[image: image1.png]


Will, Cook, and Grundy County Origin 

and Cause Fire Investigation Task Force 

Send completed applications  to Bill Leddin at W.leddin@orlandfire.org
Application for Membership
Name: _________________________________________________________________________

                Last



First



Middle

Address: _______________________________________________________________________





                 Number and Street Name
 _______________________________________________________________________________

                      City



  County                                 State                                    Zip




Driver’s License Number:  __________________________________ State __________________
Date of Birth:  ____________________________   Phone: _______________________________

E-mail Address: _________________________________________________________________

Primary Cellular Number: (       ) __________________ Provider: _________________________

Participating [] Fire [] Police Department: ____________________________________________
Participating MABAS Division Fire Investigation Team _________________________________  
MABAS Division Team Coordinator _________________________________________________
Contact Number _______________________ E-mail Address _____________________________

Level of Certification [] Fire Investigator [] Arson Investigator [] Law Enforcement Investigator

Dept. Rank _________________________________     Number of Years: ___________________   

Dept. Address:  __________________________________________________________________
                                               Number                           Street                                                  City                                      State                     Zip
Dept. Phone Number: _______________________ Dept. Fax Number: ______________________

Dept. E-mail Address: _____________________________________________________________

Applicants Signature:  _________________________________________ Date: ____/___/______

I certified the applicant is an active member in good standing [] fire department [] police department and with the participating MABAS Division ______ Fire Investigation Team.  

Chief:  ____________________________________________________ Date: ___/____/______

Signature: _____________________________________________________________________
Application Membership Recommendations 
The following are the minimum recommended qualifications listed below established by the Executive Board and MABAS Division Liaison Chiefs for membership in the Will, Cook and Grundy County Task Force.  Included is a copy of the Task Force Policy & Procedures, Standard Operating Procedures for all participating departments and members in the Will, Cook, and Grundy County Fire Investigation Task Force.  

(Recommended Guidelines for active membership.)

1. The applicant is a member of your department assigned as an active fire investigator with your MABAS Division or participating Law Enforcement Agency within the assigned participating MABAS Division.  

2. The applicant, individual and sponsoring department agrees to maintain active membership with the Will, Cook, Grundy County Origin and Cause Fire Investigation Task Force, each applicant submitted for membership should have prior experience as a fire investigator, arson investigator or police investigator within your sponsoring fire/police department and or participating MABAS Division Fire Investigation Team.

3. Each applicant, individual should provide a letter of authorization for membership from the Fire Chief or Police Chief from your participating primary employer or sponsoring department participating in your assigned MABAS Division. 
4. Provide a photocopy of a (valid driver license) and valid department identification. 

5. Provide a photocopy of Illinois State Certified Firefighter and or By-pass Certificate.
6. Provide a photocopy of your Law Enforcement Certification as Arson Peace Officer or Certification as a Police Officer for your sponsoring agency.  
7. Sworn Arson Peace Officers and Police Officers should provide a photocopy of their department’s annual firearms qualification and use of force training as required by the Governmental Law Enforcement Training Standards Board. 
8. Provide a photocopy of your Illinois State Certified Fire or Arson Investigator Certification.

9. Provide a brief outline of your department’s resources, to include response vehicle(s), the number of investigators and their level of qualifications (Arson or Fire Investigator) and availability status you are submitting as active members to the Will, Cook, and Grundy County Origin and Cause Fire Investigation Task Force.

10. Membership dues per active MABAS Division is $350.00 dollars annually.

11. Associate membership as an individual department requesting membership with the WCGC Fire Investigation Task Force dues area assessed at $200.00 dollars annually.

Completed applications mailed to Executive Board Secretary Assistant Chief Dan Riordan, at Will-Cook-Grundy Fire Investigation Task Force, P.O. Box 21 Steger Il, 60475
1016/0000


