Online Recertification Instructions

1. Log on to:
https://orphcert.dhs.state.or.us/MyLicense%20Enterprise%20EMS /PersonSearchResults.aspx

and create an account.

2. Enter your PIN, Certificate Number and SSN into the boxes.
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Welcome to DHS Public Health EMS Online Licensing Services
menu

Licensed User Registration and Login
Login Use this online licensing service to recertify your license or make other changes.

New Online Users.

Enter the PIN # and LICENSE or CERTIFICATE NUMBER as shown on the Renewal Notice and your SSN, then click the SUBMIT button
below - you will be redirected to the New User registration page.

PIN #: | License Number: SSHN (e.g.,999999998):

Submit

™
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=If you DO NOT know your PINZ, click fin £ r for online request.

¥ MEDICH”
Returning On-Line Users,

If you have already registered and know your user id and password click LOGIN here

=If you hawve forgotten your password please click fere.

All information is secure.
To ensure your privacy, all information submitted is encrypted and is protected against third party disclosure.

Erivacy Palicy Emergency Madical Services & Traums Contact Us

3. Create your User ID and PASSWORD.
Suggestion: You should write these down and save them in case you
have to log back into this site later to complete the process.

Oregon Department of Human Services

Emergency Medical Services
menu Online Licensing Site Registration

1f you are renewing:

= The fields below will be populatad with your personal information from our record.
= Enter required security information (marked with *) below and click the Register button.

When filling in information below:

« Fields marked with an astensk () are required.
= If any problems, please contact your licemsing program.

First Name : ]anessa /
Middle Hame

Last Name : ndams /
" UserID:| zf Craata 3 newWser 1D by typing it in the Box to tha left. It can Be & mixture of etters and

/ Aumbers minimum & and no longer than 20 charmcters . Wiite this 1D donn and keep it in » safe
place.

* Password : Cr | & naw password by typing it ints the box to the left. A ‘unmrd can ba m mixture of latters

mbers minimum & and no longer then 20 charactern wut password down and keep it

an te
(i & 8Tt PIBCR o0 il nead & along with your user id each e o log into the system.
* Confirm Password :

Privacy Policy Emargency Medical Service Contact U




4. USER ID and PASSWORD enter them below

Oregon Department of Human Services

Emergency Medical Services
menu Online Licensing Login
If you know your USER ID and PASSWORD enter them below, then dick LOGIN.

User 1d: P R
Password: P

*1f you forgat your passvord click her.

v, all infermation submitted has been encrypted to protect against third party disclosures

Envacy Bolicy mergency Medical Services Cootact Us

5. Verify your mailing address and contact information. If you need to
make any changes, click “Change Address.”
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Emergency Medical Services
mcnu Your Information Page
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6. You may make address, phone, or email changes by clicking here. If you
need to report your name change, click here to submit a Reportable
Actions (E-4) form.
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Emergency Medical Services

menu Update Your Mailing Address and Contact Information

To change your address, phone, or email adress, dick Update Address Information and update the -nforMWs provided.

You cannot change your name online. If you need to report your name change you must submit E-4 form.

Update Address Information | /

Emarcency Medicel Services

7. Make any necessary changes in the appropriate fields. Click “Update”
when you are finished.
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8. If your address/contact information is correct, click “Finish” to proceed.
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Emergency Medical Services

menu Address Change Acknowledament

Your Information

You have successfully changed your information.

<-- Select from MENU oplions

Brivacy Policy Emargency Medical Services Contact Us

10. Click “Continue” above your EMT certificate information.
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Emergency Medical Services
menu Renew Your License

Please click Continue for the certificate (license) you would like to renew, or refer ta the menu for other options.

“Humber: 136190 Profession: Emergency Medical Services Type: First Responder Status: Active
Issue: 10/20/2008 Expires: 6/30/2010

Brivacy Polic Emargency Madical Sarvices ntact Us

11.In order to proceed with your renewal, you will need your Visa or
MasterCard. If you do not have access to either of these, or if your
employer has not pre- paid for your certificate, please contact our office
for future instructions.
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Emergency Medical Services
Renew Youwr License

IMPORTANT 11! If you are going to pay by check you cannot proceed with online recertification. Please click here for a paper
application to be sent to you.

