Enterprise Fire Company of Hatboro

Montgomery County Station 95
36 Byberry Avenue
Hatboro, PA 19040

215-675-4040

Application for Active Membership

The members of the Enterprise Fire Company of Hatboro
would like to thank you for you interest in becoming a member.
Our Company is a fully volunteer organization that serves the
residents and businesses of Hatboro Borough. We welcome all
who are interested in volunteering their time to protect our
community.

Name:

C1Auxiliary

[(1Junior member (under the age of 18 for Firefighter/Auxiliary only)
[1Fire Police

[1Fire Fighter

o Readiigs L O ProPation CEENEIDDIII

.................
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Please Print All Information

Name:
First Middle Last Suffix
Address:
City: State: Zip Code:
Previous Address (es) Within Last (5) Years:
Home Phone: Cell Phone
Work Phone: Other:
Email Address:
Age: Birth Date: SSH:
Driver’s License # Exp. Date

Class: State:

Restrictions:

Present Employer:

Employers Address:

City: State:

Length of Employment:

Zip Code:

Your Occupation:

Supervisors Name:

Employers Phone #:

Ext:

Applicants Initials
Date:

Membership Application for the Enterprise Fire Company of Hatboro
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Extent of Education

0 Grammar 0O High School o0 College o Trade 0 Other
Other:

Military Service

Have you Ever Served in the U.S. Armed Service: oYes o No
If Yes:

Branch of Service:

Reservist: o0 Yes o No Active: oYes o No

If Not Active:

Discharged: o0 Honorable 0 Dishonorable o Medical o Other
Please Explain:

Backqground

Have you ever been convicted of acrime? o Yes o0No
If yes explain:

Are you in good mental and physical health to perform the
duties you are applying for? o Yes 0 No
If No explain:

Applicants Initials
Date:

Membership Application for the Enterprise Fire Company of Hatboro
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In Case Of Emergency Notify

First Contact:

Name: Relationship:
Address:

City: State: Zip Code:
Telephone # Cell #
Work # Ext:

Second Contact:

Name: Relationship:
Address:

City: State: Zip Code:
Telephone # Cell #
Work # Ext:

Beneficiary Information
Our volunteers are protected with Group Insurance. It is to your
advantage to name a beneficiary. Please show the following
information. THIS IS IMPORTANT.

Full name given
Of Beneficiary:

Relationship
Of Beneficiary:

Member’s Signature:

Member’s Date of Birth:

Applicants Initials
Date:

Membership Application for the Enterprise Fire Company of Hatboro
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Physician Information
Physician’s Name:

Physician’s Address:

Physician’s Phone Number:

Have you had a Hepatitis B vaccination? o Yes o No

If Yes Date received: Your Blood Type:

Physical Examination Forms
Please fill this out before examination by your physician

The essential job functions of volunteering for Fire fighter or fire
police officer include but not limited to the following:

Climbing, lifting heavy objects, dragging, pulling, and wearing of
heavy protective and respiratory equipment, carrying and operating heavy
machinery and tools, working for prolonged periods of time in potentially
hazardous environments, working in darkness and extreme temperatures,
working at elevated heights and in confined spaces. These job functions
can create high levels of stress.

Are you capable to successfully complete these essential functions with or
without reasonable accommodations? o Yes o0 No

If reasonable accommodations are required, please provide details:

Applicants Initials
Date:

Membership Application for the Enterprise Fire Company of Hatboro
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Prior Emergency Services Experience

Have you ever been or are currently a member of another fire
company, ambulance or rescue squad? 0DYes oNo

If yes, please complete the following:

Company Name:

Address:

Position (s) Held:

List Below all fire, rescue, emergency, hazardous materials classes, courses,
and seminars completed. Please use additional sheets if necessary. Please
attach a copy of a certificates received.

Name of Class

Training Facility Date Completed

Applicants Initials
Date:

Membership Application for the Enterprise Fire Company of Hatboro
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Authority to Release Information

I , give the Enterprise Fire
Company of Hatboro the permission to discuss, for fire department
purposes, the content of this application with anyone except as
noted here:

If none, please state:

Eligibility for membership in the Enterprise Fire Company of
Hatboro is subject to and contingent upon a satisfactory
background investigation to be obtained by the Pennsylvania State
Police. (Form attached).

l, hereby release and hold
harmless from liability The Enterprise Fire Company of Hatboro
any and all other person’s, companies, corporations, schools,
colleges, or Police Departments supplying information pertaining
To this application.

Signature

O Yes O No

Applicants Initials
Date:

Membership Application for the Enterprise Fire Company of Hatboro
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The information given on this application is true and correct to the
best of my knowledge, and | herby give the Enterprise Fire
Company of Hatboro permission to verify any or all of its contents
as necessary.

