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0 Agenda Suggestion

girl scouts For the Delegate Asembly
Name Sevice Unit
Address
City Zip
Phone (home) (work)
PROPOSD SUGESTION

STATBMENT OFTOPIC,QUESTIONDRISSUE

REAONS

PLERSENOTE The deadine for submisson of this form is January 285 of eachyear.

Sgnature of Delegate Date
Office Use Only
Approved Disgoproved
Comments

Sgnature of Board Chair Date




girl scoutls ) Girl Scouts of Eastern South Garolina
Annual Srvice Unit Fnance Report

Pleasecomplete and submit alongwith your most recert bank statement and the Sevice Unit Owned Equipment
Form to your Feld Director by or mail to the North Chaleston Sevice Center by June 30". Girl Scouts of Eastern
Souh Caroling, Attn: Registrar, 7951 Dorchester Road, North Charleston, SC29418

Year: 20__-20__ ServiceJnit name:

Bank name: Branch:

Bank Account #: Bank Routing #:
Type of acoount: O Checking O Savings Debit Card #:

Acount signS Ndarges:

ServicdJnit records arein the home of:
Address:

ServicdJnit equipmentisin the home of:

Address:

Income Expenses

Bednning Balaace $ Camping/ Trips $
Canmping/ Trips $ Programg/ BEvents $
Programs/ Events $ Daonations $
Donations $ Pastage $
EarlyBirdRebde $ Qupplied Materials $
Other (describe on back or attachment) $ Other (describe on back or attachment) $
Total income: $ Total expenses: $
Total income: $ - Total expen®: $ =Balaxceon hand: $

If balance exceeds$500, how doesthe Service Unit planto use the funds?

Completed by: STPosition: Date:

ServicaJnit Chair Sgnature: Date:




gil‘l SCOUtSI !/J Girl Souts of Eastern South Carolina
ServicdUnit ChairQ End of Year Report

INSRUWCTONS Pleasecomplete and submit to your Feld Director by June 30". Pleaseattach ServiceUnit Annual
Fnance Report with latestbank statement andthe Service Unit Owned Eaipment Fam.

ServiceJnit: Membershp Year:20 - 20
Goals: Girl Actual Adult Actual
Asof Prepared by
Troops/ Groups: Daisy Brownie Jurior Calette Senior
Ambassdor Total

1. Isyour Sevice Team having monthly planning meetings bebre the Sevice Unit meetings?

2. List gpecialprograms and meeting dates distissed,and presentersinvited to your Sewice Unit meetings.

3. Didyou attend the Membership Kick-Off training?

If not, why?

4. How many Sevice Team members aretrained for their position?

What isthe average attendance at Service Unit meetings?

6. List any troop training needs.

7. Whatevents(i.e. Day Camp, Run Days, Thinking Day, etc.)were planned andcarried out in your Sevice Unit?
Pease include number attending, short evaluation, and attach fyers.




8. Pease provide the following information of the Service Unit checking account:
Bank: Branch:

Name on account:

Acount number:

Routing number:
Dehit Card number:

Namesof Sgners andtheir ServiceTeam Position:

9. TheMembership Teamhasworked hardthis yearto provide you with the support that you needto be
successfuin your volunteer position. Pleaselist any suggegions for how we may improve our customer
service tobetter serve you.
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girl scouts | .
Girl Souts of Eastern South Carolina

Service Unt Owned Equipment Form
20__- 20_Membership Year

Instructions: Pleasecomplete and submit along with the Sevice Unit Annual Fnancial Report to your Feld Director by
Jure 15", Please list anything that is SER)E UNIT OWND, induding quantity and location of the items. Pleasedo NOT
include itemsthat needto be replacedor replenished on aregular bass suchas paper, crayons, glue, etc.

ServiceUnit

Servicednit Chair@ Name Phone
StreetAddress,dty, Stae, Zip
Email Address

Location where itemsare stored:
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Processing Trip Approval Forms and
Multiple Troop Event Aproval Forms

1. Theform must be filled out competely.

2. Alwaysinclude a list of all the girlsand adults participating in the event or attending the trip. A participant is defined
as anyone (girl or adult) attending or transporting girlsother than their ownto and/or from any event. In this case, all
the girlsand aduits must be registered. Registrations must be delivered to any Sevice Center or your Field Director.

