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PENNSYLVANIA

SEARCH AND RESCUE

COUNCIL
Updated 11/09/2013
OPERATIONS
TEAM LEVEL CERTIFICATION

APPLICATION

TEAM REQUESTING CERTIFICATION:

_____________________________________


CERTIFICATION LEVEL REQUESTED:

 ____________  (I - IV)



PSARC AUTHORIZED REPRESENTATIVE:


           (Operations Chairperson or Board of Director Only!) 

(PRINT)_____________________________

(SIGNATURE)  ________________________

CERTIFICATION:

 _____ PASS  _____ FAIL

NOTES: (IF NEEDED)


DATE:_________________

PENNSYLVANIA

SEARCH AND RESCUE

COUNCIL

OPERATIONS

TEAM LEVEL CERTIFICATION

AUTHORIZED REPRESENTATIVE


To administer this certification, it is your responsibility to make 

sure this document is completed to the best of your ability. The cover page 

needs to be completed before the certification process can begin, with the 

exception of the "Pass/ Fail" section. You need to check and see that all 

listed certifications are represented within the requesting team's portfolio. 

You also have the responsibility to make sure all the equipment that is listed

 per the team level sheet is in the team's equipment cache.  The administrator

is responsible to list any notes that may effect a team's level of operation.

Remember, the equipment listing is a minimum and it is your responsibility

to use your best judgement in verifying the equipment cache.  After the

requesting team has been checked, made the "Pass/Fail" section and return 

the booklet to the requesting team.              



After the actual certification process takes place, the requesting

team is responsible to forward this completed booklet, to the "PSARC Operations

Chief", so a certification certificate can be issued to the team and this booklet

put into the requesting team's file for reference.    

Thank you,

PSARC Operations Committee
Email:  PSARCOpsCommittee@gmail.com
Updated 11/09/2013
PENNSYLVANIA SEARCH AND RESCUE COUNCIL

SEARCH TEAM LEVELS

	CONFIRM
	LEVEL 1
	CONFIRM
	LEVEL 2 

	
	RESOURCE SHEET PER YEAR
	
	RESOURCE SHEET PER YEAR

	
	FIELD TEAM MEMBER (FTM)
	
	FIELD TEAM MEMBER (FTM)

	
	FIELD TEAM LEADER (FTL)
	
	FIELD TEAM LEADER (FTL)

	
	ADDITIONAL CERTIFICATIONS
	
	ADDITIONAL CERTIFICATIONS

	
	  K9 CERTIFICATIONS 
	
	     K9 CERTIFICATIONS (IF AVAIL.)

	
	TEAM MUST HAVE:

"COMMAND KIT"(minimal)
	
	                

	
	· COMMUNICATIONS
	
	

	
	1 - MIN. 40 WATT  BASE/MOBILE

                    RADIO UNIT  
	
	TEAM MUST HAVE:

	
	               ANTENNA MAST/

MIN. 20' TOWER
	
	COMMUNICATIONS EQUIP.

PER ATTACHED SHEET

	
	5 - 5 WATT VHF RADIOS

** Plus 1 for each ops K9 over 3
	
	TEAM MEDICAL KIT

PER ATTACHED SHEET 

	
	· TEAM MEDICAL KIT

               PER ATTACHED SHEET 
	
	OPERATIONS BASE KIT

 PER ATTACHED SHEET

	
	· NON-TECH EVAC. GEAR

               PER ATTACHED SHEET
	
	LEVEL 3 

	
	· OPERATIONS BASE KIT

               PER ATTACHED SHEET
	
	RESOURCE SHEET PER YEAR

	
	· POWER SUPPLY
	
	K9 CERTIFICATIONS (IF AVAIL.)

	
	LIGHTING

(24' X24' AREA)
	
	FIELD TEAM MEMBER (FTM)

	
	RADIO POWER

(IF NEEDED)
	
	FIELD TEAM LEADER (FTL)

	
	· COMPUTER SYSTEM
	
	OPERATIONS BASE KIT

- PER ATTACHED SHEET

	
	TOPO MAPS OF PA
	
	COMMUNICATIONS EQUIP.

PER ATTACHED SHEET 

	
	PRINTER
	
	TEAM MEDICAL KIT

PER ATTACHED SHEET 

	
	· COPY MACHINE
	
	 

	
	Copy MSO handbook
	
	

	
	2 MSO’s 

(minimal 32 hr.course)
	
	

	
	
	
	

	
	
	
	


*Probationary teams may only apply for a Type 3 Probationary level, 

that notation is removed after probation is completed.
ANY OF THESE LEVEL TEAMS WILL FOLLOW WITH A "K9" SUBTITLE IF APPLICABLE
EXAMPLE: "LEVEL 3 K9"(WITH DOGS) OR "LEVEL 3" (NO DOGS AVAILABLE)

NOTE:  CERTIFICATIONS OF PSARC MEMBERS (FTM, FTL, ETC…) MUST BE 

RECOGNIZED BY THE PSARC COUNCIL BEFORE TEAMS WILL BE 

PERMITTED TO ENTER A GIVEN LEVEL. (D.C.N.R., NASAR, etc….)

