
ISABELLA COUNTY EMERGENCY MANAGEMENT

COMMUNITY RESOURCE WORKSHEET

Local Fire Service 

Department Name:  _____________________________


Address: ________________________________


City:
    ________________________________


Telephone: ____________________  Fax: ______________________


 Non-emergency 24/7 number: ______________________
Primary Contact: _________________________________________________


Title: _____________________________________________________


Phone: 

Office:

______________________





Cell Phone:
______________________





Home:

______________________


Email:
______________________@______________________________

Second Contact: __________________________________________________


Title: ______________________________________________________


Phone:

Office:

______________________





Cell Phone:
______________________





Home:

______________________


Email:
______________________@______________________________

Third Contact: ____________________________________________________


Title: ______________________________________________________


Phone:

Office:

______________________





Cell Phone:
______________________





Home:

______________________


Email: _______________________@_____________________________

Primary Dispatch - Communications Center Utilized

Dispatch Center: 
Name: __________________________





Phone: __________________________

Department Resources:

PERSONNEL – STAFFING

Total Personnel - Staffing ______

	Category
	Full-Time
	Part-Time
	Paid-On-Call
	Total

	Firefighter
	
	
	
	

	Command Staff
	
	
	
	

	Administrative
	
	
	
	

	Medical First Responder (MFR)
	
	
	
	

	EMT – Basic
	
	
	
	

	EMT - Specialist
	
	
	
	

	Paramedic
	
	
	
	

	Licensed EMS
	
	
	
	

	HazMat – Aware.
	
	
	
	

	HazMat – Ops.
	
	
	
	

	HazMat – Tech.
	
	
	
	

	HazMat - Specialist
	
	
	
	

	Confined Space
	
	
	
	

	Trench Rescue
	
	
	
	

	High Angle Rescue
	
	
	
	

	Water Rescue
	
	
	
	

	Divers
	
	
	
	

	Arson Investigator
	
	
	
	

	Other:
	
	
	
	


PERSONNEL TRAINING

	Type Of Training
	Full Time
	Part Time
	Paid-On-Call
	Supervisors

	Incident Command (ICS)
	
	
	
	

	Unified Incident Command (UICS)
	
	
	
	

	NIMS – IS 100
	
	
	
	

	NIMS – IS 200
	
	
	
	

	NIMS - 300
	
	
	
	

	NIMS – 400
	
	
	
	

	NIMS – IS 700
	
	
	
	

	NIMS – IS 800
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	


Fire Apparatus – Description

	Vehicle Number
	 Apparatus Type
	Pump Size
	Tank Capacity
	Station

Assigned

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


VEHICLES & EQUIPMENT 

	Type
	Number
	Notes

	Lighting Towers
	
	

	Generators - Portable
	
	

	SCBA – Filling Station 
	
	

	HazMat Response Vehicle/Trailer
	
	

	Decontamination Vehicle/Trailer
	
	

	Decontamination Tents
	
	

	HazMat Gear Bags  
	
	

	Air Monitoring Devices
	
	

	  Type: CO
	
	

	  Type: 4-gas
	
	

	  Type: PID
	
	

	  Type
	
	

	Collapsed Rescue
	
	

	Listening Devices:
	
	

	Hydraulic Extrication Tools
	
	

	Heavy Rescue Vehicle/Trailer
	
	

	Medium Rescue    “          “
	
	

	Light Rescue         “          “
	
	

	Trench Rescue        “          “
	
	

	High Angle Rescue  “          “ 
	
	

	Confined Space       “          “
	
	

	Zero Atmosphere     “          “
	
	

	Water Rescue Boat 
	
	

	Type – cont.
	Number
	Notes

	Ice Rescue  - Air Boat
	
	

	Dry Suits
	
	

	Wet Suits
	
	

	Medical Mass Casualty Trailer
	
	

	Body Bags
	
	

	Automatic External Defibrillator (AED)
	
	

	Other:
	
	

	Other:
	
	

	Other:
	
	


PPE EQUIPMENT

	Type
	Number
	Notes/Brand

	SCBA – Face Pieces
	
	

	SCBA – 2216 psi Units
	
	

	SCBA – 4500 psi Units
	
	

	SCBA – Spare tanks
	
	

	PAPR’s
	
	

	CBRNE Respirators - 
	
	

	CBRNE Respirator Canisters
	
	

	
	
	

	Level “C” – Kits
	
	

	Level “B” – Kits 
	
	

	Level “A” – Kits
	
	

	
	
	

	Other:
	
	

	Other:
	
	

	Other:
	
	


COMMUNICATIONS EQUIPMENT

	Radio Type
	Quantity 
	Notes

	Vehicle – Mounted – VHF
	
	

	Vehicle – Mounted – UHF
	
	

	Vehicle – Mounted – 800 
	
	

	Vehicle – Mounted – Other
	
	

	Portable – VHF
	
	

	Portable – UHF
	
	

	Portable – 800
	
	

	Portable – Other
	
	

	Cellular Telephone
	
	

	Satellite Telephone
	
	

	Interoperable (Black-box)
	
	

	Dispatch Frequency 
	
	Freq. Used

	Fire Ground. #1 
	
	Freq. Used: 

	Fire Ground. #2.
	
	Freq. Used:

	Fire Ground. #3.
	
	Freq. Used:

	Fire Ground. #4.
	
	Freq. Used

	Other Interoperable systems
	
	

	
	
	

	
	
	

	
	
	


DEPARTMENT FACILITIES 

	NAME
	ADDRESS
	PHONE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Does your department provide or share services with other jurisdictions? 
Yes or No?  If yes which jurisdictions? _________________________________
________________________________________________________________
Does your department have mutual aid agreements with any other Fire Service agencies? Yes or No?  If yes which departments or jurisdictions?
1. ___________________________________________________________

2. ___________________________________________________________
3. ___________________________________________________________

4. ___________________________________________________________

5. ___________________________________________________________

6. ___________________________________________________________

7. ___________________________________________________________

Other Information, specialized training and/or equipment:
· ______________________________________________________________

· ______________________________________________________________

· ______________________________________________________________

· ______________________________________________________________
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