CB 82 Compliance, Schedule D

Last Name: First Name: Middle: |
Company: Date Joined:
PFGD ID #: Current Rank:

Current Status: Operational ([_]) EMS Only ([_]) Non-Operational/Administrative ([_]) Inactive ([_])

Firefighter Certification Date Completed Officer Certification Date Completed

VRS EMS Officer |
Essentials - Fire Officer |
Basic Fire Officer Il
Firefighter | Fire Officer IlI
Firefighter Il Fire Officer IV
Firefighter IlI Other -

Other -

Instructor Certification: Date Completed

Instructor | Note: A copy of the certification must be provided
Instructor Il for each training level that has not been previously
Instructor 111 submitted and agreed upon by the Fire Commission
Instructor IV and the PGFD as indicated below.

Other -

The Fire Commission and the Prince George's County Fire/EMS Department agree that authentic certification has
been previously submitted at the level indicated for Firefighter ( ), Officer ( ), Instructor ( ) on

. Therefore, it is agreed and understood that it is not necessary to resubmit certification for the above areas on
an annual basis.

For the Fire Commission For the Prince Georges County Fire/EMS Department

The following certification is submitted to meet the annual twelve-hour continuing education requirement for Chief
Officer.
Name of course/training:

Date Completed: Note: A copy of the certification must be provided.

Medical Certification Expiration Date: Other Annual recerts Date Completed

CPR Infectious Control

MD First Responder EVOC Refresher

MD EMT B Haz Mat Awareness

MD EMT |

MD EMT P Note: A copy of the certification must be provided for each requirement.

This information is provided for the period of __ through . To the best of my knowledge, and in accordance

with the Prince Georges County Code, It is accurate and all documentation submitted is authentic copy of the original
certification that was issued to the individual.

Volunteer Chief Date President/Chairman/Board of Directors Date







