MEADOW LAKE FIRE DEPARTMENT

TERMS OF AGREEMENT
1. Minimum 18 years of age
2. Valid class 5 licence, or higher
o Drivers licence abstract will be required, at your expense
3. Have no criminal record
e Criminal Record Check will be required, at your expense
4. Be in good physical condition
o A medical report may be required
5. Commit to the Fire Department the necessary time: 75% of practices, 60% of call-outs, additional training
opportunities
6. Be available for emergency response at all hours of the day and night, in any weather, for any incident that the
Department is dispatched to.
7. Be on probation for a period of 6 months. The recruit will not put him/herself or others at risk and will obey all orders
of the officer in charge. The recruit will apply him/herself diligently to learning the rules, regulations, procedures and
expectations of the Fire Department.
Training will be provided by the Meadow lake Fire Department and will be based on NFPA standards.
9. The recruit will not undertake hazardous assignments (such as entering a fire building) until deemed proficient by the
Training Officer.
10. Firefighters will exercise caution and obey the rules of the road when responding to the fire hall.
11. Firefighters will, at all times, represent the Fire Department and the City of Meadow Lake in a respectful and
professional manner

o

Acknowledgement

I, , am 18 years of age and upon my application being reviewed and accepted by a
committee comprised of officers of the Fire Department; do agree to follow the rules and regulations laid down by the
Department and to obey the orders of all officers in charge of my line of duty.

I also understand that I shall conduct myself at all times in a manner that will not bring disrepute on the Fire Department.
Inebriation and dishonesty shall not be permitted on Fire Department premises.

I do understand that the Fire Chief is in charge of the organisation, training and welfare of the Department as a whole and
at any time during my service with the department the Fire Chief may discharge me and | will abide by his/her decision.

I certify that I am in good health and capable of carrying out my duties.

The completion of this agreement will entitle me to receive appropriate reimbursement for practice and emergency calls as
set by City Council.

| agree to all of the Terms of the Agreement as listed above.

X
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