
Date Prepared:________________
Please note the change in this year’s resource sheet. Due to PSAR
info, most information isn’t needed due to the team level certificat
certified, Please contact PSARC’s Operations Chairman or a PSA

PLEASE PRINT AS NEAT AS POS
Team Mailing
Address:
City:

State: Zip:
Dispatch Emergency Telephone Contact #: (             )  _______
 (Other Important Info)
Team Business Telephone Contact #:           (              ) _______
(Other Important Info)
Your Name: Your Telepho

What region of PA is your team l
East: Central: West: Nor

What regions of PA will your team r
East: Central: West: Northwest:

Will your team respond to neighboring states? 

Team Resources (Check if Appropriate) ((Add availab
Ground SAR: K-9 SAR: Vertical Rescue: Urb

(Coll
Water Rescue: Horses: 4 x 4’s: ATV
Mountain Bikes: Snowmobiles: Other:

What is your teams’ mobilization time?  Days _____(Ho

• Are you and your team familiar with the New PSARC Tea
• Do you know your team should be certified at a Level?  __
• Please list your teams Level (Level 1 to Level 4 or Probati
• Should the sub title “K-9” be added to your Team Level?  

Ex.  Level 3 K-9 (Team with K-9’s), Level 3 (Team does n
• Have your teams K-9 units been tested to meet PSARC’s K
• If yes was answered to the above question, which organiza

Ex. DCRN, NASAR, etc.  ____________________

Over

PENN
SEARCH AND

Team Name: __________

Email Address:_________
Please include an email addre
2007
SYLVANIA
 RESCUE COUNCIL
C using the Operational Team Levels
ion process.  If your team has not been
RC Board Member A.S.A.P.!

SIBLE!

County:
______________________

______________________

ne #:  (          )
ocated?
thwest: Northeast:
espond to?

Northeast: All:
 _____Yes  _____  No

le number if it is equipment))
an SAR:
apsed Building)

NCRC:
(Cave Rescue)

’s: AIR:

urs)   Evenings_____(Hours)

m Levels?  _____Yes  _____No
___ Yes  _____ No
onary).  __________
_____Yes  _____No
ot have K-9’s)
-9 levels?  ____ Yes  ____No

tion tested your teams K-9 units?
_____________

____________________________

___________________________
ss, much information is passed this way!   



Radio Capabilities

Does your team have handheld radios?  Yes  _____ No  _____
Are they PSARC frequency compatible (155.160/150.775)?  Yes  _____ No  _____
How many are available?  ____________

Does your team have a Mobile Radio?  Yes  _____ No  _____
Are they PSARC frequency compatible (155.160/150.775)?  Yes  _____ No  _____
How many are available?  ____________

Please list any other important team info you feel the other teams need to know below:

Please list your teams Home Coordinates (for the PSARC Map)  ___________________N
                                                                                                                          ___________________W
     I attest, with my signature below, that data provided on this form is true and
accurate to the best of my knowledge.  If this form is being submitted electronically,
Pressing the submit button will act as a signature.

          Date:  _________________ Signature:  _______________________________
Please Return with Dues
or

submit info to:
John Feldbauer
151 Wehler Rd.

St. Marys, PA 15857

Please have all information
Returned By

March 1, 2007!

Notice:
All Teams Must Attend 2 PSARC
Meetings a Year To Stay In Good

Standings, Starting in 2007!



FTM, Sar Tech III, Etc. FTL, Sar Tech II, Etc.

K9 Certifications
Handler K9

Name
Certification Certifying

Agency
DCNR - NASAR

Please copy if more space is needed!

2007
Team Roster

This must accompany Your Resource Sheet
To verify your team Level Status!
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