Shawn William Reu
53 Silver Street Apt#1
Bayonne, NJ 07002
732-778-0566
shawnreu@gmail.com

June 237 2020

Dianne Kelly

Township Administrator/CFO
Upper Freehold Township
314 Route 539

Cream Ridge, NJ 08514

Dear Administrator,

Please accept this letter as a formal request to be considered for the position of Fire
Captain or Full-Time Firefighter/Driver with Upper Freehold Township. Attached is a copy of my
resume and the completed application for your review.

As an active volunteer Firefighter/EMT with the Oakhurst Fire Department & Sea Bright
Fire & Rescue, | have become intimately familiar with the standard practices and policies of the
NJ Division of Fire Safety, and NJ Department of Health. | bring loyalty, dedication, and
responsibility with me every day to every organization | am involved with. In addition to my
volunteer and professional experiences as a Firefighter/EMT, | have an excellent understanding
of the Fire Service and the ever-changing policies, codes, laws, techniques, and challenges that
face the modern fire service.

With 12+ years of volunteer and professional experience, | have demonstrated that | am
capable and qualified to be a successful employee of Upper Freehold Township. | believe this
position will be a challenging & rewarding opportunity and | look forward to the fortuity to

discuss the position further and how | can best meet the challenge.

Re

Shawn William Reu



Shawn William Reu

Bayonne, NJ | 732-778-0566 | shawnreu@gmail.com | LinkedIn
— ===

Highly motivated and detail-oriented professional with 11+ years of experience as a Firefighter and Emergency
Medical Technician (EMT). Able to conduct inspections to determine hazardous conditions and identify existing
and potential fire safety hazards. Comprehend, analyze, and interpret basic laws, standards, and policies and
apply them to specific situations. Establish cooperative working relationships with tenants, owners, municipal
officials, and other interested in or concerned with the enforcement of laws relating to fire safety. Demonstrate
the ability to read, write, speak, understand, or communicate in English to explain existing and potential fire
safety hazards to owners, tenants, and others. Proficient in MAC and Windows operating systems, Adobe
Acrobat, Microsoft (MS) Office, Apple Keynote and pages, and Android devices.

CORE COMPETENCIES

Fire Safety Inspection Leadership Skills Operational Procedures

New Jersey Uniform Fire Safety Act Building Inspections Fire Protection Measures
Emotional intelligence State Code & Regulations Building Appraisals

Permit Applications Reports & Documentation Uniform Construction Code Act
People Management Best Practices Field Visits & Physical Inspections
Principles & Practices of Fire Safety Fire Protection Requirements Hotel & Multiple Dwelling Law
Egress Requirements Inspection Records Administrative Procedures
Rooming & Boarding House Act Correspondence Zoning Terminology

CAREER ACHIEVEMENTS

e Executed the use of the Quality Assurance Procedures to manage and update Electronic Patient Care
Reports prior to billing.

e Served as Chief of the Oakhurst Independent Hose Company #1 and submitted annual budget, as well
as created new department policies that aligned with NFPA and OSHA Standards.

PROFESSIONAL EXPERIENCE

e Conduct quarterly and annual building inspections to ensure safety of premises while complying with
alt government standards and guidelines.

e Reinspect properties that previously violated said regulations.

e Respond to 911 calls for emergency and non-emergency situations and serve as a patient advocate by
taking ownership and acting with empathy.

e Successfully influence patients to remain calm in tense situations and used various “relaxation”
technigues to encourage them to focus and follow instructions.

e Provide solutions to patients’ needs by actively listening and understanding their circumstances.

e Deliver personalized care to patients and accurately assess their injuries, as well as anticipate and
observe adverse reactions to medications and treatments while in route to nearest hospital.

e Use sound judgment to analyze risk levels when assessing patients and make decisions to administer
best treatment accordingly.

e Stay current on industry standards to ensure compliance with company procedures and State and
Federal regulations.



e Performs administrative duties, such as training new firefighters, generating violations reports,
drafting correspondence, and maintaining appropriate files and databases.

