COURT ORDERED COMMUNITY SERVICE FORM
Delivery Options:

v' If you chose to submit your application by e-mail or fax, please include a LEGIBLE copy of
your State ID or Driver's License, then this replica will become the original record on file.

Faxed or Scanned documents will not be accepted without copies of the required documents.

v If you are under 18 and do not have a State ID or Driver's License, include a LEGIBLE copy
of your School ID AND a copy of your parent/guardian’s State ID or Driver's License.

Mail to: E-mail to: Fax to:
701 W. Haven Ave. BusinessServices@newlenoxparks.org 815.462.2590

New Lenox, [llinois 60451

Please complete form in its entirety!

PERSONAL INFORMATION:

FIRST NAME: LAST NAME: e
ADDRESS: CITY: STATE: ____ ZIP CODE:
PHONE NUMBER: EMAIL ADDRESS: DATE OF BIRTH:

REASON FOR COMMUNITY SERVICE/COURT CASE #:

HOURS REQUIRED: REQUIRED COMPLETION DATE:

1 AM AVAILABLE ON (please circle all that apply):
SUN MON TUES WED THUR FRI SAT  During or after time:

SPECIAL SKILLS AND/OR EXPERIENCE:

EMERGENCY INFORMATION:

NAME: PHONE NUMBER:
RELATIONSHIP:

I have never been convicted of or found to be a child sex offender and I certify this
statement to be true and correct. o True o False

SIGNATURE: DATE:
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COMPLETION VERIFICATION:

This confirms that the above-named individual has performed hours of community service in the
Department(s) of the New Lenox Community Park District. These duties were

performed on/between

BUSINESS SERVICES REPRESENTATIVE DATE:



NEW LENOX COMMUNITY PARK DISTRICT
VOLUNTEER/COMMUNITY SERVICE WAIVER

) have offered my services as a

volunteer to help the New Lenox Community Park District in the following
areas:

I agree to abide by all relevant policies and administrative guidelines while
on duty for the duration of the event(s) and/or my volunteer/community
service period/session(s) and to attend training and loss prevention

seminars that are scheduled from time to time for volunteers/community
service. 1 understand that:

* As a volunteer or while performing community service hours, I em not

entitled to any benefits provided to employees.

The New Lenox Community Park District insurance policy will apply to
liability claims that may be made against me for alleged acts while I

(am/was) acting in the capacity of a volunteer or while performing
community service hours.

The New Lenox Community Park District Worker’s Compensation
policy will be responsible for medical costs if I am injured while acting
in the capacity of a volunteer or while performing community service
hours, that being said insurance will not cover any loss of income of
any type nor any disability or impairment claim that 1 may have.

By my execution of this waiver, 1 am releasing and holding harmless,
the New Lenox Community Paerk District from any claims | may have

for loss of income or disability on account of my activities as a
volunteer.

For the protection of the individuals who use its facilities, the New
Lenox Park District will perform a criminel background check on

approved volunteers.
Volunteer's Signature Volunteers Printed Name
Staff Snpervisorn: Date:




UNIFORM CONVICTION INFORMATION ACT NAME INQUIRY
{Flan1a sea tno reve 33 slde lof Ravustan en complating s loim )
(AT kots markea ln BOLD s mondntory )

Tranzgction Cuptrol Husmber

| |
I

l FRM1130L53666735 |

Dosumant Cantral Humbee Subm’ting Agercy ORI - KEIC [ upplicably]
L 53668738 " [T T
3¢ Sublect’s Last Nama =& First Nanu X piaas Hamo
& Datq ul Dlrth ¥ Sax X Asts

The cade va ues usad ‘n the Ilinols State Pelics nama seath much Include valld Noliona! Crime Informatlon Cantar eoda values
for carsln fig'ds  These fe'ds 'ncluda sox cadas and roco codes. The standard cade velues lor sex codas Inciuds “44° {or Male
“F{or Famae,cr "U" [2r Unknown  The alandord eode volaes for race codes includa “W* for White (includas Maxicans o-d1s ns),
“B" for Black. “A” for Asisr/Pecilc Istander, *i° for indtaniAlaskan Nativa, or *U* far Unkaawn. If yout submisston conlel-s valyes
cihor then tha slandard coda valupa, the search results eould be advarscly aflacted

Socul Syaaiy Humsat Ditvern Licansa Huvbe

Dt Slata
Ragueniars Msmg Agereyomprny Mame
Ratum Addimas
Birsel Addrate: CH, kinta: Zip Cads;
Fateign Stala/Country Forsign Pojla: Coda =
n Uczining ar Emplaymerd - ]
Popo:e {vey) fal
. 4
Signature Dsie i !
Plaaas typo or prind wil information.
[ WLMEGE STATEFDAICE BUREAU OF OGN T FIoATION

e
TP SATI8 ]



AT S T 1 I ST T TR, S ET S T SRR e Hhan B AT 1 [ e T e T —m e e LSEIET S LT A A U L T g RISt b Sy H s, R e s s - e

