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To: Authorized Officials and Program Directors
Ohio Division of EMS Accredited Training Programs

From: Ohio Department of Public Safety
Division of EMS

RE: New EMS Education software

In order to better assist you, the Division of EMS will be implementing the EMS Education Course Tracking software on Monday, December 19, 2016. We
believe this user friendly software will allow you to better coordinate your student records and expedite the student’s initial certification process. This first
release is designed to allow you to create EMS courses, add students, record student performance and validate student eligibility for Ohio EMS certification.

Division of EMS has prepared this EMS Education User Guide to assist you in navigating the new software. The EMS Education User Guide is available on the
EMS Website and will be updated as the software is refined. Should questions arise, do not hesitate to contact the Division of EMS for assistance.

The CE (COURSE) TRACKING SYSTEM will be decommissioned on Monday, December 19, 2016 at 7AM. Please make sure that you obtain all data for EMS or
Fire CE courses that you may need. Data retrieval assistance can be found on the Division of EMS website at http://www.ems.ohio.gov/links/ems Chief-
DirectorRetrieveCE.pdf.



http://www.ems.ohio.gov/
http://www.ems.ohio.gov/links/ems_Chief-DirectorRetrieveCE.pdf
http://www.ems.ohio.gov/links/ems_Chief-DirectorRetrieveCE.pdf

Ohio Emergency
Medical Services

Ohio Department of Public Safety
Division of Emergency Medical Services

EMS Education
User Guide

Created for use beginning December, 2016
2016 EMS Course Manual

Updated December, 2016
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Roles and Responsibilities

The authorizing official is any person who owns or maintains responsibility on behalf of an individual, corporation, trust, partnership, or an
association for the facilities, equipment, instructors, managers, and other employees of the chartered fire training program or EMS
accredited training program. The authorizing official shall ensure the integrity and security of all written examinations including, but not
limited to:

» Testing facility, examination room and access to the examination room;

» Examination administrator login, student rosters and examination passwords;
e Student’s login and personal confidential information;

» Examination items, computerized examination and paper/pencil examinations.

The authorizing official serves as program director or designates another person to serve as the system administrator. The program director
assumes the responsibility for the following:

« Administers EMS Provider and instructor courses;

« Complies with all rules and laws applicable to EMS Provider and instructor courses;

- Performs ongoing review and maintains written evaluations of the courses including content of each course;

- Performs ongoing review and maintains written evaluations of the instructors' and students' performance for each course;
« Assigns faculty responsibilities and schedules program courses;

« Prepares or approves all documents required to be submitted for accreditation; and

« Assures the adequacy of the curriculum and all program training materials.
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System Requirements:

* This program is designed to work with IE 10 or higher and Chrome browsers. Mozilla Firefox, Safari and other browsers should
work but have not been fully tested at the time of this release. The system may not function well on a mobile device.

Getting Started - Register with Identity Manager

Log into: https://services.dps.ohio.gov/emsschools/

DEV DEV DEV DEvV DEV DEV DEV DEV DEV DEV

Welcome to the Division of Emergency Medical Services
EMS Education

# How may we help you?

To proceed, make sure you are using Internet Explorer 10 + or greater or Google Chrome. The system may not function correctly on a mobile device
(To download GCD{_" e Chrome, please use this link: hitpshwww google com/chrome/orowser)

(To download Internet Explorer, please use this link: hitpsfwww.microsoft comien-usidownloadinternet-expioreraspx
«  Depending on your role you will create EMS Initial courses and manage students.

«  You will be able to view and update student and course status.

«  Printreports
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https://services.dps.ohio.gov/emsschools/

Identity Manager

Single sign-on for the Ohio Department of Public Safety

& Sign In

You are accessing the Test system. For Production, click here.

Sign in to continue to EMS Schools Course Management Cancel

1 Email

Qe Password

Having trouble logging in? Get Help!
Don't have an account yet? Register!

Each EMS Program Director and Authorizing Official must register with Identity Manager in order to access the EMS Education Course System.

If you already have an Identity Manager account, please log in using that email address. You will be directed to the appropriate page.
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If you do not have an Identity Manager account, please click on “register.” You will be directed to the appropriate page.

Identity Manager

Single sign-on for the Ohio Department of Public Safety

& Registration Successful

Identity Manager

Single sign-on for the Ohio Department of Public Safety

To get started, we will need to confirm your Email Address. You will be emailed
instructions to complete your registration.

You have been sent an email with instructions to complete your registration.

Return to Login

Email Address

+ Your Email Address must not be shared with other employees/individuals.
» You are personally responsible for all actions taken by this acoount.

Confirrn Email Address

Please enter the text from the image below

Complete the Identity Manager registration form and select
“Register.” A screen will appear that indicates an email has
been sent with instructions to complete the registration.