Applicant’s Signature:

Date:

If applying as a junior member, please have your Parent or Legal
Guardian provide their signed written permission and a copy of PA
State Working Papers to have your application be considered by
signing below:

Consent of Parent or Legal Guardian,
Signature:

Date:

Applicants Initials
Date:

Membership Application for the Enterprise Fire Company of Hatboro
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All Applicants Are Obligated To Do The Following:
Have all information completed to the best of their knowledge

Have completed background check completed by PSP.

**Please note: If application is not filled out properly or
incomplete, this may cause a delay in membership status.

After you have completed this form return it to the firehouse
With your $3.00 membership fee payable to:

Enterprise Fire Company
36 Byberry Avenue
Hatboro, PA 19044

Any questions, 215-675-4040

Applicants Initials

Date:

Membership Application for the Enterprise Fire Company of Hatboro
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Qualifications for a Firefighter

e Must be a United States citizen.

e Must be 16 years of age upon application

¢ Must have no felony convictions or any convictions involving acts of domestic
violence, dishonesty, deceit, or immorality.

e Must possess a valid driver's License.

KNOWLEDGE AND ABILITIES:

Ability to read and understand technical materials relating to fire fighting, prevention, and
departmental regulations; understand and follow written and oral directions under stress
and pressure; work effectively under emergency conditions and to use sound judgment
under hazardous circumstances; work in a team and independently; maintain cooperative
working relations; deal effectively and courteously with the public; physical endurance and
agility; keep records and prepare reports accurately.

Physical and Dexterity Requirements:

Requires work that involves walking, running, standing, stooping, jumping, or lifting much of
the time, involves exerting 50 pounds of force or more on a regular and recurring basis, and

exceptional skill, adeptness, and speed in the use of fingers, hands, or limbs in tasks.

Environmental Hazards:

The job may risk exposure to extreme heat and/or cold, bright/dim light, dusts and pollen, wet or humid
conditions, extreme noise levels, animals/wildlife, fumes and/or noxious odors, traffic, moving machinery, heights,

disease/pathogens, toxic/caustic chemicals and violence.

Sensory Requirements:

The job requires normal visual acuity and field of vision, hearing, speaking, color perception, sense of taste, sense

of smell, depth perception, and texture perception.



Qualifications for a Fire Police Officer

Here are some of the basic eligibility requirements for Fire Police Officer candidates:

» Must be a United States citizen.

o Must be 18 years of age upon graduation from Basic Fire Police.

» Must have no felony convictions or any convictions involving acts of domestic
violence, dishonesty, deceit, or immorality.

s Must possess a valid driver's License.

Physical and Dexterity Requirements:

Requires work that involves walking, running, standing, stooping, jumping, or lifting much of
the time, involves exerting between 20 and 50 pounds of force on a regular and recurring basis,

and exceptional skill, adeptness, and speed in the use of fingers, hands, or limbs in tasks.

Environmental Hazards:

The job may risk exposure to extreme heat and/or cold, bright/dim light, dusts and pollen,
wet or humid conditions, extreme noise levels, animals/wildlife, fumes and/or noxious
odors, traffic, moving machinery, heights, disease/pathogens, toxic/caustic chemicals and

violence.

Sensory Requirements:

The job requires normal visual acuity and field of vision, hearing, speaking, color perception,

sense of taste, sense of smell, depth perception, and texture perception.



AUTHORIZATION/RELEASE FOR
CRIMINAL HISTORY & MOTOR VEHICLE RECORD CHECKS

I understand that as a condition of obtaining and/or maintaining employment or volunteer service with
(Enterprise Fire Company and the Borough of Hatboro) I am required to allow (Enterprise Fire Company and the
Borough of Hatboro) to complete a background investigation of me which includes criminal history and/or motor vehicle
record (MVR) checks. So that (Enterprise Fire Company and the Borough of Hatboro) can determine whether | have
a criminal record or history of motor vehicle violations, | hereby authorize (Enterprise Fire Company and the Borough
of Hatboro) to have the Delaware Valley Trusts (DVT) obtain the required information on behalf of my prospective
Enterprise Fire Company and the Borough of Hatboro from the Pennsylvania State Police, the Federal Bureau of
Investigation, the corresponding state department of motor vehicles and any other government agency. In granting this
authorization | acknowledge that DVT is acting solely as an agent for (Enterprise Fire Company and the Borough of
Hatboro) and is only authorized to provide the results of the criminal background and/or MVR checks to (Enterprise
Fire Company and the Borough of Hatboro) and no one else. | understand and agree that this authorization will also
apply to any future updated criminal history and MVR information obtained by DVT on behalf of (Enterprise Fire
Company and the Borough of Hatboro).

I hereby direct the Delaware Valley Trusts to release any criminal history and MVR information about me to
(Enterprise Fire Company and the Borough of Hatboro). | understand that this information may be released or
disclosed within the municipality and may later be disclosed by the municipality as otherwise required by law. 1 also
hereby release DVT and its officers, agents and employees from any and all claims, liability and actions for damages of
whatever kind which | may have at any time arising from DVT’s role as agent for (Enterprise Fire Company and the
Borough of Hatboro) in obtaining and releasing to (Enterprise Fire Company and the Borough of Hatboro) my
criminal history and MVR information as authorized herein. DVT cannot act as a guarantor of information accuracy or
completeness.

I hereby acknowledge receipt of a summary of my rights under the Fair Credit Reporting Act (“FCRA”) entitled

“A Summary of Your Rights Under the Fair Credit Reporting Act”. | also acknowledge that a facsimile or
photographic copy of this Authorization/Release shall be as valid as the original.

EMPLOYEE NAME

(Please Print Legibly)

First Middle (full name) Last Maiden

Signature: Date:

*Parental Acknowledgement — Complete if applicant is a minor (under age 18):
Name of Parent/Legal Guardian (Print): Signature:

CRIMINAL BACKGROUND CHECK - Information Required:

Print All Former Names Used:
1)
2)

Number of Years as Legal Resident of Pennsylvania:

Date of Birth: Sex: Race:

Social Security Number (if available):

MOTOR VEHICLE RECORD CHECK - Information Required:

Drivers’ License Number: State:
If NJ — a photocopy of license is required




** Applicant should return completed form to Membership Committee who will forward
form to DVT for processing. FBI criminal history checks are required for individuals
seeking Pa. Child Protective Services Law (“CPSL”) clearances who have resided in
PA for less than five (5) years.

(Revised 1/2/18)

Para informacion en espanol, visite www.consumerfinance.gov/learnmore o escribe a la
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20006.

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 that gather and sell information about your creditworthiness to creditors, Enterprise Fire Company and
the Borough of Hatboros, landlords, and other businesses. The FCRA gives you specific rights, which are
summarized below. You may have additional rights under state law. For more information, go to
www.ftc.gov/credit, or write to: Consumer Response Center, Federal Trade Commission, 600 Pennsylvania
Ave. N.W., Washington, D.C. 20580.

You must be told if information in your file has been used against you. Anyone who uses information from
a consumer reporting agency to deny your application for credit, insurance, or employment — or take another
adverse action against you — must tell you and give you the name, address, and phone number of the agency that
provided the information.

You can find out what is in your file. At any time, you may request and obtain your report from a consumer
reporting agency. You will be asked to provide proper identification, which may include your Social Security
number. In many cases the report will be free. You are entitled to free reports if a person has taken adverse
action against you because of information in a report; if you are the victim of identify theft; if you are the victim
of fraud; if you are on public assistance; or if you are unemployed but expect to apply for employment within
60 days. In addition, you are entitled to one free report every twelve months from each of the nationwide credit
bureaus and from some specialized consumer reporting agencies. See www.ftc.gov/credit for details about how
to obtain your free report.

You have a right to know your credit score. Credit scores are numerical summaries of a consumer’s
creditworthiness based on information from consumer reports. For a fee, you may get your credit score. For
more information, click on www.ftc.gov/credit. In some mortgage transactions, you will get credit score
information without charge.

You can dispute inaccurate information with the consumer reporting agency. If you tell a consumer
reporting agency that your file has inaccurate information, the agency must take certain steps to investigate
unless your dispute is frivolous. For an explanation of dispute procedures, go to www.ftc.gov/credit.

Inaccurate information must be corrected or deleted. A consumer reporting agency or furnisher must
remove or correct information verified as inaccurate, usually within 30 days after you dispute it. However, a
consumer reporting agency may continue to report negative data that it verifies as being accurate.

Outdated negative information may not be reported. 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 as determined by the FCRA -- usually to consider an application with a creditor, insurer,
Enterprise Fire Company and the Borough of Hatboro, landlord, or other business.

Identity theft victims and active duty military personnel have additional rights. Victims of identity theft
have new rights under the FCRA. Active-duty military personnel who are away from their regular duty station
may file “active duty” alerts to help prevent identity theft. For more information, visit www.ftc.gov/credit.

Your consent is required for reports that are provided to Enterprise Fire Company and the Borough of
Hatboros. A consumer reporting agency may not give out information about you to your Enterprise Fire
Company and the Borough of Hatboro, or potential Enterprise Fire Company and the Borough of Hatboro,
without your written consent. Blanket consent may be given at the time of employment or later.

