Township of Upper Freehold Telephone: 609-758-7738 Ext.226
314 Route 539 Fax 609-758-1183
Cream Ridge, NJ 08514

G]oQé (\SR’}\O‘—\’@’ Sive

LA tol
Employment Application: oot to

Date:i):w, 1% Poze

Applicant Information:
Name (Last, First, Middle): C@H‘?e.m/fb ~ e /Qc}wm-f‘

Address: |37 Lisa\o Ave. /—(oﬁ.—*f'uay? #-7

City/Town: (Deoexe , MEs et I A

Phone (Work): (Cz-zéj T2 -992 / (Home): (?73) 74/2-%925"
Drivers' License No: 1 , . (&) Tia-993%T
E- mail address JJCorpieo 573 € Gual I cown

Position applied for: _f‘?.r'e, Ce:l.p-l-al 0

Have you ever applied to the Township before: __ Yes X No If yes, give date A [@

Date you can start:j;;ty 13 2020 Salary desired: _ D ea> ;AZ% ?KZOTE
Are you available to work: _>< Full time_ A Part time_)>< Shift work )< Temporary

Are you currently employed: _So Yes No May we contact you at work: Y Yes __No

May we contact your current employer: X Yes No

Are you currently on layoff status and subject to recall: ___ Yes < No

Do you possess a current driver’s license: _ > Yes No

Do you possess a current commercial driver’s license: _x_ Yes  No

Please list any endorsements: Cot-B_ Airbrskec., “Toasker JHorect; Motereycle, et
If you are under eighteen years of age, can you provide proof of eligibility to work:

X Yes__No “

Are you legally eligible to work in the United States of America: 2XC Yes No

Pursuant to Federal Law, proof of US Citizenship or immigration status will be required if you are hired.

Employment is conditional upon the results of a criminal background check




The Township of Upper Freehold is an Equal Opportunity Employer M/F
Application Form Revised 12/31/2019

Employment History: This section must be completed even if you attach a resume. List your

last four employers, major assignments within the same employer. Begin with the most recent.

Include any military service. Explain any gaps in employment in the space on this form marked

comments located on the bottom of this page.

Employer: Vec lia €5 Techsteedl Date started:e.t{/2c [2c1$ Date left: Work performed/
Solefiers Special skills: Leadt ol SuPenvise | responsibilities:

..ip \l: . L = 8 e PP\ T
Address: = ©C - : L“‘-&% “GH\:W-\ oL Hoazopdoog {L(h\:‘i‘g( o
A

Supervisor’s name and phone number: JLc—te. Au&w&/u - Q12-2Y7- T

May we contact for a referencd: X Yes / No

EmPIOyer'mlew C-’uoh-cw Date started: ¢ [ /2517 Date left:{/c] Work performed/
26 Pm?a‘.—(v Porst -u,l: Special Skills * Deive couk Operecte responsibilities:

Address.: i ) M"S o la ..1—‘\_(:\)&' DJHP TRl Diive a tni=
Job Title: "\rivec i Goeed Do Truk,
Reason for leaving: G Lk\'(. et

Supervisor’s name and phone number: (AJ; |}, c. -Fkylb r=-913-23Y-KLEs

May we contact for a referen _X“Y.es No
Employer:¥lue. W redye L‘S\/ Date started: o4f//3 s Date left:'*/i¢ | Work performed/

OSVCeS (JQ Sneci TR responsibilities:
‘ pecial Skills ; Doajve and ¢ eperaty | Y
Address“?- HC“’C “‘\ 'g‘“ c orrell E&o_:,;rf'c‘,—h«,,_; etk LJ Cik Lhwie
Job Title: “ \ivee 3N am‘ﬁgﬁﬁ QouTes. Supervise
Reason for leaving: C(Lru — HAW WA C é,‘-‘e.u—/
Supervisor’s name and phone numbghr\ gcb D’Ji“lﬂq‘ v G155 §-Gson

May we contact for a referenge: No

Employer: Townsi=hip o . Date started: o7 /=7 Date left:O‘f/ Work performed/
Pobii weoks Special Skills « ”{ eitin Gl responsibilities:

Address: 1715 Qﬂ*f’@ qe Bucw lerovel
/ e g | Hesetuae P...o.&u.:\ys, %h.\%).,_,;r St P, :J,z

Job Title: 1.&,,‘ o The. Tevaship Concrefe nepris
Reason for leaving: ('coee~ /-ldiv’cg Cemeirt”

Supervisor’s name and phone number: f\})\\.‘ L aPell = qx-—r 3'*"{‘{8“ Dot

May we contact for a reference: )X Yes No

Comments:

Education: Provide information on your formal schooling and education. Include elementary,
secondary, and post-secondary education, if any. Include any formal vocational or professional
education. For high school and post-secondary education, indicate any major or specialty, such as
Academic, Business, or Trade,



2

School: Years completed: Graduated: Major Field:
(Circle) (Circle)
Elementary: égw},w&“ 5 6 7 @ es: No N/A
High" onbony, [igh Scheo | 1 2 3 (& J(¥es) No “Gore
College: 1 2 3 4 Yes No
b JEN AL /A
Other: 1 2 3 4 Yes Ne
F
—L/ & Sy

Languages: List any foreign languages you know and indicate your level of proficiency.

Language: Speak Some: Speak Fluently: | Read: Write:
| Aol aola A A A AJA

alp i3 A ioda Nla ey
ey s/ oIy LA Mia

Special Skills & Experience: State any special skills, experience, training, licenses,
certifications or other factors that make you especially qualified for the position for which you are
applying. r . .
“TV (9 /"Ir\’e—*ct:ﬁ(}‘)_féﬁ ,‘L, ﬁt\eﬁct&})ﬁ;‘ El' ¢ R;;#{Q C@.z*&s—*{‘i@w&; )
aeides A Mowege e , o
i ( wege et Lewels T ,"Ir}m' 2l oo HC-;'Z..M{ per
L)G?#J’ JC"E,Q\/ HCC'Z(\.{‘@C\,Q }‘-('(L‘(’éas'\\c.~lg QQQ.‘»\“LL”‘TO oS

Comments & Additional Information: Is there any additional information about you we
;ou,l’ifonsnder?‘plec(%&’ See. /RQS@MQ,- Gt C-.‘(g@‘r[:‘eu(«,\ Certieactec Gtecdched.
, s Served : o : STy
gg/,,‘vu& 12 et 8 Q%ngmef. /D‘fTE Cor The "szg,‘,p?, TowuSh,p
Vo lsiotee— Firg DegasFretf woe oty weny U e P , G .
‘"7::,3‘{(“3_( L.\ E’k}"i'?ﬁ/ o C ectfrercote 74 ) ¥4 e 4 ﬁ> X e fe ﬁ(: &{)'ﬁ»i P
S Y EHTR Certitieste g Cf»wh'\@.p.'ff'l'y ereied cud® T e o “the.

‘fD.\c(,@.é;‘. oG -htumiug, My Cerfigiestiop.

References: Provide the names, addresses and phone numbers of three people whom we may
contact as a reference. They should not be relatives or former supervisors.

Name & Address: Phone Number: Years Known:

.A&m«\ A“rxzx‘("-— AL Fiest ST
_ bl pors. gigur  |G1zevsongs | 1Y Veoos
Teho Meyowy k5o~ 240 Alpwe TTn

Sprote. . gy 413113 M9 | Zo yearg
Beiear Betette - 220 Dreke- L
Lecog«u.kg& Gos cougsn 91R-GUS-SUS | 12 e




Understandings and Agreements:

As an applicant for a position with the (local unit name), I understand and agree that 1 must
provide truthful and accurate information in this application. [ understand that my application
may be rejected if any information is not complete, true and accurate. If hired, I understand that I
may be separated from employment if the Township later discovers that information on this form
was incomplete, untrue, or inaccurate. I give the (local unit name) the right to investigate the
information I have provided, talk with former employers (except where I have indicated they may
not be contacted). 1 give the Township the right to secure additional job-related information about
me. I release the (local unit name) and its representatives from all liability for seeking such
information. I understand that the (local unit name) is an equal-opportunity employer and does
not discriminate in its hiring practices. T understand that the Township will make reasonable
accommodations as required by the Americans with Disabilities Act. I understand that, if
employed, I may resign at any time and that the Township may terminate me at any time in
accordance with its established policies and procedures. No representatives of the Township may
make any assurances to the contrary. 1 understand that any offer of employment may be subject to
job-related medical, physical, drug, or psychological tests. 1 also understand that some positions
may involve complete back nd and criminal checks.

e P /’{C/%w Date %Ag—— 2o2o

Applicant’s Signg(tu—re :

Conditions of Employment:

Please be advised that ail offers of employment are conditional on the applicant passing a
mandatory criminal background check and drug test. A pre-employment physical may also be
required. Pursuant to our personnel policy, all job applicants are required to sign a consent form
for drug testing and if the test results are positive and are not accounted for by the legal use of
prescription or non-prescription drugs the applicant shall be ineligible for hire unless they can
establish a legal basis for the use of the drug or controlled substance for which they test positive.
For your application to be consilered, you must sign and date below.