Mat receiving an email

=
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Delete  Reply Reply Forward & More = Reply & Delete ¥ Create Mew ¥ i I Aetions =

Al Palicy = Unread ’ Up - - ¢ elect -

JoNotReply@dps.ohio.gov

Ohio Public Safety - Identity Manager

You are receiving this email because someone attempted to use your Email Address to create an Account with the Ohio Department of Public Safety. Note: This
hyperlink will expire in 72 hours. Once it expires, vou will need to register again.

Click or copy and paste the below hyperlink to confirm your account and complete your registration:
hittps:/(servicesq.dps.ohio gov/IdentityManager/Login/Confirm Account EJORWFKadla 1 0DOK I DEpOnGmRel SRS WISHDF 2y QddbpOOOFNqC

| DoMotReply@dps.ohio.gov Ohuo Publ

Identity Manager Registration Email

Once you receive the Identity Manager email, select the hyperlink to verify registration request and return to complete the registration process.
The hyperlink will expire in 72 hours.

If you do not get your email, please check your spam/junk folder.
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Complete Identity Manager Registration

Identity Manager

+an for the Ohio Deparoment of Public Safety

@ Confirm Account

Please complete the following form to register your account with the Ohio Departrment of Public Safety.

jdoe@emsprogram.edu
Your Email Address must not be shared with other employeesfindividuals.
You are personally responsib all actions taken by this account.

vord must e at least 8 characbers.
password must contain at least one number
password must contain at least one |etrer.

password may contain onhy the following special characters: L@ £ % %

Please select two different security questions that will be used if you need o reset your password.

#1 Question What was the make and model of your first car?
#1 Answer

What was your maternal grandfather's first name?

Complete the registration form and select “Register.” Your user ID is the same as your email Address.
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Education

ffHome = Reguest Access

Step 1 of 2- Access Request (Personal Information)

Last Name* First Name*

Date of Birth* SSN (Last 4 digits)*

MM/DDAYYYY

Select Driver's License / Identification Card State®
O ohio  © Non-Ohio

Please enter the text from the image below®

This screen represents our validation process. Once completed, your information will be validated with the Ohio BMV. If you do not have an
Ohio Drivers License, click the Non-Ohio option.
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For Individuals With Ohio Drivers License

Identity Manager

Single sign-on for the Ohio Department of Public Safety
0 Vvalidate Account

You are accessing the Test system. For Production, click here,

To access any personal information, you will need to validate your identity against the Ohio Driver’s License Database. We recommend doing so now.

If you choose to skip this step, you will be prompted again if you attempt to access an application that requires validation.

Ohio Driver License Number

Date of Birth

MM/dd/yyyy

First letter of your Last Name

Last 4 of S5N

Enter "0000" if you do not have a Social Security Number.

Validate My Identity Skip Validation

Complete the registration form and select “Validate My Identity.”
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For Individuals Without an Ohio Drivers License

# Home Request Access

Step 1 of 2: Access Request (Personal Information)

Last Name* First Name™

Date of Birth* SSN (Last 4 digits)®

Please upload a copy of your out of state Driver License / Identification Card.
| Browse. ..

Acceptable file types are PDF or Word or Excel with no more than 4MB in size.

(] 1 will fax or email documentation.
Please fax to 614-466-9461 or EMSAccrdCourse@dps.ohio.gov.

Please enter the text from the image below”

You will be asked to upload your Non-Ohio drivers license or ID. You also have an option of sending it seperately. Either way, a manual
validation of your identity will be done prior to authorizing your access. This is a one time function.
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ODPS Identity Manager Login

Identity Manager

Single sign-on for the Ohio Department of Public Safety

& Sign In

You are accessing the Test system. For Production, click here.

Sign in to continue to EMS Schools Course Management Cancel

1 Email

QW Password

Having trouble logging in? Get Help!
Don't have an account yet? Register!

You will be directed to the EMS Education Course Management Login. This will now be your login page.
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EMS Education Request Access Screen

#Home ' User Access

2 My Account = Access Detail

First Name
Mo access to EMS Education. Request an access to proceed.

© Request Access

Last Mame

Email Address

Status

Inprocess

Now that you have created an identity manager account, you must request access to EMS Education. Select the “Request
Access” button.
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Request Access

EMS Education
M Home  User Access Request Access

Step 2 of 2: Please use balow form to request access to an EMS School.

A My Account Request Access

First Name EMS School®
Jane

Last Name : Select Role i

Doe

Email Address
jdoe@emsprogram.edu

Status
Validated

To request access to an Accredited Institution please select the EMS school using the drop down menu. Next, select the role for which you are
seeking access. Select “Submit.” The Division of EMS will take action on your access request within 72 hours of receipt.
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Request Access Confirmation Screen

#AHome | User Access

Access request submitted. Pleaze allow 72 hours fo process.

X My Account = Access Detail

First Name
1 Pending Request{s).
Additional access cannot be requested until the current request is processzed.

