
 
 

 
 
January 01, 2016
 
 
 
 
 
Dear Pastor: 
 
Welcome to the Central California Conference.  Please find all of our new hire 
paper work in this package.   There are many forms that need to be filled out prior to your hire and sent 
back to us as soon as possible.  They are all paper clipped on the top of the package.   
 
Also, please note that there is a memo explaining how to perform a background check.  You will need to 
go online and do this prior to your hire date and please let me know when it is completed.  If you did this 
background check in your prior conference within 3 years, we may be able to transfer the results to our 
conference.  Please let me know.   
 
Also, there will be an anti-harassment training and injury and illness prevention training that you will 
need to do online.  This will be sent to you via email.   
 
Every month you will need to fill out and turn in to our payroll department a monthly travel and expense 
report.  On this report you will need to account for each day of the month.  There is a code 1-6 you will 
put in the code column of whether you did work duties, day off, vacation, sick, Conf. meeting, other.  If 
you have special mileage outside of your work area or work duties that are approved, then you need to 
report it on this report.  This is all explained on the form, but if you have any questions regarding this 
report, please let me know.  
 
Please make sure you familiarize yourself with our employee handbook.  Of special note that I like to 
point out is that because we are a non-profit organization for specifically religious purposes, we do not 
pay into unemployment or State Disability.  So if you were to leave employment, you are not eligible for 
unemployment or State Disability.   
 
If you are interested in Supplemental Life or AD&D insurance you have 30 days from your hire date to 
get that form to me or else you will need to wait until the next open enrollment.  You however, can 
decide to enroll at any time, but will be subject to a health evaluation. 
 
If you have any questions regarding the forms, please call me at any time.   
 
Blessings,  
 
 
 
Linda Barron 
Human Resources 
559-347-3042 lbarron@cccsda.org 



PERSONAL DATA: 

APPLICATION DATA: 

LICENSE OR CREDENTIALS: 

Central California Conference of Seventh-day Adventists 

EMPLOYMENT APPLICATION 
2820 Willow Avenue 
Clovis, CA 93612 

Phone: (559) 347-3000     •     Fax: (559) 347-3120 
http://ccc.adventist.org 

 
Central California Conference considers applicants for all positions without regard to race, color, sex, national origin, age, marital or veteran 
status, the presence of a non-job-related medical condition or handicap, or any other legally protected status other than religion since the Central 
California Conference is a religiously-qualified Equal Opportunity Employer with the right to prefer Seventh-day Adventists in hiring. 

 
 

 

 

 
  
 
Name: ____________________________  ____________________________  _______________________ 
                                                       Last                                                                                                First                                                                                Middle 

Address: _________________________________  ________________________  ______  _____________ 
                                                               Number & Street / P.O. Box                                                                         City                                             State                        Zip Code 

Contact Information: _______________________  ________________________  ____________________ 
                                                                                  Telephone Number                                                         Fax Number                                                              Email 

 
 
 
Have you ever been employed by Central California Conference before?     Yes     No 
If yes: ____________________   _____________________   _____________________________________ 
                            Start Date                                                        End Date                                                                       Employment Assignment 

Have you ever filed an employment application with Central California Conference before?    Yes    No 

If yes: ____________________   ________________________________ 
                              Date                                                                     Position Applied For 

Are you currently employed?     Yes     No     If yes: __________________________________________ 
                                                           By Which SDA Entity 

On what date would you be available for work? __________________________ 
Should you be employed, please list any / all required accommodations needed:   ____________________ 
_______________________________________________________________________________________ 
Can you travel?     Yes     No 
Are you on a lay-off and / or subject to recall?     Yes     No 
Have you ever been terminated, dismissed or asked to resign?     Yes     No 
Have you ever been disciplined for an ethics issue, inappropriate behavior, or misconduct?    Yes     No 
Have you ever been convicted of a criminal offense?     Yes     No 
If hired, can you provide satisfactory proof of identity and legal authority to work in the U.S. as required by 
the U.S. Department of Homeland Security (I-9 Form)?    Yes    No 
 
 
 
Please state current license or credential: ________________________________   __________________  
             Expiration Date

 

Which SDA entity issued license or credential?  _______________________________________________ 

 

(O
FFICE U

SE O
N
LY) 

 N
AM

E:  _______________________________________
     Date: ______________________

     Position
 A

pplied
 for: __________________________ 

TYPE or PRINT:  Please complete all sections, even if a resume is submitted. 

Revised 01/01/15

 
Position applied for: _____________________________________ Date of application: _______________ 
 
Location of position: _____________________________________  

HR.Assistant
Typewritten text
(Do not answer if applying for a position 
in San Francisco)



EDUCATION: 

REFERENCES: 

 

 

Academic Institution Curriculum / Major Diploma / Degree 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

Honors Received 
 

 

Specialized Training, Apprenticeships, 
Skills, Extra-Curricular Activities, 
Expertise 

 

 

Licenses / Certifications 
 

 

List languages you are proficient in 
 

 

 

 

Please list four references 

Name Relationship to Reference Telephone Number 

 
 

  

 
 

  

 
 

  

 
 

  

 

Please list any other information you believe contributes to your qualifications for this position: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Revised 01/01/15



EMPLOYMENT RECORD 
 

 

Employment Dates Employer Data 
Employer, Tel #, Job Title, Supervisor, Reason for Leaving 

Work Performed 

From To 

 

 

 

   

  

  

 

 

 

   

  

  

 

 

 

   

  

  

 

 

 

   

  

  

 

 

 

   

  

  

 

 

 

   

  

  

 

 

 

   

  

  

 

Other information relating to my employment record: ______________________________________________________ 

__________________________________________________________________________________________________ 

Revised 01/01/15



VERIFICATION OF APPLICATION INFORMATION  

 
I hereby certify that all of the information on this employment application and any resume or exhibit is true, correct and complete. I have 
not withheld any information requested on this application. I understand that false, misleading, incomplete or omitted information on 
this application or my resume will result in disqualification for employment or, if I am hired, dismissal from employment. I authorize 
the employing organization and its agents to confirm information supplied on this application and my resume and to investigate my 
suitability for employment. I agree to furnish additional information if requested. I release all parties and persons from any claims, 
liabilities and damages that may result from requesting or furnishing information about me to the employing organization, as well as 
from using such information in considering my employment application. I understand that if employed I must complete an I-9 form and 
provide satisfactory proof of my identity and legal authority to work in the United States. 
 
I hereby consent to my current and previous employers being contacted for the purposes of referencing, verification, and other 
enquiry. 
 
I am a member in regular standing of the Seventh-day Adventist church, and abide by its teachings. If employed, I agree to conform 
to the policies and standards of the employing organization.  I grant permission for all Seventh-day Adventist entities to provide information 
about my tithing practices to the Central California Conference of Seventh-day Adventists and for such information to be considered in making 
employment decisions.  If I refuse to grant such permission, I understand that I will be disqualified from employment. 
 
Only the Conference Executive Committee or the Conference acting through a Constituency meeting have the authority to enter into 
an agreement for employment for a specific time period, or to make an agreement contrary to the foregoing;  any such agreement 
must be in writing and must be signed by two officers of the Conference and the affected employee. 