3. Foradult/girl ratios check Safay-WiseChapter IVin Volunteer Esentials. Note: Multiple troop events require 2 trained
adults per grade level.

4. Only the Troop LeadeNdMame (01) should appear at the top of the form where indicated.

5. TheBmergency contact is someone who isNOTgoing on the trip. Pleasegive their name, address and phone number.
(Note: Theemergency contact should have a list of telephone numbersfor all the girlsCparents or alternate adult if the
parent is attending the event).

6. Fortripslastingmore thantwo [2] nights additional insurance MUST be purchased. To obtain insurance coverage,
submit an Extra Insurance Request Fogmour trip itinerary and a troop deck made payable to GSESEninimum premium
is$5)at least four [4] weeks prior to your trip.

7. Ifthevehicleisborrowed or chartered acopy of theCertificate of Liability Insurance and acopy of the driver@license
must be submittedIf renting or chartering a vehicle the troop can NOT sign the contaamtuncil representative is
required to sign any contracand a copyf the contract must be submitted with the Trip or Multiple Troop Event
Approval FormAnyone transporting girls other than their owrin private vehicles must be a registered adult Girl Scaut,
posessa airrent driver@license, andcarry liability insurance coverage on their vehicle. Their name, license and
insuranceinformation should appear in Wriver@ sectioy .Q

8. Avalid cerified CPR &Hrst Aid person must accanpany eachtroop during travel to and from the event and for the
entire trip. Submit a opy of both certification cards, if it is not already on file at the North Charleson Srvice Center.

9. Thosetroopsusing Dociorsor Nurses should include a @py of their professonal license with the Trip or Multiple Troop
Event Approval Form.Thiswill take the placeof a CPR &A person. (Note: For multiple troop events that will have a
healthcarestation, list the name of the lead healthcareperson and the contact information in this section of each Trip or
Multiple Troop Event gproval Form)

10. Ifthetrip or event hvolves swimming adivities, submitthe Lifeguard and CPR& FA certificationsfor Professonal
Resaer.

11. Please review the Activity Checkpoints specific to the activity. Cantact your local Service Center for anyquegions.

12. Alltroop activitiesthat occur awayfrom the normal meeting placerequire written parental permission. Pleasedo not send
permisdgon slipswith thisform. Keep permisdon slipswith the troopQrecords.

Additional information:

Troop Leaders and Asdstant Troop Leaders need to havethe following information on file at the North Charleston Service Center:
A Vdunteer application including completed background cheékreferences, and current yel NJbaAgraament
A Copyof training card for leaders who began before 9/1/07 (if not availdle please contact the Volunteer Services Specia)ist

A Requiredtraining includes:

Introduction to Girl Scouting (mandatory for leaders who began after 10/1/07)

Girl Scouting 101 online training

Leadership Essentials

Child Abuse Awareness aRdevention Training

Planning Trips with Girls

Troop Campng (if camping or dealing with open fire)

A CPR&FA

LB D D> > > >

***Disclaimer: Trip or Multiple Troop Event Approval Forms must be approved by Girl Scouts of Eastern South Carolina. Failure to sulymit a Tr
or Multiple Troop Event Approval Form or if it has been denied, your trip or event will not be covered by Girl Scout insurlocédsan
accident, injury or sickness occur and you may be personally liable.

