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Agency: ‘ Agency address: ‘ Date of Roster Changes:
All certs ACTIVE and
Provider level: | Current Team Status: | All certs on file? Training cert(s) on file:
UNRESTRICTED? g cert(s)
Tactical
TacMed
EMT | Medic Active Inactive* Yes No Yes No TEMS Lifesaver / S aeccoe s
FRO (4 hr) | TEMS Tech pec Up
Participant name: (40 hr) (80 hr)
*Inactivated members only need to be reported on an updated roster once (1x), after they have been inactivated. It is not necessary to report them as “inactivated” with every update.
Does your program have a Medical Director? Yes No If yes, please provide their contact information below
Name / email: ‘
Program Director / Coordinator name: ‘ Signature: ‘ Page 1 of
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Mailing Address: 450 E. Alessandro Blvd = ATTMN: REMSA # Riverside, CA 52508

Phone: (S51) 358-5029 » Fax: (951) 358-5160 » TDD: (951) 358-5214 * www.rivcoems.org V71122
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