If you intend to pay online using your credit card (Mastarcard or Visa only) or your employer has paid for your recertification, please
proceed with your certificate renewal by selecting items in the "Renewal Checklist” on the left under *‘menu’.

Please read carefully:

residential addre ange click "Demographics” link in ‘Renewal Checklist

ther agency affilistion click "EMS Agency Affiliation’

Emergancy Madical Secvices

12.If you intent to pay online click NEXT.
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Emergency Medical Services

menu

Renew Your License
IMPORTANT!!! If wou are going to pay by check you cannot proceed with online recertification. Please click here for a paper
application to be sent te you.

If you intend to pay online using your credit card {(Mastercard or Visa only) or your employer has paid for your recertification, please
proceed with your certificate renewal by selecting items in the "Renewal Checklist” on the left under "'menu’.

Please read carefully:

e going to report your residential address change click "Demographics” link in "Renewal Checklist

ther agency affilhation chek "EMS Agency AMiliation' link i

Drivacy Dol Emaraancy Madical Services Camtast Us

13.1If you need to make changes to your residential address, click “Update
Address Information” otherwise click “Next.”

NOTE: You cannot change your name online. You must submit a
Reportable Actions (E-4) form.
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14.1f you need to edit any information regarding your affiliation, click
“Edit.”
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Emergency Medical Services

EMS Agency Affilication

- If ayrreﬂkv affiliated is shown below and you need to update an information click EDIT link in the corresponding
box
Edit

Position: Volunteer Part Time: N
Start: End:
Agency: Odell Valunteer Fire Departmeant =1402

s If you would like to add an affiliation agency click button below.

Add Affiliation Agency

Privacy Dolicy Emaroancy Madical Service Contact Ug

15. If you need to correct your position type, copy and paste your position
type from the choices provided into the box or hand enter one of the
four choices.

Note: To enter or change the date(s), click on “Calendar” and click the
appropriate date(s).

To change your part-time or full time status, click on the down arrow
and find the correct choice.
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Oregon Department of ITuman Services )( [) H S

Emergency Medical Services
menu EMS Agency Information Update

Importantlll You need to indicate the type of your affiliation with this agency.
(Copy ona of the follawing types that match your affiliation and paste it into the Position text box

primary - paid
primary - volunteer
secondary - paid
secondary — velunteer

u slresdy have a taxt in tHis baw - wou can change it

Position: Volunteer Part Time: No =

start: [ :.nl_v__sm_‘a/ End Date: E.-.‘:..L’i_/
Agency: [ca T Fire

Update | o —

To save the changes click “Update”



16.Or if you need to add an agency, click “Add Affiliation Agency”.
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Emergency Medical Services

EMS Agency Affilication

s 1f an agency you're currenity affiliated is cshown below and you need to update an information click EDIT link in the corresponding
box.

Eait

Position: Volunteer Part Time: N

Start: End:

Agency: Odell Volunteer Fire Department =1402

£ W+ 1f you would like te add an affiliation ¥ click button below.
Add Affliation Agency |

To proceed click -->  NEXT

or selact from the checklist

Privacy Polic Emergency Medical Services Contact U

17.To search for your EMS Agency, type the FIRST few letters of your
Agency (in Agency Name field) and City name in City Field and click
“Search”.

NOTE: If you are UNSURE of the Agency name or the search feature
does not find it please click “this document” and copy and paste your

agency name from the list into the Agency Name field and City name in
City Field and click “Search”.

.. ~E
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Emergency Medical Services

EMS Agency Affiliation Search Criteria
e You can only add an agency that already exists in our database. To find an agency, please enter ﬁrmf your agency,
hen click "Search’. If unsure of employer or agency correct name please look it up in £his document.

e If your angency is listed click it and continue on the next page.

- e If your agency is not listed, go back to the previous page by clicki ancel’ or back arrow on your browser and continue by going to
he next checklist item.
ion

Agency Name:
City:

State: |OR /I
Search |

Results

Brivagy Dolicy Emargancy Madical Services Contact Us




18.0nce you find your correct agency, click on it. If you can’t find your
agency, click “Cancel” or click on the next item of the checklist.

ra]

Oregon Department of Human Services ).( [_j H S

Emergency Medical Services
ITIICiiu EMS Agency Affiliation Search Criteria

e You can only add an agency that already exists in our database. To find an agency, please enter flrst few characters of your agency,
- Inform: then click "Search’. If unsure of employer or agency correct name please look it up in £his docurn

= If your angency is listed click it and continue on the next page.

e 1f your agency is not listed, go back to the previous page by clicking ‘Cancel’ or back arrow on your browser and continue by going to
he next checklist item.

