
 
 

MA-TF1 Commitment Declaration Form 
 
 
 
 
 
 
In order to insure proper Contingency Planning for US&R response in the event of a deployment in the 
New England Region, it is important that the MATF staff be aware of any member commitments that 
might affect team-staffing levels. 
 
Please check off either “Yes” or “No” next to each item.  If any answer is yes please briefly explain the 
commitment. 
 
Yes   No 
 

    National Guard 
    Military Reserve 
    Regional HazMat team 
    Local or regional Search and Rescue team 
    Canine team 
    Regional response team (collapse, swift water, dive, etc) 
    FEMA IST:  Red   White   Blue   (please circle appropriate group) 
    Wildfire team 
    NDMS 
    MMRS 
    DMAT 

    Red Cross/ Salvation Army 

    Woodland Search and Rescue Team 
    FEMA DAE 
    State Emergency Management Team 
    FEMA/State Rapid Assessment team 
    Other team/agency/commitments (please list and explain) 

 
Briefly explain your level of commitment to other organization(s) and any impact that it may have on any 
MA-TF1 deployment. 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 
 
______________________________________    ________________________ 

Print Name                 SSN 
  
______________________________________    ________________________ 

Signature                Date 
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