Patrick A. Rotella
Chief of Police
E-Mail: protella@usrpd.net

Department of Police

Borough of Upper Saddle River
County of Bergen, State of New Jersey

Incorporated 1894

368 West Saddle River Rd
Upper Saddle River, NJ 07458
(201) 327-2700, Fax: (201) 934-3992

Personal Data

Upper Saddle River Community Emergency Response Team Application

Last Name First Name Middle Name
Address NJ Drivers License # Date of Birth
E-Mail Address Home Phone # Cell Phone #

Sex (M/F) Hair Color Eye Color
Name/Relationship

Employer

Social Security Number

Emergency Notification
Phone

Employment Data
Address

Reference Name and Phone #

Address

City

Type of work performed

First Aid Training: (Check One)
[ Basic [[] Intermediate [[] Advanced [] None

Have you ever been arrested? If yes, when and where?

Do you have a special need?

Date application was received

CERT Organization.

would endanger any person or property.

Occupation

Special Training
CPR: (Check One)
[ Yes [[] No

Criminal History
Disposition of Offense

Special Needs
Do you require special accommodations?

Official Use Only
Date ID Card issued and number

Agreement

3. lwill provide no false or misleading information on this CERT application.

6.  lwill not self activate during an emergent or non-emergent situation.

Phone Number

Do you speak another language? If yes, which?

Has your license ever been suspended in any state? If yes,
when and where?

Do you have any ailments that would prohibit you from
conducting physical activity?

[J Approved [ Not Approved

1. Iwill never act in an unprofessional manner while representing the Borough of Upper Saddle River CERT Team or perform any conduct which would bring discredit upon the
2. lwill never use or attempt to use the Borough of Upper Saddle River CERT insignia, decal, plagues, stickers, or Borough issued equipment or any article giving reference to

membership in Upper Saddle River CERT to influence any city employee, police or fire official during a non-emergency situation.

4. | will never be insubordinate to the CERT management or Borough officials during any event, disaster, drill except when compliance with orders would be criminal in nature or

5. lwill always treat my fellow CERT members, Borough officials, Borough employees, the public and victims with respect and dignity.

| agree to the CERT rules as stated and | understand any deviation from the rules will result in dismissal from the Upper Saddle River CERT Team.

| hereby apply for membership in the Borough of Upper Saddle River CERT Organization and | authorize the Upper Saddle River Police Department to conduct a complete Background
investigation. | understand that any falsification of this document will result in immediate termination of membership or consideration in the CERT Organization. | further understand that
completion of this application DOES NOT in any way guarantee acceptance in the Upper Saddle River CERT program.

Signature:

Date:
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