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Division of EMS Online Renewal System

This user guide has been developed to assist EMS and Firefighter certificate holders in navigating the online renewal system, which is required
to renew all certifications.

Some things to keep in mind:

The new renewal system performs best when Internet Explorer version 9 or higher is used. (To download Internet Explorer from
Microsoft, you may use this link: https://www.microsoft.com/en-us/download/internet-explorer.aspx.)

The system is designed to be used on a computer, not a cell phone.

All certificate holders must have an email address listed in his/her record in the Division of EMS database. Certificate holders may not
share the same email address.

Certificates will be available to renew beginning 90 days prior to the expiration date. Do not wait until the last day to submit your
renewal application.

The first time a user enters the renewal system, it will be necessary to register an account and establish identity.

After an account has been registered, users will be able to log on simply using their email address and password.

When filling out the renewal application, users will see buttons at the bottom of each screen titled “Previous” and “Next”. Selecting “Next”
and going to the next screen will automatically “save” the information just entered on that screen. Selecting “Previous” allows the user to
go back to the previous screen and review or make changes.

If a user is unable to complete a renewal application (perhaps an emergency call is received), the information already entered will remain
saved for 24 hours for the user to complete. However, if it is the same day as the expiration date of the certification, the partially

completed application will only be saved until midnight of that date and the certificate will not be eligible for renewal after midnight.

A renewal application is not complete until the user clicks on “Submit” at the end of the application. The user will receive an email
confirming the application submission.

Questions may be directed to ems-firecertifications@dps.ohio.gov, or by calling 800-233-0785 during normal business hours.



https://www.microsoft.com/en-us/download/internet-explorer.aspx
mailto:ems-firecertifications@dps.ohio.gov

This is the first screen of the online renewal system.
Click “Continue” at the bottom of the screen.
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Welcome to the Division of Emergency Medical Services
EMS and Fire Certification Renewal
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How may we help you?

Click continue button below to
1. Renew your Ohio EMS and/or Fire certification

2. Update your contact information with the Ohio Division of EMS
3. Update your affiliation information with the Ohio Division of EMS

4. View your pro-board application, if applicable
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Click on “Register” at the bottom of the box to start the
process to set up your account. (In the future, you will simply
enter your email address and password as your account will
already be set up.)

ODPS Identity Manager

Single sign-on for the Ohio Department of Public Safecy

You are accessing the Test system. For Production, dlick here.

Sign in to continue to EMS and Fire Certifications

@ Password

Having trouble logging in? Gel Halc
Log in :
Don't have an account y o




Enter the requested information in each box and then
click on “Register” at the bottom.

ODPS Identity Manager

Single sign-on for the Chio Department of Public Safery

You are accessing the Test system. For Production, dick her=.

To get started. we will need to confirm your Email Address. You will be emalled
instructions to compiete your registration

Email Address

testemsfire@gmail.com

» Your Email Address must not be shared with other employees/individuals.
= You are personally responsible for all actions taken by this account.

Confirm Email Address

testemsfire@gmail.com

Please enter the text from the image below

NRTWWM X

Cancei ‘ Register ’




Open your email when you receive this message so that you may retrieve the link to continue. In
most cases, the email will appear immediately, but sometimes it could take 10-15 minutes and your
email may direct it to the Junk Mail or Spam. Check the Junk Mail and/or Spam boxes if you do not
see the email in your Inbox. If you do not receive an email, call our Help Desk (614-752-6487), which
Is staffed 24/7. Advise the Help Desk you need assistance with the EMS and Fire Renewal System,
as the Help Desk assists users with several applications.

5 Identity Manager

Single sign-on for the Ohio Department of Public Safety

& Registration Successful

You are accessing the Test system. For Production, dlick here ‘

You have been sent an email with instructions to complete your registration

‘ Return to Login .




