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ACCEPTANCE OF RESPONSIBILITY 
 

Attendant Name 
 First:  Last:  PPL ID:   
 Member Name 
 First:  Last:  PPL ID:   
 Employer Name (this must be completed) 
 First:  Last:     
  As a CO CDASS Member, you have the right to choose to hire and employ an Attendant who has been convicted of a 
non-barrier crime.   
 

If, after receiving the results of the criminal history check, you wish to employ an Attendant who has a non-barrier crime 
conviction, this form must be completed, signed, and submitted to the Colorado CDASS program, through Public 
Partnerships LLC (PPL).   
 

If an Attendant has been convicted of a barrier crime, they are not eligible for employment.  A barrier crime is considered 
by the Colorado CDASS program to be an offense that may create a health and safety risk to the Member.  For your 
reference, the following is a list of barrier crimes.   
 

Barrier Crimes 
 Abduction 
 Any violent felony crime (including but not limited to rape, sexual assault, homicide, felonious physical assault, or 

felonious battery) 
 Child/adult abuse or neglect 
 Crimes that involve the exploitation of a child or an incapacitated adult 
 Felony involving an act of domestic violence 
 Felony arson 
 Felony or misdemeanor crime against a child or incapacitated adult that causes harm 
 Felony theft 
 Hate crimes 
 Fraud (including but not limited to identity theft, forgery, financial fraud, or healthcare fraud) 
 Kidnapping 
 Murder/homicide 
 Neglect or abuse by a caregiver 
 Pornography crimes involving children or incapacitated adults, including, but not limited to, use of minors in filming 

sexually explicit conduct, distribution and exhibition of material depicting minors in sexually explicit conduct or sending, 
distributing, exhibiting, possessing, displaying or transporting material by a parent, guardian or custodian, depicting a 
child engaged in sexually explicit conduct 

 Purchase or sale of a child 
 Sexual offenses (including but not limited to incest, sexual abuse, or indecent exposure) 
 

Attendants shall not be approved or employed if convicted of the following crimes within the specified time frames: 
 Felony drug related offenses (within the last 5 years) 
 Felony DUI (within the last 5 years) 
 

Agree and Sign 
I agree and confirm: 
 I have read all of this form 
 I hold harmless PPL and Colorado Department of Health Care Policy and Financing from any claims and responsibility 
 I understand I may choose to employ an Attendant, even if that worker is found to have a certain criminal history 
 The decision to employ this Attendant, and any consequences, are my sole responsibility 
 Member or Employer Signature:  Date:  
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