TECHNICAL DECON RESPONSE TEAM

MEMBERSHIP QUALIFICATIONS & TRAINING

Currently an Active member of a fire department with a minimum of three (3)
years as an Active Firefighter.

A letter of recommendation from your highest ranking fire officer.

Must be in good physical condition, currently SCBA certified and fit tested from fire
department.

Must be able to demonstrate a good working knowledge of firefighting and the ability to
follow instructions.

Must be a “team” player and understand the “team” concept.

Have a basic knowledge of hazardous materials response.

Must be able to devote time for response and training.

Must have completed the following OFPC courses:

Firefighting Essentials or Basic Firefighter, Firefighter I, Incident Command System,
Hazardous Materials Operations

Hazardous Materials Technician Decontamination Course, preferred,

Emergency Response to Terrorism: Awareness,

Recommended OFPC training:

AVET, Radiation Safety for Firefighters, Hazardous Materials Incident Command,
Emergency Response to Terrorism: Basic Concepts & Technician

Emergency Medical Technician

First-Aid, CPR/AED

Must understand the scope of responsibility and danger involved in this operation.

Must be able to use specialized protective equipment for this type of operation and have
confidence in its use.



WAYNE COUNTY

TECHNICAL DECONTAMINATION TEAM

APPLICATION FOR MEMBERSHIP

Please Print
NAME:
First Middle Last
ADDRESS:
PHONE NUMBER: (H) (W)

E-MAIL ADDRESS:

FIRE DEPARTMENT:

MEMBER STATUS IN DEPARTMENT: (circle one)

ACTIVE LIFE SOCIAL OTHER:

HAVE YOU BEEN A MEMBER OF A FIRE DEPT. FOR 3 YEARS? Yes No

IF YES, HOW MANY YEARS?

ARE YOU SCBA CERTIFIED IN YOUR DEPARTMENT? Yes No

PLEASE CHECK IF YOU HAVE COMPLETED THE FOLLOWING COURSES:

Essentials or Basic or Firefighter 1 ____ Incident Command System
Hazardous Materials Operations Haz Mat Technician
Emergency Response to Terrorism (awareness) AVET
Decontamination Radiation Safety for Firefighters

Recognizing Clandestine Drug Lab Operations

CPR/AED Emergency Medical Technician (provide expiry date )

LIST ANY OTHER TRAINING:




DOES A LETTER OF RECOMMENDATION FROM YOUR FIRE CHIEF
ACCOMPANY THIS APPLICATION? Yes No
(IF NO, WHEN WILL IT BE PROVIDED?)

OCCUPATION:

EMPLOYED BY:

NORMAL WORKING HOURS:

WILL YOUR EMPLOYER ALLOW YOU TO LEAVE WORK?  Yes

WHY DO YOU WANT TO BE A MEMBER OF THE WAYNE COUNTY
TECHNICAL DECON/CREDIBILITY ASSESSMENT TEAM?

No

DATE OF APPLICATION: SIGNATURE:




