CRIMINAL HISTORY CHECK FOR CONTRACTORS

CORNET:
s.15

JUSTIN:
s.15
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Clearance Process — Gladue Reporters;
For clearance purposes, the Gladue Reporters must provides'15

s.15

Once cleared;
s.15

Document Renewal;
s.15

When a Gladue Reporter attends NFPC;
s.15
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Authorized Contacts

s.15

Responsibilities
s.15
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Contractors
s.15

Process Flow and Example
s.15
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Security Clearance Process for Contractors at NFPC

All contractors requiring access to North Fraser Pretrial Centre must provide the following documents
s.15

1. Consent for Criminal History Form

s.15

2. ldentification

s.15

3. Employee/Applicant — Consent to a Criminal Record Check Cover Page

s.15

4. Employee/Applicant Consent to a Criminal Record Check
s.15
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s.15

All documents must bes-1°

s.15

5. Orientation

s.15

6. Clearance Re-newels:

s.15
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CONSENT TO A CRIMINAL RECORD CHECK
- Forworking with children and/ or vulnerable adults

Forinternal Use
IMPORTANT: Please read information and instructions on Page 2. To avoid processing delays, ensure all relevant
fields are complete and your email address is provided for payment purposes. Note: nocashor personal cheques
are accepted. Providing your Driver's Licence Number may expedite the process.

Schedule Type (choose one): D A D B O C D O E

WORKS WITH (choose one): D children D vulnerable adults O children and vulnerable adults
If you are unsure which 'schedule type' or -works with' category to select, please contact your organization.

PART 1: APPLICANT INFORMATION:

Legal Surname / Last name: Legal Given / First Name: Legal Middle Name:
Date of Birth Gendel) M D F  Birthplace
MM 00
Additional Names (Alias, Maiden Name, etc.):
Surname / Last Name: Given / First Name: IMiddle Name:
Residential Address: City: Province: Country: Postal Code:
Mailing Address (if different from above): City: Province: Country: Postal Code:
Contact Area Code & Phone No.  |E-mail Address (REQUIRED to receive yourpayment options): | Driver'sLicence #:

PART 2: ORGANIZATION INFORMATION:
ISECTIO N A Complete this section It you have been provided an IU number by the Criminal Records Review Program (CRRP).

Organization Name:

Organization Contact Name or Title (The person receiving the result of the check): 11D Number (Provided by the CRRP):

SECTION B If you are unable to provide an ID Number please complete ALL of Section B.

Organization Name: 10rganization Contact Name or Title:

Mailing Address:

City: Province: Country: Postal Code:
Office Area Code & Phone No: Organization E-mail Address:

ISECTIONC

Applicant's Position/ Job Title with Organization: « Organization type MUST be selected

« ID MUST beverified
Organization Type:  LJ Health Authority L) Community LivingBC LJ Contractor L Licensed Child Care Facility
D Unlicensed Child Care Facility D Licensed Adult Care Facility D Independen/tPrivate School D Ministry
D School District Q University D College D Government Agency D Other:

PART 3: SCHEDULE D ONLY MUST PROVIDE:
Licensed Child Care or Adult Care Facility Name:

CONS ENT FOR RELEASE OF INFORMATION AND ACKNOWLEDGMENTS

| have read and understand the Consent for Release of Information and Acknowledgements on Page 2. | hereby consent
lo these terms as indicated by my signature below:

Applicant Signature Parent or Guardian Signature for Applicant Under 19 Yearsof Age Date Signed vy¥Y /MM /DD
. : . T Ministry of Public Safety and Solicitor General
: toll-free 1-855-587-0185 (Optjon 2) Fax: 250-953-0408 Email: | d L Y .
m%ns?te?lhttrgﬁfmmw _g0u_bc.ca;gomggnténﬂ’éa?etyfcr?me-preverr?t?énf%rrl{m”ﬂaa- r%%rorsd@é?]%\éfc ce Criminal Records ReviewProgram
Policing and Security Programs Branch. Security Programs Division
PO Box 9217 Sin Prov Govt, Victoria BC V8W3aJ1
CRRO010 REV 30/SEP/2016 Page 1 of 2
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Consent to a Criminal Record Check (Schedule A, B, C, D, or E)

Schedule Types (including specific instructions for each schedule type)

Schedule A: use if the individual is an employee working with children and / or vulnerable adults and does not meet any description of
schedules B, C, D or E. The employer retains the original signed consent form.

Schedule B: use if the individual is a) applying for membership or is a registered member of a B.C. governing body listed in schedule 2
of the Criminal Records Review Act, or b) is a registered student in a post secondary program with a practicum component involving
work with children and / or vulnerable adults. The requesting organization retains the original form.

Schedule C: use if the individual is a resident age 12 or older or a manager or owner [ operator of a licence-not-required child care
facility. The child care facility must apply for registration or be registered with the Child Care Resource and Referral program. The local
Child Care Resource and Referral Program must complete PART 2 of this form and retains the original form.

Schedule D: use if the individual is a manager or owner operator applying for or already holds a child care or adult care (vulnerable
adults) facility licence, or is the manager's or owner operator's family member age 12 or older living in the facility. The local Health Au-
thority, Community Care and Assisted Living facilities licensing office must complete PART 2 of this form and retains the original
signed consent form. Individuals must also complete PART 3.

Schedule E: use if the individual is an employee at a child care or adult care (vulnerableadults) facility, licensed under the Community
Care and Assisted Living Act. The manager or owner/ operator of the facility retains the original signed consent form.

CHECKLIST for Applicant

I:l - lo'fagﬁ{zSé%dnwhnh- schedule type' and which -works with' category pertains to me (if this is not clear, please ask your

- | have completed the applicable sections of the form truthfully, clearly and legibly, and signed and dated it.
l:l - | have read and understand the Consent for Release of Information and Acknowledgements and information regarding the
Freedom of Information and Privacy Act (FOIPPA).
- My organization has verified my 1D in person to confirm my identity and information on the consent form is accurate.
W - | have provided my email address for payment purposes.
- My employer or organization will retain the originals of the forms | have completed.

CHECKLIST for Organization
- The employee/applicant will provide you with the original, completed and signed consent form.

I:l - Verify the ID of each em{)loyee!an_licant in person to_confirm their identity and to ensure the information matches what was
provided on the consent form. NOTE: Please use a Canadian Driver's Licence if the applicant has one.

- Forward a copy of the form(s) to the Criminal Records Review Program by mail or fax:
MAIL: Criminal Records Review, Ministry of Public Safety and Solicitor General,
PO Box 9217 Stn Prov Govt, Victoria BC V8W 961
FAX: 250-953-0408

8 - Retain the original form(s) for 5 years.

Consent for Release of Information and Acknowledgements

PURSUANT TO THE B.C: CRIMINAL RECORDS REVIEW ACT
* | hereby consent to a check for records of criminal charges and convictions to determine whether | have a conviction or out-standing
charge for any relevant or specified offence(s) under the Criminal Records Review Act;
+ | hereby consent to a check of all available law enforcement systems, including any local police records.
« | hereby consent to a vulnerable sector search to check if | have been convicted of and been granted a pardon for any sexual
offences of the Criminal Records Act.
* | understand a criminal record check under the Criminal Records Review Actis required at least once every five years.
* Go to the RCMP website for additional details on vulnerable sector checks: ht1QJ/www.remQ:9rc.ge.ca/en/fags-about-vulnerable -
sector-checks
« | hereby authorize the release to the Deputy Registrar any documents in the custody of the police, the court, corrections, and crown
counselrelating to an outstanding charge or conviction of any relevant or specified offence(s) as defined under the Criminal Records
Review Actt or any police investigations deemed relevant by the Registrar.
» Where the results of this check indicate that a criminal record or outstanding charge for a relevant or specified offence(s) may exist, |
agree to provide my fingerprints to verify any such criminal record.
+ The Deputy Registrar will notify me and my organization that | have an outstanding charge or conviction for any relevant or specified
offence(s) and the matter has been referred to the Deputy Registrar;
» The Deputy Registrar will determine whether or not | present a risk of physical or sexual abuse to children and / or physical, sexual or
financial abuse to vulnerable adults as applicable.
+ The Deputy Registrar's determination will be disclosed to my organization and it willinclude consideration of any relevant or specified
offence(s) for which | have received a pardon.
« If| am charged with or convicted of a relevant or specified offence(s) at any time subsequent to the criminal record check au-thorized
herein, | further agree to report the charge or conviction to my organization and provide my organization, in a timely manner, with a
new signed Consent to a Criminal Record Check form.

The information requested on this formis collected under the authority of the Criminal Records Review Actsection4(1)and section
26(c) of the Freedom of Information and Protection of Privacy Act(FOIPPA). The information provided will be used to fulfil the
requirements of the Criminal Records Review Act for the release of criminal records information and is in compliance with the FOIPPA
If you have questions about the collection of your personal information, please contact the Policy Analyst, Criminal Records Review
Program, PO Box 9217 Sin Prov Govt, Victoria, BC V8W 9J1 or by phone at to 1-855-587-0185.
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s.15 .15

Name:

(Print)

Date:

| have read and understand the information contained
within contractor/volunteer orientation pamphlet.

Signature:
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s.15 s.15
Keys

s.15

Basic Info for Contractors/Volunteers

Emergency Codes

s.15 s.15

Door Access (unescorted only)

s.15

PMT’s (Personal Monitoring Transmitter)

s.15

If You Require Immediate Assistance or
First Aid
s.15
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s.15

Official / programmatic visitors timeframes

Revised: Dec-21 North Fraser Pretrial Centre
Standard Operating Procedure
Page 1.11-2 Chapter 1: Security and Control
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B.C. Corrections Branch Revised: Dec-19
Adult Custody Policy

Chapter 7: Administration Page 7.10-1

7.10. Security Clearance — Contractors, Service Providers, and
Volunteers (revised: Dec-19)

7.10.1. Introduction

1. This policy applies to all contractors, service providers, and volunteers who enter

correctional centres and are not employees of the Corrections Branch. $-1°
s.15

7.10.2. Process for police record, JUSTIN, and CORNET checks

s.15
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s.15

Revised: Dec-19

B.C. Corrections Branch
Adult Custody Policy

Page 7.10-2

Chapter 7: Administration

7.10.3. Criteria used to grant, deny, suspend or cancel security clearance
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B.C. Corrections Branch
Adult Custody Policy

Revised: Dec-19

Chapter 7: Administration

Page 7.10-3

s.15

7.10.4. Written notification of security clearance
s.15

7.10.5. Appeal
s.15
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s.15



NFPC - Standard Operations Procedures (SOP):

7.10. Security Clearance—Contractors, Service Providers and
Volunteers (revised: Aug-22)

7.10.1. Introduction

As set out in Adult Custody Policy section 7.10.1.
s.15

7.10.2. Process for police record, JUSTIN, and CORNET checks
s.15
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s.15

7.10.3. Criteria used to grant, deny, suspend or cancel security clearance

s.15

7.10.4. Written notification of security clearance

As set out in Adult Custody Policy section 7.10.4.

7.10.5. Appeal

As set out in Adult Custody Policy section 7.10.5.
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