WOODBURY THE WOODBURY FIRE DEPARTMENT
Hotchkissville and Orenaug Companies
25 Quassuk Road ~ P.O. Box 561
Woodbury, CT 06798

(0) 203-263-3100 ~ (F) 203-263-4641
www.woodburyfd.org

FIRE DEPT.

APPLICATION FOR MEMBERSHIP

The Woodbury Fire Department accepts applications from Woodbury residents at least 18 years of age.
Individuals who are not residents but work 40 hours per week in Woodbury may apply and must submit
a letter from their employer stating that they will be allowed to leave work to respond to emergency
calls. A fire department physical examination must be taken, once the applicant has met with the
Training Committee.

Name: Telephone:

Email: Cell Carrier
Address:

Date of Birth: Social Security No.

Driver’s License Number: Class: State:
Where Employed:

Hours Available:

Previous Fire Department Experience:

Please List References Below:

Name: Telephone:

Name: Telephone:

I hereby authorize the Woodbury Fire Department to obtain, from any person or organization, any
information regarding my employment, criminal or motor vehicle history, and all information which the
Woodbury Fire Department may deem necessary in connection with my application for membership.

Signature Date



WOODBURY FIRE DEPARTMENT
Standard Operating Guidelines

WFD Standard Operating Guidelines Number Revision Date
TRAINING PERIOD Page 1 of 1

REQUIREMENTS

(Trainee Program for New Members)

Originated by: | David Bengtson, Chief Approved by: Training Committee

Document Control Status:

1.0  Purpose:

1.1 To establish a policy regarding the training period for new members of the Fire
Department.

2.0  Policy:

2.1 The following classes shall be (are) mandatory for all trainees (new members) of
the Woodbury Fire Department.

2.1.1 Physical Exam Pass Release
2.1.2 Blood Borne Pathogens
2.1.3 Hazardous Materials Awareness

Note: I understand that until I receive notification that items 2.1.1 through 2.1.3
have been met, I am not to respond to any fire calls or attend any additional
training sessions.

2.2 Non-compliance shall result in removal of the member’s or trainee’s name from
the Active Status Roster, and response to any emergency is forbidden.

2.3 If these classes have been taken with another agency within the Town of
Woodbury and the member is current with the annual refresher, a letter stating
this must be given to the Department Secretary.

2.4  All trainees must satisfactorily attend all of the following mandates during their
six (6) month training period:

2.4.1 Emergency calls 30
2.4.2 Training Sessions 9
2.4.3 Meetings (Department and Company for a combined total) 5

2.4.4 Work sessions (Department and Company for a combined total) 4

2.5 New trainees (members) joining the department that are able to provide
documentation or certification to attest to their qualifications and abilities, once
such documentation is received, it will be given consideration by the Training
Committee regarding response, equipment usage and apparatus operations. (This
consideration does not exempt any trainee from the attendance requirements
listed above).

Accepted by Trainee: Date:

Membership Committee Members:




WOODBURY FIRE DEPARTMENT
Standard Operating Guidelines

WFD

Standard Operating Guidelines Number Revision Date

MINIMUM REQUIREMENTS
FOQR 89004 | Pagelof2

ACTIVE FIREFIGHTER
STATUS

Originated by: | Dayid Bengtson, Chief Approved by:

Document Control Status: Reviewed 2009-2010 Officers — No changes

1.0  Purpose:

1.1

1.2
2.0  Policy:

2.1

To ensure that department members maintain levels of training commensurate
with the level of service required to protect the Town of Woodbury and its
citizens.

To comply with required minimum training for Connecticut Fire Service [CFR
1910.156 (c)(2)].

In order to continue to maintain “Active Firefighter” status, all personnel who are
deemed physically fit for firefighting duty by the Department Physician shall
meet the following participation requirements during the year as specified June 1*
through May 31°.

