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Agency Use Only Depafiment of Public Safety Standards and 'fréining
Date 4190 Aumsville Hwy SE
" 12-23-24 Salem, OR 97317
Y
m H MAINTENANCE RE-CERTIFICATION FORM
(MRC-1 REVISED 4/2022)
Name: Last, First, Middle Initial Date of Birth DPSST Fire #
LaVallee , Chad W. I 36828
(Mandatory)
Affiliated Fire Agency inactive [ (If inactive, complete a PAF)
Alfalfa Fire District Date:

TRAINING RE-CERTIFICATION INFORMATION

Please check all levels of certification in which you wish to re-certify. Blank boxes will be lapsed.
Listed below are the certifications in our database for this individual.
Certifications issued after 5-16-2024 will not be reflected in your Maintenance Re-Certification Packet, but will be viewable
on Snapshot or IRIS.

NFPA Mobile Water Supply Apparatus ~ Active
[X] NFPA Fire & Emergency Svcs Instll  Implied
[ NFPA Live Fire Instructor  Implied

TS NFPA Live Fire Instructor In Charge ~ Active
m NFPA Operations Level Responder  Active

[ NFPA Fire Apparatus Driver/Operator  Implied
[X] NFPA Apparatus Equipped w/Fire Pump  Active
Firefighter Type 2 (FFT2) Implied

[ Firefighter Type 1 (FFT1) Implied

Engine Boss, Single Resource (ENGB) Active
[ NFPA Fire Fighter t  /mplied

X] NFPA Fire Fighter Il Implied

NFPA Fire Instructor | Implied

NFPA Fire Officer | Active

] NOTICE: If this form is not filled out completely and accurately, it will be returned unprocessed.
If there are certifications not listed on the above training record or not listed in Snapshot, please complete the
appropriate application and apply for certification.

ATTEST: The information contained in this application is true and correct to the best of my knowledge. |understand that a
false or misleading statement on this document is subject to penalty under ORS 162.055, et al, and ORS 162.305 and may be
cause to deny or revoke a fire_service professional certification.

Signature: o om ’ (DO NOT SIGN YOUR OWN FORM)
(Agency Head or Authorized Representative)

Printed Name: __ \) an (AJil[i's Date: 2 Rec 29
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. DPSST Office Use Only
Department of Public Safety
Standsards and Traixfing ) NFPA FIRE APPARATUS LEDS Chec%% l OK
Fire Standards and Certification DRIVER/OPERATOR OECI Check 72 oK

4190 Aumsville Hwy SE
Salem, OR 97317
Phone; 503-378-2100

NFPA. Standard No.1002; Edition of 2017
Apphcation for'Certification
{R ed

. ¢ 1@/{ 20 {24

Levels: 37 oR

Date: | (. ¥5- 744

Fax: 503-378-4600 12 els) N L
P ;| Reviewer Initials: V)
Name: ! aVal\ee § saﬁé DPSST Fire #:
Last First Ml Date of Birth:

LY

Applicant’s Fire Agency:

A Social Security #*:

(Required)

*You are required to provide your Social Security Number (SSN) to DPSST. The authority for this requirement is ORS 25,785 and ORS 3035.385, 42 USC
405(c)2NC)(), 42 USC 656(a)(13). Your SSN will only be used for child support enforéement and tax purposes. Failure to provide your SSN will be basis to
refuse issuance of a certificate,

In the "Training Completed” column record all applicable DPSST certified course number(s), college/imiversity course number(s),
or the fire agency where training was completed. PROVIDE COPIES OF ALL DOCUMENTATION AS PROOF OF COURSE
COMPLETION IF IT IS NOT REFLECTED IN SNAPSHOT. For all out-of-state college/university courses, provide course
descriptions for evaluation. In the "Date” column record the date the training was completed. Failure to complete this apphcatmn
in its entirety will result in the application being returned.

NFPA Fire Apparatus Driver/Qperator TRAINING COMPLETED DATE
(Driver)
472 Preventive Maintenance
4.3 Driving/Operating
4.4 Fire Department Communications
» s the Applicant licensed to drive all vehicles they are expected to operate? [ ] Yes [ ] No
e Has Applicant completed the NFPA Fire Apparatus Driver/Operator Task Book? [(JYes [INo
-OR-The date Applicant completed the Task Performance Evaluation:
NFPA Apparatus Equipped with Fire Pump TRAINING COMPLETED DATE
(Pumper
5.1 General
52 Operations
s Is Applicant certified as NFPA Fire Apparatus Driver/Operator? [] Yes []No
« Has Applicant completed the NFPA Apparatus Equipped with Fire Pump Fask Book? ClYes [No
-OR-The date Applicant completed the Task Performance Evaluation: '
/BA Apparatus Equipped with an Aerial TRAINING COMPLETED DATE
De\ace (Aerial) -
y6.1 | General T Honst Tugl Beok on F Je  .ld=74f
6.2 Operations T House ggz RooK e b bt 1o =20,-2Y
» Is Applicant certified as NFPA Fire Apparatus Drivex/Operator? INo
» Is Applicant certified as NFPA Fire Fxghterl‘l&? [ONo
Has Applicant completed the NFPA Apparatus Equipped with an Aerial Device Task Book2 |44 Yes [JNo
M\\\f -OR-The date Applicant completed the Task Performance Evaluation:
NFPA Apparatus Equipped with a Tiller TRAINING COMPLETED DATE
(Tiller)
NFPA Fire Apparatos Driver/Operator ‘? cCF cfyr £n s Page10f2

gy




{72 | Operations | | B
e Is Applicant certified as NFPA Apparatus Equipped with an Acrial Device? (dves [ INo
s Applicant certified as NFPA Fire Fighter I7 []Yes [JNo
» Has Applicant completed the NFPA Apparatus Equipped with a Tiller Task Book? [Jves [ 1No
-OR-The date Applicant completed the Task Performagce Evaluation:

NFPA Wildland Fire Apparatas TRAINING COMPLETED DATE
3.1 General
8.2 Operations

s TIs Applicant certified as NFPA Fire Apparatus Driver/Operator? Cves [INo
« Has Applicant completed the NFPA Wildland Fire Apparatus Task Book? [ Yes []No
-QR-The date Applicant completed the Task Perfermance Evaluation:

NFPA Aircraft Rescue and TRAINING COMPLETED DATE
Fire-Fighting Apparatus
8.1 General
9.2 Operations .
« Is Applicant certified as NFPA Fire Apparatus Driver/Operator? [ Yes [ No
» Is Applicant certified as NFPA Fire Fighter I? [ 1 Yes []No
= Is Applicant certified as NFPA Airport Fire Fighter (NFPA 1003)? [OYes [INo
« Has Applicant completed the NFPA Aircraft Rescue and Fire-Fighting Apparatus Task Book? [ ] Yes []No
. ~OR-The date Applicant completed the Task Performance Evaluation:

NEFPA Mobile Water Supply Apparatus TRAINING COMPLETED DATE
10.1 General
102 QOperations
o Iz Applicant certified as NFPA Fire Apparatus Driver/Operator? [(Ives [[INo
s  Has Applicant completed the NFPA Mobile Water Supply Apparatus Task Book? [JYes [INeo
-OR-The date Applicant completed the Task Performance Evaluation:

ATTEST: As an authorized signer I have reviewed this form for completeness and accuracy. I understand that
falsification of this document makes my certifications subject to denjal or revocation under ORS 181A.640 and OAR
259-009-0079,

AS THE APPLICANT: I am aware that a criminal history check will be conducted with submission of this application
for certification. I understand that if I have been convicted of a crime(s) I may be subject to denial or revocation of my

/:pl\c;:atlon or certification(s): [ Yes I No

Q% agy 24
ure of App llcani Date

m%“‘;&/’ / Do Loils ~ [op 2./

Signature of Agency Head or Designee Frinted name of Agency Head or Designee Date '

/—""-'-_

NFPA Fire Apparatus Driver/Qperator FE E (s /2 Page2of2




State of Oregon
Department of Public Safety Standards and Training

NFPA Apparatus Equipped
with an Aerial Device

(Aerial)
‘Task Book

Task Book Assigned To:

Cho.(\ L—AV&L lee. I6R2.%

- DPSST Fire Service #

AJ (lu.l -Cu. Clire 06 /03 /2024

Daté Tnitiatef

— 0 /76/2024

Signature of Agency HedilorTraining Officer Dafe Comple¥ed

Portions of this evaluation instrument are reprinted with permission from NFPA 1002 - 2017 Edition,
“Standard for Fire Apparatus Driver/Operator Professional Quaiifications”, Copyright 2017. National
Fire Protection Association, Quincy, MA 02269. This reprinted material is not the complete and official
position of the NFPA on the referenced subject, which is represented only by the standard in-its entirety.

Department of Public Safety Standards and Training
4190 Aumsville Hwy SE.
Salem, Oregon 97317
(503} 378-21C0

Additional copies of this document may be downloaded from the DPSST web site:
http://eregon. gov/DPSST/FClindex.shtml

Revised Jaguary 2018

NFPA Apparatus Equipped with #n Aerial Device Task Bock }’-? Jo s




DEPARTMENT OF PUBLIC SAFETY STANDARDS AND TRAINING
Notice of Course Completion and/or Inter-Department Training

NOCC (06/2012) -
Student Name: P Ve A Lo dalles DPSST Fire Service #:. | R 1 & 34
Employing Department: | 0\ig 0\ ra_tire iekark
Title of Training: NFPA Apparatus Equipped with Aerial Device

Accredited Training
Number:

23F062

Competency Numbers

Covered: Al

Location of Training: JANE S ATE Y] Q \Ye ‘b'\qk-r 1(_,1\‘
Date(s) of Training: ,!/ 5,3(/ Z4f o 10’/ 2L/2¢

NOTICE OF COURSE COMPLETION:
This form should be signed by the jnstructor of the certified class and given to the student

who is responsible for maintaining this record of his attendance.

Keegan Parvin

ITTT2

Instructor Signature

Instructor Name

Note to the Student:

DPSST Number

This is the gnly record of you passing this class so you are responsible for maintaining it.

Photocopying this document is permissible.
Recreations of this document will be denied.
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Department of Public Safety N .» -: A DRSST Office U;e Only
Standards and Training NFPA FIRE APPARATUS LEDS Check: {/
Fire Standards and Certification 2% 3AT i
4150 A ille Hory SE DRIVER/OPERATOR OECI Check:
Salem, OR 97317 NFPA Sta?ndaf d NO 1002, Edition of 2017 Levels:
Phone: 563-378-2100 Application for Certification _
Fax: 503-378-4600 ‘(Revised 01/2018) Date: D+ L] U7
T Reviewer Initials:
Name: LaVailee Chad v DPSST Fire #: 36828
Laat Fus M Date of Birth:
Applicant’s Fire Agency: Alfalfa Fire District J Social Security #*:
{Required)

*Vou arc required to provide your Social Security Number (SSN) to DPSST. The auvtbority for this requirement is ORS 25.785 and ORS 305.385, 42 usc
405(c)(2NC)E), 42 USC 665(m){13). Your SSN will only be used for child support coforcement and t2x purposcs. Failure to provide your SSN will be basis to
refuse issuance of a certificate.

In the "Training Completed” column record all applicable DPSST certified course number(s), college/university course number(s),
or the fire agency where training was completed. PROVIDE COPIES OF ALL DOCUMENTATION AS PROOF OF COURSE
COMPLETION IF IT IS NOT REFLECTED IN SNAPSHOT. For all out-of-state college/university courses, provide course
descriptions for evaluation. In the "Date” colurnn record the date the training was completed. Failure to complete this application
in its entirety will result in the application being returned.

NFPA Fire Apparatus Driver/Operator TRAINING COMPLETED DATE
{Driver)
42 Preventive Maintenance
43 Driving/Operating
4.4 Fire Department Comriunications
e 1Is the Applicant licensed to drive all vehicles they are expected to operate? Cyes [[1No
e Has Applicant completed the NFPA Fire Apparatus Driver/Operator Task Book? Cves [CINo
-OR-The date Applicant completed the Task Performance Evaluation:
NFPA Apparatus Equipped with Fire Pump TRAINING COMPLETED DATE
(Pumper
5.1 General
52 Operations
« Is Applicant certified as NFPA Fire Apparatus Driver/Operator? [IYes [INo
e Has Applicant completed the NFPA Apparatus Equipped with Fire Pump Task Book? Cves [ONo
~OR-The date Applicant completed the Task Performance Evaluation:
NFPA Apparatus Equipped with an Aerial TRAINING COMPLETED DATE
Device (Aerial)
6.1 General
6.2 Operations
e Is Applicant certified as NFPA Fire Apparatus Driver/Operator? [JYes [No
« Is Applicant certified as NFPA Fire Fighter 12 [] Yes No
« Tas Applicant completed the NFPA Apparatus Equipped with an Aerial Device Task Book? [COves [INo
~OR-The date Applicant completed the Task Performance Evaluation:
f? D oi.
NFPA Fire Apparatus Driver/Operator vel VE I8, Page 1 of2




-

1

NFPA ‘Apparatus Equipped with 2 Tiller TRAINING COMPLETED DATE
(T iller)
7.2 | Operations
+ Is Applicant certified as NFPA Apparatus Equipped with an Aerial Device? [ | Yes [_] No
e Xs Applicant certified as NFPA Fire Fighter 12 [ Yes [ No
e Has Applicant completed the NFPA Apparatus Equipped with a Tiller Task Book? [] Yes []No
~-OR-The date Applicant completed the Task Performance Evaluation: ______
NFPA Wildland Fire Apparatus TRAINING COMPLETED DATE
8.1 General
8.2 Operations
« Is Applicant certified as NFPA Fire Apparatus Driver/Operator? [ | Yes [ No
e Has Applicant completed the NFPA Wildland Fire Apparatus Task Book? [ ] Yes [} No
-OR-The date Applicant completed the Task Performance Evaluation:
NFPA. Aircraft Rescue and TRAINING COMPLETED DATE
Fire-Fichting Apparatus
5.1 General
5.2 Operzations
o Is Applicant certified as NFPA Fire Apparatus Driver/Operator? [ ] Yes [_]No
« Ys Applicant certified as NFPA Fire Fighter 1?7 [] Yes [ JNo
+ s Applicant certified as NFPA Airport Fire Fighter (NFPA 1003)? JYes [ INo
»  Has Applicant completed the NFPA Aircraft Rescue and Fire-Fighting Apparatus Task Book? [dves [INo
~OR-The date Applicant completed the Task Performance Evaluation:
NFPA Mobile Water Supply Apparatus TRAINING COMPLETED DATE
10.1 General DP337/ Task Book On File 0211123
10.2 QOperations DPSSTTask Book On File Q2/11/23

 Is Applicant certified as NFPA Fire Apparatus Driver/Operator? [l Yes { ] No
s Has Applicant completed the NFPA Mobile Water Supply Apparatus Task Book? [ Yes [{No
-OR-The daie Applicant completed the Task Performance Evaluation:

ATTEST: As an authorized sigoer I bave reviewed this form for completeness and accuracy. I understand that
falsification of this document makes my certifications subject to denial or revocation under ORS 181A.640 and OAR

259-009-0070.