 

 

 

Signature of Applicant     Date 

 

Revised 01/01/15
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NEW EMPLOYEE DATA COLLECTION (EEOC) FORM 

 

Central California Conference of Seventh-day Adventists 
 

 
 

Employee, please complete all sections 
 
Full Name (F, MI, L)   

 
Home Address:   

 
Mailing Address (if different):   

 
Home Phone:                                         Cell Phone:                                          E-Mail:   

 
Birthdate:                                               Birthplace:                                          Social Security #:   

 
Sex:         Male             Female              Marital Status:                                   Date of Marriage   

 
Ethnicity (For government reporting purposes only): 

Black            Hispanic           White          Pacific Islander/Asian            Native American 
 
Spouse’s Name:                                                                                    Spouse’s Birthdate:   

 
Spouse’s Social Security #:   

 
Name of Children:                                                                                      Date of Birth                         Gender 

 
 
 
 
 
 
 
 
 
 

 
Prior Denominational Service (Y/N)?                      Begin Date:                                   End Date:   

 
Name and Address of last denominational Employer:   

 

 
 
 

Date of Ordination:                                                                   Military Service: Country   
 

 
 
 
 
 
_______________________________________________________________________             ___________________ 

                Employee Signature                                          Date 
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403(b) Deferral Change Form 
Name  
 
Email Phone 
 
Mailing Address  
 
City State Zip 
 
Social Security Number 
 
Voluntary Contributions 
 
 Yes! I want to make the employer match. I wish to make employee pre-tax contributions of 

3% to my Adventist Retirement account from my eligible salary every pay period. My employer 
will match this contribution. 

 
 Yes! I want to defer a specific amount by making employee pre-tax contributions to my 

Adventist Retirement account from my eligible salary every pay period. My employer will match 
up to 3%, but I may choose to defer more: _____% (Preferred) or $_____ 

 
 Roth 403(b) Contributions. I wish to make employee Roth 403(b) after-tax contributions to 

my Adventist Retirement account from my eligible salary every pay period. I may also choose this 
in addition to deferring pre-tax contributions. Not all employers offer the Roth 403(b) option: 
_____% (Preferred) or $_____ 

 
 After-Tax Contributions. I wish to make non-deductible after-tax contributions (non-Roth 

403(b)) to my Adventist Retirement account from my eligible salary every pay period. I may also 
choose this in addition to deferring pre-tax contributions: _____% (Preferred) or $_____. 

 
Acknowledgement 
 
 I agree that my employer may reduce my salary by the percentage or amount which I have 

elected to contribute to my Adventist Retirement account. I understand that Adventist Retirement 
may limit my contributions in order to comply with federal law and the Plan document. I 
understand that if my contribution rate is less than 3%, I may not receive the maximum 
employer match. 

 
 I DO NOT WISH to participate in a salary reduction agreement with Adventist Retirement at this 

time. I understand that by not participating I will be ineligible for the employer matching 
contribution. I further understand that I may elect to participate in the Plan in the future, and it 
is my responsibility to contact the Human Resources Department through my employer to do so. 

 
Employee Signature Date 
 

Return this form to your Payroll Office. It will be kept confidential. 
The 403(b) Salary Deferral Form is also known as a Salary Reduction Agreement. This form instructs 
your employer to deposit a portion of your income to your retirement account in the Adventist Retirement 
Plan. Please visit www.adventistretirement.org for more information about our 403(b) Retirement Plan. 



 
 

DLSE-NTE (rev 11/2014) 
 

NOTICE TO EMPLOYEE 
Labor Code section 2810.5  

 
 

EMPLOYEE 
 
Employee Name:     

Start Date:   

EMPLOYER 
 
Legal Name of Hiring Employer:              

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing 

Company; or Professional Employer Organization [PEO])?   □ Yes       □ No 

Other Names Hiring Employer is "doing business as" (if applicable): 

  

Physical Address of Hiring Employer’s Main Office:  

   

Hiring Employer’s Mailing Address (if different than above):  

  

Hiring Employer’s Telephone Number:            

If the hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other entity 

for whom this employee will perform work: 

Name:   

Physical Address of Main Office:            

Mailing Address:                          

Telephone Number:                         

WAGE INFORMATION 
 
Rate(s) of Pay:   Overtime Rate(s) of Pay:   

Rate by (check box):   Hour       Shift       Day       Week       Salary       Piece rate       Commission  

 Other (provide specifics):   

Does a written agreement exist providing the rate(s) of pay?    (check box)     Yes         No 

If yes, are all rate(s) of pay and bases thereof contained in that written agreement?       Yes       No  

Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances): 

               
(If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written 
agreement” as required under the law between the employer and employee in order to credit any meals or lodging 
against the minimum wage.  Any such voluntary written agreement must be evidenced by a separate document.) 

 

Regular Payday:                                                                     
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DLSE-NTE (rev 11/2014) 
 

WORKER’S COMPENSATION 
 

 
Insurance Carrier’s Name: _________________________________________________________________ 
 
Address:  ______________________________________________________________________________ 
 
Telephone Number:  _____________________________________________________________________ 
 
Policy No.:  ____________________________ 
 
□     Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-Insure:  _______________ 
 

PAID SICK LEAVE 
 

Unless exempt, the employee identified on this notice is entitled to minimum requirements for paid sick leave under state 
law which provides that an employee:   
 
a.  May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sick leave per year; 
b.  May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave; and 
c.  Has the right to file a complaint against an employer who retaliates or discriminates against an employee for 
     1.  requesting or using accrued sick days; 
     2.  attempting to exercise the right to use accrued paid sick days; 
     3.  filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code; 
     4.  cooperating in an investigation or prosecution of an alleged violation of this Article or opposing any policy 
           or practice or act that is prohibited by Article 1.5 section 245 et seq. of the California Labor Code. 
 
The following applies to the employee identified on this notice: (Check one box) 
 
□   1.  Accrues paid sick leave only pursuant to the minimum requirements stated in Labor Code §245 et seq. with no  
          other employer policy providing additional or different terms for accrual and use of paid sick leave.   
 
□   2.  Accrues paid sick leave pursuant to the employer’s policy which satisfies or exceeds the accrual, carryover, and  
          use requirements of Labor Code §246. 
 
□   3.  Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month period. 
 
□   4.  The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific  
           subsection for exemption):_________________________________________________________________ 
 

ACKNOWLEDGEMENT OF RECEIPT 
(Optional) 

 
_______________________________________                       ______________________________________ 
(PRINT NAME of Employer representative)                                               (PRINT NAME of Employee) 
 
_______________________________________                      ______________________________________ 
  (SIGNATURE of Employer Representative)                                              (SIGNATURE of Employee) 
 
_______________________________________                      ______________________________________ 
(Date)                                                                                                  (Date) 
 
The employee’s signature on this notice merely constitutes acknowledgement of receipt. 
 
 
Labor Code section 2810.5(b) requires that the employer notify you in writing of any changes to the information set forth in 
this Notice within seven calendar days after the time of the changes, unless one of the following applies:  (a) All changes 
are reflected on a timely wage statement furnished in accordance with Labor Code section 226; (b) Notice of all changes 
is provided in another writing required by law within seven days of the changes. 
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P35 Conflict of Interest 
 
P35 05 Conflict of Interest and/or Commitment Defined—Conflict of interest shall mean any circumstance under which an 
employee or volunteer by virtue of financial or other personal interest, present or potential, directly or indirectly, may be influenced 
or appear to be influenced by any motive or desire for personal advantage, tangible or intangible, other than the success and well-
being of the denomination. 
 
Because of the common objectives embraced by the various organizational units and institutions of the Seventh-day Adventist 
Church, membership held concurrently on more than one denominational committee or board does not of itself constitute a conflict 
of interest provided that all the other requirements of the policy are met. 
 
A conflict of commitment shall mean any situation which interferes with an employee’s ability to carry out his/her duties effectively. 
 Elected, appointed, or salaried employees on full-time assignment are compensated for full-time employment; therefore, outside or 
dual employment or other activity, whether compensated or not, that in any way interferes with the performance of an employee’s 
duties and responsibilities is a conflict of commitment.  A conflict of commitment also exists in situations where an employee 
functions contrary to the values and ethical conduct outlined in the organization’s statement of ethical foundations and conduct (see 
model Statement of Ethical  Foundations recommended by the 1999 Annual Council as guidelines for divisions 
http://adventist.org/beliefs/other-documents/other-doc11.html) or when an employee functions contrary to established codes of 
ethical conduct for employees in particular professions (e.g. legal, investments). 
 
