NAME:

EMPLOYEE#:

DIV: /

DATE APP GIVEN:

Forest Lakes
Fire District
Employment

Packet

Applicant: some of the forms are
two sided - please fill out both

sides. All forms must be completed.
Thank you!

*Two Pieces of Identification are required with this
employment application. List of acceptable id is
listed on the back cover of Form I-9 Employment
Eligibility Verification.

** Attach legible copies of all CERT cards AND valid
Identification cards as stated above.



EMPLOYMENT APPLICATION
PLEASE PRINT

Forest Lakes Fire District

P.O. Box 1808

Forest Lakes, AZ 85931

Phone# 928-535-4644 Fax# 928-535-5448

APPLICANT INFORMATION

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code

Phone: ( ) E-mail Address:

Date Available: Social Security No.: Cell Phone# ( )
YES  NO YES  NO
Are you a citizen of the United States? ] ] If no, are you authorized to work in the U.S.? ] ]
YES  NO
Have you ever worked for this company? ] (1 Ifyes, when?
YES  NO
Have you ever been convicted of a felony? ] ]
If yes,explain:
High School: Address:
YES NO
From: To: Did you graduate?  [] ] Degree:
College: Address:
YES NO
From: To: Did you graduate? [ ] Degree:
Other: Address:
YES NO
From: To: Did you graduate? [ ] Degree:

Please list three references.

Full Name: Relationship:
Company: Phone: ( )
Address:
Full Name: Relationship:
Company: Phone: ( )
Address:
Full Name: Relationship:
Company: Phone: ( )
Address:

PREVIOUS EMPLOYMENT
Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $
Responsibilities:
From: To: Reason for Leaving:

YES NO

May we contact your previous supervisor for a reference? ] ]



PREVIOUS EMPLOYMENT CONTINUED

Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $
Responsibilities:
From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? ] ]
Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? U U
IN CASE OF AN EMERGENCY — NOTIFY
NAME: Phone#
NAME: Phone#

DISCLAIMER AND SIGNATURE

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my application or interview may result in my release.

Signature: Date:

“APPLICANT - DO NOT WRITE BELOW THIS LINE”

Interviewed By: Date:
Remarks:

Hire Date: Start Date: Position:
Employee # Issued: Input Into Online Employer: On Roster:
Employee File Made: Other:




FOREST LAKES FIRE DISTRICT
Criminal Justice Information, Criminal History Record Information, Pre-Employment Drug Testing & Probation Period of
Employment.

Applicant Review and Challenge Notice

You are receiving the Applicant Review and Challenge Notice to inform you that your fingerprints will be used to check the criminal history
records of the FBI through the results of your Arizona Department of Public Safety Fingerprint Background Check. You may obtain a copy
of your criminal history record and challenge the record by following the steps below.

1) To obtain a copy of your Arizona criminal history in order to review/update/correct the record, you can contact the Arizona Department
of Public Safety Criminal History Records Unit at (602) 223-2222 to obtain a fingerprint card and Review and Challenge packet.
Information on the review and challenge process can be found on the DPS website (www.azdps.gov). This will check the Arizona criminal
history ONLY.

2) For a copy of an FBI criminal history record: U.S. Department of Justice Order rules and federal law allow the subject of an FBI record
to request a copy of his/her own criminal history record. The individual may submit fingerprints, an Applicant Information Form, and
payment directly to the FBI. The procedures for obtaining a change, correction, or updating of your FBI criminal history record are set forth
in Title 28, Code of Federal Regulations (CFR), Section 16.30 through 16.34. Information on how to review and challenge, submittal
forms, checklists, and more information on your FBI criminal history record can be found at www.fbi.gov under “Services” and then
“Identity History Summary Checks” or by calling (304) 625-5590.

Please initial and acknowledge that you have been advised of how to review/challenge your criminal history record.

