From: Christina Sudo <director@southriverems.com>
Sent: Friday, June 15, 2018 6:40 AM

To: Sweeney, James A

Subject: DOH Audit

Attachments: Certs.pdf

Jim,

Attached are the Volunteer Certifications. Patrick just sent the Roster yesterday. | also reminded him that the Training
Fund forms were requested. Waiting for Billing to get back to me on the statement.

Christina Sudo

SREMS Director

P.0. Box 660

South River NJ 08832
Fax- 732-613-9095

Cell -732-684-7307

Cell - 732-718-6650

CONFIDENTIALITY NOTICE - This email is intended only for the person(s) named in the message header. It may
contain information that is confidential and/or privileged. If you feel that you have received this message in
error, please contact the sender immediately and delete this message.

OPRA NOTICE-- Email received by or sent to Borough officials is subject to the Open Public Records Act (OPRA).
This means absent some specific privilege, all such communications are considered a public record and are
subject to publication and/or dissemination to the public upon request.
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American

MHeart

Healthcare

P rQ Vi d er Association,
it
PEEL
HERE Angelica Alvarado
e ADGEGE AUV e

This card certifles that the above individual has sucssashily
cempleted he copnitive and skifis evajuations in accordanca with
tie cumiculum of the Amencan Heart Asmocatiaon PLE for Heallhoors
Providars (GPR and AED) Program.
11/09/2014 112016
Fectmrenoed Renswal Dale

{saue Date

Angelica Alvarado

East Brunswick Nj 08818

"Traini . ICma
gﬁ:@ﬁgmmess Strass instructional Semvices MJROT744

it Rosells, NJ, 07203, 888-277-3671

Course )
Location  South River Rescue

Instructor inst, 1N & .
Mame  Henty Van do Beek 10110053672
Holder's

Signatwe

i vesthy ek coea wdl TR 10 BATEAROLS, et eed

Peel the wallet card off the
sheet and fold it over.

Hea{tsaver@) ?‘!meriian
1 AL 2ar
F k ?“St A 5 d Association.
ffffff B
PEEL .
HERE Angelica Alvarado
e I o o

This card certliies that the above ndividual has oo feteed
s obiectives mad skills avaluations in accordance with the Sumcuium of
e AHA Hoartsaver First Ald Progran,

Optienal Module completed ¥ NOT markeg out: etk

11082014 112016

Is5yo Date i@

Angelica Ahvarado
261 Milltown Rd
East Brunswick Nj 08816

Tralning ) . e TCID &
o Sss ntvuoons Servees - WA

iC

nto

Reselte, NJ, 07203, BO8-277-3671. |

{ourss
{ooation

Instrucior
Mame

Hanry Van do Beek nst{B 10053672

Hodder's

Dael the wallet card off the
shaet and fold it over.







Training TG #

Center Name  { mes Slress Insliucionas! Soly MAZOT A4
TC

Info Viane 14 (7476, BER2TZ-00F1
Course

Locafion & Trhomes £ Boutn River. b, G582

Instructes Inst. 1D #

Mane Matihew Paks 0F150A1E 142

Holder's e f / ,_5‘ -
sanaore_ (Jdueclde. _12oaat @t

% FiNS Amenican '{:ﬁlﬂ fesooaten  Tempediog sith ity card wil afler s QODEEIT. 51535

& Arperican
Heart

Asgsociation:

Bronceio ) —
The abave mdmduai b &Js‘,cessfmiy completed the ccgn kiﬁ‘é aﬁd
skills evaluatians in-sooosnce with the currisulum of the American
Heant Assogiatien Babie Lfs Support {CPR and ARD} Program.

L OREEEaE .

|33Ln’: ﬂaie wamanz,'ﬁi Renaw*l Da‘

GAVE %% FIRSY AD
TCID &

Center Name | ane Stress Instructions) Senv. BLE0TAS.