AS THE APPLICANT: I am aware that a criminal history check will be conducted with submission of this application
for certification. 1 understand that if I have been convicted of 2 crime(s) I may be subject to denial or revocation of my

application or certification(s): FFYes [No

/
""-@f alla_o 022723
Tg!:amxcof bF Date

v

\bo—.._/ Dow 1262103 Cf%ﬂﬂvsz—z

Signature of Agency Head or Designee Printed néme of Agency Head or Designee

Date

NFPA Fire Apparatus Driver/Operator L

Page20i2




- NFPA Mobile Water Supply Apparatus
Signature Page

This signature page is a tool for your agency to decument completed tasks; completion of the entire Task Book is
still required {if not utilizing Task Performance Evaluations). The signature page and documentation should be kept on
file at your agency. Please do not submit the Task Book or signature page to Department of Public Safety Standards

and Training.

Initials DPSST Fire # Printed Name Si gnature/

NEPA Mobile Water Supply Apparatus Task Book LA Y [/
i

s
N
p )




Depariment of Public Safety : "‘i L e . : DPSST Office Use Only
Standards and Training NFPA FIRE AND EMERGENCY LEDS Check: [ZFrox
Fire Standards and Certification SERVICESINSTRUCTOR OBCI Check: [B8] 0K
4190 Aumsville Bwy SE Levels: TuAt 1\
Salem, OR 97317 A Standard No::1041, Edition of 2019 et
Phone: 503-378-2100 Application for:Certification L ,‘LL (?:EQ’LB
Fax: 503-378-4600 iﬂ (Revised 08/2019) gﬁ;wer e b
Name: LaValiee Chad DPSST Fire #: 36828
st Fluxt L Date of Birth:
Applicant’s Fire Agency: Alfalfa ire District Social Security #*:
: __ (Required)

*“You are required to provide your Social ‘Security Number {SSN) to DPSST. The authority for this requirement is ORS 25.785 and ORS 305385, 42 USC
405()(2HC)([A), 42 USC 666(a)(13). Your SSN will enly be used for child support enforcement and tax purposes. Feilwre to provide your SSN will be basis to refuse
issuance of a centificate.

In the "Training Completed” column record all zpplicable DPSST certified course number(s), college/university course number(s), or
the fire agency where training was completed. PROVIDE COPIES OF ALL DOCUMENTATION AS PROOF OF COURSE
COMPLETION IF IT IS NOT REFLECTED IN SNAPSHOT, Yor all out-of-state collegefuniversity courses, provide course
descriptions for evaluation. In the "Date” colurmn record the date the training was completed. Failure to complete this application in
its entirety will result in the application being returned. '

NFPA FIRE AND EMERGENCY TRAINING COMPLETED DATE
SERVICES INSTRUCTOR I
4.2 | Program Management

4.3 | Instructional Development
4.4 | Instructionzl Delivery

4.5 | Evaluation and Testing :
« Has Applicant completed the NFPA Fire and Emergency Services Instructor I Task Book? [IYes [INo

NFPA FIRE AND EMERGENCY TRAINING COMPLETED DATE
SERVICES INSTRUCTOR II

5.2 | Program Management InHouse - . .~ { 11/22/22
5.3 | Instructional Development mHouse N\ | 11/22/22
5.4 | Instuctional Delivery In House M 11422122
5.5 | Evaluation and Testing In House 12/19/2022

+ Is Applicant certified as an NFPA Fire and Emergency Services Instructor 1? W Yes [ INo
» Has Applicant completed the NFPA Fire and Emergency Services Instructer I Task Book? @ Yes [JNo

NFPA FIRE AND EMERGENCY TRAINING COMPLETED DATE
SERVICES INSTRUCTOR III
6.2_{ Program Management
6.3 | Instructional Development )
6.4 | Instructional Delivery No JPRs at this level. N/A
6.5 | Evaluation and Testing
o Is Applicant certified as an NFPA Fire and Emergency Services Instructor XI? [Jves [INo
« Has Applicant completed the NFPA Fire and Emergency Services Instructor III Task Book? [] Yes [ No

NFPA Fire and Emergency Services Instructor Page 1 of2 = I
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NFPA Live Fire Instructor in Charge - Evaluator Information

This page to be completed by the Live Fire Instructor course instructor and validated by
the Chief or Training Officer of the Authority Having Jurisdiction. Two evaluations
forms are provided. One or both may be used and additional copies may be made for .
multiple events. ; :

Trainee Inférmaﬁon_ , :
Printed Name: Clnad Latial\ee
Position Being Evaluated: [_] Live Fire Instructor IX] Live Fire Instructor In Charge

Home Agency: AL%O.\«F—A Q'wt bis\- iy :

9711904
Home Agency Address and Phone Number: 2.6 |83 (-\\GZAIR ok WL M ol

- gl 1333

Evaluator Information

PrintedName:  Seen P Ruan ,
Certification Level: Live Fire Instructor (4 Live Fire Tnstructor In Charge

Evaluator Qualification and Qualifying Body: \/1,3:“;“ 'DE?+ Tice "a‘o‘gmms /PfoBow-d
Home Agency: Albemar\t Co Vire Rescue
Home Agency Address and Phone Number:

H60 S‘iaae.c.oac.‘r\ Rd

Craclodesuile VA 22902, uy3u-243- 5933
Event Information

EventTite: Dept Ruens

Location: | %0 PE‘E.oec'{?.ﬁf A (_T'R.Awuur; Cw-rem')
Date: 10/V6~ 0 /122 ‘

TypeofFuel:  [XIClassA  [JGas [ JLiquia [other, specify:
Type of Structure: [Hrixea (Accuired [ Tprop [other, Specify:
Instructor Notes

NFPA. 1041 NFPA Live Fire Instructor in Charge — 2019 Edition g




NFPA Live Fire Instructor Signature Page

This signature page is a tool for your agency to document completed tasks; completion of
the entire Task Book is still required (if not utilizing Task Performance Evaluations),
The signature page and documentation should be kept on file 4t your agency. Please do
not submit the Task Book or signature page to Department of Public Safety Standards
and Training. : o -

NFPA 1041 NFPA. Live Fire Instructor — 2019 Edition




CERTIFICATE of ACHIEVEMENT

This is to certify that

Chad LaVallee

has completed the course

DPSST - Live Fire Instructor - 2021

September 12, 2022




CERTIFICATE of ACHIEVEMENT

This is to certify that

Chad LaVallee

has completed the course

D_ummH -~ Live Fire Instructor - 2021

September 12, 2022

Live-Fire Instructoy In-Charge




DEPARTMENT OF PUBLE SAFETY ST,ANDARDS AND TRAINING
Notice of Course Corr@[et‘ion and/of ngr Depaxtment Training
. moCe (66!2@12%’

Name:{ ng ( olUa Ulee DPSST Fire Service #: {4 2 <&

Employing Department: A faile Q; re T et
Title of Training: NFPA Live Fire Instructor
Accredited Training Number: 21E022
Competency Numbers Covered: Al

Location of Training: | Alfalfa

Date(s) of Training: Sept. 21, 2022

NOTICE OF COURSE COMPLETION: :
This form should be signed by the instructor of the certified class and given to the sradent who is

responsible for maintaining this record of his attendance.

M@W Michael J. Bozeman 4048

T JInstrofdor Slgnatutc Instructor Name DPSST Number

Note to the Stndent:
This is the only record of you passing this class so you are responsible for maintaining it

Photocopying this document s permissibie.
Recreations of this document will be denied.




P

DEPARTMENT OF PUBLIC SAFETY STANDARDS AND TRAINING
Notice of Course Comgﬁietxon and/ar‘lnter—l)epartment Training
b{occ ({)6!2013)

Name: ‘ Sﬂﬂd ! 0 !Smllgg DPSST Fire Service #: 3 gIK

Employing Department: ATEPN N -L"\ re Drskeick
Title of Training: _ NFPA Live Fire Instrictor In Charge
Accredited Training Number: 21F023
Competency Numrbers Covered: fsll
Location of Training: | Alfaifa
Date(s) of Training: Sept.12, 2022

NOTICE OF COURSE COMPLETION:
This form should be signed by the instructor of the certified class and given 1 0 the student who is

responsible for maintaining this record of his attendance.

Michae]l Boreman 4048
Instructor Name DPSST Number
Note to the Student:

This is the only record of you passing this class so you are responsible for maintaining it.

Photocopying this document is permissible.
Recreations of this document will be denied.




Name: ( ‘ had l ol lo_llee _ DPSST Fire Service # 2 (4 7 ¢

Employing Department: QArfa\La g;"\. e OIS ok
Title of Training: NFPA Fire & Emergency Services Instructor Il
Accredited Training Number: 20F022

Competency Numbers Covered: Ay \

Location of Training: v Lo tCn S;\TL "__b\ <rick

Date(s) of Training: Nov L~ Dee 3[4-

NOTICE OF COURSE COMPLETION:
This form should be signed by the instructor of the certified class and given to the student who is

responsible for maintaining this record of his attendance.

'%(JM

David E. MacKenzie 9761 -
Instructor Signature Instructor Name DPSST Number
Note to the Student:

This is the only record of you passing this class so you are responsible for maintaining it.

Photocopying this document is permissible.
Recreations of this document will be denied.




Agency Use Only Department of Public Safety Standards and Tr.. __,hg
Date s 4190 Aumsville Hwy SE
" [-5-23 Salem, OR 97317
Y
mi MAINTENANCE RE-CERTIFICATION FORM
(MRC-1 REVISED 4/2022)
Name: Last, First, Middle Initial Date of Birth DPSST Fire #
36828
LaVailee , Chad W. (Mangatory
Affiliated Fire Agency Inactive [[] (If inactive, complete a PAF)

Alfalfa Fire District Date:

TRAINING RE-CERTIFICATION INFORMATION

Please check all levels of certification in which you wish to re-certify. Blank boxes will be lapsed.
Listed below are the certifications in our database for this individual.
Certifications issued after 5-19-2022 will not be reflected in your Maintenance Re-Certification Packet, but will be viewable
on Snapshot or IRIS.

NFPA Fire Officer|  Active

Engine Boss, Single Resource (ENGB)  Active
NFPA Operations Level Responder  Active
NFPA Fire Apparatus Driver/Operator  Implied
NFPA Apparatus Equipped w/Fire Pump  Active
X] Firefighter Type 2 (FFT2) Implied

Firefighter Type 1 (FFT1) Implied

X] NFPA Fire Fighter|  Implied

B NFPA Fire Fighter il  Implied

[ NFPA Fire Instructor [ Active

) NOTICE: If this form is not filled out completely and accurately, it will be returned unprocessed.
If there are certifications not listed on the above training record or not listed in Snapshot, please complete the
appropriate application and apply for certification.