Please initial and acknowledge that you understand that you have the right to agree to either obtain or decline to provide our
agency upon request, authentic documentation to a criminal history record in the event of a “No Dispo Recorded,” (no
disposition on file for that arrest) or if you deem the information has been inaccurately reported within your criminal history
record within 2 WEEKS of notification upon determination of your suitability for employment, license, or volunteering.

Written Notification of Non-Criminal Justice Candidates Privacy Rights
As a candidate who has accepted a contingent job offer from the Forest Lakes Fire District you are now subject to a national fingerprint-
based criminal history record check, as part of the pre-employment process, for a noncriminal justice purpose (such as an application for
a job or license, an immigration or naturalization matter, security clearance, or adoption) you have certain rights which are listed below.

*You must be provided written notification that your fingerprints will be used to check criminal history records of the FBI.

*If you have a criminal history record, the officials making a determination of your sutability for the job, will provide you the opportunity to
complete or challenge the accuracy of the infomration in the record.

*The officals must advise you that the procedures for obtaining a change, correction, or updating of your criminal history record are set
forth at Title 28, Code of Federal Regulations (CFR) Section 16.34.

*If you have a criminal history record, you should be afforded a resonable amount of time to correct or complete the record (or decline to
do so) before the officals deny you the job based on information in the criminal history record. Forest Lakes Fire District will allow you two
(2) weeks from the date of discovery to correct state and federal criminal history.

You have the rignt to expect that officals receiving the results of the criminal history record check will use it only for authorized purposes
and will not retain or disseminate it in violation of federal statute, regulation or executive order, or rule, procedure or standard established
by the Nation Crime Prevention and Privacy Compact Councel.

Federal Laws, State Laws and the Forest Lakes Fire District policy does not permit us to provide you a copy of the record; however you
may obtain a copy of the record by visiting https://www.fbi.gov/services/cjis

Written Notification of Pre-Employment Drug Testing

As a candidate who has accepted a contingent job offer from the Forest Lakes Fire District you are also subject to a pre-employment drug
and alcohol test. Applicants who test positively for the presence of drugs and/or alcohol will be discontinued from the application process.

Written Notification of Probation Period of Employment

A candidate's first six (6) months of employment are on a trial basis and are considered a contiuation of the employment selection
process. The six (6) month probationary period provides the district an opportunity to observe and evaluate the capacity of the employee,
which includes the employee's ability to satisfactorily perform the essential funtions of his/her job; and to observe and evalute the
employee's work habits and conduct, including attendance and the employee's relationship with coworkers, superiors and the community
in which we serve. During this probationary period the District may terminate employment immediately, with or without cause and with or
without notice. Likewise, the employee may also terminate his/her employment at any time, with or without cause and/or notice. The six (6)
month probationary period is not a term of employment and is not intended, nor does it, impact the at will nature of the relationship
between the District and the employee.

By signing below, the candidate/potential employee understands & agrees to the content of the Review & Challenge Notice, the
Criminal Justice Information, Criminal History Record Information, Pre-Employment Drug Testing and Probation Period of
Employment.

Candidate Name (Print) Date Candidate Signature

By FLFD (Name Print) Date FLFD Personnel Signature Rev:04-12-18



Anzona New Hire Reporfing Form

Mail completed form to:  Arizona New Hire Feporting Center
B0 Boor 202
Holbrook, hid 02343

Or fax completed form to:  1-EEE-282-0502 toll-fres fax

EMPLOYEE. INFORMATION
Federal Employer Identification Number (FEIN}: 52-155-0069

(Flams ue {hai s FRIN v linkaad arviey T wagm wll e mp ¥
Employer Name: _-OVESt Lakes Fire District DEA-
Contact Name: _Administration Telephome: 928-535-4644  pmail- _info@flfdaz.com
Address: P.O. Box 1808

1o el e L o e whani 2w Faowa Sivsdd g, Dvdir wil baomary

city:___Forest Lakes Stae:_AZ  zZipCode: 85931 +4. 1808

Complete one eniry for each new employes

EMFPLOYEE INFOEMATION

Socisl Security Bhamber: - -

Employes First Mame: Dfiddle:
Employes Last Mame:
Employes Address:
Ciry: State: Fip Code: +4:
*Drate of Birth: *Diate of Hire:

*Is medical insurance an emploves benefic? Yes ]

*I5 this employee alizible for an insurance benefit? Yes ]

* OPTIOMAL

EMFPLOYEE INFORMATION

Social Security Mumber: - -

Employes First Mame: Dfiddle:
Employes Last Mame:
Employes Address:
Ciny: State: Zip Code: +4:
*Drate of Birth: *Diate of Hire:

*Is medical insurance an emploves benefic? Yes ]

*I5 this employes eligible for an nsurance bensfit? Yes Mo

* OPTIOMAL

For imfermstion please visit our web-zite ot oo 3z -pevwhire com
or call us toll-free at 1-888-751-2064
T Arizone Mew Hive Reporting Center [ an aurforized ggenr of tee Anzone Depariwet of Economic Srourity
R 032000
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[

1] —
[**Minifmom deduction amount s-8% - if vou want more than 6% elect percentaae below.
=X O

P+ FD OPTED OUT OF SOCIAL SECURITY IN MARCH 2015 - MINIMIMUM EMPLOYEE CONTRIBUTION IS 6%
WITH A COMPANY MATCH OF 1.5% ANNUALLY.

[]
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—
[David V. Rodriniiez Fire Chief

[]
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RAllen
Typewritten Text

RAllen
Typewritten Text

RAllen
Typewritten Text

RAllen
Typewritten Text

RAllen
Typewritten Text


THIS FORM IS ONLY USED IF YOU DO NOT LIST YOUR SPOUSE AS A PRIMARY BENEFICIARY
RENFEFEICIARY DESIGNATION FORM

ON THE

[]
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BENEFICIARY DESIGNATION

To the Plan Administrator/Trustee of Forest Lakes Fire Distsrict Alternate Pension and Benefit Plan

P.O. BOX 1808 - 1522 MERZVILLE RD - FOREST LAKES, AZ 85931 Plan (“Plan”):

Re: , Participant
(print full name of participant)

Pursuant to the provisions of the Plan permitting the designation of a Beneficiary or Beneficiaries by a

Participant, I hereby designate the following person or persons as primary and secondary Beneficiaries of my

Account under the Plan payable by reason of my death:

Primary Beneficiary(ies) [include address and relationship]:

Contingent Beneficiary(ies) [include address and relationship]:

Trust beneficiary. If you name a trust as a Beneficiary, you also must satisfy additional documentation
requirements no later than your “required beginning date.” The Plan Administrator will provide you with the
additional forms you must complete.

Effect of divorce. A divorce decree or a decree of legal separation automatically revokes a designation ?f your
spouse as a Beneficiary, unless the decree or a qualified domestic relations order provides otherwise.

Community property. If your 457 Account is community property, see the attached consent of Spouse for
Community Property State.

I RESERVE THE RIGHT TO REVOKE OR CHANGE ANY BENEFICIARY DESIGNATION. I
HEREBY REVOKE ALL PRIOR DESIGNATIONS (IF ANY) OF PRIMARY BENEFICIARIES AND
CONTINGENT BENEFICIARIES.

The Plan Administrator/Trustee will pay all sums payable under the Plan by reason of my death to the primary
Beneficiary, if he or she survives me, and if no primary Beneficiary survives me, then to the contingent
Beneficiary, and if no named Beneficiary survives me, then the Plan Administrator/Trustee will pay all
amounts in accordance with the Plan. I understand that, unless I have provided otherwise above, the Plan
Administrator/Trustee will pay all sums payable to more than one Beneficiary equally to the living
Beneficiaries.

Date of this Designation Signature of Participant

This notice is consistent with Section 6.01 of the 457 prototype plan unless the employer modifies the plan. The practitioner
should modify or delete this sentence if necessary to conform to the employer’s plan document.