Fire Inspector, Florham Park Local Enforcing Agency, Florham Park, NJ Sep 2019 — Present
EMT, McCabe Ambulance Service, Bayonne, NJ Jan 2016 — Present
EMT, Oakhurst EMS Incorporated, Oakhurst, NJ Mar 2015 — Present
Health Technician, National Park Service, New York, NY Nov 2016 — Dec 2018
Seasonal Firefighter / EMT, National Park Service, Sandy Hook, NJ Jun 2014 — Sep 2016
EMT, Long Branch First Aid, Long Branch, N/ Mar 2014 — Mar 2016
Dispatcher, Bradley Beach Police, Bradley Beach, NI July 2007 — Sep 2015

EDUCATION & CREDENTIALS

Associate of Applied Science (AAS) in Criminal Justice, Brookdale Community College Lincroft, NJ, In Progress
Some Coursework, Rowan College, Burlington County, Pemberton, NJ

Tactical Emergency Casualty Care Certification
Certified in Prehospital Trauma Life Support
Certified NJ Fire Prevention Inspector
Certified Fire Instructor 1

VOLUNTEER EXPERIENCE

Volunteer, Structural Firefighter / EMT



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

Employment Application:

Date: %Z[%@@,Q’
Applicant Information: .
Name (Last, First, Middle): (& Mj_\ﬁh_“m
Address: S 2 Silyer SA %,?1'%;

City/Town:
Phone (Work): ( * )__ N} /A (Home): () N
Drivers' License Nro\: Cell): (75 778-056L
E- mail address (o] armail.Com
7 9 1 \
Position applied for: Feal) -TAM@ ﬁ'reﬁqlr\‘\'ef/ ' i re Ccf ‘N
=4 7
Have you ever applied to the Township before: ___ Yes No If yes, give dateM_

[y {
Date you can start: \ i Salary desired:

Are you available to work: & Full time Part time Shift wor( Temporary
Are you currently employed:XYes No  May we contact you at work:2<Yes __No
May we contact your current employer: XYes No

Are you currently on layoff status and subject to recall: Yes&o
Do you possess a current driver’s license: ‘X_Yes No

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

Please list any endorsements: _&Q{'\Q

If you are under eighteen years of age, can you provide proof of eligibility to work:

AYes __No

Are you legally eligible to work in the United States of America; Z 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 F‘O‘M‘“ Pa Date started: 4/30 /20 : Work performed/
é yﬁf\g A? Q‘\C? Special skills responsibilities:
Address ice KA -Eire Tnype Lo, Firg preverton

Job Title: ¢ {ye J"Q%Em - Fire o2 ('q\ SPec‘hOn.S'
Reason for leaviﬂg:
Supervisor’s name and phone number: P&\ mcjaﬁl\ 4‘73 -—70? 7-06(_/ ?
May we contact for a reference: X\’es No
Employer: Oitkur« Ep);f’c Date started I/[/‘o ] § Date left: AL Work performed/
il responsibilities:
o e or [ B3
Job Title: f{ul"’Ill!lf ~PATLS K@PO"\S €

Reason for leaving: ) /&
Supervisor’s name and phone number: Tim Sicd ,e; 734- 88'01 &78{.

May we contact for a reference: &’ es No

Employer: Na\r\g\?\?(l ?a(t lS)ate str;t;d;l lxg%—l'ﬁ Datte left: :Z’:r:n[;ie;ifl(;tl;glsed/
pecial Skills ¢4 Aastin :
Add . et B tespons
ress: Nj@w YOrk N Y rap,d dQCO)OI\ m&kf% MC.‘% Ig'l
b Toe: Np g1t g€ Bl oo ]

Reason for leaving: i < (€
Supervisor’s name and phone number: 60(96“( (P XAV G qG 5% -2 7(

May we contact for a reference: XY es  No
Employer?nqcca& Ambul anee Date started: | / Date left: Work performed/
Special Skills = responsibilities:
ddress ¥/ eq , S'T S‘r non

Adiress: T-§ ~Seecraity Care [BLS TG0y ool
Job Title: 7 DTS Tr Aok (@5 porse

Reason for leaving: A) 7/
Supervisor’s name and plione number: ér\ C wwf &O| WVIOZOO

May we contact for a reference: C 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. \



School Years completed: Graduated: Major Field:
(Circle) ircle)
Elementary:OCCONTWP Eleferpd 5 6 7 (8 N/A
fichfah L 2 3 Grem §d.