Agency Name: [city

City: |portland

State: OR = I

Results
itv of Portlond, EMS =280 A:-— Strees Portland or
City of Gresham NE Sandy Slwd Portlond OoR
City of Portland Risk Managemaeant SW 5th Avenue Am 709 Portland (=8
St Do B S e ME FREMONT AVE PORTLAND or
it 0 M Interstate Avenus Fortand or
Privacy Polic Emercancy Madical Services ntact L

19. Please follow the instructions if you need to make changes to status or
start and end dates. If you make any changes, click “Add.”

O -O - I &0 aam
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CEmergency Mcaedical Services
EMS Agency Information
Important!!! You need to indicate the type of your affiliation with this agency.
(Copy one of the following types that match your affiliation and paste it into the Position text box

primary - paid

e To
enterad in the appropriate win

e Click "Add” when finished.

Employer:

Position:

Part-Time: Mo -
start:  [2/10/2010 Calendar /
s [EEEOSConder <

Brivacy Bol Emergency Madical Services

20.If you have any additional EMS Agency Affiliations to edit, please click
“Edit” by the corresponding agency.



Note: If you need to remove any agencies, click “Delete” by the
corresponding agency.
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Emergency Medical Services

EMS Agency Affilication

volunteer Part Time: N

' End:
: Ode\l\.‘Wﬂment =1402
. Datste

Hon: primary — paid Part Time: N
3/10/2010 End: 2/18/2010
City of Mﬂf

Delete

= 2/10/2010 End: 2/25/2010
:  City of Portland, EMS =2607

e If you would like to add an affiliation agency dick button below.

Add Affiliation Agency |

Once you are finished making changes, click “Next” which proceed
straight to the Personal History Questionnaire, Otherwise, you may
access each section of the checklist by clicking “Questionnaire”

21.To answer EACH question, click on the down arrow on the “Please
Choose” area after each question. Click on “yes” or “no.”

If you answer a questions with a ‘Yes’ response, you must write a
written explanation. DO NOT press your computer's ENTER or
RETURN key, or it will not allow you to finish writing your response.
Just keep writing until your explanation is complete. -OR- you may
write your response in a Word Document and cut and paste your
response into the box that corresponds with the question.
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22.1f you answer ‘Yes’ to question #9, you must click here to proceed with

the fingerprint process. Please print out the page that appears. You will
need to submit this page, along with your completed fingerprint card
and a check or money order for $47.25 made payable to DHS-EMS.
Follow the instructions on the form and submit the requested items
prior to May 1, 2011.

Note: Application will NOT be processed until this step is complete.
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23.When you have answered all of the personal history questions honestly,
click “Submit”. By doing this, you are swearing that you have answered
the questions truthfully to the best of your knowledge.

24.Read “Applicant Acknowledgement and Signature” section carefully. If
you understand and agree to these provisions, click in the box next to
“Applicant Signature.”
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Emergency Medical Services

Applicant Acknowledgment And Signature

Physical and Mental Qualifications:

I certify that to the best of my knowledge, 1 am physically and mentally gqualified to act as a First Responder, that I am free from
addiction to controlled substances or alcoholic beverages, or if not so free, that I am currently rehabilitated, I am free from
epilepsy or diabetes, or if not so free, that 1 hawve been free from any lapses of consciousness or control occasioned thereby for
a periods of at least one hundred eighty(180) days.

Continuing Education, Timelines of Application:

I further certify that I have completed all continuing education and certification requirements (including skills verification) for this
level of certification as specified by the Oregon EMS Office. 1 understand that I am solely responsible for submitting my
completed application for recertification prior to May 31 of the year in which my certification expires. Should myw application be
submitted after that date, whethear by ma or by any othar person or entity, for any reason whatsoewvar, [ undarstand that if I
am not recertified by June 30th, I am not eligible to represent myself as a certified First Responder until 1 complete such
processes as the Oregon EMS Office requires for the reinstatement of am expired First Responder certificate, 1 understand that
I must maintain my continuing education records for a minimum of four (4) year, and that I may be audited at any time for
documentation of those records.

