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                                                 PO Box 190

                                         Valley, Washington 99181

                                                                 scfd4@centurytel.net
                                                                 Phone:  (509) 937-2246
                                                                 Fax: (509) 937-2267

Prospective Firefighters:

The Commissioners of Stevens County Fire Protection District No. 4 appreciate your interest in becoming a firefighter.  Your willingness to accept the Responsibility to help protect your community in times of emergency is commendable.

Our District covers over 100 square miles in the central part of Stevens County.  The District has 4 stations.  The stations are located in Valley, Waitts Lake, the town of Chewelah, and on Moser Road north of Chewelah.  Our volunteer department consists of approximately 50 firefighters.

This packet contains several documents that require information for our personnel files.  Included in this packet is a Release of Records Form which must be filled out before your application will be considered.

The District requires that each firefighter have a physical examination.  The physical exam form will be given to you following the interview.  The exam must be completed by Dr. Moyer (935-8424), Dr. Boone or Dr. Johnstone (935-8711) of Chewelah, WA.  The District will cover the cost of the physical if completed by the designated doctor.

All of the information in the packet must be completed and taken to either the District office or given to your station Captain.  The information you have provided will be reviewed by the Board of Commissioners for approval.  The board must approve your application BEFORE you can attend manipulative or hands on training classes.

Certain safety, first aid, and drivers training classes are required to insure your safety, the safety of your fellow firefighters, and the safety of the public.  Attached is an outline of the training requirements and whom to contact for class scheduling.

Should you have any questions, please contact a station Captain or a Chief Officer.

Again, welcome to Fire District 4.  We are looking forward to working with you.

Board of Commissioners, Stevens County Fire Protection District 4. 

Gary Skok           Commissoner          

K.G. Klingbeil    Commissioner                

Paul Moore          Commissioners                                   

                 STEVENS COUNTY
FIRE DISTRICT 4

NEW RECRUIT REQUIREMENTS

Requirements:

1. Must be at least 16 years of age.
2. Must be in good physical condition.
3. Must have a valid WA state driver’s license.  (Jr. Firefighters are exempt.)
4. Must have a good attitude towards community service.
5. Must be willing to devote time to Department Functions.
6. Must be on call 24 hrs; 7 days a week.

All new Recruits will be required to serve not less than 6 months probation period.  During this time, they will perform Limited Duty operations until they complete training requirements and become familiar with the operations in and around our Fire District.

Before reaching “permanent status” your performance during the probation will be evaluated by the Station Captain and Safety Officer.

You will be evaluated on:

1. Completion of training.

2. Ability to work with the team.

3. Attendance:  (Meeting / Training Sessions / Actual Incidents)

4. Safe work practices.

We have regular meetings every 1st and 3rd Tuesday of each month at 7:00 P.M.

When you have completed this application, please return it to the Chief or a Station Officer.







Thank you for your interest in SCFD 4
STEVENS COUNTY

FIRE PROTECTION DISTRICT 4

______________________________________________________

P.O. Box 190 / Valley, Washington 99181
STEVENS COUNTY FIRE PROTECTION DISTRICT 4

TRAINING REQUIREMENTS

Thank you for applying for membership into a very special group of dedicated individuals.  To be of service to your community is an opportunity to help your neighbors in their time of need.

As a new firefighter, there are certain classes that are required by the State of Washington and the Washington State Vertical Standards for firefighters.

All new firefighters are required to complete an Incident Command System (ICS 101) class, which may be done on-line, or through classroom participation.

A firefighter is required to attend a Firefighters Fundamentals class to acquaint the new member with fire apparatus, safety equipment, and standards established for firefighters.  For class scheduling, please contact the station Captain.

A firefighter is required to attend a Driver’s Training class and successfully complete both a written and a driving test.  This class is designed to insure the safety of fire personnel and the general public.  For class scheduling, please contact your station Captain.

All firefighters in the state of Washington are required to complete a basic First Aid and CPR class.
If you have any question, please contact your station Captain.