Sample of email message you will receive the first time you set up your account. Follow the
directions outlined in the email. Please note that this hyperlink expires in 72 hours and you may
only open it once; therefore, please complete the registration process within 72 hours and as
soon as you open the link. Otherwise, you will need to repeat the previous steps. Do not wait
until the last day of your certification to renew.

q

Ohio Public Safety - Identity Manager o «

DoMNotRephy@dps.ohio.gov Feb 4 7 days ago) L

d tome =
You are recenving this email because someone atlempted to use your Email Address 1o creale an Account with the Ohio Department of Public Safelly. Note: This hyperlink will expire in 72 hours._Bince il expires, you will need to
register agan
Chck or copy and paste the below hyperlink to confirm your account and complete your registration:
pitps-tsanicesq dps oo govildentityManager]l oon'ConhrmAccountbbeRgEl TW DobwuOubHFBIRFEE TLUIRIAg1Yd X dkusTeisliia




Sample of email message you will receive if you try to set up an account that has already
been established. Follow the directions in the email message. If you need assistance, call
the Help Desk (614-752-6487) which is staffed 24/7. Advise the Help Desk you need
assistance with the EMS and Fire Renewal System, as the Help Desk assists users with
several applications.

Ohio Public Safety - Identity Manager ‘meox x

DoNotRepty@dps.ohio.goy 10:51 AM (4 minutes aga)
dome -

You are recening this email because someone attempled to use your email address fo creale an account with the Ohéo Department of Public Safety

You already have a valid account through thes Email Address

If you have forgotten your password, please use the Reset Password function available through the website.

*
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When you open the hyperlink, you will be asked to confirm your account by entering and confirming your password, and by
answering two security questions. After you have answered the questions, click on “Register” again to complete the
registration process. Please make note of your password and security questions for future use — you will need the
password whenever you access this system, and the security questions will be required if you forget your password. If you

have questions regarding setting up your Identity Manager account, contact the Help Desk (24/7) at 614-752-6487, and
advise the representative you are using the EMS and Fire Renewal System.

Identity Manager

Sngesgno

* 00 Degartmant of Py

© Confirm Account

Piease compiete the following form to register your account with the Ohio Department of Public Safety

* Your Email AGdress must NOt De shared with other employees/individuals

* You are personally respongidie for il actons taken Dy this account

Password seanenne

Confirm Password wesennne

o 0

Please select two different security QUestions that will De used If you need 1O reset your password

What was the make and model of your first car? 5|




This is the beginning of the actual renewal process. Click on the top button: “Renew My Certification(s)”.
In addition to renewing certifications, you will be able to conduct other business through this site, as
denoted by the other buttons.

@ =54 € OHIO EMERGENCY  EMS and Fire providers tstemaire Gl com -
e MEDICAL SERVICES

# Home

Welcome to the Division of Emergency Medical Services

How may we help you? testems testFire (Certification Number:

Renew My Certification(s)

Update Contact Information ONLY

Update Affiliation ONLY

ProBoard Application(s)

a Print EMS Extension Form

@ Print Replacement Card Request Form




You are now ready to complete a renewal application for any
certifications you have. If you have more than one certification,

select one at a time by clicking on the “Renew” button shown with

each certification. A separate application must be completed for

each one.

testemsfira g grnail, com »

EMS and Fire providers
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Certifications

- OHIO EMERGENCY
MEDICAL SERVICES

E
=
-

—
=

testems testFire [ﬂer‘tifitalinn Number:

Ohio EMS and Fire Certification Renewal

Available to remew until 3/1/2016

Please select one certification at a time by clicking the Renew button,
Expiration Date
Available to remew until 37172016

Certification Type Certification Name
EMS5 Basic EMT 31 2016
Fire Firefighter 11 3/1/2016 @
Renewal Applications Submitted
Mo renewal applications submitted during current renewal cycle.
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After you select “Renew”, you will see a message advising you of some documentation
you will need IF you have any criminal history or pending charges to report. If you
have all required documentation and you are ready to proceed, click on “Renew Now”.

(If you need to gather the information, you should select “Renew Later” and log back in
when you are ready.)

BEFORE YOU BEGIN THIS APPLICATION...

It you have criminal history to declare, you will need the following information to
submit your application:

« Criminal conviction information

« The court where the conviction occurmed
= The conviction date

« The conviction level

« The amesting police agency

If you have pending charge(s) to declare, you will need the following information to
submit your application:

« Description of change(s)

= Date of amest

» The amesting police agency
« Court (if known)

If your certificate has been suspended or revoked in Ohio or any other state, you
will need the following to submit your application:

« An explanation of the action
= The date(s) action was taken

$ + Renew Now X Renew Later




Follow the instructions to verify this information. When finished, click “Next” to go
to the next screen. If you must change your name, social security number or date
of birth, your application will be submitted, but the Division of EMS staff will need

to contact you to seek supporting documentation.

