
 
 
 

 WASHTENAW AREA MUTUAL AID ASSOCIATION 

EMS CONTINUING EDUCATION PRACTICAL DAY  
  
This one-day, 8-hour course is being offered FREE and is designed to specifically focus on topics 
relevant to fire suppression personnel, ie. burn care, fireground trauma and medical, rescue 
operations of pediatrics and geriatrics, etc. It will additionally provide training to assist fire 
departments in complying with the practical Continuing Education Unit requirements of Michigan 
Public Act 368 of 1978, Part 209 – Section 333.20901 – Emergency Medical Services Personnel 
Licensing.  
  
This course will provide an interactive educational session employing the use of live patient 
simulators to meet and satisfy the practical requirements in airway/ventilation, medical, trauma, 
pediatrics and special considerations by utilizing the most modern and nationally accepted approach 
to patient care. 
  
This class can accommodate up to 32 firefighters. The participants will receive a training certificate, 
EMS Chit sheet, and supporting educational documentation. The instructors are experienced EMS 
Instructor Coordinators and fire service certified instructors to better understand the complexities of 
fire based EMS. 
 
 

DATE DAY TIMES REGISTRATION DEADLINE 
September 16, 2017 Saturday 08:00 – 17:00 September 08, 2017 

 
 
Location:  Ann Arbor Township Fire Department, Station 2, 4319 Goss Road, Ann Arbor, 
MI. 48105 
 
Tuition:  FREE (Includes light breakfast and lunch) 
 
Education Credits: 8 Practical CEU’s 

2 – Airway/Ventilation 
   1 – Patient Assessment 
   2 – Medical 
   1 – Trauma 
   2 – Special Considerations 
 
Registration: Registration is on a first come first served basis and is limited to 32 participants. 

Send your registration form to: Ann Arbor Township Fire, Attn: Lieutenant Volger, 
4319 Goss Road, Ann Arbor, MI. 48105, fax or email. 734-663-8687, 
mvolger@aatfd.org 

 
 
 
 
 
 



SEPTEMBER 16, 2017 / 08:00 – 17:00 
ANN ARBOR TOWNSHIP FIRE STATION 2 

 

EMS CONTINUING EDUCATION PRACTICAL DAY  
 
 

                             Last Name                                                                            First Name                    M.I. 

   
 

                                            Address                                                                              City          Zip Code 

   
 
                Home Phone                                 Cell Phone                                            E-Mail 

   
 
                                       Agency or Department Name                

 
 
 


