
BOROUGH OF FAIRVIEW 
Fire Depurf111ent 

59 Anderson Avenue. Fairview. :s;J 07022 

New Member Onboarding Checklist 
Required steps to complete before onboarding is finalized 

Member Name: _____________ _ Date Paperwork Dropped Off: _________ _ 

Eligibility Requirements: Member must be at least 18 years of age and reside within 3.5 miles of Fairview. 

Note: All completed paperwork must be brought to Monique Berisha, Borough Clerk's Office. 

TO BE COMPLETED BY NEW MEMBER 

□ Drug Test & Physical- Completed at Holy Name Hospital 
Member must schedule and complete a drug test at Holy Name Occupational Health prior to the start date. Call 201-833-
7200 to schedule. Bring the Relief Association Physical form to this appointment. Results are submitted directly to the 
Borough Clerk's Office from Holy Name. 

□ Contact Information Form 
Form must be completed in full. 

□ Background Check - Fairview Police Department 
Stop by the Fairview Police Department for a fingerprint check, or call 201-943-2100 to schedule. 

□ Drug, Motor Vehicle Fleet & Personnel Policy Manual- Signed & Completed 
Member must read, sign, and return the signature page of the Policy Manual. Manuals will be emailed. 

□ Lincoln Life Insurance Form 
Form must be completed in full. 

□ 1-9 Form - Employment Eligibility Verification 
Member must complete the form in full. 

□ W-4 Form- Federal Tax Withholding 
Member must indicate withholding allowances. Form must be signed and dated. 

□ New Jersey State Firefighter's Association Application 
Form must be completed in full. 

D Fairview Fire Department Firemen's Relief Association Application & Physical 
Member must complete the application and bring the physical form to Holy Name Occupational Health at the time of the 
drug test - the physical is completed there in the same visit. 

□ Copy of Driver's License 

D Copy of Social Security Card 

FOR BOROUGH USE ONLY - TO BE COMPLETED BY 
ADMINISTRATION 

□ Confirm & File Drug Test Results □ Have Chief Sign Fire Applications 

□ Create Personnel File for Member □ File Copy of Fire Applications in Personnel File 

□ File Resolution to Personnel File □ Email Copy of Personnel Documents to Payroll 

□ Email Policy Manual to Member □ Input Personnel Information in Spreadsheet 

□ Have Mayor Sign Fire Applications □ Provide Signed Documentation to Fire Chief 

□ Have Clerk Sign Fire Applications □ Send Email to Doug That Documents Are Ready 









BOROUGH OF FAIRVIEW 
59 ANDERSON A VENUE, FAIRVIEW~ NJ 07022 

Receipt for Drug, Motor Vehicle Fleet and Personnel Policies & 

Procedu:re Manual 

I acknowledge that I have received via email copies of the Borough's Drug, Motor Vehicle 

Fleet and Personnel Policies and Procedure Manual. I agree to read them thoroughly. I agree 
that if I do not understand any portion, I will seek clarification from my supervisor, the Mayor 
of the Borough Administrator. I understand that the Borough is an "at will" employer and 
consistent with applicable Federal and State Law including the New Jersey Civil Service Act, as 
well as applicable bargaining unit agreements, employment with the Borough is not for a :fixed 
tenn or definite period and may be terminated at the will of either party, with or without cause, 
and without prior notice. No supervisor or other representative has the authority to enter into 
any agreement for employment for any specified period of time, or to make any agreement 
contrary to the above. I understand that these manuals state the Borough's policies in effect on 
the date of publication. I understand that nothing contained in these manuals may be construed 
as creating a promise of future benefits or a binding contract with the Borough for benefits or 
for any other purposes. I also understand that these manuals are continually evaluated and may 
be amended, modified or terminated at any time. 

Please sign & date to confirm receipt. 

Name: --------------------------------

Department & Title:-----------~---------------

Print Name: ------------------------------

Signature: ______________________________ _ 

Date: ---------------------------------


