ATTEST: The information contgined in this application is true and correct to the best of my knowledge. | understand that a
false or misleading statement gh this document is subject to penalty under ORS 162.055, et al, and ORS 162.305 and may be
cause to deny or revoke a fire service pfofessjonal certification.

j ; v/
Signature: o W (DO NOT SIGN YOUR OWN FORM)
“—__(Agency Head or Authefized Representative) ~
Printed Name: DN IAACN. T1OZUE Date: _j\ ~Z2\-Z2

RECEIVED JAk 0 4 423




PAF

DPSST Office Use Only

DPSSTg Se;\gce#z

Date 6‘ /ng

Department of Public Safety Standards and Training
- 4180 Aumsville Hwy SE
Salem, OR 87317
Phone: 503-378-2100

5 Fax: 503-378-4800
g 127 PERSONNEL / AGENCY FORM
y % (Revised 1/29/18)
Fire Service Agency Name
|danha-Detroit RFPD
1. PERSONNEL
Name: Last First Middle Initial Sex M US Veteran? | DPSST Fire #
M

LaVallee, Chad W ', || vesONo® | 36828
2. PERSONNEL ACTIVITY J—
New Employee [ e
Date: Resigned @] | Retited [} Deceased []
Background Investigatio Date: 3 24-2, Date: Date:

Completed Yes[] No

Discharged — Performance
Leave of Absence [] Lay Off Failed Probation [ | L Date:
Date: 2 Date: Discharged — Behavior
1 Date:
Other or Name Change [ ] Date: Explanation:
3. FIRE SERVICE AGENCY CHANGES ONLY
Agency Mailing Address City Zip
Agency Phone Fax Emait
Chief Chief- Contact Phone Cell
Effective Date Fax Email
7’raining Officer T.0. Contact Phone Cell
Effective Date Fax Email
Authorized Signer Contact Phone Cell
 Effective Date Fax Email

Remove a Chief, Training Officer, or Autharized Signer: Effective Date:

As an authorized signer [ have reviewed this form for completeness and accuracy. 1 understand that falsification of this document n'_zak&e my

certifications subject to denial or revocation under ORS 181A.640 and OAR 258-009-0070.0AR 259-009-0010, requi n it this
I ion to OPSST within thi i after empiovment or ¢l in ] . If this form is not filied out completely, it
will be returned un ssed,
\/ Signature: /‘%/;%é{&{ Printed Name: Laura Harris 3-24-22
V L (Signature of Ageney Head or Designee) Date

RECEIVED Far 2 8 2027



srmira,

PAF

Department of Public Safety Standards and Training

DPSST Office Use Only
DPSST Fire Service # 4 %{;ﬁ;mg/geg:\;%{?SE
ReR2R Phone: 503-378-2100
Date Fax: 503-378-4600
ol s St
. 2 452 PERSONNEL /| AGENCY FORM
¥ M (Revised 1/29/18)

Fire Service Agency Name

Idanha-Detroit RFPD
1. PERSONNEL
Name: Last First Middie Initial Sex Date of Birth US Veteran? DPSST Fire #
LaVallee, Chad W Mo | o® (36828
(MF) (Mandatory}
2. PERSONNEL A_CTNITY
New Employee [
Date: 1_19-2021 Resigned [] | Retired [ Deceased [
Date: Date: Date:

Background Investigation
Completed Yes [l No [

Discharged — Performance

Leave of Absence [ Lay Off ] Failed Probation [] O Date:
Date: Date: Date: Discharged — Behavior
1 Date:
Other or Name Change [| Date: Explanation:
3. FIRE SERVICE AGENCY CHANGES ONLY

Agency Mailing Address City Zip

Agency Phone Fax Email

Chief Chief Contact Phone Cell
Effective Date Fax Email

Training Officer T.O. Contact Phone Cell
Effective Date Fax Email

Authorized Signer Contact Phone Cell
Effective Date Fax Email

Remove a Chief, Training Officer, or Authorized Signer: Effective Date:

As an authorized signer | have reviewed this form for completeness and accuracy. | understand that faisification of this document makes my
certifications subject te denial or revocation under ORS 181A.640 and OAR 259-009-0070.0AR 258-008-0010, reguires fire agencies to submit this
information to DPSST within thirty (30) business days after employment or change in employment status. If this form is not filled out completely, it

will be refurned unprogessed.
' s A2-
Signature: m/;/ﬁﬁ% Printed Name: L@Ura Harris §-12-2021
ﬂ { V('Signamre of Agency Head or Designee) Date
- —
g :‘_' i :i- G =nna



De of Public Saf ) DPSST Office Use Only
spm.,namsmdm~ ,-,,gety AR LEDS Check: ¢} OK
Fire Standards and Certification NFPA FIRE OFFICER OECI Check: [#9] 0K
e NEPA Standard No. 1021, Edition of 2014 Levels: _{
Phone: 503-378-2100 Application for Certification
Fax: 503-378-4600 X (Revised 08/2016) Date: {74 (2t
(2N RRRIS: S Reviewer Initials:
.\L/
Name: {_n A Yal\es Claod W) v DPSST Fire #:
Last Fimt M ) Date of Birth:
Applicant’s Fire Agency: Tre Dhekbr) ¥ Social Security #%:
(Required)

*You are required

to provide your Social Security Number (SSN) to DPSST. The anthority for this requirement is ORS 25.785 and ORS 305.385, 42 USC

405(c)2)(C)), 42 USC 666(a)(13). Your SSN will only be used for child support enforcement and tax purposes. Failure to provide your SSN will be basis to refuse

issuance of a certificate.

In the "Training Completed” column record all applicable DPSST certified course number(s), college/university course number(s), or
the fire agency where training was completed. PROVIDE COPIES OF ALL DOCUMENTATION AS PROOF OF COURSE
COMPLETION IF IT IS NOT REFLECTED IN SNAPSHOT. For all out-of-state college/university courses, provide course
descriptions for evaluation. In the "Date™ column record the date the training was completed. Failure to complete this application in
its entirety will result in the application being returned.

NFPA FIRE OFFICER X TRAINING COMPLETED DATE
4.1 General Requirements Refer 10 check off boxes below. " N/A
4.2 Human Resource Management _—
43 Community & Government Relations _— Ay
4.4 Administration o Ry
4.5 Inspection & Investigation R )
4.6 Emergency Service Delivery A \il'}'
4.7 Health & Safety
Refer to Fire Officer Suggested Course Guide for more information. -

» Is Applicant certified as NFPA Fire Fighter I? /] Yes []No \

o s Applicant certified as NFPA Fire Instructor I? [/] Yes [ Neo

¢ Has Applicant completed the Fire Officer I Task Book? ] Yes [ANo

OR--The date Applicant completed the Task Performance Evaluation: 124p+i\ Z. 1

NFPA FIRE OFFICER I TRAINING COMPLETED DATE
5.1 General Requirements Refer to check off boxes below. N/A
5.2 Human Resource Management
5.3 Community & Government Relations
54 Administration
5.5 Inspection & Investigation
5.6 Emergency Service Delivery
5.7 Health & Safety

Refer to Fire Officer Suggested Course Guide for more information.

1s Applicant certified as NFPA Fire Officer I7 [] Yes [ No
Has Applicant completed the Fire Officer II Task Book? [] Yes

CNo

OR--The date Applicant completed the Task Performance Evaluation:

NEPA Fire Officer

Page 1 of 2



NEFPA FIRE OFFICER Il TRAINING COMPLETED DATE

6.1 General Requirements Refer to check off boxes below. N/A
6.2 Human Resource Management

6.3 Community & Government Relations

6.4 Administration

6.5 Inspection & Investigation

6.6 Emergency Service Delivery

6.7 Health & Safety

6.8 Emergency Management

Refer to Fire Officer Suggested Course Guide for more information.
¢ s Applicant certified as NFPA Fire Officer I1? [ ] Yes []No
« Has Applicant completed the NFPA Fire Officer III Task Book? [_] Yes []No
OR--The date Applicant completed the Task Performance Evalpation:

NFPA FIRE OFFICER IV TRAINING COMPLETED DATE
7.1 General Requirements Refer to check off boxes below. N/A
7.2 Human Resource Management

7.3 Community & Government Relations

74 Administration

75 Inspection & Investigation No additional job performance requirements at this level. N/A
7.6 Emergency Service Delivery

77 Health & Safety

Refer to Fire Officer Suggested Course Guide for more information.
¢ Is Applicant certified as NFPA Fire Officer II? [] Yes []No
» Has Applicant completed the NFPA Fire Officer IV Task Book? []Yes [[INo
OR--The date Applicant completed the Task Performance Evaluation:

ATTEST: As an authorized signer I have reviewed this form for completeness and accuracy. I understand that falsification of this
document makes my certifications subject to denial or revocation under ORS 181A.640 and OAR 259-009-0070.

AS THE APPLICANT: I am aware that a criminal history check will be conducted with submission of this application for
certification. I understand that if I have been convicted of a crime(s) I may be subject to denial or revocation of my application or
certification(s): Yes [ INo

Q,,__Lég VETY d-t2-21 -~
Date

Signatuse of Applicant
- . . .V// .
“ML«.MA_— - ‘ﬁm& i i S 17 Ayt (20°
Signature of Agency Head or Designee “Printed name of Agency Head or Designee Date
PEre,
“595”,52: .

NFPA Fire Officer ' Page 2 of 2
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Agency Use Only Depa:-;.--.-ment of Public Safety Standards anc _ 'ning o i1e .
Date 4190 Aumsville Hwy SE ey
12312, Salem, OR 97317 w
By ' m\ﬁ
I MAINTENANCE RE-CERTIFICATION FORM Ny
(MRC-1 REVISED 5/2020)
Name: Last, First, Middle Initial Date of Birth Sacial Security# DPSST Fire #
36828
LaVallee , Chad W.
(Mandatory) (Preferred)
Affiliated Fire Agency Inactive [ (if inactive, complete a PAF)
Alfalfa Fire District Date:

TRAINING RE-CERTIFICATION INFORMATION

Please check the highest levels of certification in which you wish to re-certify.
Listed below are the certifications in our database for this individual.
Active = current certifications .
Implied = active and required to obtain higher or additional levels of certification
Lapsed = inactive leve! of certification (can be reinstated on this form following the re-cerfification guidelines)
[X| NFPA Operations Level Responder  Active
[X Firefighter Type 2 (FFT2) implied
[X] Firefighter Type 1 (FFT1) Active
NFPA Fire Fighter |  Implied
NFPA Fire Fighter Il Active

NFPA Fire Instructor | Active

RZCEIVED ney 2 3 2026

) NOTICE: If this form is not filled out completely and accurately, it will be returned unprocessed.
If there are certifications not listed on the above training record or not listed in Snapshot, please complete the
appropriate application and apply for certification.

ATTEST: The information contained in this application is true and correct to the best of my knowledge. | understand that a
false or misleading statement on this document is subject to penalty under ORS 162.055, et al, and ORS 162.305 and may be
cause to deny or revoke a fire sgrvice professional certification.

signature: <= e tan A (DO NOT SIGN YOUR OWN FORM)
(Agency Head or Authorized Representative)

Printed Name: 1) an U]Ju;(/ Date: 4 Mec 2.0



" Department of Public Satety L DPSST Office Use Only
(= 0O Ry )
_ Standards and Yraining WILDLAND FIRE LEDS Check: |68 OF
Fire Standards and Certification SRR OECI Check: ,m‘n OK
4190 Aumsville Bwy SE OPERATIONS POSITIONS Levels: Sy <
Pgﬂem;;)fS;;'zllzo Application for Certification = i!
one: R .a. y
Fax: 503-378-4600 (Revised 012019) Date: _1- 264 - 7]
R Reviewer Initals:
Name: L o al\en / Claad v L\ DPSST Fire #:
Last Farst Ml

Date of Birth

Applicant’s Fire Agency: A 1Ca Cire Diades b Social Security #*;
{Required)

*You are required to provide your Social Security Number (SSN) to DPSST. The authority for this requirement is ORS 25.785 and ORS 305.385, 42 USC
405(c)(2N(C)[), 42 USC 666(a)(13). Your SSN will only be used for child support enforcement and tax purposes. Failure to provide your SSN will be basis to refuse
issuance of a certificate.

In the "Training Completed” column record all applicable DPSST certified course number(s), college/university course number(s), or
the fire agency where training was completed. PROVIDE COPIES OF ALL DOCUMENTATION AS PROOF OF COURSE
COMPLETION IF IT IS NOT REFLECTED IN SNAPSHOT. For all cut-of-state college/university courses, provide course
descriptions for evaluation. In the "Date” column record the date the training was completed. Failure to complete this application in
its entirety will result in the application being returned.

NOTE TO AGENCY: Significant changes in the standard have been made, please review the application in its entirety prior to
applying for certification. If you have specific questions, please contact DPSST for assistance.

FIREFIGHTER TYPE 2 (FFT2) TRAINING COMPLETED DATE
L-180 Human Factors on the Fireline
S-130 Firefighter Training
S-190 Wildland Fire Behavior
+  Has Applicant completed Introduction to ICS (I-100 or 1S100)? [] Yes [ ]No
« Has Applicant completed NIMS: Introduction (I5700)? [ Yes [ ] No
e NO TASK BOOK REQUIRED

FIREFIGHTER TYPE 1 (FFT1) TRAINING COMPLETED DATE
S-131 Firefighter Type I
S-133 Look Up, Look Down, Lock Around (leave blank
if applicant completed S-131 after October 2016)
» Is Applicant certified as a Firefighter Type 2 (FFT2)? [ Yes [ No
s Has Applicant completed Annual Fireline Safety Refresher (RT-130)? (] Yes [JNo
e Has Applicant completed the NWCG FFT1 Task Book*? [ ] Yes []No

ENGINE BOSS. SINGLE RESOURCE (ENGB) TRAINING COMPLETED DATE

S-230 Crew Boss (Single Resource) ALl Lirre '/ TBFE frtec/ Y-2L- 2020
5-290 Intermediate Wildland Fire Behavior ¥ NWe onling 2-T-WLO
+ TIs Applicant certified as a Firefighter Type 1 (FFT1)? [X| Yes [ ]No
¢ Has Applicant completed Basic Incident Command (I-200 or 18200)? [X] Yes []No \\\
+ Has Applicant completed Annual Fireline Safety Refresher (RT-130)? B Yes [ ] No \\
*  Has Applicant completed the NWCG Engine Boss, Single Resource (ENGB) Task Book*? Xives [INo 8/"'
Note: Refer to PMS 310-1 or the DPSST Wildland Guide to Certification for additional iraining. /
Wildland Fire Operations Positions 2019 Pagelof 3
RECEIVED

DEC 07 2078



- . —— .
g -

TASK FORCE LEADER (TFLD) TRAINING COMPLETED DATE

§-215 Fire Operations in the WUL
S-330 Task Force/Strike Team Leader
* Has Applicant completed “Required Experience” as defined in PMS 310-1? [ ] Yes [_] No
*For more information see the NWCG web site at http://www.nweg.gov/pms/docs/pms310-1.pdf,
s Has Applicant completed Intermediate ICS for Expanding Incidents (I-300)? [] Yes [ ] No
¢ Has Applicant completed NRF: Introduction (IS800B)? [ ] Yes [ | No
¢ Has Applicant completed Annual Fireline Safety Refresher RT-130)? [ I Yes [ ] Neo
* Has Applicant completed the NWCG Task Force Leader (TFLD) Task Book*? [ ] Yes [ ] No

DIVISION/GROUPSUPERVISOR (DIVS) TRAINING COMPLETED DATE
$-339 Division/Group Supervisor
$-390 Inwo to Wildland Fire Behavior Calculations
* Has Applicant completed “Required Experience” as defined in PMS 310-17 For more information see the NWCG web
site at http://www.nweg, gov/pme/docs/pms310-1.pdf. [ ] Yes [ No '
¢ Has Applicant completed Annual Fireline Safety Refresher (RT-130)? [ ] Yes [ No
* Has Applicant completed the NWCG Division/Group Supervisor (DIVS) Task Book*? [ |Yes [ No

*The National Wildfire Coordinating Group (NWCG) Task Books
may be downloaded from the NWCG web site: www.nwee gov

ATTEST: As an authorized signer I have reviewed this form for completeness and accuracy. I understand that falsification of this
document makes my certifications subject to denial or revocation under ORS 181A.640 and OAR 259-009-0070.