You may choose to remove your name from consumer reporting agency lists for unsolicited credit and
insurance offers. These offers must include a toll-free phone number you can call if you choose to take your
name and address off lists in the future. You may opt-out at the major credit bureaus by calling 1-888-567-8688
(1-888-50PT OUT).

You may seek damages from violators. If a consumer reporting agency, a user of consumer reports, or, in
some cases, a furnisher of information to a consumer reporting agency violates the FCRA, you may sue them in
state or federal court.

Identity theft victims and active duty military personnel have additional rights.

Victims of identity theft have new rights under the FCRA. Active-duty military personnel who are away
from their regular duty station may file “active duty” alerts to help prevent identity theft. For more
information, visit www.ftc.gov/credit.

The FCRA gives several federal agencies authority to enforce the FCRA:

TO COMPLAIN AND FOR INFORMATION: PLEASE CONTACT:
Consumer reporting agencies, creditors and others not Federal Trade Commission
listed below Consumer Response Center - FCRA
Washington, DC 20580 1-877-382-4367 (Toll-Free)
National banks, federal branches/agencies of foreign Office of the Comptroller of the Currency
banks (word "National” or initials "N.A." appear in or Compliance Management, Mail Stop 6-6
after bank's name) Washington, DC 20219 800-613-6743

Federal Reserve System member banks (except national | Federal Reserve Board
banks, and federal branches/agencies of foreign banks) Division of Consumer & Community Affairs
Washington, DC 20551 202-452-3693

Savings associations and federally chartered savings Office of Thrift Supervision
banks (word "Federal” or initials "F.S.B." appear in Consumer Programs
federal institution's name) Washington, DC 20552 800-842-6929
Federal credit unions (words "Federal Credit Union" National Credit Union Administration
appear in institution's name) 1775 Duke Street

Alexandria, VA 22314 703-518-6360
State-chartered banks that are not members of the Federal Deposit Insurance Corporation
Federal Reserve System Division of Compliance & Consumer Affairs

Washington, DC 20429 800-934-FDIC
Air, surface, or rail common carriers regulated by former | Department of Transportation

Civil Aeronautics Board or Interstate Commerce Office of Financial Management
Commission Washington, DC 20590 202-366-1306
Activities subject to the Packers and Stockyards Act, Department of Agriculture

1921 Office of Deputy Administrator - GIPSA

Washington, DC 20250 202-720-7051




PENNSYLVANIA CHILD ABUSE HISTORY CERTIFICATION

Type or print clearly in ink. If obtaining this certification for non-volunteer purposes or if, as a volunteer having direct volunteer contact with children, you
have obtained a certification free of charge within the previous 57 months, enclose an $13.00 money order or check payable to the PENNSYLVANIA
DEPARTMENT OF HUMAN SERVICES or a payment authorization code provided by your organization. DO NOT send cash.

Certifications for the purpose of “volunteer having direct volunteer contact with children” may be obtained free of charge once every 57 months.

Send to CHILDLINE AND ABUSE REGISTRY, PA DEPARTMENT OF HUMAN SERVICES, P.O. BOX 8170 HARRISBURG, PA 17105-8170.

APPLICATIONS THAT ARE INCOMPLETE, ILLEGIBLE OR RECEIVED WITHOUT THE CORRECT FEE WILL BE RETURNED UNPROCESSED. IF
YOU HAVE QUESTIONS CALL 717-783-6211, OR (TOLL FREE) 1-877-371-5422.

PURPOSE OF CERTIFICATION (Check one box only)

[] Foster parent

[] Prospective adoptive parent

[C] Employee of child care services

] School employee governed by the Public School Code

[[] School employee not governed by the Public School Code

[[] Self-employed provider of child-care services in a family child-care home

[ An individual 14 years of age or older applying for or holding a paid
position as an employee with a program, activity, or service

[] An individual seeking to provide child-care services under contract with a
child care facility or program

[ An individual 18 years or older who resides in the home of a foster parent
for children for at least 30 days in a calendar year

[ An individual 18 years or older who resides in the home of a certified or
licensed child-care provider for at least 30 days in a calendar year

[ An individual 18 years or older, excluding individuals receiving services, who resides in a family living home, community home for individuals with an
intellectual disability, or host home for children for at least 30 days in a calendar year

[] An individual 18 years or older who resides in the home of a prospective adoptive parent for at least 30 days in a calendar year

Volunteer having direct volunteer contact with children

If purpose is volunteer having direct volunteer contact with chil-
dren, choose SUB PURPOSE:

[] Big Brother/Big Sister and/or affiliate

] Domestic violence shelter and/or affiliate
[ Rape crisis center and/or affiliate

[ Other:

[[] PA Department of Human Services Employment & Training Program
participant (signature required below)

SIGNATURE OF OIM/CAO REPRESENTATIVE OIM/CAO PHONE

NUMBER

AGENCY/ORGANIZATION NAME:

PAYMENT AUTHORIZATION CODE, IF APPLICABLE:

[] Consent/Release of Information Authorization form is attached. Applicant must fill in the “Other Address” sections. By completing the other address
sections, you are agreeing that the organization will have access to the status and outcome of your certification application.

