POLICE INFORMATION CHECK

IDEMTIFICATION — one form must be photo ID

Type of ID Produced: Number:

Type of ID Produced: MNumber:

INSTRLICTIONS FOR COMPLETION
{PERSCNAL INFORMATION ON THIS FORM IS COLLECTED UNDER THE AUTHQRITY OF THE BC FREEDGM OF INFORMATION AND

PROTECTION OF FRIVACY ACT & FEDERAL PRIVACY ACT)
Flease complete dearfy in ink

You must apply in persen at the Police Agency in the jurisdiction you raside. At the time of application you must presant;
*  Any applicable fee (see webgite for costs and payment sptions).
= Or@ piece of photo identification and one piece of identification vetifying nare and dete of birth,
= If you cannot produce photo identification and reduire a Police Information Check for purpose of amployment, you will need
te submit fingerprints to confinm your identity.

Your Police Information Check will include all avallable law enforcement systams, induding any loczl police racords.
THIS CHECK WILL NOT INCLUDE:

= Checks of overszas or US systems,

»  Traffic Viglation Tickets, Motor Vehicle Act Offences of Municipal Bylaw Offences

The results of this checl will not: be forwarded to a third party

fwith the exceptmn uff conﬁrmed poslhve Vuinerable Sector responsea)
_PART I~ PERSDNAL IN FDRMATION (COMPLETED BY APPLICANTJ LN T Ty .‘ g
LAST NAME FIRST NAME MIDDLE NAME

FREVIOUS NAMES (including name changes and maiden farma) SEX (tircle ong)

: _ M P
DATE OF BIRTH (Y¥YY/MM/DD} PLACE OF BIRTH:
ADDRESS (strest # and name) CITY PROV | POSTAL CODE
PHONE NUMBER (residenci) PHONE NUMBER (cell)
PREVIOUS ADDRESS (15T ALL ADDRESSES WITHIN THE LAST FLVE YEARS) *Check Completed

{office vse only)

STREET NAME: CITY:, PROVINCE: oyes oo
STREET NAME: CITY: FROVINCE: oyes oo
STREET NAME: Ciry: PROVINCE: Qyes ono
STREET NAME: CITY: PROVINCE: oyes ongQ
STREET NAME: &ITY! PROVINCE; __~ oyes ono
*1f previous addresses werz not checked see attachad ingtructions for the applicant

REASON FOR APPLTCATTION {citcle one): Voluntear (attach letter) - Employmant -~ Otier {specify balow)

NAME OF VOLUNTEER_AGENCY OR EMPLOYER:

15 YOUR REQUEST RELATED TO WORK/VOLUNTEERING WITH VHENERAELFE PERSONS: YES NG

Altachments Page of,
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Paolice Department Authorizing Signature Data Check Cornpleted

Applicant Namg Applicant DOB

| WAIVER, RELEASE AND CONSENY, R T S L L

I refquest and congent to FOLTCE DEPARTMENT and its employeas conducting a search with the infoymation I have provided
of records and information in the potsession of any poficing agency or contained in 2 coutt ragistry datatise, T understand and agree that this
sadrchs will report on the axistance of any farmal griming! records or pending charges, a% wia o the existence of records including
information refated to adverse contact with the police induding occurrénces where no chargas have been laid, Mental Health Act occurrences
and provincial gtatutas. T understand thaf records may continue to exist even if they are o longear Indicated. T understand the POLICE
DEPARTMENT will provide a factuai report; on the pagults of the search and will not; be responsible for determining whether the search results
are or are net relevant to my proposed employment ot véduitasr position. This determination must be made by the employer or
volunteer arganization through its own backgrouyd investigation and in accordance with human rights legislation and
employment law.

T understand that irformation collected as a result of this Priice Information Check will only be relsased by
itz employees directly to me and not to any third party.

POLICE DEPARTMENT and

I release the POLICE REPARTMENT its employees, agerits and assigns, from any and all actions, chaims end demands for lossas or
darnages, including Inclivack or consequertial, that T might sustain by reasan POLICE DEFARTMENT and its employees qonducting
searches and reporting on the results of information collected during this Police Information Check. 1 understand ~_POLKCE
DEPARTMENT ¢arnob and does not guarantee the agouracy of the information T have provided or of the irformation to be discioped,

I cerlify it the information pravided iz true and correct to the best of my knowlagdge and belief. I have read and undevstood this form and
cansent; to thase terms by rmy signature.