T

e \suns M) O7ATO,BS8STIIEFL
Iourse

Localion & Tlyomas St Seath River, M4 OBRBZ
frustructor © o inst 0¥

Mame B4 o D51AD31B147

MHoldei's
Signature % - g S

& 215 Amerinar

Aaetsiion  Tmpen mmmmwmmmmm 15 {14

The ri‘.}G\’ﬁ li‘diviﬂ:}’al has 5
avajustions In apcordenesiditivine clmoutum of the AHA l—mwer Flrct
Ald Program,

Optional meduis compisiaii

iﬂiﬁk&d ot M‘ 4

fgeus ot ’ - Rawo




o O7-23-2050
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Hone

ATRSIEINIT

wicit us afl
¥
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: New Jersey Department uf health
Tha parson nafed below is t;erhﬁad £5.80

Emergancy Medical Technician
ANDREW J COGSWELL, EMT

EMS 1D 526255 Expires: 12/31/18
Amru:u:uu FEonaeeAintl | BT
SOUTH RIVER, NJ 08852
REVEE DL E
LefZLE

New lersey Depariment of Health

Date of birth:

Eve color:

Height:

- Weighn

Signature: g{fiﬁww

YOI i aot completed)

Phote
{optional)
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Srasrican

> Heart
7 fososiAbons

3L
e !*mc—nr%*ﬂ

le aDuva mdi
shills avaiuations i
Heart Associalion Basic LU

i haa 5uoc%nfmxy complated e &
sooordance with the it af §
& Suppart {7 £ ang AED) Pre

o204EME

1=5ua :’J:le

BASIC LiFE éﬁ@ﬁ@%@ﬁ“ﬁ“

é;raiﬂing
Lete Namo | ifeFore USA, Ing o
NG, LNJGOBEG

TC e
Inie

L Howsll, Ny, DY735782-818

Course
Locat :
ROREEOn . Brick Paize BEMS

;\l}stmcter R
Neme  Michael Bolis frst. 10
_ 1106021

Holder's
Signature e

. P i -
ﬂ?t}i)ATa'n:m HM.. Azsncigtion A 4 S i ¢ 3l
o RN WA IS var Wil eter i anpoa
7 rence. 151405
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American
Heart
Association.
Suzanne Cogswell

hae succeseiully completed the cognitive and skilis
gvatuations In acoordance with the surriculium of the
American Heart Association Basic Life Support
{CPR and AED) Program.
issue Date

OBIOBRG1T
Tralning Center Name

Feconnnended Renewal Date
Roben Wood Johnson Universily Hospital

05/2019
Instrucior Nams
Marian Moylan
Training Center D instructor [D
raining Lenter 02130153000
NIG0OD27
. eCard Code
Training Center Address
175501283795
126 Paterson S{
New Brunswick NJ 08801-18581 LUSA OR
Training Center Phone
Humber
(D08) 885.2070

Gode

A

& 2010 MAmerican Hean Association. All dghts reserved,

To vigw of verily authendicily, stutanis and employers should scan this GR code with their mobile divics of go o wewhesrt.org/eprmycards,
15-300% 316




Buptessiu
fions Inacoordance with the eurriculum of ths Am
pion Bagie Life Support (OFR-and AED) Programt

EMS ID: 607011 Expires: 12131118

MARK DELUREY, EMT

MONROE TWP,, NJ 08831
BRI 11 1

L RO







New Jersey Department of Health
The parson named beiow is certified s an
Emergency Medical Technician

KAITLYN M DEPADUA, EMT
EMS ID: 630110 Expires: 06/30/20
KAITI YN M DEPADUA. EMT

1

BOUND BROOK, N.J 8805
R E
&30
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Lhis card is the officiad veri sidion of your Social Security numbes
Please sign it fght aveny, Keep it in o suia place.

fmpraper vie of 1hig ¢
imprisenmen ar bt

wtd o aumbay by anyene iy punishable by fis:

This enrd helongs 1o the
retur 11 i we ask o g

Bocial Sevurily Administration and Y i

Yoyou find o can tha 078 yours, please returs oo
Sociul Sacurity Adminisiration

PO Box 13087, Baltimorz, MD 21235
Yor any other Soeial Securiry businessfinformation, YR
o] Sociaf Security office, If YU W L the above adur
busiiess other thgy refuring o foungd card, i wilf (ke
Ws ankwer vour fotier,

i your
for us
fomger for p

Soeial Security Adndnistration o e e -
Fuoenr SEA-3660 143 WO /BOLOAR 4




Center Namg
< G
Infn
Covrse
e km_AfLsga;EAarsga__kis_ﬂ. —— Lacation
The above fndfw’cfuaj hag success!uﬂy Somplsray ihe cb;ecﬂves Nt siiiig Instryg tor Inet 1y o
YRUAtOng i, Viith $h, fotn he apa o i Vo g,
B; a;rarc:_ns l'r ACCordanee Yith thyg UGt gy, of ¢ HA Carlsgyer First Na_n,ﬁ o M@E’?ﬂ F}arkﬁ _,_ﬁmHHHO?T_ﬁ?SlEijE
Opiing; [Eglels 71 EOmiplatag i NoT Marked g4 Enag,
P QS/OSA?DTB — e 05/202@__ -
18559 Dagg Réccmmer;ded Rerewg Data

i,-__‘m%_a..ww-ﬁwum o
i Sirike Hrough the m YO
H Thig Cérg Containg ypy ue S€0Urfy foatureg 10 Protect againg; forger'y. / 15,1834 g
b 220 con, > g i i

S00atinn & homag 3t f
. ~Seation 2t Soutn River, N, GBagy
ion Ordance wiy, he e, 8 A strucy,
O Basic {jry Suppest R ane 4 fograg, & Name

HNQ%QQEE'}L‘% oo 9202029

fssyg Datg

15-18p5 1115




Thﬁ atm% §W B reanh ¥
: ﬁmﬁ%ﬁ“‘m_%ﬁ% 2] ;wmuium of im

W@u@ Enhe

EMS ID: 610464  Expires: 12/31/18
PAULINA FASZCZEWSKA, EMT

SOUTH RIVER, NJ 08882
mlii i§i§§ i% il




American
Hearit ‘
Assosiation. |

S _Paldgk Geratdo ;
The above individual has Slgeessfully completed the cognitive and

skiits evaluationsin aceordance with the currcutun of the Ameriean

Heart Association Basie Lifs Support {CPR and AED) Prograsm,

2047 e DYf2OTY

Issue Date Revommenidid Ranawal Date K

EMS ID: 587560 Expires: 06/30/19

RATRH K NEEA: M~ Eizr

SPOTSWOOD, NJ 08884
] F)!Egl%iié | s’ }gi-i ]




. BASIC LIFE supes CRYT
BLS Hyaerican
@f@gf%gﬁ@g Assoclations
PEEY.
HERF Sharf Haason
R, ————r e e e ot e i -

The above Individual has succassiuily completed the cognitive and
ekills avaluations in accordance with the curricuum of the American
Heart Assoriation Basle Life Bupport (CPR and AED} Program.

022020

tasue Date Recommenden Banewal Dats

¢ This card contains unigue security feat
H

Lres o proted: agains! forgeny.

LiFE sUPPRPORYT

Center Mame L88S Stress Inatructional Serv, |~ SD!\?JQG?%

He 1o

Info i Wage, N, 07470, 888-277-36% 50

G e

l:cuargm § Thomas S, South River, NJ, 8BRS

E‘ LEri e ’ >
Mo Malthew Parks "ebdghat514z
Helder's

Signature

52013 American Mean ARtgeiion Tamngaring with this caee Wil eltes ifs Sppeanence, i5-{855

151805

ERTaks




Agsociations

__ Sharif Haason

The shove individual has successhilly completed the objectives and skiis
syaluations in accordance with the curdculum of the AHA Heartsaver First
Aid Pragram.