Email Address Role

Status

Program Director Pending
Status

Inprocess
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Request Access Emails

IDeay =+

We have received your request to access the EMS Education system for EMS123 Test as the program

director.

Sincerelsw.
EMS Education Staff

Ohio Department of Public Safets
IDiwvision of Emergency hiedical Services

O ffice B00.233.0785
Fax 614 . 466.9461

This is to confirm that your request to access the EMS Education system for EMS123 Test has been

granted.

Sincerels
EMMS Education Staff

Ohio IDepartmment of Public Safets
IDiwision of Emergency hledical Services

O ffice B00.233 0785
Fax 614 .466. 9461
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Request New EMS Course

i How may we help you?

EMS School:

Request New EMS Course

Course Search

Reports

My Profile

After logging into the EMS Education System, select the tab for “Request New EMS Course.” On this screen, you may create an EMS course by providing the
course level, start and end dates, total course hours, course location, lead instructor, course handbook, syllabus and schedule.

Note: Course start date must be 14 calendar days in the future. For the initial rollout, all courses between 12/19/2016 and 1/16/17 should be created with a
date 14 days in the future of the request date, even if the course is to start sooner. After you have completed the course registration, if the actual start date
is less than the 14 days in the future, the Division of EMS should be contacted to correct start date. Course start dates from 1/16/17 forward must adhere to
the 14 day requirement.
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Create a Course

ST p-¢ H #5 Audit Search ‘ [ Backlog items - Microsoft Tea... | 466 EMS Testing Proctor Application | (= EMS Schoals ‘ |

File Edit View Favorites Tools Help
5% (O Welcome to Ohio.gov £ myChio.gov £ EMS Admin £ EMS Login %8 EMS Login (2) £] QDPS Emergency Medica... \%/ WageWorks &7 Well-Being Connect 5 Ohio Department of Publi... i EMS Testing - Proctor Log.. & Google £ Web Slice Gallery = %5 v B - [ & ~ Pagew Safetyv Tools~ @~

ITST ITST ITST ITST ITST ITST ITST ITST ITST ITST ITST ITST ITST ITST ITST ITST ITST ITST ITST ITST ITST ITST ITST ITST ITST ITS

EMS Schools

# Home | Request New EMS Course

Request New EMS Course

Course Level Select Course Level

Start Date* Enter Start Date End Date*

Start Date must be at least 14 calendar days in the
future

Total Hours*

Course Location* O mMain Location O Offsite

Lead Instructor: Q Search and Add Lead Instructor As Program Director you are responsible for

assigning a qualified lead instructor

Course Notes

500 characters left in notes.

* Denotes Required Field

7 Cidnmit CRAC

Utilizing the drop down menus, select the course level, start date, and end date. *Note: Course start date must be 14 calendar days in the future.
Complete the remaining fields (course notes are optional). Information for offsite locations must be entered manually.

Enter the Lead Instructor utilizing the individual’s certification number.

Attach and upload the three required documents — course handbook, syllabus, and schedule. (Up to 4MB per document)

Once all fields are completed, select “Submit EMS Course Request.”

ukwnN e
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Lead Instructor

Search and Add Instructor

Please enter Certification Mumiber and search for Instructor.

Certification Murmber 00000

Search Resulits

Mame [Last, First) -
Certification Number -

Jane Doe

00000
Certification Lewel Effective Dabe Expiration Date Additional Information

FParamedic SM2016 SMa2019
EmS Instmector SfMM1S2016 SMS20159

= Add Instructor

1. Enter the Lead Instructor utilizing the individual’s certification number and select “Search.”
2. Review the search results to ensure the instructor has the appropriate certifications.
3. If acceptable, select “Add Instructor.”
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Adding Syllabus, Handbook, and Schedule as Attachments

Attachment

Please select document for upload to course request.

Attachment Type Select

Select a File | Browse. ..

Please attach the course syllabus, schedule and student handbook. Acceptable file types are PDF,
Word and Excel with each file being no more than 4MB in size.
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Adding a Course Document Sample

Attachment

Please select document for upload to course request.

Attachment Type Course Schedule v

Select a File |\ips.dps state.oh.us\dps\t  Browse... ]

Please attach the course syllabus, schedule and student handbook. Acceptable file types are PDF,
Word and Excel with each file being no more than 4MB in size.

You will be unable to proceed until you have uploaded, at a minimum, one syllabus, one handbook, and one schedule. Each document must be uploaded
individually.
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Completing EMS Course Request

M Home | Request Mew EMS Course

Request New EMS Course

Selected EMS5 School:

Course Level® Emergency Medical Technician

Start Date® 1212372016 D1M32017

Course Start Date must be at least 14 calendar days in
the future

Total Hours® Must be a minimum of 150 hours

Course Location® ® Main Location O Offsite

As Program Director, you are responsible for

Lead Insfructor*
assigning a qualified lead instructor.

