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751
AVOCA FIRE DEPARTMENT

STANDARD OPERATING PROCEDURES

SUBJECT: QUALIFiCATIONS AND REQUIREMENTS TO BECOME A
FIREFIGHTER FOR THE AVOCA FIRE DEPARTMENT

A. Qualifications

a. 18 years of age

b, Valid Arkansas drivers license

¢ Live within a reasonable distance of Avoca Fire Department district. Location to
be approved by one of the chiefs.

d. Avoca Fire Department is a Equal Opportunity Employer and will not
discriminate against sex, race, religion or disability.

e All requirements can be found in Department of Emergency Management 5.0 P.
Manual.

B. Requirements
a. Fill out application and all other county paperwork to be provided by AFD.
i. Employment application. S5 oD

ii. Benton County driving form.

iii. AFD Code 3 response form.

iv. Drug and alcohol use form,

v. Copy of Arkansas drivers licence.

vi. Agree to background check if needed.

b, Attend 4 training sessions held on 1st Saturday at 8:00 a.m, and 3rd Thursday at
19:00.
i, After completing 4 sessions, the captain’s and firefighter’s will vote the
new firefighter on or off the Fire Department.

ii Chiefs can reverse the decision of the vote at any time if they feel that it 1s
for the better of the Avoca Fire Departmeat.

iii 1f a new member is voted on the Fire Department they will be issued a
Fire Department pager. They aré now allowed to respond code 1 to Fire
Department calls. All new firefighters may not respond to EMS calls
unless they are medical certified or with a medical certified member of the
Avoca Fire Department.

iv. After becoming a member of the Avoca Fire Department, all new
members will be put on a 90 day probation period. Inthat period the
chief’s may dismiss the new member for anything that they see may te
harmful for themselves, other firefighters, public, victim’s, or reputation
of the Avoca Fire Department.
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751 cont.

v. A new member will not be issued firefighting gear until that member has
met the minimum requirements listed in SOP 732 section A unless
otherwise approved by the chiefs.
vi. No red lights and siren can be used until approved by the chi\::fg.
vii. All members are required to complete 6 hours per quarter traiung.
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Benton County Department of Emergency

Maﬂagement and Homeland Security
www.co.bcnton.ar.us

Date:
Section [: Personal Information
Name: _ Date of Birth:
Lt IFirsy Middls Manth - ay ¥ Lar
Sacial Security Number: Driver's License Number:
Current Addreys:
Num Bger Streat Apt Cily Slate Zip Cade

Mailing Address (if different):

Home Phone Number: Work Phone Number:
Altcrnate Phone Mumber:

Name of Spouse:

Agency(s) Applying For: ___ ARES -RACES
Call Sign:

Fire Protection Association
Department Name:

___ Department of Emergency Management and Homeland Security
___ Search and Rescue
___ Water Rescue

Have you served or curtently serve with any other emergency service agency? Yes __ No
Agency: Dates of Service: 10

Section 11: Military History

Branch of Service: Serial Number:

Enlistment: Discharge: Discharge Type:
Rank when discharged: Are you a member of a Reserve Unit? _ Yes  No
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If yes, provide unit name:

Section HI: Employment History

Employer City/State Supervisor Phone Number

Section [V: Educational History

High School City/State From To Diploma vr
GED

1.

2.

College and/or Trade Schools | City/State From To Degree

1.

2.

Specialized/Technical City/State From To Certificate

Training

1.

2.

3.

Use Additianal Shects if Necasgary
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Section V: Residence History

Street Address City/State/Zip From To Landlord

Sectien VIi: References

Name Occupation Address Phone
Number

Section VII: Questionnaire

Have you ever been convicted with any violation or crime, including traffic tickets?

— Yes

Has your driver's license ever been revoked or suspended?

No If yes, explain:

Why do you wish to become an emergency service volunteer?

___Yes ___ No If yes, explain:
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Benton County Department of Emergency

Management and Homeland Security
www.co.benton.ar.us

I hereby certify that all statements by me in this application are true, complete, and correct. [ understand false
statements herein are sufficient grounds for rejection of this application. If approved for service, | agree to abide b
all of the provisions of Benton County Emergency Management and Homeland Security’s policy, Benton County
pelicy, and the subsidiary for which | am applying.

S ignature of Applicant o Date

Applicant Instructjons

Complete application in its entirety. {print or type)
Return application to the department(s) for which you are applying.

Department Instrugtions

Intervisw applicant to determine eligibility,

Approve of decline applicant, (see administrative section)

Maintain a copy of applicatien for your records.

Return original to Department of Eimergency Management for background check and final disposition.

F 1y

Interviewer Date Comments

Datz Apphcation Reeeived; ,

Department Administrative Action

Date of Administrative Action:

Type of Action: Approved
Beclined
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Benton County Department of Emergency

Management and Homeland Security
www.co.benton.ar.us

County Administrative Action

Date of Administrative Actien;

Type of Action:  Approved
Declined __

Authorization to Release Information

I, , am a volunteer applicant with the Benton Ciounty Department of Emergency
Management and Homeland Security, [n order to process my application, certain information must be made available 1o
the Department. This information is for my benefit. [ hereby authorize, request, and direct educational institutions; my
references; my employers (past and present); medical institutions and doctors; any other person, institution, or
organization, and all governmental agencies, law enforcement agencies and instrumentalities (local, state, federal, ur
forergn), wherever said individuals or organizations are situated, to release to the Director or to any representative thereo
the following information, including but not limited to any document, information, record, or file that he deems materia!
10 the processing of my application for employment. Said information can be furnished if the request therefore is made |
PELsSGn QT in writing.

Pursuant to ARK. CODE ANN. SECTION 12-12-1009, [ hereby authorize the Benton County Department af Emergenc
Management and Homealand Security (the “department” to obtain conviction information from any local, state, federal or
foreign agency, registry or repository. 1 understand that conviction information shall only be used for the purpose of
employment with the department and that conviction information may not be redisseminated.

Signature rii"dﬁppiicaht Date
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{AVFIS.
Beneficiary Designation for Accident & Sickness Policy

Complate this black gach lime Lhis formasg peag—-~Flease Print

rame of Organizal.on Siate o

Mermbers /Emplovea's Mame —
tlember's Date o' Birth _ Dale Member Joined Grganization -

Complele, sign and date this block if you wish lo name or change you: beraficiary.

| heraby designaie the fellowing benaficiary{:as) with respect \o amaunls payable as indemnily lor loss of li'e undat the raferenced
agoden & Sickness Palficy and hareby revoke any dasignation of baneliciary \hareunder heratolore mada by me I ciracl that any
amounts payable unger said policy ta my banéficiary(ies) hamed palow pe paid to thase of Primary Baneficiary who survive mé
oiherwise o those surviving in Gantingent Qanaficiary, in propertion to the parcentages listed

Pemary (Please igler . pagk af form lor examples)

Benelciary  MNarme __ o Relgwonshug __ . DataolBnh . Share,_ .w
Name _ ' Relstionship __________ Date of Binh Share_________"

Cgntirgenl

Beneficigry MName _ L e Relaisnghp _ . . DamofBith_ . _ Share .. "
Nama Relatignehip _ . .., Data of Birth _ . Sharg e

| nene of the acove-named baneficiaries are living at \he time of my death, | direc! that payment be made i accardance wilh [he
1etms of the policy | reserve the righi to revoke or change this daesignation,

Signature Data
This form thould ba retained in the fas of your department or argasization and reviewed and updated on a reguiir beals.

SO1O08A {1105
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Piease Type or Print in Ink: EE#

(LOPFI USE ONLY)

ARKANSAS LOCAL POLICE AND FIRE RETIREMENT SYSTEM (LOPFH
Membership Application

: 5.8. Number
Last Name First Name Middle initial
Home Address: :
T Tty BRW - ZpLede
BirthDatee_. . Male CIFemale Name of Department
Date of Enrcliment Departrment Classificatlon (Police 7 FIre)
O Paig Employas O Volunteer 5.8. Coverage with LOPF| Employer? OYES O NO
1. Have you previously baan employad by this city or another city, and as a result of such ermployment been a member of
LorFI? 0 YES [ NO. If yes, list name of city and period of employment.  City:
From: To!
TXGriR 7 Year Month 7 Vaar

2. =ave you previously been employed by this Employar and as a result of such employmant were a membar of 2 |ocal
Firemen's or Policemen's Relief Fund? O YES (O NO, H Yas, list department and period of employment.
Departmant From: To:

(Hodiow [ Firg) Manth /Year reonih 7 Year

3. Hava you pravicusly baen an ermployae covered by any of the feliowing retirement systams: APERS, Teachars, State
Highway, State Police, Judicial, Higher Education, or Va-Tech Education? 3 YES [J NO.
If Yes, list employar and parlod of employment.

Emplayear From: '
playe o Month MMear To Yenth T Yedr

4. NOMINATION OF BENEFICIARY: | haraby diract LOPFL to pay my accumulated member contribulions or the benafit
which may be payable In the event of my death before retiremant to;

[Prnt Fuit Wame of Primary Banallciary) Streal Chty Swle Zip Code
My Whasa Birthdate is 5.5. Number

[Ralaltonship to Applicant)

OTHERWIZE TO.

tFnnt Full Wama of Contingant Benaliciary) Street Lty Zita Zip Code
M Whase Birthdate is 5.5 Number

[H;’:ﬂlmnsmp o Applicant]
it you wish to nominate mora than ona contingent benaficiary 1o share equally In your accumulated mamber contributions
in the event of your death, please list their name and address on back of this form.

| DO HEREBY AUTHORIZE MY EMPLOYER TO MAKE ANY NECESSARY PAYROLL DEDUCTIONS FROM MY SALARY

AS AUTHORIZED BY A.C.A. 24-10-101, ET. SEQ., AS AMENDED, AND DECLARE THE ABOVE STATEMENTS TO BE
TRUE TC THE BEST OF MY KNOQWLEDGE AND BELIEF. THIS APPLICATION MUET BE SIGNED BY APRLICANT AND

EMFPLOYER REPRESENTATIVE.

Signature of Employer Rapresentative “DATE signature of Mambar DATE

Please mall ariginal copy to;
LOPFI
620 W. 3rd, Suite 200

Little Rock, Arkansas 72207 -2223
Foty UG 1 18 Hevised §5-2007 White Copy - LOPF| Yellow Copy - EMPLOYER
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24-13-'39 @7:54 FROM- T-115 PBAE/206 F-88)

BENTON COUNTY

STATE OF ARKANSAS
Gary D. Black : J. Travie Harp

County Judge 215 E. Central Assistant County Administrator
Bentonville, AR 72712
Office (479) 271-1000

DRIVER QUESTIONNAIRE FORM

Has your operator’s license/registration ever been suspended or revoked?

Have you ever had a conviction involving drugs, alcohol, reckless driving, homicide,
mansiaughter, of assault arising out of the operation of a motor vehicle?

Have you been involved in any molor vehicle accidents in the last five years?

Have you received any driving citations (other (han parking or those Listed above) in the

past five years?

I agree to only operate the county vehicles when ig fiull
possession of my facultfes; when the vehicle is in safe raechanjcal canditions; in
accordasce with all traffic laws, signals and markings; aod in a courtcous manner & all

times,

{ hereby authorize any state motor vehicle department to
disc lose information regarding my driving record to Benton County.

I understand that [ am not tg use this vehicle for personal
vse as stated In the Benton County Employment Policy.

1 eerlify the above answers given are true and agree if any information Is Jalsified it is
caused for dismissal.

ﬁp!oyee‘s Name (Printed) Employee’s Signature

Today's Date

Witness Signature
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24-13-'83 87-99 FROM-

4786316551

T-11%  PBO3/0BE F-051

BENTON COUNTY EMERGENGY SERVICES

215 East Central, #7

ANNUAL MEDICAL STATEMENT

] Bentonville, Arkansas 72712
479-271-1004

NOTE: Thieform s designed io pravide the individual in charge of all voluntaer pertonnal
This form must be compt

indicatad, wihout the nead for mpensive phyyical examinations,
answered "Yos," ba sure that the answef s fully expiained.

& camplets history of physical stalua na of the dat
Med on an annuel bagis. If any of the quedtons are

Questians:
Name;
Address;
Clty/StatelZip;
Full Time Qccupation;
Fosltian/Titie:
SSN or IDN:
1. Date of Airth: {Month) {Day) {Year)
2. Eysasight- Yos No
5. Havayoulostuse of eithes sye? R__ L, g o
b. Is porlpheral {side) vislon resirctay? (8] )
¢ Are you color bhnd? o O
d Dayouhave {or have you evar haa) cataracta? a O
B Areaclual deficiencies correctad by glasens ar o m]
contactlenzug?
' Dele of last eye examination:
3. Hewrng;
b Doyou hava gificully hearng normai convarsation? B o
b. Dayouuse 8 hearing aid? D o
4. Dlybates:
a.  Have you evet bean traated for disbeles? O ]
b Oesctibs current medication and domage, if any,
and melhad of agministialion under “ramarks
¢ Ouleolistest blood yugar test,
5. Heart: =
B Hiveyou ever bean treated for heart diszass? O O
b Des¢rive condition;
¢ Descrlba cutenl medication and douags, if uny, under ‘remarks.”
¢ DOoyou have & pacemaker: o o
e,  Qate of gl treatment or theck-up:
6. Epilepsy: .
3. Mave you ever baen trealed for mpllepay? (] Q
B H"Yes,'when was your |sst aeizyre?
¢ Deacribe cyirent medicalon and dosage, if any:
7. Bload Prassurs:
2 Huvg you ever baan tragted for high blood pressurg? ] )
B H'Yen" whan were your treated?
€. Whal was your imsl reading? :
g Peseribe turient madicalion and dosage, H any, under remurks