INSTRUCTIONS
THE PROCESS
The application and acceptance process consist of the following steps:

1. Completion of the application and associated forms.

2. Turn the application in to the Chief of the District or a Station Officer.

3. Review of the application by the Chief or a Staff Officer.

4. Background checks though Washington State Patrol and/or other agencies.

5. Check of employment history, by contacting employers.

6. Reference check, by contacting references.

7. Check of driving record through Washington Dept. of Licensing or other state.
8. Interview by Chief or a Staff Officer.

9. Medical examination by Doctor.

10. Recommendation based on the above by the Chief to the Board of Commissioners.

11. Secret ballot by the members present at the meeting following the Commissioners recommendation.
The process may take two (2) or more months to complete.  In the mean time, you are encouraged to attend meetings so that the members may become acquainted with you.  You will be allowed to participate in classroom training, and observe hands on or manipulative training.
 INSTRUCTIONS:
1. Complete the application (3 pages) and all other forms.  Please either type or print clearly.  If you need additional space for your employment history, residential history, references or training, please use the reverse side of the application pages.  If you have prior training, please see if you can obtain a copy of your training records.
2. Release Authorization form:  Complete the information in its entirety.  This form must be filled out completely for your application to be considered.  
3. Hepatitis B Immunization Decision form:    By Washington State law, the District is required to offer the hepatitis B immunization free to members.  Due to the cost, the District requires that the member complete his/her probationary period before receiving the immunization.  The District strongly recommends that, unless a member has religious or other objections to immunization, the member receive this immunization.
4. Volunteer Firefighters Insurance Coverage:    The Revised Code of Washington (RCW), 41.24, provides disability and pension benefits for volunteer fighters.  The disability portion is covered automatically by the District, as long as you are an active member.  You may choose whether or not you want to participate in the pension portion of the plan.  The current cost to members is $30.00 per year payable in December of each year.  If you decide not to sign up at this time, you can do so at a later date.
5. Code of Conduct for Volunteer Fighters:   Please read the Code of Conduct carefully!  These are basic rules of conduct for all Firefighters.  Sign and date the last page.  Your signature indicates that you understand and will abide by the rules, and the form will become a part of your permanent District record.
6. Copies of Social Security Card and Drivers License:  Please provide a color copy of your Social Security Card and your Driver’s License.  Copies can be made free of cost at the District Training Center.  Call 509-937-2246 for a time when the office is open, or come to a meeting.
7. Driving Record Release form:  Fill in your name (last, first, middle initial), your license number, date of birth and your phone number at the top of the form.  Then fill in the date an place and sign (signature) at the bottom of the form.  All other necessary information has been completed by the District.
8. Form I9  Employment Eligibility Verification:  Complete the top section of the form.  Name; Last, First, Middle Initial.  Maiden Name if applicable.  Physical Address.  Date of Birth.  Social Security Number.  Signature and Date.  Bring your identification to the interview.
9. Form W4:  Employee’s Withholding Allowance Certificate (2 pages).  Although, the District is a volunteer organization, per the IRS the District is classified as an employer and you an employee.  Therefore, your point reimbursement is subject to Federal income tax withholding.  Follow the directions and complete the Form W-4, Name, Social Security Number, address, marital status, city, state, zip, number of allowances, your signature and the date.
10. Return you application and other forms to the Chief, or a Staff or Station Officer, or the District Secretary in person.  We want your personal information to be safe.
APPLICATION for MEMBERSHIP

STEVENS COUNTY FIRE DISTRICT 4
Name: ____________________________/___________________________/____________________________


Last



First



Middle


Alias/Maiden Name: _________________________________________________________________________



If you have been known by or used another name
Mailing Address: ___________________________________________________________________________
Street Address: _____________________________________________________________________________


______________________________________________ Rent ______ Own _______ Lease ________
Telephone: __________________ Cell________________ Social Security No.: _________________________



E-Mail Address __________________________________________
PERSONAL

Age ________ Birth date ______/____/______

Marital Status:  Single ______Married _____

Where were you born (City or county and State) ____________________________________________
Height ____________Weight _________ Hair _________________ Eyes _____________ 
Washington State Drivers License No.? ________________________________ Expiration Date____________

