RENSSELAER COUNTY AMBULANCE AND RESCUE ASSOCIATION

CERTIFIED EMT-B REFRESHR
SPRING 2009
RPI CAMPUSTROY, NEW YORK

Course: EMT-B Refresher
Where: Jonsson Engineering Center, RPI Campus, and Troy, New York
When: Wednesdays, Saturdays (2) starting January 14, 2009

Challenges: Written-Tuesday, 1/14/09, Practical-1/24/09
Practical Exam: Saturday May 16, 2009 @ 0900
Written Exam: Thursday May 21, 2009 @ 1900
Instructors: Lynn E. KaneNYSEMT, CIC
Lab Instructorsfrom County Training Staff (as necessary)
Required Text: BRADY EMERGENCY CARE 10th EDITION
*** Available at RPI Bookstore - Purchase Prior to class ***
Tuition: No chargefor studentsactively affiliated with a municipal or volunteer
EM S Provider with aNYS EM S Agency code
All others: $335.00 for Refresher Course (includesNYSBL S Protocols, NYS DOH
Student Reference Guide, NSC BLS CPR Book). Checksor Voucherspayableto
Rensselaer County Ambulance and Rescue Association. Due at first class
Requirements: CPR MUST betaken on January 24, 2009, as part of the course per NYSMEMO
02-04. Two or more hours of reading and / or studying per each classroom hour
Questions: Refer any questionsregarding thiscourseto LYNN E. KANE at #221-1608
or EMAIL lkane5@nycap.rr.com

CLASSSIZEISLIMITED, SO COMPLETE AND RETURN THE APPLICATION
BELOW TO

Lynn E. Kane
P.O. Box 183
East Schodack, New York 12063

You will be contacted by telephone or email to confirm enrollment status
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Name:
Address:

Telephone: Days Evenings

Email:

Squad Affiliation (if any) Agency Code

Have you previoudly certified asaNYSCFR or EMT __ Certification No.

Note: Evenif you are currently CPR certified, you arerequired to attend the CPR classon
January 24, 2009.

EMT-B Refresher - RPI



RENSSELAER COUNTY AMBULANCE AND RESCUE ASSOCIATION

CERTIFIED EMT-B ORIGINAL
SPRING 2009
RPI CAMPUSTROY, NEW YORK

Course: EMT-B Original
Where: Jonsson Engineering Center, RPI Campus, and Troy, New York
When: M ondays, Wednesdays and Fridays starting January 12, 2009

Practical Exam: Saturday May 16, 2009 @ 0900
Written Exam: Thursday May 21, 2009 @ 1900
Instructors: Paul Glasser NYSEMT, CIC
Lab Instructorsfrom County Training Staff (asnecessary)
Required Text: BRADY EMERGENCY CARE 10th EDITION
*** Available at RPI Bookstore - Purchase Prior to class***
Tuition: No chargefor students actively affiliated with a municipal or volunteer
EM S Provider with a NYS EM S Agency code
All others: $700 for Original Course (includes CPR book and NYS DOH
Student Reference Guide)
Checksor Vouchers payableto Rensselaer County Ambulance and Rescue
Association. Due at first class
Requirements: Must be 18 years of age, asof May 21, 2009
CPR MUST betaken on January 24, 2009, as part of the courseper NYSMEMO
02-04
Two or more hoursof reading and / or studying per each classroom hour
Questions: Refer any questions regarding this courseto PAUL GLASSER at
477-5400 Days or Evenings and weekendsor EMAIL pglasser @nycap.rr.com

CLASSSIZEISLIMITED, SO COMPLETE AND RETURN THE APPLICATION
BELOW TO

PAUL GLASSER
BOX 584
AVERILL PARK, New York 12018
You will be contacted by telephone or email to confirm enrollment status
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Name:

Address:

Telephone: Days Evenings

Email:

Squad Affiliation (if any) Agency Code

Have you previoudly certified asaNYSCFR or EMT __ Certification No.

Do you have a current CPR certification? Do you wish to challenge CPR evaluation___

Note: Evenif you are currently CPR certified, you arerequired to attend the CPR classon
Jan 24,2009

EMT-B ORIGINAL - RPI



RENSSELAER COUNTY AMBULANCE AND RESCUE ASSOCIATION

CERTIFIED EMT-B ORIGINAL/ Refresner

Winter 2009
Course: EMT-B Original / Refresher, Schedules attached
Where: Eagle Mills Fire Department, 627 Brunswick Rd, Troy, NY 12180
When: M ondays, Wednesdays, 6-10PM starting January 21, 2009