. ek & L Caminal

TP v Wa
Other: @ oW 0fe G C) 2ER3F4 Yes éy H&H—L

JCLONCES

B lindt o (’57__:,«1“/5

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

Language: Speak Some: Speak Fluently: | Read:

L)/Px
AV
n/AX

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
e NY Fwtﬁ?k‘k’rd_LIrb,'dh

applying. IS:é,\earj of Fire ﬁ‘jl\ﬁhﬁ Rxpencn

Manase o\'L‘gwl 1/0?,3/ EX‘H‘;‘(ah\on C?I“l’[ﬁ’édj N> a'\'\’-ﬂa;|'(

‘?:‘("‘P OfPeGrions  AG Imeq+ Avareness oPefahm:/recl‘,\,(,-c CEln
LW‘(%"‘W.“./N:Y FreInspect ///\/5 Rre/Officqt '\)41:‘-/6 ¥17

Is there any additional information abgut you we Ud——

Comments & Additional Information: bo,
should consider? SQfUQ O;S’ Fl'fe O‘P‘ﬁ((f 'FO/ b yeaf_; é) €G@ QJ
F:fc

Ch e

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.

Phone Number: Years Known:

Name & Address:

IMqgue | Guarda Eatoniown M5 | 7219 1H| |(O1
'9 “ lane D

perer Delisa 2 Nt 55 1973670t 1 O

Octon N3 07712




Understandings and Agreements:

As an applicant for a position with the (local unit name), I understand and agree that I must
provide truthful and accurate information in this application. I understand that my application
may be rejected if any information is not complete, true and accurate. If hired, I understand that [
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). I 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. I understand that the Township will make reasonable
accommodations as required by the Americans with Disabilities Act. T 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. I understand that any offer of employment may be subject to
job-related medical, physical, drug, or psychologlcal tests. 1 also understand that some positions

may involve complete bac imjgral checks.

e G20/ D00

/

Conditions of Employment:
Please be advised that all 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 usc of
prescription or non-prescription drugs the applicant shall be ineligible for hire uniess 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 ggngidered, you mugsg sign and date below.

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 relations)i nnot be altered eycept in writing by an authorized company

officer.
Date

Applicant’s Signature

Applicant’s Signature

Applicant’s Signature



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: i R (]
Address:

City/town: 6(} agen Ae NI O?O{_)ot
Phone: (738 778§ —O35 &’ . ¢
Position Applied For: el ﬁ’f‘eﬁ)/\ﬁ 6‘/‘/0{&\/((' + Rre CGP ffu ~

How did you learn about this position? &dvertisement __Employment Agency
__Friend _Relative __ Walk-in ___Other (Explain)

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




THIS DOCUMENT IS PRINTED ON WATERMARKED PAPER. WITH A MULTI-COLORED
BACKGROUND AND RMULTIPLE SECURITY FEATURES. PLEASE VERIFY AUTHENTICITY.

State of New Jersey
Department of Community Affairs
Division of Fire Safety

A
-
ﬂ?airs

Hereby Issues To
SHAWN W REU (167903)

The Following Certification As
FIREFIGHTER 1

12/28/2007
Issue Date

]
1

STATE
Accreditation Standard

o A f

Licutenant Governor 3heila Y. Oliver

WSTATE OF NEW JERSEY

A PLEASE DETACH HERE ——3

Num

fac)
g
>
v

FF1

ass

DIVISION OF FIRE SAFETY

Thiﬂh to certify that: | SHAWNWRER

Has been cert

1f your certification card s lost please notify:

Office of Tramng & Ceruficaton
Division of Fire Safety

P.(). Box 809

Trentom, NJ 08625-0809

Commissioner | g——— PLEASE DETACH HERE-—



New Jersey

Department of Community Affairs

22
nity
Division of Fire Safety ATfairs

This Certificate is Awarded to

SHAWN W. REU
Sor the completion of the course

FIREFIGHTER I (NFPA 1001, 2013 EDITION)

on

DECEMBER 15, 2007

Certification No. 167903

Dear SHAWN W. REU,

Congratulations on successfully completing the fire service training program entitled
FIREFIGHTER I (NFPA 1001, 2013 EDITION).

