
Federal Emergency Management Agency
URBAN SEARCH AND RESCUE TASK FORCE (MA-TF1)

43 Airport Road, Beverly, MA  01915
Telephone: (978) 922-5680

FAX: (978) 921-6074

Dear Task Force Applicant,

Along with your signed application, please be sure that you are including all of the required 
forms (signed when necessary) listed below:

-  Resume -  Commitment Declaration
-  MOU -  Beneficiary Form
-  OF612 -  Policies & Procedures
-  Vendor Contract -  Respiratory Medical Evaluation Questionnaire
-  Responder Information Sheet -  W9
-  Data Transmittal Sheet -  CORI
-  Activation Reimbursement
-  Medical History Form

Include a photocopy of the following licenses/training (one document per page):

- Driver’s License, Required
- CPR, Required
- EMT/MD/RN/DEA Card(s)/Certificate(s), if you have it; required if applicable to position
- Engineering Certification (Structural Specialists only)
- Passport
- ICS 100, 200, 700, 800 (on-line link on our website), Required
- WMD/Terrorism for Emergency Responders (on-line link on our website), Required
- Photocopy of any additional license/certifications applicable to position applying for

Official documentation (dates required) of the following required inoculations:

-   Tetanus (must be within past 10 years)
-   MMR (or titer date and results)
-   Hepatitis A – 2 shot series (or titer date and results)
-   Hepatitis B – 3 shot series (or titer date and results)
-   Polio (or titer date and results)

Please feel free to include copies of any training certificates that may be applicable to your 
position or the team.

Applicant Letter (Documents) 20113218161511521185423.doc
Updated 06/14/03
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MA-TF1 FEMA USAR Team Application 

Applicant Information 

Name (Last, First, MI): ________________________________________________________________ 

Address: ____________________________________________________________________________ 

City/Town: ______________________________________ State: __________ ZIP: ________________ 

Date, City and State of Birth: ____________________________________________________________ 

Last 4 Digits of SSN: __________________ US Citizen (Check One):       YES     NO 

Position Requested______________________________(List at least one position listed on our website) 

 

Notification Information 

E-Mail Address: _____________________________________________________________________ 

Cell Phone: _______________________ Service Provider: ___________________________________  

Home Phone: ________________________________________________________________________ 

Work Phone: ________________________________________________________________________ 

Pager Provider__________________________________________ PIN #: _______________________ 

 

Person to Notify in Emergency 

Name: __________________________________________ Relationship: ________________________ 

Address: ____________________________________________________________________________ 

City/Town: ______________________________________ State: __________ ZIP: ________________ 

#1 Emergency Number_______________________#2 Emergency Number_______________________ 

 

Employer Information 

Employer: _______________________________________ Position: ___________________________ 

Employer Address: ___________________________________________________________________ 

City/Town: ______________________________________ State: __________ ZIP: _______________ 

Supervisor: ______________________________________ Title: ______________________________ 

Phone: _________________________________________Fax:_________________________________ 
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Licenses & Certifications (Please include a copy of current license with application) 

Medical Qualifications (Circle any that apply):    MD    DO     RN     EMT       

U.S. Passport #: _____________________________________ Expiration: _______________________ 

Drivers License #: _______________________ State:______  Expiration: _________  Class: ________ 

CDL:     yes     no     Endorsement___________    DOT Card:     yes     no        Expiration: ___________ 

Other Licenses/Certifications: ___________________________________________________________ 

 

USAR Qualifications 

(Circle highest level or briefly describe level of training and attach documentation) 

Basic Firefighting (NFPA 1001): ____________________ Structural Collapse Technician  Yes     No 

Rope Rescue Awareness/Ops/Tech Level: _________________________________________________ 

Confined Space Rescue Awareness/Ops/Tech Level: _________________________________________ 

Trench Awareness/Ops/Tech Level: ______________________________________________________ 

Extrication Awareness/Ops/Tech Level: ___________________________________________________ 

Water Awareness/Ops/Tech Level: _______________________________________________________ 

Hazmat Awareness/Ops/Tech Level: ______________________________________________________ 

