STATE OF CONNECTICUT

Department of Emergency Management and Homeland Security

URBAN SEARCH AND RESCUE

CONNECTICUT TASK FORCE 1

(CT-TF1)
AUTHORIZATION TO RELEASE INFORMATION

AND WAIVER

Full Name:  _____________________________________________________________

Any Other Names By Which I Have Been/Are Known:  __________________________

________________________________________________________________________

Date of Birth:  _____________      Social Security Number:  _______________________

To Whom It May Concern:

As an applicant for a position with the Department of Emergency Management and Homeland Security, Urban Search and Rescue, Connecticut Task Force 1, I am required to furnish information for use in determining my qualifications, moral character, honesty, and suitability.  I hereby request and authorize the full disclosure of any and all records, files, reports, notes, opinions or any other information you may have concerning me, in any format whatsoever, including information of a confidential nature, to an authorized investigator or agent of the Department of Emergency Management and Homeland Security, Urban Search and Rescue, Connecticut Task Force 1, or other designated agents including but not limited to any law enforcement agency.  This includes, but is not limited to, the release of all employment files or records, performance evaluations, disciplinary records, background investigation files, polygraph reports, psychological reports, medical records, any and all internal affairs investigations, complaints or grievances filed by or against me, training files, educational or school records and transcripts, financial records, credit history, driving history, military records, arrest or criminal records including any investigative files or reports, detention reports, field intelligence reports, booking information, court records, probation reports, and/or traffic citations.  This release includes photocopies or duplicates of the above material or documents if requested by the Department of Emergency Management and Homeland Security, Urban Search and Rescue, Connecticut Task Force 1.

A photocopy or an electronic facsimile of this signed authorization form is to be considered as valid as an original.  This authorization and waiver is valid for a period of two (2) years from the date of signature.

I understand that any information obtained by a personal history background investigation which is developed directly or indirectly in whole or in part; upon this release authorization will be considered in determining my suitability for volunteerism with the Department of Emergency Management and Homeland Security, Urban Search and Rescue, Connecticut Task Force 1.

I hereby release you, your organization, its representatives, agents and employees, and DEMHS, its representatives, agents and employees from any and all liability whatsoever and/or damages which may result from furnishing the above information.

Signature:  ________________________________        Date:  _____________________

Witness:     ________________________________
      Date:  