P 35 10 Individuals Included Under This Policy—All trustees, officers, executive committee/board members, employees, and 
volunteers of denominational organizations shall be subject to this policy. 
 
P 35 15 Conditions Constituting Conflict—A trustee, officer, executive committee/board member, employee, or volunteer has 
a duty to be free from the influence of any conflicting interest or commitment when serving the organization or representing it 
in negotiations or dealing with third parties.  While both on and off the job an employee is expected to protect the best 
interests of the employing organization.  The following list though not exhaustive, describes circumstances and conditions that 
illustrate conflict of interest or commitment: 

1. Engaging in outside business or employment that encroaches on the denominational organization's call for 
the full services of its employees even though there may not be any other conflict. 

2. Engaging in business or employment that is in any way competitive or in conflict with any transaction, activity, 
policy, or objective of the organization. 

3. Engaging in any business with or employment by an employer who is a supplier of goods or services to any 
denominational organization. 

4. Making use of the fact of employment by the denominational organization to further outside business or 
employment, associating the denominational organization or its prestige with an outside business or 
employment, or using one’s connection to the denomination to further personal or partisan political interests. 

5. Owning or leasing any property with knowledge that the denominational organization has an active or 
potential interest therein. 

6. Lending money to or borrowing money from any third party, excluding financial institutions, who is a supplier 



of goods or services or lending to/borrowing from a trustor or anyone who is in any fiduciary relationship to 
the denominational organization or is otherwise regularly involved in business transactions with the 
denominational organization. 

7. Accepting or offering any gratuity, favor, benefit, or gift of greater than nominal value or of any commission or 
payment of any sort in connection with work for the denominational organization other than the compensation 
agreed upon between the denominational organization and/or the employer and the employee. 

8. Making use of or disseminating, including by electronic means, any confidential information acquired through 
employment by the denominational organization for personal profit or advantage, directly or indirectly. 

9. Using denominational personnel, property, equipment, supplies or goodwill for other than approved activities, 
programs, and purposes. 

10. Expending unreasonable time, during normal business hours, for personal affairs or for other organizations, to 
the detriment of work performance for the denomination. 

11. Using one’s connections within the organization to secure favors for one’s family or relatives. 
 
 
P35 20 Statement of Acceptance— 

1. By employees—At the time of initial employment an employee shall sign a statement indicating acceptance of 
the conditions of employment as outlined in the organization’s employee handbook.  This acceptance shall 
constitute the employee’s declaration of compliance and resolve to remain in compliance with the conflict of 
interest and/or commitment policy.  On an annual basis the employer shall provide employees with a copy of 
the Statement of Ethical Foundations, plus a copy of the conflict of interest and/or commitment policy, and 
shall inform employees regarding the duty to disclose potential conflicts of interest and/or commitment. 

2. By administrators, department directors and trustees—The chief administrator, or designee, of the organization 
concerned shall receive annually a statement of acceptance and compliance with the policy on conflict of 
interest and/or commitment from each administrator, department director, member of the board/executive 
committee, and any other person authorized to handle resources of the organization.  (The employing 
organization may determine that other individuals shall also be required to submit annually a statement of 
acceptance and compliance.)  Submission of the statement by persons identified above shall constitute a 
declaration of compliance with the policy and shall place the individual under obligation to disclose potential 
conflicts of interest and/or commitment that may arise during the ensuing year. 



               CENTRAL CALIFORNIA CONFERENCE - 2016 
P 35 40  STATEMENT OF ACCEPTANCE 

THIS DECLARATION applies, to the best of my knowledge, to all members of my immediate family (spouse, children, 
parents) and its provisions shall protect any organization affiliated with or subsidiary to the Central California 
Conference of Seventh-day Adventists or Central California Adventist Book Center.  In the event facts change in the 
future that may create a potential conflict of interest, I agree to notify the Central California Conference of Seventh-day 
Adventists or Central California Adventist Book Center in writing. 
 1. I have read the policy on Conflict of Interest and/or Commitment. 
 2. I am in compliance with my employer’s policy on Conflict of Interest and/or Commitment as printed above. 
 3. Except as disclosed below: 
  a. Neither I nor my family have a financial interest or business relationship which competes with or conflicts with 

the interests of Central California Conference of Seventh-day Adventists or Central California Adventist Book 
Center. 

  b. Neither I nor my family have a financial interest in nor am or have been an employee, officer, director, or 
trustee of, nor receive/have received financial benefits either directly or indirectly from any enterprise (excluding 
less than five percent (5%) ownership in any entity with publicly traded securities) which is or has been doing 
business with or is a competitor of the Central California Conference of Seventh-day Adventists or Central 
California Adventist Book Center. 

  c. Neither I nor my family receive/received any payments or gifts (other than of token value) from other 
denominational entities, suppliers, or agencies doing business with the Central California Conference of Seventh-
day Adventists or Central California Adventist Book Center. 

  d. Neither I nor my family serve/have served as an officer, director, trustee, or agent of any organization 
affiliated with or subsidiary to the Central California Conference of Seventh-day Adventists or Central California 
Adventist Book Center in any decision making process involving financial or legal interests adverse to. 

Disclosures: 
1.  
 
2.  
 
3.  
 
_________________________________________ __________________________________________ 
Printed Name      Signature 
 
_________________________________________ __________________________________________ 
Title and work location     Date 
 
policy\conflict of interest 
2016 



 
 
 
 
 
 



 



2015 | EMPLOYEE HEALTHCARE
LEGACY ENROLLMENT APPLICATION

EMPLOYEE INSTRUCTIONS:
Complete the entire application except the employer section of this page. Return your completed application within five days to your employer. Benefits will be withheld until application is received.
Only add people you want to add to the plan

M F

DEPENDANT INFORMATION:

FIRST NAMERELATIONSHIP DEPENDANT’S  SSN#M.I. LAST NAME BIRTHDATE
OTHER INSURANCE

YES / NO PRIMARY / SECONDARY

SON DAUGHTER

SON DAUGHTER

SON DAUGHTER

SON DAUGHTER

YES NO

YES NO YES NO

PRIMARY SECONDARY

GROUP# DEPT#

EMPLOYER: EMPLOYEE’S E-MAIL ADDRESS:

DEPARTMENT:

SEX:

HIRE DATE: EFFECTIVE DATE:

 FIRST NAME: M.I. LAST NAME:

BIRTHDATE: SSN# EMPLOYED: SPOUSE EMPLOYER:

SPOUSE EMPLOYER PHONE#OTHER INSURANCE: DEPENDANTS COVERED?

NAME OF INSURANCE: POLICY HOLDER ID #: EFFECTIVE DATE:

THIS OTHER INSURANCE IS:

(MM/DD/YYYY)

(MM/DD/YYYY)

(MM/DD/YYYY)

(Form Date: 10/01/2014) Administered by Adventist Risk Management®, Inc.

Healthcare

EMPLOYEE AUTHORIZATION AND CERTIFICATION
I authorize all providers of health care to furnish all records pertaining to medical history, services and rendered treatment given as pertains to evaluation of 
enrollment application and/or claims. This authorization will become effective immediately and will remain in effect as long as necessary to enable Adventist 
Risk Management Inc to process the application and/or claims.

I agree to notify my employer of any changes in family status or eligibility of family members. Failure to notify my employer of any status changes will authorize my 
employer to ask Adventist Risk Management Inc to deny payments of future claims and ask for collection of past paid claims for ineligible spouse or dependents.

I certify that all of the above information is complete and correct.

EMPLOYEE SIGNATURE: DATE (MM/DD/YYYY):

EMPLOYEE ONLY EMPLOYEE & CHILD (REN) EMPLOYEE + SPOUSE FAMILY

PLAN COVERAGE SELECTION

E-MAIL ADDRESS:

(MM/DD/YYYY) (MM/DD/YYYY)

FIRST NAME: LAST NAME:M.I.

