Greater Cincinnati Hazardous Materials Unit, Inc.

1881 E Crescentville Rd

Cincinnati, OH 45246

513-779-1200


TO:  Logistic Team Applicants
FROM: Dave Geis, Logistics Team Coordinator
We are pleased that you are making application to the Greater Cincinnati Hazardous Material Command 400 Team.  Please complete the enclosed application form and return it along with a current resume to: Brooke Matzen at the above address.  Your application will be carefully reviewed and the selection will be based upon your interests and qualifications, as well as current requirements of the Logistics Team.

ALL applicants should understand before applying that notification of Command 400 activation is of extreme importance.  Logistic Team members should provide several means by which they can be notified to enable the Logistics Team to meet the requirements for the response.  Please list the numbers at which the Logistic Team leaders will be able to contact you.

Select the categories of the Logistics Team, in order of preference, in which you have the most interest, knowledge and experience.  The selection committee will make every attempt to consider your specialization requests as part of your application.  However, all Logistics Team members will be cross-trained to perform several functions specific to the Incident Command Vehicle.

Applicants must also understand that upon selection, they will be required to attend training sessions, simulated responses, and occasional work details to maintain active status as a member of the Logistics Team.  Applicants are also required to list any auxiliary memberships to which the applicant currently belongs.  All applicants must maintain an acceptable level of physical fitness.

Each application must be signed by the employer before it will be accepted.  In addition, the attached “Memorandum of Understanding” must be approved by your primary employer.  A current resume and copies of all pertinent certifications and specialized training must accompany each application.

Thank you for your interest in the Greater Cincinnati Hazardous Material Command 400 Team.  If you have any questions, please contact Brooke Matzen at (513) 779-1200.
Application for Membership

SECTION A:
PERSONAL INFORMATION
Name: 














Last




First



Middle

Home Address: 










City                            


State                              

Zip

Date of Birth: 





Email Address:  __________________________________________________________

Date of Last Physical:________________________ 

T-Shirt Size: ___________ Pants Size: ___________ Polo Shirt Size: ______________
SECTION B:
CONTACT INFORMATION

Shift Assignment: (Circle One)
40 hr.

1/A

2/B

3/C

Telephone: 
(      )     


                       (      )




Home



                             Work





Cell:
(      )







_____________


Number


                                                  Cellular Company


SECTION C:
EMPLOYMENT
Principal Employer:










Supervisor: _______________








City



State/Zip Code


Phone:

Applicant’s Job Title: 










Job Responsibilities: 










SECTION D: POSITION BEING APPLIED FOR:

Logistics Team: 
________

Driver: 
________

SECTION E:  QUALIFICATIONS 

Check appropriate training areas and include copies of all certifications

__ Incident 

___  IS-100


___ IS-200

     Command




___  IS-300


___ IS-400




___  IS-700


___ IS-800

__ Knowledge Background
___ Windows Based Computer Operations and Networks





___ Television and Closed Circuit Video Operations





___ Radio and/or Telephone Communications





___ Apparatus Maintenance

Please list any specialized training that relates to the position you are applying for. Please include correct course titles, dates of training and include copies of these certifications.  Use additional sheets as necessary.

________________________________________________________________________
SECTION F: MEMBERSHIP
Please check any other response agencies for which you are currently a member:

___ Hamilton Co. USAR

___ GCHMU


___ SCAT




___ SW Ohio IMAT


___ Hamilton Co. SWAT
___ OHTF1


___ Other (specify)______________________
SECTION G:
REFERENCES

Please list a minimum of three (non-family) references that the Logistics Team Coordinator may contact for recommendations:  (Must include complete addresses and accurate phone numbers)

Name: 












Address: 











Phone: 





Relationship: 











Name: 












Address: 











Phone: 





Relationship: 











Name: 












Address: 











Phone: 





Relationship: 











Name: 












Address: 











Phone: 





Relationship: 











EMPLOYER MEMORANDUM OF UNDERSTANDING

Your employee is making application to the Greater Cincinnati Hazardous Materials Unit, Inc.  As a part of this application process, each applicant must secure the written approval of his/her primary employer. G.C.H.M.U. believes that each employer approving an employee for appointment to the regional team should completely understand the needs of the G.C.H.M.U. and those restraints that could, in a time of emergency or disaster, present themselves to you as his/her employer.

As a prospective team member, each applicant is making a serious commitment to provide specialized skills, training and expertise to the Greater Cincinnati area. In turn, as an employer supporting this appointment to the team you are also making a strong commitment to our region.  As in other cooperative efforts under mutual aid, our members remain your employees in training and in response.  Compensation issues remain yours, but for purposes of unit training and on/off duty response, you agree to provide worker’s compensation protection for your member-employee.

Any response to a team activation by your employees remains at your discretion.  As a special response entity, the value of the team can only be realized by participation and allowing members to respond when requested, whenever possible.  Realistically, G.C.H.M.U. cannot expect every member to be available for every emergency response.  In addition, not every emergency will dictate the need for the entire team.  There will be incidents where only a partial contingent of the team will be deployed.  However, as an approving employer, you are stating that in times of need, emergency and/or disaster, you are willing, when feasible, to relinquish this employee from his/her normal duties to respond with the Greater Cincinnati Hazardous Materials Unit. 

Your signature below indicates only that you fully understand the commitment being made not only by your employee, but also by you as the employer that he/she is representing with training, skills, and expertise.

Supervisor 
Signature







Date




Print Name






Applicant

Signature







Date




Print Name