Optional moduls complated it NOT tarked qul?

e
(372020

Racommended Renswal Daze

03092018

iésue Date

Strike through the modulss NGT completed.

!

This card contains unique security featlres to protect against forgery.

Teaining . . - YC{D;’: I
Center Name Less Siesss instructional Servi | NJ20744

TC
o -Wayne, NJ, 07470, B88-277-3671

Courae

Locaiion  § Thomas 8t, Soulh River, NJ, 08882

instructer

inst, 1D #
Mame Malthew Parks 03_‘% 500815142

Halder's
Bignalure

& 005 Americsns Hoxn Assnciation  Tempedng win S cardd wid ader fis epoearence. 151018

151611

2/16
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PGRT

BASIC LIFE SUPPORT

m% American

Training

TGO #
Center Name Less Stress Instnuctional Seryi NJ20744

Heart ,
Y & Association: G ™
it & fnfo ciNayne, NJ, 07470, BBB-277-36PMone
o ‘ Course
e __Nikita Jain _ Lecation B Thomas Bt South River, NJ, 08882
The above individual has successiully comoleted the cognltive andg ingtructor et D #
sighls evaluations in accordence with the Surrisulum of the American atthe ek £
Heart Assoclation Basic Life Support {CPR and AED) Program, Name M w Parks S150315142
Holdet's
Q2282018 022020 Glanaturs
issue Daie Recommended Renswal Dats & 2016 Aratritan Hezd Assodiabon  Tempsding with (hie card wil siter ifs sopezmrce.  15-1805
§ This card contains unigue security features to protect against forgery.
e e ot e 508 St e e 15-1865 11415
_ SI¢ LIFE sSUPPORT BASIL LIFE SUPPORT
" Tralnin R TG
§ . American CentergName Less Biress instructional Servi Wiz0744
Provi ..
; ssociation : 1
Provider e iWayae, NJ, 07470888-277-36T e
Course .
Arari Hassan Location 6 Thomas 8t, South River, MJ, 08882
Tha above Individual hes successiully comiplated tha cognitive and
skills evaluations in accordance with the eurricuium of the Ametican ig::;l;ctor Matthaw Parks *”%‘3%31 5942
Heant Assoclation Basic Life Suppert {CFR and AED} Program. -
Holder's
0323}’2018 0212020 $a‘gna$um
lssue Date Recommendsd Renswel Date & 9015 Amenizan Hoen Assealation  Temosnng with this tang wil wted e xppeemaca. 15.1805
} This card contains uﬂique security features to protect against forgery.
: e e e e } e en . 15-1805 14/15




LIFE 8 Y S AZID LIPE SUPPORTY
American gg‘ﬂgﬁq ame 655 Btress Instructional Serv: TO 08 120744
: . = Heart - - '
Provider Association. (8 Wayse, NJ, 07470,488-277-3601
Nur Hassan Egé:ﬁzﬂ 6 Thomas St South River, NJd, 08682
The above Individual has suocessfully compia{sd-ma ccgnx‘wé an.d . ; ;
skills evaluattons in accordance with the curroulum of the American ;\?2;:?@ Matthew Parks shddos1s142
Heart Association Basic Ufe Support (CPR and AED) Pregram. : —
Holder’s
0212312018 02/2020 Signature

isstie Date Ascommandsd Renewal Date

nrotest against forgery.

. . ; :
i Thiz card contains unigue security fealures 1o

R

#201h AMEncan Mo ARECTTNOn  TATWEAng wilh s card wit siter iy gpraarance. 161805

15-180%

1116
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- The person named-below Is certifle
Emergengy ical Technician

EMS ID: 631755 Expires: 12/31/20
NIKITA JAIN, EMT

SOUTH RIVER, NJ U8852-2704
HENE 518 18158 B
31755

PROVEIONAL

e -
e e e o
T et e

New Jersey Department of Heajih

Date of birth:__

Eye color: g‘; ik}

Heeh e Phatw
eighi; Py ) o , (epliomaly

Weigh: i,

Signature: ) A )

b { (e df Lo
(VOID 3 noFcomplered)




LEFE BUPPRPORTY

BABIC LIFE sUPPORTYT

wd 2 AMMIGTICAR
% Heart
" Assoclation.