Construction Equipment Operation (list): __________________________________________________ 

Rigging, Welding, Cutting: _____________________________________________________________ 

Search/Canine Operations: _____________________________________________________________ 

CISD Training: _______________________________________________________________________ 

Incident Command Systems (100,200,700,800) _____________________________________________ 

Supervisory Experience: _______________________________________________________________ 

Military Experience: __________________________________________________________________ 

Military Aircraft Experience: ____________________________________________________________ 

Foreign Language: ____________________________________________________________________ 

Other: ______________________________________________________________________________ 

____________________________________________________________________________________ 

___________________________________________________________________________________ 
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References: 

Name: _______________________________________________ Title:__________________________ 

Address: ____________________________________________________________________________ 

City/Town: ______________________________________  State: __________  ZIP: _______________ 

Phone: _____________________________________________________________________________ 

 

Name: _______________________________________________ Title: _________________________ 

Address: ___________________________________________________________________________ 

City/Town: ______________________________________ State: __________ ZIP: _______________ 

Phone: _____________________________________________________________________________ 

 

Signature: _______________________________________________ Date: ______________________ 

Reviewer: _______________________________________________ Date: ______________________ 



Federal Emergency Management Agency
URBAN SEARCH AND RESCUE TASK FORCE (MA-TF1)

43 Airport Road, Beverly, MA  01915
Telephone: (978) 922-5680

FAX: (978) 921-6074

April 1, 2011

Dear Employer,

The employee whose name appears on the attached Memorandum of Understanding has been selected 
for a position on the Massachusetts Task Force (MA-TF1) of the Federal Emergency Management 
Agency, Urban Search and Rescue Program.  MA-TF1 is one of twenty-eight national teams and the 
only team based in New England.

FEMA initiated the Urban Search and Rescue Program in 1990 as a direct result of the Loma Prieta 
earthquake.  The program has created twenty-eight teams of technical specialists capable of rapid 
response to an earthquake or other catastrophic disaster.  These teams implement search and rescue 
procedures, provide emergency medical care to trapped and injured victims, and help to mitigate the 
effects of the disaster on our citizens.  

When teams are deployed as part of a Presidential Disaster Declaration, Task Force members will be 
registered as “System Members” with FEMA/DHS.  Task force members will remain employed by their 
respective sponsoring jurisdictions for salary and assessments of other benefits; upon activation, they 
will additionally become Federal Employees for the tort liability purposes and Federal Worker’s 
Compensation.  FEMA will reimburse the sponsoring organization the normal and usual rates of pay and 
backfill costs accrued as a result of the activation by their employer.

We ask you to support your employee’s commitment to this program by signing the attached 
Memorandum of Understanding and to view this commitment the same as you do for those employees 
who are in the Armed Forces Reserve programs.

Sincerely,

Mark Foster
MA-TF1 Program Manager

MOU Employer Cover Letter 20113286530983542061956.doc
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Memorandum of Understanding 
 

As a member of the Urban Search and Rescue Task Force, I accept the following responsibilities: 
 
While a member of the Task Force, I will maintain close liaison with the Task Force to which I 
am assigned.  I will attend scheduled training meetings and exercises whenever possible. 
 
In the event of a National Emergency, I intend to be available as assigned within the program. 
 
If I am called to duty during a Presidential declaration, I understand that my agency will be 
compensated for my time while I serve as a member of the Task Force. 
 
I understand that my assignment will be for a period not to exceed fourteen days. 
 
My employer concurs with this commitment, which I am making to the Federal Emergency 
Management Agency’s Urban Search and Rescue program. 
 
 
Name of Task Force Member:  ______________________________________________ 
 
Signature of Member:  _____________________________________________________ 
 
Name of Employer:  _______________________________________________________ 
 
Title of Employer’s Representative:  __________________________________________ 
 
Signature of Employer’s Representative:  ______________________________________ 
 
     Date:  ____________________________________ 
 

Memorandum of Understanding 2011.doc 













CONTRACT BETWEEN THE CITY OF BEVERLY 
AND INDIVIDUALS ACTING AS VENDORS

This contract defines the relationship between the City of Beverly as the Sponsoring 
Agency for the Massachusetts Urban Search and Rescue Task Force (MA-TF1) (hereafter 
referred to as “the Task Force”) and individuals that are hired on an hourly rate to 
perform tasks for the Task Force (hereafter referred to as “vendors”).