Send Trip and Multiple Troop EvenfApproval Forms to:
Girls Scouts of Eastern South Caolina c/o Volunteer Services Specialist
7951Dordcheger Road, North Charlesgon, SC 29418
843552:9910ext 2330r 843552-6221 (ax)
christinegordon@girlscoutses.org
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girl scouts Girl Scouts of Esstern South Carolina

Multiple Troop Event Approval Form
Fam 1

Thisform hastwo parts. The Event Coordinator Bould complete Form 1 only. Paticipating troops should fill out Form 2 only. A
completed Multiple Troop Event Approval Form isrequired for all events involving out-of-coundl, overnight, extended-staytrips
or tripsinvolving the use of rented/borrowed/chartered vehiclesonly. Submit three (3) weeksprior to the event, far (4) weeks
if additional insurance isrequired. Events must be approved by the Volunteer Services Specialigor tripslasting more than two
[2] nights additional insurance MUST be purchased. To obtain insurance coverage,submit a ammpleted Extra Insurance Request
Form, your trip itinerary, and a dcieck made payable to GSESEninimum premium is $5) at least faur [4] weeks prior to your event.
Allformsmust be submittedto: GirlScauts of Eastern Suth Carolina, North Charleson Sevice Center, 7951Dorchester Road, North
Charleson, S@9418Fax843552.6221.

Dae Sevice Unit Event Name # of Gills # of Adults

List the participating Troop #s.

Event Coordinator Phone Email

Dedination

Beginning Date of Trip Ending Date of Trip

Overnight acoommodations: Place Phone#

Type of Transportation
C If vehicle isborrowed or chartered a Certficate of Liabilitylnsurance must be attached for approval.

C Flight, Train, Bus, and/or Ship (attach copy of itinerary) C Private vehicle(s)

C Recreational vehicle C Parent Drop-off & Pick-up
C Troop rented or charteredvehicle (Note: A council C Other:
representative is required to sign any contract.)
Driver@ Names Driver@License # Automobile InsurancePdicy#/Carrier/ Tdephone #
Bvent CPR& Frst-Aider Phone#
Certified Lifeguard (ifssimming) Phone#

HasSdety-WiseChapter 1Vin VEbeen reviewed to ensure all requirements for health and sdety will be met? Yes__ No

Have Permisson Sips been received for every gil participatingin thistrip? Yes__ No

Didyou have girlsparticipate in planning this event?

Discuss how girls participated in the planning of thistrip.

BEvent Coodinator Sgnature Dae

***Disclaimer: Trip or Multiple Tfoop Event Approval Forms must be approved by Girl Scouts of Eastern South Carolina. Failure to submit a Trip or
Multiple Troop Event Approval Form or if it has been denied, your trip or event will not be covered by Girl Scout insuraoglel @n accident,
injury or sickness occur and you may be personally liable.



Girl Scouts of Eastern South Carolina
Multiple Troop Event Troop Participant List

Fam 2

Gomplete thisform (one pertroop) for all troops attending Multiple Troop Event. Troops complete thisform only andsubmit to council three (3)
weeks prior to the event and four (4) weeksif additional insurance isrequired. Fooms must be submittedto: Girl Scouts of Eastern South
Caolina, North Charleston Sevice Center, 7951Dorcheder Road, North Charleson, SC 29418ax843.5526221.

Troop # Event Name Event Date

(At least one Troop Camper isrequired for evay camp site)

Troop Leader Phone/ Email

Checkall that apply:

C Troop Canper C  Panning Tripsw/Girls C Certified CPR C  Certified FA C Child Abuse Awareness
Assstant Leader Phone/ Email

Checkall that apply:

C Troop Camper C  Panning Tripsw/Girls C Certified CPR C  Certified FA C Child Abuse Awareness
Other Trained Adult Phone/ Email

Checkall that apply:

C Troop Camper C  Panning Tripsw/Girls C Certified CPR C  Certified FA C Child Abuse Awareness
Emergercy ntact Name Phone #
Addess

Type of Transportation

C If vehicleisborrowedor chartereda Certificate of LiabilityInsurance nust be attached for approval.

C Hight, Train, Bus, and/or Ship (attach copyof itinerary) C Privatevehicle(s)
C Recreational wehicle C Parent Drop-off & Pidk-up
C Troop leasedrented vehicle (Note: A council rapsentative C OCther:

is required to sign any contract.)

