



 SEQ CHAPTER \h \r 1CRASH RESCUE
EMPLOYEE QUALIFICATION CHECKLIST
Name ________________________________       



   Date _______________
Department Affiliation __________________     

      Drivers License # _______________
EMT Certification Level:   ‘None’    ‘FR’    ‘B’    ‘I’    ‘P’        
Certification #________________
THE FOLLOWING ARE MINIMUM REQUIREMENTS- Please circle yes or no and current level:
Yes  No     Six Months Minimum of Federal, State or Local Government Fire Service.    

Yes  No     Haz. Mat. Awareness and Operations- First Responder.    
       Level: ______________

Yes  No     S130/S190 Certified.    





       
Yes  No     Annual Shelter Deployment.   
Date:__________

       Location: ____________
Yes  No     I100/I200 ICS Certified or NFA ICS Equivalent.  

       Location: ____________
Yes  No     Documented Live Fire Training (vehicle or aircraft)    
       
       Date: _______________
Yes  No     NFPA Basic Firefighter Certified.  
(Firefighter Requirement)

    
Yes  No     NFPA Aircraft Firefighter Certified.  
(not a requirement)

    
Yes  No     NFPA Driver Certified.  


(Driver/ Operator Requirement)






Yes  No     NFPA Driver Operator Certified.   
(Driver/ Operator Requirement)




Yes  No     NFPA Fire Ground Leader Certified.   
(Fire Officer Requirement)




    OR
Yes  No     NFPA Fire Officer I Certified.   

(Fire Officer Requirement)

    
Yes  No    Are You a US Citizen.    

PLEASE PROVIDE COPIES OF THE ABOVE CERTIFICATIONS AND DOCUMENTED TRAINING HOURS AND LENGTH OF FIRE SERVICE.
This employee is qualified to be a:     Firefighter          Driver/Operator        Fire Officer       (Circle all that apply) 

Representative of the Company: ______________________________  Date: __________________

Certifying Officer: _________________________________________  Date: __________________

