RESCUE SERVICE PERSONNEL ROSTER

Please Type or Print

NAME Affiliate #:

(Street Address) (City) (State) (Zip)




INSTRUCTIONS FOR RESCUE SERVICE PERSONNEL ROSTER

The attached rescue service personnel roster must be completed by an authorized
representative of any rescue service applying for initial recognition or rerecognition in the
Commonwealth of Pennsylvania. This roster must be provided at the time that application is made to
the Department of Health or its representative.

The following abbreviations should be used in completing the roster to identify the level of EMS
training and certifications that personnel possess whom belong to the service completing the
personnel roster.

EMS LEVEL OF CERTIFICATION \ ABBREVIATION |
1. No Pennsylvania Department of Health Emergency Medical Services training NONE
2. Pennsylvania Approved EVOC course. DRIVER
3. Cardiopulmonary Resuscitation Only. CPR *
4, American Red Cross — Emergency Responder ARCER *
5. Attendant (ARCER & CPR Only). AA
6. First Responder. FR *
7. Emergency Medical Technician EMT *
8. Emergency Medical Technician-Paramedic. EMT-P *
9. Registered Nurse (no Department of Health EMS training or certification RN
10. Pennsylvania M.D. or D.O. (With No Department of Health EMS training) PHYS
11. Health Professional (use with R.N. or Physician). PHRN or HP

Add an asterisk (*) if Instructor.

RESCUE LEVEL OF CERTIFICATION \ABBREVIATION
1. Basic Vehicle Rescue BVR
2. Basic Rescue Practices BRP
3. Special Vehicle Rescue SVR
4, Agricultural Rescue AG
5. Farmedic FM
6. Vehicle & Machinery Rescue Technician VMRT
7. Rope Rescue Technician RRT
8. Confined Space Rescue Technician CSRT
9. Trench Rescue Technician TRT
10. | Structural Collapse Rescue Technician SCRT
11. | Surface Water Rescue Technician SWRT
12.

Add an asterisk (*) if Instructor

HAZARDOUS MATERIALS CERTIFICATION LEVEL ABBREVIATION
1. Awareness HMA
2.  Operations Level HMO

3. Technician HMT
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