South Beach Regional Fire Authority

Firefighter/ Paramedic 54749.00-55476.00

Entry level and lateral encouraged to apply

GENERAL DESCRIPTION OF DUTIES

Responds to emergency calls to provide fire suppression, rescue, emergency medical
services, and fire prevention duties as assigned to the public; other responsibilities include
maintenance of fire stations, equipment, and apparatus; participates in drills and training
activities and is actively involved in public events as scheduled.

SUPERVISION RECEIVED

Works under the direct supervision of a company officer

WORKING CONDITIONS

Normal shift is 48/96, 8 AM to 8 AM. As an assigned member of rescue, truck, or Engine
Company, requires work under any of the following conditions: confined spaces, extreme
heights, and hazardous atmospheres with little or no visibility, extreme temperatures,
exposure to toxic and hazardous materials, exposure to air and blood borne pathogens,
and exposure to disease. Work in areas where dangers of death or injury due to falls,
explosion, electrocution, building collapse, or entrapment may be present; work under
conditions of extreme mental and physical stress.

KNOWLEDGE, SKILLS AND ABILITIES

® Current Fire suppression and prevention techniques, practices, and methods;

® Standard firefighting practices, methods, and procedure;



® Safety standards, procedures, and precautions utilized in firefighting activities; e

City geography and street system and locations of major buildings or geographical
landmarks;

®  Emergency medical care practices
® The use of firefighting, medical, and communication equipment;

® Reasoning and reacting quickly and calmly in emergency situations.

EXPERIENCE AND TRAINING

Training, experience, and certification levels required:

® High school diploma or GED
® State of Washington Paramedic certification. Able to be certified in Grays Harbor
County within 30 days of hire;

® (Certified as IFSAC Firefighter | or higher
Other qualifications:

® Be at least 18 years of age by the date of appointment
® Ppossession of a valid State Driver's License

® Be in good physical health as determined by a medical examination



Please include the following in application packet.

® South Beach Regional Fire Authority application
® Resume
®  Copy of Paramedic certification

® Copy of Firefighter 1 certification

Mail packets to South Beach Regional Fire Authority
PO Box 1195 Westport

Washington 98595

Applicants will be contacted by RFA representative upon receiving application packet.



South Beach Regional Fire Authority
MEMBERSHIP APPLICATION

NAME

D.O.B. / /

PHYSICAL ADDRESS

MAILING ADDRESS CITY

Z1pP

DRIVER’S LIC # EXP. PHONE

SS #




EXPERIENCE/TRAINING: Current Certifications Held, Attach Copies.

FIREFIGHTING EXPERICENCE
FIRST AID TRAINING

SPECIAL TRAINING
CRIMINAL HISTORY:

FELONY CONVICTIONS: YES NO

IF YES, DESCRIBE:
DRIVING RECORD, TICKETS
EDUCATION:

HIGH SCHOOL GRADUATE? Yes [ ] No [] GED? Yes [
No [J

COLLEGE/UNIV. DEGREE? Yes

[INo [



DATE / / MAJOR

OTHER EDUCATION From To Field of Study Degree
[/ /__/ Yes

[INo []

EMPLOYMENT:

CURRENT EMPLOYER

ADDRESS

JOB TITLE SUPERVISOR

DATES / / TO / / FULLTIME [] PART TIME [ ] VOLUNTEER

]

SPECIFIC DUTIES

PREVIOUS EMPLOYER




ADDRESS

JoB TITLE SUPERVISOR
DATES___ / TO FULLTIME [J PART TIME [ VOLUNTEER
0

SPECIFIC DUTIES
PREVIOUS EMPLOYER
ADDRESS

JoB TITLE SUPERVISOR
DATES___ / TO FULLTIME [J PART TIME [ VOLUNTEER
0

SPECIFIC

DUTIES




EMERGENCY CONTACTS:

NAME ADDRESS PHONE

NAME ADDRESS PHONE

| hereby certify that this application contains no misrepresentations or falsifications
and that the information given is true and complete to the best of my knowledge
and belief. 1 understand that misrepresentation or omission of facts called for in this
application is cause for cancellation of the application and/or dismissal.

| authorize South Beach Regional Fire Authority to make any necessary and
appropriate investigations.

SIGNATURE OF  APPLICANT DATE
/__/
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