. MOUNT PRAINIER CO‘:IL .BOY SCOUTS OF AMERICA

INELIGIBLE VOLUNTEER RECORD SHEET
(i REGISTRATION SERVICE

BOY SCOUTS OF AMERICA

COUNCIL NO. 612 DATE 7-3-90

* FULL NAME: EDGAR A. TISDALE

soczar securrry nuvsER: [N
aporzss : GGG

crTy: TACOMA STATE: WASH. 72IP CODE: 98498

DATE OF BIRTH 1.2-28-53

RELIGION: L.D.S. NATIONALITY: U.S.A.

OCCUPATTON: STAFF SPECIALIST-MEDICAL EDUCATION:

WETGHT: 185 1lbs. HEIGHT: ' 6'Ll" RACE: CAUCASIAN
( COLOR OF EAIR: BROWN COLOR OF EYES: '~ UNKNOWN

OUTSTANDING CHARACTERISTICS OR INTERESTS:

MARRIED OR SINGLE: MARRIED CHLDREN: UNKNOWN

spoust's vavE: NN

SCOUTING CONNECTIONS: CEARTERED ORGANIZATION: LDS
‘ CHURCH

UNIT: 480 CITY: TACOMA STATE: WASH.

POSITION: MERIT BADGE/COMMISSIONER DATE REGISTERED: 2/7/89

DATE RESIGNED: SPECIAL RECOGNITION:

SUSPENDED OR DENIED REGISTRATION FOR FOLLOWING REASON:

STATEMENT FROM PARENT INDICATING CHILD MOLESTATION OF HER SON BY ED TISDALE

‘ STIGHED: 7~ %o

C COMFIDENTIAL e e
JUL 101990 COUMCIL: 0UNT RRINIER
F. STARON
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1EML 1OMLALNAD rrauHmcL Dl n
7250 _ TEZOM PETER 3 52 M
7252 _ TUSING CLIFTON RUSSELL 40 K
T#60 _ TUCKEF JAMES 36 M
T265 _ TSCHORN HENFPY 51 #
PEKEYS: 1-MHELP 3I-CHANGE 4-ALD 7-PREV B-NEXT 10-DELETE ENT
MS04 MEMHERSHIF SUPPORT SYSTEM 10/2¢7/9¢C
MEMBER TETAIL INQUIRE 07:55:14
CNCL 612 PRG/UNIT 50480 SEQ. 05598%
T: EDBAR A LAST : TISDALE
1 S AITR2: TACOMA ua
ADVDIR3: ATIIRA ¢ ZIP: 98458
REG STATUS: N ENROLL: 0890 EIRTH: 1253 SEX: M _AGENCY: M ADULT/YOUTH: A
POSITION: MC FINRERCODE: S2 v:ozm"I RULK: HAG-ETATUS :
REN DAT: 0191
TRANSFER FROM = CNCL: PGM/UNIT: SEQ: TRANSFER DIATE:
MAGAZINES

-~B50URCE-~ PRICE SUR STRT ~--COPIES~-~ ISSUEE TO GO AREAR LAST LAREL EXP
TYPE CNCL P/UNT CODE TRHM DATE FIRST LAST ORIG TOTAL COUNT PRINTEL DAT
8 N 632 1090 1090 1150 01 001 00 0929 0191

—

ENTER'CHG PFISNEXT PF10:PRT PF11>PREV PF129MENU CLRIEND PF&)UAN DUERRIDE
NEXT CNCL: P/U: SEQ: LST: TISPALE FST: EDBAR A :
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MOUNT RAINTER COUNCIL

BOY SCOUTS OF AMERICA

/\

s

Sy,

SCOUTING/USA

FOR ALL BOYS IN PIERCE AND SOUTH KING COUNTIES

1722 SO. UNION AVE,

FOR EVERY 1'00 8oYs
WHO JOIN SCOUTING.

¢ 2 WiLL JECOME EAGLE SCOUTS

* RARELY WiLL ONE 3€ BROUGHT
GEFQRE JUYENILE COURT

* 12 WILL HAVE THEIR FIRST CON-
TACT WITH A CHURCH

* 1 WILL ENTER THE CLERGY

* 18 WILL DEYELOP HOBBIES THAT
. 1 LAST THROUGH THEIR
" UFE

* 3 witl EARN THEIR CHURCH
AWARD

¢ 3 WILL ENTER A VOCATION THAT
'NAS LEARNED THROUGH THE
MERIT 3ADGE SYSTEM

* 1 WItL USE HIS SCOUTING SKILLS
TQ SAVE A LIFE

* 1 WILL USE WIS SCOUTING SXILLS
TO SAVE HiS OWN LIFE

* 17 WILL 3E FUTURE SCOUT vOL-
UNTEERS.

PAUL ERNST

Registration Service S108
National Council

Boy Scouts of America
1325 Walnut Hill Lane

P. O. Box 152079

Irving, Texas

Dear Paul,

Here is the information regarding EDGAR TISDALE

75015-2079

TACOMA. WASHINGTON 98405

July 5,

1990

COUNCIL NO. 812
206-752-7731

and the alleged child molestation at our Camp Hahobas

in 1989.

As per my discussion with our Regional Director,
Richard Harrington, we will issue a letter denying
registration, explain that we will hold a local inquiry

and allow Edgar Tisdale to appeal, if he sO requests
to a local council committee.

NJS:blm

cc/Richard Harrington

Sincerely,

s
P
>/
v
., ./
N 2
'

IN PARTNERSHIP WITH PIERCE AND KING COUNTY UNITED WAYS

CONF019496
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SUSPECTID CHILD ABUST RIPORTING FORI!
JIOUTT RAINIZR COUNCIL
30Y SCIUTS 0F AMZIRICA
THE FOLLOWING INFORMATION WAS 2P0VIDED TO:

PAUL ERNST

bl ]

TIONAL QOFTIC

L "&

TLCOME, WR 08498
ARt

C

~
I3

SAOUTING POSITION IF KNOW: UNIT CO:GITSSIONER AND CAMP STRTY

=rrp's wvars: NG DATZ OF BIRTH:

ADDRESS : .:'::::} W2 98032

AD _:'::."r W2 98032 ]
TZLIPEONZI NC:

PUVSICAL INDICAT TTRED LOOK ( ACCORDING TO

SEHAVIORAL INDICATORS OBSERVED: ANKIZTY, HYPTSVENTILATION, XESTZESHESS.
OTHZR INDICATORS OBSERVED/XNCIN:

REPORTER'S NAME AND POSITION: \Iov:::: J. STONT , SCOUT EXZCUTEVE

DATE OF REPORT: 7-3y-2r

CONF019497
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MOUNT RAINIER COULCIL 30Y SCOUTS CF AMERICA

NOTES ON CONVERSATION: ’
rravz g, £rrcxsoy with NN, ~cther of_on
whose bhehalf an insurance claim was subimitted as a result o

alleged incident at Hahobas, 1339.

_ said that the family had discussed with DR. ALLAXN
UNIS, a Psychiatrist at Children's Orthopedic Hospital, the
possibility of the boys symptoms being a result of inhaling
curter's insecticide and then sleeping in a tight, confined
area. The doctor said it might be.possible, but did not make
a diagnosis. '

said that [ scill has problems, identified as:
LOsSs Of short-term memory and "recurrence of previous problems”.

She said she has not heard from our insurance carrier (Rhulen
Agency for AIG Life) on any settlement.

Their primary insurer is King Ccunty Medical Blue Shield. Only
covers up to $2,000.00 psychiatric costs.

Indicated that they are suing King County as they live near the
Midway Land Fill, which emits methane gas.

THE MOTHER'S HISTORY OF EVENT AT HAHOBAS:

Boy had trouble Thursday morning, came home Saturday, when she
saw his physical condition (rings around eyes, looking thin), she
called an ambulance and sent him to the hospital. No one has

been able to diagnose the problem. The boy thinks "Dr. E4"
(Ed Tisdale, the Camp Medic) rubbed his penis and slept with him.

(Sheriff of Mason County investigated and found no evidence. -
says doctor's and lawyer don't believe the boy was molested,
because "he doesn't act like it.")

The boy hallucinates once in awhile, not often anymore.

MEDICATION: Haloperidol, has been reduced to 1/2 mg.

FEE:blm
6/6/90

CONF019498



ACTIONS OF NORMAN J. STONE

5/20/90 Conversation with_

1. Her son made claim of molestaticn on two
occasions during stays at Children's
Orthopedic Hospital sometime between July 29,
1989 to August 15, 1989 and September 6, 1989
to September 28, 1989.

2. A report was made to Child Protective Services
August 8, 1989. Because it was a Third Party
Claim, Child Protective Services did not
investigate, but referred the matter to the
Mason County Sheriff's Department. Sheriff
Crane talked to the family on November 3, 1989.

3. I placed a call to Gary crane (NG
the Mason County Investigating Office. No
return call.

4, _says Dr. Allan Unis of Children's

Orthopedic Hospital said "her son did not act
like he was molested”.

6/22/90 9:00 A.M. - Called sheriff Crane again. Left message.

6§/25/90 Sheriff Gary Crane returned call. He verified that
the case was dropped due to lack of evidence. He
investigated Ed Tisdale. Sheriff Crane said Ed
Tisdale was straight forward with him during the
investigation. The Sheriff did not pursue the
matter. Said, "Investigation was inconclusive".

6/26/90 Talked to Paul Ernst - Reported matter and discussed
option.
6/28/90 Called Richard Harrington. Left message. Harrington

returned call, I was not in.

7/02/90 Discussed case with George Leonhard. He said "he
did not know of molestation incident”.

7/03/90 Call to Harold Frizell's office to learn disposition
of liability claim. None on file. Deborah Duhs to

return call.

7/03/90Q Called Harrington again.

CONF019499



ACTIONS OF NORMAN J. STONZ

I iz

Page 2
7/03/30

7/03/90

7/03/90

NJS:blm
7/5/90

Talked to Richard Harrington. Decided on course
of action.

1.

2.

4.

’

Deliver letter revoking membership.

Tall Tisdale we will continue to conduct
lecal inquiry.

If requested, we will conduct local
review/appeal.

I will send cover letter to Paul Ernst with
details.

Ccnfirmed above conversation with Paul Ernst. Paul
agreed to proceedure.

Talked with Dr. Allan Unis, Psychologist at

ﬂn’s Orthopedic Hospital, who treated [

1.

Dr. Unis has "no clear sense that anything
happened”.

"All the kids at camp were discussing about people
being gay".

"All I have is open ended theory”.

"To this day, I do not have a cause for
oresentation”.

after final release | "dié¢ very well", was
taken off medication, did very well for six
months but had a reoccurance after another

camping trip.

The best intent for the child is that I would
be able to talk with Ed Tisdale, the medic.

Currently, I have "at least the suspicion that

sometnhing occured —_action made it a
possibility, no matter how unlikely.

Dr. Unis stated "he does not know whether-
has a chronic continuing condition or ¢one which
was brought oa by a specific incident”.
(Paraphrased) .

CONF019500
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~ MOUNT RAINIER COUNCIL

BOY SCOUTS OF AMERICA

/\.

v

l

SCOUTING/USA

FOR ALL 3QYS IN PIERCE ANO SOUTH KING COUNTIES

COUNCIL NO. 612

1722 SO. UNION AVE. TACOMA. WASHINGTON 98405 2068-752-7731
July 5, 1990
EDGAR TISDALE
W
‘0R EVERY 100 83YS Tacoma, WA 984
1.3 10k SCIUTIIG. .
Dear Mr. Tisdale,
2L 63T et LLLITILIC
reat After careful review, we have decided that your
registration with the Boy Scouts of America should be
.- denied. ©e are therefore compelled to recguest that
- ycu sever any ralations that vcou have have with the
3oy Scouts oI america.

e vYou shoulé understand that 3SA membership ragis-

o everyone who applies.

ocroer

15000 LS T IS SCAUTING SXILLS
T

s S afuse registration whenever there 1s a couc
- individual may not meet the high standards of
7T which the 3SA seeks to provide for Americazm YO

ration is a privilege and is not automatically grantecd
We reserve the right to

ern that an

membersnip

uth.