APPLICANT DEMOGRAPHIC INFORMATION (DO NOT USE INITIALS)

FIRST NAME MIDDLE NAME LAST NAME SUFFIX
SOCIAL SECURITY NUMBER GENDER DATE OF BIRTH (MM/DD/YYYY) AGE
O Male [ Female
- - ] Not reported

Disclosure of your Social Security number is voluntary. It is sought under 23 Pa.C.S. §§ 6336(a)(1) (relating to information in statewide database), 6344 (relat-
ing to employees having contact with children; adoptive and foster parents), 6344.1 (relating to information relating to certified or licensed child-care home
residents), and 6344.2 (relating to volunteers having contact with children). The department will use your Social Security number to search the statewide
database to determine whether you are listed as the perpetrator in an indicated or founded report of child abuse.

HOME ADDRESS

MAILING ADDRESS
(if different from home address)

OTHER ADDRESS (if Consent/Release of
Information Authorization form is attached)

ADDRESS LINE 1 ADDRESS LINE 1

ADDRESS LINE 1

ADDRESS LINE 2 ADDRESS LINE 2

ADDRESS LINE 2

CITY CITY

CITY

COUNTY COUNTY

COUNTY

STATE/REGION/PROVINCE STATE/REGION/PROVINCE

STATE/REGION/PROVINCE

ZIP/IPOSTAL CODE ZIP/POSTAL CODE

ZIP/POSTAL CODE

COUNTRY COUNTRY

COUNTRY

_ - ATTENTION
[ Different mailing address

ATTENTION

CONTACT INFORMATION

HOME TELEPHONE NUMBER

WORK TELEPHONE NUMBER

MOBILE TELEPHONE NUMBER

EMAIL (By submitting an email contact, you are agreeing to ChildLine contacting you at this address.)

CYy 113 12/15



PENNSYLVANIA CHILD ABUSE HISTORY CERTIFICATION

PREVIOUS NAMES USED SINCE 1975 (Include maiden name, nickname and aliases.)

First

Middle Last

Suffix

PREVIOUS ADDRESSES SINCE 1975 (Please list all addresses since 1975, partial address acceptable; attach additional pages if necessary.)

Please include parent, guardian or the person(s) who raised you; attach additional pages as necessary.)

HOUSEHOLD MEMBERS

(Please list everyone who lived with you at any time since 1975 to present.

Name (First, Middle, Last)

Relationship

Present
A

ge

Gender

D Parent D Guardian

D person(s) who raised you

D Parent D Guardian

D person(s) who raised you

10.

| affirm 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). If | selected volunteer, | understand that | can only use the certificate for

volunteer purposes.

APPLICANT’'S SIGNATURE

DATE

CHILDLINE USE ONLY

DATE RECEIVED BY CHILDLINE

SUFFICIENT PAYMENT INFORMATION RECEIVED
Ovyes [Ono

D VALID PAYMENT AUTHORIZATION CODE

D WAIVED (supervisor initials)

CERTIFICATION ID #

CY 113 12/15




INSTRUCTIONS TO COMPLETE THE
PENNSYLVANIA CHILD ABUSE HISTORY CERTIFICATION APPLICATION:

General:

Type or print clearly and neatly in ink only.

If obtaining this certification for non-volunteer purposes or if, as a volunteer having direct volunteer contact with children, you have
obtained a certification free of charge within the previous 57 months, enclose an $13.00 money order or check for each application. No
cash will be accepted. Personal, agency, or business checks are acceptable. Certifications for the purpose of “volunteer having direct
volunteer contact with children” may be obtained free of charge once every 57 months. If no payment is enclosed for a non-volunteer
purpose, you must provide a payment authorization code, otherwise your application will be rejected and returned to you.

DO NOT SEND POSTAGE PAID RETURN ENVELOPES for us to return your results. Results are issued through an automated system
generated mailing process.

Certification results will be mailed to you within 14 days from the date the certification application is received at the ChildLine and Abuse
Registry.

Failure to comply with the instructions will cause considerable delay in processing the results of an applicant’s child abuse history
certification application.

Purpose of Certification - Do not check more than one box:

Check the foster parent box if applying for purposes of providing foster care.
Check the prospective adoptive parent box if applying for the purpose of adoption.
Check the employee of child care services box if applying for the purpose of child care services in the following:

- Child day care centers; group day care homes; family day care homes; boarding homes for children; juvenile detention center services or
programs for delinquent or dependent children; mental health services for children; services for children with intellectual disabilities; early
intervention services for children; drug and alcohol services for children; and day care services or other programs that are offered by a school.

