
PASSPORT ACCOUNTABILITY RE-ORDER FORM

DEPARTMENT NAME:

___________________________________

PERSONNEL NAMES:
(Last name only) First initial only for same
names within department.

Y
E

L
L

O
W

(F
ir

ef
ig

h
te

rs
: 

m
ay

 h
av

e 
2

 o
r 

3
 t

ag
s)

   
   

   
 

R
E

D

(L
in

e 
o

ff
ic

er
s 

- 
3

 t
ag

s)

   
   

   
   

   
   

   
  

W
H

IT
E

(C
h

ie
f 

o
ff

ic
er

s 
- 

3
 t

ag
s)

   
   

   
   

   
   

   
 

G
R

E
E

N

(P
u

m
p

 o
p

er
at

o
r 

- 
1

 t
ag

 o
n

ly
)

   
   

   
   

   
  

B
L

U
E

(E
M

S
 p

er
so

n
n

el
 w

it
h

 N
O

 F
IR

E
 t

ra
in

in
g

)

   
  

E
M

S
 C

E
R

T
IF

IE
D

(C
h

ec
k

 i
f 

fi
re

fi
g

h
te

r 
h

av
e 

E
M

S
 c

er
ti

fi
ca

ti
o

n
)

PLEASE PRINT ALL INFORMATION LEGIBLY AND CLEAR LY  TO AVOID MISTAK ES.

1.  NAME TAGS: REQU IRED THREE (3) tags per person.  LAST NAM E ONLY, unless same names (i.e.

Smith, Jones); then use LAST NAME, FIRST INITIAL, as follows:

WHITE Chief officers - includes fire chief, asst chief, batt chief, div chief, deputy chief, etc.; order three

(3) WHITE tags for each.

RED Line officers - includes captain, lieutenant, etc.; order three (3) RED tags for each.

YELLOW Firefighters - order three (3) tags for each as follows:

1.   If firefighter with EMS certification, order three (3) YELLO W tags for each and

CHECK  EMS BO X. Do not order blue tags.    

2. If firefighter with NO EM S, order three (3) YELLO W tags for each.

3. If firefighter AND pump operator, order two (2) yellow tags and one (1) green

tag.

GREEN Pump operators - order one greeen tag with two yellow tags. Green used when operator; yellow

used when working as firefighter.

BLUE For EM S/ambulance personnel who are not certified firefighters; order three (3) blue tags

for each.

SUBM IT FORM  DIRECTLY  TO: Bayorek’s Ltd, 254 N Abbe Rd, Elyria OR fax (440) 365-2943