1. Each vendor is responsible for their own transportation to and from the point of 
assembly. 

2. The Task Force through the City of Beverly Accounts Payable system will pay 
each vendor with no deductions for State, Federal or Local Taxes, which is the 
responsibility of the vendor.

3. If a vendor makes more than $600 per year the City of Beverly will issue an IRS 
Form 1099 to the vendor.

4. The rate of reimbursement is reviewed on a annual basis between the Task Force 
Leader/Sponsoring Agency Head and representatives of the Task Force.

5. The current reimbursement schedule is attached.
6. During a deployment time is calculated from your time of arrival at the cache in 

Beverly until your dismissal from Beverly at the end of the mission.  FEMA and 
or the Task Force may elect to add rehabilitation and CISD time at the end of the 
deployment in accordance with current guidelines.

7. During a Federal Deployment, the vendor will be covered by FEMA with Federal 
Worker’s Compensation and Federal Tort Liability.

8. No vendor may charge for backfill or lost wages as a result of his/her deployment.
9. This agreement is effective until superseded by a new agreement.

Contractor (print) ___________________________________ SSN ________________

Signature _________________________________________ Date ________________

Mark Foster, US&R Program Manager___________________ Date ________________

Vendor Contract 20116762222188116046309.doc
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FEMA US&R RESPONSE SYSTEM 
RESPONDER INFORMATION SHEET 

 
 
 
 DATE OF INFORMATION: ________________ 

NAME: _____________________________________________________________________________________________ 

SOCIAL SECURITY NUMBER: ________________________________________________________________________ 

E-MAIL ADDRESS (please print clearly):__________________________________________________________________ 

HOME ADDRESS: ____________________________________________________________________________________ 

HOME PHONE: ____________________________________CELL PHONE: _____________________________________ 

WORK PHONE: ____________________________________PAGER PHONE: ___________________________________ 

EMPLOYER or DEPARTMENT, STATION, SHIFT: ________________________________________________________ 

HEIGHT AND WEIGHT: _______________________________________________________________________________ 

RELIGION: __________________________________________________________________________________________ 

 

EXACT PASSPORT NAME: ____________________________________________________________________________ 

PASSPORT NUMBER: ________________________________________________________________________________ 

EXPIRATION DATE: _________________________________________________________________________________ 

DATE OF ISSUE: _____________________________________________________________________________________ 

PLACE OF ISSUE: ____________________________________________________________________________________ 

DATE AND CITY & STATE OF BIRTH: _________________________________________________________________ 

 

EMERGENCY CONTACT NAME: ______________________________________________________________________ 

RELATIONSHIP: _____________________________________________________________________________________ 

ADDRESS: __________________________________________________________________________________________ 

HOME PHONE NUMBER: _____________________________________________________________________________ 

CELL PHONE NUMBER: ______________________________________________________________________________ 

WORK PHONE NUMBER: _____________________________________________________________________________ 

 

EMERGENCY RESPONSE QUALIFICATIONS 

[ ] TASK FORCE LEADER [ ] STRUCTURES SPECIALIST [ ] MANAGEMENT 
[ ] SEARCH TEAM MANAGER [ ] HAZMAT SPECIALIST [ ] OPERATIONS 
[ ] RESCUE TEAM MANAGER [ ] HEAVY RIGGING & EQUIPMENT SPCL. [ ] AVIATION 
[ ] MEDICAL TEAM MANAGER [ ] TECHNICAL INFORMATION SPECIALIST [ ] PLANNING 
[ ] TECHNICAL TEAM MANAGER [ ] COMMUNICATIONS SPECIALIST [ ] SAFETY 
[ ] CANINE SEARCH SPECIALIST [ ] LOGISTICS SPECIALIST [ ] FISCAL 
[ ] TECHNICAL SEARCH SPECIALIST [ ] PARAMEDIC [ ] ELECTRONICS 
[ ] RESCUE SQUAD OFFICER [ ] NURSE [ ] CARPENTRY 
[ ] RESCUE SPECIALIST [ ] EMERGENCY MEDICAL TECHNICIAN [ ] METAL WORK 
[ ] MEDICAL SPECIALIST [ ] INFORMATION MANAGEMENT [ ] PLUMBING 

 

OTHER TECHNICAL EXPERTISE/VOCATIONAL SKILLS: _________________________________________________ 

LANGUAGES: _______________________________________________________________________________________ 
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PERSONAL PHYSICIAN: ______________________________________________________________________________ 

TELEPHONE NUMBER: _______________________________________________________________________________ 

PRESENT MEDICAL CONDITION(S): ___________________________________________________________________ 

____________________________________________________________________________________________________ 

MEDICAL/SURGICAL HISTORY: ______________________________________________________________________ 

____________________________________________________________________________________________________ 

MEDICATIONS: _____________________________________________________________________________________ 

ALLERIES/MEDICINAL REACTIONS: __________________________________________________________________ 

BLOOD TYPE: _______________________________________________________________________________________ 

 

BASIC IMMUNIZATIONS:   YES DATE 

 DOMESTIC RESPONSE: 

  TETANUS/DIPHTHERIA (dT)   _______ ___________ 
  HEPATITIS “B”    _______ ___________ 
  HEPATITIS “A”   _______ ___________ 
  MEASLES/MUMPS/RUBELLA   _______ ___________ 
  POLIO (OPV)   _______ ___________ 
  INFLUENZA   _______ ___________ 
 
 INTERNATIONAL RESPONSE: 
  
  YELLOW FEVER   _______ ___________ 
  TYPHOID   _______ ___________ 
  MENINGITIS   _______ ___________ 
  OTHER ______________________________ _______ ___________ 
  OTHER ______________________________ _______ ___________ 
 
 
SEARCH FUNCTION INFORMATION: 

NAME OF CANINE: __________________________________________________________________________________ 

AGE: ______________________________________  WEIGHT: _______________________________________________ 

BREED/MARKING: ___________________________________________________________________________________ 

SPONSORING ORGANIZATION: _______________________________________________________________________ 

DATE QUALIFIED: _________________________________  LOCATION: _____________________________________ 

QUALIFYING OFFICIAL: _____________________________________________________________________________ 

MEDICAL HISTORY: _________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

IMMUNIZATIONS    YES  DATE 

  RABIES   _______ ___________ 
  DISTEMPER   _______ ___________ 
  HEPATITIS   _______ ___________ 
  LEPTOSPIROSES   _______ ___________ 
  PARVO   _______ ___________ 
  HEART WORM   _______ ___________ 
  BORDETELLA   _______ ___________ 
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ACTIVATION REIMBURSEMENT ELECTION FORM 

 
 
As a member of the MATF-1 Task Force you can elect to be paid for your service during an 
Activation one of two ways: 
 

1. You can be paid for your time by your employer and the City of Beverly will reimburse 
your employer as well as pay for your backfill.  If you choose this method of 
reimbursement, please complete the entire section below checking “Through my 
Employer”. 

 
2. You can be paid directly as a vendor of the City of Beverly and be paid directly at the 

prevailing FEMA rate.  There is no backfill provision.  If you choose this method of 
reimbursement, please print your name, SSN, check “Directly as a Vendor,” and sign and 
date form. 

 
FEMA will cover all Task Force members with Federal Workers Compensation.  If you elect to be 
paid by your employer, you may be eligible for additional benefits through your employer. 
 
 
Name:  __________________________________________ SSN:  _________________________ 

I elect to be paid:          ____ Directly as a Vendor          ____ Through my Employer 

EMPLOYER’s NAME:  _____________________________________________________________ 

EMPLOYER’s FEDERAL TAX ID#:  _________________________________________________ 

EMPLOYER’s ADDRESS:  _________________________________________________________ 

EMPLOYER’s FAX #:  _____________________________________________________________ 

_______________________________________________________     _______________________ 
Member’s signature         Date 