ADDRESS 1:

WORK PHONE:ADDRESS 2:

HOME PHONE:CITY: STATE: ZIP CODE:

PREVIOUS EMPLOYER:

SSN# MARRIEDSINGLEM F
(MM/DD/YYYY)

SEX: BIRTHDATE: MARITAL STATUS:

SPOUSE INFORMATION:

EMPLOYEE INFORMATION:



EMPLOYEE HEALTH CARE
 OPTION ENROLLMENT APPLICATION

(Form Date: 03/19/2014) Administered by Adventist Risk Management®, Inc.

This form can be submitted electronically to:  HEALTHCAREELIGIBILITY@adventistrisk.org
(You must save the document to your computer then attach it to the e-mail generated by the link above)

NAME

EMPLOYEE:

SPOUSE:

DEPENDANT CHILD #1:

DEPENDANT CHILD #2:

DEPENDANT CHILD #3:

DEPENDANT CHILD #4:

EFFECTIVE DATE Use (P) for PRIMARY and (S) for SECONDARY
MEDICAL DENTAL VISION RX

RECEIVED ON:

EMPLOYER INSTRUCTIONS TO BENEFIT PLAN ADMINISTRATORS:

HEALTHSCOPE

VERIFIED

FOR ARM OFFICE USE ONLY
OF

FI
CE

 U
SE

 O
NL

Y

HEALTHSCOPE RX

OF
FI

CE
 U

SE
 O

NL
Y

(MM/DD/YYYY)

COMMENTS:

EMPLOYER SIGNATURE*: DATE (MM/DD/YYYY):

COVERAGE CODE:SIGNATORY’S NAME:

SIGNATORY’S TITLE:

*Please enter your initials to serve as your digital signature.
By entering your initials and sending this form attached to an e-mail from your e-mail account, we will consider this form signed by you.

mailto:HEALTHCAREELIGIBILITY%40adventistrisk.org?subject=Employee%20Health%20Care%20Enrollment%20Application


48495MD4                                            ReliaStar Life Insurance Company  P.O. Box 20  Minneapolis, MN 55440                                 DIS/GATGI (04/10) 

 

Life and Disability Income Insurance Enrollment Form 
 

INSTRUCTIONS:  Top box to be completed by the Employer/Plan Sponsor.  Remainder to be completed by the Employee.   

Name of Employer/Plan Sponsor 
North American Division of Seventh-day Adventists 

Group/Plan Number 
67807-4 

Account Number/Location 
 

Class/Occupation 
 

Date of Hire (mm/dd/yyyy) 
 

Annual Salary 
 

Employment 
Status: 

  Active Full-Time 
  Active Part-Time 

 

This change is due to:  (check all that apply) 
  Initial Eligibility Following Hire 
  Change in Coverage Amount 

 
  Late Entrant* 
  Other: ___________________________________________ 

Effective Date of Coverage 
or Change:  
 

*A late entrant is an individual who is first enrolling for supplemental or dependent life income coverage after the first available opportunity. 
 

Employee Information 
Employee Name (last, first, middle initial) 
 

Date of Birth (mm/dd/yyyy) 
 

Social Security # 
 

Employee I.D. # 
 

Employee Address (street address, city, state, zip code) 
 

Work Phone Number 
 

Home Phone Number 
 

  Female 
  Male 

 

 
Disability Income Coverage 
Monthly Income 
Benefits (LTD) 
(Note: LTD coverage is 
employer provided.) 

  Elect Coverage – (Only Full-Time Employees are eligible for coverage) 

 

 
Employee Life Insurance (Subject to a combined basic and supplemental plan maximum of $850,000.) 
Basic Life (Note: Basic 
Life insurance is 
employer provided.) 

  Standard Plan – Employee ($100,000), Spouse ($50,000), and Child(ren) ($10,000) 
 

  Waive – I waive the Standard Plan and elect Plan A or B (Employee please see your Human Resources Representative for 
Plan A or Plan B enrollment form) 

Supplemental Life  When you are initially eligible for Supplemental Life Insurance you can elect the Guaranteed Issue (GI) Limit of $250,000 
without Evidence of Insurability.   

Total Supplemental Life coverage up to $750,000 in $10,000 increments is available if you complete an Evidence of Insurability 
form subject to approval by ReliaStar Life. Minimum coverage amount is $10,000. 

Supplemental Life 
Election 

  Elect: $_______________  ($10,000 increments)  
  Waive 

 
 
 
 
 
 

Beneficiary Information  Designate your beneficiary(ies) below. 

Name of Beneficiary  (last name, first, middle initial)                                                 Primary Relationship to Employee Benefit % 

   

Address Date of Birth Social Security Number Phone Number 
    

 

Name of Beneficiary  (last name, first, middle initial)                        Primary        Contingent Relationship to Employee Benefit % 
   

Address Date of Birth Social Security Number Phone Number 
    

 

Name of Beneficiary  (last name, first, middle initial)                        Primary        Contingent Relationship to Employee Benefit % 
   

Address Date of Birth Social Security Number Phone Number 
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Dependent Spouse Life Insurance  
Spouse Life 
 

If you are covered for Supplemental Life you can elect Dependent Spouse coverage. 
 

When you are initially eligible for Dependent Spouse coverage you can elect up to the Guaranteed Issue (GI) Limit of $30,000 
without Evidence of Insurability on your spouse.  
 

Total Dependent Spouse Life coverage up to $250,000 in $10,000 increments is available if your spouse completes an 
Evidence of Insurability form subject to approval by ReliaStar Life. Spouse coverage is limited to 100% of the employee’s 
Supplemental Life coverage amount. Minimum coverage amount is $10,000. 

Spouse Name and 
Date of Birth 

 

Spouse Name ___________________________________________ 
 

Spouse Date of Birth ___________________ 

Spouse Life Election   Elect: $_______________  ($10,000 increments)  
  Waive 

Note: The employee is the beneficiary for any Dependent Spouse insurance coverage. 
 

 
Dependent Child(ren) Life Insurance 
Child(ren) Life  If you are covered for Supplemental Life you can elect Dependent Child(ren) coverage. 

 

When you are initially eligible for Dependent Child(ren) Life coverage you can elect from $1,000 to $25,000 in $1,000 
increments on your children from birth to less than 26 years without Evidence of Insurability. Child(ren) coverage is limited to 
100% of the employee’s Supplemental Life coverage amount. Minimum coverage amount is $1,000. 

Child(ren) Life 
Election 

  Elect: $_______________  ($1,000 increments)  
  Waive 

Note: The employee is the beneficiary for any Dependent Child(ren) insurance coverage. 
 

 
READ THIS INFORMATION CAREFULLY AND THEN SIGN AND DATE BELOW 
 I authorize my employer to deduct from my wages the premium, if any, for the elected coverage. 
 To the best of my knowledge and belief, the information I have provided on this form is correct. 
 I understand my coverage begins on the effective date assigned by ReliaStar Life, provided I am actively at work. 
 I also understand that evidence of insurability may be required for coverage to become effective. 
Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and willfully 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 
Employee's Signature 
 
 

Date Signed  (mm/dd/yyyy) 
 
 

 

THIS IS NOT AN APPLICATION FOR INSURANCE. 
It is an enrollment form for coverage under a group plan sponsored by your employer. 

 



ACKNOWLEDGMENT OF STATUS AND DUTIES AS MANDATED REPORTER

Employee Name:

I acknowledge that I have been informed by my employer, Central California Conference of
Seventh-day Adventists (“Conference”), that in my capacity as an employee of the Conference, I
am a “mandated reporter” of child abuse and neglect, within the meaning of §11165.7 of the
Penal Code.

I have been informed by the Conference and I understand that as such a mandated reporter, I am
required, pursuant to §11166 of the Penal Code, to make a report to the appropriate agency
whenever, in my professional capacity or within the scope of my employment by the Conference,
I have knowledge of or observe a child whom I know or reasonably suspect has been the victim
of child abuse or neglect and that this report shall consist of: 1) an initial telephonic report to the
agency immediately or as soon as is practicably possible of receiving the information concerning
the incident in question; and 2) a written followup report which I shall prepare and send, fax, or
electronically transmit within 36 hours of receiving the information concerning the incident in
question. I understand that I may include with the report any nonprivileged documentary
evidence I possess relating to the incident.

I have been informed by the Conference and I understand that pursuant to subdivision (d) of
§11167 of the Penal Code my identify, if I make a report described in the preceding paragraph,
shall be confidential and disclosed only among agencies receiving or investigating mandated
reports, to the prosecutor in a criminal prosecution or in an action initiated under §602 of the
Welfare and Institutions Code arising from alleged child abuse, or to counsel appointed pursuant
to subdivision (c) of §317 of the Welfare and Institutions Code, or to the county counsel or
prosecutor in a proceeding under Part 4 (commencing with §7800) of Division 12 of the Family
Code or §300 of the Welfare and Institutions Code, or to a licensing agency when abuse or
neglect in out-of-home care is reasonably suspected, or when I waive confidentiality, or by court
order. I have also been informed by the Conference and I understand that no agency or person
listed in this paragraph shall disclose my identity, based on my making a report described in the
preceding paragraph, to my employer, except with my consent or by court order.

In that regard, I have received a copy of this Acknowledgement and the attached copies of
§§11165.7, 11166 and 11167 of the Penal Code.

I have reviewed and have knowledge of the provisions of those sections, particularly §11166,
and I will comply with those provisions.

Date: Signed:
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CALIFORNIA PENAL CODE

§11165.7.

(a) As used in this article, "mandated reporter" is defined as any of the following:
(1) A teacher.
(2) An instructional aide.
(3) A teacher's aide or teacher's assistant employed by any public or private school.
(4) A classified employee of any public school.
(5) An administrative officer or supervisor of child welfare and attendance, or a certificated pupil

personnel employee of any public or private school.
(6) An administrator of a public or private day camp.
(7) An administrator or employee of a public or private youth center, youth recreation program, or

youth organization.
(8) An administrator or employee of a public or private organization whose duties require direct

contact and supervision of children.
(9) Any employee of a county office of education or the State Department of Education, whose

duties bring the employee into contact with children on a regular basis.
(10) A licensee, an administrator, or an employee of a licensed community care or child day care

facility.
(11) A Head Start program teacher.
(12) A licensing worker or licensing evaluator employed by a licensing agency as defined in Section

11165.11.
(13) A public assistance worker.
(14) An employee of a child care institution, including, but not limited to, foster parents, group home

personnel, and personnel of residential care facilities.
(15) A social worker, probation officer, or parole officer.
(16) An employee of a school district police or security department.
(17) Any person who is an administrator or presenter of, or a counselor in, a child abuse prevention

program in any public or private school.
(18) A district attorney investigator, inspector, or local child support agency caseworker unless the

investigator, inspector, or caseworker is working with an attorney appointed pursuant to Section
317 of the Welfare and Institutions Code to represent a minor.

(19) A peace officer, as defined in Chapter 4.5 (commencing with Section 830) of Title 3 of Part 2,
who is not otherwise described in this section.

(20) A firefighter, except for volunteer firefighters.
(21) A physician and surgeon, psychiatrist, psychologist, dentist, resident, intern, podiatrist,

chiropractor, licensed nurse, dental hygienist, optometrist, marriage and family therapist, clinical
social worker, professional clinical counselor, or any other person who is currently licensed
under Division 2 (commencing with Section 500) of the Business and Professions Code.

(22) Any emergency medical technician I or II, paramedic, or other person certified pursuant to
Division 2.5 (commencing with Section 1797) of the Health and Safety Code.

(23) A psychological assistant registered pursuant to Section 2913 of the Business and Professions
Code.

(24) A marriage and family therapist trainee, as defined in subdivision (c) of Section 4980.03 of the
Business and Professions Code.

(25) An unlicensed marriage and family therapist intern registered under Section 4980.44 of the
Business and Professions Code.

(26) A state or county public health employee who treats a minor for venereal disease or any other
condition.

(27) A coroner.
(28) A medical examiner, or any other person who performs autopsies.
(29) A commercial film and photographic print processor, as specified in subdivision (e) of Section

11166. As used in this article, "commercial film and photographic print processor" means any
person who develops exposed photographic film into negatives, slides, or prints, or who makes
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prints from negatives or slides, for compensation. The term includes any employee of such a
person; it does not include a person who develops film or makes prints for a public agency.

(30) A child visitation monitor. As used in this article, "child visitation monitor" means any person
who, for financial compensation, acts as monitor of a visit between a child and any other person
when the monitoring of that visit has been ordered by a court of law.

(31) An animal control officer or humane society officer. For the purposes of this article, the following
terms have the following meanings:
(A) "Animal control officer" means any person employed by a city, county, or city and county for

the purpose of enforcing animal control laws or regulations.
(B) "Humane society officer" means any person appointed or employed by a public or private

entity as a humane officer who is qualified pursuant to Section 14502 or 14503 of the
Corporations Code.

(32) A clergy member, as specified in subdivision (d) of Section 11166. As used in this article, "clergy
member" means a priest, minister, rabbi, religious practitioner, or similar functionary of a church,
temple, or recognized denomination or organization.

(33) Any custodian of records of a clergy member, as specified in this section and subdivision (d) of
Section 11166.

(34) Any employee of any police department, county sheriff's department, county probation
department, or county welfare department.

(35) An employee or volunteer of a Court Appointed Special Advocate program, as defined in Rule
1424 of the California Rules of Court.

(36) A custodial officer as defined in Section 831.5.
(37) Any person providing services to a minor child under Section 12300 or 12300.1 of the Welfare

and Institutions Code.
(38) An alcohol and drug counselor. As used in this article, an "alcohol and drug counselor" is a

person providing counseling, therapy, or other clinical services for a state licensed or certified
drug, alcohol, or drug and alcohol treatment program. However, alcohol or drug abuse, or both
alcohol and drug abuse, is not in and of itself a sufficient basis for reporting child abuse or
neglect.

(39) A clinical counselor trainee, as defined in subdivision (g) of Section 4999.12 of the Business and
Professions Code.

(40) A clinical counselor intern registered under Section 4999.42 of the Business and Professions
Code.

(b) Except as provided in paragraph (35) of subdivision (a), volunteers of public or private organizations
whose duties require direct contact with and supervision of children are not mandated reporters but
are encouraged to obtain training in the identification and reporting of child abuse and neglect and are
further encouraged to report known or suspected instances of child abuse or neglect to an agency
specified in Section 11165.9.

(c) Employers are strongly encouraged to provide their employees who are mandated reporters with
training in the duties imposed by this article. This training shall include training in child abuse and
neglect identification and training in child abuse and neglect reporting. Whether or not employers
provide their employees with training in child abuse and neglect identification and reporting, the
employers shall provide their employees who are mandated reporters with the statement required
pursuant to subdivision (a) of Section 11166.5.

(d) School districts that do not train their employees specified in subdivision (a) in the duties of mandated
reporters under the child abuse reporting laws shall report to the State Department of Education the
reasons why this training is not provided.

(e) Unless otherwise specifically provided, the absence of training shall not excuse a mandated reporter
from the duties imposed by this article.