AS THE APPLICANT: I am aware that a criminal history check will be conducted with submission of this application for
certification. I understand that if I have been convicted of a crime(s) I may be subject to denial or revocation of my application or

certification(s): Yes [INeo /
IL-03-L070
Signature of Applicant Date
- | : . /
S oo L VDoa_WH1Ns T e 2075
Signature of Agency Head or Designec 7 Printed name of Agency Head or Designes Date

Wildland Fire Operations Positions 2019 Page3 of 3
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This Certificate is Awarded to

e T T s T

il Chad LaVallee

ﬁow the m:nmmmmxﬁ\ Completion of

S-231

COURSE NUMBER - COURSH NAME

e
LR b e e Tl e e e L SR R

4/26/2020

COURSE START and END DATES

L LS e

=y

Jeff Priest

ﬁ_ , Lead Instructor Name (printed)

Alfalfa Fire District

Host Unit

Alfalfa Or

Location {City, State)

Lead Instructor Signature

N .
-y . . . . i 5 § . . s eirsl s e e ans
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This C. ertificate is kﬁ\egﬁm@% to
Chad LaVallee

For the \m‘&ﬁmmm,m\.&\ Completion of

S-290 Fﬁoﬁso&mﬁo Wildland Fire Behavior

OOSNmm NUMBER - COURSE NAMH

g ms w M st wow 1, Oon%_oﬁo:

QOGmmm mﬁpwﬂ. and mZU DATHS

u om, wﬁomﬁ | . _ Fema

.;r @Hsm#:owouu ZmEo (printed) y u Host Unit

A ) e Online

Lead Instructor Signatuce E S . Location  (Clity, State)

=

..F_Hw_ \ \.




Department of Public Saf ’ DPSST Office Use Only
e . .
Standards and Tminingty NFPA FIRE APPARATUS LEDS Check: {{-] OK
it e DRIVER/OPERATOR OECI Check: [] 0K
Salom, OR 97317 NFPA Standard No. 1002, Edition of 2017 Levels:
Phone: 503-378-2160 Application for Certification Daves +  VYomges
Fax: 503-378-4600 (Revised 01/2018)  / Date: w13 \zo
' Reviewer Initials: &b
Name: [ a\a\\e2 Clnd ) DPSST Fire # (2.5 Y
Last st Ml Date of Birth:

Applicant’s Fire Agency: _Oife e Q, o Dick ek Social Security #*: ||| G
o (Require)

*You are required 10 provide your Social Security Number (SSN) to DPSST. The authonity for this requirement is ORS 25.785 and ORS 305385, 42 usc
405(e)2)(C)E), 42 USC 666(a)13). Your SSN will only be used for child support enforcement and tax purposcs. Failure to provide your SSN will be basis to
refuse issuance of a centificate.

In the "Training Completed” column record all applicable DPSST certified course number(s), college/university course number(s),
or the fire agency where training was completed. PROVIDE COPIES OF ALL DOCUMENTATION AS PROOF OF COURSE
COMPLETION IF IT IS NOT REFLECTED IN SNAPSHOT. For all out-of-state college/university courses, provide course
descriptions for evaluation. In the "Date" column record the date the training was completed. Failure to complete this application
in its entirety will result in the application being retorned.

NFPA Fire Apparatus Driver/Operator TRAINING COMPLETED A DATE
{Driver) o .
42 Preventive Maintenance L/ wl; Yl 2-)7-2 2 KO_)\
43 Driving/Operating Poilimpetl 1TV ging Cofer /- 3-i% 4
4.4 Fire Department Communications Do ifimecme Titinm CE fa— 11 -22~1%

e Is the Applicant ficensed to drive all vehicles they are expected to operate? X Yes [ INo

e Has Applicant completed the NFPA Fire Apparatus Driver/Operator Task Book? COyes MNo

-OR-The date Applicant completed the Task Performance Evaluation: I ¢l 2P zO

NFPA Apparatus Equipped with Fire Pump TRAINING COMPLETED DATE
(Pumper) ; A4
5.1 General Redraad m,%&m KA /@
52 Operations Ladma d Trnot. (re foo \IZ_/ )

¢ Is Applicant certified as NFPA Fire Apparatus Driver/Operator? B Yes [ 1 No
o Has Applicant completed the NFPA Apparatus Equipped with Fire Pump Task Book? ] Yes [ANo
-OR-The date Applicant completed the Task Performance Evaluation: £ mprds 20

NFPA Apparatus Equipped with an Aerial ‘ TRAINING COMPLETED DATE
Device (Aerial)

6.1 General

162 QOperations

e Is Applicant cerfified as NFPA Fire Apparatus Driver/Operator? Oyes [No
¢ Js Applicant certified as NFPA Fire Fighter I? [JYes [ INo

= Has Applicant completed the NFPA Apparatus Equipped with an Aerial Device Task Book? [ ] Yes [JNo
-OR-The date Applicant completed the Task Performance Evaluation:

NOV 2 2 70

NFPA Fire Apparatus Driver/Operator Pagelof2



" NFPA Apparatus Equipped with a Tiller TRAINING COMPLETED DATE
(Tiller)
72 | Operations
o [Is Applicant certified as NFPA Apparatus Equipped with an Aerial Device? [ ] Yes [ ]No
e Ts Applicant certified as NFPA Fire Fighter 17 [1Yes [1No
e Has Applicant completed the NFPA Apparatus Equipped with a Tiller Task Book? [JYes [JNe
-OR-The date Applicant completed the Task Performance Evaluation: _ |
NFPA Wildland Fire Apparatus TRAINING COMPLETED DATE
3.1 Geperal
32 Operafions
+ Is Applicant certified as NFPA Fire Apparatus Driver/Operator? [IYes [INo
o Has Applicant completed the NFPA Wildland Fire Apparatus Task Book? (] Yes [INo
-OR-The date Applicant completed the Task Performance Evaluation:
NEPA. Aircraft Rescue and TRAINING COMPLETED DATE
Fire-Fighting Apparatus
9.1 General
9.2 Operations

-QR-The date Applicant completed the Task Performarce Evaluation:

Ts Applicant certified as NEPA Fire Apparatus Driver/Operator? (] Yes [ JNo
Is Applicant certified as NFPA Fire Fighter 0? [ ] Yes [1No

1s Applicant certified as NFPA Airport Fire Fighter {INFPA 1003)? [dYes [INo
Has Applicant completed the NFPA Aircraft Rescue and Fire-Fighting Apparatus Task Book? [] Yes [ No

NFPA. Mobile Water Supply Apparatus TRAINING COMPLETED DATE
10.1 General
102 Operations

o Ts Applicant certified as NFPA Fire Apparatus Driver/Operator? Cves [CINe
e Has Applicant completed the NFPA Mobile Water Supply Apparatus Task Book? [JYes [INo

~OR-The date Applicant completed the Task Performance Evaluation:

ATTEST: As an authorized signer I have reviewed this form for completeness and accuracy. 1 understand that
falsification of this document makes my certifications subject to denial or revocation under ORS 181A.640 and OAR
259-009-0070.

AS THE APPLICANT: ] am aware that a criminal history check will be conducted with submission of this application
for certification. ! understand that if 1 have been convicted of a crime(s) I may be subject to denial or revocation of my

application or certification(s): 4 Yes [No
s AL O AN O& ok 2079 J
Signature of Applicant Date
t
o L P Toon (4/: 112 g Ay 2P
Signarure of Agency Head or Desimes Printed name of Agency Head or Designee Tatc
RECDEIVED
Y 2 2 200
NFPA Fire Apparatus Driver/Operator Page2 of2



Department of Public Safety P DPSST Office Use Only
en a LR
Standards and Training WILDLAND FIRE LEDS Check: (5] OK
Fire Standards and Certification s L OECI Check: @OK
4190 Aumsville Hwy SE OPERATIONS POSITIONS Levels:
Pl?ﬂe?’S()o;-; 79:’3:_211'30 Application for Certification LT )
Fax: 503-378-4600 @ (Revised 08/2016) Date: __12]t7 [ 1%
s Reviewer Initials:
Name:  { auni\ee Ol W) DPSST Fire #: v
Last First Ml Date of Birth:
Applicant’s Fire Agency: e Ty Q o TSIy Social Security #* { NG
 (Required)

“You are required to provide your Social Security Number (SSN) to DPSST. The authority for this requirement is ORS 25.785 and ORS 305.385, 42 USC
405()2)C)(i), 42 USC 666(a)(13). Your SSN will only be used for child support enforcement and tax purposes. Failure to provide your SSN will be basis to refuse

issuance of a certificate.

In the "Training Completed” column record all applicable DPSST certified course number(s), college/university course number(s), or
the fire agency where training was completed. PROVIDE COPIES OF ALL DOCUMENTATION AS PROOF OF COURSE
COMPLETION IF IT IS NOT REFLECTED IN SNAPSHOT. For all out-of-state college/university courses, provide course
descriptions for evaluation. In the "Date” column record the date the training was completed. Failure to complete this application in
its entirety will result in the application being returned.

NOTE TO AGENCY: Significant changes in the standard have been made, please review the application in its entirety prior to
applying for certification. If you have specific questions, please contact DPSST for assistance.

FIREFIGHTER TYPE 2 (FFT2) . TRAINING COMPLETED L DATE
L-180 Human Factors on the Fireline D N\
$-130 Firefighter Training e NG
S-190 Wildland Fire Behavior N N
e Has Applicant completed Introduction to ICS (I-100 or 1S100)? [dYes [INo I
e« Has Applicant completed NIMS: Introduction (IS700)? [] Yes [JNo
e NO TASK BOOK REQUIRED
FIREFIGHTER TYPE 1 (FFT1) TRAINING COMPLETED DATE
S-131 Firefighter Type I T\ ale & Trek, Book ontde L=15~(A
S-133 Look Up, Look Down, Look Around Sibaifs Llme Rlen ) -is - %
e Is Applicant certified as Firefighter Type 2 (FFT2)? [ Yes [1Ne
e Has Applicant completed Annual Fireline Safety Refresher (RT-130)? X Yes CNe
 Has Applicant completed the NWCG FFT1 Task Book*? [X] Yes [ No
SINGLE RESOURCE, ENGINE BOSS (ENGB) TRAINING COMPLETED DATE

$-230 Crew Boss (Single Resource)

$-290 Intermediate Wildland Fire Behavior

« Is Applicant certified as Fircfighter Type 1 (FFT1)? []Yes [INo

e Has Applicant completed Basic Incident Command (I-200 or 1S200)? [dyes [JNo
e Has Applicant completed Annual Fireline Safety Refresher (RT-130)? [_] Yes [INe
e Has Applicant completed the NWCG Single Resource, Engine Boss (ENGB) Task Book*? [dYes [ONo
Note: Refer to PMS 310-1 or the DPSST Wildland Guide 1o Certification for additional training.

Wildland Fire Operations Positions 2015

RECEIVED
QeT 09 208

Pagelof3



SINGLE RESOURCE, CREW BOSS (CRWB) TRAINING COMPLETED

DATE

$-230 Crew Boss (Single Resource)

§-290 Intermediate Wildland Fire Behavior

« Is Applicant certified as Firefighter Type 1 (FFT1)? [_] Yes I Ne

Has Applicant completed Basic Incident Command (I-200 or 15200)2 [1Yes [JNo

Has Applicant completed Annual Fireline Safety Refresher (RT-130)? [JYes [INo

¢ Has Applicant completed the NWCG Single Resource, Crew Boss (CRWB) Task Book*? [J Yes
Note: Refer to PMS 310-1 or the DPSST Wildland Guide to Certification for additional training.

O o

SINGLE RESOURCE, HEAVY EQUIPMENT TRAINING COMPLETED
BOSS (HEQB)

DATE

3230 Crew Boss (Single Resource)

$-290 Intermediate Wildland Fire Behavior

» Is Applicant certified as Firefighter Type 1 (FFT1)? [(1Yes [Ne
Has Applicant completed Basic Incident Command (1-200 or 15200)? [ ] Yes LNe
« Has Applicant completed Annual Fireline Safety Refresher (RT-130)? ClYes [INo

+ Has Applicant completed the NWCG Single Resource, Heavy Equipment Boss (HEQB) Task Beok*? [IYes [No

Note: Refer to PMS 310-1 or the DPSST Wildland Guide to Certification for additional training.

SINGLE RESOURCE, FELLING BOSS (FELB) TRAINING COMPLETED

DATE

$-230 Crew Boss (Single Resource)

$-290 Intermediate Wildland Fire Behavior

e Is Applicant certified as Firefighter Type 1 (FFT1)? [ ] Yes [ ]No

e Has Applicant compieted Basic Incident Command (I-200 or 15260)? [dves [INo

» Has Applicant completed Annual Fireline Safety Refresher (RT-130)? [] Yes fINe

e Has Applicant completed the NWCG Single Resource, Felling Boss (FELB) Task Book*? [] Yes
Note: Refer to PMS 310-1 or the DPSST Wildland Guide to Certification for additional training.