Check the school employee governed by the Public School Code box if you are a school employee who is required to obtain
background checks pursuant to Section 111 of the Public School Code and will continue to be required to obtain background checks prior
to employment in accordance with that section and on the periodic basis required by Act 153.

Check the school employee not governed by the Public School Code box if you are a school employee not governed by Section 111
of the Public School Code, but covered by Act 153 (pertaining to school employees in institutions of higher education).

Definition of school employee: A school employee is defined as an individual who is employed by a school or who provides a program,
activity or service sponsored by a school. The term does not apply to administrative or other support personnel unless they have direct
contact with children.

Definition of school: A facility providing elementary, secondary or postsecondary educational services. The term includes the following:

(1) Any school of a school district.
(2) An area vocational-technical school.
(3) Ajoint school.
(4) An intermediate unit.
(5) A charter school or regional charter school.
(6) A cyber charter school.
(7) A private school licensed under the act of January 28, 1988 (P.L.24, No. 11), known as the Private Academic Schools Act.
(8) A private school accredited by an accrediting association approved by the state Board of Education.
(9) A non-public school.
(10) An institution of higher education.
(11) Aprivate school licensed under the act of December 15, 1986 (P.L. 1585, No. 174), known as the Private Licensed Schools Act.
(12) The Hiram G. Andrews Center.
(13) A private residential rehabilitative institution as defined in section 914.1-A(c) of the Public School Code of 1949.

Check the self-employed provider of child-care services in a family child-care home if providing child care services in one’s home
(other than the child’s own home) at any one time to four, five, or six children who are not relatives of the caregiver.

Check the individual 14 years of age or older who is applying for or holding a paid position as an employee box if the employment
is with a program, activity, or service, as a person responsible for the child’s welfare or having direct contact with children:
Applying as an employee who is responsible for the child’s welfare or having direct contact (providing care, supervision, guidance, or
control to children or having routine interaction with children) in any of the following in which children participate and which is sponsored
by a school or public or private organization:

- Avyouth camp or program;

- Arecreational camp or program;

A sports or athletic program;

- A community or social outreach program;
An enrichment or educational program; and
- Atroop, club, or similar organization

Check the individual seeking to provide child care services under contract with a child care facility or program box if you are
providing child care services as part of a contract or grant funded program.

Check the box for individual 18 years or older who resides in the home of a foster parent for at least 30 days in a calendar year if
you are an adult household member in this setting and require certification.

Check the box for individual 18 years or older who resides in the home of a certified or licensed child-care provider for at least 30
days in a calendar year if you are an adult household member in this setting and require certification.

CYy 113 12/15



» Check the box for individual 18 years or older, excluding individuals receiving services, who resides in a family living home,
community home for individuals with an intellectual disability, or host home for children for at least 30 days in a calendar year if
you are an adult household member in this setting and require certification.

» Check the box for individual 18 years or older who resides in the home of a prospective adoptive parent for at least 30 days in a
calendar year if you are an adult household member in this setting and require certification.

» Check the volunteer having direct volunteer contact with children box if applying for the purpose of volunteering as an adult for an
unpaid position as a volunteer with a child-care service, a school, or a program, activity or service as a person responsible for the child’s
welfare or having direct volunteer contact with children. In addition, check the box of one of the organizations listed, i.e. Big Brother/Big
Sister, domestic violence shelter, rape crisis center. If you are NOT applying for a volunteer in one of the organizations listed, please check
the other box and write the name of the organization in the space provided.

» Check the PA Department of Human Services employment & training program participant box if you are applying for the purpose
of participating in a PA Department of Human Services employment and training program through a county assistance office (CAO) or
the Office of Income Maintenance (OIM). The signature AND phone number of the CAO or OIM representative is required. If there is no
signature and no phone number, your application will be rejected and returned to you.

* If you were provided a “PAYMENT AUTHORIZATION CODE” by an organization, please provide the agency/organization name in the
space provided and the payment authorization code in the space provided.

» Please check the CONSENT/RELEASE OF INFORMATION box if you included a payment code in the space above and attached the
completed Consent/Release of Information Authorization form to your Pennsylvania Child Abuse History Certification application when
you mail it to our office. The Consent/Release of Information Authorization form allows the department to send your results to a third party.
If the Consent/Release of Information Authorization form is NOT attached to the certification application, the results WILL be mailed to the
applicant’s home address and not to the third party.

Applicant Demographic Information:

» Name - Include the applicant’s full legal name. Initials are not acceptable for a first name. If your full legal name is an initial, please
provide supporting documentation along with your certification application.