If you wish to have this decisicon reviewed by a
Mount Rainier Council review committee, please write toO

T enes s Ui the Scout Executive within 60 days of the date of this

1 Ll USE HIS SEOUTING SKILLS
13 SAVE HIS D% h LIFE
be reinstated.

- 17 Will 52 FUTURE STOUT vOL- -
decision are attached.

Ui Tez2S.

4

Sincerely yours,

R,
e — A s
- — N

L~ . "": ' :,i','}: N
\___ VJORMAN J. STONE
Scout Executive

- -

NJS:blm
Enclosur=a

]
i
-4
in
(§]

i

letter, explaining your wersion of the facts supporting
vour claim that your registration as a BSA member should
The procedures for a review of this

CONF019508
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SCUUTILB/USA

(] TeT Y P FRTICNLY 4Y/NTTLTS
‘ 'L”HET E' L h«f i \‘[:5
o BTV E DELEIYE S VoLl
YAV nfneTo pregrtvesr
&ﬂ Sdﬂ'ﬁ(“ﬂbhAuzJ
FOR ALL 2OYS IN F.ZPCE AND SQUTH MuMNT TUUNKNTIES
1722 SO: UNION AVE. TACT A WAZHINCTON 28408 '
July 5, 1990
RHULEN AGENCY
0% ZVELY 150 £6YS .
M + b
e ol SCOUTIIE. Monticello, N.Y. 12701

3 YL 2E0ORE EASLE STIUTS

o RASELY WILL OME B3& SROUSHT
SEFOAE JUVENILE CQURT

© 12 WiLL RAVE THEIR FIRST CON-
TAST WiTH A CHURCH

1 WL ENTER THE CLENGY

s 1= 'L DEVELOP MOSSIES THAT
' *T THAOUGH THEIR
& FE

v § WiLL EARN THEIR CHURCH
AWARD

+ & WILL ENTER A YOCATION THAY
WAS LEARMED THROUGH THE
MERIT BADGE SYSTEM

+ 1 WILL USE HIZ SCOUTING SKILLS
TQ SAVE A UFE

© 1 WILL USE HIS SCOUTING SKILLS
TO SAVE HIS JWN LIFE

+ 17-WiLL SE FUTURE SCOUT YOL-
UNTEERS.

Please let me know the disposition of

I have not found any followup in our files

from your agency.
Thank you for your assistance.

Sincerely,

" - -:\

: 1 é _‘/ /L’
\ VQRMAN J. STONE
cout Executive

- ~,
P .

NJS:blm
Enclosure

"

COUNCIL NO 812
2Q0G6-752-7731

this claim.

and the

r

about not hearing

\

¢ —

CONF019510



Nimwivwiia viLAIIVE RErVU RT Admimistered by: RHULEN AGENCY

AIGLIFE @ e

Monticello, N.Y. 12701
A member company of

Recreation & Sports Medicaf®
AMERICAN INTERNATIONAL GROUP
QOne Alica Plars, Wimington, DE 19899

PLEASE MAIL CLAIM FORM TG ABQVE AQDRESS.

INSTRUCTIONS: 1. Fulty itemized bills for medical expenses should be attached.
2. Forward two copies and retain one copy for file.
3. THIS FORM MUST BE SENT WITHIN 20 DAYS AFTER INCEPTION O
4. BILLS MUST BE FURNISHED WITHIN %0 DAYS. “

LOCATION OF CAue, P0LICY NUMBER: 5700000
l BC)C\\” \;\}A . 10 NUMBER
M.ELE NA

CAMP 0PEMNG f g:?{. CLOSING JATE Caupe DFASTIJ.
2 y ARMY [ 4 ATTENGANCE, >

JJAL 5 | /.lv"\ )5 u'(.‘i L5 DATE SCHEDULED 10 L bive: J/y é?

OATE AND HOUR OF I m-ghe OF INJURY I 1S TS A PRE-EXISTING CONOITION® YES 2 OO

mcmemcesmes/]‘;l\, 2 ?M ’onmesst—\ﬁkpowﬂ su_Lo\6$5 smutuqu:mfsf\i&c

HOW AND WHERE 210 ACCIOENT GCOLR?
(ACCIENT CLAIMS CNLY) ' ‘
L "~ D

P
WAS CLAMANT ON CAMP SREMISES 'NAS CLAIMANT INVOLVED IN A T WHOM SHOULD PAYMENT BE MADE? XCanp = PARENT
AT THE TIME OF THE CLARM? SPONSORED CAMP ACTIVITY AT THE C HOSAITAL J COCTOR & GTHER ( SPECIFY)
(ACCIDENT CLAIMS Owt.Y) YESA’O [»1 TIME OF THE CLAIM? YE% NOT (ACCIDENT CLAIM ONL)

DOES CLAIMANT HAVE OTHER | ? YE3 Awo T IF YES. NAME 4 ADORESS OF COMPANY
efed

Bloe sk,
AUTHORIZATION
You are authorized to give the AIG Life Insurance Company or its authorized representative information regarding my, or any family
member's medical history, physical candition, and diagnosis. A photostat of this authorization shall be valid as the original. This
authorization wiil be vaiid for the term of my coverage under the policy.

\ TME i DATE SIGNED (Pasent. 1t Claimant s 3 Minor: or Claumanm DATE
A i
«'«Q-\A.n-\\.a_.hcf' Ry .