DriveNslames DriveNsDicense # Automobile Insurance Policy # Carrier/ Tdephone #
Girls Adults
1. 1.
2. 2.
3. 3.
4. 4.
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.
10 10
LeadeNIJgnature Date

***Disclaimer: Trip or Multiple Troop Event Approval Forms must be approved by Girl Scouts of Eastern South Carolina. Failure to suljptra Tr
Multiple Troop Event Appreal Form or if it has been denied, your trip or event will not be covered by Girl Scout insurance should an accident,
injury or sickness occur and you may be personally liable.
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: Girl Souts of Eastern South Carolina
glrl SCOUtS Trip Approval Form

A completed Trip Approval Form isrequired for all tripsinvolving out-of-council, overnight, extended-staytrips ortripsinvolving the useof

rented/ borrowed/ chartered vehicles. Tip Approval Farms mustbe swmitted three (3) weeks prior to the trip, four (4) weeksif additional

insurance isrequired and eight (8) weeks piior for international trips. All trips mustbe approved by the Volunteer Services Specialista trips
lasting more thantwo [2] nights additional insurance MUST be purchased. To obtain insurance coverage, submit a completed Extra Insurance
Request Formyour trip itinerary, list of participants, and a check made payéble to GESC (minimum premium is $5) at kast four [4] weeks prior to
your trip. Insurance formsare avalable at any Sevice Center, online,or in your Vounteer Esentials. All Trip Approval Faoms must be submittedto:

Girl Souts of Eastern South Caolina, North Charleston Service Genter, 7951 @rcheder Road, North Charleston, SC 29418 Fax 843.552.6221. An
email confirmatiorwill be sent to the Troop Leader upon receipt of the form and an approval/denial email will be sent closer to the dateipf the

Type of Event (checkone): ¢ Troop Outing C Troop Outing Council Sponsored
Date Seavice Unit Troop # #of Grls # of Adults
LeadeNIN@me Email Phone #
Addess
Emergercy ntact Name Phme # Cell #
Addess
Degination Accommodations
Beginning Date of Trip Erding Dateof Trip

Type of Transportation

C If vehicleisborrowedor chartereda Certificate of LiabilityInsurance nust be attached for approval.

C Right, Train, Bus, and/or Ship (attach copyof itinerary) C Privatevehicle(s)

C Recreational wehicle C  Parent Drop-off & Pik-up

C Troop rented or charteredvehicle (Note: A council C Cther:

representative is required to sign any contract.)

DriveNdNames DriveNdDicense # Automobile InsurancePolicy# Carrier/ Tdephone #
Certified CPR& Frst-Aider Phonet

Troop Camper Phonet#

Planning Tripsw/ Girls (hon-camping trips) Phonet#

Child Abuse Awareness Phaett

Certified Lifeguard (if swimmng) Phonet#

Plkase list the name of he 2™ trained adult attending your trip.

HasSafety-WiseChapter 1Vin VEbeen reviewed to ensure all requirements for health and safety will be met? Yes__ No

Have Pernisdon Sips been receivedfor everygirl participating in thistrip? Yes_  No

Discusswhat girlswill learn or what badge requirements will be met asa result of thistrip.

Discuss how girls participated in the planning of thistrip.

LeadeNIJgnature Date
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Girl Souts of Eastern South Carolina

Trip Approval Form Participant List
Gomplete and attachthisform to the Trip Approva Form.

Gids Adults
1 1.
2 2
3 3
4 4,
5 5
6 6
7 7.
8 8
9 9
10. 10.
11 11
12 12
13 13
14. 14.
15. 15.

Girl Souts of Eastern South Carolina
North Charleston Sewice Genter
Attn: Volunteer Services Specialist
7951 Dorchester Road
North Charleston, SC 9418
Phone: (800) 868-9911 ext. 233 Fax: (843) 552-6221
BEmail: christinegordon@girlscoutses.org

***Disclaimer: Trip or Multiple Troop Event Approval Forms must be approved by Girl Scouts of Eastern South Carolina.
Failure to submit a Trip or Multiple Troop Event Approval Formifat has been denied, your trip or event will not be
covered by Girl Scout insurance should an accident, injury or sickness occur and you may be personally liable.
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g|r| SCOUtS Girl Scouts of Eastern South Carolina

Extralnsurance Regquest Form
Regstered Girl Souts (girls and adults) are covered by acddent activity insurance through Mutual of Omaha Insurance Co (Basic Coverage
Plan1). For all trips longer than two (2) nights, extra insurance must be obtained for trip or eventapproval. Each day of this trip must be
covered, including travel days.Extra insurance is also required for events where non-members will be in attendance. This form, along with
a troop check (made out to GESC) and an itinerary, must accampany your Trip or Multiple Troop EvenApproval Form four (4) weeks before
the trip or event. Submitpaperwork to the North Charleston Sevice Center, 7951 Dorbester Raad, North Charleson, SC 2948. Fax
843.552.6221.