Remarks:

NOTE: if any question Is answered *Yes * give
pariculars below. For mediea hisiotins,
underline the item and identily by refafting Lo
quéslon number and iletter. Give dales.
symptams, duration, treatmant resylla, names
and addresses of doctorss, hospitals, ate,

p.11
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B3-13-'29 B7:54 FROM- T-115 P8R4/006 F-061

dueEIYNg: Remarks;
8 Limbs; Yes No
@ Have you fost an arm orleg? D O
B Haveyouloatihe use of an gim o leg? 0o o
€. Oaes your vehicle have special conlroie? o J
g IF*Yea' descrbe undar ‘ramuarks.”
9. Miscellaneous:
Have you evar had (ar been tteated for) convulsiong? 2 0

a8
b 11*Yes,* give date of iasl treatmen! and desaribe eurent

medication and dosage, i any, undar ‘ramarks.*
¢ Haveygu evar had any tainting spelis? 0 o
a. #*Yes' give dats of laal traziment and deserba curent

medication end dozage. if A0y, undar *remarks.”
& Havayou avar hed, ot bean trestad for, loss af equiibium? o
. 1Yo, give date of fast ireatment and desedbe eutrant

medicabon gmd dosags, If any, under ‘ramarks ”
@ Haveyou eves been treated for glcohel or drug abyse? g (m|
b I*Yes.” Give date of iast lreatment and descnbe current

Medication and dosaga, if &ny, undar *rermarks.
L Huvayou ever bean tramtad far rmantal dncas? o 0
I W*Yes' give dete of Jagt treatmant ana desoribe currant

Mmedication and dosage, # any, undar "remarks *

10, Whatig the date of your tast physics| examination?
11, Are thera any rastricions poxtad on yeur vehicle O ]
uperalor's Liconsa?

12. Are you under tha care of & physician for any eondition
hot mentioned abave which may affeet your ability to
cperate a motor vahlele?

13, When and for what Purposs, did you fast consult a dogctors

14, Full name, address and phona number of yoyr persanal physician;

The answers to the mbove are complele, accurate and true te |he best of my kmowiedge.

{Bignature) {Date)

Bentan County DES Form 905 (Ravised October 1, 1896)
(AW aiher forms are absofete and will pot be acceptad }
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ARKANSAS STATE POLICE R, 03107

Identification Burean
Individual Record Check Form

Procedure Far Criminal History Check

1. The ASP form 122, Individual Record Check Form, must be completed in its entirety.

2. A check or money order in the amount of $25.00 made payable to the Arkansas State Police,
must be included.

3. If the request is presented in person, the person requesting must present a photo 1D, issued by
a government agency.

4. If the request is made by mail, the signature on the ASP form 122 must be notarized.

5. If the request is made by mail, a self-addressed envelope with sufficient return postage must
be included.

6. If the request is madle in person at our office by a third party, such as an employment agency
or employer, the ASP form 122 must be notarized.

7. If the request is required by a particular licensing entity as mandated by state law, such as
teachers, health care or police, please contact the appropriate licensing entity to obtain the
proper forms and be advised of the correct procedure to obtain a criminal history.

Send requests to:
Arkansas State Police
identification Bureau
#1 State Police Plaza Dr.
Little Rock, AR 72209

To contact the Identification Bureau, you may call 501-618-8500.

SEE OTHER SIDE FOR APPLICATION
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ARKANSAS STATE POLICE , ABP-122

[Rev, 05/07)

Identification Bureau
Individual Record Check Formn

Full Name: __ __ ) / .
First Middle Last Name Maiden /Other
Date of Birth: State of Birth: __Race: Sex: _
{(Month /Day/Year)
Sorial Security &: Driver's License #; .
3tate
Mailing Address: . e 1 —
Streat City State At

Daytime Phone #: | ]

[ GIVE MY CONSENT FOR THE ARKANSAS STATE POLICE TO CONDUCT A CRIMINAL
RECORD SEARCH ON MYSELF AND RELEASE ANY RESULTS TO THE FOLLOWING

PERSON QR ENTITY;

MName:

(First/Mi/Last Name) or Full Name of Agency

Mailing Address:
Street City Stare ALY

Signhature: Date:
(First/MI1/Last Name) {(Month/Dav/Year)

(NO REQUEST WILL BE PROCESSED WITHOUT A NOTARIZED SIGNATURE)

STATE CF

§

COUNTY OF

Subscribed and sworn before me, a Notary Public, in and for the county and state

aforesaid, this the day of , 20

Notary Public

[0 82004 State Record Check

(] 82005 State Record Check