(f) Public and private organizations are encouraged to provide their volunteers whose duties require
direct contact with and supervision of children with training in the identification and reporting of child
abuse and neglect.
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§11166

(a) Except as provided in subdivision (d), and in Section 11166.05, a mandated reporter shall make a
report to an agency specified in Section 11165.9 whenever the mandated reporter, in his or her
professional capacity or within the scope of his or her employment, has knowledge of or observes a
child whom the mandated reporter knows or reasonably suspects has been the victim of child abuse
or neglect. The mandated reporter shall make an initial report to the agency immediately or as soon
as is practicably possible by telephone and the mandated reporter shall prepare and send, fax, or
electronically transmit a written followup report thereof within 36 hours of receiving the information
concerning the incident. The mandated reporter may include with the report any nonprivileged
documentary evidence the mandated reporter possesses relating to the incident.
(1) For purposes of this article, "reasonable suspicion" means that it is objectively reasonable for a

person to entertain a suspicion, based upon facts that could cause a reasonable person in a like
position, drawing, when appropriate, on his or her training and experience, to suspect child abuse
or neglect. "Reasonable suspicion" does not require certainty that child abuse or neglect has
occurred nor does it require a specific medical indication of child abuse or neglect; any
"reasonable suspicion" is sufficient. For the purpose of this article, the pregnancy of a minor does
not, in and of itself, constitute a basis for a reasonable suspicion of sexual abuse.

(2) The agency shall be notified and a report shall be prepared and sent, faxed, or electronically
transmitted even if the child has expired, regardless of whether or not the possible abuse was a
factor contributing to the death, and even if suspected child abuse was discovered during an
autopsy.

(3) Any report made by a mandated reporter pursuant to this section shall be known as a mandated
report.

(b) If after reasonable efforts a mandated reporter is unable to submit an initial report by telephone, he or
she shall immediately or as soon as is practicably possible, by fax or electronic transmission, make a
one-time automated written report on the form prescribed by the Department of Justice, and shall also
be available to respond to a telephone followup call by the agency with which he or she filed the
report. A mandated reporter who files a one-time automated written report because he or she was
unable to submit an initial report by telephone is not required to submit a written followup report.
(1) The one-time automated written report form prescribed by the Department of Justice shall be

clearly identifiable so that it is not mistaken for a standard written followup report. In addition, the
automated one-time report shall contain a section that allows the mandated reporter to state the
reason the initial telephone call was not able to be completed. The reason for the submission of
the one-time automated written report in lieu of the procedure prescribed in subdivision (a) shall
be captured in the Child Welfare Services/Case Management System (CWS/CMS). The
department shall work with stakeholders to modify reporting forms and the CWS/CMS as is
necessary to accommodate the changes enacted by these provisions.

(2) This subdivision shall not become operative until the CWS/CMS is updated to capture the
information prescribed in this subdivision.

(3) This subdivision shall become inoperative three years after this subdivision becomes operative or
on January 1, 2009, whichever occurs first.

(4) On the inoperative date of these provisions, a report shall be submitted to the counties and the
Legislature by the Department of Social Services that reflects the data collected from automated
one-time reports indicating the reasons stated as to why the automated one-time report was filed
in lieu of the initial telephone report.

(5) Nothing in this section shall supersede the requirement that a mandated reporter first attempt to
make a report via telephone, or that agencies specified in Section 11165.9 accept reports from
mandated reporters and other persons as required.

(c) Any mandated reporter who fails to report an incident of known or reasonably suspected child abuse
or neglect as required by this section is guilty of a misdemeanor punishable by up to six months
confinement in a county jail or by a fine of one thousand dollars ($1,000) or by both that imprisonment
and fine. If a mandated reporter intentionally conceals his or her failure to report an incident known by
the mandated reporter to be abuse or severe neglect under this section, the failure to report is a
continuing offense until an agency specified in Section 11165.9 discovers the offense.
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(d) (1) A clergy member who acquires knowledge or a reasonable suspicion of child abuse or neglect
during a penitential communication is not subject to subdivision (a). For the purposes of this
subdivision, "penitential communication" means a communication, intended to be in confidence,
including, but not limited to, a sacramental confession, made to a clergy member who, in the
course of the discipline or practice of his or her church, denomination, or organization, is
authorized or accustomed to hear those communications, and under the discipline, tenets,
customs, or practices of his or her church, denomination, or organization, has a duty to keep
those communications secret.

(2) Nothing in this subdivision shall be construed to modify or limit a clergy member's duty to report
known or suspected child abuse or neglect when the clergy member is acting in some other
capacity that would otherwise make the clergy member a mandated reporter.

(3) (A) On or before January 1, 2004, a clergy member or any custodian of records for the clergy
member may report to an agency specified in Section 11165.9 that the clergy member or any
custodian of records for the clergy member, prior to January 1, 1997, in his or her
professional capacity or within the scope of his or her employment, other than during a
penitential communication, acquired knowledge or had a reasonable suspicion that a child
had been the victim of sexual abuse that the clergy member or any custodian of records for
the clergy member did not previously report the abuse to an agency specified in Section
11165.9. The provisions of Section 11172 shall apply to all reports made pursuant to this
paragraph.

(B) This paragraph shall apply even if the victim of the known or suspected abuse has reached
the age of majority by the time the required report is made.

(C) The local law enforcement agency shall have jurisdiction to investigate any report of child
abuse made pursuant to this paragraph even if the report is made after the victim has
reached the age of majority.

(e) Any commercial film and photographic print processor who has knowledge of or observes, within the
scope of his or her professional capacity or employment, any film, photograph, videotape, negative,
or slide depicting a child under the age of 16 years engaged in an act of sexual conduct, shall report
the instance of suspected child abuse to the law enforcement agency having jurisdiction over the
case immediately, or as soon as practicably possible, by telephone and shall prepare and send, fax,
or electronically transmit a written report of it with a copy of the film, photograph, videotape, negative,
or slide attached within 36 hours of receiving the information concerning the incident. As used in this
subdivision, "sexual conduct" means any of the following:
(1) Sexual intercourse, including genital-genital, oral-genital, anal-genital, or oral-anal, whether

between persons of the same or opposite sex or between humans and animals.
(2) Penetration of the vagina or rectum by any object.
(3) Masturbation for the purpose of sexual stimulation of the viewer.
(4) Sadomasochistic abuse for the purpose of sexual stimulation of the viewer.
(5) Exhibition of the genitals, pubic, or rectal areas of any person for the purpose of sexual

stimulation of the viewer.
(f) Any mandated reporter who knows or reasonably suspects that the home or institution in which a

child resides is unsuitable for the child because of abuse or neglect of the child shall bring the
condition to the attention of the agency to which, and at the same time as, he or she makes a report
of the abuse or neglect pursuant to subdivision (a).

(g) Any other person who has knowledge of or observes a child whom he or she knows or reasonably
suspects has been a victim of child abuse or neglect may report the known or suspected instance of
child abuse or neglect to an agency specified in Section 11165.9. For purposes of this section, "any
other person" includes a mandated reporter who acts in his or her private capacity and not in his or
her professional capacity or within the scope of his or her employment.

(h) When two or more persons, who are required to report, jointly have knowledge of a known or
suspected instance of child abuse or neglect, and when there is agreement among them, the
telephone report may be made by a member of the team selected by mutual agreement and a single
report may be made and signed by the selected member of the reporting team. Any member who has
knowledge that the member designated to report has failed to do so shall thereafter make the report.

(i) (1) The reporting duties under this section are individual, and no supervisor or administrator may
impede or inhibit the reporting duties, and no person making a report shall be subject to any
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sanction for making the report. However, internal procedures to facilitate reporting and apprise
supervisors and administrators of reports may be established provided that they are not
inconsistent with this article.

(2) The internal procedures shall not require any employee required to make reports pursuant to this
article to disclose his or her identity to the employer.

(3) Reporting the information regarding a case of possible child abuse or neglect to an employer,
supervisor, school principal, school counselor, coworker, or other person shall not be a substitute
for making a mandated report to an agency specified in Section 11165.9.

