2012 I nvitational

National ALS/BLS Team Competition
January 19 & 20, 2012
Daytona Beach, Florida

Check-in and Sequestering Times:

Team check-in for the preliminary round will begih7:00 AM at the Competition Registration Deskhat Daytona
Beach Ocean Center on Thursday, January 19, 20Eams arriving after 7 AM without prior notice e
disqualified and not allowed to compete. All teamils be sequestered by 8:00 AM. Only team memiagic one
alternate will be allowed in the sequestering afebriefing will be held for all teams just prias the Competition. All
teams are encouraged to wear their agency uniformther identifying clothing. Once sequesteredtgam or team
member may leave the sequestering area withouytdiraission of the sequestering judge. At no tiledls team
member be allowed to leave the sequestered arbauwvidn assigned sequestering judge as an es@oly.bathroom
breaks will be permitted in the designated restrdacilities. At no time will smoke breaks be petted during
sequestering session. Teams or team members aiside the sequestering area, without the peromgsi the
sequestering judge, will be immediately disquatiffeom the preliminary and/or finals competition.

Each ALS team will be composed of three (3) persams must function in a pre-hospital setting. Pazdits, RNs
and military medics who function in the EMS envinoent are eligible; physicians are not eligible donpete. At least
one team member must be a paramedic. Each teamlsmplave one (1) alternate member. ALS teamdwiscored
on BLS and ALS skills.

Each ALS Student team will be composed of thregé8sons who are currently enrolled in a DOH Pachme
Training Program and have completed at least omesr. Each team member must possess at lettedEMT
certification to compete as an ALS Student tearachBeam may also have one (1) alternate memble® Student
teams will be scored on BLS and ALS skills.

Each BLS Team will be composed of three (3) persdms must function in a Prehospital setting. AResponders
and EMT'’s who function in the EMS environment aligible; paramedics, RNs and physicians are ngilgk to
compete. Also, a team may be comprised of perscingely participating in an organization-sponsoEedglorer
program or EMT training program. Each team may hbee one alternate member. The BLS Competitiohbeil
scored on BLS skills only.

Preliminary Competition Day:

The Preliminary round of the Competition will tailace on Thursday, January 19, 2012 beginning@ioapnately
9:00 AM. Preliminary round results of the top 3 AL8ams will be announced at the Fire Rescue EashiOg
Ceremony, Thursday, January 19, 2012, along wélptiesentation of the ALS Student competition teach BLS
competition team trophies. No visitors or specatataill be allowed in the preliminary competitionam at any time.
Only judges, actors and competitors will be allowed

The top 3 ALS teams will go on to the Final ALS Quetition on Friday, January 20, 2012. THeplace ALS Team
will be asked to run through and “test” the Finaln@petition, prior to the beginning of the final ral Should a tie
occur at the conclusion of the preliminary competit the competition EMS Chairperson will have poessly chosen
a specific patient number in the scenario in otdéareak the tie. If both teams have the exact rarrobpoints on that
patient, then another patient number will be chdeeireak the tie.

Final Competition:

The top three teams and tHE glace team from the Preliminary ALS Competitioml aineir equipment will be
sequestered at 7:00 AM on Friday, January 20, 20 B82pre-determined location announced to the tesnihursday,
January 19, 2012. Teams arriving after 7:00 AMooa different location, without prior notice wileldisqualified and
not allowed to compete in the Final CompetitiorheTFinal Competition will take place in a locattonbe announced
that morning and will start at approximately 9:001Aand will be open to spectators. Should a tieuoin the final, it
will be broken based on a comparison of indivicastient management points. The Competition Comeniti{
predetermine the patient(s) used for this tiebrealtee decision of the Committee shall be final.

Your system Medical Director must approve the number of continuing education credits for which you may apply.



Announcement of Competition Results and Award Presentation:

ALS Division

The announcement of the top three (3) ALS teamstamndburth (4) place practice teams from the priglary
round will be revealed on Thursday, January 1922@uring the Fire Rescue East opening session.

The National ALS Team Competition 2012 Invitatio@dampion trophy will be awarded to the agency and
each individual member will receive an award oml&yi January 20, 2012, in the exhibit hall withdito be
announced.

ALS Student Division

A first place trophy will be awarded in the ALS 8@t Division to the agency on Thursday, Januaty 19
2012, during the Fire Rescue East opening session.