Restrictions or Endorsements:__________________________________________________________________
Traffic Citations Last 5 Years? _________________________________________________________________
 _________________________________________________________________________________________
Name of Spouse _____________________________________________________________________

MEDICAL AND EMERGENCY

In case of emergency notify: ________________________________________________

Relationship _____________ Address/Telephone __________________________________________________

Your Physician ____________________________________________Telephone ___________________

Blood Type ____________Allergies or conditions that could affect emergency treatment: __________________
__________________________________________________________________________________________
EDUCATION

High School Graduate: Yes _________ No ________GED ________
College (mark highest year completed): 0 _____1 ______2 ______3 ______ 4 _____
Major Area’s ______________________________________________________________________________
PRESENT EMPLOYMENT

Employer ________________________________________Telephone ______________

Occupation _____________________________________________Shift ____________

Employment Date _________________________

EMPLOYMENT HISTORY (List from most recent, back five (5) years.  If more space is needed, use back of page)

(1) Dates:  From _____________________To _______________________
      Employer _______________________________________________Telephone________________

      Location _____________________________________________Occupation _____________________
(2) Dates:  From ________________To ________________

      Employer ________________________________________________Telephone_______________

Location_____________________________________________Occupation______________________

RESIDENTIAL HISTORY (List from most recent, back five (5) years.  If more space is needed, use back of page)

(1) Address _________________________________Apt #______ City____________________ State __________ Zip ________
Rent _____ Own _____ Lease _____
Name of Apts. __________________ Manager ________________ Tel. ___________
From Date: __________ To: _________

(2) Address _________________________________Apt #______ City____________________ State __________ Zip ________
Rent _____ Own _____ Lease _____
Name of Apts. __________________ Manager ________________ Tel. ___________

From Date: __________ To: _________

(3) Address _________________________________Apt #______ City____________________ State __________ Zip ________
Rent _____ Own _____ Lease _____
Name of Apts. __________________ Manager ________________ Tel. ___________

From Date: __________ To: _________
FIRE/EMS HISTORY

Have you ever been employed by or been a member of a Fire or Emergency Medical Service organization? Yes__No__: If yes, provide the name of the organization and dates.


Organization; ____________________________________
Date from; _________ to ________

Training: ____ None _____Washington State Fundamentals of Firefighting, when _____________.
Other training (include dates, locations, certificates) ____________________________________________
______________________________________________________________________________________
Experience: None ____Structure ____Wild land ____Other_________________________________________                                                Location Dates_____________________________________________________________________________
FIRST AID – EMS HISTORY

Training:  ___None ___ Prior Training, expired: 

Level ________ Date Expired______________

       Present Qualification: Basic First Aid______ Advanced First Aid_______Expires ______________
                   ______First Responder           Expires______________

                   ______EMT: State_____________      Expires______________ BLS _____ ILS _____ ALS 



_________IV Tech ____ Airway Tech ____ Defib. _________
                           ______Paramedic: State _______________Expires ______________

                                             ______RN   _____LPN _____Other 
Experience: None ____  Field EMS (fire or ambulance)______     ER _____  Other______

                              Location, Dates_____________________________________________________________
MILITARY

Have you been a member of a military service?    Yes ___ No ___.  If yes, provide the branch, dates and discharge type.  Branch __________________.
Date from ______ to _____. Discharge type: _____________
OTHER ORGANIZATIONS THAT YOU ACTIVLY PARTICIPATE IN  

(Religious, Fraternal, Service Clubs, Volunteer Work)
 _________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

REFERENCES (No relatives): Name, address, telephone

(1)_____________________________________________________________________


_________________________________________________________________

(2)_____________________________________________________________________


_________________________________________________________________

(3)_____________________________________________________________________

_________________________________________________________________

CERTIFICATION

I hereby certify that the answers given in the application are true and correct to the best of my knowledge.