© Copyright 2005 SunGard Corbel 2/05
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FOREST LAKES FIRE DISTRICT

Reserve/Volunteer Plan Specifications
2011

Employer
Contribution: For purposes of distribution of the Employer Discretionary Nonelective Contributions, a firefighter shall
receive points in accordance with the following schedule:

1 point For each two hour training session.
2 points For each medical response call.

3 points For each special duty response.

4 points For each fire response call.

5 points For each wildlife assignment.

5 points For the successful completion of each subject of classroom
education.

5 points  For attendance at fire department related meetings as assigned by the fire chief.
5 points For attendance at fire department related conferences as assigned by the fire chief.

All firefighters must accumulate a minimum of 24 points per Plan year to qualify in the distribution of the Employer
Discretionary Nonelective Contributions and to receive a year of service under Section 5.11 (b} for purposes of vesting.

Participant Disability: Upon the determination of a participant’s disability in accordance to the plan
document a participants account balance shall be 100% vested.

Participant Death: Upon the death of a participant their account balance shall be 100% vested.

Plan Vesting: Employer contributions to the plan shall vest to participants as follows:

Year of Service Vested interest in

With the Sponsor Account Balance

Less than 5 years service 0%

At Least 5 years of Service 50 %

At Least 6 years of Service 60%

At Least 6 years of Service 70%

At Least 8 years of Service 80%

At Least 9 years of Service 90%

At Least 10 years of Service 100%

The District’s records, plan document specifications and District bylaws established by the District shall be used in
establishing a participants account balances



Introduction:

Plan Summary:

Plan Benefits:

Participate Forms:

FOREST LAKES FIRE DISTRICT
VOLUNTEER/RESERVE FIREFIGHTER
ALTERNATIVE FICA PENSION & BENEFIT PLAN

The volunteer /reserve retirement program provides funding flexibility for both the plan participant and
sponsor. Attached is a summary sheet of the current funding and vesting policy of your plan. An
individual may be eligible to opt out of payroil FICA by meeting the requirements of the Alternative FICA
Program. Participants may also defer wages, up to $16,500, received from the Fire District. These
contributions are done on a pre-tax bases and are fully vested. Participants will receive an annual
statement of benefits summarizing their accounts.

Alternative FICA Program: Provided the participants account is funded correctly (i.e7 % % of a participants
W-2 wages) the participant and Department/District may not be required to make FICA payments. The 7
% % contribution may come from either the participant and or District. The District and participant are
still responsible for the Medicare tax on wages received. This is similar to how the participants in the
Public Safety Retirement System are treated.

Volunteer Firefighter Alternate Pension and Benefit Program: The Arizona Revised Statutes Ann. 9-951&
9-981 provide for a retirement program for the Fire Departments/Districts of Arizona. The State program
provides that those Districts that sign up for the program are entitled to receive a prorated share of the
annual tax imposed on all premiums received on the policies and contracts of fire insurance covering
property within the State of Arizona. These funds are prorated to each department/district annually. Our
program operates under Article 4 of the State Statute. Article 4 allows the District’s governing body to
establish the terms and conditions of the Alternate Plan. Contributions made by the Fire District follow an
allocation formula based on your service to the District. Monies contributed on behalf of the participants
by the District may follow a vesting schedule determined by the Fire Department. This insures that all
participants are treated fairly for their service given to the Department.

Participant Pre-Tax Deferral: The program allows participants to make a pre-tax deferral of wages earn
from the department up to ($16,500). These monies are always 100% vested to the participant.

Separate accounts are maintained for the plan participants. Upon retirement or separation from the
District, those vested account balances may be maintained in the plan or for qualified 457 Plan monies,
rolled over to a qualified IRA. Eligible monies from the program may also be used to fund past eligible
service in the Public Safety Retirement Program. Upon qualified disability a participant becomes fully
vested and may receive their account balances. Upon a participant’s death their account balances may be
paid to their designated beneficiary.

