Volunteer Services Registration Form

Name: Phone: Home Cell Work
Address: City: Zip Code:

Date of Birth: (Optional: Gender: Ethnicity: Race: )
Occupation: Employer: Email:

If you will be using your car at any time as a volunteer, it is necessary for our office to record the following
information:
a. Validdriver'slicense? [ _JYES [ ]NO
If yes, please list driver’s license nhumber: State:
. Please provide a copy of Government issued photo ID with your application.
c. lhave at least the minimum auto insurance required by the State of Washington: ($25,000 liability per
person, $50,000 liability and $10,000 property damage per occurrence.)
[ ]YES [_]NO If yes, provide your Insurance Company name:
d. Please provide a copy of your auto insurance if you will be providing transportation.

Have you ever been convicted of a felony: ~ YES* NO
*An affirmative answer does not necessarily bar you from volunteer work.

Because our clients are designated by the State as a vulnerable population, all volunteers are required to
authorize a records check by the Washington State Patrol and the National Sex Offender Public Website. Please
complete Section C and the Applicant Information portion of Section D (Signature required) on the attached
form and return it with your registration. Your volunteering is conditional on receipt of satisfactory reports; you
will be notified of all results.

I would like to help with the following tasks:

[ ] Transportation [] PetCare [] MealPrep

[ ] Shopping/errands  [_] Housework/laundry [] Wood Provision
[ ] *Personal Care [ ] Supervision/Monitoring [ ] Communications
[ ] Household Repairs [ ] Yard Care [] Auto Assistance

[ ] Moving Assistance [ ] Electronic DevicesHelp [_] Emergency Prep
*Task which requires special training or licensing.

| have special training | would be willing to use:
[] Nurse [ ] Home Health Aide [ ] Mental Health training
[ ] Nursing Assistant [ ] HIV/AIDS Training [] Cosmetology
[ ] FoodHandlerPermit [ ] Supervision/Monitoring

If you have any special training, please attach a copy of certification of special training or license.

I am available to volunteer:

How Often? Times of Day? Preferred Assignment?
[] Weekly (] Mornings [] Ongoing Client
[ ] TwiceaMonth [] Afternoons [] Short-Term Client
[ ] Monthly [ ] Evenings [] No Preference

[ ] Days/Times Available




Are you willing to travel outside of the county? [ ] Yes [ INo
If yes, please specify county/counties:

Are you fluent in another language? [ Jves [ ]No
If yes, please specify:

Do you have any physical limitations or allergies that should be taken into consideration? [ JYes [ ]No
If yes, please specify:

Emergency Contact Information

Name: Relationship: Phone: ( )

Please provide three work, volunteer, school, or personal references. (Please do not list relatives or spouse/partners).

1 | Name: E-Mail:

Phone: | Home ( ) Work ( )

Address: City: Zip:
2 | Name: E-Mail:

Phone: | Home ( ) Work ( )

Address: City: Zip:
3 | Name: E-Mail:

Phone: | Home ( ) Work ( )

Address: City: Zip:

Are you responding to a specific volunteer ad?

Are you completing Community Service? If so, how many hours and when are they due by?

How did you hear about Volunteer Services?

Signature: Date:

| certify that the information given in this application is true and complete to the best of my knowledge.

Please return completed forms to the VVolunteer Services office at:

For Office Use Only:

WSP Requested: Received In office: Active:
Reference 1 Sent: Orientation: Inactive:
Reference 2 Sent: Client: Database: | Region:

Rev. 8/2016
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WASHINGTON STATE PATROL @"“si"'"mig" smFm

Identification and Criminal History Section @
PO Box 42633, Olympia WA 98504-2633

REQUEST FOR CRIMINAL HISTORY INFORMATION
CHILD/ADULT ABUSE INFORMATION ACT
RCW 43.43.830 THROUGH 43.43.845

REQUESTING AGENCY/ADDRESS PURPOSE
Catholic Community Services Check appropriate box
Agency
Carolyn Brown [ ] Educational School District (ESD)/School District
Attn Volunteer — no fee
9300 NE Oak View Dr Non-Profit Business/Organization — no fee
Address (Excluding Schools & ESD's)
Vancouver WA 98662 Profit Business/Organization - $17
City/State/Zip

T 2 - Adoptive Parent - $17
| certify this request is made pursuant to and for the purpose indicated.

