Course Title;  NFPA Operations Level Responder

Certified Course #: 17F094 Hours: 20 Depart_
Date: April 20-22, 2018 Course Expiration: 12/31/2022 :
Location; {
(City, Town or Community) Salem OR 2
: Photocopyi
Page 1 of 3 Recreations's
Pass, Fail or FULL NAME DPSST Agency/Organization
Incomplete (Please Print Clearly: First MI Last) Fire Service # (Do Not Abbreviate)

Op OF |1 |
] Ine Derek A. Hili 37240 MCFD #1
Oe OF |?
[]Inc Bradley C. Matteson 37236 MCFD #1
e [JF {°
[]Inc Brett Van Asch 37068 MCFD #1

4
Cp OIF 37069
[JTnc Kenton Hansen MCFD #1
e [JF |°
[]Inc Thomas Schurter 37067 MCFD #1
Or Or |°
[JIne Kyle Milks 37085 MCFD #1
e [OF |7
[N nc Austin Looney 37234 MCFD #1
Oe O |®
[ ine Bryan Frye 37233 MCFD #1
Oe OF |°
[ Inc Raul Canchola 37064 MCFD #1
[]Tnc Dustin Bridge 37330 Jefferson RFD

As an authorized instructor, approved by DPSST, I have reviewed this roster for completeness and accuracy. Tunderstand that falsification of
information on this decument is subject 1o penalty inder ORS 162.055, et al, and ORS [62.305 and is cavse to deny or revake DPSST certification(s). Please

refer to OAR 259-009-0080. By submitting his/her name for inclusion on this roster, the identiffed participani(s) understand that falsification of

information on this document is sabject to penaliv under ORS 162.055, et al. and ORS 162.305 and is cause to deny or revoke DPSST certificationds).

Failare to complete ALL fields WILL result in fire fishters not receiving credit in their DPSST Trainin History and this roster will be retarned.
Return t9: DPSST, Attn: Fire Certification, 4190 Aumsville Hwv. SE, Salem OR 97317 Fax: 503-378-4600 Phone: 563-378-2596

Trever J. Elmer 6408 503-931-2844

Instructor DPSST Fire Service # Instructor’s Phone #
< MW\?T/D/\/\ 04 /2l=/i8

Insfructor Sign@ Date

It is your responsibility as the instructor, to submit a FINAL fully completed roster upon the completion
of the course to DPSST within 30 days of instructing the certified course.



Course Title:  NFPA Operations Level Responder

Certified Course #: 17F094 Hours: 20

Date: April 20-22, 2018  Course Expiration: 12/31/2022

Location: Sal OR
City, T C i em, § o
(City. Tovm or Community) Photocopyin rrissible.
Page 5 of 3 Recreations o ¢ 1l be denied.
Pass, Fait or FULL NAME DPSST Agency/Organization
Incomplete (Please Print Clearly: First M1 Last) Fire Service # {Do Not Abbreviate)

1
[P [IF :
[ Inc Timothy B. Hagen Gates RFD
Op OIF |2
(e Michael J. Schaer Gates RFD
Op OJF |3
[ Inc Cody Hancock 37520 Jefferson RFD
Oe OF |4
[ e Joe Detweiler 37280 Scia RFD
e []F 3
[ Inc Nichoias Riedel 37308 Scio RFD

6

P F .
% Incm Ayden Zimmerman 37369
Scio RFD
Oe OF |7
[ Inc Brendan Boyer 37307 Scio RFD
Oe CF | ®
e Larry Lewis 37281 Scio RFD
Jp OF !°
[Jne Justin Parazoo Turner RFD
[]Inc Jakob Alberts 37127 Turner RFD
As an authorized instructor, approved by DPSST, T have reviewed this roster for completeness and accuracy. 1 understand that falsification of
information on this document is subject to penalty under ORS 162.033, et al. and ORS 162,305 and is cause to deny or revoke DPSST certification(s). Please
refer to OAR 259-009-0080. By submitting his/her name for inclusion on this roster, the identified participant(s) understand that faisification of
information on this document is subject to penalty under ORS 162.055, et al, and ORS 162.305 and is cause to deny or revoke DPSST certification(s).
L e e e a ATE ) ST ANCIS CAUSE R0 CENY O FEVORE M1 00 2 CETTIMCAtion(s). |

Failure to complete ALL figlds WILL result in fire fighters not receiving credit in their DPSST Training History and this rester will be returned.
Return to: DPSST, Attn: Fire Certification, 4190 Aumsville Hwy. SE, Salem OR 97317 Fax: 503-378-4600 Phone: 503-373-2506

Trever J. Elmer 6408 . 503-931-2844
Instructor DPSST Fire Service # Instructor’s Phone #
Ol oo/ 4 Jze (18
Instructor Signature Date

It is your responsibility as the instructor, to submit a FINAL fully completed roster upon the completion
of the course to DPSST within 30 days of instructing the certified course.



Course Title:  NFPA Operations Leve! Responder

Certified Course #: 17F094 Hours: 20

Date:

Location:
{City, Town or Community)

Aprit 20-22, 2018  Course Expiration: 12/31/2022

Salem, OR

Page 3 of 3 Recreations'of.

Pass, Fail or FULL NAME DPSST Agency/Organization
Incomplete (Please Print Clearly: First M1 Last) Fire Service # (Do Not Abbreviate)
3
P F
E IncD Matt Duval 35416 Turner RFD
2
P F
S InCD Brody Waters Turner RFD
Oe OF |7
[ ne Aidan Predmore 37232 Turner RFD
4
P F
E Incl:] Cameron Koumentis 37076 Aumsville RFD
5
P F
Ef IDCD Caleb Rankin Aumsville RFD
Op OF |° | .
[ Inc Brandon Lauritzen 37075 Aumsville RFD
Oe OF |7
] Inc Kyle Jones 37283 Stayton RFD
Cp OF |8 | .
[ inc Laura Harris 37120 Detroit-ldanha RFD
9
P F
% IncD Devin Schaitz 37309 Scio RFD
P D E 10
[ Inc

As an authorized instructor, approved by DPSST, I have reviewed this roster for completeness and accuracy. I understand that falsificadon of
information on this document is subject to penalty under ORS 162,053, et al, and ORS 162.305 and is cauge to deny or revoke DPSST certification(s). Please
tefer to OAR 259-009-0080. By suhmitting his/ler name for inclusion on this roster, the identified participant(s} understand that falsification of
information on this docament is subject to penalty under ORS 162.055, et al, and ORS 162.305 and is cause to deny or revoke DPSST certification{s).

Failure to complete ALL fields WILL result in firc fighters not receiving credit in their DPSST Training History and this roster will be returned.
Return to: DPSST, Attn: Fire Certification, 4190 Aumsville Hwy. SE, Salem OR_97317 Fax: 503-378-4600 Phoune: 533-378-2596

503-931-2844

Trever J. Elmer 6408

Instructor’s Phone #

04 [26 /18

Date

Instructor DPSST Fire Service #

OWU/I@:Z&_/\_

Instructor Signature

It is your responsibility as the instructor, to submit a FINAL fully completed roster upon the completion
of the course to DPSST within 30 days of instructing the certified course.




