2011 FIRE DEPARTMENT INFORMATION


Help us update our fire department records.  Please complete this information form and return it today.  Thank you.

PLEASE PRINT

FDID: 

     

FD Name:  

     

Type of FD: 
 FORMCHECKBOX 
 Public (Gov. entity (city, twp., etc., name):  
     

                             FORMCHECKBOX 
 Private Fire Company (District (city, twp., etc., name): 

     

MAIN FIRE STATION INFO:



Phone (Non-emerg.):

     


Address:  
     

Phone (Emergency):

     




     

FAX:
     






E-mail:

     



FD Mailing Address:
 FORMCHECKBOX 
  Same as Above
Fire Chief:




     

Name: 

     



     

Work Ph:

     






Home Ph:
     






E-mail:

     


PERSONNEL:


No. FT Pd.:

     

No. PT Pd.:
     

No. Vol. (Pd/Call):
     

No. Vol. (Not Pd):
     

EMS Service:       FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

No. Basic EMT:

     

No. Adv. EMT:
     

No. Paramedics:
     

Prevention Officer:
     

Phone:

     


Hazmat Officer:
     

Phone:

     


Fire Investigation Officer:
     

Phone:

     


Fire Inspection Officer:
     

Phone:

     


        Inspects Assemblies:     FORMCHECKBOX 
   Yes        FORMCHECKBOX 
  No                     No. of Assemblies:
     

        Plan Reviews:      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No         By:   FORMCHECKBOX 
  State        FORMCHECKBOX 
  County        FORMCHECKBOX 
  City        FORMCHECKBOX 
 Township      FORMCHECKBOX 
  Fire Department

Training Officer:

     

Phone:

     


Email: 

     

FIRE DISTRICT:


No. Stations:
     

Sq. Mi:
     

Population:

     

District Property Assessment Value: $
     

Person Completing Form:       
  
Date:  
     

RETURN FORM TO:

Wyoming State Fire Marshal’s Office

Training Division

Herschler Building, 1 West

Cheyenne, Wyoming  82002

(307) 777-7288 Phone
(307) 777-7119 Fax
