Atlantic County Office of Emergency Management and Homeland Security. Description of
data fields for data input form.

Physician: Enter the name of your current Physician
Physician Phone: Enter the telephone number of your current Physician.

Insurance Carrier: Enter the name of the Insurance Company that currently
covers your health insurance.

Policy Number: Enter the policy or group policy number of the health insurance
that you are currently covered under.

Emergency Contact: Enter the first and last name of a reliable individual who
should be contacted in the event of an emergency.

Emergency Phone #: Enter the telephone number of your emergency contact.

Medications: List all current medications that you are taking and are consistently
prescribed to you.

Blood Type: Accurately enter your blood type.

Resting Pulse: Enter your resting pulse otherwise known as your Heart rate. (An
example would be 60)

Normal BP: Enter your normal blood pressure. An example would be a value
120/80).

Organ Donor: Enter Yes or No as to whether or not you are registered as an
organ donor.

Religion: Enter your current religion.

Allergies: List all allergies that may need to be considered in the event of
medical interaction.

Medical History: You may wish to enter a brief description of any medical issues
or medical history. (For example: You may wish to state that you have
pacemaker)

Qualifications 1-15: Enter all of the current qualifications that you currently have
been certified with. If you however, have more than one certification in a
particular category, only enter the highest certification. For example: If you have
been certified as a Firefighter | (FF1) and also certified for Firefighter 1I (FFII),
then you will only enter the value of Firefighter Il (FFII). You may also use the
alternate form




ATLANTIC COUNTY HOMELAND SECURITY INFORMATION SHEET
For the preparation of county emergency responder cards
* Mandatory Entry

* ORGANIZATION NAME

* First Name M.L * Last Name

* D.O.B. / / * Gender * Badge/ ID #

*Rank EMS Cert #

* Street Address * City

* Statfe * Zip Code * Home Phone

Height Weight Hair Eyes Hire Date

Medical Information

Physician Physician Phone #

Insurance Carrier Policy Number

Emergency Contact Phone #

Medications

Bicod Type Resting Pulse Normal B\P

Organ Donor Religion

Allergies

Medical History (optional)

Qual 1 Qual 2 Qual 3 Qual 4
Qual 5 Qual 6 Qual 7 Qual 8
Qual 9 Qual 10 Qual 11 Qual 12
Qual 13 Qual 14 Qual 15

* Applicant Date

I certify that the above statements are true and accurate.

* Approving Officer Date

NOTE: Must be signed by designated officer of organization certifying that all information is true and accurate.

AGENCY USE ONLY

* Entered By: * Check By:

Signature/Date Signature/Date




iJ

FIRE
CHECK CODE DESCRIPTION GROUPING ORDER
FFI FIRE FIGHTER | FIRE FIGHTER GROUP 1
FFll FIRE FIGHTER II FIRE FIGHTER GROUP 2 _
FFlI FIRE FIGHTER Il FIRE FIGHTER GROUP 3 _
FOI FIRE OFFICER | FO GROUP 1 |
FOll FIRE OFFICER Il FO GROUP 2 _
FOIil FIRE OFFICER Il FO GROUP 3
FOIvV FIRE OFFICER IV FO GROUP 4
FOvV FIRE OFFICER V FO GROUP 5
WFFI WILDLAND FIRE FIGHTER | WFF 1
WEFFII WILDLAND FIRE FIGHTER Ii WFF 2
WFFOI WILDLAND FIRE OFFICER | WFO 1
WFFOII WILDLAND FIRE OFFICER I WFO 2
WFFOIlI WILDLAND FIRE OFFICER Il WFO 3
WuIC WILDLAND/URBAN INTERFACE COORDINATOR

WUIPS WILDLAND/URBAN INTERFACE PROTECTION SPECIALIST
DOPUMP  DRIVER OPERATOR-APPARATUS PUMP

DOAERIAL DRIVER OPERATOR-APPARATUS AERIAL

DOTILL DRIVER OPERATOR-APPARATUS TILLER

DOMWS DRIVER OPERATOR-APPARATUS MOBILE WATER SUPPLY

11111

DBT DRIVER OPERATOR-APPARATUS WILDLAND FIRE

DOAFF DRIVER OPERATOR-APPARATUS AIRCRAFT RESCUE AND FIRE FIGHTER SUPPORT

DBO DRIVER OPERATOR-MARINE FIRE FIGHTER VESSEL

EXPJR EXPLORER/JUNIOR MEMBER

ISO INCIDENT SAFETY OFFICER

ARFF AIRPORT FIRE FIGHTER

IM1 INCIDENT MANAGEMENT | IC MANAGEMENT 1
M2 INCIDENT MANAGEMENT Il IC MANAGEMENT 2
M3 INCIDENT MANAGEMENT Iil IC MANAGEMENT 3
LBI LIVE BURN INSTRUCTOR
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Atlantic County Office of Emergency Management and Homeland Security. Description of
data fields for data input form.

Organization Name: This is the name of the primary organization that you
belong to. (i.e. Absecon Police Department, East Vineland Fire Department,
Somers Point EMS). You must only select one organization. In the event that you
belong to more than one organization, you must only select your Primary
organization.

First Name: Enter you first name.

Middie Initial: Enter you middle initial.

Last Name: Enter you last name

D.0.B.: Enter you Date of Birth. You must enter 4 digits for the year (10/15/1970)
Gender: This is your gender. You may enter Male (M) or Female (F).

Badge/ ID Number: This is the ID number that has been assigned to you by your
organization. (For Law Enforcement, this will be your badge number. This can
also be your employee number that was assigned to you by your HR dept. or
your fire department.)

EMS /Certification Number: If this applies to you, enter your EMS or other
ceriification number.

Rank: This is your current rank or certified title (Some examples may be:
Captain, Sergeant, RN, etc...)

Street Address: Enter you street address includes any apariment number.
City: Enter the city that you live in.

State: Enter the abbreviation of the State that you currently live in.

Zip Code: Enter your five digit zip code

Home Phone: Enter your home telephone number with area code included.
Height: Enter your height including feet and inches. (5’ 11") or (5-11)
Weight: Enter your current weight in a measurement of pounds.

Hair: Enter the color of your hair. Only enter one value. Do not enter a
combination value. (i.e. Blonde, Black, Brown)

Eyes: Enter the color of your eyes. Only enter one value. Do not enter a
combination value. (i.e. Blue, Green, Brown)

Hire Date: Enter the date that you hired in the County
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