* Newberry County Emergency Services

Thomas Long, Emergency Service Director
540 Wilson Road « Newberry, SC 29108
(803) 321-2135 « Fax (803) 321-2173

August 16, 2023
Effective immediately:

All applications will need a color copy of applicants South Carelina drivers license and
a color copy of their Social Securtity Card for all applications to be processed by
Newberry County Emergency Sevices. If all forms are not completed in the application
package the application will not be processed until completed.
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Thank vou,
Newberry County Emergency Services

For Emergencies Call 9- 1.1



NEWBERRY COUNTY S
EMERGENCY SERVICES 2
VOLUNTEER FIRE/S RESCUE
APPLICATION FOR MEMBERSHIP
[Emergency Service Applying fo: [ Fire Department [ IRescue Squad [ HazMat CCERT \\
IStation Applied to: Date: !
; Fill out entire applicetion. Please print or fype- 4 valid email account must be provided.

:z A copy of your Social Security Card and Driver's License are required with Application.
' Personal Information

iName: Email: J
| Taet = Widdie Fiwet pravide valid email account
iStrect Address:

Apt. or Unit

iCity: State: Zip:

{Phone: [ Android DOB:

: Home Cel ] wnone

1SS #: DL#

: State Number

! Military Service

|Did you serve in the e O

|Branch: Highest Ranlc

; ArrestTratfic Violations

|Have you ever been convicted of a Felony within the United States? ...--- Yes [1 Noll

! {Conviction will net necessarily disqualify applicant)
; If yes, explain:
Do you have any current violations/poinis against your driver's license? ... Yes 1 Noll
on of your background that will

-

iDo you give your consent for an investigat

iinciude 2 check of your driving record and criminal history? ... -s--=->~ ves 1 NolU
! _ Drug Policy I
Do you give your consent to submitio a pre—assignment drugtest?.....-- Yes [0 NoU l

§ My signature appearing helow indicates my consent for a full background investigation including diriving record
and criminal history as well as my submission o a pre-assignment drug test:

! Signature Date
iledical/Emergency Information |
Icurrent physical condition .. . ccaeeennerenem-r Excellent 1 Good [1  Fair O Peorld

icurrent Medical Conditions:

iin case of emergency, contact: 1) Primary; 2) Secongary

1) Name: Relationship:
{ Street Address: AptfUnit
City: State: Zip:
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CellfOther - \

Phone: Home - Work - ,
lmamatfm continued ]\
i2) Name: Relationship:
| sStreet Address: AptiUnit
) City: State: Zip: 4
Phone: Home - Work - CelifOther -
Emergency Service information
%Do you or have you ever had any prior Emergency Service experience? Yes 1 Noll
;-;Tlf yes, indicate which service: (Check all that apply)
: {1 Fire Rank/ Position - Years -
(] Rescue Rank/Position - Years -
] EMT  Rank/ Position- Years -
%Do you hold current Fire Department Identification? .- v cvec-amermmommT " ves 1 Noll
i;IZm you hold current Rescue Squad identification? .. - o oeeenmmmor et Yes (1 No Ul
'l!f any, describe any Emergency Service Training you have:
! {Include Fire Training, Rescue Training, EMS Training, CPR, First Aid, eic.)
‘ Training Type / Course Name Rei’zmt?o?ia:ate
L ist below any Emergency/Special Skills not listed above:
indicate when you are available to respond: {Check all that apply) 4\1
[ Holiday 3 Anyftime

{1 Day [] Night 1 Weekend
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iAre you permitted to leave your place of employment o answer emergency
lcalls?.....--- A — P — e e e S A S e E Yes [1 Noll

lif yes, is your salaryiwage affected?. ... ..o o iiiiiiie-- YesO Noll

s

i : Education

%jPlease list your education information below:

School Name Dates Attended | Degree(s) Earned |

z Elementary

| . [ ] Diploma ; ‘ ) g
! Righ School Yes No

; ig 00 O GED O U

4 Technicatl School

{ ColiegelUniversity

Other (specify):

I M
H e

! Applicant Statement
Slesce read the following statement carefully. Ask for clarification if needed.