2.1.1 Training Sessions (including OSHA mandated training): 15 Sessions
2.1.2 Dispatched Emergency / Non-Emergency Responses: 32 Responses

3.0  Participation requirements will be calculated using the following format:

3.1

3.2

June, July and August — 90 day review by Officers. Verbal status reports will
then be given to member.

September, October and November — 180 day review by Officers. Written status
report given to member. A warning of potential non-compliance would be issued
at this point, and member will have until May 31* to achieve the requirements.
33 December — May 31* review by Officers, members not in compliance
shall be removed from “Active Firefighter” status until the member reestablishes
their status to “Active” by going through a recertification period.

3.3.1 The Chief will notify member in writing of his/her status, and a six month
re-certification period will begin.

3.3.2  During the six month re-certification period, the member must attend nine
(9) drills and 30 (thirty) fire calls.

3.3.3 If at the end of the six month recertification period the member has not
met all requirements, he/she can choose to be placed on the Veterans list
(if applicable) or turn in all assigned gear and leave the department.

3.3.4 Members who are placed on recertification status shall have their voting
privileges at both the Company and Department levels revoked until such
time as they are again placed on “Active Firefighter” status.




THE WOODBURY FIRE DEPARTMENT
Hotchkissville and Orenaug Companies
25 Quassuk Road ~ P.O. Box 561

Woodbury, CT 06798
203-263-3100 ~ 203-263-4641 Fax
www.woodburyfd.org

Employee Information & Emergency Contact Sheet

Employee Name:

Address:
City: State: Zip:
Home Phone: Cell Phone:

Emergency Contacts
(This information will remain confidential and will be used in the case of an emergency)

Name:

Relationship:

Address:

City: State: Zip:

Home Phone: Cell Phone:

Name:

Relationship:

Address:

City: State: Zip:

Home Phone: Cell Phone:




w-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

D Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

D Other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
I:’ Partnership I:’ Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1 am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of
Here U.S. person »>

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW0.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

® Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)

® Form 1099-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

® Form 1099-C (canceled debt)

® Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



Town of Woodbury

Fire Department
281 Main Street South

/ C]fb Woodbury, CT 06798
OO llry 203.263.2141 = www.woodburyct.org

First Colonial Settlers in 1673

CRIMINAL HISTORY & MOTOR VEHICLE RECORD
RELEASE AUTHERIZATION

By signing below, | do hereby give my permission an authorization for the Town of Woodbury to obtain
a copy of my criminal history and Motor vehicle record, through the Resident State Troopers Office. The
information obtained will be used for company insurance, safety, loss control, job qualification and or
compliance purposes. If hired or if currently employed, this release and authorization shall remain in
effect during the term of your employment. We reserve the right to run subsequent criminal history and
motor vehicle reports on an as needed basis.

Signature Date

Full Name:

Date of Birth:

Social Security Number:

Driver’s License Number: State of Issue:

Current Resident Address:




Town of Woodbury
Selectmen’s Office
281 Main Street South
P.O. Box 369
Woodbury, Connecticut 06798

TOWN OF WOODBURY ELECTRONIC SYSTEMS/INTERNET USE
POLICY AGREEMNT

Computers, Computer files, the e-mail system, software, another Town electronic systems used by
employees are Town property intended for business use only. Access to and use of the Internet is also
limited to business use only. Employees should not use a password, access a file, or retrieve any
stored communications without authorization. To ensure compliance with this policy, the Town reserves
the right to intercept and review any computer, voicemail, e-mail, usage and uses of other company
systems, including with limitation. The right to monitor Internet traffic and retrieve and read any
composed, sent or received through online connections and stored in the town's computer system.

The Town reserves this right to monitor electronic systems despite the assignment of individual
passwords. The passwords are designed to provide system security from unauthorized users. Not to
provide privacy to individual system users. Therefore, users should not expect privacy with respect to
the use of Towns electronic systems or with respect to the materials and information stored on the
town's electronic systems.