Applicant’s Signa@ e 4’@ Date @Gﬂg__/m;-;_@

Disclaimer:

I understand employment at Upper Freehold Township is not for a fixed period. Upper
Freehold Township may at any time, for any reason, terminate this employment. The terms of
this employment relationship-sannot be altered except in writing by an authorized company

officer. Y .
Applicant’s Signature~_& /. Date of /jc/zez e




Voluntary Affirmative Action Information
You are not required to provide this information. Provide only if you wish.
If you provide information on this page, it will be filed separately from the job

application. This information will be used only for purposes of the affirmative action
program

Applicant Information: .
Name: "= ﬁpg @a’o@r«f’ (zmmm
122 Lovcole  Hve

Address: oootmest B7
City/town: (Tieaani., M ‘jwar;i o (2T e)
Phone: (§73) 713-¢%35— ,

Position Applied For: _Fire  Capie

How did you learn about this position? _ Advertisement __Employment Agency
__Friend __Relative __ Walk-in TXOther (Explain)'"?;ﬁu@}h.'p Lebsite

Information Regarding Status:

Equal Employment Opportunity identification groups:
¢ White
African-American (non-Hispanic)
Hispanic
American Indian/Alaskan native
Asian/Pacific Islander

Other
Other protected Groups:

Individual with a disability
Vietnam-era veteran (served between 1964 and 1975)

Disabled veteran

For Township use only
Hired: Yes _No Position Date

Which EEO job classification best describes the position for which the applicant applied?

1. Officials and Managers 4. Sales workers 7. Operators ( semi-skilled)
2. Professionals 5, Office and clerical workers 8. Laborers (unskilled)
3. Technicians 6. Craft workers (skilled) 9, Service workers

Township Official Date




James Compano
133 Lincoln Ave
Apartment #7
Orange, NJ 07050
(C) 973-71 3-9935

j compjr53(@gmail.com

June 18, 2020
To: Upper Freehold Township
RE: Fire Captain

I read with interest your posting for Fire Captain. I possess the necessary skills and
experience you are seeking and would make a valuable addition to your Fire Department.

Attached please find my resume for your review. As my resume indicates, I have more
than ten years of progressive experience in the firefighting and emergency medical field with the
Roxbury Fire Department.

My professional history includes firefighter/EMT, Fire Captain, and assistant training
officer. Most recently 1 assisted with the re-establishing our Rapid Intervention Crew and leading
command of our suppression, Tescue and emergency medical teams.

I look forward to speaking with you further regarding the position of Firefighter.

Sincerely,

James Compano



JAMES COMPANO

133 Lincoln Ave, Apartment 7 e Orange, NJ 07050
]compjrSB@gmail.com e (c) 973 713-9935

MOTIVATED, SELF-STARTER WITH 1.0+ YEARS EXPERIENCE SPANNING MULTIPLE BUSINESS SECTORS. I am seeking a highly
rewarding career where I can use my skills and knowledge to assist and lead my peers to success.

[ am eager to contribute to an organization and continue learning while working alongside a professional team. I
bring a positive and goal oriented attitude to all tasks.

CORE COMPETENCIES
e Leadership Ability e Problem Solver e Team Building & Coaching
e Goal Oriented e Ability to Prioritize Quickly e Excellent Communicator

PROFESSIONAL EXPERIENCE

Veolia Technical Solutions, Flanders, NJ April 2018 - Present
Field Supervisor
o Specialized transportation and disposal services
o Manifesting, packaging, labeling, loading/unloading, coordinating transportation, spill response,
sampling/profiling material while adhering to federal environmental, health and safety regulations.
e (Class B Commercial driver’s license
24 Hour Hazwoper certification

valiant Contracting, LLC, Lake Hopatcong, NJ January 2017 - April 2018
Driver

e Manage and oversee the operation of a Tri-axel vehicle

e Class B Commercial driver’s license

Blue Diamond Disposal, Succasunna, N]J April 2008 - December 2016
Lead Route Driver
e Managed and oversaw the operation of a sanitation truck.
Coordinated and followed routes.
Required me to keep a Class B Commercial Driver’s License in good standing.
Performed dispatching and general office assistant related work.
Calibrated equipment to ensure proper working conditions.
Administer timesheet review and submission, including vacation and sick time authorization
Lifting of heavy trash and bulk items.
Utilized Microsoft Word and Excel
Key Accomplishments:
*#Helped to successfully implement new protocols and routes for territory that was struggling. 1 was
selected to travel out of my territory to review the process and protocols on another location to assist with
bringing that team in better standing.

