OFFICE OF FIRE PROTECTION SERVICES

2011 CERTIFICATION APPLICATION
DATE                          








            NFIRS ID #                           

DEPARTMENT NAME  




 MAILING ADDRESS  






COUNTY  


  CITY  



  ZIP  

  FD PHONE (
    )




FD FAX (         )
 

  EMAIL 




  CTO NAME 





TYPE OF DEPARTMENT: 


RURAL (     )  

FIRE DISTRICT (     ) 

MUNICIPAL (     )
CLASSIFICATION OF DEPARTMENT:
VOLUNTEER (     )
COMBINATION (     )

PAID (     )

TOTAL NUMBER OF PERSONNEL  
  TOTAL NUMBER OF ACTIVE FIREFIGHTING PERSONNEL (ACT 808 - 2009) 
 
FIRE CHIEF NAME 




 MAILING ADDRESS 





 
COUNTY  


  CITY  



  ZIP  

  HM PHONE (
     )




WK PHONE (        )


  CELL PHONE (        )


  EMAIL 






EQUIPMENT: SCBA Units (1 per 5 Firefighters – Minimum 2) & SCBA Bottles (1 per SCBA – Minimum 2) Meets NFPA 1500 #1971-2007.  
Yes (     )
No (     )

PERSONAL PROTECTIVE EQUIPMENT (PPE): Requires full set for all active personnel meeting NFPA 1500 #1971-2007.


Yes (     )
No (     )
TRAINING & TRAINING RECORDS: Active Firefighters Completed (16) Hrs of Certified Training & Training Records Maintained for All Personnel.
 
[Certified Training must meet (Act 808-2009) to qualify for 2010 Funds & completed training for the 2009 Calendar Year [Jan 1 – Dec 31, 2009].
Yes (     )
No (     )    

WORKERS COMPENSATION: (Rural Departments Only)
 Personnel List on file Current with County Clerk.



Yes (     )
No (     )

          Fire Chief



        County Fire Service Coordinator

        County Judge or Mayor
IMPORTANT NOTICE: the entities involved above, certifies by signing this document that all Provisions of Act 833 as amended, including all implementation Procedures from Department of Finance and Administration, Office of Fire Protection Services, & the Arkansas Department of Emergency Management will be strictly followed.
Office of Fire Protection Services C/O Arkansas Department of Emergency Management

Building #9501 – Camp Joseph T. Robinson

North Little Rock, AR 72199-9600
REQUEST FOR FUNDS (Rural Departments ONLY)	 	Total Amount Requested:  $	               	 


Firefighting Training: 											


Firefighting Equipment: 											


Capital Expenditure: 											