MNe

SINGLE RESOURCE, FIRING BOSS (FIRB) TRAINING COMPLETED

DATE

S-230 Crew Boss (Single Resource)

$-290 Intermediate Wildland Fire Behavior

» Is Applicant certified as Firefighter Type 1 (FFT)? [1Yes [INo
«  Has Applicant completed Basic Incident Command (1200 or 15200)? [] Yes [ No
e Has Applicant completed Annual Fireline Safety Refresher (RT-130)? [JYes [INo

e Has Applicant completed the NWCG Single Resource, Firing Boss (FIRB) Task Book*? [ jYes [ ]No

Note: Refer to PMS 310-1 or the DPSST Wildland Guide to Certification for additional training.

STRIKE TEAM LEADER ENGINE (STEN) TRAINING COMPLETED

DATE

$-215 Fire Operations in the WUI

S-330 Task Force/Strike Team Leader

e Is Applicant certified as Single Resource, Engine Boss (ENGB)? [_] Yes [No
e Has Applicant completed Intermediate ICS for Expanding Incidents (E-300)? [ Yes [INo
« Has Applicant completed NRF: Introduction (1S8008)? [ Yes [ No

Has Applicant completed Annual Fireline Safety Refresher (RT-130)? CyYes [INo

» Has Applicant completed the NWCG Strike Team Leader Engine (STEN) Task Book*? [ JYes [ INo

Wildland Fire Operations Positions 2015

RECEIVED
0T 08 208

Page 2 of 3



TASK FORCE LEADER (TFLD) TRAINING COMPLETED DATE
S-215 Fire Operations in the WUT
8-330 Task Force/Strike Team Leader
» Has Applicant completed “Required Experience” as defined in PMS 310-17 [_] Yes ] No
*For more information see the NWCG web site at http://www.nwes.gov/pms/docs/pms3 0-1.pdf.
* Has Applicant completed Intermediate ICS for Expanding Incidents (I-300)? | Yes [ ]No
* Has Applicant completed NRF: Introduction (IS8008)? [] Yes [ ] No
* Has Applicant completed Annual Fireline Safety Refresher RT-130)? [ Yes [INo
* Has Applicant completed the NWCG Task Force Leader (TFLD) Task Book*? [ ] Yes [ ]No

DIVISION/GROUPSUPERVISOR (DIVS) TRAINING COMPLETED DATE
8-339 Division/Group Supervisor
§-3%0 Intro to Wildland Fire Behavior Calculations
* Has Applicant completed “Required Experience” as defined in PMS 310-1? For more information see the NWCG web
site at http://www.nweg.gov/pms/docs/pms310-1.pdf. [ ] Yes [ ] No .
* Has Applicant completed Annual Fireline Safety Refresher (RT-130)? [ ] Yes [ONe
* Has Applicant completed the NWCG Division/Group Supervisor (DIVS) Task Book*? [] Yes [ No

*The National Wildfire Coordinating Group (NWCG) Task Books
may be downloaded from the NWCG web site: www.nweg.goy

ATTEST: As an authorized signer I have reviewed this form for completeness and accuracy. I understand that falsification of this
docurnent makes my certifications subject to denial or revocation under ORS 181A.640 and OAR 25 9-009-0070,

AS THE APPLICANT: I am aware that a criminal history check will be conducted with submission of this application for
certification. 1 unde; d that if | have been convicted of a crime(s) I may be subject to denial or revocation of my application or
certification(s): Yes []No

IR AN, <221

ignature of Applicant /
Ewt««.@/@ ' Dem 2l _potd
Signature of Agency Head or Designee Printed name of Agency Head or Designee Dare

RECEIVED
ocT 08 768

Wildland Fire Operations Positions 2015 Page 3 of 3




DPSST Office Use Only
D%partment of Public Safety IR LEDS Check: 0K
tandards and Traini gy
Fire Standande and Certiication NFPA FIRE FIGHTER OECI Check: [¥0 OK
4190 Aumsville Hwy SE NFPA Staridard No. 1001, Edition of 2013 Levels:
Salem, OR 97317 Application for Certification L
Phone: 503-378-2100 (Revised 08/2016) Date:___ Bl 2] ¥
s SESSTRSoN R Reviewer Initials: __\42

Name: { o Un\\eg. Clad W DPSST Fire #: ,./
Last First Mi Date of Birth:
Applicant’s Fire Agency: Q\Ea\Ca T L s Social Security #*: ||| j N

(Required)

*You are required o provide your Social Security Number (SSN) to DPSST. The authority for this requirement is ORS 25.785 ard ORS 305.385. 42 USC
405()RNC)(D), 42 USC 666(a)(13). Your SSN will only be used for child support enforcement and tax purposes. Failure 1o provide your SSN will be basis to refuse
issuance of a certificate.
In the "Training Completed” column record ail applicable DPSST certified course number(s), college/university course number(s), or
the fire agency where training was completed. PROVIDE COPIES OF ALL DOCUMENTATION AS PROOF OF COURSE
COMPLETION IF IT IS NOT REFLECTED IN SNAPSHOT. For all out-of-state college/university courses, provide course
descriptions for evaluation. In the "Date” column record the date the training was completed. Failure to complete this application in
its entirety will result in the application being returned.

NFPA FIRE FIGHTER I TRAINING COMPLETED DATE
5.1 General

Core Competencies for Operations Level
Responders, and Section 6.6, Mission-
Specific Competencies: Product Control, of
NFPA 472, Standard for Competence of
Responders to Hazardous Materials/Weapons
of Mass Destruction Incidents

Fire Department Orientation

Personal Protective Equipment (PPE)

5.2 Fire Department Communications

53 Fireground Operations

Safety

Fire Behavior

Building Construction

Self-Contained Breathing Apparatus (SCBA)
Portable Extinguishers

Ropes & Knots

Search & Rescue

Forcible Entry Tools

Forcible Entry Construction (Structure)
Ladders

Ventlation

Water Supply

Hoses (Coupling, Loading & Rolling)

Hoses (Laying, Carrying & Advancing)

Fire Streams

Fire Control

Sprinklers

Salvage & Overhaul

54 Rescue Qperations N/A.

5.5 Preparedness and Maintenance Complete per AHJ (No class required)

Application requirements are continued on the next page

NFPA Fire Fighter Page 1 of 2
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* Is Applicant’s CPR Card and First Aid Card current (NFPA 1001 Chaprer 4 -4.3)2 [ ] Yes [ ] No

* Has Applicant completed the Fire Fighter I Task Book? [] Yes [ No

OR--The date Applicant completed the Task Performance Evaluation:

*  Does Applicant possess 6-months of experience prior to applying for certification as

determined by the AHJ? [JYes [ No

NEFPA FIRE FIGHTER II TRAINING COMPLETED DATE
6.1 General

Implementing IMS -\ =l
6.2 Fire Department Communications e
6.3 Fireground Operations A

Construction Materials & Building Collapse / ) -i1e -ty

Hydrant Flow & Operability e l-ts.-rg

Hose Tocls & Appliances v/ [-S -Ig

Ignitable Liquid & Flammable Gas Control e Y-ag-1¢ L

Foam Fire Streams 4 /e 291G

Fire Cause & Origin ¥ -3¢
6.4 Rescue Qperations X

Rescue & Extrication Tools o e . I4

Vehicle Extrication & Special Rescue \&/” lo-dl~ (5
6.5 Fire and Life Safety Initiatives, O

Preparedness and Maintenance (‘2‘"@ v

Fire Detection, Alarm & Suppression

Systems / 3/‘5-/ 1€

Pre-Incident Survev / L I g

Fire Prevention/Public Education Y-2a-K

e Is App_}icant certified as NFPA 1001 Fire Fighter I7 k] Yes [ No
*  Has Applicant completed the Fire Fighter II Task Book? ] Yes [ No

OR--The date Applicant completed the Task Performance Evaluation:

* Does Applicant possess one-year of experience prior to applying for certification as

determined by the AHJ? [X] Yes [ No

ATTEST: As.an authorized signer | have reviewed this form for completeness and accuracy. I understand that falsification of this

document makes my certifications subject to denial or revocation under ORS 181A.640 and OAR 259-009-0070.

AS THE APPLICANT: I am aware that a criminal history check will be conducted with submission
certification. I understand that if T have been convicted of a crime

certification(s): [ Yes [JNo

of this application for
(s) I may be subject to denial or revocation of my application or

2 dAee (- & /
Sjgmature of Applicant Date \/
r/ja, m& Dowwldlls LS5 Tore (G
Signature of Agency Head or Designee Printed name of Agency Head ar Designee Date
NFPA Fire Fighter Page 2 of 2




State of Oregon
Department of Public Safety Standards and Training

NFPA Fire Fighter 11
Task Book

Task Book Assigned To:

"\ad [aDallee

%Q\E\.\ﬁﬁﬂ"?\\r:_ “i‘\i'%'\-r-;(L\‘

Departmnent Name ate Dnxtiated

S i, 25T 18

Department Head or {raming Urlicer Date Completed

Portions of this evaluation instrument are reprinted with permission from NFPA 1001 -
2013 Edition, “Standard on Fire Fighter Professional Qualifications”, Copyright 2013.
‘National Fire Protection Association, Quincy, MA 02269. This reprinted material is not
the complete and official position of the NFPA on the referenced subject, which is
represented only by the standard in its entirety.

Oregon Department of Public Safety Standards and Training
4190 Aumsville Hwy
Salem, Oregon 97317
(503) 378-2100

Additional copies of this document may be downloaded from the DPSST web site:
http://www.oregon.gov/DPSST/index.shtml

Revised
March 2014
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Ore On Department of Public Safety Standards and Training
4190 Aumsville Hwy SE
Salem, OR 97317-8983

503-378-2100
July 25, 2018 http://www.dpsst.state.or.us

DPSST Fire # 36828

Kate Brown, Governor

Chad W. LaVallee

Alfalfa Fire District

25889 Alfalfa Market Road
Bend, OR §7701-9330

Dear Chad:

The Department of Public Safety Standards and Training (DPSST) at the request of the Oregon Fire Service,
has implemented the Maintenance Re-Certification Training requirements as noted in Oregon Administrative
Rule 259-009-0065. This letter is to inform you that DPSST has completed processing your maintenance
re-certification records. Your DPSST record now reflects the following:

Certifications Status Status Date Exp. Date

NFPA Operaticns Level Responder Active 1-01-2019 12-31-2020
Firefighter Type 2 (FFT2) Active 1-01-2019 12-31-2020
NFPA Fire Fighter | Active 1-01-2019 12-31-2020
NFPA Fire Instructor | Active 1-01-2019 12-31-2020

Please note we have addressed Active, Implied and Lapsed levels of certification. Active cerification is
defined as your highest level of cerification in which you have completed the required maintenance training.
Implied certification is defined as a level of certification you had to obtain prior to receiving a higher level of
certification. Lapsed certification is defined as an inactive level of certification in which required maintenance
training was not completed.

This letter will act as your official record and should be placed in your training file. If you have any discrepancy
with this record, please speak to your Training Officer or Fire Chief prior to contacting DPSST. If you have any
questions, please contact me at (503) 378-2254.

Sincerely,
Fina Diehl

Tina Diehl
Fire Certification Specialist
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Agency Use Only Depar._ ent of Public Safety Standards and _ sining o
Date . . 4190 Aumsville Hwy SE N
IE 17 Salem, OR 97317
Yy ’ Asn
A MAINTENANCE RE-CERTIFICATION FORM
(MRC-1 ReVISED 5/18)
Name: Last, First, Middle initial Date of Birth DPSST Fire #
LaVallee , Chad W. I S8528
(Mandatory)
Affiliated Fire Agency Inactive [ (If inactive, complete a PAF)
Alfalfa Fire District Date:

TRAINING RE-CERTIFICATION INFORMATION

Please check the highest levels of certification in which you wish to re-certify.
Listed below are the certifications in our database for this individual.
Active = current certifications
Implied = active and required to obtain higher or additional levels of certification
Lapsed = inactive level of certification (can be reinstated on this form following the re-certification guidelines)

/

[x] NFPA Fire Instructor | Active v
NFPA Operations Level Responder Acu've/
% NFPA Fire Fighter | Active /

. NOTICE: If this form is not filled out completely and accurately. it will be returned unprocessed.
If there are certifications not listed on the above training record or not listed in Snapshot, please complete the
appropriate application and apply for certification.

ATTEST: The information contained in this application is true and correct to the best of my knowledge. | understand that a
false or misleading statement on this document is subject to penalty under ORS 162.055, et al, and ORS 162.305 and may be
cause to deny or revoke a fire sgyvice professional certification.

Signature: !1 ) o )é — (DO NOT SIGN YOUR OWN FORM)
(Kgency Head or Authorized Representative)

Printed Name: '\/q,f WAL Date: {p=lp (%



PAF

Dep.fﬂ' jnent of Public Safety Standards '/.‘.':l Training

DPSST Offi I -
S O ce Us.e Only 4190 Aumsville Hwy SE
DPSST Fire Service # Salem. OR 97317
3Lel¥ Phone: 503-378-2100
Date Fax: 503-378-4600
By SACAMEE PERSONNEL / AGENCY FORM
/ - -
. Revi 29/ -
 de— (Revised 1/29/18)
Fire Service Agency Name
Alfalfa Fire District
1. PERSONNEL /’“\W
Name: Last First Middie Initial Sex Date of Birth US Veteran? PSST Fire # |,
L.aValiee, Chad W. M Yes [] No [] 36828 ;
(NI/F) {Mandatory} ] g
2. PERSONNEL ACTIVITY { /
New Employee [ N
Date: Resigned [] | Retired [} Deceased []
Background Investigation Date: Date: Date:
Completed Yes{] No[]
Discharged — Performance
Leave of Absence [] Lay Off ] Failed Probation [ LI Date:
Date: Date: Date: Discharged — Behavior
[ Date:
Other or Name Change [ | Date: Expianation:
3. FIRE SERVICE AGENCY CHANGES ONLY
Agency Mailing Address City Zip
Agm Fax Email
e b
Sz N
/) Chief ) ‘ Chief Contact Phone Cell
/ /I chad W. Lavallee /.
"/ | Effective Date Fax Email
7/1118 ///
T
“\ | Training Offieet——= T.0. Contact Phone Cell
N :
Effective Date Fax ) Email
Authorized Signer . Contact Phone Cell
Effective Date Fax Emait
P
L B
/| Remove a Chief, Training Officer, or Authorized Signer: < =~ T e oD Effective Date: /- /¥

As an authorized\éTgﬁgr | have reviewed this form for completeness and accuracy. | understand that falsification of this docurnent makes my
certifications subject to denial or revocation under ORS 181A.640 and OAR 259-009-0070.0AR 269-009-0010, requires fire agencies to submit this
information to DPSST within thirty (30) business days after employment or change in employment status. Iif this form is not filled out completely, it

will be returned unprocessed.

