ODF Incident Resource Agreement - Part C - Application Checklist
EMERGENCY MEDICAL SERVICES

RESOURCE TYPE
Company Name: é E % E lé
b i w ] frr
Check all applicable boxes below (left) indicating documents are being submitted. X Indicates Requirement for Resource Type
| ||Resource Information & Rate Sheet* X X X X X
[ [w-9Form* X X X X X
[ [[***col - General Commerical Liability (1,000,000 single & 2,000,000 aggregate)* X X X X X
[ [***col - Automobile Insurance (1,000,000 single)* X X X X X
[[***col - Professional Liability Insurance (1,000,000 single & 2,000,000 aggregate)* X X X X X
o Frek ot oo, Walks o Frs s sty o
[ [col workers Compensation (ORS Ch. 656) or Exemption under ORS Ch. 656.027/656.850* X X X X X
[ [PMS310-1/RT-130 X X
[[Annual WCFT - Arduous Level X X
OR-OSHA Wildland Fire Safety Training (in lieu of PMS 310-1) X X X
[ [[New Generation Fire Shelter Deployment training X X X X X
|l Not on Oregon Debar list* X X X X X
| [ Registered in OregonBuys* X X X X X
[ Not on VIPR Agreement* X X X X X
| | Not on any other ODF IRA (can't have multiple agreements with multiple Districts)* X X X X X
|  |[OHA EMS Provider Licensure Cards, Certifications X X X X X
|[Medical Director protocols* X X X X X
[[NwcG s-359 MEDL training certificate X
I | NWCG PMS 311-34 MEDL Task Book X

Only one document/checkbox required per Resource Provider for line items with an '*'

FOR OFFICE USE ONLY:

Company Representative Signature Printed Name AND Title Date

ODF Reviewer's Signature Printed Name AND Title Date

ODF IRA 2022-2024 2024 Amended Version Application Checklist


MDEASTER
Highlight


	Exhibit 0 - Company Name: 
	Exhibit 0 - Check Box1: Off
	Exhibit 0 -  Check Box2: Off
	Exhibit 0 - Check Box3: Off
	Exhibit 0 - Check Box4: Off
	Exhibit 0 - Check Box5: Off
	Exhibit 0 - Check Box6: Off
	Exhibit 0 - Check Box7: Off
	Exhibit 0 - Check Box8: Off
	Exhibit 0 - Check Box9: Off
	Exhibit 0 - Check Box10: Off
	Exhibit 0 - Check Box11: Off
	Exhibit 0 - Check Box12: Off
	Exhibit 0 - Check Box13: Off
	Exhibit 0 - Check Box14: Off
	Exhibit 0 - Check Box15: Off
	Exhibit 0 - Check Box16: Off
	Exhibit 0 - Printed Name & Title: 
	Exhibit 0 - Date of Signature_af_date: 
	Exhibit 0 - State Printed Name & Title: 
	Exhibit 0 -Date of State Signature_af_date: 
	Exhibit 0 - Check Box17: Off
	Exhibit 0 - Check Box18: Off