The Town strives to maintain a workplace free of harassment and sensitivity to diversity of its
employees. Therefore, the town prohibits the use of any of its systems, including the computers,
Internet use and the e-mail system, in ways that would disrupt, offend others or be harmful to morale.
For example, the display and transmission of sexually explicit images, messages and cartoons is not
allowed. Others, such misuse includes, but is not limited to, ethnic slurs, racial comments, off color
jokes, or anything that may be construed as harassment or showing disrespect. For others, the
categories of websites are also considered inappropriate, gambling, entertainment, adult material.
lllegal hacking, racism, hate personals, dating tasteless violence and weapons.

Emails may not be used to solicit for commercial ventures, religious or political causes, outside
organizations or other non-business-related matters. It is recognized that employees do not have
complete control over all incoming mail that is sent to the office. However, it is the responsibility of
every employee to monitor incoming mail and request. Cessation of inappropriate, voluminous and
unprofessional or disrupted emails.

Outgoing mail should be created under the assumption that this information could potentially be utilized
in the contact track disputes or in a court of law. The same care with which regular correspondence is
written should be applied to all e-mail messages. It is the responsibility of each employee to make a
hard copy of each incoming and outgoing e-mail, which shall be placed in the appropriate file. Legal
documents, contracts and critical or other sensitive documents and correspondence should be set via
regular mail on Town letterhead with its original signature. Employees may only use software on local
area networks or on multiple machines, according to the software license agreement. The town
prohibits the illegal duplication of software and its related documentation.

Employees should notify their immediate supervisor member of the management upon learning of
violations of this policy. Employees should violate this policy will be subject to disciplinary actions up to
including termination of employment.

Approved by the Board of Selectman
October 9th, 2023.



Town of Woodbury
Selectmen’s Office
281 Main Street South
P.O. Box 369
Woodbury, Connecticut 06798

TOWN OF WOODBURY ELECTRONIC SYSTEMS/INTERNET USE
POLICY AGREEMNT

The Town of Woodbury provides electronic systems and Internet access to its may retrieve
business information, enhance job performance. It is provided for legitimate business use in
the course of your assigned duties only, and it is to be governed by the attached electronic
system/Internet Use Policy. Inappropriate use may result. In the loss of access privileges
and/or disciplinary actions.

New paragraph the town may monitor the use of your Internet access. By using the Internet
access provided, every employee agrees that he or she is aware that authorized individuals
may monitor him or her.

By signing below. | acknowledge that | have read and agreed to abide by the Town of
Woodbury 's electronic system slash Internet use policy. | understand that failure to follow the
provisions of the policy and procedures could lead to the loss of my Internet. Privileges being
taken away and/or disciplinary action up to and including discharge from my job.

Employee Name:

Title:

Signature:

Date:

This document will be placed in your personnel file.




TOWN OF WOODBURY "
AFFIRMATIVE ACTION POLICY STATEMENT

As First Selectman of Woodbury, I recognize the need for Affirmative Action and I pledge
my commitment to undertake positive actions to overcome the present effects of past
' practices or barriers to equal employment opportunity and to achieve the full and fair
participation of minorities, women, people with disabilities, older persons, and all other
protected groups found to be underutilized in the Town'’s work force or affected by policies
having an adverse impact. In the spirit of Executive Order 11, signed by Governor Ella
Grasso November 21, 1975, and Executive Order 9, signed by Governor William A. -
ONeill on January 3 1984, I further state that this Town will comply with the anti-
discrimination provisions of the State and Federal laws and regulations listed at the end of

this secuon .