=q=t
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; H $7)

IRJURY 1ACCIDENT) YO0U FOR THIS CONOITION IS THIS A CHRONIC GR RECURRING CONDITION® Y€ NOG

MAME & AGDRESS OF FACISTY WHERE SERVICES AENDERED (If ather [tan hame or attice) :F-;‘SCSBO“AWRY WORK PERFORMED QUTSIOE YOUR

YESC M0 cances:

SIAGNOSIS OR NATURE OF ILLNESS OR INJURY. RELATE OIAGNOSIS TO PROCEDURE IN COLUMN 0 3Y REFERENCE TO NUMBERS 12.367C. OR 0X CO0€ i

1. 3
z 4.
- . i [ ————————
3 e | ARSI . 0 e
itk % [amEees ] (EXPLANUNUSUAL SEAVICES OR CIRCUMSTANCES) DiAGNoSIS cascss
| ’
SSGNATURE OF PHYSICIAN OR SUPPLIER ACCEPT ASSIGNMENT fOTAL CHARGE AMOUNT PAID | BALANCE CUE
YEST  NOZ ' !
TOUR SOCIAL SECURITY NO. PHYSICIAN S OR SUPPLIET'S NAME, AGORESS, 3
P CODE & TELEPNONE NO. 2
3TNED QATE &
“2LAPATIENT'S ACCOUNT NO YOUR EMPLOYER 1 0. NO 3
1.0 NO. § ‘
3
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SHERIFF'SOFFICE

Sheritf Bob Hoiter

MASON COUNTY COURTHOUSE SHELTON 427-9670

P.0. BOX 1037 BELFAIR 2754467

SHELTON, WA 98584 1-800-562:5628
September 29, 1989 Case No. 89-6945-1

Director
Boy Scouts of America

Tacoma, WA 98402

Dear Sir,

The Mason County Sheriff's Office received a referral from
Childrens Protective Services in Kent, Washington, reference a

date of birt:h-

a member of the Boy Scouts, reportedly was at Hahobas
Scout Camp in Mason County the week of July 23 through 29, 1989.
According to the CPS referral, - reported being molested by a
camp staff member.

I am requesting any documentation you may have regarding this
allegation and your assistance in resolving this macter.

If you have any questions or conmcerns, please call Monday through
Friday, 8:30 a.m. to 4:00 p.m. Thank you in advance for your

attention to this matter.

Sincerely,
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ESIS ® o 3

Ap 04t Con e aeon Covansy

KJYS@UI’SOFA!‘!ERICA CONIRACT # 835 CF NORTH AMERTCA

COUNCIL M#* Rainier Covmerf I
Address location 1 2 3
— i — -
Date orf Accident
TIME & PLACE () aM (O™
Council aor Unit Activity? :
Cimp Hahobas Crnel Summen Cdmp
INJURED PERSON ey
Home ﬁm_
Business
Occaupation or tatus Bmployed By )
POZ S-Eou‘f' _
Nature & Extent of Injury
THE INJURY
Where Was Injured Taken After Accident? ot Doctor
Cwner Home Phone
PROPERTY DAMAGE Business Phmme
Adcress Estimared Cost or Repair
/ List Damage
DESCRIPTION
OF
ACCTIDENT
ADULT LEADERS/ [Name Address Phcene
WITNESSES '
UNIT SPCNSOR
OT=ER INSURANCE |Were Mutual of Gmaha benefits paid?
9/47/f7
DATE SIGNATURE QF COUNCII, REPRESENTATIVE

W{TTE OOPY TO LOCAL ESIS OFFICE
CAARY COPY TO RISK MANAGEMENT SERVICE (SUM 402) AT THE NATICNAL QFFICE
PTNK COPY FOR LOCAL COUNCIL FILE

Ffora ES-5216
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Wimer & Namold ¢ o

Alorneys at [aw 8009 South 180th, Suite 108 » Kent, Washington 98032

October 26, 1989

Mr. John Tupper

Bo‘ Scouts of America

Tacoma, WA 98405

Re: Clienz/Claizanc: [N
Incident: rose Qut oL ooy Scout Camp Attandance

Julv 23, 1989 - July 29, 1989

Dear Mr. Tupger:

Please find enclosed herewith additional medical bills
incurred bv woich medical invoices ace in
addition to and supplemental to those prior submitted to you by
attorney Marjorie G. Tedrick in her letter of September 27,
1989.

Slease note that this office has become associated, in
regard to +this matter, with Ms. Tedrick’s law ZIZirm and, as
such, all correspoadence relating to the above-referenced
matter should be sent to the undersigned.

Your prompt atteantion in regard to processing tae enclosed
invcices would be g*eat-y apprecliated. In doing so, please
note that some of these Lave been incdependently vaid by or
through the boy’s parents, | and, as
such, remittance for the medical invoiceés submitted therewith
and prior submittad to zg:—fShould [ be made payeble to

and sent to thls ofifice. \

S-vcere;vaioaaié

Stephen K. H irpold

SKE/mim

Enclosures
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DAVID L. HARPOLD HARPOLD, FORNABAI & FIORI, 2.C.
XENNETH W. FORNABAL
ACK H. LEININGER 3204 AUBURN WAY NORTH
MARIOREE G. TEDRICK AUBURN, WASHINGTON 98002
Real Estats Escrow

JULIR A. CHRISTENSON, LPO/LA

Legal Asuistants
ANN ROWLEY
SUE LOVELL
ART HUSMANN

September 27, 1989

Mr. John Tupper
Boy Scouts of America

Tacoma, WA 98405

Dear Mr. Tupper:

AUBURN (206} 833-5001
SEATTLE (206} 838-0510
TACOMA {206} 924-0124
FACSIMILE (206} 735-4935

Please find enclosed the medical bills accrued durinq-

BN - -st hospitalization directly after his return from Camp
Hahobas on July 29, 1989.

has currently been hospitalized again at Children's
Orthopedic in Seattle for the past twentyv-one days. We will send
those pbills along as soon as we have them compiled.

For your information, this office has contacted the Mason

County Sheriff to initiate an investigation into the events at Camp

Hahobas during _ stay there. I suggest vou conduct an
internal investigation also. Certainly there are a great many
unanswered questions.

Sincerely,

///—HA%POLDr FORNABAI & FIORI, P.C.