Township of Roxbury, NJ, Ledgewood, N] June 2007 - April 2008
Laborer

As a laborer for the town I assisted in the following: aspects

e Road Maintenance

Traffic Control
Snow plow / removal
Landscaping
General building repair



all pludleec

% eomp

VOLUNTEER EXPERIENCE
anics

4

12

__Roxbury Fire Company #2, Landing N}, 7 ST e mempe 2006 -2018 o Jrescue
Firefighter / EMT-B B 3 each I act NS e Y2, / o

s Provide quickand rmmediate response to emergency fire calls @ am ")U»\ anNCed ] 2‘:" /
e Operate avariety of fire and rescue tools V& ';:[\ ‘

e Monitor and maintain equipme

Prepare Fire reports for monthly fire house meetings

Performed training drills

——use atany time.
Fire Captain:yanuary 2012- December 2012, January 2017 -
// ﬂﬂmwﬂieadsr_shilag_f,ﬁ@.o_fﬁgezﬁp_d,_ﬁrsﬁshtfti_
—{— « Managing Resources
o Ensure thatall equipment was in working order
o Purchasing of Fire Equipment and Supplies
s Setup training
o Attended county and mutual-aid meetings
L ]

\\
Fire Lieutenanty January 2011-D
Q performed weekly maintenance
« Supervision of Engineers
¢ Organization of fire house and equipment
° sisted training drills
ire Engi@]anuary 2010- Decembe

to S.C.B.A’s

r2010

ecember 2011, January 201 6- December 2016

nt used in fires and other emergencies to ensure that they are ready for 7‘(’

December 2017 \/ 2, £
%)

-) \

*

~

H
)

y

-

1

_)j

e Maintain and keep fire equipment in working order for daily use

Train Assistant Engineer

> isted training drills
ire Ass,;mmfg__gg_m;@: January 2009-
~ Assisted Fire Engineer

Maintain and keep fire equipment inwo
Respond to fire calls

December 2009

rking order for daily use

EDUCATION AND CREDENTIALS

~

NJ Div. of Fire and Safe Firefighter 1
NJ Div. of Fire and Safet Firefighter 2
NJ Div. of Fire Safe Incident Management Level 1
NJ Div. of Fire Safe Incident Management Level 2
NFA Incident Safe Officer

=
X

7 /5

Roxbury High School: HS diploma CEVO 2- Ambulance
ty g CEVO 3- Fire

]

N.E.C.I. 9-1-1 Telecommunicator
Emergency Medical Dispatch

7 y
Ingigi>ent Command System Level 100,200,300,400,700 &
800
Engine Company Operations
Truck Company O erations
Pump Operations
Outreach Fire Service Harness
Rapid Intervention Crew/Safety & Survival
Building Construction for Fire Service
Flashover Awareness
Surface lce Rescue Technician Level 1

CBRNE Awareness

24-hour Hazardous Emergency Response

Technician

CPR Certified
EPI Pen Trained
NJ EMT-B

e e

T




From: Jimmy ij/mpjr53@gmail.com>

Sent: Friday, September 11,2020 1:51 PM

To: Diane Kelly

Subject: Re: Upper Freehold Township follow-up questions
Attachments: Upper Freehold Township Budgetxlsx; Upper

Freehold Township Equipment request.docx; Upper
Freehold Township letter of reprimand.docx

‘;21\& ﬁa‘&{m}ku& e s ‘3{/\5 5
Good Afternoon Diane,

T am submitting to you my responses to the scenarios you arc requesting. Please let me know if there are any
issues with the attachments. I look forward to speaking with you further about the position of Fire Captain with
the Upper Freehold Township Fire Department.

Thank you

James Compano

On Wed, Sep 9, 2020 at 4:14 PM Diane Kelly <dkelly@uftnj.com> wrote:

Good afternoon Jim,

As a follow-up to our interview, please provide your responses to the following scenarios to me by the close of
. business this Friday.

1. A proposed budget for your department, in Excel format.

7 A formal letter to the Business Administrator and Township Committee defining the need for the purchase
- of a particular picce of equipment (your choice), assuming that price quotes have been received, with your
- recommendation of vendor to proceed with and why.

3. A formal letter explaining a personnel issue that occutred (you choose and describe) and recommended
| corrective action.




Thank you,

Dianne Kelly, CMFO

Township Administrator/Chief Financial Officer
Upper Freehold Township

314 Route 539

Cream Ridge, NJ 08514

(p) 609-758-7738 ext. 211

(f) 609-758-1183

. Monday-Thursday 8:30-4:15




James Compano

Captain

Upper Freehold Township

Jcompjr53@gmail.com

Fire Department

973-713-9935

09/11/2020

Diane Kelly Business Administrator,
Township Commitiee

Upper Freehold Township

314 Route 539

Cream Ridge, N.J. 08514

Dear Mrs. Kelly and Township Commitiee

| am writing you this letter with a request to purchase important
equipment to protect the members under my command. We must
be proactive and purchase new firefighting hoods. | have researched
the different types of hoods and the Particulate-Blocking hood is my
recommendation in order to stay compliant with NFPA standards
and keep iliness and injury from affecting my members.

