
 
 

Union County Fire/EMS Training Academy 
1075 Edward St. 
Linden, NJ 07036 

(Main Entrance on Avenue C) 
Telephone (908) 523-1590  Fax (908) 523-1625 

Email: fireemsacademy@ucnj.org 
 
 

 
 
 
This 24 hour program addresses the next level of incident management. The course provides the 
scenarios and applications of using the NIMS Incident Command System at this level. Both lecture and 
interactive training is used to reinforce the methods and application of this level of management. This 
course will meet the requirements of NJAC5:75-6.1 for certification of Incident Command Level 2 and the 
requirements of the NJ Governor’s Executive Order #50.  
 
24 elective CEU’s will be awarded to qualified EMS personnel upon successful course completion. 
 
PRE-REQUISITE: Successful completion of most current version of ICS-200.c (In Classroom) as well as 
the current version of IS-700.b (An introduction to the National Incident Management System) & IS-800d 
(National Response Framework an introduction). 
 
Instructor(s): Dennis VanNatta, OEM Coordinator Scotch Plains N.J. 
 
Date(s): February 21, 22, 23, 27, 28, and March 1, 2023   Class Limit:  20 Student Max. 

Time:  1830 - 2230                         Attire:  Uniform or Business Casual 

Equipment:  All Class Materials Provided 

Cost:  Union County – $100   Out of County – $150 

REGISTRATION 
 

Please complete the following information and return entire form by mail, fax, or email. 
        
_________________________________________________________________________________________________ 
First Name (Print)    Last Name     Rank   
 
_________________________________________________________________________________________________
Personal Phone #    Personal Email   

Make all checks/agency vouchers payable to UNION COUNTY FIRE/EMS ACADEMY. 
 
CERTIFICATION:  This is to certify that the above enrolled personnel is/are protected for both workers compensation and 
liability coverage under our insurance program.  A certificate of insurance outlining this coverage will be furnished upon request. 
 
_____________________________________________________________________________________________________ 
     Chief/Authorized Official Name (Print)   Chief/Authorized Official Signature 
_____________________________________________________________________________________________________ 
     Agency Name                          Agency Address 
_____________________________________________________________________________________________________ 
     Agency Phone #                                                                     Agency Email 

ICS-300: Intermediate ICS for Expanding 
Incidents (Nights) 

 


	Make all checks/agency vouchers payable to UNION COUNTY FIRE/EMS ACADEMY.

