CROYDON VOLUNTEER FIRE COMPANY NO.1
911 STATE ROAD
CROYDON, PA 19021

NAME: OTHER NAMES USED:
ADDRESS:

SSN: - - PHONE: CELL:
BIRTH DATE: AGE: BIRTH PLACE:

OCCUPATION: EMPLOYEER:

EMPLOYEERS ADDRESS:

HAS YOUR DRIVERS LICENSE EVER BEEN REVOKED IN THE STATE OF PA?

YES NO IF YES, EXPLAIN:
PERSONAL REFERENCES:
I.
NAME ADDRESS PHONE
2.
NAME ADDRESS PHONE

PRIOR EXPERIENCE IN EMERGENCY SERVICES ORGANIZATIONS;

1.

NAME ADDRESS MEMBER DATE

NAME ADDRESS MEMBER DATE

I HEREBY CERTIDY THAT THE AFORESAID INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE, INFORMATION AND BELIEF; FURTHER, I HEREBY AGREE THAT IN THE EVENT THAT MY
APPLICATION IS ACCEPTED, I HEREBY AGREE TO ACCEPT AND ABIDE BY ALL RULES AND REGULATIONS
BY THE COMPANY FROM TIME TO TIME.

SIGNATURE

I, THE UNDERSIGNED, HAVE MADE APPLICATION TO BECOME A MEMBER OF THE CROYDON VOLUNTEER
FIRE COMPANY AT 911 STATE ROAD, CROYDON, PA 19021. I HEREBY AUTHORIZE THE MEMBERSHIP
COMMITTEE TO INVESTIGATE, SEEK OUT AND OBTAIN ANY INFORMATION REQUIRED. ANY FALSE
INFORMATION ON THIS APPLICATION WILL BE CAUSE FOR IMMEDIATE REJECTION.

SIGNATURE

PRINT NAME

DATE



FOR APPLICANTS UNDER 18 YEARS OF AGE PLEASE COMPLETE THE FOLOWING:
PARENT(S) OR GUARDIAN(S);

I.

NAME ADDRESS PHONE

NAME ADDRESS PHONE

I/WE UNDERSTAND AND HAVE REVIEWED ALL OF THE ABOVE QUESTIONS. I/WE FURTHER AGREE THAT
THE ABOVE WRITTEN INFORMATION IS COMPLETED CORRECTLY. I/WE GIVE PERMISSION TO THE ABOVE
NAMED APPLICANT THAT HE/SHE MAY JOIN THE CROYDON VOLUNTEER FIRE COMPANY.

SIGNATURE

SIGNATURE

DATE

ALL INDIVIDUALS WHO ARE APPLYING FOR MEMBERSHIP OF THE CROYDON VOLUNTEER FIRE
COMPANY MUST HAVE THE ATTACHED MEDICAL PHYSICAL FORM COMPLETED BY A LISCENED
PHYSICIAN PRIOR TO THEIR APPLICATION BEING PROCESSED. ALL APPLICANTS MUST ALSO HAVE THE
ATTACHED STATE POLICE BACKGROUND CHECK AND CHILD ABUSE HISTORY CHECKS COMPLETED
BEFORE THEIR APPLICATION WILL BE PROCESSED. ALL CLEARENCES AND PHYSICALS WILL BE AT
THE COST OF THE APPLICANT. APPLICANTS UNDER THE AGE 18 MUST ALSO PROVIDE A COPY OF
THEIR WORKING PAPERS. YOU CAN CONTACT THE BRISTOL TOWNSHIP SCHOOL DISTRICT
ADMINISTRATIVE OFFICES FOR INFORMATION ON HOW TO FILE.



CROYDON VOLUNTEER FIRE COMPANY #1
911 STATE ROAD

CROYDON, PA 19021
Non-Emergency: (215) 788-6715 / Emergency Dial: 9-1-1
www.croydonfire.net

Health Clearance Certificate

has applied for membership with the Croydon Volunteer Fire Company. The
duties of this individual vary from fire fighter to administrative (job descriptions are listed below). Your medical
evaluation of this individual will provide us with the ability to safely determine what level of participation he/she
may have with our department.

Job descriptions;

1. Fire Fighter/Fire Police — The essential job functions of a volunteer firefighter and fire police officer in the
Croydon Volunteer Fire Company include, but are not limited to the following: climbing, lifing heavy
objects, dragging, pulling, wearing of heavy protective and respiratory equipment, carrying and operating
heavy rescue tools, working for prolonged periods in potentially hazardous and enclosed environments,
working in darkness and/or environments of extreme temperatures, elevated levels of stress and at
elevated heights.

2. Administrative — Typical administrative or secretarial type work in addition to cleaning of the station and
maintenance activities such as lawn mowing, sweeping and minor lifting activities.

Evaluation:

YES NO 1. Has had an injury that may interfere with the duties of a firefighter/fire police?
YES NO 2. Has had an injury that may interfere with administrative duties?

YES NO 3. Has any defects or impairment that limit sight, hearing or use of any limbs?
YES NO 4. Has any condition (physical or mental) that requires medical supervision?