BLS Division

A first place trophy will be awarded in the BLS Rion to the agency on Thursday, January 19, 26d2ng
the Fire Rescue East opening session.

Registration and I nfor mation

ALS Division

An entry fee of $175.00 per team must be submaétetireceived by thelorida Fire and Emer gency

Services Foundation by January 6, 2012. To register on-line or obtagistration forms, go to:

www.fir erescueeast.org and click on the ALS/BLS Team Competition linkll team membersreceive
complimentary admission to 2012 Fire-Rescue EAST Trade Show. If you have any questions regarding the
competition, please contact Chief Russell T. Raffat the Brevard Community College, 321-433-74drdemail
raffertyr @revardcc. edu

ALS Student Division

An entry fee of $175.00 per team must be submétetireceived by thElorida Fire and Emergency

Services Foundation by January 6, 2012. To register on-line or obtegistration forms, go to:

www.fir erescueeast.org and click on the ALS/BLS Team Competition linkll team membersreceive
complimentary admission to 2011 Fire-Rescue EAST Trade Show. If you have any questions regarding the
competition, please contact Chief Russell T. Raffat the Brevard Community College, 321-433-74drdemail
raf fertyr @revardcc. edu

BLS Division

An entry fee of $175.00 per team must be submétetireceived by thElorida Fire and Emergency

Services Foundation by January 6, 2012. To register on-line or obtagistration forms, go to:

www.fir erescueeast.org and click on the ALS/BLS Team Competition linkll team membersreceive
complimentary admission to 2011 Fire-Rescue EAST Trade Show. If you have any questions regarding the
competition, please contact Chief Russell T. Raffat the Brevard Community College, 321-433-74drdemail
raf fertyr @revardcc. edu

General Guidelinesfor Procedures:

The following document is intended as a refereicdtfe scoring process. All team members are eggddotbe
familiar with all the procedures listed below. Tgw@cedures are however, intended as examples Anjyprocedure
covered in the listed reference material may atsaded in the competition. Certain limitationssexwhen simulating
injuries and illnesses. Despite of advances inlage techniques and manikin capabilities, certhincal signs are




still very difficult to simulate. Even when worlgrwith live "victims", most procedures must be penfied on
manikins. Judges realize that much of the clinicgiression and judgment is guided by clues whiehgathered at a
subconscious level, such as knowing that a persanoan converse normally with you automaticallysges" the
primary survey. However, for competition purposes;ause none of the judges have developed suffiti@nd
reading" skills, judges must rely on verbalizatadreach individual step in the competitor's exanidamaand thought
process. Because of these limitations, both theifjgdstaff and participating teams must make adiapis

The goal of the competition is to simulate read lifs closely as possible. However, competitors neadize that,
because of limitations in the ability to realistigaor graphically simulate physical signs or patiehavior, they must
not assume that what they actually see is whautiges and the scenario mean for them to perc&he Feedback
Judge is the sole source of definitive informatidbherefore, in addition to physical performancehef skill, each facet
of physical examination must be verbalized to etlwé appropriate feedback. A general questioh sisc'How is my
patient doing?" may not elicit a reply from the &eack Judge. Judges will require that proceduted) as vascular
access, medication administration, and spinal imlizakion actually be performed in the normal manré times,
mannequins will not realistically approximate tlotual patient size. In these cases, use the sizpragnt physically
suited to the manikin to perform the skill. In keepwith the goal of reality simulation, all proagés will be carried
out in real time. (An IV bag laid on the ground heexthe patient will never be counted as havinigvdeed a "500 cc
bolus" unless the fluid has actually been infusiéavouldn't work in the field either!) Medicationsill actually be
"pushed" and back-up response units, if availakiéarrive in the time relayed to you by the judgénterventions,
which are time critical in real life, are critidal the competition. In some instances, competitalisonly be asked to
describe the pertinent steps of a procedure. Tilisn@wst often occur for procedures that are diffior expensive to
simulate. Competitors will be informed at the tiofeahe procedure whether they will need to perfamonly explain
it. Also, be prepared to outline indications, caimdications, and complications of the procedure.

The following pages list the major types of intertiens and the important elements in performancadoring. The
guidelines are deliberately general, but allowdgtrapolation to almost any procedure. Detailsridividual
procedures are found in the reference texts. Tthetals are included on the judging score sheetedsy reference by
the judges and for assurance of consistent judgihgn appropriate.