@ =75 £ OHIo EMERGENCY  EMS and Fire providers S
*Sﬁ-’i-‘}' MEDICAL SERVICES P

A Home  Renewal

Renewal Application for Basic EMT [ Certification Number:

Verify Contact Information

* Required

Please chack the information below fof inaccuracies. If everything is correct, enter your Social Securty Mumber and cBck the "Next™ bution below to continue. Click here to make
any changes to your infarmation

Certification N

Legal First Name* testems
Legal Last Name* testFire

Legal Middle Initial

Suffix I,
SEN* 546-75-1212 ]
Confirm S5N* 546-75-1212 »

Date of Birth* 03/01/1950

Primary Email testemsfire@gmail.com  Why can't I edit my email?

=D
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You may verify or update your contact information.
Click “Next” when finished.

HIO EMERGENCY EMS and Fire prmriders testemahreBgmad.com
EDICAL SERVICES

.!:r'u
:i Bl
Gy
=0

Renewal Application for Basic EMT (Certification Numbser:

Verify & Update Contact Information

Plesse verity and update the following informaton.

Home Address 1
Hame Address 2
City*

State”

Zip Code*

Cownty of Residence*

Haemee Phore Ngmber

Cell Phone Number

Secondary Email testems ) IS ymad. con

Confirm Secondary Email testems ) Eymad com
Third Email

Confirm Third £mail

3 o
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You must mark at least one response regarding the Armed Forces. If you or

your spouse have never been in the Armed Forces, please mark “None of
Above”. Click “Next” when finished.

@ = 2= = OHIO EMERGENCY
S

EMS and Fire providers
& MEDICAL SERVICES

Renewal

M Home

testemsfire@gmail. com »

Renewal Application for Basic EMT (Certification Number:

Armed Forces Information

Using the definition of armed forces provided, check all that apply and provide information requestell. Mark at least one response
Armed forces”™ means the armed forces of the Unit Lates, induden] Ihe Affy, AOVY, & force, manne comps, o
state; the commessioned corps of the United States

health sernce; the merchant manne senvce duning war
militia when engaged in full-time national guard duty for a period of maore than thirty days. [Ohio Revised Code, se

¢ and reserve components of those forces; the national guard of any

uch other services 85 may be designated by congress; or the Oho organded
B aith be designated b 3 the Oh 3 A
on 5903.01

Year of disc

M 1 am & veteran of the armed forces, discharged / released under honorable conditions.
scharge ‘rm.:r_lg'?d !‘“11#(.1

11 am a current member of the armed fonces

1 1 am a spouse of a current member of the armed forces or & veteran, discharged / released under honorable conditions
Year :'. -l".\"}."iﬁ'..'rﬂ';l' reicase | v

LI 1 am & surviving spouse of & senice member or veteran, discharged / released under honorable condition.
Year of veteran's dscharae / rebeas
ear of veteran's descharge [ release

L] More of ibove
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If you answer “Yes” regarding having an affiliation, a “Search
and Add Affiliation” button will appear so you can add your
affiliation. If you answer “No”, simply click on next.

EMS and Fire providers

A Home Renewal Renewal - Affiliation Information

Renewal Application for Emergency Medical Technician {Certification Number:

* Required
Affiliation Information

An affiliation is the department or agency with which you work using this certificate, in either a paid or volunteer status.
You are not required to have an affiliation to obtain/maintain your certificate. You also may have more than one affiliation.

Are you mow actively functioning as an EMS Provider? If YES, provide affiliation(s) for this -::ertifiu:ation.“:' Mo

e ——. ™
‘ Q, Search and Add Affiliation ’
e —

15



You may search for your agency affiliation by either its name or by county name. After
entering one or the other, click on “Search” and a list will appear of possible agencies to
select. If the system list does not have your agency listed, you may enter it manually by
clicking on “+Add Manually” at the bottom of the screen.

Search and Add Agency Affiliation

Please enter Agency Name or County or both to search for agency!