) / E ) : -
Signature: | e iMoo Printed Name: 00N Willis . 621118
(Signature of Agency Head or Designes) Date




Department of Public Safety
Standards and Training
Fire Standards and Certification
4190 Aumsville Hwy SE
Salem, OR 97317
Phone: 503-378-2100
Fax: 503-378-4600

{

OPERATIONS POSITIONS

Appliéaﬂon for Certification
(Revised 08/2016)

DPSST Office Use Only
LEDS Check: OK
OECI Check: OK
ch/qls:

[ i
Date: Cize g
Reviewer Initials: _ ¥S>

Name:  _{ aQallee Cland ) DPSST Fire #:

Last First M Date of Birth:

Applicant’s Fire Agency: el o N : Social Security #*:
(Reguired)

*You are required to provide your Social Security Number (SSN) to DPSST. The authority for this requirement is ORS 25.785 and ORS 305.385, 42 USC
405(H2)(C)(), 42 USC 666(a)(13). Your SSN will only be used for child support enforcement and tax purposes. Failure to provide your SSN will be basis to refuse
issuance of z certificate. .

In the "Training Completed” column record all applicable DPSST certified course oumber(s), college/university course number(s), or

the fire agency where training was completed. PROVIDE COPIES OF ALL DOCUMENTATION AS PROOF OF COURSE
COMPLETION IF IT IS NOT REFLECTED IN SNAPSHOT. For all out-of-state college/university courses, provide course

descriptions for evaluation. In the "Date™ column record the date the training was completed. Failure to complete this application in
its entirety will result in the application being retarned.

NOTE TO AGENCY: Significant changes in the standard have been made, please review the application in its entirety prior to
applying for certification. If you have specific questions, please contact DPSST for assistance.

FIREFIGHTER TYPE 2 (FFT2)
1.-180 Human Factors on the Fireline

TRAINING COMPLETED DATE

S-130 Firefighter Training alface <-1-i3
S-190 Wildland Fire Behavior . S-Ft~iF
e Has Applicant completed Introduction to ¥CS (I-100 or IS100)? X] Yes [ ]No v
*  Has Applicant completed NIMS: Introduction (18700)2 X] Yes [INo
e NO TASK BOOK REQUIRED
FIREFIGHTER TYPE 1 (FFT1) TRAINING COMPLETED DATE
S-131 Firefighter Type 1
S-133 Look Up, Look Down, Look Around
¢ Is Applicant certified as Firefighter Type 2 (FFT2)? [ | Yes [ No
e Has Applicant completed Annual Fireline Safety Refresher (RT-130)? _] Yes [ ] No
e Has Applicant completed the NWCG FFT1 Task Book*? [ 1 Yes [ ] No
SINGLE RESOURCE, ENGINE BOSS (ENGB) TRAINING COMPLETED DATE

S-230 Crew Boss (Single Resource)

S-290 Intermediate Wildland Fire Behavior
o Is Applicant certified as Firefighter Type 1 (FFT1)? [ ] Yes [ ]No
e Has Applicant completed Basic Incident Command (1-200 or 1S200)? [ ] Yes [ No
* Has Applicant completed Annual Fireline Safety Refresher (RT-130)? [ ] Yes [ JNo
¢ Has Applicant completed the NWCG Single Resource, Engine Boss (ENGB) Task Book*? [ ] Yes [ ]No
Note: Refer to PMS 310-1 or the DPSST Wildland Guide to Certification for additional training.

Wildland Fire Operations Positions 2015 Page1of3

S-Ri-i3 /—r/



SINGLE RESOURCE, CREW BOSS (CRWE) TRAINING COMPLETED DATE
$-230 Crew Boss (Single Resource)
$-290 Intermediate Wildland Fire Behavior
o Is Applicant certified as Firefighter Type 1 (FFT1)? [ 1Yes []No
» Has Applicant completed Basic Incident Command (I-200 or 15200)? [ 1 Yes []No
» Has Applicant completed Annual Fireline Safety Refresher (RT-130)? [JYes [INo
s Has Applicant completed the NWCG Single Resource, Crew Boss (CRWB) Task Book*? [ Yes [No
Note: Refer to PMS 310-1 or the DPSST Wildland Guide to Certification for additional training.

SINGLE RESOURCE, HEAVY EQUIPMENT TRAINING COMPLETED DATE
BOSS (HEOQB)
5-230 Crew Boss (Single Resource)
S-290 Intermediate Wildland Fire Behavior
+ [s Applicant certified as Firefighter Type 1 (FETI)? |:| Yes D No
e Has Applicant completed Basic Incident Command (I-200 or IS200)? [ 1 Yes [ 1No
e Has Applicant completed Annual Fireline Safety Refresher (RT-130)? [ Yes [ | No
e Has Applicant completed the NWCG Single Resource, Heavy Equipment Boss (HEQB) Task Book*? []Yes [1No
Notz: Refer to PMS 310-1 or the DPSST Wildland Guide to Certification for additional training.

SINGLE RESOURCE, FELLING BOSS (FELB) TRAINING COMPLETED DATE
$-230 Crew Boss (Single Resource)
3-250 Intermediate Wildland Fire Behavior
e Is Applicant certified as Firefighter Type 1 (FFT1)? [ ] Yes [ |No
s Has Applicant completed Basic Incident Command (I-200 or 1S200)? [ Yes [ No
e Has Applicant completed Annual Fireline Safety Refresher (RT-130)? [ | Yes [ | No
e Has Applicant completed the NWCG Single Resource, Felling Boss (FELB) Task Book*? [ ] Yes [ ]No
Note: Refer to PMS 310-1 or the DPSST Wildland Guide to Certification for addifional training.

SINGLE RESQURCE, FIRING BOSS (FIRB) TRAINING COMPLETED DATE
5-230 Crew Boss (Single Resource)
$-290 Intermediate Wildland Fire Behavior
s Is Applicant certified as Firefighter Type 1 (FFT1)? [ 1 Yes [_]No
+ Has Applicant completed Basic Incident Command (I-200 or IS200)? [ | Yes [ ] No
e Has Applicant completed Arnual Fireline Safety Refresher (RT-130)2 [ | Yes [ | No
» Has Applicant completed the NWCG Single Resource, Firing Boss (FIRB) Task Book*? [ ]Yes [ ]No
Note: Refer to PMS 310-1 or the DPSST Wildland Guide to Certification for additional training.

STRIKE TEAM LEADER ENGINE (STEN) TRAINING COMPLETED DATE
8-215 Fire Operations in the WUI
S-330 Task Force/Strike Team Leader

s Is Applicant certified as Single Resource, Engine Boss (ENGB)? [l Yes [ ] No

e Has Applicant completed Intermediate ICS for Expanding Incidents (1-300)? [_] Yes [ ] No

e Has Applicant completed NRF: Introduction (IS800B)? [ ] Yes [ | No

» Has Applicant completed Annual Fireline Safety Refresher (RT-130)? [ ] Yes [ ] No

e Has Applicant completed the NWCG Strike Team Leader Engine (STEN) Task Book*? [_| Yes [ ] No

Wildland Fire Operations Positions 2015 Page2 of 3
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TASK FORCE LEADER (TFLD) TRAINING COMPLETED DATE
S-215 Fire Operations in the WUI
8-330 Task Force/Strike Team Leader
s Has Applicant completed “Required Experience” as defined in PMS 310-1? [_] Yes [_INo
*For more information see the NWCG web site at http:/www.nweg.gov/pms/docs/pms210-1.pdf.
o Has Applicant completed Intermediate ICS for Expanding Iacidents (I-300)? [ ] Yes [ No
¢ Has Applicant completed NRF: Introduction (IS800B)? | Yes [] No
e Has Applicant completed Annual Fireline Safety Refresher (RT-130)? [ ] Yes [|No
e Has Applicant completed the NWCG Task Force Leader (TFLD) Task Book*? [ | Yes [ No

DIVISION/GROUPSUPERVISOR (DIVS) TRAINING COMPLETED DATE
S-339 Division/Group Supervisor
$-390 Intro to Wildland Fire Behavior Calculations
+ Has Applicant completed “Required Experience” as defined in PMS 310-1? For more information see the NWCG web
site at http://www.nwee.cov/pms/docs/pms310-Lpdf. [ ] Yes D No
*  Has Applicant completed Annuzl Fireline Safety Refresher (RT-130)? ] Yes [ No
e Has Applicant completed the NWCG Division/Group Supervisor (DIVS) Task Book*? [ | Yes [|No

*The National Wildfire Coordinating Group (NWCG) Task Books
may be downloaded from the NWCG web site: wyww.nwee.oov

ATTEST: As an authorized signer I have reviewed this form for completeness and accuracy. I understand that falsification of this
document makes my certifications subject to denial or revocation ander ORS 181A.640 and OAR 259-009-0070.

AS THE APPLICANT: I am aware that 2 criminal history check will be conducted with submission of this application for
certification. I understand that if I have been convicted of a crime(s) I may be subject to denial or revocation of my application or
certification(s): []Ves []No

@cﬁ@%)ﬁ-ﬂm Aol - 18
Signature of Applicant Date

Dou- e, oz “Doow S / CIwre (&
. Date

Signature of Agency Head or Designee Prifited name of Agency Head or Designes

Wildland Fire Operations Positions 2015 Page 3 of 3




This Certificate is Awarded to

CHAD LAVALLEE

For the Successful Completion of

- 8-130 S-180 L-180

_COURSE NUMBER - COURSE NAME

TAVIS FENSKE BLM

Host Unit

Instructor Name (printed)

ALFALFA, OR

R P 3
- Lead Hsm?nn_”cu mmmﬁ.mﬁﬁm

Location (City, State)

“UNEES 1272 PMS 9211 (08107)




-~

0.3 IACET CEU

Emergency Management Institute

This Certificate of Achievement is to acknowledge that

CHAD W LAVALLEE

has reaffirmed a dedication to serve in times of crisis through continued
professional development and completion of the independent study course:

IS-00100.b
Introduction to Incident Command System
ICS-100 o
Issued this 4th Day of. January, 2017 o J p \v .M\
T " Tony Russell AAAH o
- m._.. Superintendent

Emergency Management Institute



Emergency Management Institute

This Certificate of Achievement is to acknowledge that

CHAD LAVALLEE

has reaffirmed a dedication to serve in times of crisis through continued
professional development and completion of the independent study course:

1S-00700.a
National Incident Management System (NIMS)
An Introduction

Issued this 13th Day of April 2017 }V e x\v P

*" Tony Russdll A,Lﬁ aee. r

Superintendent
Emergency Management Institute

0.3 JACET CEU



Department of Public Safety

Q DPSST Ofﬁce@Onl}r

Standards and Trainin i R LEDS Check: OK
Fire Standards and Certiﬁcgation NFPA F IRE INSTRUCTOR OECI Check: @OK
4190 Aumsville Hwy SE NFPA Standard No. 1041, Edition of 2012 Levels: e
Salem, OR 97317 Application for-Certification Tasdcodked T
Fax: 503-378-4600 YRR Oorelie) Date: __3/26 | \%

Reviewer [nitials: <&

Name: LaVallee Chad W DPSST Fire #: 36828
Last First Ml Date of Birth:
Applicant’s Fire Agency:  Alalfa Fire District Social Security #*:
!mwl

*You arc required to provide your Social Security Number (SSN) to DPSST. The authority for this requirement is ORS 25.785 and ORS 305.385, 42 USC
405(c32)(CY(@), 42 USC 666(2)(13). Your SSN will only be used for child support enforcament and tax purposes. Failure to provide vour SSN will be basis to refuse
issuance of a certificate,

In the "Training Completed” column record all applicable DPSST certified course number(s), college/university course number(s), or
the fire agency where training was completed. PROVIDE COPIES OF ALL DOCUMENTATION AS PROOF OF COURSE
COMPLETION IF IT IS NOT REFLECTED IN SNAPSHOT. For all out-of-state college/university courses, provide course
descriptions for evaluation. In the "Date” column record the date the training was completed. Failure to complete this application in
its entirety will result in the application being returned.