Airway Management/Advanced: (To include: Intubation (oral/nasal) and Cricothyroidotomy) (ALSand ALS
Student Teams Only)

* An actual intubation will only be performed upomanikin. The team will communicate to the Feedback
Judge the proper selection of equipment (suchl@sadnd blade sizes) for the patient in the scenario
Equipment required for the manikin may then be used

» Properly perform airway management procedure iomance with the standard references, includingim-
cervical stabilization if indicated.

» Assess airway patency after intervention. The Faekldudge will determine the airway’s patency. Tdam
will perform the actual procedures (such as auatiah) to determine its patency and while perfogrtime
procedure, solicit the Feedback Judge for the apjaie observation.

e Secure airway device to patient. Full score isalfined if the airway device is not completelywsed.

Airway Management/Basic: (To include: BVM, insertion of proper adjuncts such as OPA, NPA,
PTL,CombiTube, LMA etc.)

» Actual procedures will only be done upon a maniline team will communicate to the Feedback Judge th
proper selection of equipment.

*  Properly perform airway management procedureséora@nce with the standard references, includidme
cervical stabilization if indicated.

» Assess airway patency after each intervention.diitveay’s patency will be determined by the Feedback
Judge. The team will perform the actual proced(sesh as auscultation and palpation, in real titme)
determine its patency and while performing the pcare, solicit the Feedback Judge for the apprigpria
observation.

» Positive pressure ventilations must be performezhsure the proper rate and depth of ventilations.

*  Properly perform the steps in facilitating the o$¢he patient’s inhaler.

Pleural Decompression: (ALSTeamsand AL S Student Teams Only)
» Correctly assess requirement for pleural decomjuess
» Select proper decompression site. The team shbwldse the site based upon the scenario information
provided. The Feedback Judge may instruct the teame a manikin for simulation or to perform the
procedure on the chosen site without the actuallaestick.




» Select the proper equipment for the decompresBierform procedure correctly in accordance with the
standard references.

e Assess results of the decompression.

e Secure the decompression device. No score willlbeved if the device is left unsecured.

Vascular Access: (ALSand AL S Student Teams Only)

» Select the proper intravenous fluid/flush basedhenstandard references.

» Prepare appropriate fluid administration sets.

» Select the appropriate puncture site. The selecti@gmravenous sites should be communicated to the
Feedback Judge. The judge will direct the teanrstoanother site (perhaps an I.V. practice arm or 10
simulator) for simulation. If done on an IV armetarm must be kept in a position anatomically giedor
the patient...you can't move it two feet away!

» Select proper cannula based on the patient conditio

e Use the proper insertion technique.

» Dispose of all sharps properly.

» Assess the patency of the line. Although the lipa®ncy will be officially determined by the Feadhk
Judge, every attempt is made to assure that siimuletuipment functions appropriately. The teanusho
convey to the Feedback Judge the steps they d@mérg and await a response such as, “the 1V ising.”

* Adjust the administration rate. The drip rate isdzhupon the patient's condition. You may be asked
disconnect the administration set from the canaanthrun fluid at the appropriate rate into a rezelpt

Medication Administration:
» Select the proper route and site of administration.
» Prepare the medication.
* Prepare the site in accordance with the standéedereces.
e Administer the proper dose of medication.
» Dispose of all needles properly.

Electrical Therapy:
» Correctly assess requirement for defibrillationdiaversion/pacing.
» Prepare the equipment for the appropriate procethetiding proper pad/paddle placement.
» Verify no direct contact of personnel or equipmeith patient and clearly state “ALL CLEAR” if
appropriate.
» Perform the procedure in accordance with the standderences.
» Reassess patient status post electrical therapy.

Spinal Immobilization:
e Maintain immediate manual and continuous head Istabion until attachment to the long spine board.
» Apply a cervical immobilization device in the propeanner. The physical characteristics of the manikay
differ from the scenario patient. The correct ckad€ collar for the manikin may be used.
* Move the patient to a long spine board in accordanmith the standard references.

Extremity | mmobilization:
» Assess the distal perfusion, movement, and sems@idS) status of an injured extremity prior to
immobilization.
* Realign an extremity in accordance with the stashdeferences.
» Reassess the distal perfusion, movement, and sam¢BMS) status of an injured extremity after afigent or
immobilization.
e Immobilize an injured joint or bone above and betbe site in accordance with the standard refesence

Wound Care:

» Due to the limitations of moulage, the presencabmence of injuries and their severity may notdaality
apparent. When examining the simulated patieettdam member should inform the Feedback Juddeeof t
area of the body being examined. The team memloeidlask the Feedback Judge if there are any @guri
present. If any injuries are present, the team neerslould obtain a description of the injury.

» Control obvious severe external bleeding with dipressure and elevation if appropriate. The Feddba
Judge will determine if the bleeding has been adiedl. The team should ask the Feedback Judge #imut
status of the bleeding.

e Assess distal perfusion, movement, and sensatigi$)Rtatus of an injured extremity.



* Apply the correct dressing for the injury in accande with the standard references.
e Secure the dressing with an appropriate bandagecordance with the standard references.

Cardiopulmonary Resuscitation:
Perform CPR in accordance with the standard reée®mhe procedure used should be based upon thetedpor
physical characteristics of the simulated patiewt ot based on the manikin used for simulation.

Child Birth:

» Prepare the patient for delivery. The manikin wilbstitute for the expectant mother. All preparatithat
would normally be accomplished on the mother sastreassurance, positioning, and draping shouttbbe
to the manikin.

» This will be a simulated delivery. All proceduresrmally required should be performed. If any praced
cannot be accomplished due to the nature of thelatian, the proper procedure should be describedet
Feedback Judge while as close an approximatioinegptocedure is performed upon the patient.

Scene Assessment:
e Team leader identifies the mechanism of injurypiplicable.
e Team leader identifies the number of patients.
» Team leader identifies the need for additional wveses and specifies the appropriate help.

Initial Survey:
» Determines airway patency and must ask, “Is th@ajropen and clear?”

» Determines if the patient is breathing via looktdin and feel technique. Respiratory rate can terrdmed as
fast, slow, regular, irregular, or absent.

e Any disruption in airway patency or normal breathpatterns should be managed during the PrimaryeSur

« Determine if the patient has a pulse and the quafitardiac output by assessing carotid and raulibes. A
pulse check should take a minimum of 5 secondedeive feedback from the judge.

* An assessment of obvious external bleeding sharilkebbalized.

Focus Assessment:

» Each component of the secondary assessment mustlrized. Focus should be on obvious deformities,
bleeding, discoloration, or asymmetry. Memory adsh as PMS, TIC, DCAPP-BLS, AVPU, etc. must be
verbalized completely. Simply stating “DCAPP-BL&hile touching an arm will elicit no feedback oose
from the appropriate judge.

* Inorder to be scored, feedback should be obtaid the area being evaluated physically touched.

e To receive maximum points, each extremity mustlgsigally examined and each of the four quadrafts o
the abdomen exposed, examined, and palpated.

Total Number of Teams Allowed

Any EMS agencies currently providing pre-hospitasic life support (BLS) services are invited toeera team in the
BLS division of competition. A minimum of four (4¢ams will be required to host the BLS competitithe FRE
conference. Any EMS agencies currently providingtipospital advanced life support (ALS) servicesiavited to
enter a team in the ALS division of competition.ménimum of four (4) teams will be required to htst ALS
competition at the FRE conference. Student cugremirolled in a DOH Paramedic Program (have coteglat least
one semester) are invited to enter a team in th® Btudent division. A minimum of four (4) teamdlwe required to
host the ALS Student team competition at the FREarence. A total of fifty (50) teams (combinatiohALS/BLS
and ALS Student teams) slots are available andbeifilled on a first come first serve basis. Anstlay list will be
maintained for agencies that wish to have more tmnteam compete in the same division. Slotsogtén after
January 6, 2012 may be filled by these agencies, based on thetdategistration was received at the FFCA office.
When the order of competition is drawn, if any agehas more than one team, both teams will congtedering the
same round.

Judging Standards:
ALS Scenario judging is based on the most currditioms of the following resources:
ACLS 2010 Guidelines, American Heart Association
Emergency Care, Brady Publishing
Pediatric Advanced Life Support (AHA/AAP)
Paramedic Emergency Care, Brady Publishing




ITLS Advanced, Brady Publishing Revised

US DOT 1998 EMT-B Curriculum

Emergency Response to Terrorism: Tactical Congidera EMS-FEMA, USFA, NFA
U.S. Standards for weights and measures as stateterence material.

