production Credit Assaociations

9. Retallers, Finance Companles, and All Other Creditors Not Listed
Above

. Farm Credit Administration
1501 Farm Credit Drive
- McLean, VA 22‘]02 5090

" FTC Reglonal Oﬂ'ce for region in whlch the credltor operates or E
. Federal Trade |
* Commisston: Consumer Response Center — FCRA
| Washington, DC 20580 {877} 382-4357
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A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT

CONSUMERS HAVE THE RIGHT TO OBTAIN A SECURITY FREEZE

You have a right to place a "security freeze” on your credit report, which will prohibilt & consumer reporting agency from releasing

information in your credit report without your express authorization. The security freeze is designed to prevent credit, loans, and setvices
from being approved in your name without your consent, However, you should be aware that using a security freeze to take control over
who gets access to the personat and financlal information In your credit report may delay, interfere with, or prohibit the timely approvat of

any subseguent request or application you make regarding a new loan, credit, mortgage, or any other account involving the extension of
credit.

As an alternative to a security freeze, you have the right to place an initfat or extended fraud alert on your credit file at no cost. An initial
fraud alert is a 1-year alert that Is placed on a consumer's credit flle. Upan seelng a fraud alett display on a consumer’s credit file, a
business Is required to take steps to verify the consumer's [dentity before extending new credit, If you are a victim of Identity theft, you
are entitled to an extended fraud alert, which Is a fraud alert lasting 7 years,

A secusity freeze does not apply to a person or entity, or its affiltates, or collection agencles acting on behalf of the person or entity, with
which you have an existing account that requests information irt your credit report for the purposes of reviewing or collecting the account.

Reviewing the account includes activities related to account maintenance, monitoring, credit fine Increases, and account upgrades and
enhancements. ‘
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STATE OF WASHINGTON
CONSUMER CREDIT REPORTING ACT
SUMMARY OF CONSUMER RIGHTS

The State of Washington Fair Credit Reporting Act (WFCRA) promotes the accuracy, fairness, and privacy of
information in the files of conswmer 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 WFCRA. The WFCRA is modeled after the Federal Fair Credit
Reporting Act. The same rights are provided under the Federal Fair Credit Reporting Act and you have received A
Sunmmary of Your Rights Under the Federal Fair Credit Reporting Act, You can get the complete text of WFCRA
RCW 19.182, from the Washington Code Revisers Office, P.O. Box 40551, Olympia, WA, 983504, or online at
hitp:/fapps.leg.wa. Govirow/default.aspx?cite~19.182&full=true#19.182 070.

. You must be told if information in your file has been used against you. If a person takes an adverse
action against you that is based, in whole or in part, on information contained in a consumer report, that person must
tell you, and must give you the name, address, and telephone number of the consumer reporting agency that
provided the information.

o You have a right fo know what is in your file. You may request and obtain ail the information about you
in the files of a consumer reporting agency, although medical information may be withheld and given directly to
your medical provider. You will be required to provide proper identification, which may include your Social
Security number, In many cases, the disclosure will be free. You will not be charged for:

® a consumer report if a person has taken adverse action against you because of information in your

credit report; '

&  the reinvestigation of information you dispute; or

)  corrected reports resulting from the deletion of inaccurate or unverifiable information.
In addition, you are entitled to one free consumer report every 12 months, upon request. You may be charged a
limited fee for a second ot subsequent report requested by you during a 12 month period.

a You have a right to dispuie incomplete or inaceurate information. If you identify informatjon in your
file that is incomplete or inaccurate, and you notify the consumer reporting agency directly of the dispute, the
consumer reporting agency will reinvestigate without charge and record the current status of the disputed
information before the end of thirty business days, unless your dispute is fiivolous.

° Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable
information. Upon completion of the reinvestigation, if the information you disputed is found to be inaccurate or
cannot be verified, the consumer reporting agency will delete the information and notify you of the correction. Ifthe
reinvestigation does nof resolve your dispute, you may file with the consumer reporting agency a brief statement
setting forth the nature of your dispute. The statement will be placed in your consumer file and in any subsequent
report containing the information you disputed. :

o 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 ten 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 WECRA. specifies those with a valid need for access.

o You must be notified if reports are provided to employers. A consumer reporting agency may not give
out information about you to employers without your knowledge. A potential employer must make a clear and



conspicuous disclosure in writing to you or obtain your consent before obtaining a report. A current employer may

not receive a report unless it has given you written notice that consumer reports may be used for employment
purposes.

0 You may limit “prescreened” offers of credit and insurance you get based on information in your
credit report. You may elect not to receive unsolicited “prescreened” offers for credit and insurance by using the
consumer reporting agency’s notification system to remove your name and address from the Jists these offers are
based on. You may opt-out with the nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688),

You may place a security freeze on your credit report. A security freeze prevents your credit file from being
shared with potential creditors or insurance companies. You may request a security freeze by contacting us at A
security freeze can be requested in writing by first-class mail, by telephone, or electronically. You also may request
a freeze by calling the following toll-free telephone number(s): TransUnion: 888-909-8872, Experian: 888-397-
3742, Equifax: 800-685-1111 (NY residents please call 1-800-349-9960). TransUnion, Experian and Equifax can
also be reached at the following addresses:

TransUnion LLC

P.0. Box 2000

Chester, PA 19016
hitps://freeze fransunion,.com

Experian Securily Freeze
P.O.Box 9554

Allen, TX 75013
www.experian,com/freeze

Equifax Security Freeze
P.0O. Box 105788
Atlanta, GA 30348

hitps:/fwww. freeze.equifax.com
o

° You may be able to block information resulting from identity theft from appearing en your credit
report. If you are a victim of identity theft, a consumer reporting agency must permanently block misinformation
resulting from that theft from appearing on your credit report. You must provide the consurner repotting agency
with a copy of a police report as evidence of your claim before it can place the block on your report.

d 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 WECRA, you may be
able to sue in state or federal court.

COMPLAINTS

Any complainfs by consumers under state law may be directed to:
Office of the Aftorney General

Consumer Protection Division

800 5th Avenue, Suite 2000

Seattle, Washington 98104-3188

Phone 1-800-551-4636 or (206) 464-6684

Fax {206) 389-2801



Statewide Toll-Free TDI: 860 276-9883

Complaints May Be Made Via U.S. Mail or E-Mail
Complaints: http://www.atg.wa.gov/FileAComplaint.aspx
(Include your U.S. Mail address with any complaint.)
Website & Forms: http:/fwww.atp.wa.gov/