OO0

Receive background results electronically

Email address

Password (must be at least 8 characters)
Authorized Signat Date
e onaire Fees: Make payable to Washington State Patrol by check,
money order, or business account.
Program Coordinator VS ( 360 ) 213-2403 Notary letters certifying the results are
Title Area Code/Phone Number available upon request. There is an additional

$10.00 processing fee per notary seal.

Notarized Letter(s)

@ APPLICANT OF INQUIRY (Please provide as much information as possible; name and date of birth are mandatory.)

Applicant’'s Name:

Last First Middle
J Alias/Maiden Name(s):

Date of Birth: Sex: Race:
Month/Day/Year

Secondary dissemination of this criminal history record information response is prohibited unless in compliance with statute.

e WASHINGTON STATE PATROL IDENTIFICATION & CRIMINAL HISTORY SECTION

As of this date, the applicant named below has no record pursuant to RCW 43.43.830 through 43.43.845.

Catholic Community Services
Requesting Agency

Applicant's Signature

Applicant's Name

Address

City/State/Zip

3000-240-430 (R 6/12)



CHILD/ADULT ABUSE RECORD SEARCH GUIDELINES

MUST BE SIGNED BY ALL NON-PROFIT ACCOUNT USERS
Fax to (360) 534-2073

Refer to Revised Code of Washington (RCW) 43.43.830-43.43.845 for complete information. Child/Adult
Abuse Information Act background checks may be conducted by Washington State businesses or
organizations. Other states must conduct searches under the Criminal Records Privacy Act, RCW 10.97.

1. Searches may be conducted only on prospective employees, volunteers, adoptive parents,
prospective clients, or resident. Background checks may be conducted on prospective employees,
volunteers, or adoptive parents who will be or may have unsupervised access to children less than sixteen
years of age, developmentally disabled persons, or vulnerable adults. The background check is for initial
employment decisions only. A prospective client’s or resident’s conviction record—upon the request ofa
business or organization that qualifies for exemption under section 501(c)(3) of the internal revenue pode
of 1986 (26 U.S.C. Sec. 501(c)(3) and that provides emergency shelter or transitional housing for children,
persons with developmental disabilities, or vulnerable adults.

2. Applicants must be notified an inquiry may be made. .
A business or organization shall not make an inquiry to the Washington State Patrol unless the business or
organization has notified the applicant, who may be offered a position as an employee or volunteer, that an
inquiry may be made.

3. A business or organization must prepare a disclosure statement to be signed by the applicant
before a background check may be conducted.
A business or organization shall require each applicant to disclose whether the applicant has been:
(a) Convicted of a crime;
(b) Had findings made against him or her in any civil adjudicative proceeding;
(c) Has both a conviction and findings made against him or her.

4. Applicants must be notified of the response. o
The requesting agency shall notify the applicant of the Washington State Patrol's response within ten days
after receipt. The employer shall provide a copy of the response to the applicant and shall notify the
applicant of such availability.

Notes:

« "Business or organization" means a person, business, or organization licensed in this state, any agency of
the state, or other governmental entity, that educates, trains, treats, supervises, houses, or provides
recreation to developmentally disabled persons, vulnerable adults, or children under sixteen years of age,
or that provides child day care, early learning, or early learning childhood education services, including but
not limited to public housing authorities, school districts, and educational service districts. '

« “Client” or “resident’ means a child, person with developmental disabilities, or vulnerable adult applying for
housing assistance from a business or organization.

e The business or organization shall use this record only in making the initial employment or enga.gem.ent _
decision. Further dissemination or use of the record is prohibited. A business or organization violating this
subsection is subject to civil action for damages.

+« Responses are limited to Washington State records only.

NOTE: The requested record information is furnished solely on the basis of name and/or
description similarity with the subject of your inquiry. Positive identification or
non-identification can only be effected upon receipt of fingerprints.

| have read and understand the above CHILD/ADULT ABUSE RECORD SEARCH GUIDELINES pursuant to
Revised Code of Washington (RCW) 43.43.830-43.43.845.

User Name Account #

User Signature Date

Reset password? [] YES or [_] NO

3000-240-036 (R 12/12)



CATHOLIC COMMUNITY SERVICES

OF WESTERN WASHINGTON

EMPLOYEE AND VOLUNTEER DISCLOSURE STATEMENT

To comply with the requirements of the Revised Code of Washingten, we must ask you to complete the following disclosure statement.

1. Have you ever been convicted of a crime against persons? Yes No
{See list of applicable convictions on back.}

If yes, please describe and provide the date(s) of trial(s}, conviction{s} and the sentence(s) imposed, if any.

2. Have you ever been convicted of a crime related to financial exploitation? Yes No
{See list of applicable convictions on back.)

it yes, please describe and provide the date(s} of trial{(s}, conviction(s} and the sentences(s) imposed, if any,

3. Have you ever been convicted of a ¢rime relating to drugs? Yes No
{See list of applicable convictions on back.}

It yes, please describe and provide the date(s) of trial{s}, conviction{s) and the sentences(s) imposed, if any.

4. Have you ever been found in a dependency action, domestic relations proceeding, or disciplinary board final decision to
have sexually abused, assaulted or exploited any minor, or to have physically abused any minor?
Yes No If yes, please explain below:

5. Have you ever been found in any disciplinary board final decision to have abused a vulnerable adult?
Yes No if yes, please explain below:

We may request your fingerprints to obtain from the Washingten State Patrol criminal identification system a report of any record of
your criminal convictions for offenses listed, civil adjudications of child abuse, and disciplinary board final decisions, If you are hired
before that report is available, YOUR EMPLOYMENT/VOLUNTEER WORK WILL BE CONTINGENT UPON THE RECEIPT OF A
SATISFACTORY REPORT.

If a report is requested from the State Patrol or from DSHS, we will mail you notice of the response and a copy of the report, within ten
days after we receive that report.

UNDER PENALTY OF PERJURY, | certify that the above information is true, correct and complete. | understand that if | am hired or
sefected for volunteer work, | can be discharged for any misrepresentation or omission in the above stalement, | also understand that if
! am hired or sefected for volunteer work, my empioyment/ volunteering is conditionad on receipt of a satisfactory report from the
Washington State Patrol.

Signature Date

Piease print exact legal name Maiden name or any name by which you have been known



DSHS SECRETARY'S LIST OF CRIMES AND NEGATIVE ACTIONS FOR USE BY ALL
Programs Administered by DSHS, including DSHS State Employees in Covered Posltlons wf Access to Vulnerable People

[EXCEPT ALTSA HCS Providers; ALTSA RCS Providers, DDA Providers, including DSHS employees working in 8 SOLA; CA Providers; and
DSHS employees with access to sensitive information]

Crimes:
A person who has a crime listed below is denied unsupervised access to
vuinerable adults, juveniles, and children.

If “(5 or more years)”’ appears after a crime, the person is automatically
denied unsupervised access uniess 5 or more years has passed since
the date of conviction.

After 5 years, an overall assessment of the persen’s character,
competence, and suitability to have unsupervised access wili determine
denial.