The undersigned has applied for @ volunieer position with the Newherry Counly Fire/Rescue and hereby authorizes the Newberry,
{County Fire/Rescue 1o contzct my current and fonmer employers and references for the purpose of acquining information regarding
{me; | hereby authorize such empioyers and references fo Supply such information verbally or in writing fo the Newbeiy County
\cire/Rescue. In consideration for their fumishing such information, i hereby waive any and ali claims against such former empioyers
Yand references which may arise from their fumishing such informalion.

i ceriify that the answers given by me fo all of the guestions on this application are fo the best of my knowledge and belief frue and
leorrect. | further afiinm that | have not knowingly withheld any facts of circumstances that would detrimentally affect i1y application fo.
tmembership and { undersiand that any misieading or incorrect statement may render this application void and would be cause 0
tdismissal, if assigned.

{ agree that if assigned, Newberry Counfy Fire/Rescue or { may lerminate my membership at any time with or without cause. |
{understand that no Fire/Rescue policy, practice, procedure, or siatement by any Fire/Rescue representative shall limit or alter this At
Wil membership relationship.

i
{h have read and understand the zhove Statements:

Applicant’s Signature: Date:

f Recommendation and Signatures

%This applicant has been proposed by the following member:

Member's Name: Station #
; Chicfs Signature: Station #:

e
_ = = = NOTICE * * * NOTICE * = = NOTICE * * * NOTICE * * * NOTICE * = *
! Ploase review this appiication for errors and omiSSIons. 4‘
To complete this application, a Sguth Carolina Firefighter Registration Act form for Request for Criminal Record
Review must be completed.

et
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=8 Reguest for Taxpayer Give Form tothe
{Rev. Oclober 2018) identitication Number and Certification requester. Do not
Departenent of s Treasury ; ) send to the IRS.
interm= Revenue Sonice > Go o www.irs.gowiFormiS fof instructions and e lalest information.
7 Fiame (25 SAGWn O youT come fax ety Aame 5 reqpired on tus ine; &2 Tt foave s Une Bl
e ——
T Businoss nameldiregarded entiy name, if different from shove
—__’—____w___—-——'”"-‘-__..—_-—
[ 7 F - i Ty only 1o
. name enuadmﬁnei.m:edmrﬁyumm‘me 4 Exempiions {codes apaly Smy
a 3?@Wﬁzi¢f&@mdﬂﬁﬁwﬂbﬂ&Mﬁmbnm = S e apiiics, rof indindd e o
g fnstractions o pags &
S [ tnowidualsole propristor of [ cGomomtion L3 SComporatian 1 parnership ] Trustestate
G2 single-member LLC Exempt payes cods any}
?:% I MWM@y.Eﬂwmemdasﬁﬁmn{MmﬁmSﬁmmﬂ ion, P=Par hip) B
582 ol Check the sppropizie boxin the Ene sove for the tax dessification of the Single-member owner. Dondl cherk § Exemption from FATGA TRporing
- 121G 1 the LLC is glassified sea < LLCMEE@:@MWWWM&&W&%WS code Famy}
=& Wmmmmt@ega&éhmwmwfmﬁﬁmwm iS50, 3 St uo e
&0 ;smgaraedﬁmmmasamsamm@memmm o cimesification of s owmer
'g M Otiter (soe Nstrctions} ™ mewmmum
&is aﬁ&w{mﬁama.mﬂ@.mmm}mmdims Requester's name 2nd sdaress aticnal
& -
& CHy, state, and ZiP code
R S S
7 List account nuEnbess) ete {optisnal)
EEal  Texpayer Identication Tumber {1109 — .
Enter your TIN in the approprate box. The 1N providad must match e pame given on fine 1 to avoid { Socel secarity manber
packup withholding. For ndviduals, s is gonerally vour social security nuniser (SEN). Rovever, fora -
resident aiien, sole propristor, o disyegardad entity, see e inshuchons or Part 1, later. For oiher - w4
entities, it is your employer ideniication sumber (ENG. i you do nothave & number, ses How te get 2 i
7iF, later. or _
Iinte: If the account is in more than one aame. se= the instructions for fine % Also see What Name and Employer ieninicalion RumEeT

Number To Give the Requesler for quidelines cn whose pumber 1o enter.