P

MGT:mt
Enclosures
cc: Mr. and Mrs. Dennis Capponi
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FredMeygr PH. 941-2905
ﬁfr” m »:, Se ¥ PAESCARIPTIONS Use
M Y Betore 09,90

419929 Or.cpancr | ane

21 032
RE® YOUTLL FIND IT AT xx
*x% FREDDY’S xx%
LORAZEPAM RUY
1M S0 TABS

PRTCE $15.19 pay $15.19
ORTEG 092/08/89

Save this recaipt for Tax and insurance.
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PATIENT AND INSURED (SUBSCRIBER) INFORMATION

T PATIENT S NAMHE 1LAST NAME FIRST NAME. WOOLE TAL) T PATICNT 'S OMTE OF SRTH 3 INSURED 5 NAME (LAST NAME ST NAME VICLLE N TIAL,
| 72 | 75 _
, S PALENT S SEX *  NSURED S 10 Nu i (R BUCGAAM CreTrT Y A3 IVE,
] INCOUDE ALL LETTERS)
we[g] e .
KENT, WA 98232 — AMFRICANM TRANSPORT
T PATIEN) § RECATICNS#O 777 INSURED T INSURED S GAQUP NO - OR GROUP WAME <7 FECA CLAM Mooy
SELF SPOUSE Cmgo cTHeR
[ [ i cis¢ €O AN = 3¥ SMeLah
ELEONE O WSUREZ 1S €3GV E0 AND COVERES 3Y SMPLC
oS AN |G kS CONOTION ) r 3 3 2 SiIE, 26 COOE.
T QTR AT S SN o CYHCADER RELATED 11 NSUREC S AQDRESS (\STREET, UTY SialE, 26 CODE
e |
wJ (e
v g
TELSOUONE NO
B ACCOENT . e Crams SPONSCA €
AuroD E]omeu . [ Josceasan (3nRon oF saRuca
SITUS ¢+ :
' RETRED
i
2 PATENTS SR AL T-CRIZED PETSCN S SIGNATUAE 1IEAD BACK 3EFORE SIGNYG) 137 AUTHORIZE PAvVen? OF WECACAL SENESTS 1) LidEISIGNED
HomzE MEDCAL NFORMATION NECZSSAAY TO PROCESS ThS CLAM AEQUEST PAYMENT MYSICAN OR SUPPLER Zads 5
S ROVETSEnT A TEFITS EITHER TO MVEES SR T0 ThE STy w0 SCCToTE e k30 a Fo zésc oW
SIGNATURE ON FILE
SGNED SIGHED INSURED OR AUTHORIZED SEaS0r:
PHYSICIAN CR SUPPUER INFORMATION
SAE OF ST Sy VT OR oUAY S GAZ 5ast TE FCA T RAENT ~AS as SAE S WY v
IS Iumss«r R e 08 11 [ o CONSILTED YOU TS * sm',‘S:“ Assgas“mte =G-‘JE Suves e é.e':::;g:v
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7 SATE PATENT ABLE O "3 CATES OF 10TAL ONSABILTY CATES OF PARTIAL OISABIITY
AETUHN TO WORK
FaoMm THAOUGH FEOM "*ﬁo‘.}iﬂ
8 NAME OF REFERAING PHYSCAN CR OTHER SOURCE (89, PUBLIG EALTH AGENGT] 20 7DR SEACES AELATES 15 R 13 ASZATN M vl
TALIZATION OATES
AOMITTED ,§~<cmav=~
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t PeoT
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2 FAMLY PLANMNG €3 ! 1N
3 e s e — . ———— e —————
. AUTHORIZATION NO
73 S ) T SUALY CESCRGE PR C ZOURES, MEDICAL SERVICES OR SUPPUES z = EAVE GoARA
CATE OF SEMVICE AUCE SURNESHED FOR EACKH OATE GIVEN o
LA . - o E—
ROM ™ seRnCE | foereyC “0 (EYPLAN UNUSUAL SERVICES OR CIRCUMSTANCE S e CHAAGE S aors | 783
]
PSYCHOTHERAPY !
Age/s19/39 1M 9QR4L] 7801 320
[
PSYCHOTHERAPY i
09/13/89 I4 30841 782, 1 33043
HQSP VISIT/EXAM CQOMP P91
09/21/89 IH 90280 IRE SERV 787.1 137090AYS
i
!
i
!
1
i
|
t
}
25 ?GE"}:ETURG of:gggxgﬂmf:g&;%ﬁ@&« om0 28 ACCEST uﬁmeMMM 17 TOAL CrwRGE ll S AMOUNT PAG ‘23 SALANCE On.
B AND ARE MADE A MRT THERECF)
4803 2030 | 203
490 vesm Dno -" ’"‘5;%-&";6:2’ 3RS ARDIOR GRCUP NAME ACCRZIS 1A TI0E
- 3 YOUR SOCWL SECURTY NG
500¢ CALLNER, DALE A PHD

OATE

101189

C OHMC ASiiC. ii iN ICIANS

32 YOUR PATIENT' S ACCOUNT NO

w, - —= e } A
RVICE TO &, & € BAC =
! " ! !(g Ama COUNCIL

33 YOUR EMPLOYERTD nO

oo SEATTLE, WA 98135

erone : [
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PLE™Y J?Ax. SERVILE 5/81

Form HCFA-150011-84)(C . Tiom QWS
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2. PLEASE WWITE OMLY ONE RX mrER LAHK

2800 Sanc Povt Way N £ Hma&MenczCae L(wwmos
1206: 5262000

BIRTH .

ciTy: C}"/’Zﬂ (

STRELET:

m
oare /o/, zc/39 T CHILDRENS PHARIACY RECEIPT #+

PATIENT

B HJQPO(_JO /‘a +‘L'4Y
Disnc # )20
T
Dose '77'&/"/5

< PALD
oR /Alc-—\ g' L'/ﬁ'gl "10 OZA NO.

PRINT FULL NMAME

/N N>

NMAY SUS TUTE OISPENSE AS WRITTEN

g ——

=1,

REFILLS ‘?“ *lo 2LL Dare: 10/20/99
NONE (] Drug HAL OPERIDOL LMG/TAB.
2ty: 1Z20EA

1{2)3 4 5§ t UNIS
’ ?gfcgr $11.80

PRN MONTHS 14166 (1988)
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NOTICE TO The nosoital s acting solely as an agent for the patient in filing for insurance penefits
T assigned 1o it. however, the hosoital Can assume no resgensiciiity for guaranteeing cayment

THE PATIEN of covered cnarges as shown on the face of the odl. Credit 1s shown onty when the haspital
has actually receved payment. Shouia an overpayment be made. a refund check wili be
sent to the authorizad party that is due the overpayment.