Date ______________________ Signature _____________________________________

__________________________________________________________________________________________
(The area below is reserved for the Board of Commissioners)
ACCEPTANCE BY BOARD OF COMMISSIONERS: Accepted ____Not Accepted _____
Date ___________________ Chairman _______________________________________
RELEASE AUTHORIZATION

In connection with my application for membership with Stevens County Fire Protection District 4, I understand that an investigative consumer report may be requested that may include information as to my character, work habits, performance and experience, along with reasons for termination of past employment from previous employers.  Further, I understand that the District may be requesting information concerning my workers” compensation claims, motor vehicle operation history and criminal history from various states, private and insurance sources along with other public records available.  Worker’s compensation information will only be requested in compliance with the ADA and /or other applicable state laws.
I HEREBY AUTHORIZE WITHOUT RESERVATION, ANY LAWFUL ENFORCEMENT AGENCY, ADMINISTRATOR, STATE AGENCY, INSTITUTION, INFORMATION SERVICE BUREAU OR INSURANCE COMPANY CONTACTED BY ORCA INFORMATION, INC. TO FURNISH THE ABOVE MENTIONED INFORMATION.

I further acknowledge that a telephonic facsimile (FAX) or photographic copy shall be as valid as the original.  This release includes all state and federal agencies including Minnesota’s Department of Labor.  According to the Fair Credit Reporting Act, I am entitled to know if employment is denied because of information obtained by Fire District 4 from a consumer-reporting agency.  If so, I will be so advised and be given the name of the agency or source of information.
Today’s Date: _____________   Signature: _____________________________________________

The following must be filled out completely for your application to be considered (Please print).
_______________________________________/________________________/_________________________


Last Name




First Name


Middle Name
Date of Birth ______________ Race ___________ Sex _____________ Social Security # __________________________

Place of Birth (City/State) ______________________________ Driver’s License # / State __________________________

Current Address _____________________________________ City _________________ State _____ Zip ___________

Maiden or other names used __________________________________________________________________________

____________________________________________________________________________________________

Other States and Counties I have lived in as an adult (18 yo. or older).
1. State______________ County ___________ Zip _________
From: _____________
To: ______________

2. State______________ County ___________ Zip _________
From: _____________
To: ______________

3. State______________ County ___________ Zip _________
From: _____________
To: ______________

4. State______________ County ___________ Zip _________
From: _____________
To: ______________

Have you ever been charged or convicted of a crime:  Yes ____
No _____
If yes, what State & County: ___
__________________________________________________________What was the nature of the crime (give details) ___________________________________________________________________________________
The above information is to be used only for identification and investigative purposes.  This information is being verified by ORCA Information, Inc.  Any information or questions should be directed to the following address:

Orca Information, Inc.



P.O. Box 277




Anacortes, WA 98221

(800) 341-0022

(360) 588-1633
STEVENS COUNTY FIRE PROTECTION DISTRICT 4
HEPATITIS B IMMUNIZATION DECISION FORM
YES, I wish to receive the Hepatitis B immunization series.

Volunteer Signature _____________________________________________________

Volunteer Name________________________________________________________

Date_____________________ 
OR


I DECLINE the Hepatitis immunization series at this time.  I understand that due to my occupation exposure to blood or other potentially infectious materials, I may be at risk of acquiring the 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, I decline the Hepatitis B vaccine at this time.  I understand that by declining this vaccine, I may continue to be at risk of acquiring Hepatitis B, a serious disease.  If in the future I continue to have occupational exposure to blood or other potentially infectious materials and I want to be vaccinated with Hepatitis B vaccine, I can receive the vaccination series at no cost to me.
Volunteer Signature _________________________________________________

Volunteer Name____________________________________________________

Date_______________________ 
OR

I DECLINE the Hepatitis B vaccination series at this time:  1) because I have previously received the complete Hepatitis B vaccination series, or 2) antibody testing has revealed that I have antibodies to the Hepatitis B virus and am considered immune, or 3) the vaccine is contraindicated for medical reasons.