L

Geriification

Undier penaties of perury, | certify that:

1. Ths number Showr en this form Is my comest inxpayer id

2.1 arm et subject 10 backud witnholding becauss: {7) am
Sowies (RS that § am subject 1o backup withholdingas 2
no longer subject io baskup withholding; and

2. [ am a 1.S. citizen or other U.S. person {defined balow); and

4. The EATOA codals) entered on this form {if any} indicating that 1am

onbification sumber {or i am w
exempt from backup
rosuit of 2 failure to report all intersst or dividend

e issued to ME) and
the intemz] Revenue
notficome thatiam

iting for & number o

or(h}lhauamtbeennnﬁﬁedby

wititholding.
s, or (¢} the IRS has

exempt from FATCA reporting is sometL

Certification instructions, You must cross out ilem 5 shove | you havs been notified by tho [RS that you are currenlly suljsct 1o backup withhelding because
vou: have fafied to repost 2ll fnterest and Gividends on vour 2 ratumm. For real estate ransactions, ftem 2 doss ot 2pply. For mortgaga interest paid,
acquisition oF shandonment of secured propeny, cancelizion of debl, contsibulions o =0 ndiidis) refirement arangement 18R, m?e“e’ﬁt” gy
e ioterect and dividands, you are not required to sign the certifcation, lout you must arovide your corect TIN, See the istructions for Part fl tater.
Sign | sigstwes!
Here U.S. parson P Dala®
Ceneral Insbuctions ° ‘;?jﬂ;l 4095-DIV (dividends, including those from Sacks oF mustual

T 5]
Sestien referances are lo the intemal Revenve Gode unless ctienaisg = Form 1099-MISG (varicus ypss of income, prizes, 2wWards, oF grosS
noted, proceeds)
Tuture immpm%m_ Far the latest information about developments - Foumm 1006.8 stock or muual fund sales 2nd ggrizin ofher
ralated to Form and ita inslruckons, such as legsiation enacted fransaciions by hrolers)

afterihsy were published, gota

Purpose of Fermt

An individus) or enlity (Form W-9 requestef who is renuired o filo an
f"‘f"“f?ﬂ".“ coturn with the IRS mus: oblain your comest texpaysr
:dmtm?ahm aurnbar {TIN} which may be your social security number
(SSM}, individual xpayer ideniifeation number [TV}, adoplion
taxpayer identification number {ATIN), or employer identification nunber
(EIN to report am o oo v of Informatl el
{ e on an inl returmn.
retums indluda, but are not imited 10, tha faimgﬂg of information

< Fom 1059-INT {interest samed or paid)

s irs.goviFormiie.

= Form 1002-8 {proceads from 122l
o Corm 1098-K [merchent card and
= Form 1088 fiome morigage fnteract, 1688-E {hudant
1098-T {luition)

© Form 1088-C {canceled deb}

o Form 1085-A {zoausition of shandonment of secursd mopeiy}

{se Form V-0 only i you are a U.S. person Grcksding a resident
alien), 1o provide your Gomest TiR.
# you g not retun Fonm W-8 to the reguasier with & TIN, you might
i;e suhiect to bachup withhalding. See Wihat is backup withholding,
ater

eslate Iransactions)
ihird parly netwerk transacions)

loan inferesl),

Cat. No. 102314

Form 00-0 Rev. 10-2015)



VOLUNTEERS

OFFICIAL NOTIFICATION OF WAGE LIMITATION

NOTICE: Under the South Carolina Workers” Compensation Law, South
Carolina General Statute 42-7-65, the average weekly wage used to calculate
compensable workers’ compensation benefits for volunteer firefighters,
volunteer rescue squad members, volunteer deputy sheriffs (reserve officers)
and volunteer coroners is limited to thirty-seven and one-half percent (37.5%) of
the average weekly wage in the State for the preceding fiscal year.

The wages for these volunteers may not be increased as a basis for any
computation of benefits because of employment other than as a velunteer.

I acknowledge that I have been notified of the volunteer wage limitation which
states that in the event of a work-related injury where there is lost time from work
with accompanying lost wages, the wages used to calculate my average weekly
wage are limited to 37% of the State average weekly wage in the preceding fiscal
year. The wages earned due to my employment other than as a volunteer are not
considered in the calculation of my compensation rate.

Signature Date

Print name