If answering yes to any of the above please explain;

Limitations:

| have examined on the undersigned date, reviewed his/her history and

find this individual physically and mentally able to perform the duties of ;

Fire Fighter / Fire Police Administrative

Physician Signature: Date:




SP 4-164 (12-99)
PENNSYLVANIA STATE POLICE

REQUEST FOR CRIMINAL RECORD CHECK

FOR CENTRAL REPOSITORY USE ONLY
(LEAVE BLANK)

PART I: TO BE COMPLETED BY REQUESTER
(INFORMATION WILL BE MAILED TO REQUESTER ONLY)

DATE OF REQUEST

***TYPE OR PRINT LEGIBLY WITH INK ***

NOTE:
REQUESTER. A RESPONSE MAY TAKE THREE WEEKS OR LONGER TO PROCESS.

WARNING: A PERSON COMMITS A MISDEMEANOR OF THE THIRD DEGREE IF HE/SHE MAKES A WRITTEN FALSE

STATEMENT, WHICH HE/SHE DOES NOT BELIEVE TO BE TRUE.

IF THIS FORM IS NOT LEGIBLE OR NOT PROPERLY COMPLETED, IT WILL BE RETURNED UNPROCESSED TO THE

REQUESTER
NAME

ADDRESS

CITY STATE ZIP

CONTACT TELEPHONE NUMBER (INCLUDING AREA CODE)

REQUESTER IDENTIFICATION (ONLY CHECK ONE BLOCK)

I:' INDIVIDUAL/NONCRIMINAL JUSTICE AGENCY — ENCLOSE A CERTIFIED CHECK/MONEY ORDER IN THE AMOUNT OF $10.00 PAYABLE TO: “COMMONWEALTH OF PENNSYLVANIA.”

THE FEE IS NONREFUNDABLE.

I:' FEE EXEMPT NONCRIMINAL JUSTICE AGENCY

*** DO NOT SEND CASH OR PERSONAL CHECK ***

NAME/SUBJECT OF RECORD CHECK (LAST)

(FIRST) (MIDDLE)

MAIDEN NAME AND/OR ALIASES SOCIAL SECURITY NUMBER (SOC) DATE OF BIRTH (DOB) SEX RACE
REASON FOR REQUEST (CHECK ONE BLOCK)
I:' EMPLOYMENT (IF APPLICABLE, CHECK ONE OF THE FOLLOWING) I:' ELDER CARE I:' CHILD CARE I:' SCHOOL DISTRICT

[]
[]

ADOPTION/FOSTER CARE
OTHER (SPECIFY)

ONLY CHECK THIS BLOCK IF YOU WANT TO REVIEW YOUR ENTIRE CRIMINAL HISTORY

L]

INDIVIDUAL ACCESS AND REVIEW OR FIREARMS CHALLENGE-ENTIRE CRIMINAL HISTORY

(AVAILABLE ONLY TO SUBJECT OF RECORD CHECK OR LEGAL REPRESENTATIVE WITH LEGAL AFFIDAVIT OF LEGAL REPRESENTATIVE ATTACHED)

REQUESTER CHECKLIST

DID YOU ENTER THE FULL NAME, DOB, AND SOC?
DID YOU ENCLOSE THE $10.00 FEE (CERTIFIED CHECK/MONEY ORDER)?
*** DO NOT SEND CASH OR PERSONAL CHECK ***

DID YOU ENTER YOUR COMPLETE ADDRESS INCLUDING ZIP CODE AND
TELEPHONE NUMBER IN THE BLOCKS PROVIDED?

AFTER COMPLETION MAIL TO

PENNSYLVANIA STATE POLICE
CENTRAL REPOSITORY - 164
1800 ELMERTON AVENUE
HARRISBURG, PA 17110-9758
717-783-9973
BUSINESS HOURS 8:15 am - 4:15 pm (Monday — Friday)

PART ll: CENTRAL REPOSITORY RESPONSE ONLY

***DO NOT WRITE BELOW THIS LINE***

INFORMATION DISSEMINATED
I:' NO RECORD I:' CRIMINAL RECORD ATTACHED

INQUIRY DISSEMINATED BY SID NUMBER

THE INFORMATION DISSEMINATED BY THE CENTRAL REPOSITORY IS BASED ON THE
FOLLOWING IDENTIFIERS THAT MATCH THOSE FURNISHED BY THE REQUESTER.

[ ] NAME [ ] SOCIAL SECURITY NUMBER
[ ] DATEOFBIRTH [ ] RACE
[ ] sex [ ] MAIDEN/ALIAS NAME

CERTIFIED BY

(DIRECTOR, CENTRAL REPOSITORY)

This response is based on a comparison of data provided by the requester in Part | against the information contained in the files
of the Pennsylvania State Police Central Repository only, and does not preclude the existence of criminal records which might be




PENNSYLVANIA CHILD ABUSE HISTORY CLEARANCE

COMPLETE SECTION | ONLY. PRINT CLEARLY IN INK. ENCLOSE $10.00 MONEY ORDER CHILDLINE USE ONLY
ONLY. PAYABLE TO DEPARTMENT OF PUBLIC WELFARE. DO NOT SEND CASH OR DATE RECEIVED BY CHILDLINE
PERSONAL CHECK.