Nikita Jaln

The above individual has successiully complated the cogritive and
skilis avatuations in sccordance with the cureaum of the American
Heart Assoclation Basic Life Support (CPR and AED} Prograrn.

o 02282078 L2020
Issu:e Date

PORT

Training

) CTCID #
Genter Name Lees Stress instructional Sarvi NI20744

TC 10

Info CiWiayne, NJ, 07470, 888-277-36Phons

Course

Location 6 Thomas St, Sauth River, NJ, 08882

Instructor ) Inst. i #

Mama Matthew Parks 03150315142
Holder's

Signature

£ PIG Amarcan Heanl ASTOCISNOn  enpadng with by card wil ter s ampasmnze. 154808

EASIT LIFE SUPPORT

15-1865 115

American

Heart
Association.

LS ,;
rovider

Amani Hassan

The above indlvidual has Successfufly completed the 20gnitive and
skills evaluations in accerdance with the curfculum of the American
Heart Association Basle Life Support (GPR and AED) Program,

02/20240

Recommendad Renawat Date

0Z/28/2018

tesue Oata

g This card contalng unique security features to protect ag

“Feaini TG

Ce;?;’}gwame Lass Slress instructional Serv !\?JZ{)?M
TC
info

1%
LiyW¥ayne, NJ. 07470,888-277-367 L

Courss

Loeailon 5] Thomas &¢, South River, NJ, 08882

"’33131%93151&;

Instructor

Nams Matthew Parks

Holder's
§ignaaium

£ 2UhS Arranca Heort Assar:a-:%m Tarnogding with ik cars W ater 18 ttpesrpane. 1541805

16-1885 11715




6/14/2018 IMG_3B70.JPG

ﬁ@m@mmﬁ

art
Association.

hitps:/imail goagle comimailiuilitsearchipain®%4dsouthriverrassue.com/163 1d6183533b3522projactor=18messagePartld=0. 1 11







aﬁssc. LIFE SUFPFORTY BASIC LIFE SUPPORY

Traileg | HaForcs USA, Ing. TR 00580
BLS Armierican Gonter NamLEs
Heart o R
prﬁ\ﬂdé? fsssoctation, ale cﬂﬁ“‘?’fﬁ‘ﬁnf“‘"- bris. ?%?‘;‘391 bl
—m—b.- o~
?EEL Oourse -~
HERE Locatlon G Filipskl
e ISNSOT Grogury Fillpsl - et Bshsooessas
Holder's )
Slgnature 17( /’ff‘——“——-;:::n I
@ 2610 Amanicen i i'kf;‘m‘aﬁ_{‘ﬁ Tiniperivyg wetfl thls o wE Bty 15 ppesEce. ‘E“’ S
|
1805 11418
- H
;
BLS!NS?HG@?GR B L & IS TRUSCTYT o Rm ;
: T ; TCW4 !
QLS Alignmsznl szGFDIC& USA, InG. . MNJOGSES !
instructor o | o ?
- Address 5 Roe Lans PhOIET32-419-8070 i
PEEL - ' - - |
HERE City, State  Flowell, M) zP o7vad i
—_— - 2 i
The above tndiyl astisctor i
sidils avalua e DR :
Assf;céfkﬁn G IR 0. s 051 10@0?554 S
Hoider's N
_Let20 g 211 Signature ;"(ZC«_ //
issue Datg : E W"mﬁﬁmmﬁ;ﬁah&: Tecracting it 2 vl Wik a¥er s esenencs, | %B.1606

This card contains unlque securily features to protect agninst ferge{y.‘[

15-1804 1415




ongratulations!

age read the instructions on the back hofore
whing out yaur card,
This card is perforated for casy ranoval

New Jersey Department of Health
‘The person namad below is contified as an

Emergency Medical Technician
CRAIG MILLER, EMT

EMS ID: 6838068 Expires: 12/31/18
CRAIG pMiLLER EMT

SOUTH RIVEK, vu u.. 52
CHERHN R
éggaﬂs

EMT

IMS-30
Uk 13
LEABR

EMS I1D: 5834606
Expires: 12/31/18

Congratufations!