)&A‘k )

JB-82 MCFa.1458
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PAYIF'T Nawy HATE LT i M e LA NIRRT ace 8% Gt

09 15 89
T _soca ury N . » B PLAN 1 MPLOTER NAM IRANSACTIONS APTER
I L
« e e e ey e . - . L1324 ATEMEN
PRSP | NIRRT INSURANCE CO. LIST 2NO INS. ON BACK © 7 AccounTwO
T _ 34 0774438
OOCTOR OR PRACTICE “AME PATIENT/ INSURED
ORAL MEDICINE PRACTITIONERS € _
UN]IVERSITY DENTISTS
SC—-62 U/W ROCOM D221 KENT WA 98032
SEATTLE WA 98195
BT se: INSTRUCTIONS ON BACK TO FILE CLAIM
TAX 1.D. NUMBER JOCTOR DA PRACTICE NAME DATE SERVICE PREVICUS BALANCE
ORAL MEDICINE PRACTITIONERS 1989ADA .00
PaTIENT e SUAKACE CESC.ATION OF TRANSACTIONS MO DAY COOE wog  "AYHME: @ Lramsls
528.98 GROSS MICRO TISSUE E082938304 - 40.00
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CHILDREN'S AsSOCIATED CLUFANS
4945151 Ave NE, Sune 20!

rO 8ox C-"0I10

“rvrie \Washington 98105-1010 ¢ Phone [206) 6334500
PAT LY MO F8.1142990

® STATEMENT

mbl

Locrrewpeg o f ee TS STATENENT

/ R DATE PRIMARY | SES00- 11/Q
BGOJ Ioh SR
/18729 3¢r | 401 |0

’ IO PRI ACIEN 12/716/89

GUARANTOR NUMBER

56872

KFNT, WA
38332

MAKE CHECKS PAYABLE TO: CHMC ASSOCIATED CLINICIANS

VISA / MASTERCARD ACCEPTED
IMPORTANT

Payment of these charges‘is your responsibility. This bill is for Physician
Services/Clinic Services at CHMC, Charges appearing on this statement
are not inctuded on any Hospitat bilk or statement. Payment of the balance
shown is due and payable within 30 days uniess pror payment terms

have been arranged. See reverse side for more information.

"~ FOR PROPER CREDIT PLEASE RET

ASH
\DJ.

ZASH

79310
~q3pn

1”39
0a1)
138130

09719739
809/ 19/839
09/22/89

09/722/89

13/Q5/8s
13/025/R9
0385665

N 19/23/89 170.1
1 09/21/89 521.0

29 [ 99/20/89 298.9
26 I 99/720/89 298.9
28 [ C9722/89 2%8.9

PREVIOUS BALANCE cesvccen

PAYMENT RECEIVED FROM YOUR INS
KCM CONTRACT ALLOWANCE - OCM
PAYMENT RECEIVED FRAM YOUR INS
KCM CONTRACT ALLOWANCE - OCM

PAYMENT RECEIVED FROM YOUR INS
KCM CONTRACT ALLOWANCE - .OCM

8559
8621

8259
8259
8259

DENTAL
CCONSULTATION
CONSULTATION

NEUROD IAGNQSTIC: INPATIENT
NEUROOIAG-TEST TRAILS A&8
NEURQDIAG EVAL TST-CATEGO/9-14
NEURGDIA-TACTUAL PEFCRM/TEST

2+636.00
63.75~
148.25-
629.03-
387.3C-

159.85-
66.00~-

40.00
40.00

32.30
72.00
T72.00

N

NOTICE. SEE REVERSE FOR IMPORTANT INFORMATICN

AN MAME e
TLUCITOR NERMBRER

RETAIN THIS STATEMENT FOR TAX PURPOSES
13/16/389

(T AR

TN AF TR VALL AP AR ONNEXT STATEMENT

SURANCE SUBSCRIBERS

T OMISHIRANCE WILL SE BILLED IF WE HAVE RECEIVED THE

CHILDREN'S ASSOCIATED CUNICIANS

INSURANCE 4549 ISTH N E., SUTE 2

TEICATECE ANDZQOR YOUR CLAIM-FORMS WE WILL CONTACT YOU IF ACOITIONAL AO. 3CN C-50010

S UATION IS AEQUIRED YOU WILL RECEIVE A STATEMENT UNTIL THE BALANCE

T A0 8Y YOU OR 3Y YOUR INSURANCE CARRIER

SEATTLE, WASHINGTON 48105-1070
TAX D.2: 11162991

; ] ]

-

BALANCE DUE
SEE NEXT

JAu

CONF019547



STATEMENT

PAGE >
7T STMT. DATE { PRIMARY | SETC lI/Q PAT! GUARANTCR NUMBE
ACC OOI{I
1Z/18/85S gcal get S68T2
LA I OCIVED AP TER 1:/16/89
, TV AN EWINEXT MONTH S STATEMENT

KENT,

WA

389032

MAKE CHECXS PAYABLE TO: CHMC ASSOCIATED CLINICIANS

VISA / MASTERCARD ACCEPTED
IMPORTANT

Payment of these charges is your responsibility. This bilt is for Physician
Services/Clinic Services at CHMC. Charges appearing on this statement
are not included on any Hospital bill or statement. Payment of the balance
shown is due and payable within 30 days unless prior payment terms
have been arranged. See reverse side for more infermation,

e e

9235830
an83ld
a3a3d
3nAa3.l
Q083"
908310
9J)RA7
9IRZ253
97887

9020
1N247

9372219
978231
X252
70841
aANRLG T
9IRS 3
97841
q9%28"
9 3R43

37
o1
34
49
39
20
40
29

L B B N o B B e N e el

-y g prg Pt by P ey ey

09/720/929
09/20/89
d9/20/89
19/29/39
09/20/89
09/ 29/89
09725789
09/ 25773
N9/25/39