Let me commend you on your professional attitude and desire to provide a valuable service to your
community. The Division of Fire Safety staff joins me in congratulating you on having demonstrated
your competency in this specialty.

I trust you will be placing the above course completion certificate on your wall with justifiable pride.
Please do not hesitate to contact the Division of Fire Safety, Office of Training and Certification at (609)
777-3552 if we may further assist your educational needs.

CAKF02 (REV 01/20/2011)



The Following Cemﬁcauqn As
INCIDENT MANAGEMENT LEVEL 1

5 o

A __ PLEASE DETACH HERE———

01/21/2014 —— 167903 F o oo ard At pllsaa mHTY
Issue Date - ID Number e
: 2 Divisio?:of_i-‘insﬁdy ST
P.0.Box 809
Trenton, NJ 08625-0809

il y—— PLEASE DETACH HERE—

Dear SHAWN W REU:

Congratulations on being certified in the title indicated above. Let me commend you on your professional
attitude and desire to provide a valuable service to your community. The division staff joins me in
congratulating you on having demonstrated your competency in this specialty.

Firefighter certifications do not currenily have a lapse date. Fire service instructor certifications will be
valid for a period of three years. Instructors must complete continuing education units to renew their
certification. [Each semester mstructors will receive a course brochure which will list the seminars
scheduled for each semester, Follow the-directions in the brochure to register for the continuing education
seniinars. y _

Again, I would like to extend mf cmgrat;ﬂata;ggrs to you on your accomplishments and trust you will be
placing the above certification ox your wall: with justifidble pride. Please do not hesitate to contact the
Division of Fire Safety, Office of Training and Cerfification at (609) 777-3552 if we may further assist
you. :

»

v

3

Sincerely,

Richard E. Constable, TIT

Acting Commissioner

CAD02 (Rev. 4/182012) &
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1f your cerification card is lost please notify:

Office of Traing & Certification
Division of Fire Safety

P.O. Box BO9

Trenton, NJ B8625-0809

.,

————

e — Lt . b BT AR el i - - A, - R L R T

Dear SHAWN W REU:

Congratulations on being certified in the title indicated above. Let me commend you on your professional
attitude and desire to provide a valuable service to your community. The division staff joins me in
congratulating you on having demonstrated your competency in this specialty. :

Firefighter certifications do not currently have a lapse date. Fire service instructor certifications will be
valid for a period of three years. Instructors must complete continuing education units to renew their
certification. Each semester instructors will receive a. course brochyre which will list the geminars

scheduled for each semester. Follow the directions in the brochure to register for the continuing education

seminars.
Again, I would like to extend my congratulations to you on your accomplishments and trust you will be

placing the above certification on your wall with justifiable pride. Please do not hesitate to contact the
Division of Fire Safety, Office of Training and Certification at (609) 777-3552 if we may further assist

you.

Sincerely,

thard E. Constable, ITI
Commissioner

CA0002 (Rav, 05/15/2014)
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Dear SHAWN W REU:

Congratulations on bemg cerglﬁed in the title indicated above. Let me commend you on your pmfesa:onal
attitude and desire to provide a valuable service to your commumty The division staff j Joms me in
congratulating you on havmg demonstmted your competency in this specialty.

Eirefighter certifications do not cunently have a lapse date. Fire service matrucﬁor cemﬁcatlons will be

valid for a period of three years. Instructors must complete continuing education units to renew their -
certification. Each semester imstryctors will receive a course brochure ‘which will list the seminars
scheduled for each semester Follow the duecnons in the brochure to register for the continuing education |

seminars. : _
Again, I would hke to extend my congmjulatlons to you on your accomplishments and trust you will be

placing the above certification on 'your wall with justifiable pride. Please do not hesitate to contact the
Division of Fire Safety, Qfﬁce of Trammg and Certlﬁcatxon at (609) 7‘?7-3552 if we may. ﬁh‘ﬂaér assist -

you.