Updated 11/09/2013
	Please check “YES” or “NO” to the following questions:
	YES
	No

	Is 51% of the team you are certifying recognized as “FTM” by PSARC Standards?


	
	

	Are there 2 members of the team recognized as “FTL” by PSARC Standards?


	
	

	Are there two members MSO or other equally recognized standard

	
	

	Are all members of the team that participate in the field certified in CPR & F.A.


	
	


Mailing Address for Certificate










Name:____________________________










Address: _________________________










City:  ____________________________










State:  ________  Zip:  ______________

Updated 11/09/2013
PENNSYLVANIA SEARCH AND RESCUE COUNCIL

Communication CHECK LIST


Updated 11/09/2013
	CONFIRM
	QUANT.
	ITEM

	
	3


	Level 1and Level 2 Teams

VHF HAND-HELD 5-WATT OR BETTER RADIOS CAPABLE OF

SIMPLEX/REPEATER OPERATION ON PSARC LICENSED FREQUENCIES (155.160 AND 150.775) Plus 1 for each K9 Team over one

	
	2
	Level 3 Team 
2 VHF Hand-Held radios and 2 spare batteries


	
	3
	SPARE BATTERIES FOR ABOVE 

	
	1 
	MOBILE OR BASE 20-WATT MINIMUM RADIO, CAPABLE OF SIMPLEX AND REPEATER OPERATIONS ON PSARC FREQUENCIES  with mobile/base antenna system

	
	1
	POWER SUPPLY FOR ABOVE RADIO, CAPABLE OF 3 HOURS OF OPERATION, BATTERY OR 120 VOLT POWER SUPPLY

	
	1
	Approved copy PSARC OR TEAM FCC AUTHOURIZATION 


The intention of the standard is that every operational K9 team has a radio 
on every search call out on arrival.  i.e. should be issued to handler
NON-TECHNICAL EVACUATION GEAR
CHECK LIST

	CONFIRM
	QUANT.
	ITEM

	
	1
	WILDERNESS AND FULL-IMMOBILIZATION-COMPATIBLE LITTER, e.g., STOKES BASKET WITHOUT LEG DIVIDERS, OR FERNO LITTER 

	
	1
	PADDED LONGBOARD OR FULL-BODY IMMOBILIZATION EQUIVALENT

	
	1
	SUPPLEMENTARY PADDING MATERIALS, INCLUDING ROLLS FOR BACK, KNEES, AND NECK, AS WELL AS SUFFICIENT PADDING TO SECURELY PACKAGE A PEDIATRIC PATIENT 

	
	1
	APPROPRIATE KIT FOR STRAPPING HEAD TO A FULL BODY IMMOBILIZATION DEVICE, IF WEBBING OR STRAPPING IS NOT ALREADY BUILT INTO THE UNIT

	
	1
	SET OF STRAPS, "SPIDER" STRAPS, OR 1" TUBULAR WEBBING TO STRAP A PATIENT TO A LITTER

	
	1
	FULL BODY INSULATING MATERIALS FOR PATIENT, SUCH AS A MODIFIED FULL-ACCESS SLEEPING BAG, TWO WOOL OR FLEECE BLANKETS, OR THE EQUIVALENT 

	
	1
	WEATHERPROOF OUTER PATIENT WRAP, SUCH AS A 

WATERPROOF PLASTIC TARP OR EQUIVALENT CAPABLE OF FULL BODY PROTECTION

	
	1
	SAFETY GOGGLES, NOT GLASSES FOR THE SAFETY

OF THE VICTIM

	
	1 ROLL
	DUCK TAPE


PENNSYLVANIA SEARCH AND RESCUE COUNCIL
OPERATIONS BASE KIT CHECK LIST

Updated 11/09/2013
	CONFIRM
	QUANTITY
	ITEM

	
	1
	WEATHERPROOF FILE BOX

	
	1 COPY
	PSARC OPERATIONS KIT REQUIREMENTS

	
	1 COPY
	NASAR OR ERI "SEARCH IS AN EMERGENCY" FIELD GUIDE

	
	1 SET
	 1:24,000 OR EQUIVALENT TOPO. MAPS THAT LIE WITHIN 30 STATUTE MILES OF A TEAM'S ADMINISTRATIVE ADDRESS, OR CD-ROM WITH TOPO MAPS WITH COMPUTER AND PRINTER FOR FIELD USE OR, AN APPROPRIATE ELECTRONIC EQUIVALENT.