19/Q7/89
09/08/89

g9/%7/89
Q9/C7/82
09/29/89
Q9/18/89
N9/18/89

09/19/89"

09/19/89
09/19/89
07/ 23/89

298.9

780.1
783.1

780.1
780.1
780.1
780.1
780.1
783.1
780.1
780.1

8549

NEURQOIAG TEST-RHYTHM
NEUROOI/TST/APHASTA/SCREEN "
NEURQDTAG EVAL-WESCHLER
NEURCODIAG-SPEECH SCUNDS PERCE
NEURQODTAG-SELECTIVE REMINDING
NEURODIAG-SENSCRY PERCEPT/EXAM
INTERMED CONSULT EVALUATIGN
NEURQDIAG TEST ANALYSIS/COMPR
INTERMED CONSULT EVALUATION

INPATIENT MECICINE
INIT HOSP CARS BRIEF EXAM
1 DAYS SUBSEQ HOSP CARE W BR

BEHAVICRAL SCIENCE
COMPREHENSIVE INITIAL EXAM
DIAGNOSTIC INTERVIEW/WCRK-UP

2 OAYS HCSP VISIT/EXAM LIMIT
PSYCHOTHERAPY
FAMILY THERAPY
GROUP THERAPY
PSYCHOTHERAPY
HOSP VISIT/EXAM COMPRE SERYV
PSYCHOTHERAPY

FOR PROPER CREDIT PLEASE RETURN THIS PORTION WITH YOUR PAYMENT.

47,
95.°C
T2a0
24,0
72.°
9S.7
190.°
95,10

77T.C
42":

168.C
99.C
106.C
33.C
106.C
45.C
33.¢C
137.C

Tithed

EAMITONE NAME B
“AYTTOR NUMBER

g

RETAIN THIS STATEMENT FOR TAX PURPOSES

PTpoAL R

41

13/16/39
NOTICE' SEE REVERSE FOR IMPORTANT INFORMATION

WILL APPEAR ON NEXT STATEMENT

'HSURANCE SUBSCRIBERS

U8 IRSHAANCE WLl BE SHLED IF WE MAVE RECEIVED THE INSURANCE
OCAATION AND OR YOUR CLAIM-FORMS. WE WILL COMTACT YOU iF ADOITIONAL
ORRATION IS REQUIRED YOU WILL RECEIVE A STATEMENT UNTIL THE au.mc:
- PAID BY YOU OR 8Y YOUR INSURANCE CARRIER.

CHILDREN'S ASSOCIATED CUNICIANS

4545 ISTH N E., SITE 201
PO. 30N C-50010
SEATTLE, WASHINGTON 98105-10%0
TAX ©.¢ 7-na2on

I

! l

..
QR g NI
. P,
\r. M - *

BALANCE B
SEE NEXT
. PAGF
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LD REN'S ASSOCIATED CUNICGAND
4535050 Ave N E,, Sune 201
r"( Bex C 2010

tnatie Lfasrington 98105-1010 o Qe {206} 633-4500 .

TAG I NI 91.118299!

¥ 85 8 Bt Wil §

- ‘

PAGE

SEBRS-T)0 UNT NUMBERS ] GUARANTOR NUMBE
301 |!
no1l.a 36872

Sl!','lr OATE PRIMARY
337
! "/ 18/89 ! 801
LR PR AFTER 10/15/89

TR AR AL ) RHORITH4 S STATEMENT

KENT, WA

93032

MAKE CHECKS PAYABLE TO: CHMC ASSOCIATED CLINICIANS !
. VISA / MASTERCARD ACCEPTED |

IMPORTANT
Payment of these charges’is your responsibility. This bill is for Physician
Services/Clinic Services at CHMC. Charges appearing on this statement
are not included on any Hospital biil or statement. Payment of the batance
shown i3 due and payable within 30 days unless priar payment terms
have been arranged. See reverse side for more infarmation.

"FOR PROPER CREDIT PLEASE RETURN THIS PORTION WITH YOUR PAYMENT.

1853 [ @9/21/8¢° 78%.1 8549 GROUP THERAPY 45,
0789 1 09/21/89 783J.1 8549 HOSP VISIT/EXAM COMPRE SERV 137.
Q0843 [ 0G/21/89 78%.1 8549 PSYCHOTHERAPY S3.
928473 { 09/722/89 780.1 8549 PSYCHOTHERAPY 53..
0250 I 09/23/89 780.1 4086 2 DAYS HOSP VISIT/EXAM LIMIT 106.
|
|
RETAIN THIS STATEMENT FOR TAX PURPQSES
ot vy Al TER WILL APPEAR ON NE XT STATEMENT

10/16/89

NOTICE SEE REVERSE FOR IMPORTANT INFORMATION

ATIICET PIANE B
COANTOR NUTABER e

rp e

I URANCE SUBSCRIBERS
CropumArK £owWin L 80 SILED IF WE HAVE RECCIVED

PATE A AND O YOUR CLAINM.FORMS WE WiLL CONTACT YOU IF ADDITIONAL
1P 2All 1y IR ACOUIRED YOU WILL RECEVE A STATEMENT UNTIL THE BALANCE

A YOU CR 8Y YOUR INSURANCE CARRIER.

CHILDREN'S ASSOCIATED CLINICIANS |
4545 1ST™H N E.. SLATE 201
PO 8CA C-50010
SEATTLE, WASHAGTON 98105-1010
TAX .4 M-1ATTN

THE INSURANCE

i I

CONF019549



b
V-

Agribusiness

-

Cycling .

P RLVISED 1/8%

Landscape Arenictect .

Anerican Business Dentistry Law
( America Cultures * Dog Care Leatrervorking
},‘\orlcn Heritage Drafting Lifesaving
{ srican Labor Electricity Machinery

.-oimal Sclence Electronics Manmalsy

Archary (Emergency Pregaredness Masoary
Architecturs Energy Metals Engineering
Art Engineering Metalwork
Astronomy Environmental Science Model Design & Bidg
Athietics Farm Machanics Motorsosting
Atomic Energy Fingerprinting Music

Aviation Firemanship Nature
2zckpacking irst Ald.. - Oceanograohy
Sasketry Fish 3 Wildlife Mgmt Qrienteering
Seekeeping Fishing Painting

Bird Study Forestry Personnal Fitness
Borany Gardening Personal Msnagemeas
Sugiing Geneclagy Pets

Camping Genera| Science Photography
Canceing Geclogy Pioneering
Chemistry Plant Sclence
.Citizenship=Community Graghic Arts Plumding

. tizensnip~Nation --——Handicapped Awar=ness —fottery - -

Citizenship-¥orid
Coin Collecting
Communcations

~ TomputTars

\3: ‘mgumer Buvying

‘ e
i Xing
.

NOTEZ:

as @y qualifications for being & counselor for this awarg {use back if necessary).

Hiking
Home repairs
Harsemanship
{ndian Lore
Insect Life
Journalisa

MERIT BACGE COUNSELORS SHALL BE REGISTEZRED
Eaxsed on the requiresments contained in the pamphiet for this Merit Badze, | provide the following

Public Haalth

Public Spesking
Pulp an¢ Paper
Rakbit Reislng
Radio
Raite

Re2ding
Restile Study
Rifle Shooting
Rowiag
’ng%e?Y;
\\ging;anship
Schatarship
Sc.lpture
Shargun Shooting
Signaling
Skating

CSxitng—= .
\\55577:53;; Sailing
Soil & Water Conserv
Space Exploration
Sports
Stamg Collecting
Surveying
Swimming
Textile
Theater
Tratfic Safety
Truck Transportation

r—Yeterinary Sclenca -

Water Skiing
Vea2ther

Whitewateor

Wi lderness Survival
Vood Carving
¥oodwork

PHMONE #

reeson(s) why you would !ike To be & counselor for this badge.

PLEASE NOTE:

CERTIFICATION:

| have read the curreat editicn cf the pamohiet for these Merls Badges and ungerstang ail rezui-emenTs

for =arning the awards.

/

\J“

UNIT No.

211 ) PO

-

oisTiicT -

2P

{nciude

;'[/,:4-
T -

/‘-’ .- /
’ -/

/ o !//'-,4

e
-z

AN

Sigrature of QisTtricT Advancament Chairman

MERIT BABDGES | WILL COUNSEL ARE:

sigi?fure G! Applicant

Dave

»

1. Eritrbdm oo Trigre dopae
- /-
- ~ / -
2. vLe Lt
l
Ve

.

-

N

e

/ /
P R
> ’

- Lliae

A

7

{USE 8ACX 2F AaGZ

[F NZIZSzisv)

DISTRICT Sn_y v

TRCC? iy
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NS 7

AMP STAFF AGREEMENT -~ -~
._ @ ®

The following documents must be presented to the Camp Director
paefore this agreement can be signed.

N

Camp Staff Application

Valid Medical Form

IRS W-4 Form

Department of Immigration & Naturalization Form
Uniform Order Form

Proof of Certification-<i.e. NCS, CPR, Food Handlers

Permit, 1st Aid Training, etc.) —

I am a currently Peglstered member of the Boy Scouts of America
. and as a member of the Camp Staff, agree to live in accordance
with the Scout OGath and Law at all times.

POSITION &g&hd-&??
TATE ’OQ’U\A\! ¢
v
\RENTAL APFROVAL (if- under 18 years. of age)

PERMANENT HOME anmsss_
PHoNE nunssa—__ socia securrr

cnroven_ o proNE »q
, (Home

ACCEPTING FOR THE COUNCIL

DATE é?é?@??

JT:blm . : ,
6/28/88 T -
2 /2/5-7 5/3/89 pek

NAME

ACCEPTED

1987 Caxip Mirector

CONF019551
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o aov*scoumo MERICA ?‘i’fs"""’: @Uwrm
.’.A. ULT 5 A [CATION § E’E—— DK: :;‘; C. omm;.fs Io’ﬂt.é
%Mp‘mwmnmwmymnmh‘# | LAKES

T At neme and initiel © - - Last rame

D

a

\

|

1=

'Mm_m Wash

w .

g DA i vear & Aqamional informason. . APPROVALS FOR UNIT SCOUTERS
R a. Do you use illegal drugs? “"@ To the best of cur knowledge, this appécar
ComeMaCnume,  MOAN i) 14 57-3Y b, Have you ever been comncted of a criminal  Yes (o) | meets the leadership sandarcs of the Soy
. 4 axplamn velow, Scouts of America:
SeMANA_ G 3 Rimena Lot 15 96-37 ortersa? (it yes. 4 *
C Have you ever been charged wah child neglect ’wﬁa@ - . e oL
2. Experience working wift youths in other organizations? or abuse? @
- d. Has your driver’s license ever been suspended Yes v of unit comumuttee chaxman
ConralocYoim Meas Perlaes ~ LOY uren o revoked? (f yoa, sxplain below) Signature
- . Other than the above, is thers any fact or cir \‘\n@ Oate
cumstancs involving you or your tackground
3 Previous residences (for last 5 years). that would cail imo queston yow beng
Ciy State smtrusted with the supcemision, guidance, and
care of young peopie? (if ves, expiain beiow.}
3?&\«’»\“««.‘ \'J‘\ Signature of chartered orgamzation head ¢
Teoed oaem W .‘Cﬂ.rm.:..-\ chartered orgamzation representative
Qate
4, Curment memberships (refigious, comrmumty, business, labor, .
or prafessional organizations). | understand that Signature of Scout executive or designes
Y\t e dutedes woid i ke S0L0S8 Snur\ 2 The information that | have provided may be venfied, if oa

necessasy, by Comacing persons of organizations named
in this application, or by COMActing any person or organ
zation that may have information conceming me. | herety
release and agree 10 hokd harmiess from fiability any per- APPROVAL FOR COUNCILU/DISTRICT
son or organization that prowdes information. | aiso agree SCOUTERS

i Peferences. Please list those who am famiiiar with your 1o hoid harmiess the chartered organization, local council, To the best of my knowiadge, this appicar
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