ity ’.' g o2 A g

Sincerely,

E Constable I
Commlssmner R

CA0002 (agv_. os_;,s,a'?“)\
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New Jersey Department 01 Heaimn
This person is recognized as an .
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X2y / ; PLEASE DETACH HERE——
04/28/2014 BT s AL e A S T 167903 = _ “If your certification card is lost please notify:
[ssue Date oL A S AR ID Number p
NG e 7 : _ T Office of Training & Certification
- b A % ! Division of Fire Safety

- P.O.Box 809
" Trenton, NJj 08625-0809

ichard E. Cor

g \otmg Comnuseio 4 M Lt L S _,*.J..— PLEASE DETACH HERE——

dear SHAWN W REU:

Songratulations on being certified in the title indicated above. Let me commend you on your professional
ttitude and desire to provide a valuable service to your community. The division staff joins me in
;ongratulating you on having demonstrated your competency in this specialty.

lirefighter certifications do not currently have a lapse date. Fire service mstructor certifications will be
ralid for a period of three years. Instructors must complete continuing education units to renew their
sertification. Each semester instructors will receive a course brochure which will list the seminars
icheduled for each semester. Follow the directions in the brochure to register for the continuing education
jexitinars. _

Again, T would like to extend my congratulations to you on your accomplishments and trust you will be
slacing the above certification on your wall with justifiable pride. Please do not hesitate to contact the
Division of Fire Safety, Office of Training and Certification at (609) 777-3552 if we may further assist
fou.

sincerely,

Richard E. Constable, TII
Acting Commissioner

140002 (Rev: OAHBR01Z) T S : £-



The Following Certification-As
HAZARDOUS MATERIALS:
OPERATIONAL./ / %
MZS’/ZOI“ : - S LA e a3 167903 : ;lf your certification card 18 lost please nofify:
Issue Date - ' ID Number # :
' Office of Training & Gertification
~ ! Division of Fire Safely
“ ! P.O.Box809
Tfentonz NI 0B623-0809
AR e - L S AL S __i"—_" PLEASE DETACH HERE—y

Dear SHAWN W REU:

Congratulations on being certified in the title indicated above. Let me commend you on your professional
attitude and desire to provide a valuable service to your community. The division staff joins me in
congratulating you on having demonstrated your competency in this specialty.

Firefighter certifications do not currently have a lapse date. Fire service instructor certifications will be
valid fer a period of three years. Instructors must complete continuing education units to renew their
certification. Each semester instructors will receive a course brochure which will list the seminars
scheduled for each semester. Follow the directions in the brochure to register for the continuing education

seminiars.

égﬁx; I would like to extend my congratulations to you on your accomplishments and trust you will be
placing the above certification on your wall with justifiable pride. Please do not hesitate to contact the
Division of Fire Safety, Office of Training and Certification at (609) 777-3552 if we may further assist
Yo

Richard E. Constable, III
Acting Commissioner

(40002, (Rey. 04/18/2012)



State of New LmﬁmmV\

hids dies . __ ,. intitled
I>N>_N_uocm ICIAN 06011
Ma

This Health and Safety Training Program Is Certified by Naw Jersey Stat Je Special Operations Section to meet the Applicable
Standards set forth by the NFPA and/or the requiremen {s\gStats A 29, CFR Part 1910. This training course has been

presented through a grant under NIE H: immS Worker Training Program

Certifica -t

_ 3.
New Jersey State Police University of Medicine & Dentistry-NJ
Homeland Security Branch NJ/NY Hazardous Materials Worker
Special Operations Section Training Center

Technical Response Bureau
Middlesex Fire Academy

NISP HMRU 8/05



._.:m mﬁmﬁm of Zm<< Jerse

. ON SCENE I

This Health and Safety Training Program: is Certified by the\ 8 Police Special Operations Section to meet the Applicable

Standards set forth by the NFPA and/or So Bc..m:ma under OSHA 29, CFR Part 1910.
Ow&mamﬁm pehalf of :
New Jersey State Police \ University of Medicine & Dentistry-NJ
Homeland Security Branch NJ/NY Hazardous Materials Worker
Special Operations Section Middlesex Fire Academy Training Center

NISP HMRU Revised 10-05
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New Jersey
Department of Community Affairs

Division of Fire Safety

This Certificate is Awarded 1o

SHAWN W. REU
Jor the completion of the course

DRILL GROUND INSTRUCTOR (8 HRS)

on

OCTOBER 2, 2014

CEU Credit: 0.50 Technical A~ @) / Certification No. 167903

Dear SHAWN W. REU,

Congratulations on successfully completing the fire service training program entitled
DRILL GROUND INSTRUCTOR (8 HRS).

