COMMISSIONERS OF FIRE DISTRICT No. 2

PO BOX 74
FRANFLIN TOWNSHIP, SOMERSEY COUNTY, NEW JERSEY
FRANKLIN PARK, N.J. 8323

APPLICATION FOR MEMBERSHIP

Enclosed you will find the forms needed to joiss Frankiin Township Five
District #2.

The following ore the Fire Companies in Fire District #2,

Franklin Park Vol. Firve Co.

Griggstown Vol Fire Co.

Little Bocky Hill Vol. Fire Co,

Please complete all the forms us needed and return io;

Roard of Fire Commiisaioners
Five District 2
PO Box #74

3031 Re #27 Buijte #3

List of Forms:

1. Apphcation for Membership

4o Application for Membership (Je, Firemen’s Awxiliary}
3. Background fovestigation Instruction

4. Background Investigation

5. Hepatitis B Vacoine

4. Hepatitus B Release & Indeminification
7. Hepatitis Declination Statement
& Beneficiary Designation { Accident & Sicknoess)

9. Beneficlary Designation (Lifo)
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COMMISSIONERS OF FIRE DISTRICT No. 2

PO BOX74
FRAMRLIN TOAWNSHIP, SOMERSET COUNTY, NEW JERSEY
FRANKLIN PARK, N4 088233

APPLICATION FOR MEMBERSHIP
Cheak One Fire Comprays

N Franklin Park Fire Company Criggutown Fire Company L4tle Rocky H3l Fire Company

Applyving For: _ Fircfighter o Adisindstrative Member 335
Name ,
Last First Nigate nitint
Street address Chy Sta Zip Coda
Aaing Address Chy Stz Zip Code
Driver's License # / / Sh# ¢ /
Home Telephone #{ ¥ Cell Phone/Pagerd { 3
DOB. { / E-Mall Address
Point of contact in event of an Emergency £ 3
Nme Phane

Length of Time at Present Address

Clevupaiton Nawe of Employer Phone

Fmplover dddress Uity Qate Zip Cade
Please suswer the following guestions:

Has your Driver's License been revoked ov suspended in the past 3 vears? Yes [} Nel )

How maony poinde i auy on Heense at e of spploation —

Have vou ever been eonvicted of @ evime? Yes { | No [}

o you have any physical Bmitations that would restrict your setivities as o frefighter? Yes 1 No [}
{ B yous anwsered “YEX™ o any nf the ubove guestons, please aftackh a dricf explanotion pu « separsie sheet §

Fuartify that the facts condained fn this application are frue and compleie to the best of say baowhedgy sed
understand that mavspeate v Dilsifled statomonts on this applivation shall be groxnds for rejection andior
Bnisediste dlemissal fram the Fire Bistrict, § suthorize investization of a3 cixteruonts contwined hereln, §
anderstand that { applyving for Grefighter, § must puss 8 medicst exam v order o become 8 protationary
firefighter: fuilnee will ke gropngds for immediate diswmissal

SHIATLURE: DATE:

ey 10T



COMMISSIONERS OF FIRE DISTRICT No. 2

O BOX74
FHAMKLIN TOWNSHIP, SOMERBET COUNTY, MEW JERZEY
FRANKLIM PARK, M.J. 08833

APPLICATION FOR MEMBERSHIP
JR. FIREMEN'S AUXILIARY

Name

fast First Middie tniiis

Streat Addross Phane

Mailing Address

LERS N —_$kecupation S5 # { /
Length of Thme af Present Address
Parent’s Business Address . Phane
Poiut of Contact in event of an Emergency
Name Fhous

New Jeesey Statutes — Title 404 Municipalities and Counties - Section $04: 1 498,
in part: *Such permission shalf be in writing and ack aowiedged vr proved in the
smaaner reguived &y law for deeds to veal estate to be recorded.”

Siguaturse Date

Spensoar

For applicants under the age of 1§:

§ herely give permission for my son/daughter
iy jain Fire district 2 as o Junior Member.

Print Name Signature
{Parent o Legal Guavidivg

rate
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COMMISSIONERS OF FIRE DISTRICT No. 2

RO. BOX 74
FRANKLIN TOWNSHIP, SOMERSET COUNTY, NEW JERSEY
FRAMKLIN PARK, MN.J. 08822

Bachyround check Instractions
The Background chesk form must be filled out and notarized.

You gragt call Franklin Township Police Department at

732-873-3533 x 1248 io schedule an appointment to get finger printed.
You st bring the Background check form with you when vou get
finger printed.

Return this form with your Fire District #2 Application forms,

Date ealled for appointment.

Bate & Time of appointment.

Applicant Name.