I hawe read a
of emergency

e provisions of ORS Chapter 682 and Oregon Administrative Rules Chapter 333 governing certification
is 3 vicdation of ORS 162.085, and may
.

I understand that & criminal histary check will be completed on me. ORS Chapter 181.

® To sign your recertification application click in the checkbox below

Applicant Signature S|

w Clicking Submit you hereby swear or affirm under the penaities of perjury that you have compieted ali of the requirements

(Emm] <

25.1f you hereby swear or affirm under the penalties of perjury that you

have completed all the requirements for recertification as EMT, click
“Submit” to proceed with the process.

26.Review the information regarding your renewal. Once you are ready to

continue, click “Proceed to Check Out.”
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27.Click in the space next to “Credit Card Payment.” And then click “Submit

Your Payment On-Line.”
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Emergency Medical Services
mentu Fee Assessment
LLicanse Mumber Cescnption Fes amount

194150 Renawal Fes 515.00

= Credit Card Payment
Total Amoaunt: $15.00

Siibiikit Yaiir Payiant Of-Lie | " i

B ° IF vour credit eand was declined, you cannat pracsed with anline recertfication prezess
Mlaase chck herg to requast a paper application.

Priv sy Poiey Emprmansy Madin! darvien Lemiagt Uy
28.Please review the information on this page. If everything is accurate,

click “Confirm”. If the information is inaccurate, you may return to a
previous page by clicking on the back arrow.

Oregon Department of Human Services
menu PUBLIC HEALTH DIVISION

DHS PH Home SHOPPING CART
Merchant Policies
Prevacy Polcses
Contact Us

CURRENTLY IN YOUR CART:

ITEM DESCRIPTION

$30.00

First Responder Licenie Renewal

TOTAL: $£30.00

800 NE Ovegom Street, Portland, OR 97232 =  Phone S7T1 6731222

Queations or Comments on this site? Email gha indofdstate.orus

29.Review the items in your cart. If the information is accurate, please
enter your billing information and click “Continue.”



PUBLIC HEALTH DIVISION

menu
E—

DHS PH Home SHOPPING CART BELLING

Merchant Policies

Privacy Policies

Contact Us

Currently in your cart:

ITEM DESCRIPTION PRECE

First Responder Licemse Renewal $30.00

TOTAL: $30.00

BILLING INFORMATION
= = required fields
=First name:
=Last name:

treet address:

=City=

~State: [Chck to Select Now =]
=Zip:
=Country/Regicn: [United States =]

FPhone:

¢ Continue —

800 NE Oregomn: Street, Portiand, OR 97232 = Phone 971 673-1222

Questions or Comments on this site? Email dhainfof@state.orus

30.If your billing information is inaccurate, you may edit the information
by clicking “Edit This.” -OR- If everything is correct, enter your payment
information and click “Submit Order.”
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menu

cART BILLING ORDER SUMMARY

DHS PH Home
Merchant Policies ORDER SUMMARY
Privacy Policies
Contact Us.

ITEM DESCRIPTION PRICE
First Responder License Reneveal $30.00

TOTAL: $30.00

[BIiL To: mommEm € |

abe def

1213ab 11
abcdef, OR 12345

Phone: (111} 222-3333
Email: testEtest.com

Payment Information:
= = required fields
“Credit card type: [wisa -

=Card mumber:

~Expiration: mMonth =] [Year =]

AP This is the final step in the
purchase process. If you click
“Submit Purchase™ your credit
card will be charged.

31. Take the print out of the receipt of the recertification process for future
reference. Which will appear only ONCE.
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Emergency Medical Service

License Renewal Payment Receipt

Payment received - thank you.

Please print this page and retain a copy as proof of payment.

Licensee:

License Number: 135582

Agency: Oregon Department of Human Services Public Health Division
Process: Renew License process

Autherization Code: 344129

received amount: [N

Received Date: 11/30/2009 3:14:23 PM

Transaction 1D: 745

Total Paid: [~

Print Close Window

» Click here to renew another certificate.

Privacy Palicy Emargency Madical Sarvics Contact Us

32.1f your card declined three times and you are not able to process your

payment, contact our office for future instructions.

33.1f you required finger prints please continue by sending in payment,
Finger print card and document from online instructions in order for

your application to be considered complete.



