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Personnel List

Employee Full Legal Name
(PRINTED)

Employed as
Attendant,

Driver or Both
(Circle one or

Both)

Work Time
<20 hr/wk or
>20 hr/week
(Circle one)

Type of Health Care Certification or License
(Circle what applies*)

Health Care Certification
or License #

Certificatio
or Licens
Expiratio

Date

1 ATTD   DRV <20 hrs  >20 hrs FR      EMT-B     CRT     EMT-P      RN

2 ATTD   DRV <20 hrs  >20 hrs FR      EMT-B     CRT     EMT-P      RN

3 ATTD   DRV <20 hrs  >20 hrs FR      EMT-B     CRT     EMT-P      RN

4 ATTD   DRV <20 hrs  >20 hrs FR      EMT-B     CRT     EMT-P      RN

5 ATTD   DRV <20 hrs  >20 hrs FR      EMT-B     CRT     EMT-P      RN

6 ATTD   DRV <20 hrs  >20 hrs FR      EMT-B     CRT     EMT-P      RN

7 ATTD   DRV <20 hrs  >20 hrs FR      EMT-B     CRT     EMT-P      RN

8 ATTD   DRV <20 hrs  >20 hrs FR      EMT-B     CRT     EMT-P      RN

9 ATTD   DRV <20 hrs  >20 hrs FR      EMT-B     CRT     EMT-P      RN

10 ATTD   DRV <20 hrs  >20 hrs FR      EMT-B     CRT     EMT-P      RN

11 ATTD   DRV <20 hrs  >20 hrs FR      EMT-B     CRT     EMT-P      RN

12 ATTD   DRV <20 hrs  >20 hrs FR      EMT-B     CRT     EMT-P      RN

13 ATTD   DRV <20 hrs  >20 hrs FR      EMT-B     CRT     EMT-P      RN

14 ATTD   DRV <20 hrs  >20 hrs FR      EMT-B     CRT     EMT-P      RN

15 ATTD   DRV <20 hrs  >20 hrs FR      EMT-B     CRT     EMT-P      RN

16 ATTD   DRV <20 hrs  >20 hrs FR      EMT-B     CRT     EMT-P      RN

17 ATTD   DRV <20 hrs  >20 hrs FR      EMT-B     CRT     EMT-P      RN

18 ATTD   DRV <20 hrs  >20 hrs FR      EMT-B     CRT     EMT-P      RN

19 ATTD   DRV <20 hrs  >20 hrs FR      EMT-B     CRT     EMT-P      RN

20 ATTD   DRV <20 hrs  >20 hrs FR      EMT-B     CRT     EMT-P      RN

21 ATTD   DRV <20 hrs  >20 hrs FR      EMT-B     CRT     EMT-P      RN

22 ATTD   DRV <20 hrs  >20 hrs FR      EMT-B     CRT     EMT-P      RN

23 ATTD   DRV <20 hrs  >20 hrs FR      EMT-B     CRT     EMT-P      RN

24 ATTD   DRV <20 hrs  >20 hrs FR      EMT-B     CRT     EMT-P      RN

25 ATTD   DRV <20 hrs  >20 hrs FR      EMT-B     CRT     EMT-P      RN

* If an employee is both a certified or licensed EMS Provider and an RN and is employed by you as both, circle all that apply and list both
license/certification numbers and expiration dates.

(A PRINTOUT LISTING THE SAME INFORMATION WILL BE ACCEPTED IN LIEU OF COMPLETING THIS FORM)

SERVICE NAME: DATE:


