
PASSPORT ACCOUNTABILITY RE-ORDER FORM

FD NAME: ______________________

FD PHONE: _____________________

PERSONNEL NAMES:
(Last name only) First initial only for
same names within department.
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PLEASE PRINT ALL INFORMATION LEGIBLY AND CLEARLY TO AVOID MISTAKES.

1.  NAME TAGS: REQUIRED THREE (3) tags per person.  LAST NAME 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 f irefighter with EMS certif ication, order three (3) YELLOW tags for

each and CHECK EMS BOX. Do not order blue tags.    
2. If f irefighter with NO EMS, order three (3) YELLOW 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 EMS/ambulance personnel who are not certified firefighters; order three (3)
blue tags for each.

SUBMIT FORM DIRECTLY TO: 

G

G Eric Robson, c/o LC JVS, fax 774-6421

rhanmer
Typewritten Text
GoldStar Awards, 201 4th St. Elyria OH 44035    goldstarawards@twc.com  
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