Photo ID Request

Photo IDs are provided to agencies in Missouri by the Polk County Health Center and Polk County Emergency Management. Agencies included are those that provide

a public service and may respond to a disaster or large-scale emergency. Funding for the IDs is provided by a bioterrorism grant through the Centers for Disease

Control and a homeland security grant through the Department of Homeland Security. Information provided is entered into a state-wide responder database and

may be distributed to emergency and governmental agencies in a time of disaster, emergency, or other event to verify responders, create a resource list, and/or
ensure personnel accountability.

This form can also be filled out online at: http://www.polkcountyhealth.net/emergency/credentialing/requestid.php.

% indicates required fields

20.

21.

DSN (designated service number):

*Badge type:
a. D Strategic (Develop strategic goals and provide C. D Tactical (develop tactical objectives and direct a
overall direction) small group)
b. D Safety (Primary role is to provide personnel d. D Task (actually does the work and performs the
safety) tasks)
e. |:| Temporary (temporary member)
Title:
*Security level:
a. |:| 1 (no background check) c. |:| 3 (federal background check)
b. D 2 (local law enforcement background check)
*Agency:
X Last name:
X First name:
Street address:
City:
. State:
. Zip:
. Email address:
. *Emergency contact name:
. W Emergency contact phone number: (
. Mobile phone number: ( ) -
. Mobile phone carrier:
. Home phone number: ( ) -
. FCC callsign:
. X Fire training:
a. [ None ] Firefighter 1
b. [ Basic Firefighter d. U Firefighter 2
* EMS training:
a. [INone e. [ Paramedic
b. [Icpr . LIRN
c. [ Medical Responder g. L1 mD
d. Llemr
W Hazmat training:
a. L1None c. U Operations
b. [ Awareness d. [ Technician

Upon completion of this form, contact credentialing@polkcountyhealth.net or (417) 327-6471.