SEND TO CHILDLINE AND ABUSE REGISTRY, DEPARTMENT OF PUBLIC WELFARE,

P.O. BOX 8170 HARRISBURG, PA 17105-8170

APPLICATIONS THAT ARE INCOMPLETE ILLEGIBLE OR RECEIVED WITHOUT FEE WILL
BE RETURNED UNPROCESSED. IF YOU HAVE QUESTIONS CALL 717-783-6211

SECTION | APPLICANT IDENTIFICATION

IN THIS SPACE PRINT APPLICANTS FULL NAME AND ADDRESS (DO NOT USE INITIALS)

NAME SOCIAL SECURITY NUMBER

STREET AGE DATE OF BIRTH DAYTIME PHONE NO.

CITY, STATE
ZIP CODE

SEX COUNTY YOU LIVE IN

v e

PREVIOUS NAMES USED SINCE 1975 (Include Maiden Name, Nicknames, Aliases)

(FIRST, MIDDLE, LAST) (FIRST, MIDDLE, LAST)

PURPOSE OF CLEARANCE (Check ONE block ONLY)

[] chito care [[] VOLUNTEERS-A copy of your PROCESSED 'Request [ _| CWEP (Community Work Experience Program
|:| FOSTER CARE for Criminal Record" (Form SP4-164) must be Participant)
attached. Out-of-state residents must also attach a
D ADOPTION copy of their PROCESSED FBI clearance (Form
|:| SCHOOL FID-258). SIGNATURE OF CAO REP CAO PHONE NO

PREVIOUS ADDRESSES SINCE 1975 (Attach additional pages if necessary)

1.

2
3.
4

HOUSEHOLD MEMBERS (List everyone who lived with you at anytime since 1975 to the present).
NAME (First, Middle, Last) Do not use initials. RELATIONSHIP PR R | | SEX

oo s~

| certify that the above information is accurate and complete to the best of my knowledge and belief and submitted as
true and correct under penalty of law (Section 4904 of the Pennsylvania Crimes Code).

Applicants are required to show the Administrator the original
document. Administrators are required to keep a copy of this
child abuse history record on file. Any person altering the
contents of this doCcument may be subject to civil, criminal or
administrative action. AFPPLICANTS SIGNATURE DATE

DO NOT WRITE IN THIS SECTION - CHILDLINE USE ONLY

SECTION Il RESULTS OF HISTORY CHECK

DAPPLICANT IS NOT LISTED IN A REPORT OF CHILD ABUSE |:| APPLICANT IS LISTED IN A REPORT OF CHILD ABUSE OR A
OR A REPORT FOR SCHOOL EMPLOYEE. REPORT FOR SCHOOL EMPLOYEE (SEE BELOW).
STATUS OF REPORT DATE OF INCIDENT STATUS OF REPORT DATE OF INCIDENT
1 3.
2 4
VERIFIER DATE VERIFIER'S SUPERVISOR DATE
3460C CY 113 12/99



DO NOT WRITE IN THIS SECTION - CHILDLINE USE ONLY

VOLUNTARY CERTIFICATION FOR CHILD CARE SERVICES

has requested a certification which includes a clearance of
his/her name against the child abuse, school employee, and criminal history reports.

The results of the child abuse and school employee report clearances are listed in Section Il on the
reverse side. The results of the criminal history reports are listed below. Out-of-state residents
must have criminal history clearance from both the Pennsylvania State Police and the FBI. The
voluntary certification may be obtained every two years.

It is the responsibility of parents and guardians to review this information to determine the
suitability of the applicant as a substitute caregiver.

PENNSYLVANIA CHILD ABUSE HISTORY CLEARANCE

Applicant is named as the perpetrator of a "Founded" child abuse or school employee report
which occurred in the last five years.

Applicant is named as the perpetrator of a "Founded" child abuse or school employee report
which occurred over five years ago.

Applicant is named as the perpetrator of an "Indicated” child abuse or school employee report.

OO O od

Applicant is not named as the perpetrator of any child abuse or school employee report
contained in the Statewide Central Register.

PENNSYLVANIA STATE POLICE CLEARANCE

Record exists and contains convictions which prohibit hire in a child care position. Report
attached.

Record exists, but convictions do not prohibit hire in a child care position. Report attached.

Record exists, but no convictions are shown. This does not prohibit hire in a child care
position. Report attached.

No record exists. Report attached.

O O O od

FBI CLEARANCE

Record exists and contains convictions which prohibit hire in a child care position. Report
attached.

Record exists, but convictions do not prohibit hire in a child care position. Report attached.

Record exists, but no convictions are shown. This may not prohibit hire in a child care
position. Report attached.

No record exists. Report attached.

OO O O od

No FBI clearance required.

VERIFIER DATE VERIFIER'S SUPERVISOR DATE

034600 CY 113 -12/99