NFPA FIRE INSTRUCTOR 1 TRAINING COMPLETED DATE

4.2 | Program Management Instructor 1 Class, Cloverdale 03/17/2018 ?
4.3 | Instructional Development Instructor 1 Class, Cloverdale 03/17/2018 {

4.4 | Instructional Delivery Redmond, DPSST Central Region 03/19/2018 N

4.5 | Evaluation and Testing Redmond, DPSST Central Region 03/19/2018

* Has Applicant completed the Fire Instructor I Task Book? X Yes [ ] No V4

NFPA FIRE INSTRUCTOR II TRAINING COMPLETED DATE
5.2 i Program Management
5.3 | Instructional Development
54 | Instructional Delivery
3.5 | Evaluation and Testing
» Is Applicant certified as NFPA Fire Instructor I? [_| Yes [_] No
* Has Applicant completed the Fire Instructor IT Task Book? (] Yes [ ] No

NFPA FIRE INSTRUCTOR I¥1 TRAINING COMPLETED DATE
6.2 | Proeram Management
6.3 | Instructional Development
6.4 | Instructional Delivery
6.5 | Evaluation and Testing

= Is Applicant certified as NFPA Fire Instructor II? [ | Yes [ No

* Has Applicant completed the Fire Instructor I{ Task Book? [ ] Yes [ ]No

ATTEST: As an authorized signer [ have reviewed this form for completeness and accuracy. I understand that falsification of this
document makes my certifications subject to denial or revocation under ORS 181A.640 and OAR 259-009-0070.

AS THE APPLICANT: I am aware that a criminal history check will be conducted with submission of this application for
certification. I understand that if I have been convicted of a crime(s) I may be subject to denial or revocation of my application or

ffﬁﬁcation(s): BdYes [INo

} / 03/15/2018
Sighature of Applicant Date

S ot Les Mo Don Willis / 03/19/2018

Signature of Agency Head or Designee Printed name of Agency Head or Designee Date

NFPA Fire Instructor Page 1 of 1




DEPARTMENT OF PUBLIC SAFETY STANDARDS AND TRAINING
i tion-and/or Inter-Department Training
L) ) £ 1— / )

Name: O,qu@{ L ( oU0alle e DPSST Fire Service #: = e
Employing Department: 0 Ca1ea Ciee Ticleich

Title of Training: NFPA Fire Instructor I
Accredited Training Number: 14F031

Competency Numbers Covered: Y

Location of Training: C foirer cha ),, Eire e }m.,.ﬁz'w.a Ufé

Date(s) of Training: . [ 7 mveh 1

NOTICE OF COURSE COMPLETION:
This form should be signed by the instructor of the certified class and given to the student who is
responsible for maintaining this record of his attendance.

> o (el Donald D. Willis 10588
Instructor Signature Instructor Name DPSST Number
Note to the Student:

This is the only record of you passing this class so you are responsible for maintaining it

Photocopying this document is permissible.
Recreations of this document will be denied.
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Department of Public Saf NFPA 472 DPSST Office Use Only
A en aie :
Standarss and Traioiog RESPONDERS TO HAZARDOUS | LEDS Check: i8] o
Fire zg;rrds al:Id gerﬁi;cgtion MATERIALS/WEAPONS OECI Check: [iH OK
Salem, OR 97317 OF MASS DESTRUCTION Lovelsy-
Phone: 503-378-2100 NFPA Standard No. 472, Edition of 2008 Do ST
Fax: 503-378-4600 Application_fcr Certification - e'éw Imnals\
(Revised 08/2016) viewer :
Name: M\A&L_—C’?bm W) DPSST Fire #: 3,925
Last irst hel Date of Birth:
Applicant’s Fire Agency: = N 3 Social Security #*:
(Required)

*You are required to provide your Social Security Number (SSN) to DPSST. The authority for this requirement is ORS 25.785 and ORS 305.385, 42 USC

405(c)2)(C)(i), 42 USC 666(a)(13). Your SSN will only be used for child support enforcement and tax purposes. Failure to provide your SSN will be basis to refuse
issuance of a certificate.

In the "Training Completed” column record all applicable DPSST certified course number(s), college/university course number(s), or
the fire agency where training was completed. PROVIDE COPIES OF ALL DOCUMENTATION AS PROOF OF COURSE
COMPLETION IF IT IS NOT REFLECTED IN SNAPSHOT. For all out-of-state college/university courses, provide course
descriptions for evaluation. In the "Date” column record the date the training was completed. Failure to complete this application in
its entirety will resuit in the application being returned.

g

OPERATIONS LEVEL RESPONDER TRAINING COMPLETED DATE

4.1 General — Awareness w i l v&D_-.ng/%

5.1 General — Operations Clesslovun 3 TOE \ 1= ] 12

5.3 Planning and Response WA/ (g
* Has applicant completed the Operations Level Responder Evaluation Task Sheets? 8¢ Yes [ | No

HAZARDOUS MATERIALS TRAINING COMPLETED DATE

INCIDENT COMMANDER :

8.1 General

8.2 Analyzing the Incident

8.3 Planning the Response

8.4 Implementing Planned Response

8.5 Evaluating Progress

8.6 Terminating the Incident

Pre-Requisite: Is Applicant certified as an Operations Level Responder? [_] Yes [ ]No

Has applicant completed the Hazardous Materials Incident Commander Task Book? [ ] Yes

-OR-

{JNo

Has applicant completed the Hazardous Materials Incident Commander Evaluation Task Sheet? [ | Yes [ ] No

HAZARDOUS MATERIALS TECHNICIAN TRAINING COMPLETED DATE
7.1 General
7.2 Analyzing the Incident
7.3 Planming the Response
74 Implemneting the Planned Response
7.5 Evaluating Progress
7.6 Terminating the Incident

¢ Pre-Requisite: Is Applicant certified as an Operations Level Responder? [] Yes [ No

e Has applicant completed the Hazardous Materials Technician Task Book? [ ] Yes []No

-OR-
e Has applicant completed the Hazardous Materials Technician Evaluation Task Sheet(s)? [ ] Yes [ ] No

NFPA Responders to Hazardous Materials/Weapons of Mass Destruction

Page 1 of 2



SPECIALTY AREAS TRAINING COMPLETED DATE
Chapter 12 - Tank Car Specialty

Chapter 13 — Cargo Tank Specialty
Chapter 14 — Intermodal Tank Specialty
Chapter 15 — Marine Tank Vessel Specialty

s  Pre-Requisite; Is Applicant certified as a Hazardous Materials Technician? [ Yes [INo

HAZARDOUS MATERIALS TRAINING COMPLETED DATE
SAFETY OFFICER

11.1 (General

11.2 Analyzing the Incident

11.3° | Planning the Response

11.4 Implemneting the Planned Response
11.5 | Evaluating Progress

s Pre-Requisite: Is appliciant certified as a Hazardous Materials Technician? [lves [INo
e Has applicant completed the Hazardous Materials Safety Officer Task Book? [1Yes [INo
-OR-
e Has applicant completed the Hazardous Materials Safety Officer Evaluation Task Sheets? [JYes [INo

ATTEST: As an authorized signer 1 have reviewed this form for completeness and accuracy. I understand that falsification of this
document makes my certifications subject to denial or revocation under ORS 181A.640 and OAR 259-009-0070.

AS THE APPLICANT: I am aware that a criminal history check will be conducted with submission of this application for
certification. I understand that if I have been convicted of a crime(s) I may be subject to denial or revocation of my application or

certification(s): Yes [INo

[-33-1¥
Signatur} Applicant : Date
J Lo (ttonded | = 2T/
Signature of Agency Head or Designee Printed name of Agency Head or Designee Date

NFPA Responders to Hazardous Materials/Weapons of Mass Destruction Page 2 of 2



Ore On Department of Public Safety Standards
and Training

4190 Aumsville Hwy SE
Salem, OR 97317-8983
503-378-2100
www.oregon.gov/dpsst

Tina Kotek, Governor

June 14, 2023

Chad LaVallee Fire Number: 36828
Alfalfa Fire District

25889 Alfalfa Market Road

Bend, OR 97701-9330

Dear Chad LaVallee,

DPSST has received your Professional Fire Instructor Certification Application and after review,
certification has been given to instruct the following DPSST fire service certified course(s).

Course Number Course Title Course Expiration
18F018 NFPA Hazardous Materials Awareness 12/31/2023
18F024 NFPA Hazardous Materials Operations 12/31/2023

Enclosed are your “Master Copies” of the course Roster and Notice of Course Completion.
Please read the Guidelines for Success in the Fire Instructor Guide at
http://www.oregon.gov/dpsst/FC/docs/Applications/FireinstructorGuide.pdf to ensure that
Rosters are fully completed accurately. It is also important to give each student a Notice of
Course Completion to be taken to their Agency as their proof of attendance.

This process certifies you to instruct the above certified course(s) until the expiration date. After
that date you will need to reapply to instruct these courses.

Sincerely,
b RS

Brooke Bell-Uribe

Fire Certification Coordinator

(503) 569-8260
Brooke.bell-uribe@dpsst.oregon.gov




Ore On Department of Public Safety Standards and Training
4190 Aumsville Hwy SE
Salem, OR 97317-8983

503-378-2100
http://www.dpsst.state.or.us

Tina Kotek, Governor

June 14, 2023

Dear Mr. LaVallee,

DPSST has received your Professional Fire Instructor Certification Application requesting
certification to instruct DPSST fire service certified courses. After reviewing your application, at
this time we are unable to certify you to instruct the following course(s) for the following reason(s):

Course Number
20F015 20F16

o
>

Other:  These are DPSST propeitary courses only to be instructed by DPSST trainiers and
coordinators. You can teach this as part of the NFPA FFII curriculum using those
rosters and NOCCs.

Applicant has already been approved to instruct this course(s) until
Application must be signed and dated by applicant.
Applicant is not certified as a NFPA Fire Instructor I.

Applicant is not cerified in the level(s) they are requesting to instruct.

Mmoo 0w

Applicant has not provided documentation that they have taken and completed the course(s)
they are requesting to instruct.

o

OO0 oboood

Please provided a Professional Instructor Resume including experience with the subject.

Please provide written consent to use the curriculum of the listed Provider,

If you have any questions about this information please contact me at your earliest convenience.

Sincerely,

SRk R i

Brooke Bell-Uribe

Fire Certification Coordinator
503-569-8260
Brooke.bell-uribe(@dpsst.oregon.gov
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DPSST Office Use Only b C oo NOXORA
Approved: o Oregon Department of Public Safety Standards and Training \\\‘t\:‘;?::g,,'?,@ \'6\“& conn
R F-9F: Request to Instruct an ‘eaatn
Date: Approved DPSST Fire Course ALY k]
(.2 il b{ X 3 Fax: 503-378-4600 Mzil: 4190 Aumsville Hwy SE; Salem OR 97317 POL\I/\ (o} («
By: ‘6 o) Questions? Call DPSST at 503-378-2100
Revised November 2020 ANt N EeA
if -‘INSTRUCTOR PERSONAL INFORMATION CEN
v (Ui
Last Name First Name Middle Inl | Date of Birth DPSST Fire # (Leave Blank if New) \»\i(\‘-\
LaVallee Chad 36828 T
Email Address (we’ll email you results of your request) | Primary Phone Number Secondary Phone Number
clavallee@afdist.org 541-382-2333 503-910-6129 '?,o“w
Fire Service Agency or Company Name ) NO(—('F .
Alfalfa Fire District

" COURSE AND QUALIFICATION INFORMATION. ©  *

1. Find DPSST’s list of approved fire courses here and provide the certified course
number(s) you are applying to instruct. You may attach pages with additional course
numbers if needed. If the provider on the course list is a fire service agency, you must
attach written consent to use their curriculum.

18F018,18F024, 20F015, 20F016 =
ouw O~ Mo NO |

2. Are you certified as an NFPA Fire Instructor | or an NFPA Fire and Emergency Services
Instructor | through DPSST? ves[ ] no[ ]
IF YES, move to question 3.

IF NO, please attach a professional instructor resume then move to question 3.

3. For structural and prevention courses, are you DPSST certified in the level(s) you are
requesting to instruct? For NWCG courses, are you qualified to instruct according to
NWCG’s Standards for Course Delivery? ves [l] no[ ]

IF YES, move to signature section.

IF NO, for structural and/or prevention courses please attach your experience with the subject(s),
professional instructor resume, and/or completion certificates. For NWCG courses, NWCG standards and
Oregon Administrative Rule (OAR) require qualification in specified areas. Please apply when you have
met the qualifications.

SIGNATURE

As the requestor, | understand that falsification of this document makes my certifications subject to denial or revocation

.640 and OAR 259-009-0120.
06/07/23

equester Date

"ECEIVED iy

12 219



Ore On Department of Public Safety Standards
and Training

4190 Aumsville Hwy SE
Salem, OR 97317-8983
503-378-2100
www.oregon.gov/dpsst

Tina Kotck, Governor

March 23, 2023

Chad LaVallee Fire Number: 36828
Alfalfa Fire District

25889 Alfalfa Market Road
Bend, OR 97701-9330

Dear Chad LaVallee,

DPSST has received your Professional Fire Instructor Certification Application and after review,
certification has been given to instruct the following DPSST fire service certified course(s).

Course Number Course Title Course Expiration
20F017 NFPA Mobile Water Supply Apparatus 12/31/2025

Enclosed are your “Master Copies” of the course Roster and Notice of Course Completion.
Please read the Guidelines for Success in the Fire Instructor Guide at
http://www.oreeon.gov/dpsst/FC/docs/Applications/FirelnstructorGuide.pdf to ensure that
Rosters are fully completed accurately. It is also important to give each student a Notice of
Course Completion to be taken to their Agency as their proof of attendance.

This process certifies you to instruct the above certified course(s) until the expiration date. After
that date you will need to reapply to instruct these courses.

