Introduction / Volunteer application

Please return completed application to:
C/0 Battalion Chief Bryce Shirley

North Country EMS

300 W Hoag St., Yacolt, WA 98675

NCEMS established the Volcano Rescue Team in 1986. The team was originally started in order
to handle mountain-related incidents with the opening of Mt. St. Helens to climbing 6 years after
the 1980 eruption. The team still operates under the NCEMS umbrella but is all volunteer.

The VRT has acquired some team equipment through fundraisers, grants and the NCEMS general
fund, but members must provide all of their own personal equipment, the cost of which can easily
exceed $2,000.

In addition to its function as a technical mountain rescue team, the role of the team has
broadened somewhat since its inception and now includes hasty search and other rescue
functions throughout the 1,000 square mile NCEMS service area as well as SW Washington. The
VRT is a fully accredited member and follows the training guidelines of the Mountain Rescue
Association (MRA).

The members are trained in rescue and emergency medical services. The training received by
VRT members meets the requirements of the Washington Administrative Code (WAC) for search
and rescue teams. In addition, the training includes mountain rescue, basic cave rescue,
avalanche SAR, high angle rescue and crevasse rescue as well as elective EMS training.

All members must own a full complement of equipment and clothing and have it ready for
immediate use. Members must be self-sufficient in the wilderness for at least 24 hours under
any condition.

The VRT is designed to be a rapid response group. Members are alerted to missions through the
lamResponding app which can alert phones (text and push notification), pagers and email. Due
to the rapid response nature of the team, members who live in close proximity are preferred,
and oftentimes able to be more effective than others. In addition, members who keep their
personal equipment packed and ready for immediate use are typically able to respond faster than
those who don't.

Some VRT members work or volunteer on the NCEMS ambulances and some NCEMS
employees/ambulance volunteers (PMAs) volunteer with VRT. A few other members are
Paramedics, EMTs and/or Firefighters with other agencies. These personnel typically have more
advanced EMS training as well as practical experience dealing with patients in true medical
emergencies. This is one of the VRT’s major strengths compared to other teams. A minimum of
First-Aid and CPR training is recommended for all members at some point in their time with the
VRT. EMT training is also encouraged and available each year at NCEMS.

Persons desiring to join the Volcano Rescue Team must be physically fit and have some outdoor
experience. While no prior technical mountaineering experience is necessary, it is helpful, and
preference is given to those applicants with mountaineering and other outdoor
experience/training.



NORTH COUNTRY EMS VRT APPLICATION FOR EMPLOYMENT

Volunteer: O Volcano Rescue Team Volunteer (VRT)

NCEMS - 300 W Hoag St., Yacolt, WA 98675
Office (360) 686-3271 FAX (360) 686-8127

NCEMS / VRT is an equal opportunity (EEO) employer and does not unlawfully discriminate on the
basis of race, color, national origin, religion, age, sex, sexual orientation, marital status, disability, | PHOTOGRAPHS
genetic information, veteran status or any other basis prohibited by federal, state or local law.

DO NOT SUBMIT

OF YOURSELF.

Last Name:

First Name: Ml

Cell Phone:

Home Phone:

Email:

Address:

City, State, Zip:

[JYes [[INo Are you over the age of 18?

[]Yes [ ]No Areyoua U.S. citizen, or do you have a
Visa permitting you to work in the U.S.? (Documentation
of authorization to work in the U.S. will be required if an offer

Applicant must read and sign agreement to the following:

To the best of my knowledge, the information | provide herein, including
on any attached documents, is true and complete.

| authorize investigation of all statements in this application.

| understand that providing false information on this application or in
any portion of the recruitment process is grounds for disqualification
and/or dismissal from employment, regardless of the time the
information is discovered.

All positions with NCEMS/VRT are “at will” positions; | understand
that nothing in this application or my communications with any
NCEMS official is intended to create an employment contract
between Agency and myself.

| understand | will be required to submit to background checks, post-job
offer medical examinations and/or drug screen as a condition of
employment. | understand unsatisfactory results from, refusal to

cooperate with, or any attempt to affect the results of these tests or

of employment is made and accepted.
ploy pted.) process is grounds for disqualification and/or dismissal.

[JYes [[INo Do you have job related certifications?

Please attach copies of all relevant certifications. e | understand that if | receive a Conditional Offer of Employment for a
position where | will have unsupervised access to children,
developmentally disabled persons or vulnerable adults, NCEMS/
VRT is required to complete a thorough background check as required
by the Child / Adult Abuse Information Act.

|:| Yes |:| No Do you have, or can you obtain, a valid
Washington State Driver’s License?

