CITY OF HOOD RIVER

FIRE & EMERGENCY MEDICAL SERVICES
1785 Meyer Parkway, Hood River, OR 97031 | HoodRiverFire.com

Flexible Schedule Emergency Responder (FSE)

Hood River Fire & EMS is needing to fill four (4) positions starting November 1, 2026.

Applying: To be considered for this position, applicants must complete NTN testing and
application, a City of Hood River employment application, a cover letter, and a resume to Sandy
Galvez by October 14, 2026.

The NTN portion of the process must be completed through the National Testing Network (NTN)
at https://candidates.nationaltestingnetwork.com. On the NTN website, select FIRE and sign up
for Hood River Fire & EMS. The position requires completion of the FireTEAM written
examination and a valid CPAT dated within the last 12 months, or current employment as a
firefighter/EMT with another department while meeting NFPA 1582 standards.

Schedule: This position is anticipated to work 1-3 days a week for 10 hours each shift, on a
rotating or flexible schedule.

Salary Information: Hourly rate is $24.00. This position is non-represented and follows the
Flexible Schedule Emergency Responder (FSE) wage scale.

Benefits Information: Pro-rated sick and vacation accruals with no other benefits offered.

Contact Information:

Sandy Galvez, Human Resources Manager
541.436.5228
s.galvez@cityofhoodriver.gov

Department Overview:

Hood River Fire & EMS has served our community since 1904 and is a full-service Fire and
EMS agency providing ambulance transportation. Our Ambulance Service Area is
approximately 145 square miles (110 square miles in Hood River County and 35 square miles in
Wasco County), responding to nearly 1700 incidents in 2018 from one station. Our staff
operates on a 48/96 A-B-C schedule.

Position Overview:

Hood River Fire & EMS Flexible Schedule Emergency Responder Employees (FSE) are a part
of a team providing high-quality fire, EMS, and emergency response services to our community.
This flexible, part-time opportunity allows qualified firefighters and EMS providers to work
alongside our career crews, responding to fires and medical emergencies, transporting patients,
operating equipment, and participating in training and daily station operations. FSE’s will gain
experience, stay active in the fire service, or serve your community while maintaining flexibility
in your schedule.



Job Requirements
US Citizen: Can lawfully work in the U.S.
High School Grad/GED: Yes

Valid State Driver's License: Yes, or the ability to obtain by date of hire; must pass a driving
records check and maintain a driving record that meets the City’s standard.

Ability to Read/Speak English: Yes
Vision: NFPA 1582

Prior Experience: Preferred

Necessary Certifications:

e Oregon EMT, AEMT, EMT-Intermediate, or Paramedic certification required by start date.

e ACLS /PALS EMT- Intermediate and Paramedic candidates must possess both American
Heart Association certifications for both prior to the start date.

o FEMA ICS200 and ICS700 — required by start date

o NFPA Firefighter | - (or equivalent) required by start date.

Specific Disqualifiers/Behaviors: A background investigation is completed for this position,
which is more than a simple records check. While conviction and driving history are considered
once a candidate reaches the background investigation stage of the process, there are other
factors considered. For more information around the Department of Public Safety Standards
(DPSST) expectations for the background, you can view OAR 259-009-0070.

A conviction history will be considered on a case-by-case basis. Typically, the nature of the
crime, time elapsed since the crime, and the nature of the position are factors that may be
considered. The requirements set by the Department of Public Safety Standards (DPSST) will
also be considered. Applicants may be eliminated based on their driving record if it does not
meet the City and Department standards.

Drug Use Disqualifier: Must pass drug testing. Zero tolerance for drug use per department
policies.
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CITY OF HOOD RIVER

FIRE & EMERGENCY MEDICAL SERVICES

1785 Meyer Parkway, Hood River, OR 97031
Office 541-386-3939

JOB DESCRIPTION
Flexible Schedule Emergency Responder

Department: Fire

Reports to: Company Officer

Classification: Non-Exempt, Non-Represented, Part-Time/Temporary (Flexible
Schedule)*

Grade: Hourly

KEY DISTINGUISHING DUTIES:

Performs firefighting, emergency medical services, and fire prevention duties, including safely driving
firefighting apparatus and medical units both during emergency responses to the scene of the
emergency and during routine daily operations. These duties also include operating equipment at the
fire or medical scene, extinguishing fires, and saving lives and property.