» Social Security number - Include the applicant’s social security number. A social security number is voluntary; HOWEVER, PLEASE
NOTE THAT APPLICATIONS THAT DO NOT INCLUDE SOCIAL SECURITY NUMBERS MAY TAKE LONGER TO BE PROCESSED.

» Gender - Please check one box.
» Date of birth - Fill in the applicant’s date of birth (Example: 01/22/1990).
» Age - Fill in the applicant’s current age.

Address:

» The address listed must be the applicant’s current home address. This is also where the results of the certification will be mailed, unless
otherwise noted. If the different mailing address box is checked and a mailing address is provided in the “different” mailing address
column, the results will be mailed to the “mailing” address and not the “home” address. Note: If the consent/release of information box is
checked and an “other” address is provided, the results will be mailed to the “other” address.

Contact Information:

» Please provide your home, work or mobile telephone number. Fill in the number where the applicant can be reached in the event that
there are questions about the information on the application.

» Please provide an email address. By providing an email address, you are consenting to ChildLine contacting you by email in the event
that you cannot be reached by phone. NO CONFIDENTIAL INFORMATION WILL EVER BE SHARED OR PROVIDED IN AN EMAIL
FROM OUR OFFICE.

Previous Names Used Since 1975:

» The applicant must list any and all full legal names that they have ever had since 1975. This includes maiden names, nicknames, aliases

and also known as (aka) names.
Previous Addresses Since 1975:

« List all addresses where the applicant has resided since 1975. The applicant can attach an additional sheet of paper with all of the
addresses listed if necessary. If the applicant cannot remember the exact mailing addresses since 1975, filling in as much information as
possible about the location is acceptable.

Household Members:

 Include anyone that the applicant lived with since 1975 (parents, guardians, siblings, children, spouse (ex), paramour, friends, etc.). In
addition, include the household member’s relationship to the applicant, their age (to the best of your knowledge) and their gender. If the
applicant was under the age of 18 in 1975, this section MUST include the applicant’'s PARENT(S) or GUARDIAN(S). If this section is left
blank, the application will be rejected and returned to the applicant.
Signature:

» Applications MUST be signed and dated. Applications that are not signed and dated will be rejected and returned to the applicant.

CHILDLINE USE ONLY:
* Please DO NOT WRITE in this section. This is for CHILDINE staff only.

Additional Information:

Applicants can visit https://www.compass.state.pa.us/CWIS for more information about submitting the child abuse certification online or to
register for a business/organization account.
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Enterprise Fire Company of Hatboro

Notice of Privacy Practices

"This notice describes how Medical Information about you may be used
and disclosed and how you can get access to this information”

Please Review It Carefully

Purpose of this Notice

Enterprise Fire Company of Hatboro is committed to preserving the privacy and
confidentiality of your health information that is created and/or maintained at the
Enterprise Fire Company of Hatboro. State and Federal laws and regulations require us
to implement certain policies and procedures to safeguard the privacy of your health
information.

This Notice of Privacy Practice ("Notice") will provide you with information describing
how we handle your health information, and applies to all of your health information
created and/or maintained at Enterprise Fire Company of Hatboro, including any
information that we receive from any health care providers.

This Notice describes the way in which we may use or disclose your health information
and also described your right and our obligations concerning such uses or disclosures.

Any future revisions that we may make to this Notice as required or authorized by law.
We reserve the right to change this Notice and to make the revised or changes Notice
effective for health information we already have aboutyou as well as any information we
revive in the future. We will post a copy of the current Notice, which will identify its
effective date, in Enterprise Fire Company of Hatboro.

The privacy practices described in this Notice will be followed by:

* The Health and Safety Officer (HSO) of Enterprise Fire Company of Hatboro

e Service providers who by virtue of their responsibilities have access to view your
health information at Enterprise Fire Company of Hatboro.

* Any emergency personnel providers who by virtue of their responsibilities have
access to view your health information at Enterprise Fire Company of Hatboro.



10.

11.

12.

13.

The Uses and Disclosures of Health Information

Treatments: We may release your health information to provide you with health
care treatment and associated services.

. Alternatives Treatments: We may release your health information to provide you

with health care treatment and associated services.

Family and Friends: You have the right for Enterprise Fire Company of Hatboro
to release your health information to your family and/or friends with your written
agreement on file.

As Required by Law: We may release your health information when required by
Federal, State, or Local Laws.

Public Health Activities: We may release your health information when requested
by the public health authorities that are authorized by law.

Judicial Proceedings: We may release your health information whenrequested
by the courts that authorized by law.

Worker's Compensation: We may release your health informationwhen
requested by the worker's compensation authorities.