Agency Name

[){YZ Ambulance

County
--Select County--

=3 B

Search Results

Mo agencies found! Please enter different Search Criteria and Search again OR Click on "Add Manually” button to add yvour Affiliation manually!

oy

16



Sample of agency list by county. To add your affiliation, click on “+Add”
beside your agency. If your agency is not on the list, click on “Cancel” so
you will be able to add it manually.

Seach and Add Agency Affiliation

Please enter Agency Name or County or both to search for agency

Agency Name

County Frark v
Q Se
Search Results
Name County Address City State Zip Code
1 Advenced ENS Franidn 555 Officenter Mace #10) Gadharna

Amencen Trans LLC Feankdn 170 Jeflerson Averce 1B Covamdus

B wpF t iy e a N
’ “ ¢ Dep Fra 50 Moove

0 Bax
Jefferson Twp Fire Dept Frankin 6767 Mavens Comers R4 Blackdck 1 43004 +* A4
Madaon Twp Fure Degt Franidn 4547 Fuehouse Lane Grovepont . 43125 &+ Add
Med-Rude Frackde 635 North James Road Cobombus OM 43219 + Add

4
X
. 3
S & '
EJEQEjE) e & & 4 EdES I




To manually enter an affiliation that is not on the agency list, fill in the required information
and then select “+Add” at the bottom. Only Ohio-based affiliations can be manually

entered.

Add New Agency

Manually enter OHIO Agency

Agency Name®*
Address 1*
Address 2
City*

Zip Code*
State

County®
Primary Affiliation*

Employee Type®*

* Required
[ABC Fire Department ]

[222 Main Street ]

[Fra cture ]

33333 | |

Ohio

Adams
'i:.:“n‘es '@:‘Nn
O Full-Time ©@

Pt
) Volunteer @

18



Please answer the questions about your affiliation. To access the definition of full-

time, part-time and volunteer, simply click on the “?” beside each level. Click on
“Add” when you are finished.

Agency Affiliation Details

Please provide addtional detalls about your selected agency affiliation

Agency Name Cinton Twp Fire Dept

Primary Affiliation* L

[ 21 No

Employee Type* (8] Ful-Time
Part-Tim

Vounteer

* Required

19



This screen shows any affiliations you added for the certificate you are renewing. You
may add more than one affiliation for each certification and you may add different
affiliations for each certificate you have, if necessary. Click on “Next” when finished.

EMS and Fire providers

# Home Renewal Renewal - Affiliation Information

Renewal Application for Emergency Medical Technician {Certification Number:

* Reguired
Affiliation Information

An affiliation is the department or agency with which you work using this certificate, in either a paid or volunteer status.
You are not reguired to have an affiliation to obtain/maintain your certificate. You also may have more than one affiliation.

Are you now actively functioning as an EMS Provider? If YES, provide affiliation(s) for this certification.® ® ves O no

Q) Search and Add Affiliation

Agency Affiliations

Zip
Ag enmcy SEOE &M_

X¥Z Ambulance 222 Main Fracture OH 33333 Adams  Full-Time Yes & Edit
Street

M Delete

ABC Fire 222 Main Fracture OH 33333 Adams Part- Mo & Edit
Department Street Time -
m Delete

o




Sample renewal information screen for a firefighter. Different certificates will have
different questions. Read each question carefully. This is a legal document. Click
“Next” when finished.

Hk =7/ £ OHIOEMERGENCY  EMS and Fire providers
-

Renewal Application for Firefighter IT {Certification Number:

Renewal Information

* Required

1. Have you completed all educational requirements for renewal of your certificate as required by Chapter 4765-20 of the Ohio Administrative Code (0.4.C.)7%

® ves O No

2. Do you have any charges pending or have a conviction for a felony or a misdemeanor (other than @ minor traffic viclation) ?*

O ves ® o

s ()

21



Sample Renewal Information screen for an EMS provider. Different
certificates will have different questions. Click “Next” when finished.