SUPERVISION:
e Received: Works under the direction of the on shift Company Officer
e Exercised: This position does not supervise staff, volunteers or interns

RESPONSIBILITIES:

The statements contained herein reflect general details as necessary to describe the principle functions
of this job, the level of knowledge and skills typically required and the scope of responsibility, but should
not be considered an all-inclusive listing of work requirements. Individuals may perform other duties as
assigned, including work in other functional areas to cover absences or relief, to equalize peak work
periods or otherwise to balance the workload.

e Drives ambulance to scene of emergency, deploys hose, and operates pump and firefighting
equipment until extinguishment of fire. Performs emergency medical care and services to
licensed EMT level; transports patients to enhanced medical care. Assists with any other work as
might be indicated by the type of emergency or as directed.

e Assists in fire extinguishment depending on conditions and if so directed.



e Cleans fire station and grounds, cleans and services all fire equipment as assigned.

e Maintains apparatus in a constant state of readiness, makes daily inspections and performs
necessary maintenance and repair. Maintains records and submits reports as may be required.
Participates in fire and EMS drills.

e Performs housekeeping and maintenance duties at the station as assigned.

e Removes people from danger, performs emergency life support functions as a qualified EMS
provider.

e Assists in fire prevention inspections as assigned.
e Performs other related duties as assigned by supervisor.

e Performs tasks that involve exposure to blood, body fluids, or tissues that contain blood borne
pathogens.

EDUCATION, EXPERIENCE, LICENSING AND OTHER SPECIAL REQUIREMENTS:
e Must be 18 years or older.
e Possess a high school diploma or GED
e Have avalid driver license and an acceptable driving record
e Must possess ability to act promptly and use good judgment in emergencies and deal tactfully
with the public.
e Must have ICS200 and ICS700 certification
e Must possess DPSST Firefighter | certification
e Must possess an Oregon EMT, AEMT, EMT-Intermediate or Paramedic license

WORK ENVIRONMENT AND PHYSICAL DEMANDS:

The physical demands described here are representative of those that must be met by an employee to
successfully perform the essential functions of this job. Reasonable accommodations may be made to
enable individuals with disabilities to perform essential functions.

e Under stressful physical and mental conditions, while wearing personal protective ensembles
and self-contained breathing apparatus (SCBA), perform all necessary duties as a firefighter.

e Climbing ladders, operating from heights, walking or crawling in the dark along narrow and
uneven surfaces, and operating in proximity to electrical power lines and/or other hazards.

e Unpredictable emergency requirements for prolonged periods of extreme physical exertion
without benefit of warm-up, scheduled rest periods, meals, access to medications or hydration.
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Work with a wide variety of hazardous materials as required. Exposure to various hazards, such
as disease, chemicals, fumes, and other hazards as necessary. Exposure to toxic fumes, irritants,
particulates, biological (infectious) and non-biological hazards, and or heated gases, despite the
use of personal protective ensembles and SCBA.

Functions as an integral component of ateam, where sudden incapacitation of a member can
result in mission failure or in risk of injury or death to civilians or other team members.

Repeated exposure to traumatic and otherwise disagreeable situations.

Must work in both open and confined work spaces as well as in adverse environmental
conditions for extended periods of time with little or no rest.

Must work under conditions of low visibility.

Must be able to drive an ambulance during both day and night in emergency situations involving
speeds in excess of posted limits, in congested traffic, and during unsafe road conditions created by
environmental factors.

Must effectively perform essential job functions under stressful physical and mental
conditions.

Must put on and properly adjust personal protective equipment within specified time
frames without needing assistance.

Must perform critical, time-sensitive, complex problem solving during physical exertion in
stressful, hazardous environments, including hot, dark, enclosed spaces that are further

aggravated by fatigue, flashing lights, sirens, and other distractions.,

Must communicate while wearing personal protective ensembles and SCBA under conditions of
high background noise, poor visibility, and drenching from hose lines and/or fixed protection
systems (sprinklers).