Attached are the forms that should be completed by all participants. These forms are kept on file with
the Fire District and should be updated as needed.

457 salary Reduction Agreement: This form needs to be compieted and signed by all participants. The
Fire District may make contributions on your behalf which will be viewed as deferred income. The form
allows participants to elect to make additional deferrals to the program up to the allowable limit
(currently $16,500 for 2011). This deferral amount may be changed at the election of the participant.
Request to Participate Alt Pension: State Statute requires that all participants sign a request to participate
in the Article 4 Plan. The Fire District has elected to participate in the Article 4 plan and to use provided
State funds to help fund it. In order for participants to receive State funds (account) this forms needs to
be signed.

Beneficiary Designation Form: This form should be completed by all participants to insure the transfer of
a participant accounts/funds upon the death of a participant.



Maximum Salary Reduction Contributions/age 50 catch-up.” My Salary Reduction Contributions [and
any Employer contributions to my Account®] for any calendar year may not exceed the “457(b) limit”
riod[other period] Compensation’], unless I am age 50 or older (or will attain age 50) during the calendar
year in which I defer. If I am or will attain age 50 during the calendar year, I may make additional
deferrals, called “catch-up” contributions, in an amount not exceeding the applicable annual catch-up
limit. The 402(g) limit and catch-up limit are indexed for inflation after 2006. The limits through 2006 are
as follows:

Calendar year 402(g) limit Catch-up limit
2010 $16,500 $5,500
2011 $16,500 $5,500

Normal Retirement Age Catch-up. If | am within three Taxable Years of the Plan’s Normal Retirement
Age, I may be eligible to make additional catch-up contributions to the Plan. I may make a catch-up
contribution in an amount equal to the greater of the age 50 or Normal Retirement Age catch-up amount.
The Plan Administrator has additional information regarding the Plan’s Normal Retirement Age catch-up
contributions.

Salary Reduction Contribution Account[/Contribution to Trust.'’] The Plan Administrator will credit
my Salary Reduction Contributions to a Salary Reduction Contribution Account under the Plan for my
benefit. [The Employer will transmit my deferrals to the Trust maintained under the Plan.'"]

Taxation. My Salary Reduction Contributions are not subject to federal or state income taxes until
distributed from the Plan [or otherwise made available to me''], {but are subject to FICA, FUTA and
medicare taxes. The Employer will deduct from my remaining Compensation these taxes I owe with
respect to my Salary Reduction Contributions."’]

Effective date/term/changes. This Agreement is effective as of the first day of the next month following
the date the Plan Administrator accepts it. If I am a new Employee entering the Plan on my hire date, 1
may execute this Agreement on or before my hire date, effective as of my hire date. [If I am severing
employment and this Agreement applies to accumulated sick or vacation pay or to back pay," I may enter
into the Agreement during the month in which, but before, such amounts will be paid or made available to
me, provided I remain employed on the date the amounts would be paid or made available.] This
Agreement remains in effect until I change (revoke or modify) it. | may change my Agreement only by
providing to the Plan Administrator a new Salary Reduction Agreement and any change may take effect
no earlier than the next calendar month. [I must deliver to the Plan Administrator my completed
Agreement at least five business days before the month for which my change is effective. If I change my
Agreement, I may not file a new Agreement which is effective earlier than the beginning of the next
calendar quarter following the change.'] If I enter into a new Agreement subsequent to the date of this
Agreement, the subsequent Agreement acts a revocation of the prior Agreement, except as I specify
otherwise in this Agreement.

The plan administrator, consistent with the plan terms, may impose reasonable effective date rules related to the timing of
the participant’s execution and delivery of the agreement. See “Effective date/term/changes” below.

Modify this language as necessary if the plan does not permit age 50 catch-up contributions.

Include this language if the employer will or may contribute to the Plan.

Include this language as appropriate to specify a plan-imposed deferral limitation. Specify the time interval (e.g., per pay
period, plan year) as applicable.