Here is your New Jersey Emergency Medical Technician
card,

Please remember to complete both the required contifiuing

edurations and recertification application, prior to the
expiration date indicated on your certification card.

For more Information, please visit www.njems.us
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Trakning TCHIE

Center Name L a8t Siress inslruchonat Sery N2 A4
T

ity Yeryns, B .
Course

Looation 6 Thomas 5t South River, M, QaLE2

Insirucior Inst i3 #

Name iatiinw Pars sk 55142
Holder's

i1k mcam{'(\ Heod Aszopintion  Tampenng with I ward wid slar A5 sLpGenance. ERABIE

American

Heart

derermiah Soler

Tha .,br:we lﬂdavlciua} i;as. surcessiully complsted the co@mﬁee ahd
skifls evaluations. i recomiancs with the cusricnium of the Asmerisan
Haar Assodlation Basic Lite Support (CPR and AED) Program,

Qi (s

HEART

wure 4@@ A mf L

SAVER FIRST A2:0

Training 7 TGO ®

Center Name | oss Sirass Insfructions Sav WI20744

TG :

Wie - WWasne, NJ, G7470,BBA-2TT-38TE -

Caurse ’

Location & Thomas St South River, NJ, 08882

Instfuctor mnst, 10§

Name Matihew Parks 04150515142

Holder's &

Sinsioe 117y oy sz

£ 2014 Amegioan Haart f.wwa!m farmpasing with this card Wi SHOF &8 BOIASTEICH 1!;—1&1:

Associations

lrk.ue i}aie ﬁe‘ccmmnded Ranewa Late

The sbmra ,mmdua! hes: sumssﬁsﬂy wmpiaied e Qbf%‘ﬁ& ang kit
eualuations In aooodarice WER the curricutum of e AHA Hemrsaver Fi
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Starr, Thomas A _

From: Christina Sudo <director@southriverems.com>
Sent: Friday, June 15, 2018 10:00 AM

To: Sweeney, James A

Subject: Re: DOH Audit

Jim,

As per Patrick They do not have any copies of the Training Fund Forms.

On Friday, June 15, 2018, Christina Sudo <director@southriverems.com> wrote:
Jim,

Attached are the Volunteer Certifications, Patrick just sent the Roster yesterday. | also reminded him that the Training
Fund forms were reqguested, Waiting for Billing to get back to me on the statement.

Christina Sudo
SREMS Director

P.0O. Box 660

South River NJ 08882
Fax- 732-613-9095
Cell -732-684-7307
Cell - 732-718-6650

CONFIDENTIALITY NOTICE -- This email is intended only for the person(s} named in the message header. [t
may contain information that is confidential and/or privileged. If you feel that you have received this
message in error, please contact the sender immediately and delete this message.

OPRA NOTICE-- Email received by or sent to Borough officials is subject to the Open Public Records Act
(OPRA). This means absent some specific privilege, all such communications are considered a public record
and are subject to publication and/or dissemination to the public upon request.

Christina Sudo
SREMS Director

P.O. Box 660

South River NJ 08882
Fax- 732-613-9095
Cell -732-684-7307

CONFIDENTIALITY NOTICE -- This email is intended only for the person(s) named in the message header. It may
contain information that is confidential and/or privileged. If you feel that you have received this message in
error, please contact the sender immediately and delete this message.




- OPRA NOTICE-- Email received by or sent to Borough officials is subject to the Open Public Records Act (OPRA).
This means absent some specific privilege, all such communications are considered a public record and are
subject to publication and/or dissemination to the public upon request.