I recognize the hJImcr difficulties experienced by minorities, people with disabilities and by
‘many older persons and, where appropriate, I have set goals to overcome the present effects:
* - of past discrimination, if any, to achieve the fill and fair utilization of such persons in the

work force. ‘I further pledge that the Town will aﬁirmatwely prov1de services and programs

mafa.lrandlmpamalmanner

Where adverse impact is 1dent1ﬁed, the Town will: (1) review its persomnel policies and
procedures to ensure that barriers, which unnecessarily exclude protected classes and
practices, which have an illegal d1scrm1matory impact, are identified and eliminated; (2)
explore alternative approaches to employ minorities and members of protected classes, 3
administer all terms, conditions, privileges and benefits of the employment process in an
equitable manner; and (4) establish procedures for the extra effort that may be necessary to
. ensure that the recruitment and hiring of protected group members reflect their avallabmty- _

* in the job market.

It is the pohcy of the Town of Woodbury to prov1de equal employment opportumtles
without consideration of race, color, religion, age, sex, marital status, national origin,
genetic information, past/present history of mental disability, ancestry, mental retardation,
learning or physical disabilities including but, not limited to blindness, sexual orientation,
political belief or criminal record, unless the provisions of Section 46a-60(b), 46a-80(b) and
46a-81(b) of the Connecticut General Statutes are controlling or there is a bonafide
occupational qualification excluding persons in one of the above protected groups. This
policy applies to all aspects of the employer/employee relationship including, but not
limited to recruitment, hiring, referrals, classifying, advertising, training, ‘upgradin. =,

promotion, benefits, compensation, d15¢1plme, layoff and terminations. -

The Town will implement, monitor and enforce this Aﬁirmatlve Action Policy Statement in
conjunction with the applicable federal and state laws, regulations and executive orders
listed below: 13®, 14® and 15® Amendments of the United States Constitution, Civil Rights

Effective 03/26/84 | |
Revised 06/21/88, 04/27/06, 09/25/07, 12/03/07, 07/07/10, 7/1/13



 Act of 1866, 1870, 1871, Equal Pay Act of 1963, Title VI and VII of the 1964 United States
- Civil Rights Act, presidential Executive Orders 11246, amended by 11375,
(Nondiscrimination under federal contracts), Act 1 Section 1 and 20 of the Connecticut
Constitution, Governor Grasso’s Executive Order Number 11, Governor O'Neill Executive
Order Number 9, the Connecticut Fair Employment Practices Law (46a-63-64).
Discrimination against Criminal Offenders (46a-80). Connecticut General Statutes,
Connecticut Code of Fair Accommodations Law (46a-63-64), definition of Blind (46a-51
(1), definition of Physically Disabled (46a-51 (15), definition of Mentally Retarded (46a-51
(13), cooperation. with the Commission on Human Rights AND Opportunities (46a-77),
Sexual Harassment (46-60-(a) Connecticut Discrimination Law (360436 through 439), Title
1 of the State and the Local Flscal Assistance Act of 1972 and the Americans with

Disabilities Act of 1992

This pohcy statement will be given annually to a]l Town employees and will also be posted
throughout the Town. I also expect each supplier, union, consultant and other entity(s)
with which wejdo business to comply with all applicable State and Federal Equal
Opportunity laws and regulations. The Town will not knowingly do business with any
entity debarred from participation in any federal or state program or found to be in violation

' of any state or federal antl chscnmmauon law.-

I have assigned the responst bility to achleve the successful i im plememaﬁon of our goals and .
objectives to Sarah Wirtes, Personnel Admm]stca.tor of the Town of Woodbury, who can be :

teached at (203) 263 2141

'q_lglfzosz' . ﬂ ) V‘\7
Date . - Gerald D, Stomski
First Selectman

THIS STATEMENT IS AVAILABLE IN LARGE PRINT OR ON AUDIO TAPEF ROM _
THE ADA COORDIN ATOR BY CALLING (203) 263-2141. . '

| have read and understahd the this AFFI_RMATIVE ACTION POLICY STATEMENT

Name: - ' _ -
Signature: 5 Date:

. Bffective 03/26/84
Revised 06/21/38, 04/27/06 09/25/07, 12/03/07 07/07/10, 7/1/13



BENEFICIARY DESIGNATION

THE
D Initial Beneficiary Designation(s) OR D Change of all prior beneficiary designation(s) (check only one box), | hereby revoke any HARTFORD
previous beneficiary designation(s), if any, for my group term life insurance and/or accidental death and dismemberment (AD&D) insurance issued to
this group and direct that the insurance proceeds payable under the policy be paid as indicated below.