Sincerely,

Brooke Bell-Unibe

Brooke Bell-Uribe
Brooke.bell-uribe@dpsst.oregon.gov
Fire Certification Coordinator

(503) 378-2254



I"L~SST Office Use Only
Approved: Cregon Department of Public Safety Standards and Training
Reecies: F-9F: Request to Instruct an
. Approved DPSST Fire Course
- %1 Fax: 503-378-4600 Mail: 4190 Aumsville Hwy SE; Salem OR 97317
By 6113 Questions? Call DPSST at 503-378-2100
Revised November 2020

INSTRUCTOR PERSONAL INFORMATION

Last Name First Name Middle Inl | Date of Birth DPSST Fire # (Leave Blank if New})
LaVallee Chad 36828

Email Address (we’ll email you results of your request) | Primary Phone Number Secondary Phone Number
clavallee@afdist.org 5413822333

Fire Service Agency or Company Name

Alfalfa Fire District

COURSE AND QUAL[FICAT.ION. INFORMATION

i

Find DPSST’s list of approved fire courses here and provide the certified course
number(s) you are applying to instruct. You may attach pages with additional course
numbers if needed. If the provider on the course list is a fire service agency, you must
attach written consent to use their curriculum. '
20F017

4

Are you certified as an NFPA Fire Instructor 1 or an NFPA Fire and Emergency Services
Instructor | through DPSST? ves (M| nNo[_|

IF YES, move to question 3.

IF NO, please attach a professional instructor resume then move to question 3.

For structural and prevention courses, are you DPSST certified in the level(s) you are
requesting to instruct? For NWCG courses, are you qualified to instruct according to
NWCG’s Standards for Course Delivery? ves [l No[ |

IF YES, move to signature section.

IF NO, for structural and/or prevention courses please attach your experience with the subject(s),
professional instructor resume, and/or completion certificates. For NWCG courses, NWCG standards and

Oregon Administrative Rule (OAR) require qualification in specified areas. Please apply when you have
met the qualifications.

SIGNATURE

As the requestor, | understand that falsification of this document makes my certifications subject to denial or revocation

R w) L 03/16/2023

nature of Requester Date

ARV g nne




—()re On Department of Public Safety Standards
g and Training

4190 Aumsville Hwy SE
Salem, OR 97317-8983
503-378-2100
www.oregon.gov/dpsst

Tina Kotek, Governor

March 14, 2023

Chad LaVallee Fire Number: 36828
Alfalfa Fire District

25889 Alfalfa Market Road

Bend, OR 97701-9330

Dear Chad LaVallee,

DPSST has received your Professional Fire Instructor Certification Application and after review,
certification has been given to instruct the following DPSST fire service certified course(s).

Course Number Course Title Course Expiration
21F022 NFPA Live Fire Instructor 12/31/2026
21F023 NFPA Live Fire Instructor In Charge 12/31/2026
20F022 NFPA Fire & Emergency Services Instructor 11 12/31/2025

Enclosed are your “Master Copies™ of the course Roster and Notice of Course Completion.
Please read the Guidelines for Success in the Fire Instructor Guide at
http://www.oregon.gov/dpsst/FC/docs/Applications/FirelnstructorGuide.pdf to ensure that
Rosters are fully completed accurately. It is also important to give each student a Notice of
Course Completion to be taken to their Agency as their proof of attendance.

This process certifies you to instruct the above certified course(s) until the expiration date. After
that date you will need to reapply to instruct these courses.

Sincerely,

Brocke Bell-Unibe

Brooke Bell-Unbe
Brooke.bell-uribe@dpsst.oregon.gov
Fire Certification Coordinator

(503) 378-2254



["DPSST Office Use Only

nEkey
- ] 6 ECON
Approved: Cregon Department of Public Safety Standards and Training e
Rejected: o F-9F: Request to Instruct an
- Approved DPSST Fire Course
- 5 o -25 Fax: 503-378-4600 Maif: 4190 Aumsville Hwy SE; Salem OR 97317
By: 20 Questions? Call DPSST at 503-378-2100
\ Revised November 2020

INSTRUCTOR PERSONAL INFORMATION

Last Name
LaVallee

DPSST Fire # (Leave Blank if New)
36828

First Name

Chad

Email Address (we’ll email you results of your request)
clavallee@afdist.org

Primary Phone Number Secondary Phone Number

541-382-2333

Fire Service Agency or Company Name

Alfalfa Fire District

, COURSE AND QUALIFICATICN INFORMATION

1.

Find DPSST’s list of approved fire courses here and provide the certified course
number(s) you are applying to instruct. You may attach pages with additional course
numbers if needed. If the provider on the course list is a fire service agency, you must
attach written consent to use their curriculum.
21F022, 21F023, 20F022

o o o

Are you certified as an NFPA Fire Instructor | or an NFPA Fire and Emergency Services
Instructor | through DPSST? ves [H] no[ ]

IF YES, move to question 3. DUM‘

IF NO, please attach a professional instructor reSume then move to question 3.

For structural and prevention courses, are you DPSST certified in the level{s) you are
requesting to instruct? For NWCG courses, are you qualified to instruct according to
NWCG’s Standards for Course Delivery? ves [ll] No[ ]

IF YES, move to signature section.

IF NO, for structural and/or prevention courses please attach your experience with the subject(s),
professional instructor resume, and/or completion certificates. For NWCG courses, NWCG standards and
Oregon Administrative Rule (OAR) require gualification in specified areas. Please apply when you have
met the qualifications.

. SIGNATURE ' :

As the requestor, | understand that falsification of this document makes my certifications subject to denial or revocation

ignature of Requester

.640 and OAR 259-009-0120.
03/07/2023

Date




Oregon Department of Public Safety Standards
and Training

4190 Aumsville Hwy SE
Salem, OR 97317-8983
503-378-2100
http://www.dpsst.state.or.us

Kate Brown, Governor

February 5, 2020

Chad W. LaVallee

Alfalfa Fire District

25889 Alfalfa Market Rd.

Bend, OR 97701 ' Fire Number: 36828

Dear Mr. LaVallee,

DPSST has received your Professional Fire Instructor Certification Application and after review,
certification has been given to instruct the following DPSST fire service certified course(s).

Course Number Course Title Course Expiration
17F010 Entry Level FF 12/31/2022
17F033 NFPA FFII - Academy 12/31/2022
18F015 Vehicle Fire Safety (Classroom) 12/31/2023
18F016 Vehicle Fire Safety (Hands-On) 12/31/2023
18F027 Fire Fighter Safety: Mayday, Mayday - Classroom 12/31/2023
18F028 Fire Fighter Safety: Mayday, Mayday - Hands-On 12/31/2023
20F015 Flammable Liquids and Gas with Props (Hands-On) 12/31/2025
20F016 Flammable Liquids and Gas (Classroom Only) 12/31/2025
20F021 NFPA Fire & Emergency Services Instructor I 12/31/2025

Enclosed are your “Master Copies™ of the course Roster and Notice of Course Completion.
Please read the Guidelines for Success in the Fire Instructor Guide at
http://www.oregon.gov/dpsst/FC/docs/Applications/FirelnstructorGuide.pdf to  ensure that
Rosters are fully completed accurately. It is also important to give each student a Notice of
Course Completion to be taken to their Agency as their proof of attendance.

This process certifies you to instruct the above certified course(s) until the expiration date. After
that date you will need to reapply to instruct these courses.

Sincerely,

Foygla Babluot

Kayla Ballrot

Fire Certification Coordinator
(503) 378-2596



DPSST Use Only
LEDS Check: [{5] OK OREGON DEPARTMENT OF PUBLIC SAFETY
OECI Check: [{#] OK STANDARDS AND TRAINING
Approved:

L/}Le Professional Fire Instructor Certification

Application to Instract an

Rejected:
gate: {;‘qg—,ﬁ— J@ Approv?ktfv&f;sza'{)‘ Course

y!

Failure to complete ALL fields WILL result in the rejection of this application.
It will be mailed back to you with a letter of explanation. .

/ LaVallee Chad W . I
Last Name, First Name, M.L Social Security Number* DOB Gender (M/F)

(Mandatory)
#You are required to provide your Social Security Number (SSN) to DPSST. The authority for this requirerent is ORS 25.785 and ORS 305.385, 42 USC 405(c)(2)(C)(),
42 USC 666(2)(13). Your SSN will only be used for child support enforcement and tax purposes. Failure to provide your SSN will be basis to reject your application.

/" Alfalfa Fire District 36828
Agency or Company Name DPSST Fire Number
25889 Alfalfa Market Rd Bend Or 97701
Applicant Mailing Address City State Zip Code
541-382-2333 503-910-6129 Clavallee@afdist.org
Primary Phone Secondary Phone Fax Number Email Address (Optional)

1. Certified course number(s) you’re applying to instruct: 20F015 20F016 IO COU tse ) D
W[ w5

Certified course numbers are available on our website at http://www.oregon.gov/DPSST/FC/docs/F: orm/CourseList.pdf

2. If the Provider listed is a Fire Agency (Fire Department) you must attach written consent to use their curriculum.

3. Are you certified as an NFPA Fire Instructor I? X Yes [J No
If NO, please attach your Professional Instructor Resume.

4. Are you DPSST certified in the level(s) requesting to instruct? X Yes [ N
If NO,

Have you taken and completed the course(s) requesting to instruct? Attach proof. Yes [J] No
If NO, please attach your experience with the subject(s), Professional Instructor Resume and Completion Certificate(s).

5. Optional: [X] Yes, I would like to have my Approval Letter, NOCC and Roster sent to my email address,
instead of receiving hard copies in the mail. (please provide email address in the section above)

ATTEST: I have reviewed this application for completeness and accuracy. I understand that falsification of this document makes my certifications
subject to denial or revocation under ORS 181A.640 and OAR 259-009-0070.

AS THE APPLICANT: I am aware that a criminal history check will be conducted with submission of this application for certification. I understand
t_h/a.t\if I have been convicted of a crime(s) I may be subject to denial or revocation of my application or certification(s): X Yes [INo

I
Chad W LaVallee 01/06/2020
Applicant Signature Applicant Name (Please Print) Date
Submit to:

Department of Public Safety Standards and Training
Atm: Fire Certification

T

NOTE: It is your responsibility, as the instructor, to submit a completed roster to DPSST within 30 days of instructing & certified course.

~NNn




Hebt

Ore gon Department of Public Safety Standards

and Training
4190 Aumsville Hwy SE
Salem, OR 97317-8983

503-378-2100
http://www.dpsst.state.or.us

Kate Brown, Governor

August 8, 2019

Chad W. LaVallee
Alfalfa Fire District

25889 Alfalfa Market Rd
Bend, OR 97701 Fire Number:

Dear Mr. LaVallee,

DPSST has received your Professional Fire Instructor Certification Application and after review,
certification has been given to instruct the following DPSST fire service certified course(s).

Course Number Course Title Course Expiration
17F011 NFPA FFI - Academy 12/31/2022

Enclosed are your “Master Copies” of the course Roster and Notice of Course Completion.
Please read the Guidelines for Success in the Fire Instructor Guide at
http://www.oregon.gov/dpsst/FC/docS/ApD1ications/FireInstructorGuide.pdf to ensure that
Rosters are fully completed accurately. It is also important to give each student a Notice of
Course Completion to be taken to their Agency as their proof of attendance.

This process certifies you to instruct the above certified course(s) until the expiration date. After
that date you will need to reapply to instruct these courses.

Sincerely,

FHayla Babluet

Kayla Ballrot
Fire Certification Coordinator
(503) 378-2596



DPSST Use 9nly
LEDS Check: 5 OK OREGON DEPARTMENT OF PUBLIC SAFETY
OECI Check: [%] OK STANDARDS AND TRAINING
Approved:
v Professional Fire Instructor Certification
= dt 7 Application to Instruct an
. Approved DPSST Course
gate: g/ PP (Revised 08/2016) “
Yy

Failure to complete ALL fields WILL result in the rejection of this application.
It will be mailed back to you with a letter of explanation.

B 2

LaVallee Chad W

Last Name, First Name, M.L Social Security Number*
(Mandatory)

*You are required to provide your Social Security Number (SSN) to DPSST. The authority for this requirement is ORS 25.785 and ORS 305.385, 42 USC 405(c)(2)(C)(i),

42 USC 666(a)(13). Your SSN will only be used for child support enforcement and tax purposes. Failure to provide your SSN will be basis to rcject your application.

DOB Gender (M/F)

Alfalfa Fire District ) 36828

Agency or Company Name . DPSST Fire Number
25889 Alfalfa Market Rd " Bend Or 97701
Applicant Mailing Address City State Zip Code
541-382-2333 503-910-6129 clavallee@afdist.org

Primary Phone Secondary Phone Fax Number Email Address (Optional)

1. Certified course number(s) you’re applying to instruct: M‘ ) F O\ \

Certified course numbers arc available on our website at http://www.oregon.gov/DPSST/FC/docs/F orm/CourseList.pdf

w

. Are you certified as an NFPA Fire Instructor I? X Yes [ No

2. If the Provider listed is a Fire Agency (Fire Department) you must attach written consent to use their curricym.
If NO, please attach your Professional Instructor Resume.

/
4. Are you DPSST certified in the level(s) requesting to instruct? Yes [] No '/
If NO,
Have you taken and completed the course(s) requesting to instruct? Attach proof. Yes [] No
If NO, please attach your experience with the subject(s), Professional Instructor Resume and Completion Certificate(s).

5. Optional: Yes, I would like to have my Approval Letter, NOCC and Roster sent to my email address,
, instead of receiving hard copies in the mail. (please provide email address in the section above)

ATTEST: I have reviewed this application for completeness and accuracy. [ understand that falsification of this document makes my certifications
subject to denial or revocation under ORS 181A.640 and OAR 259-009-0070.

AS THE APPLICANT: T am aware that a criminal history check will be conducted with submission of this application for certification. understand
t if | have been convicted of a crime(s) I may be subject to denial or revocation of my application or certification(s): X Yes D No

|
( Sj 0 Q [: S % Ln Q !g 0 Chad Lavallee 08-05-2019
pplicant Signature Applicant Name (Please Print) Date

Submit to:
Department of Public Safety Standards and Training . ‘
Attn: Fire Certification N e
4190 Aumsville Hwy SE, Salem, OR 97317
Phone: (503) 378-2100 Fax: (503) 378-4600 AUG QG 7019

NOTE: It is your responsibility, as the instructor, to submit a completed roster to DPSST within 30 days of instructing a certified course.






