North Dakota Department of Health

Division of Emergency Medical Services & Trauma
600 E. Boulevard Ave. Dept 301

Bismarck, ND 58505-0200

August 3, 2015

Alan Aarhus, BS Ed, NREMT-1

EPR Training Coordinator
Emergency Preparedness & Response
ND Department of Health

Thank you for submitting a request for continuing education approval. I have reviewed the submitted
material and have approved education hours as follows:

Training Title PPE Provider ;\I;é:;:)al Requirements 0 Hour
_ . . tocal Requirements
Training Ci Bismarck, ND
g City i , (LCCR) 6 Hours
Training Date  August 26, 2015 Individual Requirements in the LCCR
(ICCR)
Please see attached document for individual approval categories
This event has been reviewed in accordance with grant guidelines [] Approved

and eligibility for grant reimbursement to qualified EMS agencies has been: Declined

PLEASE NOTE: Reimbursements to EMS Agencies will be based on current policies and availability
of Grant Funding

Please provide class participants with certificates or a letter of completion for their use in documenting
continuing education course completion. If this event has been approved for grant reimbursement you
will need to submit a attendance roster to DEMST for verification purposes. DEMST does not keep
record of continuing education for individuals.

Good Luck with your event. Please do not hesitate to contact us if we can be of any assistance.
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Kelli Sears, BS, Paramedic

State EMS Training Coordinator
Division of Emergency Medical Services
ND Department of Health



Title Category [Subject Hour(s)
PPE Provider LCCR 6
Total Conference Hours 6