Service Unit Troop #

Lealer Phone (H) (W)

Address & Zip

Type of activity:

Location:

Dates: From: To:

Total number of participants: (attach Ist to Trip or Multiple Troop Eventgproval Form)

Lewel of Plan2 .11 per day per participant accdent

Plan3E .29per day per participant accdent and sckness, supplemental
Plan3P .70per day per participant accident and dckness, primary
Plan3M 1.17per day per participant accient and dckness, international

# of participants X# of days X rateplan =% ($5minimum)

Rates subject to change.

g|r| SCOUtS Girl Souts of Eastern South Carolina

Extralnsurance Request Form
Regstered Grl Scouts (girls and adults) are covered by acddent activity insurance through Mutual of Omaha Insurance Co (Basic Coverage
Planl). For all trips longer than two (2) nights, extra insurance must be obtained for trip or eventapproval. Each day of this trip must be
covered, including travel days.Extra insurance is also required for events where non-members will be in attendance. This form, along with
a troop check (made out to GESC) and an itinerary, must accampany your Trip or Multiple Troop Even#pproval Form four (4) weeks before
the trip or event. Submitpaperwork to the North Chareston Sevice Center, 7951 Dorbester Raad, North Charleson, SC 2948. Fax
843.552.6221.

Service Unit Troop #

Lealer Phone (H) (W)

Address & Zip

Type of activity:

Location:

Dates. From: To:

Total number of participants: (attach lst to Trip or Multiple Toop Event fproval Form)

Lewel of Plan2 .11 per day per participant accient

Plan3E .29 per day per participant accident and dckness, supplemental
Plan3P .70per day per participant accident and dckness, primary
Plan3PI 1.17per day per participant acctent and dckness, international

# of participants X# of days X rateplan =$ ($5minimum)

Rates subject to change
12



GIRL SCOUTS OF THE U.S.A.

CLAIM FORM
Mail any additional bills Special Risk Services
(properly identified by '\ United of Omaha Life Insurance Company
* injured person and ) P.0. Box 31156
MutuarOmana Council name) to: / Omaha, Nebraska 68131 5
1-800-524-2324 Girl Scouts.
CLAIMANT INFORMATION — ALL QUESTIONS MUST BE ANSWERED
Name of claimant Identification Number Age Date of Birth
Claimant’s address Number and Street City State ZIP Code
If claimant is a minor, name of parent or guardian Phone Number
( )

Address of parent or guardian Number and Street City State ZIP Code

If your organization has selected coverage containing a Nonduplication amount, the benefits will be considered as follows: The Nonduplication amount, as stated
in your selected coverage, of medically necessary services and supplies can be paid regardless of other insurance coverage. For expenses over the Nonduplication
amount, or if you expect the total to exceed the Nonduplication amount, you must submit to your primary insurance carrier. We require their Explanation of payment
even if it is applied to your deductible. If Denied, send a copy of your denial notice. Include itemized bills.

Father, Guardian or Claimant’s (if adult) Employer’s Name and Address:

Phone No. ( ) -
Mother, Guardian or Spouse’s Employer’s Name and Address:
Phone No. ( ) -
Name of all companies providing your insurance coverage or prepaid health plans.
Name of Company Address Policy or Certificate No.
If you do not have other coverage, sign and date the following statement.
| ,on , verify there is no other insurance coverage available for these and all

expenses related to this claim.
| hereby certify that all above information is true and complete.