Course Notes

500 characters left in notes
tsmenter
Course Syllabus - [l Testing Agreement.docx
Course Schedule - liTesting Agreement docx
Course Handbook - lTesting Agresment docx

* Denotes Required Field

& submit EMS Course Request

Disclaimer | Privacy Policy | Ohio EMS | Contact Us
Ohio Department of Public Safety & - 2016

A=

When this page is completed, select “Submit EMS Course Request.” You will receive a confirmation email.
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Confirmation Email

IDear =t

We have received your request to add an EMT course to be offered at EMS 123 Test. Your course ID

number is 12345.

Sincerels .
EMS Education Staff

Ohio IDepartment of Public Safets
IDiwision of Emergencyw Mhiedical Servioces

O ffice S00. 233 O78S
Fax ¢14.466. 9461

Once course request has been submitted, a confirmation with the Course ID will be emailed to the Program Director.

IDeay =t

Your request for EMT course 12345 has been approved.

Sincerels
EMS Education Staffl
Ohio Department of Public Safets

IDiwision of Emergency hledical Services

O ffice B00.233.078S
Fax 614 .466.9461
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Logging In to Edit a Course

Identity Manager

Single sign-on for the Ohio Department of Public Safety

& Sign In

You are accessing the Test system. For Production, click here.

Sign in to continue to EMS Schools Course Management Cancel

1 Email

Q. Password

Having trouble logging in? Get Help!
Don't have an account yet? Register!
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Course Search

i@ How may we help you?

EMS School:

Request New EMS Course

Course Search

Reports

My Profile

Once created, an EMS course may be accessed utilizing the EMS Education screen. Select “Course Search.”
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Course List by Accredited Institution

=EMSsS School: EMS123 Test

Course 1D Course Stat

—Select—

[ R —
Course Lewvel

—Select—

Search Result

Course School Course Lewel Start Date End Date Lead Status
o> 13 Instructor

55101 Avpollo Emergency 10542015 102015 Cronald Approwed
Career redical Leuchtag (S57)
Center Responder

Avpollo Emergency 10O2F 2016 10028/20168  Shelbhy Approswed
Career hedical L ukasiewic=z
Center Techmnician {47y

Avpollo Emergency SrZ28/2016 1132016 Cronald Approwed
Career redical Leuchtag (S57)
Center Technician

Aol Ermergemnmcy’ 1020052016 A12/27 /2016 Domnimikoa Cancelled
Career rMedical Kozlowskl {1 74)
Center Responder

Aol EmMS Instructor 10r2/2016 A 132017 Shelhy Aprproswved
Career LukasiewicE
Center (AT

This screen provides a snapshot of each of the courses associated with a particular school.
Select the “Details” button associated with Course ID to review course information added to the course dashboard.
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Course Dashboard

#Home | Search | Course Detail

#{ Back To Search Course Dashboard

Course Summary

Course ID Course Status Approved

Requested EMS School Course Level Emergency Medical Responder

Start Date 142016 End Date 102016
Total Hours 123

Course conducted at Main Location

Instructors m Documents

Ingtructor Name Type Document Type File Name
[ Lead Instructor Course Syllabus 1 - Copy (2).xd=x

Course Schedule 1 - Copy (3).xdsx

Course Handbook 1.2k

Mo notes found

To add or replace a Lead instructor, select “Add” or “Replace” respectively and follow the procedure used to initially add the Lead Instructors.
More instructors can be added later, but there can only be one Lead Instructor per course.
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To Add Additional Instructors

Search and Add Instructor

Pleasze enter Certification Mumber and search for Instructor.
Certification MNumber

1. Enter the Instructor utilizing the individual’s certification number and select “Search.”
2. Review the search results to determine accuracy and acceptability.
3. |If accurate, select “Add Instructor.”
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Adding Students to a Course by Certification Number

#{ Back To Course

Add Student to Course

Course Summary

Search Student

shudent to class.

Search By*

Certification Mumber®

Course - Add Student

Search student using one of following options. If student iz not found, you will 2till have an oplion to add manually. You would need student personal detail in order to add

® Cedification Mumber OR O Last Name and Date of Birth

Q search
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To add students by utilizing the Search by Certification Number, enter the student’s certification number in the “Certification Number” field and select
“Search”.

Students must be added within 14 days of the course start date.

Adding Students to a Course by Certification Number
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Courze: Emergency Medical Technician {50368)

Search Student

Search student using one of the following oplions. if student is not found, you will still kave an option to add manually. You will need student
personal detail in order {o add =tudent to class

Search By*® ® Certification Number OR O Last Name and Date of Birth

Certification
Number®

s

Search Results

Certification Number Date of Birth City

If student information 12 incorrect, the student must contact the Division of EMS at 1-800-233-0785.

If student information iz not found, then you can either =earch again or click "Add Student Manually™ bution to add student
manually.

