
JEFFERSON COUNTY EMERGENCY SERVICES AGENCY
419 Sixteenth Avenue • Ranson, WV 25438

Tel: 304-728-3287 • Fax: 304-728-6221 r jcesa.org

EMS Provider" Status Change Action

Provider: Josh Watt

Action: Released ~BLS

Released-ALS

Suspended

Other:

Authorised Preceptor - BLS

Authorized Preceptor "ALS

Remanded to Internship

100+ Number of precepted cal!s

Effective date of status: November 13.2020

Comments: Josh is a full time paramedic/firefiRhter with the City of IVIartinsburs Fire Dept He

has ran over 300 calls for MFD over the past year. He has ran 5 calls in Jefferson County and

has been volunteerinR over the fast year on varjous.fire and rescue calls. He is a resident of

Jefferson County. I spoke with the EMS Captain at MFD and he stated he would have no

problem or questions wjthjpsh's abilities. I recommend that we RO ahead and_c|ear him as an

ALS Provide and I will m6Yiitor any runs that he preforms to ensure they are par or above. RCH
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/f& About Saving Lives
JCESA is an eqiwf opporlwnty einergewy service provider,
Empfoyef, and comimwUy partiw of Jefferson Cow-sty, WV.
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INTERN ENCOUNTER EVALUATION
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