Signature (Parent/Guardian) Date

Authorization for Release of Information

| authorize the Mutual of Omaha Insurance Company and/or its affiliated companies to disclose my or my children’s personal
information to Girl Scouts U.S.A. for purposes of claim confirmation.

The personal information may include such items as claim and medical information, including diagnosis, mental and physical
condition, prescription drug records, and other related claim information.

| understand that | may refuse to sign this authorization. My refusal to sign will not affect my enrollment, my eligibility for benefits
or my ability to obtain payment, but may delay the processing of my claim.

If the person or entity to whom information is disclosed is not a health care provider or health plan subject to federal privacy
regulations, the information may be redisclosed without the protection of the federal privacy regulations.

Unless revoked earlier, this authorization will remain in effect for 24 months from the date | sign it. | understand that | may revoke
this authorization at any time, by written notice to: Mutual of Omaha Insurance Company, ATTN: Special Risk Claims, Mutual of
Omaha Plaza, Omaha, NE 68175.

| understand that | am entitled to receive a copy of the signed authorization.

Signature Date

Relationship to Insured

M18979_1106 ATTACH ITEMIZED BILLS WITH A DOCTOR’S DIAGNOSIS OVER =)
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GIRL SCOUT LEADER STATEMENT 0[] Daisy 7 I Nonmember Adult

Troop Number Level: 1 Brownie 3] Cadette 5[] Adult Member 8 Staff

21 Junior 4[] Senior 6| Nonmember Child 9 |Seasonal Staff
Name of Council Council No. Phone Number

( )

Council’s address Number and Street City State 2IP Code
Date and place | Date and location Nature and details of injury or sickness
of accident
or sickness

Type of activity (check below): -
1. [] Autos/Vehicles 2. [] Slips/Falls on/at/over/from 3. [] UsingTools 4. [] Aquatics (in/on water) 6. | Skating

i [] Driver [] Equipment/Fumniture L) saw | Swimming]/Diving L Roller
ﬁcfg\rlrl\%tion s 0 A:ir:als / [] Knife (] Boating/Canoeing [ 1ce
H e tg' A E—— % i?love L Water Skiing 7. [ llness/Sickness
edestiian er {carpet, (og, e 5. [ ] Poisonous Plants/Insects N )
stairs, etc.) [] other (poison ivy/bee stings) 8. L] Other Accident
Was this an overnight event?  [Yes [INo If “Yes,” number of nights
Overnight .
avants Name of event:
Indicate dates of attendance from to
Troop We hereby certify that the insured person is a currently registered Girl Scout or that the required premium for insurance coverage has been paid for
validation or | this person and that the claimant was participating in an authorized Girl Scout activity as described above.
authorized
activity
representa- Activity Representative’s Signature/Troop Leader’s Signature Date
tive's
validation
Street Address City State 2IP Code
Did injury occur during course of employment? []Yes [ No . -
Claims covered by the Council’s workers’ compensation Elalm is made fmder the following Plan:
policy should not be submitted to United of Omaha. H Plan 1 - Basic Coverage
I certify that this injury or sickness occurred as described and that the 0 g::: ;E PEQ‘;:]%Z? é\vc;::ent
COUNCIL activity was sponsored and supervised by the Girl Scouts. [T Plan 3P - Extended Event
USE ONLY [_IPlan 3PI - International Extended Event
Council Official’s Signature Date []international Inbound

Fraud Statements

The following fraud language is attached to, and made part of this claim form. Please read and do not remove these pages from this
claim form.

*%

*%

*%

*%

*%

*%

*%

*%

Alaska: A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim containing false,
incomplete, or misleading information may be prosecuted under state law.

Arizona: For your protection Arizona law requires the following statement to appear on this form. Any person who knowingly
presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.

Arkansas or Louisiana: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

California: For your protection California law requires the following to appear on this form. Any person who knowingly presents a
false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

Colorado: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the
purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and
civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading
facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or
claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado division of
insurance within the department of regulatory agencies.

Delaware: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of claim containing
any false, incomplete, or misleading information is guilty of a felony.

District of Columbia: WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of
defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance
benefits if false information materially related to a claim was provided by the applicant.

Florida: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an
application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.
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