Urban Search and Rescue Field Guide/Operation Manua

Introduction to Incident Command System ICS 10 EDO & ICS 300

HazMat Operations Level First Responder

EQUIPMENT:

General Equipment Guidelines:

Equipment and supplies to be used in the scenaiiblse inspected for the preliminary competition ®hursday
morning,January 19, 2012 at 7:00 AM at the Daytona Beach Ocean Center.h EEzam Captain will be required to
sign a testament for his/her team that all equigreequestered shall meet the requirement setligrthe FFCA rules
for competition/equipment usage. Any member afaart that possesses or uses a piece of equipmespmaived by
the FFCA rulesvill be subject to their team to be immediately disqualifisom the competition. The teams will not
be allowed access to the equipment once it hasibhepacted and sequestered for the preliminarydoAny team not
checking their equipment at 7:00 AM will be disdfiatl and may not compete in the competition andefand of the
registration fee will occur. Normally, there wilklmo exceptions made to the equipment inspectiquinement (If an
extreme extenuating emer gency circumstance delaysyour arrival, contact Chief Russell Rafferty at (386) 341-
6240 immediately). Your equipment will be returned to you just priorthe scenario. Any lost or confiscated
equipment, personal items, etc. may be retrieveah the conference registration desk. The Florida Ehiefs’
Association and the Committee staff are not resptmor these items. Equipment will be provided tioe final round
of the ALS team competition, during the sequestgrin

All participants must adhereto the following equipment guidelines:

1. Equipment bags and packs should be of comparat®easid type, commonly available and used in the
EMS industry. There may be no more than five (3)ycen bags and/or boxes, and no equipment may be
affixed to the outside of bags and packs.

Backboards, stretchers and handcarts will notlbeved into the sequestering or competition areas.
The alternate team member wilht be allowed to carry any equipment that will be usgdhe team in
the scenario and may only carry one (1) still canad one (1) video camera into the scenario.€lher
will be an area designated for alternates to fims¢cenario. Purposeful movement out of the designa
area or prompting team members may result in teaqudlification.

Teams are required to provide for the safe dispafsiieir own sharps.

Each team must have their own equipment. The ghafiequipment will not be allowed.

No mechanical CPR or ventilation devices will bewed.

No charts, drug cards, rulers, measuring or cogrdavices or calculators will be allowed, exceptdne

length-based pediatric assessment device.

No computers, pagers, radios, PDA’s or cellulaegbbnes will be allowed in the sequestering or

competition areas. These items should be securedtprcheck-in. They will not be allowed in the

competition area nor will there be any area forage of these items. If found, they will be cenfited
and retained until the competition is complete.e Horida Fire Chiefs’ Association and the Comneitte
staff are not responsible for lost or damaged egaig. It is highly recommended that these itenisro
brought to the competition.

9. None of the standard references or individual prottonanuals will be permitted in the sequesterirggaa
Any reading material must be left in the sequestgarea prior to entering the competition areawsitid
only be retrievable at the end of the day. Thei&#oFire Chiefs’ Association and the Committeefsiaé
not responsible for lost or damaged materials.

10. No weapons will be allowed in the sequesteringanpetition areas.

11. No equipment may be carried on a team member'®pefihere will be no exceptions. No equipment
may be removed from the bags until entry into tenario. Team member’'s may only wear PPE when
entering the scenario (i.e. gloves, eye proteciiwh mask)

12. Stethoscopes mayot be worn into the scenario.
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Equipment Provided

It is understood that some teams may have diffian#tnsporting some types of equipment such asexyanks and
drug boxes to the competition. A limited supplysath equipment will be available.

A written statement of hardship must be submittethe Competition Chair prior t©ecember 30, 2011.




We cannot guarantee the availability of equipm&he following equipment will be provided to eachrte
1. Monitor/defibrillator with patient and pacer cablasSAED/AED trainer with patient defibrillator clals and
pads.
2. Backboards with CID (blanket rolls) and straps.
3. One (1) BLS airway kit containing an oxygen tardgulator, adult BVM and oxygen masks.

Equipment to be supplied by the team:

The following is the maximum allowable equipmest:li
1 Pulse oximetry unit**

1 Glucometer**

1 Thermometer**

1 ETCOZ2 (electronic)**

1 Oxygen bottle

Laryngoscopes (two complete sets)

CPAP Unit with proper tubes and masks

** These must be independent units unless commeraiadljable otherwise. For a list of recommendedpegant,
please refer to Essential Equipment for Ambekes, by the Committee on Trauma, American Coltgdggurgeons,
(revised, March 1994). This list represenesa@hjuipment necessary to enable the team to pydpedtion during
the scenario. This list should be used asdetine only.