[]Yes [ ]No Have you ever had a certification/license

suspended or revoked? If yes, attach explanation. Signature

Date:

EDUCATION Do you have a High School diploma? [_] Yes [ ] No Do you have a GED certification? [ | Yes [ |No [_]N/A
List all educational institutions: colleges, universities & vocational schools you have attended:

Institution: Degree / Certificate received
Institution: Degree / Certificate received
Institution: Degree / Certificate received
Institution: Degree / Certificate received
Institution: Degree / Certificate received
CONVICTIONS Have you been ever been convicted of a felony. [ | Yes [ | No Have you been convicted of a felony or

released from prison within the last 10 years, or have been convicted of a misdemeanor other than minor traffic offenses within the past
three (3) years? [ Yes [ I No  If yes, please explain:

List charge(s):

List date(s) of conviction(s):

NCEMS/VRT is mindful of its obligation to employ qualified persons and its entitlement under law to consider an applicant’s conviction
record as it relates to job performance. A conviction will not disqualify you for employment unless such record would reasonably affect
your fitness for the job for which you have applied.
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NORTH COUNTRY EMERGENCY MEDICAL SERVICE
VRT - APPLICATION FOR EMPLOYMENT

NCEMS - 300 W Hoag St., Yacolt, WA 98675
Office (360) 686-3271 FAX (360) 686-8127

EMPLOYMENT HISTORY

Beginning with your present or most recent employment, list your work / experience history for the last

10 years or experience prior to that time which is directly related to the position for which you are applying. Attach additional sheets as
necessary. Be sure to include any non-paid experience which is related to the job for which you are applying. Complete the following
sections even if you are submitting a resume in addition to this application. An incomplete application may disqualify you. If you have
been known by a different name by any of these employers, please identify the employer and the name they knew you by.

Job Duties:
Job Title: Pay Rate: (per hr/mo)
Company: Hours per Week:
Supervisor Name: Work Phone:
Company Address:
Hire Date: (mm/yy) End Date: (mm/yy)
Why did you leave / Why are you leaving?
Job Duties:
Job Title: Pay Rate: (per hr/mo)
Company: Hours per Week:
Supervisor Name: Work Phone:
Company Address:
Hire Date: (mm/yy) End Date: (mm/yy)
Why did you leave / Why are you leaving?
Job Duties:
Job Title: Pay Rate: (per hr/mo)
Company: Hours per Week:
Supervisor Name: Work Phone:
Company Address:
Hire Date: (mm/yy) End Date: (mm/yy)
Why did you leave / Why are you leaving?
Job Duties:
Job Title: Pay Rate: (per hr/mo)
Company: Hours per Week:
Supervisor Name: Work Phone:
Company Address:
Hire Date: (mm/yy) End Date: (mm/yy)
Why did you leave / Why are you leaving?
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NORTH COUNTRY EMERGENCY MEDICAL SERVICE NCEMS — 300 W Hoag St., Yacolt, WA 98675

VRT APPLICATION FOR EMPLOYMENT Office (360) 686-3271 FAX (360) 686-8127
REFERENCES Please list three professional / personal references that have knowledge of your qualifications (no family members).
Relationship:
Name:

Company/Occupation :

Primary Contact Phone Number :

Years Known:

Relationship:
Name:
Company/Occupation :
Primary Contact Phone Number :
Years Known:
Relationship:

Name:

Company/Occupation :

Primary Contact Phone Number :

Years Known:

List or explain any other education, training or experience that would be helpful in rating your ability to perform this
position. Attach copies of any certifications listed.
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NORTH COUNTRY EMERGENCY MEDICAL SERVICE NCEMS - 300 W Hoag St., Yacolt, WA 98675
VRT APPLICATION FOR EMPLOYMENT Office (360) 686-3271 FAX (360) 686-8127

AUTHORIZATIONS

| certify that the information given by me to North Country Emergency Medical Service
(hereafter referred to as NCEMS) is true and complete to the best of my knowledge. |
understand that falsification of this application will be grounds for elimination from further
consideration or, if employed, may result in discipline up to and including immediate dismissal. |
further certify that | am not engaged in any outside activity or business that could be considered
in conflict with NCEMS interest or those of its clients, nor will | become engaged in such activity
or business if employed.