Insured/Member Name: Date of Birth: | Social Security Number: o
| O
Insured/Member Address: Telephone Number:
( )
Policyholder: Policy Number:
CIRMA/The Association of the Woodbury Volunteer Fire Department 00-VOF-101051

NAMING YOUR LIFE BENEFICIARY

It is important that your beneficiary designation be clear so there will be no question as to your intent. It is also important
that you name a primary and contingent beneficiary. If you need assistance, contact the company representative or your
own legal counsel. Benefits payable for a Dependent’s death are payable, where applicable, to You if living, otherwise,
according to the terms under the policy. '

PRIMARY BENEFICIARY(IES) {

Name: Date of Birth:

Address: Telephone Number: ( )
Saocial Security Number: Relationship: Benefit Percent: %
Name: Date of Birth:

Address: Telephone Number: ( )
Social Security Number: Relationship: Benefit Percent: %
Name: Date of Birth:

Address: Telephone Number: ( )
Sacial Security Number: Relationship: Benefit Percent: %
CONTINGENT BENEFICIARY(IES) |

Name: Date of Birth:

Address: Telephone Number: ( )
Social Security Number: Relationship: Benefit Percent: %
Name: Date of Birth:

Address: Telephone Number: ( )
Social Security Number: Relationship: Benefit Percent: %

Disclaimer: Spousal consent does not apply to ERISA plans

Spousal Consent For Community Property States Only: If you live in a community property state - Alaska, Arizona, California, Idaho,
Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, or Wisconsin - you may complete the Spousal Consent section, which allows
your spouse to waive his or her rights to any community property interest in the benefit. Certain tribal jurisdictions may also require spousal
consent. Please see your Benefits Administrator for details.

This will certify that, as spouse of the Insured named above, | hereby consent to my spouse designating the person(s) listed above as beneficiaries
of the group life term and/or accidental death insurance under the above policy and waive any rights | may have to the proceeds of such insurance
under applicable community property laws. | understand that this consent and waiver supersede any prior spousal consent or waiver under this plan.

Signature of Insured/Member's Spouse: Date:

|, the undersigned, reserve the right to change the beneficiary(ies) without the consent of said beneficiary(ies).

Signature of Insured/Member: Date:

Please note that a Power of Attorney (POA) may not have the authority to change a beneficiary.

LC-7601-1 Association/Blanket Lines 08/2017




BENEFICIARY DESIGNATION FORM INSTRUCTIONS
THE
HARTFORD

You must select your beneficiary — the person (or more than one person) or legal entity (or more
than one entity) who receives a benefit payment if you die while covered by the plan. Please make
sure that you also name a contingent beneficiary — who would receive your benefit if your primary
beneficiary dies first.

The completion of this Beneficiary Form will revoke any previous beneficiary designation(s), if any,
for your group term life insurance and/or accidental death and dismemberment (AD&D) insurance
issued to this group.

Please make sure your beneficiary designation is clear so that there will be no question as to your
meaning. If you name more than one primary or contingent beneficiary, show the percentage of your
benefit to be paid to each beneficiary. The listed percentages must add up to 100%. Please provide
all of the information requested. If your beneficiary is not related either by blood or by marriage,
insert the words, “Not Related” as their stated relationship. If you need assistance, contact the
company’s representative or your own legal advisor.

A beneficiary designation may be changed at any time upon written request.

Please note that a Power of Attorney (POA) may not have the authority to change a beneficiary.