All participants must adher e to the following recommendations for stocking their drug box or pack:

1. The drug box should include drugs of sufficienteygnd quantity.

2. The drug box need not contain actual drug solutiblesvever, syringes or vials must be filled withteraor
other solution in the appropriate amount.

3. Syringes and boxes may be labeled to representatéaatis not normally carried by a particular teauort,
labels must include the same information normaliynid (name, concentration, amount, etc.) and sHueilof
a volume consistent with commercially availablegamtions. Information regarding drug dosage for
administration will not be allowed.

4. Each medication must be contained in their origpsadkaging OR contained within a sealed bag sueh as
seal-a meal type bag or Ziploc type bag. This idetuALL pre-assembled medication preparations.

5. Pre-connected IV administrations sets are not &thvieach 1V administration set must be sealedsin it
original package OR contained within a sealed hat ss a seal-a-meal type bag or Ziploc-type bég.
solutions and 1V administrations may not be plaiceithe same sealed bags.

6. All equipment that is routinely found sealed inratpctive package, i.e. ET tubes, syringes, etctine
sealed in their original package OR contained withsealed bag such as a seal-a-meal type baglocZi
type bag.

7. Premixed bags of Dopamine, Lidocaine, and nitragfiyee are allowed if properly labeled and packaged.

Equipment Innovations:
The Competition Chair, prior to December 30, 20haist clear all equipment innovations. All commutimas
regarding potential innovations will be held in gtectest confidence.

Equipment Substitutions:
In lieu of an actual piece of equipment, a markex imay be used for a glucometer, pulse oximetry, EiCO2
detector or an O2 manifold. These units must bepeddent unless commonly available otherwise.

Video Tape:
Videotaping of your team’s scenario will be allowfedim a designated/fixed positiokloving from the fixed position
will cause your team to be disqualified. Videotapdinot be allowed as a basis for a judging oéade.

Definition of PPE:

For the purpose of the competition, personal pte@quipment (PPE) consists of a minimum of gtoaad eye
protection, used at all times during the scenabloe to communication interference, respiratorytgtion will not be
required during the competitiorSharps must be disposed of appropriately andmaglished in a manner that does not
expose a team member or any other person prespatdntial danger and which does not contamindterot
equipment.




Scenario Perfor mance:

1.

The “patient” may consist of, but may not be lirdite:

a) An actual person.

b) Manikin (infant, pediatric and/or adult).

¢) Intubation trainer or comparable trainer (infargdatric and/or adult).

d) Other specific procedure training devices.
Teams will be instructed when they may don any s&amey PPE.
Procedures will be carried out in as realistic nearas possible. Procedures and medication
administration will take place in real time. IV ursion rates will be monitored. Most procedures,
including spinal immobilization/patient packaging|l actually be carried out; however, some proaegu
will require only explanations of the equipmentuizgd, indications, contradictions, complicatioasd
the actual procedure technique. Which procedurésesuire performance and which will require
explanation only will be defined as part of thersm#. You should be prepared to perform any praoced
contained in the resource texts for the competitiu will receive an outline of the Guidelines for
Procedures with confirmation of your registration.
Team members will receive information and feedtfaak a clearly identified Feedback/Lead Judge.
Scoring judges cannot provide feedback.
During patient assessment, examination element®nly be scored when verbalized to the judges (e.g
“What do | feel when | palpate the chest?”) anduiameously performed.
Teams are encouraged to request appropriate basppnse (such as helicopter evacuation, law
enforcement, or special rescue teams). You wilhfmed at the time of request of the availabitfy
such resources.

Behavior Code:

1.
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The Team Captain will be personally responsibletierbehavior of members from his/her servicenif a
member of a competing team is asked to leave agaitda or hotel room for aggressive or disorderly
behavior by the staff of the hotel, ALS/BLS Competi security or ALS Competition administrative
personnel, then that entire team will be aske@avé. The team will be disqualified from the contjmat
and all competition awards or prizes. You will afedeit all registration fees for both the Comtieti

and Fire Rescue East.

Team members will be responsible for the behavi@ng guest brought to the Competition.

Team members will be personally responsible foir ihdividual behavior, within socially acceptable
parameters

Disgqualification:

The Florida Fire Chiefs’ Association and the Contfmet Chair reserve the right to disqualify anyrtetor any
behavior or actions deemed inappropriate and urtspan like, this includes evidence of unethicaicas, both
during the competition and after.