The hood area, or the area arcund your neck and ears, is the most
vulnerable spot in conventional firefighting PPE (Personal Protective
Equipment). in the past, experts considered it the weakest link in a
system-level protective ensemble. However, recent innovations
have led to state-of-the-art particulate hoods that protect
firefighters from absorbing dangerous chemicals into their

skin. These hoods prevent carcinogens found in smoke from getting
to the skin on the neck and head.

The addition of the Particulate-Blocking option for hoods in

the NEPA 1971 Standard: 2018 Edition led manufacturers to offer
particulate hoods in various styles and designs, together with better
protective features. Fire departments now have better options in
terms of providing firefighters with protective gear that offer
excellent breathable moisture barriers.

| recommend that we purchase these particulate hoods from SAFE-T
fire equipment as they're the least expensive of the three vendor
guotes that we received. SAFE-T also has the capability to outfit the
whole department at once.




James Compano

Captain
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To: Firefighter Mike Smith
From: Captain James Compano

Re: Letter of Reprimand

Letter of Reprimand

September 11, 2020

Dear Firefighter Smith,

This is a formal letter of reprimand to notify Firefighter Smith that he has not completed the mandatory
training in the allotted time frame given. As stated to all employees the mandatory training was to be
completed by the end of the previous month, August 31. In the job description as Firefighter for the
Upper Freehold Township Fire Department, these training requirements are developed by the Captain
and the Township Administrator to keep all Firefighters of this department within compliance.

Last year Firefighter Smith and myself had a coaching and counseling session regarding this same
situation. This letter is the next step in positive progressive discipline which is a formal written
reprimand.

Firefighter Smith has failed to meet these requirements and will be placed on leave of absence. The
mandatory training must be completed within two weeks from receiving this letter for him to return
back to active duty. If the training is not completed by the end of the two weeks, 1 will be recommending
that additional disciplinary action up to and including employment termination from the Upper Freehold
Township Fire Department.

Firefighter Smith has the right to appeal this formal written reprimand and has the right to have union
representation. He has the right to a hearing as well to afford him the right to due process.

As Captain | have an open-door policy to discuss this matter. { am wiliing to work with Firefighter Smith
to obtain the necessary training he needs to complete. | do not wish to lose a valuable Firefighter that
he is.

James Compano
Captain
Upper Freehold Township

Fire Department




MARKED PAPER, WITH A MULTI-COLQRED
. PLEASE VERIFY AUTHENTICITY.

MENT 1S PRINTED ON WATER
RITY FEATURES

5 'élapr?o%unn AND HIULTIPLE SECURY
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U Divisio of Fit
S PO 0)(809
Toeiion, NI

Jssue Date

1 : .
. PLEASE DETACH HERE--——




L0gpagsuauply Kuapvy
303&0@ .m&..wwm.:‘ﬁ@ 900¢ ‘60 T2quiadad - 900¢ ‘60 rquaidag  23PQ@

\1\:@@}@@

siapjoyaasp Uasoy) Jfo pavogy K3uno)) SLLOW; YL o dyssosuodg 4apu(),

1 11y31y 311

paje|dwo) A|nyssadang sey

oueduron) Y saure(

18y} Ajueg o) s1Siul

uorzajduio)) fo 21191f1343))

&:zn@ S111014F



611591 *ON uon YA

z10e ‘81 H3gUILd3S

- HO

(WYXE FoNTTIYHD) SEIEOIATATL

2500 2} Jo nonapduiod 24 anf

ONYdWOoD ¥ SHWYL

o] papIpmy’ St aworfiea) s ’

fyayeg omg jo nostad

L]

i nd |
 snegyy Aremenmrod 30 jusmpredad

Kasia[ MaN

per=r Lo



]
H & ——3y3H HIV13a 3sviTd N “_\ A

ISTOLSSTUITIOD) “BJHID) T

608057980 [N ‘HOMmRIL,

popesyRIs) 3 SWMEL], jo WO .
_ g v Jaqurnn d1 aje(] onss]
:Amon ageajd 3501 ST roneotynI20 Mok I 61IS9T H.HQN\HN_\WQ

SY3Td —

I TEAET INEWIOYNVNH INTAIONT

sy uoneoynIe) Surmofo] Sl

ONYdWOD ¥ SHWYL

0, sonss] AQaIeH | .
s vl
K3o1eg 931 JO TOISIALQ 7
SITRLY AJTUNUIUO)) JO juawedad




i

.’II\NEE Hovigg asvad —*

ﬂ 6080-5Z9BO [N ‘WONRIL
! 608 %0g '0'd
1 Aapes 3] Jo aomEIalCE . L PR
M uoyEsyRIE) % SR, JO 9HO ok R el e - ST
_ e T e anssT
w

Lo poTieTso

< Ayyou aseald 3sO] 51 PIED TOREDYHIRD mod 3|

e




& 3ugH HOVIEQ ISVAL— | ; janorssIEo)