Sample wording for common beneficiary designations are shown below:

Example #1:

Jane Doe Relationship: Spouse Benefit Percentage: 100%
Example #2:

Jane Doe Relationship: Spouse Benefit Percentage: 50%
Susan Doe Relationship: Daughter Benefit Percentage: 25%
John Doe Relationship: Son Benefit Percentage: 25%

If additional space is required, write, “See attached”, on the beneficiary line on the beneficiary
designation form and attach a separate sheet, listing all the required beneficiary information for each
beneficiary listed. This separate sheet should be signed by you (the Insured/Member) and dated.

The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries.

LC-7601-1 Association/Blanket Lines 08/2017



Town of Woodbury

Fire Department
281 Main Street South

/ C]fb Woodbury, CT 06798
OO llry 203.263.2141 = www.woodburyct.org

First Colonial Settlers in 1673

EMPLOYEE/TRAINEE ACKNOWLEDGEMENT FORM

WORKER’S COMPENSATION

| acknowledge that | have received the employment information material regarding the Workers
Compensation Managed Care Plan, and that | risk losing my workers compensation benefits if | do not
treat within the designated provider network.

Name:

Signature: Date:




BLUE LIGHT PERMIT STATE OF CONNECTICUT

E-215B NEW 12-2018 DEPARTMENT OF MOTOR VEHICLES
FLASHING LIGHT UNIT
On The Web At ct.gov/dmv

INSTRUCTIONS:

1. Permit is issued by CEO of: (a) volunteer fire department or company; or (b) organized civil
preparedness auxiliary fire company.

2. Blue flashing lights may be used on a motor vehicle operated by an active member of a volunteer
fire department or company or organized civil preparedness auxiliary fire company. ISSUE DATE:

3. Lights may only be used while on the way to or while at the scene of an emergency that requires
the member's services.

4. The vehicle listed below must have a current Connecticut registration.

5. CEO must maintain a complete list of the names and addresses of all members who are EXPIRATION
authorized to use flashing blue lights. DATE:

6. Only the CEO is authorized to revoke a blue light permit.

DO NOT return this form to the Department of Motor Vehicles. Maintain for
your records.

NAME OF APPLICANT (Please Print) TITLE OPERATOR LICENSE NUMBER
APPLICANT ADDRESS (Number and Street)
INFORMATION [J NEw  [J RENEwAL |[J TRANSFER
VEHICLE
(City or Town) (State) (Zip Code) ON PERMIT
MAKE YEAR TYPE OF VEHICLE
VEHICLE REGISTRATION PLATE NO. (The vehicle must be currently registered in CT) VEHICLE IDENTIFICATION NUMBER (VIN)

INFORMATION

OWNER'S NAME AND ADDRESS

NAME OF VOLUNTEER FIRE DEPARTMENT OR COMPANY OR ORGANIZED CIVIL PREPAREDNESS AUXILIARY FIRE COMPANY (Please Print)

ASSOC'AT'ON ADDRESS (Number and Street)

OR COMPANY
INFORMATION
(City or Town) (State) (Zip Code)
| certify that | am an active member of (a) a volunteer fire department or company; or (b) an organized civil
preparedness auxiliary fire company, and that | will use the blue lights authorized by this permit while on the way to
or at the scene of an emergency requiring my services.
CERTIFICATION
SIGNATURE OF MEMBER DATE SIGNED
X
AUTHORIZED SIGNATURE OF CEO OF FIRE DEPARTMENT OR COMPANY OR ORGANIZED DATE SIGNED
CIVIL PREPAREDNESS AUXILIARY FIRE COMPANY
REQUIRED
AUTHORIZATION
X
( PERMIT WILL NOT | PRINTED NAME OF CEO
BE PROCESSED
WITHOUT
AUTHORIZATION)

REMARKS AND SPECIAL RESTRICTIONS

PERMIT/ APPLICATION STATUS: DATE OF REVOCATION

[l APPROVED (] NOT APPROVED [l PERMIT REVOKED