(j) A county probation or welfare department shall immediately, or as soon as practicably possible,
report by telephone, fax, or electronic transmission to the law enforcement agency having jurisdiction
over the case, to the agency given the responsibility for investigation of cases under Section 300 of
the Welfare and Institutions Code, and to the district attorney's office every known or suspected
instance of child abuse or neglect, as defined in Section 11165.6, except acts or omissions coming
within subdivision (b) of Section 11165.2, or reports made pursuant to Section 11165.13 based on
risk to a child which relates solely to the inability of the parent to provide the child with regular care
due to the parent's substance abuse, which shall be reported only to the county welfare or probation
department. A county probation or welfare department also shall send, fax, or electronically transmit a
written report thereof within 36 hours of receiving the information concerning the incident to any
agency to which it makes a telephone report under this subdivision.

(k) A law enforcement agency shall immediately, or as soon as practicably possible, report by telephone,
fax, or electronic transmission to the agency given responsibility for investigation of cases under
Section 300 of the Welfare and Institutions Code and to the district attorney's office every known or
suspected instance of child abuse or neglect reported to it, except acts or omissions coming within
subdivision (b) of Section 11165.2, which shall be reported only to the county welfare or probation
department. A law enforcement agency shall report to the county welfare or probation department
every known or suspected instance of child abuse or neglect reported to it which is alleged to have
occurred as a result of the action of a person responsible for the child's welfare, or as the result of the
failure of a person responsible for the child's welfare to adequately protect the minor from abuse
when the person responsible for the child's welfare knew or reasonably should have known that the
minor was in danger of abuse. A law enforcement agency also shall send, fax, or electronically
transmit a written report thereof within 36 hours of receiving the information concerning the incident to
any agency to which it makes a telephone report under this subdivision.

§11167

(a) Reports of suspected child abuse or neglect pursuant to Section 11166 or Section 11166.05 shall
include the name, business address, and telephone number of the mandated reporter; the capacity
that makes the person a mandated reporter; and the information that gave rise to the reasonable
suspicion of child abuse or neglect and the source or sources of that information. If a report is made,
the following information, if known, shall also be included in the report: the child's name, the child's
address, present location, and, if applicable, school, grade, and class; the names, addresses, and
telephone numbers of the child's parents or guardians; and the name, address, telephone number,
and other relevant personal information about the person or persons who might have abused or
neglected the child. The mandated reporter shall make a report even if some of this information is not
known or is uncertain to him or her.

(b) Information relevant to the incident of child abuse or neglect and information relevant to a report
made pursuant to Section 11166.05 may be given to an investigator from an agency that is
investigating the known or suspected case of child abuse or neglect.

(c) Information relevant to the incident of child abuse or neglect, including the investigation report and
other pertinent materials, and information relevant to a report made pursuant to Section 11166.05
may be given to the licensing agency when it is investigating a known or suspected case of child
abuse or neglect.

(d) (1) The identity of all persons who report under this article shall be confidential and disclosed only
among agencies receiving or investigating mandated reports, to the prosecutor in a criminal
prosecution or in an action initiated under Section 602 of the Welfare and Institutions Code
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arising from alleged child abuse, or to counsel appointed pursuant to subdivision (c) of Section
317 of the Welfare and Institutions Code, or to the county counsel or prosecutor in a proceeding
under Part 4 (commencing with Section 7800) of Division 12 of the Family Code or Section 300 of
the Welfare and Institutions Code, or to a licensing agency when abuse or neglect in out-of-home
care is reasonably suspected, or when those persons waive confidentiality, or by court order.

(2) No agency or person listed in this subdivision shall disclose the identity of any person who reports
under this article to that person's employer, except with the employee's consent or by court order.

(e) Notwithstanding the confidentiality requirements of this section, a representative of a child protective
services agency performing an investigation that results from a report of suspected child abuse or
neglect made pursuant to Section 11166 or Section 11166.05, at the time of the initial contact with the
individual who is subject to the investigation, shall advise the individual of the complaints or
allegations against him or her, in a manner that is consistent with laws protecting the identity of the
reporter under this article.

(f) Persons who may report pursuant to subdivision (g) of Section 11166 are not required to include their
names.



 

 
 
 
 
 

Memo 
 
 
 
 
 
To:                     Employees 

 
From:                Linda Barron, Human Resources 

 

Subject:            Shield the Vulnerable Background Check and Training 
 
 
 
All Conference and Locally-funded Church employees must complete a background 
check and training course on recognizing and reporting child abuse before commencing 
employment. 

 
The website for completing this requirement is:  shieldthevulnerable.org 

 
Click on Adult to register, choose Seventh-day Adventist from the drop down menu, 
choose Pacific, Central California Conference, from the next drop down menu. Proceed 
to registration, background check, and then you may begin the course.  The course will 
take about 90 minutes to complete. After completing the course print out the certificate 
of completion and give it to your supervisor or director as proof that you have completed 
the course. 

 
The cost is $30.00 and will be billed to your department or place of employment (local 
church or school).  The background check is good for three years and is transferable to 
your church and school. 

 
If you have any question or need assistance please call Angelica Nichols at 
559-347-3049. 

Thank You 

Date:                  January 01, 2016
  

http://www.shieldthevulnerable.org/
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1  An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the plan is no less 
than 60 percent of such costs. 

 

IMPORTANT NOTICE 
NEW HEALTH INSURANCE MARKETPLACE COVERAGE OPTIONS AND YOUR HEALTH COVERAGE

PART A: General Information 
When key parts of the health care law take effect in 2014, most Americans will be required to have health insurance 
coverage or they will be subject to a tax penalty for failure to do so. There will also be a new way to buy health insurance in 
2014: the Health Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides 
some basic information about the new Marketplace and the health coverage offered by your employer.  
 
NOTE: The Health Care Assistance Plan (“HCAP”) offered by your  employer to many employees meets the 
affordability and minimum value standards set by the federal government. Thus, if you are eligible for the HCAP, 
you will not be eligible for federal tax credits at the Marketplace to help you purchase health insurance  for yourself 
or your spouse and children who are eligible for the HCAP (“Eligible Dependents”). Thus, you will not save by 
purchasing coverage for you or your Eligible Dependents at the Marketplace.     

What is the Health Insurance Marketplace? 
The Marketplace is designed to help individuals find health insurance that meets their needs and fits their budget. The 
Marketplace offers "one-stop shopping" to find and compare private health insurance options. Some persons buying health 
insurance at the Marketplace will be eligible for a new kind of tax credit that lowers their monthly premium right away ,  but 
if you are eligible for the HCAP, you and your Eligible Dependents will not be eligible for this tax credit .  For 
current year enrollment, you must enroll by December 15, 2015, for your coverage to begin on January 1, 2016.   

Can I Save Money on my Health Insurance Premiums in the Marketplace? 
If you are eligible for the HCAP, you will not save money by purchasing insurance in the Marketplace, However , if  you are 
not eligible for the HCAP, you may qualify to save money and lower your monthly premium when you purchase insurance 
through the Marketplace. The savings on your premium that you're eligible for depends on your household income. Please 
also note that individuals who are eligible for Medicaid or Medicare are not eligible for lower monthly premiums on any 
insurance purchased through the Marketplace.   

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?  
Yes. If you are el igible for the HCAP, you will  not be el igible for a tax credit through the Marketplace and you and your 
Eligible Dependents should enrol l or remain enrol led in the HCAP. If  you are not eligible for the HCAP or for coverage 
from another employer that meets the government’s affordabil ity and minimum value standards, you might be el igible for 
a tax credit that lowers your monthly premium, or a reduction in certain cost -sharing provisions ( like deductibles) of the 
insurance you purchase. If  the cost of a plan from an employer that would cover an employee (and not any other 
members of the employee’s family) is more than 9.5% of the employee’s household income for the year, or i f the 
coverage the employer provides does not meet the "minimum value" s tandard set by the Affordable Care Act, the 
individual may be el igible for a tax credit. 1  However, you are not eligible for this tax credit to purchase health 
insurance for yourself or your Eligible Dependents in the Marketplace if you are eligible for the HCAP, since HCAP 
coverage provides minimum value and is affordable under the federal rule s.   
Note: I f you are eligible for the HCAP,  and you purchase a health plan through the Marketplace instead of the HCAP 
coverage offered by your employer, then you will lose the employer contribution made by your employer to the HCAP.  
Also, this employer contribution-as well as your employee contribution to employer -offered coverage- is often excluded 
from income for Federal and State income tax purposes. Your payments for coverage through the Marketplace are made 
on an after-tax basis.  

