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Class Title:
Date:
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Description:

Instructor:

Coordinator:

Location:

Fee:

Register:

What to bring:

Site Access:

Questions:

CAL FIRE / SLO COUNTY FIRE DEPARTMENT

TRAINING ANNOUNCEMENT
SOUTH BAY TRAINING CENTER

INCIDENT SAFETY AWARENESS FOR HIRED VENDORS
Saturday, February 9, 2019
0800 to 1700 hours

This course provides an awareness of fireline and Incident safety to hired
vendors who plan to engage in wildland fire suppression and other incident
support activities. It includes an overview of hazards and safety issues,
entrapment avoidance, incident organization, fire shelter deployment, and
current issues.

Upon completion participants will receive a course completion card, valid for
one year from date of issue.

HFEO Josh Muniz and FC Joy Anderson and Cadre
BC Louis Ermigarat

CAL FIRE, Training Department, South Bay Training Center (SBTC), Multi-
Purpose classroom: 880 Manzanita Dr., Los Osos, CA 93402

$80.%° Cashier’s Check or Money Order Only, payable to SLO County
Fire, one check per registration -imustioelsubmittediwithiRegistration

to SBTC.
It is your responsibility to confirm registration at SLU.#uinina@fire.ca.gov

Register online at )./ / calfireslo.org/ Training.htw/ , print and mail with payment
to SBTC - see fees above and registration box for mailing address on pg. 2

#2 pencil and notebook

Parking: As you enter SBTC grounds from Manzanita Dr., immediately turn
left onto large driveway. *See Facility Informational sheet

Class questions call Louis Ermigarat cell: 805.903.3409 or email:
Louis.Ermigaraf@fire.ca.gov ; Registration questions email SI.U.zraining@fire.ca.gov

ormerly titled Fireline Safety Awareness for Hired Vendors
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mmeraz
Highlight

mmeraz
Highlight

mmeraz
Highlight

mmeraz
Highlight

mmeraz
Highlight

mmeraz
Highlight


Registration due by: Wednesday, January 16, 2019

Class Title: INCIDENT SAFETY AWARENESS FOR HIRED VENDORS
Date: Saturday, February 9, 2019
Time: 0800 to 1700 hours

SFT ID# * Register online at pzp:/ / calfiresio.org/ Training. himl
Last Name, First: *Cell # (area code):
Home Mailing Address: City, State, Zip:
*E-mail: Work Phone #, ext.:
Company Name: Co. Contact Name:
Company contact email: Phone #:
*Emergency Contact: *Phone #:

Release and Hold Harmless Agreement: | am not aware of any physical disability or health related reasons which would preclude me from
participating in training activities with San Luis Obispo County Fire Department. | understand that participation in this program can include activities
which may expose me to certain risks of injury. In consideration of this consent to participate in these programs and activities, | hereby agree, on
behalf of myself and my assigns and heirs, to release, defend and hold harmless, the County of San Luis Obispo, the Fire Department and their
employees, agents and/or representatives ("Releasees") from any and all direct, indirect, special or consequential actions, claims, damages, costs,
and liability, legal or otherwise, arising or resulting from my participation. Including without limitation, damage to or destruction of any property or
injury or death to any person. This release shall be binding upon my heirs, administrators, executors, and assigns. In signing this release, |
acknowledge and represent that | have read the foregoing Release/Agreement, fully understand it and its content and sign it voluntarily and that no
oral representations, statements or inducements, apart from the foregoing written agreement , have been made. | am aware that this is a release of
liability and a contract between myself and the releasees and sign it of my own free will. | am fully competent and | execute the Release
Agreement for full, adequate and completed consideration fully intending to be bound by the same.

*Signature of Participant *Print Name of Participant *Date

* Non-Negotiable
Cancellations require 10-day notice

Registration is on first-come-first served basis

It is the student’s responsibility to confirm enrollment at ST.U. #rainins@fire.ca.gov

REGISTRATION*
PLEASE NOTE -NO EXCEPTIONS - See page 1 fees for registration for details
Registration packet will Not be accepted if:

e e e e —————————

* Required

1. Registration is not completely & accurately filled out, 2 pages total submitted.
$80 2. Cashier's check or Money order for correct amount is not included made out to SLO COUNTY FIRE
3 AP - . ) it appl
Please mail #1 complete registration and #2 Cashier’s Check made out to SLO COUNTY FIRE to SBTC: CAL FIRE - TRAINING
Itis the student’s responsibility to confirm enrollment at ST.U.#rainina(@fire.ca.gov ATTN REGISTRATION / ISHV
. 880 MANZANITA DRIVE
<-- Initials LOS 0S0S, CA 93402-3906
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CAL FIRE / San Luis Obispo County Fire Dept.
South Bay Training Facility

Site Access: Parking: As you enter the Training grounds from Manzanita Drive, immediately
turn left onto large driveway (above baseball field). All Training center visitors are to use this
parking lot. Classrooms are opened by 0800 and must be cleared out and locked-by 1630. No
Smoking or Speeding on facility.

Use Side entrances. During your training please stay in your designated areas (classroom,
outside); Lounge area, and appliances for SBTC staff only. SBTC Staff is at work while you are
training so please be courteous, keep noise down and keep out of the front office, training
offices, lounge, file room and GIS offices.

If you have any questions, please advise your instructor and they will relay message to office
contact and your question will be answered in a timely fashion through your instructor.

Code of Conduct

Course Attire:
Caps and unacceptable items of clothing will not be worn at the Training Center.

When in the Community: Please remember, you are ambassadors for your department and
our training center. The community of Los Osos has welcomed us and we expect you to be
professional and act appropriately in or out of our facility.

Personal Needs: If you have a disability that requires special accommodations contact your
instructor prior to your arrival.

All rules are non-negotiable and any persons who blatantly violate the above rules will be
asked to leave the facility. Your training staff has worked hard to ensure that your learning
experience is both pleasant and productive. Please enjoy our surroundings.

Thank you for your cooperation

Initials: Date:

COUNTY
‘6 SAN LUIS
OBISPO

Ofp*

880 Manzanita Drive, Los Osos, CA 93402 * Location map link * Contact: SLU.training@fire.ca.gov



https://goo.gl/maps/7KL2BYNuNoD2
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