Abandonment of & child

Abandonment of a dependent person not against child {5 or more years)
Abuse or neglect of a child

Arson

Assault 1

Assault 2

Assault 3 Domestic Viclence

Assault 3 not Domestic Viclence (5 or more years)
Assault 4/simple assault (5 or more years)

Assault of a child

Bail jumping

Burglary (5 or more years)

Child buying or selling

Child molestation

Coercion (5 or more years)

Commercial sexual abuse of & minor/ Patronizing a juvenile prostitute
Communication with a minor for immoral purposes
Controlled substance homicide

Criminal mistreatment

Custodial assault {5 or more years)

Custodial interference

Custodiai sexual misconduct (5 or more years)

Dealing in depictions of mincr engaged in sexual explicit conduct
Domaestic Violence (felonies only)

Drive-by shooting

Endangerment with a controlled substance

Extortion 1

Extortion 2 (5 or more years)

Forgery (S or more years)

Harassment (5 or more years)

Harassment Domestic Violence

Homicide by abuse

Homicide by watercraft

Identity theft {5 or more years)

Incendiary devices (possess, manufacture, dispose}
Incest '

Indecent exposure/Public indecency (Felony)

Indecent liberties

Kidnapping

teading organized crime (5 or more years)

Luring

Malicious explosion 1

Malicious explosion 2

Malicious explosien 3 (5 or more years)

Malicious haragsment

Malicious mischief {5 or more years)

Malicious mischief Domestic Viclence

Malicious placement of an explosive 1

Malicious piacement of an explosive 2 (5 or more years)
Malicious placement of an explosive 3 (5 or more years)
Malicious placement of imitation device 1 (5 or more years}
Manslaughter

MurderfAggravated murder

Patronizing a prostitute (5 or mere years}

Possess depictions minor engaged in sexual conduct
FPossess explosive device (5 or more years)

Promoting pornography {5 or more years)

Promaoting prostitution 1 (5 or more years)

Promoting prostitution 2 {5 or more years)

Promoting suicide attempt (S or more years)

Prostitution {5 or more years)

Rape

Rape of child

Reckless endangerment (5 or more years)

Registered sex offender

Residential burglary (5 or more years)

Robbery

Selling or distributing erotic material to a minor

Sending or bringing into the state depictions of a minor

Sexual exploitation of minors

Sexual misconduct with a minor

Sexually violating human remains

Stalking {5 or more years)

Theft (5 or more years)

Unlawful imprisonment (5 or more years)

Unlawful use of bldg for drug purposes (5 or more years)

Use of machine gun in a felony

Vehicular assault

Vehicular homicide (negligent homicide)

Violation of child abuse restraining order

Violation of civil anti-harassment protection order

Violation of protection/contact/restraining order

Violation of the Imitation Controlled Substance Act
{manufacture/deliver/intent - 5 or more years)

Violation of Uniform Controlled Substance Act
{manufacture/deliver/intent - S or more years)

Vialation of the Uniform Legend Drug Act
{manufacture/deliver/intent - & or more years}

Violation of the Uniform Precursor Drug Act
{manufacture/deliverfintent - 5 or more years

Voyeurism

Pending Crime - A person whe has a pending crime on the Secretary’s

List is denied unsupervised access while awaiting a decision by a court,

administrative entity, or govemmental entity. Upen conviction or acquittal by

the court, the Secretary's List is applied.

Attempt RCVY 8A 28 020,

Conspiracy RCW A 28.030; and

Solicitation RCWV 9A.28.040

These crimes may appear with a listed crime, such as Burglary. When
the crime of attempt, conspiracy, or solicitation appears in conjunction
with a crime on this list, it is treated the same as the listed crime.
Example: Unsupervised access is denied for Attempted Burglary for 5
years after the conviction.

Sexual Motivation — RCW 9 94A 835 —A person who has a court finding
of sexual motivation is denied unsupervised access to vulnerable adults,
juveniles, or children.