Let me commend you on your professional attitude and desire to provide a valuable service to your
community. The Division of Fire Safety staff joins me in congratulating you on having demonstrated
your competency in this specialty.

I trust you will be placing the above course completion certificate on your wall with justifiable pride.
Please do not hesitate to contact the Division of Fire Safety, Office of Training and Certification at (609)
777-3552 if we may further assist your educational needs.

CAKF02 (REV 01/20/2011)



New Jersey

Department of Community Affairs

Division of Fire Safety

This Certificate is Awarded to

SHAWN W. REU

Sor the completion of the course

FIRE INSTRUCTOR 1 (NFPA 1041, 2012 EDITION)

on

JANUARY 30, 2016

CEU Credit: 4.00 Technical Certification No. 167903

Dear SHAWN W. REU,

Congratulations on successfully completing the fire service training program entitled
FIRE INSTRUCTOR 1 (NFPA 1041, 2012 EDITION).

Let me commend you on your professional attitude and desire to provide a valuable service to your
community. The Division of Fire Safety staff joins me in congratulating you on having demonstrated
your competency in this specialty.

I trust you will be placing the above course completion certificate on your wall with justifiable pride.

Please do not hesitate to contact the Division of Fire Safety, Office of Training and Certification at (609)
777-3552 if we may further assist your educational needs.

CAKF02 (REV 01/20/2011)
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Lieutenant Governor Sheila Y. Oliver

Commissioner ———— PLEASE DETACH HERE —,
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Jdear SHAWN W REU:

“ongratulations on being certified in the title indicated above. Let me commend you on your professional
ttitude and desire to provide a valuable service to your community. The division staff joins me in
.ongratulating you on having demonstrated your competency in this specialty.

Aany New Jersey certifications do not have a lapse date, however, others do have a three year certification
ycle which includes continuing education renewal requirements. Please check your certificate to
etermine if there is a lapse date associated with your certification. You are invited to register on the
aternet to attend Division of Fire Safety training programs on a variety of topics. Please review the Spring
nod Fall semester training  brochures  at http://www.nj.gov/dca/divisions/dfs/  or
ttp://www keanfiresafety.com/. Again, I would like to extend my congratulations to you on your
ccomplishment and trust you will be placing the above certification on your wall with justifiable pride.
lease do not hesitate to contact the Division of Fire Safety, Office of Training and Certification at (609)
77-3552 if we may further assist you.

incerely,
ieutenant Governor Sheill;t . Oliver

‘ommissioner
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Dear SHAWN W REU:

Congratulations on being certified in the title indicated 9W&m6b*§imﬁcﬂ%mditaﬁon froui
the International Fire Service Accreditation Congress (IFSAC) and the National Professional Qualifications
System (NPQS), also known as ProBoard. The national accreditation numbers listed under the seals are
your national registry tracking numbers associated with your New Jersey Certification. Let me commend
you on your professional attitude and desire to provide a valuable service to your community. The division
staff joins me in congratulating you on having demonstrated your competency to national accreditation

standards.

Many New Jersey certifications do not have a lapse date, however, others do have a three year certification
cycle which includes continuing education renewal requirements. Please check your certificate to
determine if there is a lapse date associated with your certification. You are invited to register on the
Internet to attend Division of Fire Safety training programs on a variety of topics. Please review the Spring
and Fall semester training brochures  at: http://www.nj.gov/dca/divisions/dfs/  or
http://www keanfiresafety.com/. Again, I would like to extend my congratulations to you on your
accomplishment and trust you will be placing the above certification on your wall with justifiable pride.
Please do not hesitate to contact the Division of Fire Safety, Office of Training and Certification at (609)
777-3552 if we may further assist you.

Sincerely,

cl_ O g2l

Charles A. Richman
Acting Commissioner
CAQ009 ({Rev. 05/01/2015)