Applicant Signature,

Sworn wsad Sikeoriber befors wme thix

Stgnatre
Negerey Pueblic of New Jessey

My cossmissiaon expives: |

Rov 372478



Franklinn Township Fire Company/First Ald Sguad

Board of Fire Commisaioners Fire District 82 Frankiin Fark, MJ, 08838 732-420.7844

{Company Mameffldeess/Fhons No.)

Cuontact Parsomn Bl Kigiber

Position: Commissionar

FCERTIFY THAT THE FOLLOWING PERSON IS AN APPLICANT FOR THE ABGVE NAMED ORGANIZATION:

PLEASE PRINT

INCOMPLETE FORMS WILL BE RETURNED

is coremot. | hereby authorize the Franklin Township Folice Department to determing the validity of my drivers
Heense and Yo conduct a criminal background investigation to determine my eHgibitity to serve in the above
referenced organization. | understand that § will notified in writing af the above reforenced address of any

NABME: i , ALIABMAIDENNAME:
Tirat ruiidie iast

ADDRESS: City: STATE: pdias
PHOME: DATE OF BIRTH: S8# -
PLACE OF BIRTH: CITIZENSHIP,

BEX RACGE: HEIGHT: WEHGHT: HAIR: EYES:
DRIVERS LICENSER
MARKSISCARSAMPUTATIONS:
DOCURPATION: EMPLOYER'S FHONE:
EMPLOYER/ADDRESS:
NAME/ADDRESBFHONENUMBER/RELATIONSHIP OF NEAREST RELATIVE:
H . belng of full age, horeby cartify that all of the above information

criminal Histary records that are discoversd during the investigation.

Applicant Sigrature:

DRATE:

_davay

Sworss and Subsoriber before me iy

Signture

My commamizsion expiray

Sptary Public of New Jersay

REV 120201 JLY



PO BOX 74
FRAMKLIN TOWNSHIP, SOMERSET COUNTY, NEW JERSEY
FRANKLIN PARK, N.J. 08823

IV>)  COMMISSIONERS OF FIRE DISTRICT No, 2

Member's Name

CONFIDENTIAL

HEPATITUS BVACCINE

I have read or have had explained to we the infonmation on
hepatitis B and hepatitis B vaceine. 1 have bad a chanee to ask
questions which were answered to my satistaction. | beleve |
understand the benefits and risks of the hepatitis B vaccine and
request that it be given to me,

Ay with all vaccines, immmnity to Hepatitis B is not guaranteed,

Please Pring

Last Fiest M
Stemat Address ity S Fip Coids
Mutiing Addesss City State Zip Code
{ /
e af Birth A Feartal Szouriy #

$ring Warm:

Bignswire of porson t resaive vaceine Y passet 4F guardim

Pev E48403
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IMPORTANT INFORMATION ABOUT

HEPATITIS B AND HEPATITIS B VACCINE
PLEASE READ CARFULLY

WHAT IS HEPATITIS B?

Heputitis b 15 an infaction of the liver cansed by the hepatitis B virus (HBY). The term “virad hepatitis” is
often used for and may iachude hepatitis B and other similar diseases, whish affest the Nver but are causad
by different virnses. Acute hepatiths generally begins with mild symptoms that may or may not became

severe. These symptoms may include loss of appatite, & vigue feeling of oncoming iiness, extrems
tiredness, nauses, vorniting, storeach pain, dark arine, and jaundice fvallow eves & sking, Skin rashes and
Joint pain can alse occur,

in the U.K. about 300,000 people’s mostly young adults, catch Hepatitis B cach yvear. About ane-fourth wil
develop jaundice, and more than 10,000 will nead 0 be hospitalized. About 230 people die each year frorn
severe acute hopatitis B Belweon § and 10 of every 108 soung adulis who catoh hepatitis B became
shronic carviers (have HBY in their biood for 6 or mors months} and rexy be able fo spread the infection to
others for a leng period of time. Tnfants who catch hepatitic B are more Hiely to become carriers than
adulis are. About one-forth of these carriers go on to develop a disease cslfed “chronie selive hepatitis.”
Chronic active hepatitis often sauses circhosis of the lver {Hver destraction) nnd death due 1o liver failure.
In seddition, HBY carrers are much more tkely than others to get cancer of the fiver, An cetimaiod 4,600
persons die from hepatitis Baelated virchosis each year in the U.S. and more thar 506 die from hepatiths B-
related Byer cancer.

