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Application to Equip and Train previously approved Yes No 

Application for approval to operate as RCR Principal Provider  

Application for approval to operate as RCR Support Provider  

Application for Support Provider to operate as RCR Principal Provider  

 

Agency CFA FRV VICSES Independent 

 

New Provider Base Location:  

 

RCR capability assessment tool completed Yes No 

Date of capability assessment  

Name of endorsed capability assessor  

  

Confirmation new Provider meets the performance 
standards outlined in this document for: 

 

Personnel / Crewing Yes No 

Turnout System Yes No 

State Road Crash Rescue Arrangements  
Victoria 2023 
Application for Approval to Operate Form 
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Availability Yes No 

Member Skills Yes No 

Communications Yes No 

Equipment: Minimum Yes No 

Equipment: Enhanced Yes No 

Turnout and RCR Skill Demonstration Yes No 

Supporting Material Attached  

Copy of completed capability assessment tool  

 
 
 

Application submitted by 

Signature  

Name  

Position  

Agency  

Contact Details  

Date Submitted to RCRPPAG  
 

Application Received by 

Signature  

Name  

Position  

Date Submitted to RCRPPAG  

Next RCRPPAG meeting date  



 

Page 3 of 3 Last Update: 1/10/2023   

OFFICIAL OFFICIAL 

 

RCRPPAG Decision: 

RCRPPAG meeting date  

Result Recommended Not Recommended 

Comments  

 

EMC Decision: 

Result Approved Not Approved 

Comments  

Signature  

Name  
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