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       Connecticut Department of Emergency Management and Homeland Security


Approval of Activity of Incident Management Team (IMT)
 Under Connecticut General Statutes Title 28
Activation for: (Circle One)

Emergency
/
Training
/
Pre-planned Event 

Requested By: ________________​​__​​​​​​__
​​
____________________
____________________

           First name


Last name 


Title
Date of Activity/Training: ___________________________________
Starting Time of Activation/Training: __________________________

Ending Time of Activation/Training: ___________________________
Location of Activity/ Training: 
__________________________________________________________________________________________________Street Address 

_______________________________________________               ___________________________________________
Town







    State

_________________
Zip Code
Reason for the activation/training: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Specific details of the proposed activities to be taken: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________       ____/____/____                   FOR TRAINING OR PRE-

Signature, Incident Commander (Emergency Only)       Date                                     EVENT ONLY:

                                                                                                                                        ______________________                      
_________________________________                       _____/_____/____                DEMHS IMT Coordinator
Signature, Local Emergency Management Director       Date                                       Recommend Approval_______
_________________________________         ____/_____/_____                                                Disapproval______
Signature, IMT Leader                                      Date                             *****************************************           
__________________________________          ____/_____/____       Recommend Approval _____  Disapproval_____

Signature, DEMHS Regional Coordinator       Date
_________________________________                     _____/_____/___ Recommend Approval _____  Disapproval_____

Signature, State Director of Emergency Management   Date

__________________________________          ____/___/_____                                      


Signature, DEMHS Commissioner or designee
Date

    
Approve                     Disapprove


Team members that are participating in activation/training include:

	Last Name
	First Name
	Street Address
	City
	State
	Phone number

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


__________________________________________                                    ______/______/______
Signature of Local EMD                                                                                  Date
__________________________________________                                  
______/______/______
Signature of IMT Leader






Date






__________________________________________


______/______/______     

Signature of State Director of Emergency Management


Date                       
__________________________________________                                    _____/______/________
Signature of DEMHS Commissioner or Designee                                          Date
By signing the names of the Team members, the local EMD and IMT Leader are certifying that these members have received appropriate incident management training, and have been sworn in under Conn. General Statute §28-12.  If the request is an imminent emergency, the local EMD and IMT Leader will orally request DEMHS approval through the Regional Coordinator and then follow up with a written request as soon as possible but not more then 24 hours after the initial request is made.  The IMT Leader will maintain a log of all requests submitted to DEMHS for review.  
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