
Burlington County  
Board of Chosen Freeholders 

Mount Holly, NJ 08060 
www.co.burlington.nj.us 

 

Burlington County Emergency Services Training Center 

Presents 

Vehicle Extrication I 
Second Class Added 

 
26 CEU’S 

 
This course provides the Fire and Emergency Medical Service Responder with a knowledge and awareness of 

the challenges that surround a Motor Vehicle Rescue.  The subjects that will be covered include Terminology 

and Vehicle Science, Safety Hazard Control, Stages of Vehicle Rescue, Kinetics of Trauma, Extrication 

Techniques, Stabilization, Hydraulic Rescue Systems, and Preventative Maintenance.  The course will focus on 

the fundamental principles and practices of vehicle rescue and will be generic to all brands of power hydraulic 

tools.  The course will include both classroom and hands-on exercises with various types of rescue equipment. 

 

PREREQUISITE: CERTIFIED FIREFIGHTER I   OR NJ OEMS EMT 

 

 

Where: Burlington County ESTC 
   53 Academy Dr. 
   Westampton, NJ 08060 
   Directions 
 

Dates:  Tuesday, May 20, 2014 
  Thursday, May 22, 2014 
  Saturday, May 24, 2014 
  Thursday, May 29, 2014 
  Saturday, May 31, 2014 
 
Time:  Tuesday / Thursday: 1900 – 2300 
  Saturday:  0800 – 1700 
 
Cost:  In County $225.00          Out of County $290.00 
 
Pre-Registration is mandatory 
 

Questions 609-702-7157 x3906 
 

Sign up for ETrain Training notices @ 
 

www.co.burlington.nj.us/estc 

http://www.co.burlington.nj.us/pages/pages.aspx?cid=700


Burlington County Emergency Services Training Center 
 

Checks payable to: Burlington County ESTC-BCIT        
Mail Applications to:  Burlington County Emergency Services Training Center 

P.O. Box 6000, Westampton, N.J.  08060 

Course Registration Form 
 

(Submit one form per course - List Junior Firefighters on the Junior Firefighter course registration form) 

Course Title:   Vehicle Extrication I 

Course I.D. #:  5871     Course Dates:  May 20 – 31, 2014; Tuesday / Thursday @ 1900, Saturday @ 0800 

Authorized by (Chief/Training Officer): ________________________________________________________________ 

Sponsoring Organization:_____________________________________    Daytime Phone#:_____________________ 

BILLING ADDRESS: ________________________________________________________________________________ 

Total Tuition:  __________       Total # of Text: _________ 

Circle Payment Type:  Company Check P.O./Voucher           Personal Check          EMT Fund          Credit Card 

*** All course prerequisites must be documented with enrollment form if taken other than at Burlington County ESTC 

******************************************************************************************************************************************** 
Name:  _____________________________________________________   S.S. #:_______________________________ 

Organization:  _____________________________________________________   DOB:  ________________________ 

Student Address:  _________________________________________________________________________________ 

City:  ___________________________________ State:  __________ Zip:  ______________________ 

Daytime Phone #:  ____________________________  Home Phone #: ___________________________ 

******************************************************************************************************************************************** 
Name:  _____________________________________________________   S.S. #:_______________________________ 

Organization:  _____________________________________________________   DOB:  ________________________ 

Student Address: __________________________________________________________________________________ 

City:  ___________________________________ State:  __________ Zip:  ______________________ 

Daytime Phone #:  ____________________________  Home Phone #: ___________________________  

******************************************************************************************************************************************** 
Name:  _____________________________________________________   S.S. #:_______________________________ 

Organization:  _____________________________________________________  DOB: _________________________ 

Student Address: __________________________________________________________________________________ 

City:  ___________________________________ State:  __________ Zip:  ______________________ 

Daytime Phone #:  ____________________________  Home Phone #: ___________________________ 

******************************************************************************************************************************************** 
Name:  _____________________________________________________   S.S. #:_______________________________ 

Organization:  _____________________________________________________   DOB:  ________________________ 

Student Address: __________________________________________________________________________________ 

City:  ___________________________________ State:  __________ Zip:  ______________________ 

Daytime Phone #:  ____________________________  Home Phone #: ____________________________ 
 

 

ESTC Use Only 

Tuition _____ Text _____ Total _____ Chap 3.2 _____ HazMat _____ F.F. I _____ 


