RAMPART SEARCH AND RESCUE, INC. APPLICATION

Rampart Search and Rescue
Mail completed application to: P.O. Box 33336 You can also FAX to:
Northglenn, Colorado 80234-0336 303-920-8500
303-227-1574 or 720-230-3300

WwWw.rampartsar.com

PLEASE COMPLETE ALL REQUESTED INFORMATION, INCLUDING ORIGINAL SIGNATURE. INCOMPLETE APPLICATIONS WILL BE DISQUALIFIED.

DATE: ANNOUNCEMENT # . PART TIME ]
FuLLTive I
PosITION APPLIED FOR: TEMPORARY L]

PERSONAL INFORMATION

Name: Social Security #:

Last First Middle Initial
Address:

Street City State Zip
Phone #: Email Address:

GENERAL INFORMATION

List previous involvement with any SAR group:

Department: Dates:

List names of any relatives currently with Rampart SAR:

Relationship: Department:

Have you been convicted of a felony? YES NO

Conviction will not necessarily disqualify an applicant from employment.

If yes please explain:

Are you currently employed? YES NO

Do you have a Vehicle to use? YES NO

Do you have a valid Driver’s License? YES NO State

In the last three years, have you been convicted of any traffic violations? YES NO

If yes please explain:

Answer the following only if you are applying for a position with Rampart Search and Rescue in Colorado. (In order to be considered for a position you
must be a minimum of 18 years of age to be on Adams County’s Insurance in the State of Colorado).

Are you eighteen years of age or older? YES NO

Rampart Search and Rescue, Inc. is an Equal Opportunity Agency and does not practice or permit discrimination in membership based upon race, color, religion, sex,
national origin, disability or age. All qualified applicants will be given equal opportunity. Selection decisions are based on job-related factors. In compliance with the
Immigration Reform and Control Act of 1986, Rampart Search and Rescue, Inc. limit its membership to individuals who are United States citizens.




EDUCATION

Location Type of Years
Name of School (City/State) Course of Study Degree/Diploma | Completed
Fireman
Paramedic
Scuba Diver
First Aid / CPR
Severe Wx Spotter
Have you worked or attended school under any other name? YES NO
If so, list the name or names used.
PROFESSIONAL LICENSE/REGISTRATION/CERTIFICATIONS
Profession or Trade:
Number: Issued By: Expires:
EMPLOYMENT

LisT CURRENT EMPLOYER EVEN IF SELF EMPLOYED — PLEASE FILL IN ALL OF THE BLANKS, INCOMPLETE APPLICATIONS MAY BE DISQUALIFIED.

Name of Employer

Address
Street City State Zip
Phone # Supervisor
Position Dates of Employment  From To
Duties
Contact Person
Contact Phone No. After Hours




Employment with any

Public Safety Agency

Address
Street City State Zip

Phone # Supervisor

Position Dates of Employment ~ From To

Duties

Reason for Leaving

Employment with any

Public Safety Agency

Address

Street City State Zip

Phone # Supervisor

Position Dates of Employment ~ From To

Duties

Reason for Leaving




YOUF VethIe Members have a vehicle they use as their main Rescue Unit. Please list below information about the vehicle you will using in your rescue activities.

Vehicle

Make Model Year License Plate State License Plate Number

Owner Color

Insurance

Company Full Coverage: YES NO

List special
Equipment

Emergency Lighting

2-Way Radios Trailer Hitch

ADDITIONAL SPACE HAS BEEN PROVIDED ON THE BACK OF THIS SHEET TO LIST ADDITIONAL INFORMATION.

ADDITIONAL INFORMATION

Please summarize special job-related skills/qualifications acquired from employment or other experience that are related
to search and rescue. State any information you feel may be helpful to us in considering your application.

SIGNATURE

| certify that the information in this application is true and complete. | understand that any falsification or significant omission of information in this
application may result in refusal of membership or immediate discharge from membership. | authorize the investigation of any or all statements
contained in this application and also release any person, school, current employer, past employers and organizations from any legal liability in
making such statement. | understand that if | am extended an offer of membership it may be conditioned upon my successfully passing and
complete training. | consent to the release of any or all medical information as may be deemed necessary to judge my capability to do the work for
which | am assigned. | understand that this application or subsequent membership does not create a contract of membership nor guarantee
membership for any definite period of time. If accepted, | understand | have become a member at the will of Rampart Search and Rescue, Inc. and
my membership may be terminated at any time, with or without cause and with or without notice.

By signing, you state and agree that you have or will get FULL coverage vehicle insurance on the vehicle you will use in your rescue activities.

Signature Date

THANK YOU FOR YOUR INTEREST IN MEMBERSHIP WITH RAMPART SEARCH AND RESCUE, INC.




RAMPART SEARCH AND RESCUE, INC. IS AN EQUAL OPPORTUNITY AGENCY.
In order to determine the best place for you in our group, we are requesting that you answer the following questions.

All information you provide is confidential.
(please print).

DOB: ALIAS: SEX: M F AGE

(Please circle the appropriate choice)

POSITION APPLYING FOR: ANNOUNCEMENT # :

PLEASE CHECK IF YES

] A. DO YOU HAVE A 4-WHEEL DRIVE: Rampart Search and Rescue does not require a 4-wheel drive vehicle to be a member,
however many members do own 4-wheel drive vehicles of some kind.
] B.  WOULD YOU BE ABLE TO DISPATCH Sometimes missions do not involve the EOC in those cases dispatch is done from another
FROM YOUR HOME: location such as a member’s home.
] C.  CANYOU TRAVEL IF A MISSION CAME There is a slight possibility that RSAR might be called upon by FEMA to respond to a
UP OUT OF STATE: disaster in another state: i.e. Oklahoma City, L.A., NYC, etc
[] D. AREYOUWILLING TOBEONCALL24-7  Rampart Search and Rescue is NOT a club and its members are required to be available
EXCEPT HOURS AT WORK: 24 hours a day seven days a week. When a call for our assistance comes in, each person
is depended on to respond if not at work.
0 E.  CARRY YOUR OWN PAGER: We use Alphanumeric pagers to notify our group of a call out. Some agencies require us to

carry a pager that is on their CAD (Computer Aided Dispatch) 911 system.