Bail Jumping — RCW 9A.76.170 - A person who has the crime of bail
jumping is denied unsupervised access until a court decision is issued for
the original crime that required bail. Upon conviction or acguittal by the
court, the Secretary's List is applied.

Negative Actions are considered under individual program law and rule
and may lead to denial of unsupervised access to vulnerable adults,
juveniles, or children.
A negative action is an administrative or civil action taken against an
individual and may include:
»  Afinding that an individual abused, neglected, exploited, or
abandoned a vulnerable aduit, juveniie or child issued by an
agency, an Administrative Law Judge, or a court of law. A
finding by an agency is not a negative action if the individual
was not given the opportunity to request an administrative
hearing to contest the finding
« Termination, revocation, suspension, or denial of a license,
certification, and/or State or Federal contract
=  Relinguishment of a license, certification, or contract in lieu of
an agency negative action
*« Revocation, suspension, denial or restriction piaced on a
professional license
+«  Department of Heaith disciplining autherity finding

Updated 11/23/2015



INSURANCE COVERAGE & AUTOMOBILE STATEMENT FOR VOLUNTEERS

Liability Insurance: As a VCS volunteer, you are covered by the Archdiocese of Seattle's liability
coverage for any acts of negligence that may occur while performing work or duties assigned to
you. This coverage does not apply to the use of personal auto in connection with performing
volunteer duties (see automobile insurance). The liability coverage includes such incidents as injury
to your client or accusations of wrongdoing or damage to a client’s property due to the volunteer’s
negligence. As a volunteer you are covered for any bodily or personal injury or property damage to
others resulting from negligence and while within the scope of your assigned duties. Liability
insurance is no guarantee of payment. Each claim is investigated and handled on its own merit.
Automobile Insurance: When you use your vehicle in the performance of your volunteer duties,
you must have a current and valid driver's license and carry at least the minimum auto liability
insurance coverage as established by the Washington State legislature. The Archdiocese of Seattle
does carry excess liability coverage. This coverage extends only after your own auto liability limits
are exhausted and you must be acting within the scope of your assigned duties at the time of the
accident.

Accident Insurance: Accident insurance provides excess accident medical insurance directly to an
injured Volunteer Services volunteer when the volunteer is injured while participating in Volunteer
Services related activities. Like the auto insurance, accident insurance is in excess over any other
insurance the volunteer may have, including, but not limited to, Medicare. The CIMA Companies,
Inc. rather than the Archdiocese provide this insurance. Again, each claim is investigated and
handled on its own merit.

I have read and understood the insurance policies for VCS volunteers.
Initials

As a VCS volunteer, | may be asked to use my automobile in connection with my volunteerism. If I
agree to the use of my vehicle, I may choose to be reimbursed at the rate of per mile.

| certify that | have and will maintain automobile liability insurance at least equal to the minimum
required by the State of Washington, to cover myself and passengers whenever | use my vehicle in
connection with my volunteer service.

[] 1 have provided a copy of my insurance card AND attached a declaration list or listed here:

Liability Per Person $ (Minimum required by law $25,000)
Liability Per Occurrence $ (Minimum required by law $50,000)
Property Damage $ (Minimum required by law $10,000)

I certify that I have and will maintain a valid motor vehicle driver’s license, that I will maintain my
vehicle in safe working condition and that | will ensure that my car complies with state seat belt
requirements for those occasions when | will use my vehicle in connection with my volunteering.

I understand that under no condition am | to use my vehicle in connection with my volunteering
(e.g. transporting clients, doing errands, driving between client homes, driving to and from my
service day, etc.) without appropriate license, insurance, etc. or when my vehicle is not in safe
working condition or if it doesn't comply with state seat belt requirements. I also understand that if
I use my vehicle in connection with my volunteering, and | do not have proper license, insurance,
etc., or when my vehicle is not in safe working condition or if it doesnt comply with state seat belt
requirements, | may be immediately terminated.

Volunteer signature Date Program Coordinator signature Date
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