_ Add Student Manually

Adding Students to a Course by Last Name and Date of Birth
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Course: Emergency Medical Technician |

Search Student

Search student using one of the following options. If student is not found, you will still have an option to add manually. %ou will nesd student
perzcnal detail in order to add =tudent to class.

Search By™ () Certification Mumber OR @ Last Name and Date of Birth

Last Mame*® BA

Date OF Birth® 01/0141955

=

Search Results

Mo record found. Please reenter search critena and search again or click on "Add Student Manually™ button to add.

+ Add Student Manuslly

If the student is not found in the system, you will need to add them manually.
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Adding Students to a Course Manually

A Home Search Course Detail Add Student

Course - Add Student

Add Student to Course

Course: Emergency Medical Responder (65117) at

Add New Student

First Name* Middle Initial Last Name* Date of Birth*

Sam ter Midd tia Doctor 03/25/1986

SSN* Confirm SSN*

666-11-5555 666-11-5555

Home Address 1* Home Address 2

5 Tessting Ln Enter Address 2

City* State* Zip Code’ County™

Columbus Ohio 43240 Delaware

Home Phone Number Cell Phone Number Primary Email Address* Secondary Email Address

Enter Home FPhone Enter Cell Phone Enter Primary Ema Enter Secondary Ema

{¥! | attest that above information is correct.

If the student is not in the database, the program director will be prompted to enter all student information manually. Complete all the fields with the
appropriate student information. Select “Add Student”.
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Verify and Attest Student Identity

Verify and Attest Student

Certification Mumber

Mame

Date of Birth

City Columbus

County Brown

Verify 55N

] I attest that the above information is comect.

When a student is added utilizing their certification number or last name and DOB, the student’s information on file with the Division of EMS will be revealed.
The program director must verify and attest to the validity of the information prior to adding a student to the course.

* Note: When search results indicate the student holds a certification number, but the information is incorrect, the student must contact the Division of EMS
Certification Section to correct the information. The course roster will auto-correct when the information is corrected in the certification database.

When a search result indicates the student is in the Division of EMS’s certification database, but does not have a certification number, the program director
may correct the information as necessary.
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Course Dashboard

4 Back To Search Course Dashboard

Course Sumimsany

Course 1D Course Status Approwved
Reqguested EMS School Course Level Emergency Medical Responder
Start Date 142016 End Date 102016
Total Hours 123

Course conducted at hain Location

Instructors m Documents

et nretr Blame Type Dcument Type File Mamme

Donald Leuchtag (57) Lead Instructor Course Syllabus 1 - Copy (2).xd=x
Crourss Scheduls 1 - Copy (ZF)dsx

Course Handbook: 1 b=

Mo notes found

Students

Click on student mame to se= or changs student details.

Student Status Course Course NREMT NREMT S 100 1S 700D Attestation
Practical i Practicals Wiritten

Passed Course Pass Pass Pass Pass Yes Yes -
ATV 2016 1072015 1012015 10M/2015 12015

(614) 357-1403

During the first 14 days of a class, two buttons (not shown) will be available. A “Cancel” button in blue under the End Date will allow the program Director to
completely remove the class and all records. A “Remove Student” button under each “Update Results” button will allow the program director to remove the
student from the course. After 14 days, neither of these action buttons will be accessible.

The student’s file must be updated as they complete each course component. Select the “Update Result” button to the right of the student’s name. The
Course-Update Student Results screen will be displayed for that individual student.
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Update Student Results

Course - Update Student Results

Update Student Result
Student Name

Student Status In Progress

Courze Practical

Course Written

Course Course Completion Date Course Completion Date

Once you update the course completion date for this student, you cannot make any changes.

15 100 Completed 15 100 Completion Date

15 700 Completed 15 700 Completion Date

All course components and completion dates must be completed before a student will be eligible to complete an application for an Ohio certificate to
practice.

Note: Courses that started prior to 12/19/16 will not be required to record the IS 100 and IS 700 completion. However, the accredited institution is required
to maintain evidence that the student completed IS 100 and IS 700 prior to validating eligibility for an Ohio certificate to practice.
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Student Status

Update Student Results

Update Student Result

Course: Advanced Emergency Medical Technician (62532)

Student Name

Student Status

Withdrawn - Perzonal
Dismissed

Course Practical
Course Written

Course Courze Completion Date

Once you update the course completion date for this student, you cannot make any changes.

qﬂ.l:ldate Result - Cancel

The program director may change student status to Withdrawn-Personal or Dismissed if these situations occur.
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Update Student Results

Course - Update Student Results

Update Student Result
Student Name

Student Status Passed Course

If wou hawe want to change course completion dakte or result for this student, then contact the Division of EMS

Course Practical Pass -
Course Written Pass

Course Pass Course Completion Date 1001 V2016

Student hawve 2 years from their course completion date to apply for an Ohio EMS Certification.