Signature of Applicant Date Sighed

o s e o o etk o e o ol B b B S S R oS 3K Aok e e o o o o o oo o ook o A S 8 3 R e e o o o e o ke ok e o ek

VULNERABLE SECTOR APPLICANTS

FORM 1 - CONSENT FOR CRIMINAL RECORD CHECK FOR A SEXLIAL OFFENCE FOR WHICH A PARDON
HAS BEEN GRANTED OR ISSUED

This farm is to be used by a person applying for a position with & person or organization responsibie for the well-bging of one of
more children or vulnerable persons, if the position Is & position of authority or trust relative to those children or vulnerable pergons
and the applicant wishes to consent to & search being mads in criminal conviction records 19 determine if the applicant hag hoen
convicted of 8 sexual offence listed in the scheduls ty the Criminal Records Act 2nd has bean pardoned.

Reason for Consant: I am an applicant for a pafd or volunteer posgition with a parson or orgamization for the well-being of ohe o more
children ar vulrerable persans,

Description of the patd or volunteer position: (what wiff you be Coing?)

Provide details regarding the children or vuinerable pessons: (what ages & fvpes of dienits wilf you be in authorty overs)

Cunsent: | consent to 2 search baing made in the autemated oiming! records retrieval gystan maintgined by the Royal Canadian Mounted
Felice to determing if T have heen convicted of, and been granted a pardon for, any of the sexus! offancas that are listed in the schedule te
the Crimingl Records Act, T understand that as a resulf; of giving this consent, if f am suspected of being the person named in 2 criminal
record for one of the saxual offances listed in the schedule to the Criminal Records Act i respact of which a pardon was granted or (ssued,
thak record may be provided by the Commissioner of the Royal Canadian Motnisd Rolica to the Minister of Public Safety of Canails, who may
then disclage all or part of the irformation contained in that record to a pelice force or other sutherized body. That poiice force or authorized
body will then disclose the information to me. I I further congertt in writng to disclosure of that information ta the person or arganization
referred £ above that reguested the verification, that information will be disciosad to that parson or organization.

Signature of Applicant Data Signed
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Folice Department Authorizing Slgnatuee Date Check Completed

Applicant Name Applicant DOE

OFFICE USE ONLY

DISCLOSURE RESULTS OF CRIMINAL CONV’I(;,'T TON CHECK
Records of criminal conviction for which # pardon has not been granfed, attainable through Canadian Police Information

Cantre (CPIC) Natianal Repository for Criminal Records Tdentification Data Bank

RESULTS: CRIMINAL RECORD CHECK INFORMATION IS BASED ON NAME AND DATE OF BIRTH ONLY

] NEGATIVE

Based solely on the name(s) and date of birth provided and the eriminal record infarmation dedlared by the applicant a search
of the RCMP Naticnal Repository of Criminal Records did not identify any recerds for a person with the name(s) znd date of birth of the
applicant, Positive identification that a criminal record may or may not exist at the RCMP National Repository for Criminal
Recards can only be confirmed by fingerprint comparison. Nok ait offences ara reported o the ROMP National Repositery of Criminal .
Records. A local police indices check may or may not vevesal criminal record convictiens that have ot been reported.

] INCOMPLETE

Based solaly on the name(s) and date of birth provided and the ¢riminal recerd information declared by the applicant a search
of the RCMF National Repository of Criminal Recorde coudd not b completed, In order o complets the request, the applicent is required to
have fingerprints submitted to the RCMP National Repesitory of Criminal Record by an autherized pollos service or accradited private
fingerprint company. Positivi identification that a criminal record may or may not exist at the RCMP National Reporitory for
Criminat Records can only be confirmed by fingerprittk comparison. Not all offences are reported to the KEMP National Repository of
Criminal Records. A local police indiees chack riay or may ngt reveal criminal record convictions that have not heen reported,

[ POSSIRLE MATCH - *SEE ATTACHED DECLARATION*

Based solely on the name(s) and date of birth provided and the ctiminal record information dedlared by the applicant & search
of the RCMP Natonal Repository of Criminal Records has resulted in & possible match to a registerad criminal record. Positive
identification that a criminal record may or may not exist at the RCMP National Repository for Criminal Records can only be
confirmed by fingerprint comparizon. The declared criminal record doss not constitute a cerfiffad criminal recerd by the
RCMP and may not contain all criminal record convictions, Not all offences are reportiedd to the REMP Natjong! Repository of Criminal
Records. A local police Indlces check rmay or may nat reveal crimingl regard eonvictions that have not bean reported,

Vulnerahle Sector Search

o A vulnerable sector check was not requested

o A vulnerabis sector check for pardoned sexual offencas has been conducked hased ona name, gem:llar and date of birth aml
was met with negative results ek e e

o A vulnerable sector chaeck was verifred by fingerprints and name could not ba associated to any records mat'may be
disciosed in 2ccordance with Federal Laws,

o A vulnerable sector check was verified by fingerprints and a pardoned record was disclosad to the requesting
employer/agency as par Form 1 Consent (see page 2) .

FPage o
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Polite Department Authorizing Signature

Date Chack Compleied

Applicant Name

Applicant DOB

RESULTS OF POLICE INFORMATION CHECK (Office use Only)

INVESTIGATIVE DATA BANK, COURT AND LOCAL POLICE INDICES RESULTS

Records of outstanding criminal charges which the
palice agency is aware of or are indicated within the
Invegtigative Data Bank of CPIC or any ofher
availabie police computer systems {e.g. BC PRIME,
PIRS, GPIC, JUSTIN and PIP)

O negative = no information that

can be disclosed according to federal
laws and policies

L] see attached disclosure

Records of conditional or absolute discharges located
on palice computer systems (&.g. BC PRIME, PIRS,
CPIC, JUSTIN and #IP) This may also include stay of

roceadings, P or other non-convictian

Information or convictions located o other police
| SySLeIE,

[ negative - ne information that

can be disclosed according to federal
laws and pdlivies

T see attached disciosure

Police information located on computer systems (e.g.
BC PRIME, PIRS, CPIC, JUSTIN and FIR) and
information located through local police indices
thecks, This may include information ralated ig

adverss con with olica including securrens

where no charges were laid, Mental Health Act

Julab (41204 pvincial statutes.

O negative — no information that

can be disclosed according 1o federal
laws ang policies

O see attached disclosure

®#EEXIf the position involves operation of a motor vehicle oldsin a BC Driver's Abstract from the
Superintendent of Motar Vehicles. This Police Information Check does not indicate traffic violation
tickets, Motor Vehicle Act or Municipal Bylaw offenceg®s##

Seo Mext Pa - D of abave categories if applicable,
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Police Repartent Authorizing Signature Date Chigek Completed

Applicant Name Applicant DOB

ADDITIONAE COURT O QUTSTANDING CHARGES DISCLOSURE INFORMATION {if applicalile)

DATE CHARGE POLYCE AGENCY BESFOSITION/RESULT
CONDITIONAL/ABSOLITE DISCHARGES{STAY OF PROCEEDINGS/PEACE BOND DISCLOSURE
INFORMATION {if applicable}

DATE CHARGE POLICE AGENCY DISPOSTTION /RESLLT
DISCLOSURE OF LOCAL POLICE INDICES

DATE ABPLICANTS ROLE DESCRIPTION OF EVENT POLTCE AGENCY
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Palice Department, Authorizing Signatura Date Check Completed

Applicant MName Applicart DOB

DECLARATION OF A CRIMINAL RECORD (if applicable) - Completed by Applicant

Applicant should:
Idemiify all Indictable Offence Convictions and Summary Offence Convictions
Identify the offence, date of sentence conviction, and place where offence was committed

Do Mot isclose offence convictions for which the applicant has received a pardon, purseant 10 the Criminal Records
At :

Do Not disclose offence convictions where you were found guilty of an offenca committed while you were a “young
person” (twelve years old but less than eighteen years old), pursuant o Uswe Yoolf Cririinal Justice Aet

THIS DECLARATION MAY NOT CONTAIN ALL CRIMINAL RECORDS OF CONVICTION.

Offence Date Of Sentence Place of Sentencs

Applicants Signature: Diate:

firmed a5.0f date stamped below by a name and date of hirth inquiry of the National
Repository of Cnmmal Records This declaration does not constitule & Certified Criminal Record by the ROMP. A Certiffed

Criming! Record can only ba fesuad hased on the submission of fngerprints to the RCMP Nationa! Repository of Criminal
Records.

DELAYS: MM E](IST BETWEEN:A CONVICTION' REING EENGERED TN -COURT AND.THE: DET.I\IUS BEING, ABCESSIBLE DN‘ THE
RCMP NATIDNAL EEPG&ITC)RY OF ERIMINAL RECORDS

Police Authorizing Signature FIN Number Dzt
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