Law Enforcement: We may release your health information when requested by
law enforcement officials.

Coroners and/or Medical Examiners: We may release your health information
when requested by the coroners and/or medical examiners for purpose of
identifying and/or cause of death.

Funeral Directors: We may release your health information when requested by
the funeral directors for purpose ofidentification.

Organ Procurement Organizations and/or Tissue Banks: We may release your
health information when requested for organ procurement and/or tissue
procurement - ONLY IF YOU ARE AN ORGAN DONOR

Avert Serious Threat to Health and/or Safety: We may release your health
information whenrequested by the public health authorities thatare authorized
by law.

National Security and/or Intelligence Activities: We may release your health
information when required by Federal, State, or Local Laws.

You're Rights Regarding Your Health Information

Right to Inspect and/or Copy: You have the right to inspect and/or copy your
health information thatis located on file at Enterprise Fire Company of Hatboro.
Right to Amend: You have the right to amend your health information that is
located on file at Enterprise Fire Company of Hatboro.




3. Rightto an Accounting of the Disclosures: You have the right for an
accounting of your health information that is located on file at Enterprise Fire
Company of Hatboro.

4. Rightfor Restrictions: You have therightto place restrictions on your
health information that is located on file at Enterprise Fire Company of
Hatboro.

5. Right for Confidential Communications: All communications will be
confidential unless otherwise requested in writing.

6. Right to a Paper Copy of Notice: You have the right for a copy of the Notice
on file at Enterprise Fire Company of Hatboro.

If you have any question regarding this Notice or wish to receive additional information
about the piracy practices, please contact the Health and Safety Officer (HSO). If you
believe your privacy rights have been violated, you may file a complaint with the Health
and Safety Officer and/or the Secretary of the Department of Health and Human
Services (HHS). All complaints must be submitted in writing. You will not be penalized
for filing any complaints.

Approved by:

Health and Safety Officer Date

Fire Chief Date

Members Signature:

Member Date



Enterprise Fire Company of Hatboro
QUALIFYING PHYSICAL HISTORY FORM

Exam Normal Abnormal Notes Initials*

Appearance Y /N

No Marfan stigmata (kyphoscoliosis, high-

arched

palate, pectus excavatum, arachnodactyly, arm

span >

height, hyperlaxity, myopia, MVP, aortic

insufficiency)

HEENT Y/N

Eyes Y/N

Fundoscopic Y/N

Pupils Equal /
Unequal

Hearing Y /N

Cardiovascular

No Murmurs (standing, supine, +/- Valsalva) Y/N

PMI location Y/N

Pulses (simultaneous femoral & radial) Y/N

Lungs Y/N

Abdomen Y/N

Skin (No HSV, MRSA, Tinea corporis) Y/N

Musculoskeletal

Neck Y /N
Back Y/N
Shoulder/Arm Y/N
Elbow/Forearm Y/N
Wrist/Hand/Fingers Y/N
Hip/Thigh Y/N
Knee Y/N
Leg/Ankle Y/N
Foot/Toes Y /N

Functional (Single Leg Hop or Squat, Box Drop) Y/N

NOTES:

Assessment: [] Cleared for Firefighting/Fire Police without restriction [] Restricted participation (see Clearance Form)
| have examined the above named applicant and completed the Qualifying Physical Exam as required by the Enterprise Fire
Company of Hatboro. All information obtained from this document will be kept by the Health and Safety Officer.

Attending Physician Signature Date of Exam
Print Physician Name:
Office/Clinic Name
Address:

City, State, ZipCode

Enterprise Fire Company of Hatboro
36 Byberry Road Hatboro PA, 18040
Phone {215)675-4040




Enterprise Fire Company of Hatboro

Sg

Hepatitis-B Vaccination Form

Prior Hepatitis-B Vaccination

D I have already received the Hepatitis-B Vaccination
DATE RECIEVED:

Acceptance Hepatitis-B Vaccination

D I want to receive the Hepatitis-B Vaccination series at no charge to myself and taken care
of by the Enterprise Fire Company of Hatboro

Declination of Hepatitis-B Vaccination

D I understand that due to possible occupational exposure to blood and/or other potentially
infectious materials, I may be at risk of acquiring Hepatitis-B Virus (HBV) infection. I
have been given the opportunity to be vaccinated with the Hepatitis-B Vaccine at no
charge to myself. However, by declining the Hepatitis-B vaccination at this time, I
understand that I am at risk of acquiring Hepatitis-B which is a serious disease. I
acknowledge that at any time if I choose to receive the Hepatitis-B Vaccination, I may
request a new form and receive the series of vaccinations at no charge to myself.

Health and Safety Officer Date
Fire Chief Date
Member Date
Witness (Only when declining) Date

Updated: July of 2018
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