MNRE Practical Pass MRE Practical Date 10012015
MRE Written Pass NRE Written Date 100012015

15 100 Completed Yes 15 100 Completion Date 1000120135
15 700 Completed es 15 700 Completion Date 10012015

Attestation Previous Attestation by nshah@dps.chic.gov on 11/2/2016 2:33:00 PM

Please check the box below after you have read the attestation.

1 attest that abowve results are true and accurate to the best of my knowledge. Any Talse statement may also be grounds for
denial, suspension, revocation, or other disciplinary action taken against my certificate, as determined by the Executive Director. |
understand that | must maintain records relating to the above results and such records are subject to audit by the Division of
Emergency Medical Services (EMS). | hereby give permission to the Ohio Department of Public Safety, Division of EMS, to verfy
any of the abowve information.

‘® Cancel

Once all of the student’s results are complete and updated, the program director must attest to the truth and accuracy of the results by clicking the box to
the left of the attestation statement. A “Submit” button will be displayed to allow the program director to submit the student information to the Division of
EMS Certification Section.
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Student Initial Application Screen Shots

1. Course Number & Password.

Course ID Course Status  Approved

Requested EMS School Course Level Emergency Medical Technician

Start Date End Date 6/13/2016

Total Hours

Course Location Main Location

2. Program Director has attested to student having completed all EMS EMT requirements.

Course Course NREMT NREMT
Student Status Practical Written Course Practicals Written Attestation Action
Doe, Jim Passed Course Pass Pass Pass Pass Pass v |
jdoe@hotmail com 6/10/2016 712512016 7/29/2016
(614) 895-8058
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3. EMAIL SAMPLE: Sent to Jim Doe informing that they are ready to take NREMT exams.

From: ems-firecertifications@dps.ohio.gov

Sent: Saturday, July 30, 2016 12:05:04 AM (UTC-05:00) Eastern Time (US & Canada)
To: Doe, Jim

Subject: [Redirected from QA] Ohio EMS Certification Application Instructions

Date: 07/30/2016

Accredited Program:

Course Number: 63826

Course Level: Emergency Medical Technician
Student Name: Jim Doe

Course Completion Date: 06/10/2016

Your EMS training program has indicated that you have met all training and testing requirements to be eligible to submit an application for Ohio certification. Even if you are NREMT certified,
you must apply for Ohio certification in order to perform EMS services in this state. The deadline for you to submit your application is 06/09/2018, which is two years from your course
completion date. No extensions to this deadline will be awarded.

You will need the following information to complete your application:

1) Your primary email address
2) Course 1.D.# 63826
3) Course password: UjkxDhig
4) If you have any criminal history to report, you will need to provide:
« name of court where conviction occurred,;
« conviction date;
« level of conviction (misdemeanor or felony); and
* name of arresting law enforcement agency.
5) If you have pending charges, you will need to provide:
« description of charge;
« date of arrest;
« arresting agency; and
« court (if known)
6) If you have had a previous EMS certification that has been suspended or revoked, in Ohio or any other state, you will need to provide:
« an explanation for the suspension or revocation of your certificate to practice or teach; and
« the date the action was taken.
Please click on this link to complete and submit your application for Ohio certification: https://services.dps.ohio.gov/EMSStudent/EMSInitial/Login.aspx

Congratulations on meeting all the requirements to apply for Ohio certification. If you have any questions regarding the application process, please call us at 1-800-233-0785 during normal
business hours.

Division of Emergency Medical Services
Ohio Department of Public Safety

1970 West Broad Street

P. O. Box 182073

Columbus, OH 43218-2073
ems-firecertifications@dps.ohio.gov
1-800-233-0785

40| Page


mailto:ems-firecertifications@dps.ohio.gov
https://services.dps.ohio.gov/EMSStudent/EMSInitial/Login.aspx
mailto:ems-firecertifications@dps.ohio.gov

4. Student selects link (in email) to EMS Initial Application:

Course number and password (contained in student email) is entered at EMS Certification log in screen.

OF PUBLIC SAFETY

~ ]
'y OHIO DEPARTMENT Division of Emergency Medical Services
Lj~ FBAFETY = SERVYICE - PEOTECTION EMS Initial Ceﬁification

Applicant Login

Course ID:" (63826

Password. |eeesessesee

* Required Login
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5. Student selects link (in email) and is taken to the EMS Initial Application site:
Student must enter SSN and date of birth, then select “Verify Identity” button.

-

4
"-"_{ EH'S DErgﬂEﬂ Division of Emergency Medical Services
e e L EMS Initial Certification

21812016 Emergency Medical Technician

Student Identity Verification

Enter S5N * - -

Enter Date of Birth = [MM/DD/YYYY |

Copyright @ Ohio Department of Public Safety
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6. Student’s identity is confirmed against the EMS Certifications Database - confirmation screen displayed.