Include bracketed language for a governmental plan.

Include bracketed language for a tax-exempt organization plan.

Modify or delete bracketed language as appropriate.

Include if the plan permits salary reduction contributions from these amounts.

Revise the bracketed language as necessary consistent with the plan terms,



Forest Lakes Fire District
Personnel
Disclosure Statement

Name (Print)

The Arizona Revised Statutes place some restrictions on potential conflicts of interest, including
disclosure of confidential information, business interests, and employment of relatives'”. To determine
that you are in compliance with these provisions, you are required to complete the following
information when you are first elected to the Forest Lakes Fire District Board of Directors, and any time
there is a change in this information. This document will be retained with District records.

Outside Employment

O 1am not engaged in any outside employment

O 1 am employed at:

Name of Employer

Summary of Duties, Work Schedule

Business Interests

Are you involved in any ownership, employment, public or private affiliations, or special
arrangements which may have a substantial interest in any contract, sale, purchase, or service
involving the Forest Lakes Fire District?

O No

O Yes. Please describe:

Are any of your relatives'” involved in such activity?

O No

Forest Lakes Fire District Disclosure Statement Page 1



O Yes. Please describe:

Relatives at Forest Lakes Fire District

Are any of your relatives'” currently employed by the Forest Lakes Fire District?

O No

O Yes. Please list names, relationships, and their positions with the District:

| understand that if there are any changes to the above information, | am responsible for submitting a

new disclosure form.

Signature Date

Notes:
(1) RELATIVE means: spouse, child, grandchild, parent, grandparent, brother or sister of the whole or half

blood and their spouses, and parent, brother, sister, or child of a spouse, pursuant to Arizona Revised

Statute ~38-502.
(2) Specific information on Conflict of Interest for fire district board members can be found in Chapter 8 of

the AFDA Handbook.

Forest Lakes Fire District Disclosure Statement Page 2



Payson Regional Medical Center
ALS Base Hospital

Initial Application For
Base Hospital Privileges

Name Cert Level State Cert. #
Address City , Az Zip
Home # Cell # E-mail

Application is for Administrative and On-Line Privileges

X Application for On-Line Privileges only

Expiration Dates: CPR ACLS PALS PHTLS/BTLS

Employer (EMS) Forest Lakes Fire District PO Box 1808, Forest Lakes, AZ 85931
Ph# 928-535-4644

List other current EMS
employers

Previous/Current
BaseHospital

ALS: National Registry Certification # BLS: Last Combitube
Class

RN License # Expiration

I certify that the information provided above is true to the best of my knowledge and that

1. Tam in good standing as a certified provider in the State of Arizona.

. I'will review and agree to abide by the Policy and Procedures of this Base Hospital.

3. I will maintain current status in CPR, and if applicable, ACLS, PALS, PHTLS/BTLS and
understand that if one of these certification lapses, I may not function as a certified provider
of this base hospital.

4. Tunderstand that [ am only covered by the Medical Direction of this Base Hospital when
employed by an EMS provider agency that has an active Base Hospital Agreement with
Payson Regional Medical Center. I understand that I may only be assigned to one
Administrative Base Hospital at a time.

5. Tagree that I will function within my scope of practice at all times, as defined by the Arizona
Revised Statutes and Administrative Code, and the administrative medical direction of this
Base Hospital.

6. I understand that meeting the recertification requirements of my certification level is my sole
responsibility.

*Attach a copy of all current licenses and certifications that are applicable.

Signature Date

Accepted on by Prehospital Manager




PayTech, Inc.
Direct Deposit Authorization Form

Company Name: Forest Lakes Fire District

Telephone No. 928-535-4644

Employee Name:

Employee No.:
Department: n/a
Division: n/a

I hereby authorize Pay-Tech, Inc. to deposit my pay directly into the bank account (s) listed below. | have attached a
voided check for my checking account and/or deposit slip for my savings account so bank transit and account numbers
can be verified.

