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STATE OF CONNECTICUT
DEPARTMENT OF Emergency Management

and HOMELAND SECURITY
urban Search and rescue task force 
     James M. Thomas


   
         Commissioner
CT URBAN SEARCH AND RESCUE TASK FORCE

MEMORANDUM OF UNDERSTANDING

As a member of the Connecticut Urban Search and Rescue Task Force (CT-TF1) (“Task Force”), I ______________________ understand and accept the following rules and responsibilities:

1.  I am a volunteer with the State of Connecticut.  Unless otherwise noted below, my salary and benefits will be paid my sponsoring jurisdiction/public employer or by my private employer.

2. I will be expected to successfully carry out the duties required of me.  I will attend scheduled training meetings and exercises.  I understand that, if I cannot attend a particular meeting or exercise, I will provide a valid excuse to my Task Force Leader prior to the event.  If I am unable to provide a valid excuse, or miss two or more Task Force functions or exercises in a calendar year, I understand that the Urban Search and Rescue (“US&R”) Commanding Officer, Administrative Coordinator or the Task Force Leader may, at his or her discretion, terminate my membership with the Task Force.  The US&R Commanding Officer, Administrative Coordinator and the Task Force Leader will determine the validity of any excuse.
3. My behavior and actions at all times must reflect the commitment and demeanor of a member of a public safety force, including a high level of skill, tactfulness, good judgment and the ability to work well with others.  Therefore, I understand that I may be terminated from the Task Force if, in the determination of the US&R Commanding Officer, Administrative Coordinator or the Task Force Leader, I pose a risk, including but not  limited to a safety or security risk, to one or more Task Force members or to any member of the public.
4. My membership in the Task Force carries with it no right to tenure with the Task Force, and does not guarantee my right to continue with any task assigned to me, once I am relieved from duty.  If, at any time, the US&R Commanding Officer, Administrative Coordinator, the Task Force Leader or a designee of the Task Force Leader determines that I must be relieved of my duties, I will accept that decision without protest and will remove myself from the scene.  I understand that I may thereafter contact the Commanding Officer of the Urban Search and Rescue Task Force. 
5. I understand that in the event of a state or national emergency, I may be activated for a Task Force deployment for a period of up to fourteen (14) days, with the possibility of longer deployment depending on the severity and extent of the state or national emergency.
6. I understand that as a member of the Task Force, I am considered a member of the civil preparedness forces as that term is defined and used in Title 28 of Connecticut General Statutes, while I am engaged in authorized civil preparedness duty or while I am assisting or engaging in authorized training, for the purpose of eligibility for immunity from liability as provided in Conn. Gen. Stat. Section 28-13, and for death, disability and injury benefits as provided in Conn. Gen. Stat. Section 28-14.  See Conn. Gen. Stat. Section 28-1(5).  I understand that as a member of the state’s civil preparedness forces, I am subject to such provisions of Title 28 as apply to civil preparedness forces members.  I further understand that the State’s liability with regard to me or my activity is also governed by the provisions of Title 28.
My signature below certifies that I have read and understood this document, and have been afforded the opportunity to ask any questions before signing.

The signature of my employer certifies that my sponsoring agency and/or my employer concur with my commitment to and membership with the Task Force, and understand and agree to the rules and responsibilities described above. 

PRINTED NAME OF TASK FORCE MEMBER: _____________________________________

SIGNATURE OF MEMBER:_____________________________________DATED:________________________

PRINTED NAME OF SPONSORING AGENCY:_____________________________________

MUNICIPAL CHIEF ADMINSTRATOR’S PRINTED NAME: __________________________

MUNICIPAL CHIEF ADMINSTRATOR’S AUTHORIZED SIGNATURE:

______________________________________________DATED:________________________

PRINTED NAME OF EMPLOYER (if different): _____________________________________

PRINTED NAME OF EMPLOYER’S AUTHORIZED REPRESENTATIVE (for example, Corporate 
Officer or Owner):__________________________________

AUTHORIZED SIGNATURE OF EMPLOYER’S REPRESENTATIVE:

_______________________________________________DATED:_______________________

NOTE:  Signatures of municipal chief administrator and employer may require a resolution authorizing the individual to sign this document.
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