I RESET Form " Save As " Print Form |

OCEAN COUNTY HOMELAND SECURITY ID CARD APPLICATION

* Application Type — (Check One) Initial Renewal (With Picture)
Renewal (Without Picture)
Replacement — Damaged Lost Stolen
Additional Copies Needed — How Many Reason
DEPARTMENT / SQUAD
Organization Name
* NJ State FF ID # EMS Cert # Station/Squad #
APPLICANT
First Name M.1. Last Name
DOB / / Telephone (Home) (Cell)
Street Address
City State nJ Zip Code
Height Weight Hair Color Eye Color Eye Glasses
Hearing Impaired Sex
Emergency Contact Relationship to Applicant

Emergency Contact Number

MEDICAL INFORMATION — (OPTIONAL)

Physician Name Phone
Insurance Carrier Policy #
Medications

Blood Type Organ Donor — Yes No Religion

Allergies

Medical History

QUALIFICATIONS — Use the Official Qualification List Only

Applicant Signature Date

Fire Chief/Squad Captain Signature Date

Ocean County Fire Marshal’s Use Only

Vetting Level Complete Person Entering Info into System Date
Total # of cards issued

Upon cessation of membership, all issued ID Cards must be returned to the Ocean County Fire Marshal’s Office

The information contained herein is confidential and intended only for the use of the State, County, or Municipal entity as applicable. All information on this form is privileged/confidential and for official use only. This
information is considered sensitive homeland security information and will not be released. If you are not an authorized recipient of this document, the dissemination, distribution, copying or use of the information it
contains is strictly prohibited.



Homeland Security ID Tags
Qualification List

11/27/2019 1:05 PM

FIRE
CHECK |CODE DESCRIPTION
FFI FIRE FIGHTER |
FFII FIRE FIGHTER II
FOFF FIRE OFFICER I-LIEUTENANT THRU DEPUTY OR ASSISTANT CHIEF
FCHI FIRE OFFICER II-CURRENT OR PAST CHIEF ONLY
WFFI WILDLAND FIRE FIGHTER | CREWMAN/OPERATOR
WEFII WILDLAND FIRE FIGHTER Il FIRE WARDEN ONLY
DOPUMP  |DRIVER OPERATOR-APPARATUS PUMP
DOAERIAL |DRIVER OPERATOR-APPARATUS AERIAL
DOTILL DRIVER OPERATOR-APPARATUS TILLER
DOMWS DRIVER OPERATOR-APPARATUS MOBILE WATER SUPPLY TANDEM-CDL LICENSE
DBT DRIVER OPERATOR-APPARATUS WILDLAND FIRE
DOAFF DRIVER OPERATOR-APPARATUS AIRCRAFT RESCUE AND FIRE FIGHTER SUPPORT-CFR
DBO DRIVER OPERATOR-MARINE FIRE FIGHTER VESSEL NJ LICENSE
EXPJR EXPLORER/JUNIOR MEMBER
1SO INCIDENT SAFETY OFFICER
DIVE SCUBA DIVER CERTIFICATION
JFSIS1 JEVENILE FIRE SETTER INTERVENTION SPECIALIST
FINSP FIRE INSPECTOR
FO FIRE OFFICIAL
FINVEST FIRE INVESTIGATOR
FINSTI FIRE INSTRUCTOR |
FINSTII FIRE INSTRUCTOR II
DGI DRILL GROUND INSTRUCTOR
LFM FIRE MARSHAL (LOCAL)
CFM FIRE MARSHAL (COUNTY)
CFC COUNTY FIRE COORDINATOR
DCFC DEPUTY COUNTY FIRE COORDINATOR
RITOP FAST/RIT OPERATIONS
FP FIRE POLICE CERTIFIED
Search and Rescue
CHECK |CODE DESCRIPTION
RRT ROPE RESCUE TECHNICIAN
SWRT SURFACE WATER RESCUE TECHNICIAN
SWWRT SWIFT WATER RESCUS
CSRT CONFINED SPACE RESCUE TECHNICIAN
DRT DIVE RESCUE TECHNICIAN
SIR SURFACE RESCUE TECHNICIAN
HAR HIGH ANGLE RESCUE
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Homeland Security ID Tags
Qualification List

11/27/2019 1:05 PM

HAZMAT
CHECK|CODE DESCRIPTION
HAZO HazMat Officer
HAZSO HazMat Safety Officer
HAZT HazMat Technician
CDLHAZ Com. Drivers Lic Hazmat

HazMatOps [Hazmat Ops

HAZM Hazardous Material Specialist
ICS/IMS CERTIFICATIONS MUST BE NJ OR FEMA CERTIFIED ONLY
CHECK|CODE DESCRIPTION
IM1 INCIDENT MANAGEMENT |
IM2 INCIDENT MANAGEMENT I
IM3 INCIDENT MANAGEMENT IlI
IC INCIDENT COMMANDER QUALIFIED
OPS ICS-OPERATIONS SECTION CHIEF
PLN ICS-PLANNING SECTION CHIEF
LOG ICS-LOGISTICS SECTION CHIEF
FIN ICS-FINANCE SECTION CHIEF
STAM ICS-STAGING AREA MANAGER
MUL MEDICAL UNIT LEADER
ICSCI STATUS CHECK IN RECORDER
ICSRUL RESOURCE UNIT LEADER
TFL TASK FORCE LEADER
STL STRIKE TEAM LEADER
EMS
CHECK |CODE DESCRIPTION
MFR MEDICAL FIRST RESPONDER
EMT EMERGENCY MEDICAL TECHNICIAN BASIC
EMTP EMERGENCY MEDICAL TECHNICIAN PARAMEDIC
CEMSC COUNTY EMS COORDINATOR
DCEMSC DEPUTY COUNTY EMS COORDINATOR
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