1@ £ 42 € OHIO EMERGENCY  EMS and Fire providers S i &
s s MEDICAL SERVICES

fAHome  Renewd

Renewal Application for Basic EMT (Certification Number:

Renewal Information

Required

1. Are enewing esent o
9 Ye
2 f ¢ e ¢ ¢ eNewd e 25 re ¢ A ¢ 4
L
e: You, ¢ epons manta ?
Do you 2 PEerson acce (32 ha harges pending or have a con n a fe 2 3 m 4 olat ]
f of raabes
gofe eatme
.9
If YES, you m mpiete the - rt menta MenianOa SHow TUSe 3 Certied WOQm gntry from the
t where ¢ (4

§. Has your Emergency Medcal Responder and/or Emergency Medical Techmuoan and/or Advanced Emergency Medical Techmaan and/or Paramedic certhicate, in thes or any other state, ever been

22



Depending on how you answer the renewal
information questions, you may receive a pop-up
message like this asking about your answer.
Respond to one of the options and then click on
“OK”.

o have angwered Mo to having eted ol educa ol requerements for renewal of y
et a e - - d7 ;'T & -r-; £ ¥
[ i T
ease select one & follgwmnn
arswmered No By 3 N £ (3 e & i ») o
“ e gx enewal 300 f 5 eute - s B
cabonal regurements png the Reguest for Exten of EMS Certhcate, form ED
A 3 £ 3 3 ar bm h 13 A pt the
it (| T & ] p,e '_P"‘ T = :3!".'
"""" % & & o & the remew @ &8
e F] N ¢ refermed t E eshg e
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If you answer “Yes” to previous convictions or pending charges, this screen will
appear. First, indicate which you are reporting and then select the appropriate
“+Add” button on the right. Pay careful attention to additional documentation
you will need to submit.

d '_f £ £ OHI0 EMERGENCY . . testemsfireggmail com
5;3'.:; OHIO EMERGENCY  EMS and Fire providers

A Home  Renewal

Renewal Application for Firefighter 11 (Certification Number:

* Regquired

DECLARATION OF CRIMINAL HISTORY

I am reporting the following:

1 Both Convaction{s) and Charge(s) Pending
Charge(s) Pending

Comvicton(s

Description of Charge(s) Date of Arrest Arresting Agency Court (it Ongam)

Mo Pending Charge Entered

Court Where Conviction Occurred Conviction Date Conviction Level

Criminal Conviction

Mo Convictions Entered

1f you have been comacted of any felony, & Mesdemesnor commatted i the course of prachoe, or & msdemeanor mvohang moral turpdude, you shall immediately prowide the

on of Emergency Medical Senvices (EMS) with the following

1. A civilian background check from the Bureasu of Criminal Identifications & Investigations (BCIAD).

.

2. Certified copy of the police or law enforcement agency report, if applicable. L |
=

3. Certified copy of the judgment entry from the court in which the conviction occurred.

NOTE: FAILURE TO PROVIDE THE REQUIRED DOCUMENTATION MAY RENDER YOUR APPLICATION INCOMPLETE.
INCOMPLETE APPLICATIONS MAY NOT BE PROCESSED,

SUBMIT DOCUMENTATION TO:
OHID DEPARTMENT OF PUBLIC SAFETY
DIVISION OF EMERGENCY MEDICAL SERVICES
1970 West Broad Street, % 182073

, OH




Enter information as required and then select “+Add” to continue. If
you are entering BOTH convictions and pending charges, these boxes
will appear one after the other on separate screens.

Enter 2 New Conviction

Bqure
Criminal Conviction® [Frawd |
Court Where Conviction Decurred® |Framkdin Courty |
Conviction Date® Ml
Conviction Level® Felony ‘% Misdemeanor
Arresting Police Agency®
(o™
Enter a New Pending Charge X Close
* Reguered
Description of Charge(s)* BAE
Date of Arrest®  [Uy/2016 |
Aestiog Agency”  [iemadl 3]

Court (if known)

25



If you answer “Yes” to any certificate being suspended, revoked,
or placed under disciplinary sanctions, you will need to provide
an explanation and then click “Next”.

—— . .
=i & OHIOEMERGENCY  EMS and Fire providers _
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Renewal Application for Fire Instructor (Certification Number:

* Required

SUSPENSION / REVOCATION

Prowvide an explanation for the suspension or revocation of yvour certificate to practice or certificate to teach, in this state or any other
state, and the date the action was taken:™*

In 2010, certificate was suspended due to not completing the required continuing education.

26



This is a sample of the attestation you will need to acknowledge if you entered
any convictions or pending charges. Attestations will vary depending on the

certification. After reading the attestation, you will need to check the box and
then click “Next”.