ILLINOIS STATE POLICE
Information and Technology Command

. Bureaun of IdentiGication
PO Doz 408380
Chicap, lilinats 60540-1380 :

(A" Fi N RF O Q

Gn fasoary 1, 1931, the Umifcrm Canvictior, Informsticn Act (UCLA) hecams faw jn Jllinals  This sat mandates that oll criminal hirory recard i
canviction informatien callcelcd sad malnwned by the liizan Seiz Police, Burcaw of Identl{ealion, be mads avallible to the publie prrsusn)

% 201LCS 26351 etszq TheNnels State Paliee matwa nsTiinow cimirel b sory resced Informatinn caly. The UCLA parmis mly camvicizn
infaermstian 10 ke dinizminated 1o the public

“There sz bwo types of Conwction Jeformation Requen £.rma which ean bz sted 10 request UCIA Infozmation Torm ISP 643 (7/95) isto
beuged o riquest o fegsrprint buaed senrely  Form 15 64053 /8/08) s 19 be weed tn request 8 rame based smareh, Bech ferm han 2 uriq e
traraaclion eontrel nagber Cangequestly, eoplay can not be prazesied  All tngutres smiat b submitted oo an oripiasl form Formg ea be
obtained by ctntasting the Lilnols Stase Polize of (815) 7a0-5216 Femu can abic be endered through the Imemet by 1zdeziing the Grimies]
History Informatlan - How 1o Ruguest eatryon 8 ¢ (lling.a Sale Polics Int=met Heme= Page. Qurbome page addren is bt Meearw (g pave 3 s

Requests for UOIA bnlnrmatics ere 1o be made sccording o the £+ lowisg tanmustiora Fedlure to complete oll required fizlda whith e maikzad

in hatd Wil resuk In the setumn of the request unpreessed At fallure 1o properly complele all reyulred Rclds oa the reverse slde ol this
foem resuldagia a8 errer, will require un additonad lee ypan rasbmlalon

1 The requestst mist eamplate 3 Convictan teformetion Tequest ferm for cach convictise recoud iequested, Malden nemes musl ke
rubmitied on s grparnte form if naems it 1a be seancked

[F)

Each senuatl must conein the regazsier’s eomplett rolem address

3. Exth requent ferm st be sccompenied by the eonrcet fee §n 1 form of w penvomal ehieck, money arder or eashier'’s theek payable
1o the [LLENOIS SYATE FOLICE. Mulliple regueny may be yubzitted Lo thie ante ernvelopr with a siapie cherk cazlesed to saver
the niad et ot oll resoests

1, The individus] nared in the 1zgueat may Lnidsie procesdigs 3 eallage o canset & reeord furniched by the Tiinais Stz Polies
Ey tomtcting the Buresu of Identificstion ol (B15) 740-5110, .

s. Tha subrenuent disszinatian of eavietian Infersaion feziskad by the Moo Stz Palix s penmiiizd enly fer le 10-day gencd
loumedlaicly fellowing rescizt of the informnatlon,

&

The pubjest's crooplete and menirate pame, fez, Mce aad dete af Sith are requaed in order 1o cheel, the liEesis evmine) huctory
recasd fifza Withsut this fnformation, the rearch of the 1l fems erimtng Kistory 1ezo:d Information files eould be advencly affected

1. PFlorar do uet inglude ©7 stuach eny wther camrespendents.

TFTHE REQUEST IS FOR EMPLOYMENT OR LICENSING TUNP OSES, THE FOLLOWING ADIHTIONAL INSTRUCTIORS ATTLY

8, Purrutat 1o 36 [LES 263577, ¢ regquest=y weust maintain on fle for o rdafmom o1 yzar ¢ redeaas tizned by the Indrrdast t ke
the Infarmation request pertaing

9. Thee szquesicy must movids Uiz individual oamed m the request with oas al the rwo eoples of the raTunsz furpished by the Mucis
Stae Polics.

0.

Whbin 7 workisg days of receipt of such copry, We individus] named in t.e request must aotify the Buteau af (deniltficstion o3 well
&2t equester 1f the information famished by the Nlisois Stue Police ks {nazaurats ot inesmplete.

“""NDTICE"““ J

Any porrea whe ifesdonally snd dmowingly requests, cbuing craerzs o obwin copvizion infarmation ander falae pretcasey, dhsscmlbeates

imsemunuie or a:cempltic convicilns informatins o7 violstes any oties previtien of 20 1L.C 1632/ may be guilty of » crime punisbabledry wp
13 cce year of Enprisenment asd/cr miay inour civil Kabilides

PLEASE MAIL THIS FORM TQ; ILLINOIS STATT POLICE INFORMATION AND TECIDNOLOGY COMMAND BUREAU OF
IDENTIFICATION I.0. BOX 415310 CiHCAGT,; ILLINOIS 605403080 THONE: (§15) 710-5140

+ n -



