SAMPLE

RELEASE FORM
District Response Task Force Mobilization

_______________________________ hereinafter known as “Employer” recognizes the importance of the ability of the District Response Task Force to provide for the safety and welfare of citizens of the State of Indiana and, if need be, those outside the state.  

The Employer recognizes that the District Response Task Force cannot function without the use of trained personnel who can immediately respond at the call of the District Response Task Force for a bona fide mission.

The Employer recognizes __________________________, an employee of the Employer, hereinafter known as “Employee”, as a member of the District Response Task Force.
The Employer agrees to immediately release the Employee for duty as a member of the District Response Task Force when Employee is called for a bona fide mission, and during such time will continue to provide pay at the established rates, and medical insurance as contracted with the insurance provider until return as agreed to with the State of Indiana.  

Upon return, the Employee will provide the Employer copies of documentation of hours of work expended during the emergency response, to include regular time and overtime hours worked.  The Employer will file appropriate documentation for reimbursement for pay and insurance premiums as accumulated during the absence.
The Employer recognizes that there will be no reimbursement for backfill that may be required as a result of the Employee’s absence.

                         (Signature)

_________________________________

                     (Printed Name)

_________________________________

                          (Position)

_________________________________

                   (Company Name)

_________________________________

                           (Street)
_________________________________

                     (City, State, Zip)

_________________________________
                              (Date)
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