B affirm that 1 have not been convicted of any other felony or mesdemeance other than the one(s) duciosed heren, | attest that | am the certificate holder or person seelong Lo obtamn certficabion,
and that all informabion peovided 1s true and accurate to the best of my knowledge. I understand that a faise statement on this apphcation may constitute falsshcabon under R.C. Section 2921.13 and
15 3 msdemeancr of the first degree. Any false statement may lso be grounds for denial, suspension, revocabion, or other dsophinary action taken agamst my certficate as determined by the

Executive Director. | affirm that | am solely responsibie for my certificate. | hereby give permission to the Ohwo Department of Public Safety, Division of EMS, to venfy any of the above information, *

(e )

27



This is a sample of the application attestation at the end of the application.
Attestations will vary depending on the certification. After reading the
attestation, you will need to check the box and then click ONCE on “Submit
Application” when you are finished. The button will change to “Submitting” to
indicate the application is being processed. Once submission is complete,

you will see the screen on the next page.

testemsfire@gmail. com =

h’k.—:f = & OHIOEMERGENCY  EMS and Fire providers

# Home  Renewal

Renewal Application for Firefighter I {Certification Number:

* Required

Please check the box below after you have read the attestation.
attest that | am the centificate holder or person seeking 1o oblain cerification, and that all information provided is true and accurate to the best of my knowledge. |
wierstand that a fatse statement on this application constitutes falsification under Section 2921.13 of the Ohio Revised Code and s a misdemeanor of the first degree, Any
false statement may also be grounds for denial, suspension, revocation, or other disciplinary action taken against my certificate, as determined by the Executive Director, |
further attest that | satisfy all requirements for a certificate at the level sought in this applcation, as set forth in Section 4765 55 of the Ohio Revised Code and Chapler 4765-

20 of the Ohio Administrative Code. | affirm that | am solely responsible for my cerdificate. | undersiand that | must maintain reconds refating to the requirements for continuing
education and such records are subject to audit by the Division of Emergency Medical Senvices (EMS). | hereby give permission to the Ohio Department of Public Safety,

Divishon of EMS, to venfy amy of the above information. *

28



After you submit your application, the system will return to this screen where you can select another certificate to
renew (if any) or you may view any applications already submitted. The status of the application will be
“‘Pending” or “Needs Approval”’. The status definitions are listed at the bottom of the screen.

HIO EMERGENCY  EMS and Fire providers

EDICAL SERVICES

Ohio EMS and Fire Certification Renewal

Please select one certification at a time by clicking the Renew button.

m
T
]
0

4%
un
G
2

Available to renew until 4/26/2016

i Expiration Date

Certification Name
4/26/2016 ‘

Certification Type

Fire Firefighter I1
Renewal Applications Submitted

Renewal applications submitted during current renewal cycle
Date Submitted

} Status*

Needs Approval

Certification Name
4/15/2016

Emergency Medical Technician
* Pending means the certification will become active on the effective date (your birthday). You will receive a new certification card within 7-10 days after it
0

becomes active.
* Needs Approval means that the Division of EMS staff needs to review the application before it can be processed. For questions, please call the Division of

EMS at 1-800-233-0785 or email ems-firecertifications@dps.ohio.gov.




Sample of application submitted. Your contact information will appear. You may print
this application for your records if you wish. It only will be available to print until the
renewed certificate becomes active on your birthday.

OHIO DEPARTMENT OF PUBLIC SAFETY
DIVISION OF EMERGENCY MEDICAL SERVICES

EMS RENEWAL APPLICATION

Ohio Certification =:
Level of Cetification: Emergency Medical Technician
Expiration Date: 4/26/2016

FERSONAL INFORMATION

LEGAL LAST NAME |LEGAL FIRST NAME LEGAL MI SUFFIX

L
HOME ADDRESS 1 HOME ADDRESS 2

CITY STATE ZIF CODE COUNTY OF RESIDENCE
Ohio 43250 Clinton

HOME PHONE NUMBER CELL PHONE NUMBER

FPRIMARY E-MAIL ADDRESS SECONDARY E-MAIL ADDRESS THIRD E-MAIL ADDRESS

RENEWAL INFORMATION

1. Are you renewing at your present level? YES |:| NO
D ADVANCED EMERGEMNCY MEDICAL TECHNICIAM
EMERGENC" MEDICAL TECHNICIAN
[[] EMERGENCY MEDICAL RESFONDER

2. | certify that | have completed all educational requirements for renewal of my cenification as required by Ohio Administrative
Code Chapter 4765-8.

