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Department Information:	
Name:  ______________________________________________
Address:  ____________________________________________
Website url:   _________________________________________
Business Phone #:   ___________________________________
Year established:  _____________________________________
Cities / Communities served:  ____________________________________________________
Population Served: 	 __________________________________
Square Miles:  ________________________________________
I.S.O. Rating:	 ________________________________________
Accredited by the CFAI? _______________________________
If accredited, year of first Accreditation? _______________
If accredited, year of next Accreditation?  ______________
Level of EMS provided: ________________________________
ALS Engines? ___________________________________
ALS Trucks? ____________________________________
Other ALS apparatus?   ____________________________
Ambulance transport provided by: ____________________________________________________
Dispatching services provided by:   ____________________________________________________
Total Calls last year:  __________________________________
EMS:  _________________________________________
Fire:  __________________________________________
Other:   ________________________________________
I.A.F.F. Union Local #:   _______________________________
Union President Name:  ___________________________
Union website url: ________________________________
F.D. Budget:   ________________________________________
Primary sources of F.D. Revenue:   ___________________
 ______________________________________________
Primary sources of F.D. Expenditures:   _______________
 ______________________________________________
Apparatus Information:
# Of Fire Stations:    ___________________________________
# Of Engine Companies:  ______________________________
# Of Reserve Engines:   ___________________________
# Of Truck Companies:   _______________________________ 
# Of Reserve Trucks:   ____________________________
# Of Ambulances:  ____________________________________
# Of ALS Ambulances:  ___________________________
# Of BLS Ambulances:  ___________________________
# Of Rescue Companies: _______________________________
# Of Battalions:  ______________________________________
# Of Haz Mat units:  __________________________________ 
Other specialized apparatus?: 
____________________________________________________
Any apparatus cross-staffed? 
____________________________________________________
Apparatus Manufacturers Used: 
____________________________________________________
Staffing (Personnel on each apparatus):
Engines:  ____________________________________________
Trucks:  _____________________________________________
Rescues:  ____________________________________________ 
Other:  ______________________________________________
 ____________________________________________________
Minimum # of personnel on duty each shift:  ______________
Personnel Information:
Total # of personnel:  __________________________________
# Of uniformed:   ________________________________
# Of civilian:  ___________________________________
Name of Fire Chief: ____________________________________________________
# Of Deputy Chiefs:  __________________________________
Names of each/ Divisions each Deputy Chief oversees:
 ______________________________________________
 ______________________________________________
 ______________________________________________
	 ______________________________________________
# Of Assistant Chiefs: _________________________________
Names of each / Divisions each Assistant Chief oversees: 
______________________________________________
______________________________________________
	______________________________________________
	______________________________________________
# Of Division Chiefs:   _________________________________
Names of each / Divisions each Division Chief oversees:
	 ______________________________________________
	 ______________________________________________
	 ______________________________________________
	 ______________________________________________
# Of Battalion Chiefs:  _________________________________
Suppression (shift duty):   __________________________
Administrative (40-hour duty):   _____________________
# Of Captains:  _______________________________________
Suppression (shift duty):   __________________________
Administrative (40-hour duty):    _____________________
# Of Lieutenants:   ____________________________________
	Suppression (shift duty):   __________________________
	Administrative (40-hour duty):    _____________________
# Of Engineers:  ______________________________________
	Suppression (shift duty):   __________________________
	Administrative (40-hour duty):    _____________________
# Of Firefighters: _____________________________________
	Suppression (shift duty): ___________________________
	Administrative (40-hour duty):  ______________________
Volunteer or Reserve Firefighter program?  ________________
# Of Volunteer/Reserve Firefighters:   ________________
Requirements to be a Volunteer/Reserve:   ______________________________________________
Their role:   _____________________________________
Explorer or Cadet Firefighter program?   __________________
# Of Explorer or Cadet Firefighters:  _________________
Requirements to be an Explorer/Cadet:
 ______________________________________________
Their role:
 ______________________________________________
# Of Fire Prevention Bureau personnel:  __________________
Name/Rank of Fire Marshal:  _______________________
# Of Assistant Fire Marshals: _______________________
# Of Senior Deputy Fire Marshals:   __________________
# Of Deputy Fire Marshals:  ________________________
# Of Fire Inspectors:  _____________________________
Other ranks within the Fire Prevention Bureau:
 ______________________________________________
Are the Prevention personnel sworn or civilian?
 ______________________________________________
Fire Investigation duties handled by:
____________________________________________________
Public Education duties handled by:
____________________________________________________
Wage & Benefit Information:
Type of Retirement System:	 ____________________________
Retirement Formula:   _____________________________
	Retirement contributions:  
Paid by department?   _______________________ 
Paid by employee?  _________________________
Medical Benefits:
Paid by department?   _____________________________
Paid by employee?  _______________________________
Compensation:
Entry salary:  ____________________________________
Top step Firefighter salary: _________________________
Years to top step:  ________________________________
EMT incentive?  _________________________________
Paramedic incentive?   _____________________________
Uniform Allowance? ______________________________
Other specialty pay:  ______________________________
Type of shift worked:   ____________________________________________________
# Of Vacation days received:  ____________________________________________________
Other benefits:
____________________________________________________
Employment Information:
Personnel / Human Resource Office Location: 
 ____________________________________________________
Phone Number:  _________________________________
Job Line Phone Number:  __________________________
City / County web site: ____________________________
Do they accept interest cards for Firefighter?  ______________
Firefighter Testing process consists of (check all that apply):
Written test:  ____________________________________
Oral interview:  __________________________________
Physical ability test (or require CPAT): ________________
Background investigation:   _________________________
Chief’s interview:  ________________________________
Medical Examination:   ____________________________ 
Polygraph:   _____________________________________
Psychological Examination:  ________________________
Other:   ________________________________________
 ______________________________________________
Minimum Requirements for Firefighter: ____________________________________________________
Last tested for Firefighter:   _____________________________
# Of candidates hired off last list:   _______________________
Next Firefighter test? __________________________________
Present # of vacancies:  ________________________________
Projected # of future vacancies:  _________________________
Length of Academy:   __________________________________
Length of probation:  __________________________________
Do they tend to release Firefighters during the Academy or probationary period (if so, why)?  ________________________
 ____________________________________________________
Miscellaneous:
Major Target Hazards: ____________________________________________________
____________________________________________________
____________________________________________________
Type of area served by the fire department: ____________________________________________________
____________________________________________________
Future stations planned? ____________________________________________________
Future projects or programs planned by the department? ____________________________________________________
____________________________________________________
Response Assignments for various types of calls:
	EMS response: __________________________________
	Vehicle accident: _________________________________
	Vehicle accident with rescue:  _______________________
	Vegetation fire: __________________________________
	Smoke inside a structure:  __________________________
	Fire inside a structure: _____________________________
First alarm assignment: ______________________________________________
Second alarm assignment: ______________________________________________
Third alarm assignment: ______________________________________________
Fourth-alarm assignment:
______________________________________________
Haz Mat response: _______________________________
Rescue response (non-vehicle accident): 
______________________________________________
Other types of responses: 
______________________________________________
Busiest Station: ______________________________________
Busiest Unit / # of calls last year: _______________________
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