
Do you know any EMS professionals who
have demonstrated exceptional

performance in their field
or clinical duties?

Report them !!!

RIVERSIDE COUNTY

P.O. Box 7600
Riverside, CA 92513

951.358.5029
fax 951.358.5160
www.rivcoems.org



Exceptional Performer:

Name:      Title/Cert#

Employer:

Location:

Date of Event:    Time of Event:

Run Report# (if applicable)

Report Initiated by:

Name:      Title/Cert#

Employer:

Address:

City:     State:  Zip:

Phone:            ext.            Report Date:

Did you witness this event yourself?  Yes  No
      If No, please name witness(es):

Name:      Title/Cert#

Name:      Title/Cert#

   Signature    Date

Situation: (include all pertinent facts)

Why should this performance be considered exceptional?

(optional)