I
” _ : : wemoRy v SRR
! T .
i 40067980 TN TOWRLL T : [}\(m_\@h mw H w ”
! sog¥ogOd . - :
! fapes a0 %Ew_o e
nonEIYYeD) % BUMES], JO 331 10 I
“ _ . prepuelg UOHEHPaIody
! ;Ao asead jg0[ #1 L2 voweatgsd mak Ji
——— dudd Hav1i3d mm¢m...um_11j : wu_..mQ anss|
= s
9Y0Z/TL/S0

¢ TEAET INIWEDUYNYH INTATONT
sy woyroynIa) Smmorrod SHL

(6TTS9T) ONYAWOD d SHWY L
o], seussy AqarH

fyayeg a1 Jo WOISIAL]
garely Yy Ao 30 yasupedaCf

Kosra[ map Jo 391§

(SIUEA F5Y1d STHNLYZE AUHADIS S
:t?ﬁmﬁnhmzﬁﬁmmvﬁ? NeigaLNIHd




e e T e

L0IDAISTIpPY Kwapvry
1910 JUPD 900 ‘2T quaidss :23p@

00 we@\\v

g Cuno)) suLop; YL fo dyysaosuodS 4apu()

$13pjoYyaaLD UaS0Y) Jo pavo
00T-1 DOMN

pajeldwo) A|INysseINg seH

oweduro)) Y sowref

jeyl Ajle) oL sISiuL

uo132)dwo) Jo 27091f1343)



ER




soppygsunuply” Kwappiy
1201100 H; JAUPD £007 ‘L 1OQURAON 210

s1apjoyaaLy Uasoy) Jo pavogy Kquno)) sULOW; 34D o dysiosuodS L7pu()
00€ - I SININ

pajejdwo) Ajjnyssaaons seH

oueduwo)) souref

12y] Apua) oL S| siul

u0132)duo)) Jo 210211349



e

e e et

103020 Kuapay/
1001100 ' PO 9107 ‘60 Areniqed  210@

20777

Jo pavogy Gquno)) sLOH; YL Jo duysiosuodg 13pu()

s1ap)oYaaL] Uas0Y)
00%7-1 SININ

pele|dwo)d _:__Emmmoo:m seH

ouedwoD) Y sawref _‘

yeyl Ajue) oL sIsiuL

ﬁo.ﬂ&&:ou Jo a3pf12430

Qg ._ &
By msszumw mﬁﬁn% iy
Apnay) 51110F



G6II59F °N uop eI o2 L ST'0 mp24) 1HI

9002 ‘1% ¥3dW303a

Ho

(90/TE/TT ~— 90/10/10) 00L-1 SWIN

psanod iy fo noippduiod 21 Aof

ON¥dWOD ‘¥ SHWNL

031 papipmy 51 2w S (F

Ayoyeg 2m Jo UOSIAI

i A
-
smelyy Ajanmmon Jo yuatrpreds(q

Kasiaf MON



sogpagswunpy Kwapriy
1291700 5 JUPD

J

9007 “zT 2qudas :3pp

s1apjoyaas] UaS0Y) Jo pavog (quno)) SLLO; YD fo diysiosuodg 4apu(),

004 SI

pajeidwog AJInJssadIns seH

oueduon) Y sauref

yey) Ay oL sisiul

uorzajduo)) fo 211311343




e ———————— e e

s030221p Kuapvoy,
191J0)) H; 0D 9107 ‘91 Ateniqay 20D

Z0770
siapjoyaaLy uasoy) Jfo pavogy Kquno)) suops YL fo dwyssosuods 4apu(),

008-1 SININ

~ peja|dwog A|nyssadong seH

oueduron) *y souref

eyl A9 oL st siulL

uoigaduio)) fo a3vLfi143)

.&uﬁs ﬁ 3.3%&.1

N mz?sﬁ@ AR

Apmog) s1310




o 3y3y wovidq sV — “
1-
L
GORD-CERO [N HoRIL
608 X8 O
ApoJeg 201 0 USISIAKT ¢
wopeay e % FWURIL JO 2O 1.

“GTYSOT

|
!
|
|
,
!
|
|
!
_ &zonumﬁ_mumo_m;éunounu::au.:ﬁm:
Wﬁl]wmmz HOY13O 3SVATd —
_
_"

T )
o I!I-‘?lqﬂé‘o'uoa"apmq:m._ ‘

S

ssqumNQ] -

18T 2nss]
FT0T/ST/IE

| ;.mqummemz mnoam4N4m

w< :oa.mo@ﬁoo_ ,w:§o=o 1 a1,

ozmmzoommwmmzmh

0L mmﬁm& hﬁ\&mm _,



|
i
i
|
|

e e

gy3H HavL3d uw«..m_.#_ .