-

4L
"}_{ EHE DEEETMET Division of Emergency Medical Services
s Cev;. casien - v EMS Initial Certification

T ey
Wil oy Sewwitien

Course Start Date Certification Level Instructor Name Final date for
application submission

21812016 Emergency Medical Technician 6M10/2018

Identity Confirmed

Click "Start an Application Process’ button below to start an application process for Jim Doe.

Start an Application Process

Copyright @ Ohio Department of Public Safety
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7. Information popup screen is displayed. Student selects “Continue”

BEFORE YOU BEGIN THIS APPLICATION...

If you have criminal history to declare, you will need the following information to
submit your application:

Criminal conviction information

The court where the conviction occurred
The conviction date

The conviction lewvel

The arresting police agency

If you have pending charge(s) to declare, you will need the following information to
submit your application:

Description of charge(s)
Date of arrest

The arresting police agency
Court (if known)

If your certificate has been suspended or revoked in Ohio or any other state, you will
need the following to submit your application:

« An explanation of the action
» The date(s) action was taken

Do Not Continue
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8.

Information popup screen is displayed.

Student updates any fields where changes are allowed, then selects “Next”

W OHIO DEPARTMENT Division of Emergency Medical Services

 —
L__J!---" e EMS Initial Certification

2IBIF016 Emergency Medical Technician

Personal Information

Legal Last Name
Legal First Mame
Legal Middle Mams
Suffin

SEN O - M O
Drate OFf Birth 6151978

Home Address 1 ° :333? hain Street
Home Address 2

City " Buckeye

State * O

Zip Code * {6526

County of Residence * [Franklin ]
Home Phone Murmber {614 )895-3958
Cell Phone Mumber

Primary Email * jdne@hulmall com
werify Email * jdne@hmrﬂall com
Secondary Email

Confirm Secondary Enmdail

Gr1V2018

A=

EMS

.- L e

Logout
Final date for

45| Page



9. Student fills out armed forces section, then selects “Next”.

—

SN~ OHIO DEPARTMENT _ . _
L!,-f OF PUBLIC SAFETY Division of Emergency Medical Services

SAFETY = SERVICE - PROTECTION EMS Initial Certiﬁcatiﬂn
Course Start Date Certification Level Instructor Name Final date for
application submission
21812016 Emergency Medical Technician G1M10/2018

* Reguired

Armed Forces Information

Using the definition of armed forces provided, check all that apply and provide information requested. *

Armed forces means the armed forces of the United States, including the army, navy, air force, marine corps, coast guard, or any reserve components of those
forces; the national guard of any state; the commissioned corps of the United States public health service; the merchant marine service during wartime; such other

services as may be designated by congress; or the Ohio organized militia when engaged in full-ime national guard duty for a period of more than thirty days. [R.C.
Section 5903.01]

[l | am a veteran of the armed forces, discharged / released under honorable conditions.

O | am a current member of the armed forces.

I am a spouse of a current member of the armed forces or a veteran, discharged / released under honorable conditions.

I am a surviving spouse of a service member or veteran, discharged / released under honorable conditions.

None of the above.

m
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10. Student fills in affiliations section (if Yes, add affiliations), then selects “Next”.

—
"\"d/ EHE DET’S‘ET“ET Division of Emergency Medical Services
P e EMS Initial Certification

Logout

. . Final date for

21812016 Emergency Medical Technician G/10/2018

* Required
Affiliation(s

An Affiliation s the department ar agency with which vou wark using this certificate, in either a paid or volunfeer stafus. You are not required to have an affiliation fo
abfaindmaintain your certificate. You also may have mare than ane aifiliation.

Do you currently have any Affiliation{s) for this Certification? If YES, provide affiliation{s) for this certification. *

=< Previous Next ==
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11. Student responds to application questions, then selects “Next”.

——_
"E E’ng DET’S‘ET“EET Division of Emergency Medical Services
e L N et LM EMS Initial Certification

. . Final date for

21812016 Emergency Medical Technician [ GM10/2018

* Required

Application Questions

Do you, as the person accepting responsibility by signing this form, have charges pending or have a conviction for a felony or a misdemeanor, other than a
minor traffic violation, or a judicial finding of eligibility for treatment in lieu of conviction? *

UYes ®Np

Has your Emergency Medical Responder andfor Emergency Medical Technician andfor Advanced Emergency Medical Technician andfor Paramedic
certificate, in this or any other state, ever been suspended, revoked or placed under disciplinary sanction(s)? *

Oves @ No

=< Previous Mext ==
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12. Student checks the attestation statement and selects the “Submit Application” button.