Practical Exam: Saturday May 16, 2009 @ 0900
Written Exam: Thursday May 21, 2009 @ 1900
Instructors: Kevin DiggsNYSEMTP, CIC
Lab Instructorsfrom County Training Staff (asnecessary)
Required Text: Emergency Medical Technician with Pocket Guide: EMT in Action (Paperback)
by Barbara Aehlert (Author) ISBN-10: 007320644X
Text isrequired for thefirst class. Text may be ordered online at Barnes & Noble,
Amazon or any online book seller.
Tuition: No chargefor students actively affiliated with a municipal or volunteer
EM S Provider with aNYS EM S Agency code
All others: $700 for Original Course (includes CPR book and NYS DOH
Student Reference Guide)
Checksor Vouchers payable to Rensselaer County Ambulance and Rescue
Association. Due at first class
Requirements. Must be 18 years of age, asof May 21, 2009
Two or more hoursof reading and / or studying per each classroom hour
Questions: Refer any questionsregarding this courseto Kevin Diggs at
542-8617 or EMAIL kevin@emer gencycar electur es.com

CLASSSIZEISLIMITED, SO COMPLETE AND RETURN THE APPLICATION
BELOW TO

Kevin Diggs
P.O. Box 112
Feura Bush, NY 12067
You will be contacted by telephone or email to confirm enroliment status

(Please print clearly)

Name:

Address:

Telephone: Days Evenings

Email:

Squad Affiliation (if any) Agency Code

Have you previoudly certified asaNYSCFR or EMT __ Certification No.

EMT-B ORIGINAL - EMFD



RENSSELAER COUNTY RESCUE & AMBULANCE ASSOCIATION
EMT-B Original Course
Winter/Spring 2009

Where: North Greenbush Municipa Building — 2 Douglas St, Wynantskill .
When: Tuesdays & Thursdays, 10am to 2pn
Starting Thursday, January 29, 2009
Final Pradical Exam: Saturday, June 6, 2009 @ 9:00 am
Final Written Exam: Thursday, June 18, 2009@ 7:00 pm

Instructors: Donra A. Holt, CIC
Lab Instructors from RCARA Training Staff (as necessary)

Required Text: Emergency Care & Transportation d the Sick & Injured, 9" Edby A.A.O.S.
* Available @ RPI Bookstore-Purchase before First Class *

Tuition: No charge for students adively affili ated with amunicipa or volunteer EMS

provider withaNYS EMS Agency Code. All others- $700.00.
Ched/Vouchersto RCARA due & 1% class
Requirements: Must be d least 18 yeas old by May 31, 2009..
100% attendance.
CPR must be taken as part of the aurse.
Two o more hous of reading/studying per classoom hour.
Questions: Refer any questions regarding this course to Donra Holt at
518238 1612(days) or 270-5252evenings).

COMPLETE & RETURN APPLICATION BELOW TO:
Donma Holt
926 State Route 40
Melrose, NY 12121
Email: DAHEM S4@aol.com
Youwill be mntaded by telephore or Email to confirm enrollment status

Name:

Address

Telephore: Days: Evenings:

Dept./Squad Affili ation (if any): NY S DOH Code

Email Address

EMT-B Original —North Greenbush Municipal Building — Winter/Spring 2009



RENSSELAER COUNTY RESCUE & AMBULANCE ASSOCIATION
EMT-B Refresher Course
Winter/Spring 2009

Course: EMT-Basic Refresher
Where: North Greenbush Municipa Building — 2 Douglas St. Wynantskill
When: Tuesdays & Thursdays, 10am to 2 pm

Starting Thursday, January 29, 2009
Written Challenge:  Saturday, February 7, 2009@ 9 am
Pradicd Chalenge: Saturday, February 7, 2009@ 9 am
Final Pradical Exam: Saturday, June 6, 2009@ 9:00 am
Final Written Exam: Thursday, June 18, 2009@ 7:00 pm

Instructors: Donra A. Holt, CIC
Lab Instructors from RCARA Training Staff (as necessary)

Required Text: Emergency Care & Transportation o the Sick & Injured, 9" Edby A.A.O.S.
* Available @ RPI Bookstore-Purchase before First Class *

Tuition: No charge for students adively affili ated with amunicipa or volunteer EMS

provider withaNYS EMS Agency Code. All others- $275.00.
Chedk/Vouchersto RCARA due & 1% class
Requirements: Must have previous NY S EMT Certification expiring on a before
December 21, 2007.
100% attendance.
CPR must be taken as part of the aurse.
Two a more hours of reading/studying per clasgoom hou.
Questions: Refer any questions regarding this course to Donma Holt at
518238 1612(days) or 270-5252(evenings).

COMPLETE & RETURN APPLICATION BELOW TO:
Donma A. Holt
926 State Route 40
Melrose, NY 12121
Email: DAHEM S4@aol.com
Youwill be mntaded by telephore or Email to confirm enrollment status

Name:

Address

Telephore: Days. Evenings:
Email Address

Dept./Squad Affili ation (if any): NYS DOH Code
Previoudly certified asEMT? Cert. # Expiration

Do you intend to chall enge written examination? Y /N

Do youintendto challenge pradical skill sexamination? Y / N

EMT-B Refresher — North Greenbush Municipal Building—Winter/Spring 2009