Upon notification, | authorize Pay-Tech to correct any erroneous payment or overpayment to my account(s) by
withdrawing funds in the amount of the excess payment.

This authorization remains in effect unit Pay-Tech; Inc. has received written authorization from me of its termination or
change.

Employee Signature: Date:
Note: You can put a set amount or the whole check to a specific account. For every account setup on
direct deposit a voided check is a must to process.

Financial Institution/Account Number(s):
XXAccount 1:  Checking[[] Savings[] Amount Deposited: — 100%

Account Number: Routing Number:

Account 2:  Checking[[] Savings[] Amount Deposited:

Account Number: Routing Number:

Account 3:  Checking[(] Savings[[] Amount Deposited:

Account Number: Routing Number:

Note: In case of direct deposits to joint accounts that both account holders to sign checks or authorize payments, other
account holder must indicate his/her agreement with the above term and the employee’s direct deposit authorization by
signing below.

Name of Joint Account Holder:

Signature of Joint Account Holder:

Date:

ATTACH VOIDED CHECK (s) HERE:

*If you have more than three accounts please use an additional forms

VOIDED CHECK(s)

PAY-TECH, INC. 10/98



FOREST LAKES FIRE DEPT. FIAG T FACTORY

PO SOUTH MIKES PRI

FLAGSTALE A/ RGUGH

PLEASE PRINT INFORMATION!!

LAST NAME:

FIRST NAME:

PATCH? YES or NO (CIRCLE ONE) DAYTIME PHONE:

TYPE OF PATCH: CFR/EMT / MEDIC (CIRCLE ONE)

HOME ADDRESS:
CITY/STATE/ZIP: EMAIL:
SCREENED ITEMS QTY SIZE COLOR COSsT PRICE
SHORT SLEEVE T-SHIRT with pocket S-XL 7100 $16.75 $0.00
SHORT SLEEVE T-SHIRT with pocket XXL+ $19.75 $0.00
LONG SLEEVE with pocket T-SHIRT 8100 $21.75 $0.00
LONG SLEEVE with pocket T-SHIRT XXL+ $24.75 $0.00
SHORT SLEEVE T-SHIRT NO pocket S-XL 5100 $13.75 $0.00
SHORT SLEEVE T-SHIRT NO pocket XXL+ $16.75 $0.00
LONG SLEEVE NO pocket T-SHIRT 6100 $17.75 $0.00
LONG SLEEVE NO pocket T-SHIRT XXL+ $20.75 $0.00
SHORT SLEEVE POLO SHIRT $0.00 $0.00
SHORT SLEEVE POLO SHIRT XXL+ $0.00 $0.00
LONG SLEEVE POLO SHIRT $0.00 $0.00
LONG SLEEVE POLO XXL+ $0.00 $0.00
SWEATPANT $0.00 $0.00
SWEATPANT XXL+ $0.00 $0.00
HOOD/ZIP SWEATSHIRT F282 $49.00 $0.00
HOOD/ZIP SWEATSHIRT XXL+ $52.00 $0.00
CREWNECK SWEATSHIRT F280 $39.00 $0.00
CREWNECK SWEATSHIRT XXL+ $42.00 $0.00
VAVII)LII)_I-IC;IISI)E%?(LFIC-)I-IEIZI\\?AILABILITY " ary SIzE COLOR cosT PRICE
1/4 Zip Sweatshirt ST283 S-XL $3.00 more for 2X $47.00
Shorts ST310 S-XL $3.00 more for 2X $18.00
ADDITIONAL ITEMS OR NOTES:
EMAIL TO: info@flagt.com Phone# 928-226-9800 SUBTOTAL $0.00
FLFD PERSONNEL - BELOW IS YOUR ANNUAL ALOTMENT TAX 8.3% $0.00
IF YOU GO OVER ALOTMENT FlagT WILL CONTACT YOU FOR PAYMENT TOTAL $0.00

Personnel: POC: $72 OnDuty Staff: $96 (including tax)