E YES |:| NO  Mote: You, as the certificate holder, are responsible for maintaining all supporting documentation.

3. Do you, as the persen accepting responsibility for signing this form, have charges pending or have a conviction for a felony
or a misdemeanaor, other than a minor traffic violation, or a judicial finding of eligibility for treatment in lieu of conviction?

[]ves [xg]no
4. Has your Emergency Medical Responder andfor Emergency Medical Technician and'or Advanced Emergency Medical

Technician and/or Paramedic certificate, in this or any other state, ever been suspended, revoked, or placed under
dizciplinary sanction(s)?

[x] ves [Jwno

SOCIAL SECURITY NUMBER Discitgufe of SSCUl Secunty RUmDEr 1§ MRS Purbung is seclisn 3120.50 o e Oms |[DATE OF BIRTH
Flavisid G502 I UFMaranee of BEnsing PRoViEIons B 3y oiher Sstate of teoera
ON FILE P e, 2611980

ARMED FORCES INFORMATION
Using the definition of armed forces provided, check all that apply and provide information requested.

“Armed forces” means the armed forces of the United States. including the amy, navy. air force. marine corps, coast guard, or any reserve
components of those forces; the national guard of any state; the commissioned comps of the United States pubbc health service; the merchant
marine service during warime; such other service a5 may be designated by congress; of the Ohio organized militia when engaged in full-time
natianal guard duty for a period of mare than thirty days. (R.C. Section 5903.01)
|:| | am a veteran of the armed forces. discharged / released under honorable conditions

ear of discharge | release
| am a cumrent member of the armed forces
D | am a spouse of a curent member of the anmed forces or a veteran, discharged / released under honorable conditions.

Year of veteran's discharge / release
D | afm & surviving Spouse of 3 sernce member of veleran, dischanged | released under honorable conditans.

fear of veteran's discharge |/ release

[ Mene of the abeve.

SUSPENSION | REVOCATION

Provide an explanation for the suspension or revocation of your certificate to practice or certificate to teach, in this state or any other
state, and the date the action was taken:

Certificate was suspended due to not completing the required continuing education.

APFLICATION ATTESTATION

| attest that | am the certificate holder or person seeking to obtain certification, and that all information provided is true and
accurate to the best of my knowledge. | understand that a false statement on this application may constitute falsification under
R.C. Section 2821.13 and iz a misdemeanor of the first degree. Any false statement may also be grounds for denial,
suspension, revacation, or other disciplinary action taken against my certificate, as determined by the Ohio State Board of
Emergency Medical, Fire, and Transportation Services (EMFTS). | further attest that | satisfy all the requirements for a
certificate at the level sought in this application as set forth in R.C. Section 4785.20 and O.A.C. Chapter 4785-8. | affirm that |
am solely responsible for my certificate. | understand that | must maintain records relating to the requirements for continuing
education, and that such records are subject to audit by the Division of Emergency Medical Services (EM3). | hersby give
permission o the Ohio Department of Public Safety, Division of EM3, to verify any of the above information.

DATE: 4M15/2016

AFFILIATION INFORMATION

KYZ Ambulance Is Primary Affiliation? YES
222 Main Street Fracture OH 33333 Full-Tirms

TABC Fire Deparment Ts Brmary AMliason: NG
222 Main Street Fracture OH 33333 Part-Time
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Sample of email message you will receive confirming which certification(s) you have
renewed. The message will change if your application is in “Needs Approval” status.

From: ems-firecertificationsi@dps.ohio.gov

Sent: Fridav. March 25, 2016 10:52:12 AM [UTC-05:00) Eastern Time (US & Canada)
Tor

Subject: [Redirected from QA] Renewal Application Submitted

Your Fire Safety Inspector certification renewal application has been successfully submitted. A new certification card will be printed and
sent to you after it becomes effective on your birthday. If you do not receive your certification card in the mail within two weeks of your
birthday, please contact the Division of EMS: 1-800-233-0785.

Thank you,
EMS Certifications
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