Must use tools in safe and awkward positions for extended periods of time.

Must remain calm and maintain composure when confronting stressful and emergency situations.

Must hear and orally respond to calls for assistance, radio communications, and all other calls as
needed under all conditions which may include background noises in emergency operations.

Must advance water filled hose lines up to 2.5 inches in diameter from fire apparatus to occupancy
(approximately 200 feet), which may involve negotiating multiple flights of stairs, ladders, and other
obstacles.
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*Note: Because this is a part-time and temporary role, this is a non-benefited position, except where
required by law. The hourly rate for this position will be set based upon the allowable reimbursement
schedule for volunteers (Engine Boss) as established by the Oregon State Fire Marshal. The City will
periodically review and update the hourly rate per that schedule.

The City of Hood River is an Equal Opportunity Employer, in compliance with the Americans
with Disabilities Act, the City of Hood River will provide reasonable accommodations to
qualified individuals with disabilities and encourages both prospective and current employees
to discuss potential accommodations with the employer.

Abigail Elder 09/16/2026

Approval: AbigailEider (Sep 16, 2026 10:19:21 PDT)
City Manager Date

By signing below, employee acknowledges that they have reviewed the job description, and they
acknowledge the duties, requirements and compensation associated with the position.

Employee Signature Date
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EMPLOYMENT APPLICATION

CITY OF HOOD RIVER

Received:

QUESTIONS WITH AN * REQUIRE A RESPONSE. YOUR APPLICATION MAY NOT BE CONSIDERED IF INCOMPLETE.

JOB INFORMATION

* POSITION TITLE:

PERSONAL INFORMATION

* FIRST NAME MIDDLE INITIAL * LAST NAME

* ADDRESS

* CITY * STATE * ZIP
HOME PHONE ALTERNATE PHONE

* EMAIL ADDRESS

* WHICH METHOD DO YOU PREFER TO BE NOTIFIED ABOUT YOUR

APPLICATION STATUS? [ EMAIL [ PAPER [ PHONE
EDUCATION
WHAT IS YOUR HIGHEST LEVEL OF EDUCATION:
O Some High School O Some College [ Associate’s Degree [ Master’s Degree
[ High School [ Technical College [0 Bachelor’s Degree [0 Doctorate
HIGH SCHOOL EDUCATION
DID YOU GRADUATE FROM HIGH SCHOOL OR RECEIVE A G.E.D.? YES[] No[
IF NO, WHAT WAS THE HIGHEST LEVEL COMPLETED? 7 [ 80 o[ 100 1i[d 1200
SCHOOL NAME CITY STATE
COLLEGE/UNIVERSITY EDUCATION
SCHOOL NAME DEGREE RECEIVED
SCHOOL LOCATION (CITY/STATE) DID YOU GRADUATE? LI SEMESTER L] QUARTER
# OF UNITS COMPLETED:
YESO No[J
MAJOR
SCHOOL NAME DEGREE RECEIVED
SCHOOL LOCATION (CITY/STATE) DID YOU GRADUATE? LI SEMESTER L] QUARTER
# OF UNITS COMPLETED:
YEsO nNo [
MAJOR
SCHOOL NAME DEGREE RECEIVED
SCHOOL LOCATION (CITY/STATE) DID YOU GRADUATE? []SEMESTER L] QUARTER
# OF UNITS COMPLETED:
YEsO nNo[d
MAJOR
DRIVER’S LICENSE INFORMATION
STATE WHERE ISSUED | CLASS

* IF THE POSITION INVOLVES DRIVING, DO YOU HAVE A VALID LICENSE? YES[J NoO[J

CERTIFICATES & LICENSES

TYPE DATE ISSUED (MONTH/YEAR)

LICENSE NUMBER ISSUING AGENCY

TYPE DATE ISSUED (MONTH/YEAR)

LICENSE NUMBER ISSUING AGENCY

EXPIRATION DATE (MONTH/YEAR)