—

=S OHIO DEPARTMENT e : :
L!‘_, OF PUBLIC SAFETY Division of Emergency Medical Services

BAFETY « BERVICE = FEOTECTION EMS Initial Cediﬁcatian

. . Final date for

2812016 Emergency Medical Technician 6/10/2018

* Reguired
APPLICANT

| attest that | am the certificate holder or person seeking to obtain certification, and that all information provided is true and accurate to the best of my knowledge.
| understand that a false statement on this application may constitute falsific ation under R.C. Section 2021.13 and is a misdemeanor of the first degree. Any false
statement may also be grounds for denial, suspension, revocation, or other disciplinary action taken against my certificate, as determined by the Ohio State Board of
Emergency Medical, Fire, and Transportation Services (EMFTS). | further attest that | satisfy all the reguirements for a ceriificate at the level sought in this application
as set forth in R.C. Section 4765.30 and O_A.C. Chapter 4765-8. | affirm that | am solely responsible for my certificate. | understand that | must maintain records
relating to the reguirements for continuing education, and that such records are subject to audit by the Division of Emergency Medical Services (EMS). | hereby give
permission to the Ohio Department of Public Safety, Division of EMS, to verify any of the above information. *

<< Previous
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13. System provides a confirmation screen with further instructions.

The student will receive an email from the Division of EMS indicating the procedure on how to complete an application for Ohio certification. Upon receipt of
a completed application, it will be compared with the program records on file to make sure there have been no changes in the student’s status. If all
information correlates, the student will receive notification regarding their submission of application.

OF PUBLIC SAFETY

——
"\,'_f OHIO DEPARTMENT Division of Emergency Medical Services
L‘\/~‘ SAFETY - BERVICE - PROTECTHON EMS Initial Certiﬁl:atiﬂll'l

_ . Final date for

21812016 Emergency Medical Technician 6M02018

Application submitted successfully for the level indicated above. It is in Pending status - see below for explanation. You will
receive an email confirming your application and providing further instructions regarding your certification.

Pending means the certification will become active on midnight of the effective date. The new certification card will be mailed within 7-10 days
after the effective date.

Needs Approval means that the Division of EMS staff needs to review the application before it can be processed. For questions, please call the
Division of EMS at 1-800-233-0785 or email ems-firecertifications@dps.chic.gov.

Copyright @ Chio Department of Public Safety
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Examples of Available Reports

DEPARTMENT Division of Emergency Medical Services
OF PuBLIC
SAFETY EMS Initial Students Pass/Fail by School

SAFETY + SERYICE - PROTECTION From 12/1/2015 to 12/12016

—= ] Ohio Department of Public Safety
.~ OHIO
'—-f

60737 - Emergency Medical Technician (8/11,/2015 - 1/21/2016)

First Name Last name | Certification Status NREMT | NREMT
Number Practical | Written

Application
Submitted Date

64988 - Emergency Medical Technician (9/11/2015 - 5/24/2016)
First Name Last name | Certification Status NREMT | NREMT

Ao Dractical | Writton

Application
Cithmittod Nato

12132016

Page 1 of 2
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DEPARTMENT Division of Emergency Medical Services
OF PuBLIC &
SAFETY List of All Students for

SAFETY + SERYICE + PROTECTION

— A Ohio Department of Public Safety
“'\/ OHIO
—~—

Chia Fmargancy
Medical Services

Student Status Course ID Start D ate End Date

12132016

Page 1 of B
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: 4 Ohio Department of Public Safety
e OH|
e o

DEPARTMENT Division of Emergency Medical Services
A/ oF FueLic

SAFETY Students Needing Reviewfor

EAFETY « BERVICE « PROTECTIOMN

Courses with End Date hetween 12/12015 - 121/2016

Course Lewel Start Date | End Date | Student Status | NREMT MR EMT | Application
Fradtica wiritten Sub mitted
Date
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Email Address

jsm173@outlook.com

Account Status
& Unvalidated

To retrieve any personal
information, you must first validate
your identity.

Validate Now

If this screen pops up, please select “EMS Schools Course Management”

You are accessing the Test system. For Preduction, dlick here.

& My Account ‘ = Applications

Application

EMS and Fire Certification
Renewal

Dealer Licensing System

EMS Agencies (Grants)

EMS Schools Course
Management

Government Access
Identity Manager Test
DASI

Ohio Driver Education and
Training System

Ohio Title Gateway

OPLATES - Fleet and Power

of Attorney Services
Organ Donor
PATH

Proof Filing / Proof
Cancellation

Description

Ohio EMS Division Fire & EMS Certification Renewal

The Dealers Licensing System is used by Automotive dealers across the State of Ohic.
Dealers can use the system to report the sales of temporary tags, manage their licensed
salespersons, and even order additional/replacement plates.

EMS Agencies (Grants)

EMS Schools Course management

Required
The first test of Identity Manager.
Test Test Test

Ohio Driver Education and Training System

Chio Title Gateway

Fleet Management.

Required
PATH in Jericho ITST

Proof Filing (SR-22) / Proof Cancellation (SR-26) external website for insurance companies.
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