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ACTIVATION REIMBURSEMENT ELECTION FORM 

 
 
As a member of the MATF-1 Task Force you can elect to be paid for your service during an 
Activation one of two ways: 
 

1. You can be paid for your time by your employer and the City of Beverly will reimburse 
your employer as well as pay for your backfill.  If you choose this method of 
reimbursement, please complete the entire section below checking “Through my 
Employer”.  Please include W9 from employer if choosing this option. 

 
2. You can be paid directly as a vendor of the City of Beverly and be paid directly at the 

prevailing FEMA rate.  There is no backfill provision.  If you choose this method of 
reimbursement, please print your name, 4 digit SSN, check “Directly as Affiliated 
Personnel” and sign and date form.  You will also need to complete a Personal Service 
agreement Form for Deploying Individuals. 

 
 
FEMA will cover all Task Force members with Federal Workers Compensation.  If you elect to be 
paid by your employer, you may be eligible for additional benefits through your employer. 
 
 
Name:  __________________________________________Last 4 Digits of SSN:  ______________ 

I elect to be paid:          ____ Directly as Affiliated Personnel          ____ Through my Employer 

EMPLOYER’s NAME:  _____________________________________________________________ 

EMPLOYER’s FEDERAL TAX ID#:  _________________________________________________ 

EMPLOYER’s ADDRESS:  _________________________________________________________ 

EMPLOYER’s FAX #:  _____________________________________________________________ 

 

 

_______________________________________________________     _______________________ 
Member’s signature         Date 
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