EXPIRATION DATE (MONTH/YEAR)




WORK HISTORY

DATES EMPLOYER POSITION TITLE

From To

ADDRESS CITY STATE

COMPANY WEBSITE PHONE NUMBER SUPERVISOR (NAME & TITLE)

HOURS WORKED PER WEEK MAY WE CONTACT THIS EMPLOYER?
YESO No[J

DUTIES

REASON FOR LEAVING

DATES EMPLOYER POSITION TITLE

From To

ADDRESS CITY STATE

COMPANY WEBSITE PHONE NUMBER SUPERVISOR (NAME & TITLE)

HOURS WORKED PER WEEK MAY WE CONTACT THIS EMPLOYER?
YESO No[J

DUTIES

REASON FOR LEAVING




WORK HISTORY

DATES EMPLOYER POSITION TITLE
From To
ADDRESS CITY STATE

COMPANY WEBSITE

PHONE NUMBER

SUPERVISOR (NAME & TITLE)

HOURS WORKED PER WEEK

MAY WE CONTACT THIS EMPLOYER?
YESO nNo [

DUTIES

REASON FOR LEAVING

DATES EMPLOYER POSITION TITLE
From To
ADDRESS CITY STATE

COMPANY WEBSITE

PHONE NUMBER

SUPERVISOR (NAME & TITLE)

HOURS WORKED PER WEEK

MAY WE CONTACT THIS EMPLOYER?
YEsO nNo[d

DUTIES

REASON FOR LEAVING




SKILLS

OFFICE SKILLS TYPING (NET WORDS PER MINUTE) DATA ENTRY (NET WORDS PER MINUTE)

OTHER SKILLS

SKILL SKILL LEVEL EXPERIENCE (YEARS OR MONTHS)
[0 BEGINNER [ SKILLED [J EXPERT

SKILL SKILL LEVEL EXPERIENCE (YEARS OR MONTHS)
[0 BEGINNER [ SKILLED [ EXPERT

SKILL SKILL LEVEL EXPERIENCE (YEARS OR MONTHS)
[0 BEGINNER [ SKILLED [ EXPERT

LANGUAGES OTHER THAN ENGLISH THAT YOU ARE PROFICIENT IN

LANGUAGE LANGUAGE
O speak [OREAD [OWRITE O speak [OREAD [OWRITE

EMPLOYMENT OBJECTIVE

ADDITIONAL INFORMATION

Clinical Experience, Honors & Awards, Interests & Activities, Military Service, Personal, Professional Associations, Professional Memberships, Publications,
Technical, Volunteer Experience, Other/Miscellaneous

ATTACHMENTS

Please list any attachments you are including with your application.

Signature Verbiage

I hereby certify that I understand that I will have to produce documentation verifying identity and employment eligibility in the U.S. I
understand that I may be required to wverify any and all information given on this application.

I certify that all the information provided in this application is true and accurate and I have not withheld any information relative to my
application. I understand that any misrepresentation or omission, as well as any misleading statements or omissions of application
information, attachments or supporting documents may result in denial of employment or immediate termination.

I understand that an in-depth background check may be conducted prior to employment with the City of Hood River. This may include,
but is not limited to, a Criminal History check, a DMV check, education and certification verification, and contact with previous
employers and references in order to determine suitability for employment and ability to qualify for employment with City of Hood
River.

I authorize representatives of City of Hood River to contact the employers and references listed in this application (or otherwise
provided by me), except as otherwise indicated, and any other person as developed through these contacts in order to determine my
suitability for employment. I understand that as the process progresses, I may be required to provide additional information in order
that a thorough background check can be completed. I understand that if hired, either the City of Hood River or I may terminate my
employment relationship at any time, for any lawful reason, with or without cause, and with or without advance notice, unless my
employment is covered under a collective bargaining agreement. Other than promises that may be found in that collective bargaining
agreement, I acknowledge that no promises have been made to me that are inconsistent with this “at will” statement.

I understand that this completed application is the property of City of Hood River and will not be returned. I understand that I must
notify the Human Resources department at City of Hood River of any changes in my name, address, or phone number.