I, the undersigned applicant for employment with NCEMS, in consideration of the review of my
employment application, do authorize NCEMS to solicit information regarding my character,
general reputation, previous employment, and similar background information, and to contact
any and all prior employers or references | have given on my application. | hereby release all
parties and persons connected with any such request for information from all claims, liabilities,
and damages for any reason arising out of the furnishing of such information. If employed, |
release NCEMS from any liability for future references it may provide regarding my work history
at NCEMS.

| understand that volunteer positions are considered employees of the agency and are subject
to all agency rules and policies.

NCEMS is a smoke and drug free work place. If employed, | agree to maintain abstinence from
tobacco and drug usage on and off duty.

If employed, | further agree that if | lose, damage or fail to return any of NCEMS’ property,
NCEMS is authorized to deduct from my wages sufficient reasonable funds to replace its

property.

It is my intention that any copy of this authorization be as effective as the original.

Date:

Name:
(please print)

Signature:
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NORTH COUNTRY EMERGENCY MEDICAL SERVICE NCEMS — 300 W Hoag St., Yacolt, WA 98675
VRT APPLICATION FOR EMPLOYMENT Office (360) 686-3271 FAX (360) 686-8127

DRIVING RECORD (To be completed with application)

Name:
(please print) Last First Mmi
List all notices of infractions or traffic citations (other than
parking tickets) which you have received in the past 5 years.
State | Month / Year | Type of Infraction

Infractions or citations will not necessarily remove you from consideration. North Country
Emergency Medical Service (hereafter referred to as NCEMS) will, however, consider your
driving record when making employment decisions.

The information provided above is true to the best of my knowledge. | understand that
providing false information is cause for elimination in the selection process or dismissal from
employment.

Signed: Date:

Finalists, upon notification that references will be checked, will be required to submit a copy
of their driving abstract to NCEMS’ Human Resources. Driving abstracts may be obtained at any
Washington State Department of Licensing branch office for a small fee. Other states may have
different procedures. This fee is at the Finalist’s own expense.

NCEMS Driving Standards:

Applicants for positions in which the employee is expected to operate a motor vehicle must be
at least 18 years old and will be required to present a valid Washington State driver’s license
with any necessary endorsements. Driving records of applicants may be checked. Applicants
may be disqualified under the following circumstances:

Violations

More than two moving traffic violations within the preceding three years; or
reckless driving violation within the preceding five years; or driving while
intoxicated within the preceding five years.

Accidents

More than one motor vehicle accident within the preceding three years for
which the applicant received a traffic or criminal citation and was convicted,
forfeited bail, or entered a plea of “guilty” or “nolo contendere.”
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NORTH COUNTRY EMERGENCY MEDICAL SERVICE
VRT APPLICATION FOR EMPLOYMENT

NCEMS - 300 W Hoag St., Yacolt, WA 98675
Office (360) 686-3271 FAX (360) 686-8127

CONFIDENTIAL DISCLOSURE REPORT

Last Name:

First Name: MlI:

] Yes [[]No Have you ever been convicted of any
crime against children or other persons?

] Yes I No Have you been convicted of crimes
relating to financial exploitation of a vulnerable adult?

[C1Yes [C]No Have you been found in any dependency
action under RCW 13.34.040 to have sexually assaulted
or exploited any minor or to have physically abused any
minor?

] Yes [CINo Have you been found, by a court in
domestic relations proceedings under Title 26 RCW, to
have sexually abused or exploited any minor or to have
physically abused any minor?

[JYes [CJNo Have you been found in any disciplinary
board final decision to have sexually or physically
abused or exploited any minor or developmentally
disabled person or to have abused or financially
exploited any vulnerable adult?

EIYes EI No Have you been found by a court in a
protection proceeding under Chapter 74.24 RCW, to
have abused or financially exploited a vulnerable adult?

Applicant Signature:

e RCW 43.43.834(2) requires that NCEMS, at the time it

accepts an application for the position of volunteer or paid
employee, obtain the following information from the
applicant if the applicant, when hired, may have
unsupervised access to children under sixteen (16) years of
age or developmentally disabled persons or vulnerable
adults during the course of employment or where a
volunteer may have access to groups of five (5) or fewer
children under twelve (12) years of age, or three (3) or
fewer children between twelve (12) and sixteen (16) years
of age, or developmentally disabled persons or vulnerable
adults. To comply with the statutory requirements, please
answer the accompanying questions under oath.

Date:
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