CORFU RESCUE HOOK & LADDER CO.NG. 1

116 E. Main Street Corfu NY 14036
MEMBERSHIP APPLICATION Date
Please Print : : PR e
I. Name
2. Address
3. Telephone - Waork Telephone

4. How long have you resided at the above address? Years Months

A

How long have vou resided in New York State? Years __Months

Are vou 18 vears of age or older? Yes - No_ If “No™ state your age

7. Is additional information about a chanee in your name or vour use of an assumed
~ - -

name or nickname necessary to enable a check on your eligibility for membership?
Yes_ No__ Tf*Yes”, explain,

8. Are you currently employed? Yes. No._ If*“Yes” give employer
information befow. May we contact your employer as a reference? Yeso s Noesw
Name of Company '

Address

- Telephone

9. Do you have a valid New York State Drivers License? Yes No==-
10. Please indicate your availability to participate in normally required fire department
activities (meetings, drills and emergency calls). Please check appropriate time periods.

Weekdays - Days Evenings Nights :
Weekends - Davs venings Nights

I'1. Previous emergency services experience: (include only fire, rescue, police. and
CMCergency service agencies). S
Name of Agency Address
Contact Person

2k eiephone

(If more space is needed. please identify on another sheet and attach to application)

12. Have you ever been a member of the United States Armed Forces? Yes = N

If the answer is “Yes”, did you receive a dishonorable discharge? Yes = No

Dishonorable discharge is not an absolute bar to membership. This and other factors will effecta

final membership decision. If the above answer is “Yes”, give complete details on another sheet

and attach to application. (Include service branch and service dates) Z ;
{over) e



13. Ha\c you ever b..en com'lcred or plead»bull' v
fraud. arson; or a reduction Of one of these offenses? Yes
oi another :,hect and artach 1o apphcano

NO lf Yes” gl\cdclmlb

14 Please listthres pxsonal rprelcme:, Othcr dmn memb rsanthis Srganization, who

have known you for at least 3years.— o
Namie : 'ATelephong, :
Addréss e S St e g
Name —aas ITelephone -
Address = e e e s e
Name . : '
“Address

15, Bl

ease list the names of any acquaintances that are members of the Corfu Rescue
Hook & L : ’ : =

der Co. \10 i

16. What membcr:mp status are you applvlng for” : & D
Choose one (Achive, Active EMT. Aciis T Fire Police. n\,mcwuh rebm\.uon -(du% 16— 18},
Houseman, Social smrus J
For Active; Active EMT.‘Active Fire Police status, the Corfu Fue DlSB’IC[ requires that you pass a
physical examination before becomupr a member of the Lorfu Rescue Hook & Ladder Co. No. 1.
The Distriet’s designated pliysician will provide you with a free medical examinasdon.

Will yoube \wllmu 10 underno a medlcal e\ammanon’ YCb Nu ;

WITHIN T £' R;Ii ih{} 1‘\1“‘0"{‘.«1& EGN i‘w’ AL ‘E\F@?ﬂ\ti&'?’i@l‘f’j
CON '“‘;11\4;,1)/6 OBTA 'V‘Eum REIN WILL REMAIN CONFIDENTIAL AND

WILL BE USED GNL‘{ FOR INE ERNAL MEMBERSHIP PROCESSING &
In witness \\hereot this apphcatmu has been ;ubbcnb\,d thisidate: by the

undersigned dpphCanI who affirms that the statements made herein are true under the
penaltics of perjury.

Apphwm Signatures U S0 s e ~ Date

Active with CeSWICHON’s parent or guardian signature requiced

Witnessed by Daie

PRIVACY NOTIFICATION : STEEREL e et
Section 94 of the public Officers Law {Per oual Prorecuon Law) requires that you:-benotiticd of the”
foliowing facts when information which will be mumtamcd it & record system is collected from you:

The authom) @ rem:cbl and ccnnrm peraonul mmrmauon about you i is round in Article 6 of the Executive
Law ™ - : ;

The information obrained-will: : e e e = =nx

Beused 1o determine your qudlm»anons for the poamon for \\hxch you areapplying;

Be released to1he Fire Chiefand your poiential supervisors; and
Be mainiained i in'your personnel file (ifyou bewmc a; hre Lompany mcmbq) ortirour resume file:tor six
months (11 Youare ot afire company memberj. - Y, : #2273
Eailure to provide the i mro.manun or amhoﬁzanon w:ll resuh in )ou pphcmion nqt beiug Vconsirdered for
membersmp T ek s
The information will be maintained by 1he Fire C‘hl ef ot the Corfis Rc ueﬁook & Ladder Co-No. 1, 116
E. Main Swreet CorfuNew York 14036, lelcphon 58 5 590-36187 0 ° i ARSI, T



GENESEE COUNT Y VOLUNTEER FIREFIGHTER

ARSON BACKGROUND REQUEST FORM

DATE:
REQUEST FOR: REQUESTING AGENCY REASON FOR REQUEST
NAME & ADDRESS & CASE NUMBER
CRIMINAL RECORD
OTHER
INYSID # NAME (Last, lirst, Middle) ADDRESS (Last Known)
NICKNAME ALIAS and/or MAIDEN NAME SEX RACE
M| F Whte Black /Am.Indizn | Other
SKIN TONE HEIGHT i DATE OF BIRTH AGE PLACE OF BIRTH
Light |Med. |Dar Ft. In. Mo Day Yr.

AGENCY ORI SOCIAL SECURITY NUMER FBI NUMBER
NAME OF REQUESTING OFFICER TITLE SIGNATURE

LEgs S (RS —— " & moc g o3~ cene, . o PR S s

REQUESTED RESPONSE




__________ OCCUMED

raGe

ceumed - Afrport  Phone 204-9798 Medical Services Requesi

Toupdnyoa/dorubivse ! Ny . Compsavi_ _ pater [/
STAT call resukis to: at: { S o
Alteruate Contsct: , e ERELL ) o FAXH( ) -
Your Appointment is on: / / as: : ars  prs T m—
cPre-employ exam 2Company specific exam forms cUse Qocnmed exam forms
oDGT drug test CNou BOT drug test zAlconol tesi-BOT CAlkokol test-Nos DOT
Drug test reason: 2fre-blvs CRzpdom  oSForezuse  BPosr ascident CFoliew-up EReturn-se-dury
TDOT exxm S1%4 exam  clmitial  ARecert  clssue card 10 empioyee oMail card
CEirefighter exap: U3SCDA user oNon-SCRA user nHezmarexam ORescne diver
CRespirator exam (basic) QCh=at x-ray ol view =2 view OB-reader
oHazmat exam (bagsic) oChes? X-ray 21 view =2 view ab-reader
Added labwork for:  0Lead/Z¥? cHsavy motsls o )
OAsbesies exam; oBaseline DAannus) cChest x-ray! 2% view
aFit tese CQuakitative(smoke) oQusatitaiive by PortaQount (We do gualitutive as defauls)
bask rype:  cScont oMSA o3 oNorik =)
Nodel: aOvista gAVGD oUlvs-vee  OUlrra-gli= o
Size: oS ofS/M ov/M oML oM ol oXL oQassize 3

cAudisgram 2EKG oMep B vaccine-Dosed: oPPD o¥etunus cklemocult =
OINJURY UASY:
Remember you jnust cull akead for phone triage and preparation!  304-0798

“¥If yone empiovee has chest pain, severe blgeding, loss of consclousness, kuown fracture or any
other Iifz tireatening injary Or iliRess - Dist. wiz FTS ez chicor dee thae Xoppergrisay Boangd,

Nature of Injury (Brief Description):

Occumed Location
Take Alrborne Parkway directly off Genesce Sis oci botwocn the AZBPONT and TEANSIT Road.

Curining off 2ho WS Thriusy 20 RICET onte Trausit asd ’R'l('_:HT anto Genesee—YWe are on the RIGHT
We are in Suite 100 clasest 1o Genesee Street-—Call us T you need more infu! 2040758
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