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CHANGE LOG 

 
Published 

Date 
Status Section and Subsection 

Affected 
Description of Change(s) 

10/01/2025 Deletion 
 

Policy Section IV • Removed language 
regarding the initial TAD 
paramedic accreditation 
shall expire “upon 
expiration of County 
Paramedic accreditation, 
whichever is sooner” 

 