	
	2
	CLIP BOARDS

	
	1 BOX
	CARBON PAPER

	
	2
	8.5" X 11" WRITING TABLETS 

	
	12
	FILE FOLDERS

	
	1 SET
	COLOR WATER-ERASABLE OVERLAY MARKERS

	
	1 SET
	COLORED PERMANENT MARKERS

	
	1 SET
	COLORED HIGHLIGHTER MARKERS

	
	12 EACH
	PENS AND PENCILS

	
	2
	PENCIL ERASERS

	
	1 
	HAND CALCULATOR

	
	1
	DRAWING COMPASS

	
	1
	18" RULER WITH INCH AND METRIC MARKINGS

	
	1 BOX
	PAPER CLIPS

	
	1 ROLL
	CLEAR TAPE

	
	1 
	ROLL DRAFTING MASKING TAPE

	
	2
	STAPLERS WITH ONE BOX OF STAPLES 

	
	20
	8.5" X 11" CLEAR ACETATE SHEETS

	
	2
	PSARC INCIDENT LOST PERSON QUESTIONNAIRE 

	
	2 
	PSARC INCIDENT OBJECTIVE FORM

	
	2
	PSARC MEDICAL AND EVACUATION PRE-PLAN FORM

	
	2
	PSARC INCIDENT COMMUNICATIONS PLAN FORM

	
	2
	PSARC INCIDENT AFTER-ACTION REPORT FORM 

	
	5
	SAR PERSONNEL SIGN-IN LOG FORM

	
	5
	VOLUNTEER SIGN-IN LOG FORM

	
	5
	VEHICLE REGISTRATION FORM

	
	6
	PSARC DAILY TABLE OF ORGANIZATION FORM

	
	6
	PSARC DAILY TASK LOG FORM

	
	6
	PSARC DAILY CLUE LOG FORM

	
	10
	PSARC DAILY COMMUNICATIONS LOG FORM

	
	6
	PSARC DAILY SAR RESOURCES WORKSHEET

	
	6
	PSARC DAILY UNIT LOG

	
	15 (minimum)
	PSARC TASK FORM 

	
	10
	BLAZE ORANGE SAFETY VESTS

	
	20 ROLLS
	FLAGGING TAPE IN VARIOUS COLORS


PENNSYLVANIA SEARCH AND RESCUE COUNCIL

SEARCH TEAM LEVELS 

TEAM MEDICAL KIT

CHECK LIST

Updated 11/09/2013
	CONFIRM
	QUANTITY
	ITEM

	
	1
	NYLON JUMP BAG OR EQUIVALENT, WITH SHOULDER STRAP

	
	1
	WATERPROOF FIRST AID GUIDE

	
	1
	WATERPROOF LIST OF CONTENTS

	
	1
	CPR SHIELD

	
	1
	CONTINUOUS READING DIGITAL THERMOMETER WITH SPARE BATTERY

	
	12
	THERMOMETER COVERS OR FINGER COTS

	
	1
	SARP FINE EMT TYPE SHEARS

	
	1
	FINE SPLINTER FORCEPS 

	
	3
	SAMSPLINT OR EQUIVALENT

	
	3
	TRIANGULAR BANDAGES

	
	3
	1" X 10 YDS. OR MORE WATERPROOF ADHESIVE TAPE

	
	3
	3" X 5 YDS. ELASTIC BANDAGE

	
	3
	3" X 5 YDS. CONFORMING ROLL GAUZE (KLING OR EQUIVALENT)

	
	12
	4" X 4" GAUZE PADS

	
	20
	SMALL ADHESIVE BANDAGES

	
	20
	MEDIUM "SUTURESTRIPS"

	
	20
	STERILE COTTON APPLICATORS

	
	10
	ONE PINT FREEZER STYLE ZIPLOCK BAGS

	
	1
	30 CC BOTTLE MILD SOAP OR SMALL PIECE OF SOLID SOAP

	
	4
	EYE IRRIGANT

	
	4
	EYE PADS

	
	6 PAIR
	EXAMINATION GLOVES – SIZE SMALL

	
	6 PAIR
	EXAMINATION GLOVES – SIZE MEDIUM

	
	6 PAIR
	EXAMINATION GLOVES – SIZE LARGE

	
	1
	TWEEZERS OR HEMOSTAT

	
	1
	PENLIGHT WITH EXTRA BATTERY 


