
STATE OF CALIFORNIA 
DEPARTMENT OF FORESTRY AND FIRE PROTECTION 
EMPLOYEE MULTI-DAY TRAINING SIGN-UP SHEET  
 
 
Instructor(s): 

 
Lawrence Erickson   

 Ron Hart 
  

Tony Fata 
  

 
Jake Hess 

 

Location: 
 
Ben Lomond Training Center 

 

Dates:  From: 4/12/08 To: 4/19/08 
  

Page 
 
1 

 

of 
 
 1  

 

Topic (s): 
 
EMS Recert #5 

Instructors: Please fill in the dates of your class, and then have students print their names and initial under each class 
date that they attend. Please include grade at the end of class. 
Attendees:  Please print and sign your name legibly.  Use an additional sheet if necessary. 

Class Dates 
4/13 4/19  #  Name and Station/Company 

(Please print) 

1st Day- 
Signature 

4/12 Initial Initial  CEs Paperwork 

 
Grade 

P/F  

1 Akin, Tony 1713       
2 Alvarado, Justin 1711       
3 Bradley, Alex        
4 Clark, Mike Co. 36       
5 Conway, Matt 1713       
6 Cruz, Jose Co. 36       
7 Davis, Sam 1711  Day 1 only     
8 Dellamonica, Jake 1716       
9 DiNapoli, Connor 1709       
10 Forbes, John Co. 32 Days 2 &3 only      
11 Gallardo, Tim 1715       
12 Gleitsman, Forrest Co. 41       
13 Gomez, Alfred 1704       
14 Gose, Timothy 1705       
15 Grady, Eva Co. 37       
16 Grijalva, Israel Co. 41  Day 1 only     
17 Hernandez, Steve 1704       
18 Hickey, Amelia Co. 41       
19 Johnson, Chris 1714       
20 Johnson, Eric 1701       
21 Lanier, Sam 1711   Days 

1&2 
   

22 Lee, Keenan        
23 Martinez, Andres Co. 41  Day 1 only     
24 Martinez, John 1705       
25 McCracken, Chad 1713       
26 Montes, Matthew 1713       
27 Morris, Mark Co. 41       
28 Murray, Sean 1713       
29 Narayan, Neal        
30 Nielsen, Don 1713       

NOTE TO INSTRUCTORS:  
Upon class completion, please sign below the last student signature in order to close the class roster. 
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Class Dates 
4/13 4/19  #  Name and Station/Company 

(Please print) 

1st Day- 
Signature 

4/12 Initial Initial  CEs Paperwork 

 
Grade 

P/F  

1 Orta, Carlos 1716       
2 Petras, Cameron   Day 1 only     
3 Price, Kay 1720 Days 2 & 3 only      
4 Roberts, Peter Co. 45       
5 Ruiz, Jose 1704       
6 Sacher, Robert        
7 Sampson, Richard 1705 Days 2 & 3 only      
8 Sanchez, Ed 1716       
9 Schonig, Frank 1713       
10 Seigel, Andrew  

Co. 29   
    

11 Smith, Kamron 1711       
12 Spratt, Paul 1704       
13 Taylor, Shannon 1709       
14         
15         
16         
17         
18         
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NOTE TO INSTRUCTORS:  
Upon class completion, please sign below the last student signature in order to close the class roster. 
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