How Can I Get More Information? 
For more information about your coverage offered by your employer, please check the HCAP plan document available at 
www.adventistrisk.org or contact Customer Service at 1-888-276-4732 or healthcare@adventistr isk.org     
 
The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the 
Marketplace and its cost. Please visit  HealthCare.gov for more information, including an online application for health 
insurance coverage and contact information for a Health Insurance Marketplace in your area.  

 
 

http://www.adventistrisk.org/
mailto:healthcare@adventistrisk.org
http://healthcare.gov/
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PART B: Information About Health Coverage Offered by Your Employer 
This section contains information about any health coverage offered by your employer. If  you decide to complete an 
application for coverage in the Marketplace, you wil l be asked to provide this information. This information is numbered 
to correspond to the Marketplace application.  

 
3. Employer name  

 

 

4. Employer Identification Number (EIN) 

    Central California Conference of Seventh-Day Adventists                                                                                                   941279782                                   

5. Employer address 6. Employer phone number 

               2820 Willow Avenue                                                                                            559-347-3000                                     
7. City 8. State 9. ZIP code 

                 Clovis                                                         CA                      93612                  
10. Who can we contact about employee health coverage at this job?  

        Linda Barron, Human Resources Associate Director                                                                  

11. Phone number (if different from above)  

 

 

12. Email address  

        559-347-3042                                     lbarron@cccsda.org                                 

  
 

  
Here is some basic information about health coverage offered by this employer:  
 

 As your employer, we offer a health plan to:  
 
 □ All employees. 

 
 x Some employees. Eligible employees are: 
  
 Employees classified as full-time or part-time, regular employees who are regularly scheduled to work 30 or more hours a week. 

  With respect to dependents:  
 

 x We do offer coverage. Eligible dependents are: 
 

 The fol lowing opposite-sex spouse of an eligible employee is eligible beginning January 1, 2016: 
 
Spouses who are (1) unemployed;   (2) not eligible for insurance through their employer.  
 

 The fol lowing children of an eligible employee are el igible beginning January 1, 201 6: 
 
Children who are (1) the biological and adopted children of the employee and/or the employee’s spouse 
(including children placed for adoption); (2) children for whom the employee and/or employee’s spouse 
are appointed by court order as legal guardian; and (3) an employee’s stepchildren. All such children 
are eligible unti l they reach age 26. Children age 26 or older are only eligible if they are totally and 
permanently disabled as defined by the plan.   

 
 □ We do not offer dependent coverage. 

x If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be 
affordable, based on employee wages.  

**  Even if your employer intends your coverage to be affordable, you may sti l l  be el igible for a premium discount 
through the Marketplace. The Marketplace will  use your household income, along with other factors, to 
determine whether you may be eligible for a premium discount. If , for example, your wages vary from week to 
week (perhaps you are an hourly employee or you work on a commission basis), if you are newly employed 
mid-year, or if  you have other income losses, you may sti l l  qualify for a premium discount.  

If you decide to shop for coverage in the Marketplace,  HealthCare.gov will guide you through the process. Above is the 
employer information you'll  enter when you visit  HealthCare.gov to find out if you can get a tax credit to lower your 
monthly premiums. 
 

http://healthcare.gov/
http://healthcare.gov/


 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

To:      Conference   Employees 
 

From:  Keith Scott,  Undertreasurer 
 

Re:      Direct Deposit of Payroll Checks 
 

Employees   regularly paid from the Conference office may elect to have the payroll check 
deposit electronically to their  bank account.   The funds will be deposited directly to the bank 
account in the early hours of each pay day, thus eliminating delays in receiving the check 
due to slow mail delivery  or lost mail.   Long ban  lines will be a thing  of the past, and 
when  you are vacationing,  your salary will automatically   be deposited   in a timely  
manner. 

 

If you wish to participate  in the direct deposit  plan, please  complete  the enclosed  form 
and return  it to the accounting  department.    This must be done  before  the payroll  check 
can be deposited  directly   to the bank.   One form for each  employee  is required. 

 

If you have any questions,  please  do not hesitate  to contact  either  me or the payroll 
clerk. 

 
 
 

TRY IT, YOU'LL LIKE IT!! 
 
 
 
 

forms/direct deposit letter 



 

 
 
 
 
 
 
 

AUTHORIZATION 
FOR ELECTRONIC  DIRECT  DEPOSIT  (CREDITS) 

 
 
 
 
 
 
I authorize Central California Conference of Seventh-day Adventists 
(CCC) to credit one of the following accounts. 

 
 Checking Account 
  Savings Account 

 
The account number to be credited is indicated on the attached voided check. 

 
This authorization will remain in effect until CCC receives a written notice from me to 
terminate the electronic direct deposit.  CCC may terminate this electronic deposit 
arrangement by sending to me a written notice ten (10 ) days before termination. 

 
 
 
 
 
 
 
 
 
 
 

PLEASE ATTACH A VOIDED CHECK 
 
 
 
 
 
 
 

  I decline to enroll in direct deposit. 
 

 
 
 
 

forms\direct deposit authorization 

 
Signed __________________________________  Date _________________ 

HR.Floater
Typewritten text
,





TUITION ASSISTANCE APPLICATION
CENTRAL CALIFORNIA CONFERENCE OF SDA

Name of Employee Date of Application

According to the General Conference Tuition Assistance Policy, employees, if eligible, may apply
for Tuition Assistance for their unmarried, dependent children under the age of 24.  The policy
limits this allowance to only one employee in each family unit.

**Important** - Please see reverse side for policy and certification of eligibility for College
students.

I hereby apply for Tuition Assistance for the following dependent children for the current school
year, and authorize my employer to pay the appropriate Tuition Assistance to the school/schools
listed below

Name of
Denominational Date of (Check 1)

Name of Student School Attending Birth Grade   Dorm  Day

My spouse is denominationally employed:    Yes No

If spouse denominationally employed, list employer:

Date Employee's Signature

PLEASE COMPLETE THIS FORM AND RETURN TO
HUMAN RESOURCES

CENTRAL CALIFORNIA CONFERENCE
PO BOX 770

CLOVIS  CA 93613
FAX   559-347-3062



For College Students only:

I certify that my child, _______________________________ is ____________ years of age and
that I provide more than 50% of his/her support and claim him/her on my taxes and is eligible
for tuition assistance according to the Policy written below.

_________________________________________ _________________________
Employee Signature Date

NAD Working Policy Y 24 05

5. Students Eligible for Tuition Assistance - To be eligible for tuition assistance the student must
be:

a. An unmarried dependent of the employee.
b. Less than twenty-four years of age unless the student has given compulsory military

service, volunteer service for the Church, or has a documented medical consideration.
c. Eligible to be claimed as a dependent on the employee’s income tax return.
d. Born to, or legally adopted by, the employee and/or spouse or is a stepchild by

marriage receiving more than 50 percent of support from the new family unit.

6. Students Eligible in Divorce and Remarriage Situations - To be eligible for tuition assistance
the student must be:

a. Under the custody of a divorced employee and eligible to be claimed as a dependent
on the employee’s tax return.

b. Under the custody of the ex-spouse of the employee and eligible to be claimed as a
dependent on the employee’s tax return.

7. Students Not Eligible for Tuition Assistance - An unmarried child not under the custody of the
employee and not eligible to be claimed as a dependent on the employee’s tax return is not
eligible for assistance.
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