ISABELLA COUNTY EMERGENCY MANAGEMENT

COMMUNITY RESOURCE WORKSHEET

Emergency Medical Services
Department Name:  _____________________________


Address: ________________________________


City:
    ________________________________


Telephone: ____________________  Fax: ______________________

24/7 Non-Emergency Contact Number: _________________________

Primary Contact: _________________________________________________


Title: _____________________________________________________


Phone: 

Office:

______________________





Cell Phone:
______________________





Home:

______________________


Email:
______________________@______________________________

Second Contact: __________________________________________________


Title: ______________________________________________________


Phone:

Office:

______________________





Cell Phone:
______________________





Home:

______________________


Email:
______________________@______________________________

Third Contact: ____________________________________________________


Title: ______________________________________________________


Phone:

Office:

______________________





Cell Phone:
______________________





Home:

______________________


Email: _______________________@_____________________________

Primary Dispatch - Communications Center Utilized

Dispatch Center: 
Name: __________________________





Phone: __________________________

Agency Personnel – Staffing Resources
Total Personnel - Staffing ______

	Category
	Full-Time
	Part-Time
	Paid-On-Call
	Total

	Driver
	
	
	
	

	Medical First Responder
	
	
	
	

	EMT Basic 
	
	
	
	

	EMT Limited Advanced 
	
	
	
	

	EMT Paramedic
	
	
	
	

	EMT Supervisor
	
	
	
	

	Tactical Medic 
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	


PERSONNEL TRAINING

	TYPE OF TRAINING
	Full-Time
	Part-Time
	Paid On Call
	Supervisor

	Incident Command (ICS)
	
	
	
	

	Unified Incident Command (UICS)
	
	
	
	

	NIMS – IS 100
	
	
	
	

	NIMS – IS 200
	
	
	
	

	NIMS – 300 
	
	
	
	

	NIMS – 400 
	
	
	
	

	NIMS – IS 700
	
	
	
	

	NIMS – IS 800
	
	
	
	

	
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	


EMS Apparatus – Description

	Vehicle Number
	Vehicle Type
	Level of Licensure
	Notes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


VEHICLES and EQUIPMENT 

	Vehicle Type
	Quantity
	Notes

	Licensed- Basic Life Support Unit
	
	

	Licensed – Limited Advanced Life Support Unit
	
	

	Licensed – Advanced Life Support Unit
	
	

	Non-Transporting – Basic Unit
	
	

	Non-Transporting – Limited Advanced Unit
	
	

	Non-Transporting – Advanced Unit
	
	

	Non-Transporting Medical First Response Unit
	
	

	EMS Supervisory Unit 
	
	

	Mass Casualty Support Unit
	
	

	Off-road Transporting Unit
	
	

	SCBA – Face Pieces
	
	

	SCBA – 2216 psi Units
	
	

	SCBA – 4500 psi Units
	
	

	HazMat Gear Bags
	
	

	CBRNE PPE Gear Bags
	
	

	PAPR
	
	

	Air Purifying Respirators  (APR)
	
	

	
	
	

	
	
	


COMMUNICATIONS EQUIPMENT

	Radio Type
	Quantity 
	Brand – Model - Notes

	Vehicle – Mounted – VHF
	
	

	Vehicle – Mounted - UHF
	
	

	Vehicle – Mounted – 800 
	
	

	Vehicle – Mounted - Other
	
	

	Portable – VHF
	
	

	Portable – UHF
	
	

	Portable – 800
	
	

	Portable – Other
	
	

	Cellular Telephone
	
	

	Satellite Telephone
	
	

	
	
	

	Interoperable (Black-box)
	
	

	
	
	Frequency Number

	Primary Dispatch Frequency
	Freq. Used: 
	

	Company Dispatch Frequency
	Freq. Used:
	

	Medical Control Frequency
	Freq. Used:
	

	Car to Car
	Freq. Used
	

	Interoperable Frequency
	Freq. Used
	

	
	
	

	
	
	

	
	
	

	
	
	


DEPARTMENT FACILITIES 

	NAME
	ADDRESS
	PHONE
	OTHER

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Does your agency provide or share services with other jurisdictions? Yes or No? 

If yes which jurisdiction? ____________________________________________

>

Does your agency have mutual aid agreements with other EMS agencies? Yes or No? If, Yes, what agencies: ____________________________________

Other information, contacts or resources ________________________________

.________________________________________________________________

>_______________________________________________________________

>_______________________________________________________________

>_______________________________________________________________

>_______________________________________________________________

>_______________________________________________________________

>_______________________________________________________________
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