ANY SPECIAL INTERESTS (Please Check Appropriate Boxes)
] HIGH ANGLE RESCUE
] COMMUNICATIONS
L] SEVERE WEATHER SPOTTER
] 4-WHEEL DRIVE DIVISION — TRAVELER’S ASSIST PROGRAMS
] COMMUNITY EDUCATION PROGRAMS - CERT (CITIZENS EMERGENCY RESPONSE TEAM), KIDS (HOW AND WHEN TO DIAL 911)

REHABILITATION ACT OF 1973 AND AMERICANS WITH DISABILITIES ACT OF 1990 (Please Check Appropriate Space)

As a government agency, Rampart SAR is subject to Sections 503 and 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990. We
invite you to inform us of any disability you may have. This information is not required by law and will be treated in a non-discriminating and confidential manner.

] DISABLED

DOES YOUR VEHICLE HAVE ANY OF THE FOLLOWING (Check ALL That Apply)

] Emergency Lighting (360s) |:| G-1 CBRadio

[l B Ropes (High Angle, Swift Water, General Climbing) |:| G-2  Low Band Radio

[] C Road Flares |:| G-3  VHF Radio/ MURS

] D First Aid Supplies / Crash Kit |:| G-4  UHF Radio / GMRS Radio / FRS
] E Oxygen |:| H GPS Receiver / Mapping Programs
O F Rescue Tools i.e. K-12, Extraction Tools (] 1 Other

THANK YOU FOR YOUR COOPERATION.




MEMBERSHIP GENERAL INFORMATION

In accordance with Article XII, Section 1 of the Constitution of Rampart Search and Rescue provides that
1. The membership is open to all that apply.
2. That each person (rescuer) is responsible for his or her actions.

3. Each person that applies for membership in Rampart Search and Rescue will undergo a probationary period. After they become a full member
in Rampart Search and Rescue. Until that time the new member will be assigned to a experienced rescuer until eligible to be on their own.

ELIGIBILITY REQUIREMENTS — To be eligible for membership you should:
1. Be atleast 21 years of age (full member), 14 years of age for Explorers.

2. Be willing to spend 12 — 18 hours a month for rescue activities and training purposes. There is a possibility that the group might be called to
respond anywhere in the United States during a disaster.

To be eligible for things such as but limited to; Emergency Vehicle, Mutual Aid Frequencies, Vehicle markings, Specialized Training as Instructor;
these and many others have to be approved in writing by the Board of Directors before any action is taken.

REQUIRED DOCUMENTATION — If you claim training in any special areas, you might be required to provide documentation at the time of application.

SCUBA Divers The official proof of your Certificate, Certificate of Service, or Report of Service along with the locations. Proof must show
date of and experiences.

Disability Verification a Veteran has disability retired benefits because of disability incurred in the line of duty.
Any Non-Veteran Disability.

Paramedic The required information regarding your service as indicated above, certificates and any training and certificates that you may

have. Along with any ambulance or military service.

Failure to furnish the required documentation verification information will result in the withholding of Preferences points. Special Training
Preference Points are not added to training scores, and former Rampart Search and Rescue rescuer who was granted Special Training Preference
Points for their previous Public Safety employment is not entitled to preference points again.

QUALIFYING SERVICE PERIODS (Six months after membership, you should have your First Aid and CPR card from American Red Cross).

Nine (9) and up too twelve (12) months as a probationary period of basic training and probationary period before full membership.
Members must attend 50% of all training classes, (classroom and in Field) to be in good standing.
New members must pass a background check, conducted by a Law Enforcement Agency.

TRAINING WILL IN THE AREAS OF, BUT NOT LIMITED TO:
Ground Search Procedures
2-Way Radio Procedures
Traffic Control

Crowd Control in Emergencies
Traffic Accidents Procedures
Severe Weather

Flood Stage Monitoring
Evidence Search

In Field Medical

Light Rescue Procedures
Medal Service (Extended)

YOUR MEDICAL/ CRACH KIT — DAY PACK SHOULD HAVE THE FOLLOWING:

Bandages - Different Sizes

Airways — Different Sizes

Bandages - Different Sizes (4 x4, 2 x 2 etc.)
Gauze Roll - Different Sizes

DAY PACK
Flashlight
Safety Pins
Signaling Mirror
Compass
Toilet Paper
Canteen
Sun Lotion
Whistle with a Lanyard

Two WAY RADIO GEAR WE WILL BE USING:
HF

CB Radio

HAM

VHF, 30 - 50 MHz

VHF, 150 — 174 MHz

VHF, 220 - 221 MHz

UHF, 450 — 470 MHz

YOU RESCUE VEHICLE SHOULD HAVE THE FOLLOWING:
Emergency Lighting — 360s / Strobes Yellow in Color
Traffic Accident Information Exchange Forms

Flashlight

Tow Chain

VHF 2-way Radio

Medical Kit / Crash Kit

Jumper Cables / Qil / Tools / Rescue Jack / Shovel / Tire Chains
Local area Maps

Traffic Safety Vest — Orange / Lime Green / Blue
Medical or Latex and Work Gloves.

Rescue Rope - at least 150 feet

Highway or Road Flares — 30 min

Hard Hat

Fire Extinguisher

This page is for the applicant to keep, it is not required to be sent in.