I have read and understand the above information.

SIGNATURE OF APPLICANT DATE




SUPPLEMENTAL QUESTIONS

The purpose of the following questions is to provide us with statistics needed to evaluate our recruitment program as well as to prepare statistical reports
required by Federal, State and local agencies. The information obtained also includes additional job related information, such as your preference of work
hours and locations, to better evaluate you for the position for which you are applying.

QUESTIONS WITH AN * REQUIRE A RESPONSE. YOUR APPLICATION MAY NOT BE CONSIDERED IF INCOMPLETE.

* MONTH/DAY OF BIRTH:
EXCLUDE YEAR

*1. IN ADDITION TO THE "OTHER NAME” YOU MAY HAVE ALREADY PROVIDED, ARE THERE ADDITIONAL NAMES YOU HAVE WORKED OR ATTEND

SCHOOL UNDER? IF SO, UNDER WHAT NAME(S)? IF YOU HAVE NEVER WORKED OR ATTENDED SCHOOL UNDER ANOTHER NAME, PLEASE ENTER “NA.”
O N/A

*2. DATE YOU ARE AVAILABLE TO START.

*3. PLEASE INDICATE WHICH HOURS YOU ARE WILLING TO WORK: (CHECK ALL THAT APPLY)

[0 FULL TIME [0 PART TIME [0 TEMPORARY FULL TIME [0 TEMPORARY PART TIME [0 VOLUNTEER [0 INTERNSHIP

IF YOU MARKED THAT YOU ARE NOT AVAILABLE FOR ALL HOURS OR DAYS, YOU ARE WELCOME TO PROVIDE AN EXPLANATION.

* 4. HOW DID YOU LEARN ABOUT OUR JOB OPENING? (PLEASE CHECK ALL THAT APPLY)
CAREERBUILDER.COM

CRAIGSLIST.COM

INDEED

GOVERNMENT FINANCE OFFICERS
GOVERNMENTJOBS.COM

CITY OF HOOD RIVER WEBSITE
OREGON CPCU SOCIETY

OREGON EMPLOYMENT DEPARTMENT
OREGON MUNICIPAL FINANCE OFFICERS
OREGON PRIMA

OREGONIAN NEWSPAPER

OREGONIAN ON-LINE

STATESMAN JOURNAL NEWSPAPER
UNDERWRITINGIOBS.COM

OTHER

ooooooooooooooo

*5. HAVE YOU PREVIOUSLY WORKED FOR THE CITY OF HOOD RIVER?
O  YES
O NO

*6. This is a voluntary question; however, if you are interested in veterans hiring considerations, we will need to know your veteran's status. Do you
meet the definition of a veteran? A veteran is defined as: (1) A veteran must have served on active duty with the Armed Forces of the United States for
a period of more than 90 consecutive days beginning January 31, 1955 or 178 consecutive days beginning after January 31, 1955, and have been
discharged under honorable conditions; or (2) A veteran must have served on active duty with the Armed Forces of the United States for 178 days or less
and have been discharged under honorable conditions because of a service-connected disability (disabled veteran); or (3) A veteran must have served on
active duty with the Armed Forces of the United States for at least one day in a combat zone and have been discharged under honorable conditions; or (4)
A veteran must have received a qualifying military decoration for service in the Armed Forces of the United States; or (5) Be receiving a nonservice-
connected pension from the US Dept. of Veterans Affairs. A veteran may submit his/her Certificate of Release or Discharge from Active Duty (a federal DD
form 214 or 215) with his/her application for employment.

O YES
O NO

* 7. This is a voluntary question; however, if you are interested in disabled veterans hiring considerations, we will need to know your veteran's status.
Do you meet the definition of a disabled veteran? A The definition of a disabled veteran is: (1) Entitled to disability compensation under laws
administered by the US Dept. of Veterans Affairs; or (2) Discharged or released from active duty for a disability incurred or aggravated in the line of duty;
or (3) Awarded the Purple Heart for wounds received in combat. A disabled veteran may submit a copy of his/her veteran's disability preference letter from
the U.S. Department of Veterans Affairs.

O YES
O No
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