Total Visibility Personnel Information Record
PLEASE TYPE OR PRINT LEGIBLY

Last Name:

First Name:

Middle Initial

Suffix (Jr, Sr, I, etc.):

Social Security Number:

Organization(s) - Rank(s)/Title(s):

Date of Birth:

Sex:

Primary email address:

Home Address # and Street:

Home Address Line 2:

Home Address City/Post Office:

Home Address State:

Home Address Zip:

Best 24hr. Phone:

Home Phone:

Cell Phone:

Pager:

Home fax:

MEDICAL INFORMATION / PROVIDER PREFERENCE

Family Physician:

Preferred Hospital:

Medical Allergies

Current Medications:

Significant Past Medical History:

Firefighting Qualifications

O FIF (no formal certification)
ONFPA FF-I

O NFPA FF-lIl
ONFPA FO-I

O Junior FF O NFPA FF-II ! !NFPA FO-II

ONFPA FO-llI
ONFPA FO-IV

NFPA 1006 Rescue

|:| Rope Rescue
DWater Rescue

|:|Structural Collapse DSubterranean Rescue

|:|Confined Space

|:|Vehicle & Machinery|:| Trench Rescue

[[]Dive Rescue
[] Wilderness Rescue

PA State Rescue

Basic Vehicle Rescue
PA Basic Rescue Practices

Special Vehicle Rescue
Search & Rescue Technician




Instructional Certifications

ONFPA Instructor | ONFPA Instructor Il
ONFPA Instructor il O NFPA Instructor IV
[IPA Non-Suppression |:|PA Suppression Instructor

Investigational Certifications

EMS/Medical Qualifications:

Certified Fire & Explosive (CFEI) NFPA Fire Investigator

:

PA EMT-B
PA-AEMT
PA EMT-P

MC Physician

ACLS PALS [ JBTLS

Advanced EMS Certifications PHTLS ITLS
OTHER:

HACLS HPALS HBTLS HAHA BLS [[JParamedic
EMS Instructor Certifications|[ |PHTLS | |ITLS EMT AHA Heartsaver DPrehospitaI Precepto
OTHER:
Operations Technician Specialist: (qualifications)

RADIOLOGICAL

Assistant Monitor Response Team Officer Instructor

Incident Management ICS 300 ICS 400 Initial Damage Reporting

National Weather Service

Skywarn Spotter Skywarn Advanced Spotter

Explosives Certifications

|__[County Basic Local Municipal Basic
PEMA Certifications||__|County Advanced Local Municipal Advanced
|__ICounty Professional Local Municipal Professional
LAW ENFORCEMENT
| _|Taser Firearms: Shotgun
Instructional Certifications Firearms: Handgun Baton
Firearms: Patrol Rifle Other:
Bomb Technician Other:

Counter-IED (CISA)
Ordnance Disposal

Investigative Certifications

|;|Accident Reconstructionist |:|Forensic Artist |:|Forensic Hypnotist
[ ]JEvidence Technician [Cwiretapping A [_JWiretapping B
[]AFIS Operator [Jother:

K-9

:lSearch |:|Cadaver |:|Drug Detection

[ JArson []other:

[Explosives

Motor Carrier/Tactical Enforcement; Crisis
Negotiation

[IMotor carrier [ JHAZMAT [_]Tactical Operator[_|Crisis Negotiator

OTHER

Motor Vehicle Basic Operator

A [} Clc Y

Tanker (T) |_| Passenger Bus (P)

any competencies, certifications, licenses not listed that you
feel are helpful in an emergency situation)

Motor Vehicle Endorsements HAZMAT (H) || Emergency Vehicle (EMSVO)
ESchooI Bus (S) L _|Double/Triple (T)
Languages (Excluding
English, please list any other language fluencies, including
ASL)
Other (Please list
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