- aye(r 201 -

e

6 gyan wovidag FSva —* P

£080-52980 [N ‘wajuell,

S9T

G

Ajapeg 8314 JO UAIAIC A
wayealjIIa) 1§ FUIEL JCECI T I

sB Al U3 SEAL.

- SNOLLVEAGO WH.

haoamﬁaaoo
E&:SM

- _ LS
o8 XoE O | . Lo

ToquanN (Il aye(T anss]

ygou omayd g5 e w22 3101 T GTISOL - | FEOT/ST/TY

_Ha_wgmonemmmmo
.mquMmamz;mpoammNmm

nozmomﬁmo.nﬁaozom o],

;u.amozmmﬂouum¢mms¢n
: ; mmzmﬂ _maﬁm.mw




1syyp1o2dg Supnt] 11010 SWINDd , e W f P AN

RSN e e

B

0007 ‘LT - ST 42quia1dag

:10f UONIUB022Y U]

wiwaSo4q SunuwA] ((b)oT1 0161 ¥AD 6T)
uponyoa ], 2suodsay Louadiawdy Y1dOMZVH ANOH~T

oupdwoy) uulf

:0] 2189111190 STY) spIeme

SNOLLNTOS 1VOINHO3L S3 VITO3A




panmbay SuIvRIL Joysaysy [ENUlY

A 0} A/UIOY PINTIITAAIIFES MMM HSLA 10 5POO ST TEIS

-3]BOTIIeD AJHO
Suwes) Aejes Juedwod YHSO

"3uj ‘gILIINNINA

Eou.ﬁm#E__::E&mm.BB?:”mn_ﬁ:
£E6L IPUIS

1208-90¢ 508 40 (€€2L) 34VS-60¢E {288)
£o0E6 YD ASIIBA WIS 8ZT PUAS “15 odel 6ELT

7684 10310018U]
s8810y g sninf

G & D

FPQUUNN] 212N

0199€7TT0S081

a1e(] aNssT

810T/T/S

JURWITOAUF PIX0ISIBaY 103 yIeeH 214and ¥o

(b1 # LONENPIINY) (SHIY) ysteeds WIEH 1B
7) sanoy] 3e3u) y7 10} poaoadde st esan0od SIGL

juemieda( eIUION[ED) A1 1od doyeoNPd FUIMUNUED JO snAD ¥

-goyonKsU0y) 10§ $9°9T61 YD 67 Supniout om s¢ suouE[N3y VJA/VHSO 2188 18 PIY

(2)0T1-0T61 WAD 67 UONEMSRN VHSO
pormbary Sutuel], I9YsaIIey Tentuy

Supurel], YAdOMZVH MOH ¥T VHSO
\e&%\\&%% \w\@\%m%&m oY

oueduwio9d Y sawef
WAL e

[EI2pad WAL 9UEP10IY uy




prounod
Arose8 §
jeuonen

800Z/L4/1 1 UO papleme S| SNJejs S

JONVINGAY -1 ONdD

o143 JO DINILLIND padmbad oy pa12]dutod Aqnfssooons SUH

143d mmMMwMMD@,mOM
OZ<_AH§OO SAINVI
. .
OILATdNOD 40 m?u_m;mmu
0 e o



5 102/94/9 U0 popieme s! STe}s SILL

YL - € OAHD

a1y fO DINOLAAND paambad al} pag2]dutod Aqnfssaoons SPH

%96

ONVJINOD STHINVE




T2

e .
TIFICATE COMPLETI
JAMES COMPANO

CER

98%

Has successfully completed the required curricula of the

CEVO 4 - AMBULANCE

This status is awarded on 4/1 8/2018

““o% National
§ Safety
& Council
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Technician

james P Camp__

Has successfully completed

A 16 hour

feguard Systems

T el g RN
Sarface loe Resene Level 1

February 6-7, 2010
Roxbury Fire Department

~ Succasunna, NJ

1
P
L=

Ar;drea Zaferes
ACUC #5072 US, NAUI #10533, PADI #64142

Kenneth W. Balfrey
ACUC #513, Instructor: NJ Fire Sve, NY PTC, Lifeguard, WSY, CPR/FA/AED

74 e S
Wt~ Pl e )
: Mat Previll Forest Rothchild

LGS Assistant LGS/ACUC Instructor
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Jimeay CommpaAnNe

Has successfully completed

& ¥ 1. -
s R S S N
LY RS N EIVIEE

. Technician

February 11-12, 2012
Roxbury Fire Department

Succasunna, NJ

.;-“"(._:_, ‘.:_—:,—_-_{;" . ;’/5://-
Bryan Dufer

LGR/IATUC ior #49. MA DT Insrrucior. PADI instricior, Firetighier, ERT

AR S Llugli._fq

Forest Rothchild Mike Reed
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James Com/amm

Has successfully completed

Oy

February 7-8 2015 |
R@xbury Fire Department

Succasunna, NJ

g’ /?/,_ /5%/, .
/Bryan Du,ﬁ'er :
LGS/ACUC Instructor #1294US, NAUI lustructor, PADI Instructor #99553, Firefighter, EMT

P
/ 7
5’ ,{" - ) . :"?

St
Lo
3

—"J;'.';’.;/‘f 7 ’
e FEL ey

Dav1d “Speedo” McCay
NAUT Assistant Instructor, Flrcﬁghter

; ’ £
N Ki'y ] . ,_,,?/
O e S A
‘/f.,__,f;'«”’ /g -

Bl it

.y Jodi Lynd
LGS Asms‘[ant/Divemast@r PADI Divemaster




July 24 - 29, 2007
Baltimore, MD

This Certificate is Presented to:

James Compano

For completion of the following courses:

HT5: Operational Tactics - Live Fire Exercise {$50 add'l) (Prereq. Training Req't-
See Website)
HW4: Engine & Truck Company Operations: Overcoming Problems ... ($50 add')
FD Operations at Bombings and Other Explosions - 3.25 hrs
Hybrid Vehicle Emergency Procedures- Emergency Procedures for Hybrid Vehicles
-1.50 hrs
Real Life Rapid Intervention - 1.50 hrs

Mary Velline, Show Manager

Badge #: 30226
© 2007 Cygnus Expositions
Firchouse Expo 2007
(800)827-8009

hitps://www.smart-reg.com/web-reg/FHEO7/cert/certificate] .cfm?id=30226 8/19/2007




i

EMS ID: 560118 Expires: 12/31/19
JAMES R COMPANO, EMT

7 RANDOLPH AVE
HOPATCONG, NJ.07843

HERAILERELT A
5601

L ¥ S

New Jersey Department of Health

Date of birt: % /;' Gl

J
Eye color: 4“}-’2.'26" Photo

s (omional}
Height 22 7
Wergls: /‘5/:5 fi&

e

e Jr ,/f

Signature: ;..—::’ahf’ Pl t-j‘ﬁ'/
7 (VOID if not completed’
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Armerican

Heart ,
Association.

James Compana

The above individual has successfully completed the cogritive and
skills evaluations in accerdance with the curriculum of the American
Heart Assaciation Basic Lite Support (CPR and AED) Program.

NGI29/2048 062018

Issua Date Recommended Renewal Date

Tratning TCID#

Center Name | ecs Siress Instructional Serv___ NI20744
TC

info VWaine, pLI_07470,BRR.07T-367L-

Course .

Lacation Rashury

Instructor Inst. 1D #

Nme Da}ve Herrmann 03130161488
- Her's y o

Sighature -~ o e

o =
D 2015 Asmerican Hezrt t Tampeang wilh this cam will after its appearance.  $5-1805
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Dear James,
Congratulations on your successful completion of a NAEMT-sponsored Combined Provider course in Pre-Hospital

| Trauma Life Support on 8/21/2011. We look forward to a long and productive refationship in the EMS
Community. We will attempt to remind you when you are due to renew so please keep your course coordinator,
Marianne Hosty, MICP @ (908)522-2895, advised of your current address and contact mformation.

Prehospital Trauma Atlantic Training Center

1 Life Support Sponsoring Organization

James Compano Course Medical Director Dr. Louis DiFazio, MD
¥ has successfully cnmp[gted ithe Course Coordinator Marianne Hosty,MICP

; " national cagnirive and skiils -

i examinations in accordance PH-11-0085-03 110245966

' with standards of the National Association of Nartional Course # State Course #

Emergency Medical Technicians for

PHTLS Combined Provider Course Date Monitored Affiliate Signature

? 08/21/2011 08/2015

; Date of Issue Date of Expiration

Tuis Is TOo
ACKNOWLEDGE THAT

James Compano

has successfully complefred the

Combined Provider Course

sponsored by the National Association of Emergency
Medical Technicians, in cooperation with the Committee
on Trauma of the American College of Surgeons and

Atlantic Training Center

CECBEMS No. 07-NAEMT-F2A-0007 assigned 16 CE Hours,

Dr, Louis DiFazio, MD

Course Medical Director

e
PHTLS Medical- Direct

National PF/‘!L
PH-11-0085-03 08/21/2011 082015

S Chairperson
PHTLS Facuity Representative National Course Number Date Issued Date Expired

Marianne Hosty, MICP

Course Coordinator




: p!e:iﬁf_on Date: JQhe}"OT 2007

Secutity:Conirol. No.

First Responde'
First Aid Course

Instructor Name
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