The risk of vatelilng hepatitis is bigher In cortain groups of people because of thelr sccapation, lifeatyle, or
envivonment. Because of the risks of serious problems assochuted with hepatiiis B infection, vaccinations ke
help provent fnfestions are recemmended for these Lrivps,

HEPATTUS B VACCING

Recombinant Hepatitis B vaceines sre made from common baker's veast cells thraugh genctic englneering.
The veast-derived vacoines do not sontain human hlood products. The vaceine Is given by injection on 3
separate dates. Usually, the first 2 doses are given 1 mouth apart, and the third dose, 3 months afer the
sesond. After 3 doves, the hepatitis B vancine is §3%6-95% effective in preventing heputitis B infection in
those who received the vascine. Protection for normal healthy adults given the vacoine lasts at least 7 years
Booster doses of vaccine are nof routinely recoramended st the present tine,

WHO SHOULD GETHEPATITUS 8 VACCINE?

The vaceine is resommendad for persons st high risk of catchin & HBY infectivn whe are or may be
aprotected,

Thase groops inefude:

1 Persons with cceupationst risk, Health care and public safery workers who are exposed to blond or
bload products ar who way get accidental needle sticks should be vancinaded,

2. CHents sud staff of invtitutions for the developmentally disabled. The speckdd behavioral and medioal
problems of these parsous make his 2 bighorisk setting, Fisk in institstions s related to contant with bload
and wdso with Tites and contasts swith skin fesions ang other body fluids that cordain HRV. Clents and staff
of group wnd foster homes where a carrer is known io he present should alse be vaceinated

3. Hemodislysis pativats. Although the bepatitia B vacoine is less effoctive In fhose patients, it should still
be offerad 1o alf hemadialysis patients. Higher doses andior spevial preparations av required For thess
PEESONS.

4. Homoscxually active men.

3. Usees of antawlul Jnject able drags. Sharing neadles is an extremely high-risk actively for vunsmitting
hepatifis B,

& Hecipionts of cerisin biood profucic Peraons such as hemophilines wha receive spesial products to
help thelr Bload clot are at high risk of Infection

Roxy BRI Puce D of R



7. Honsehold and sexast contacts of HBV esrriers. When HRY carviors are identified, household and
sexpad condacts should be offered vacnine,

B Adoptees from vountries with bigh rates of HBY bdestion. Farailics with orplians or enasconpanied
rmminors from auch eountries should have the child cheeked for HBY carriage, wnd, if positive, fmily
saembers showld be vaceinated.

&, Gther contacts of BBV carriprs, Vaccine use should be defestitutionalized developmentally dissblz
HBY varriers behave aggrossively or have special medical probloms that may expose contaci to theiy
tland or body seoretivas. Teachers and sides have been shawn t be at signifivant risk n those settings,
Cthar porsons whe have casual contaes with carriers at schools and offices sre at Hitle risk of satokin g HE
infection and vaceing 18 not recormmended for them,

10, Speciat popatations from avess with high rates of hepatitic B, These groups inchude Alaskan native
native Pacific islenders, mmigrants and refugees from eastern Asita and sub-Sabaran Afries, and thetr .8
born children,

11 bumates of long-term varvectionsd favtlities. The visk of inmates catching HBY may be due o use of
antawial inject able drugs and male homasexual practices,

12, Heterosexuals who cone in for treatment of other aewly sequired sexuslly trammitied disesses
swoho have histordes of sexual activily with multiple sexnal partsers in e past § ponths,

13, Persons who plan 1o travel to sreas outside the U5, that have high riske of heputits B infection,
stry in these wreas for more thas 6 months, and have close santaet with the locs! popuisiios; and,
peranns traveling for shorter dorvations who niay have contaet with bleod from ar sevasd contact wit)
toeal persons i serears where HBY infection is commwn, Persons traveding abromt who will perfors
sediest procedares in aress where HBY infecfion is eommon sre at very bigh risk

14, Persong who have contact with potentially bufected bleod or body Huids.

CONTRAINDIOATHIN:
Hypersensitivity to yonst o any other component of the vaceine,

POSSIRLE SIDE EFFECTS FROM THE VADCINE:

The most comman side cifect are saoreness, redness, and swelling atthe site of the infection. Dither mild
local and systernic side offents have been reported. Tneases, such as neuralgie ronctions, kave besy
seported after vaceine is given, but hepatitis B vascine i not belioved 1 be fhe cause of these ilinesses. Ag
with any drog or vaceine, there or is 8 tare possibility that 2IC of mare serfous reactions or even death
could cocar. No deaths, however, have been reparted in persons who have received the vaccine, {iving
hepatitls B vaceine o persons who are already immane or to other sarriers will net increase the risk oiside
effos.

e

>

PREGNARCY:

N ntbrmation s wadlable about the safety of the vaccine for tnboro Babies; however, becauss the vascing
contains enly particles that do sot causs hepatitie B infection, there shoudd be no risk, In sontrast, ifa
preguant woman gets hepatitis B infection, this may cuuse severe diseuse in the mother and chrpgic
sefection in the newbors baby. Therefore, pregrant women who are offierwios «ligible can be given
hepatitic B vaccing, ondy if clearly neaded,