Volunteer Signature_________________________________________________

Volunteer Name____________________________________________________

Date____________________ 
BOARD FOR VOLUNTEER FIREFIGHTERS

INSURANCE COVERAGE

Every volunteer firefighter in Stevens County Fire District 4 is covered by disability insurance under the Volunteer Firefighter’s Relief and Pension Act.  This disability coverage is provided through the Board for Volunteer Firefighters.

All firefighters in District 4 qualify for benefits as long as they are active firefighters for the District and if the injury is a result of their duties as a firefighter.

The disability coverage provides for time loss from work, medical and hospital benefits, permanent/partial disability, funeral and survivor benefits.

Under the Volunteer Firefighter’s Relief and Pension Act there is also a pension plan available to all active firefighters.  The following is an information sheet giving an overview of the coverage and the costs involved.
VOLUNTEER FIREFIGHTERS’ AND RESERVE OFFICERS’ RELIEF AND PENSION ACT
RCW  41.24
PENSION PLAN PROVISIONS FOR VOLUNTEER FIREFIGHTERS AND RESERVE OFFICERS

  I.
Authorization for participation is by appropriate legislation passed by the city council or county commission.
II.
Cost


A.
$30.00 per year paid by the member


B.
Amount to be paid annually by the municipality



1.
To be determined annually by the state board



2.
For 2005, that amount is $95.00

III.
Benefits


A.
Pension Calculation [Base pension X service percent = age 65 pension]



1.
Step 1 – Base pension




a.
$50.00 plus $10.00 for each year paid-in



b.
Maximum is $300.00 for 25 years paid-in.



2.
Step 2 – Service percent




a.
10-14 years of service =   20% of base pension




b.
15-19 years of service =   35% of base pension




c.
20-24 years of service =   75% of base pension




d.
25+    years of service = 100% of base pension



3.
Step 3 – Age election percent option – 100 % at age 65, 92% at age 



64, 84% at age 63, 76% at age 62, 68% at age 61, or 60% at age 60


B.
Joint-Survivor Option – Applies only to those serving after 07/01/89



1.
Reduced pension based on the difference in age between the fire-




fighter and his/her spouse



2.
Continues to the spouse upon the member’s death



3.
If spouse precedes member in death, pension will be increased to




unreduced amount



4.
With additional reduction for age at time of death, will be paid to 




spouse of deceased member who dies before drawing pension


C.
If any pension computes to less than $50.00, it will be paid as a one time lump-



sum settlement equal to the value of the annuity.


D.
Service credit is given for service rendered prior to enrollment in the pension plan,



although pension fees cannot be paid for those years.
STEVENS COUNTY FIRE PROTECTION DISTRICT 4
PENSION DECISION FORM

Yes, I wish to join the pension plan offered by the Board for Volunteer Firefighters.  I understand I must wait (6) months, at which time my probation period will be over, to participate in this program and will make my check payable to:

                                 BOARD FOR VOLUNTEER FIREFIGHTERS
Volunteer Signature_________________________________________________

Volunteer Name____________________________________________________

Date____________________ 
I DECLINE to participate in the firefighter’s pension at this time.  I understand that each December I will have the opportunity to join if I change my mind.

Volunteer Signature__________________________________________________

Volunteer Name_____________________________________________________

Date____________________ 
STEVENS COUNTY FIRE DISTRICT 4
Code of Conduct for Volunteer Firefighters
Compliance with these rules of conduct demonstrates our primary commitment to protecting the lives and property within Fire Protection District 4.  Such compliance also ensures just, honorable and professional relationships, mutual confidence and respect, and competent service to those we serve.

1. I will perform only those services for which I am qualified by training or experience.

2. I will be motivated by attitudes of respect, cooperation and teamwork towards members of my department.

3. I fully realize and accept the responsibility that membership requires and shall faithfully perform the duties for which I volunteer.

4. I shall respond promptly to all alarm pages.

5. When responding for an alarm page in my POV, I shall obey the speed limit and observe the rules of the road and all rules covered in my EVAP training course and all state and local codes.

6. When responding with a fire apparatus I shall comply will all rules covered in my EVAP training.

7. I shall strive to comply with the orders of the officer in charge at a fire scene or other emergency call or during training.

8. I shall do my share of the work that is required.

9. I shall report for regular meetings.  Unless excused by the chief or other command officers.

10. I shall practice earnestly and do all in my power to make the Stevens County Fire District 4 as an efficient and effective organization as possible.

11. I shall be loyal to my department and my fellow firemen, and shall conduct myself at all times in a dignified manner that is in keeping with the responsibilities of a firefighter.

12. I will not perform a duty or a function (i.e. drill, emergency call, repairing equipment, etc.) while under the influence of alcoholic beverages or drugs.  I understand that no alcoholic beverages or controlled items (drugs of any kind) shall be used or consumed on, in, or near any property or equipment owned or operated by the fire district.

13. When wearing clothing (i.e. jacket, shirt, hat, etc.) that identifies me with the department, in or outside the district, it is imperative that my conduct does not reflect discredit to the department.  I shall remember that I am in the eyes of the public on or off duty.

14. I shall make all efforts not to use abusive language or conduct while performing my duties or at any other functions of the department.
15. I will not become argumentative with others because of a grievance I may have.  I will take my grievance directly to the Station Captain, Asst. Chief or Chief.  Also I understand after a grievance has been made, if the officer that the grievance was made to cannot resolve the issue it will be taken up the chain of command to the next level for resolution.  If you feel the grievance has still not been resolved you can ask that a Review Board look into the matter.

16. I will strive to keep the buildings, vehicles, and equipment clean and ready for the next page.

17. I shall report all unsafe or damaged items to the officer in charge or command officers.

18. I understand that if I am injured in any way whether it is on duty as a firefighter or off duty during personal time, I am to report it to the IC or command officer within 24 hours of the injury.  If you are not fit to serve due to any injury, you jeopardize the safety of the other firefighters around you on a fire scene.  You MUST receive written approval from a qualified medical professional that your injury has resolved itself and you are once again qualified to serve to a full capacity before you will be allowed to serve on a fire scene.  While on convalescence, and at the discretion of the Chief, the individual may be able to perform non-physical administrative functions in service to the department such as paperwork, or computer data entry for a period not to exceed one calendar year.

19. I understand while I am performing my duties as a fireman I shall comply with the rules and training I received and not perform any actions that I have not been checked out on by one of the following:  Training Officer, Station Captain, Lieutenants, Asst. Chief, or Chief. 

20. I shall not use any Stevens County Fire District 4 items, equipment, etc, for personal use without getting permission from my Station Captain, Asst. Chief, or Chief, first. Examples of this are for fire safety demonstrations at the local school or Boy Scout troop.

21. I shall not take any department equipment not issued to me.  Also, if I find fire equipment I will turn it in to the department.

22. If any of my personal firefighting equipment is lost or damaged I will report it to the Station Captain, Asst. Chief or Chief.  Also that if it is found the items were lost or damaged due to other than fire department duties, I can be held responsible for the replacement of those items.

23. If appointed to or elected to any office in the department, I shall fulfill my duties in a proper manner.  If at any time I cannot do my duties I will voluntarily step down from the position.

24. I understand any information I learn at an incident scene or call shall not be given out to anyone without clearing it with the Chief first.

25. I understand by signing this form I accept and will follow all the rules listed.  If at any time I feel I cannot comply with rules and regulations, SOP’s, or Bylaws of my department I shall voluntarily resign.  I also understand any violation of the rules stated above shall be subject to review by the Chief and/or the review board and could result in my suspension, being placed on probation, or terminated.
Signed__________________________________  Date _____________________



CHECK LIST
· Application Complete

· Records Release Form

· Hepatitis B Immunization Form

· Pension Decision Form

· Code of Conduct

· Photo Copy of Drivers License & Social Security Card

· Driving Records Request form

· I 9 Form

· W 4 Form
· AFTER YOUR INTERVIEW 

TAKE THE PHYSICAL EXAMINATION FORM TO BE FILLED OUT BY THE ATTENDING PHYSICIAN

Copy of Social Security Card 





Copy of Drivers License 









































DL #______________________





Date of Birth___/_____/_____
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