{suestions:
Hyou have any questions aboud hepatitis B or hepatitis B vaceine, please ask us now or call your doctar or

health doparisnent before you sign this forpy

;

o

A

vt
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COMMISSIONERS OF FIRE DISTRICT No. 2

PQ BOXTa
FRANKLIN TOWNSHIF SOMERSET COUNTY, NEW JERSEY
FRANKLIN PARK, N.L 08823

Appendixs B3

HEPATITIS B

RELEASE AND INDEMMIFICATION

[ agree o indemnify and save harmioss the Commisstoners of Fire District #2 in
the Township of Fraoklin, County of Somerset for any dumages that might or do
oo in connection with my receiving Hepatitis B Vaocine as part of & Board of
Fire Conuuissioners spansored project, 1o the extent permitied by lase. Morcover,
Punderstand that the vaceinations consist of a series of three injections, and without
all of the vacuinations those received will not be effective. For that reason, not only
do | release the Board from Hability with respect to any failure on my part 1o receive
all of the scheduled vaccinations, but T also agree that T will reinthurse the Board for
the zost of the vacsinations given 31 do not complete the series of all three, 1
acknowledge being informed that the protection funished by the vaceine will last
approximately seven years. [ have been warned that there ave possible side effects
from the vaceinations, the most common of which is sorzness from the injection,
and | further acknowledge that T have been told to ask my dostor it { have any
questions.

Members Name:

L.t Figst ML
Strat Address iy k State Zip
Date
Frint Nawwe. Sigmunre of povson o feeive vascing

»r

x5

o
e
P
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COMMISSIONERS OF FIRE DISTRICT No.2

POBDX 74
FRANKLIN TOWNSHIF, SOMERSET COUNTY, NEW JERSEY
FRAN:\LN PARK, M.4. 08823

CONFIDENTIAL

DECLINATION STATEMENT

Hepatitis B Vaceine

Punderstand that due to my ocoupations] exposuse o tood or ather potentially
infections materials, I may be at risk nfac sgniving hepatitis b virus (HRV) infection. | have
been given the opportanity to be vaccinated with hepatitis b vaceine, st no charge o
myselfl However, Ldecline hepatitis B vaccination at this time., Funderstand that by
declining this vaceine, [ continue to be at risk of ; acquiring bepatitis B a sevious disease. If
n they future | continue 1o have occupational exposure to blood or other potentially
nfections materials and I want io be vaccinated with bepatitis B vaccine, T can recoive the

vaceination series at no charge 1o me,

i‘“\ww
$

Tundersiand that doe to my occupational ex Kposire 1o blood or other potentially
infections materials I may be at ,M of acquiring hepatitic R virus (HBVY infection.
Fam declining the vaccination because | have alfead dy received my hopatitis B

vaccination from on or about the
following date: ___ Talso have taken part in a blood borne pathogens
SWAENESS course given by ot or ghout the
following date: e

Date;

Print Mame: Rignatue

Zon 10N




COMMISSIONERS OF FIRE DISTRICT No.Z

POBOX 74
FRANKLIN TOWNSHIP, SOMERSET COUNTY, NEW JERSGEY
FRANKLIN PARK, N.J4. 08823

Yolsuteer Fireman's Insuranes servieas, Bc.

Beneficiary Designation for Accident & Sickness Poliey

Please Print

Member’s Name

a5t Firgt iiddiy inigial

dember’s Date of Birth

Prate Member Joined Organization

! Caomplete, sign and date this blogk if vou wish i aame or change yaur beaefiviary

1 berehy desipnage the following boneficiary (o8} with respest 1o wmounis payabls s indesalty s Inss of fife
inder the refevenced Secident& Sickaess Polivy #nd lreby revoly any desipnating of benefictary there wadyy
fsvetafore madds by me. | divees that any amousts pryabic under syid Policy to my beaselivinry {fead named below
Be paid ¢4 those of Privasy Bepeficiary swhom sprvive ma Qtherwise fo thess surviving te Contingent
Reneficiary, 3 propoviion 1o the pereentages livted.

Primary

Beneficiary:

Maras Relationship Dateof Bieth Share %%
Mame Belationchip Bate of Birth Stare S
Contingent

Beusfiviaey:

Mawe Relutinaship Bute of Rirth Shave %

e Relrtiouship e of Birth Shars Ya

if pone of the abwove-unmed beneficiaries are Hyving af the time of my death, § divect that payment be made fo
my estate, ¥ reserve the right to rovolie or ehange this degignation.

Signature rate

This form will be retalaed in the files of Fire Distyiot #2, reviewed, xad updated on o regulsr basis.

Rev 12903



After ¢l of the above information bas been eorm pleted, the card must be SIGNER and BATED by the member,

Sigunature Date







