PGCVE/RS STATISTICAL REPORT CY 2008

Name of Company | Sta.#__ Date Submitted
Number and Type of Calls: Fire Rescue EMS Other

Manhours Expended in Providing Service:

Fire/Rescue EMS Other Emergency

Fund Raising Fire Prevention/Public Education

Company Drills Other Training (MFRI, MIEMSS, etc)
Meetings Standby Sleepin Administrative
Station Cleaning/Maintenence Equipment Cleaning/Maintenence

Other Hours Not Listed

Membership: Active Ridi.ng____________ Active, Not Riding___ Other

Training Levels: FF-I____ FF-il FO-__ FOJdl___FO-ll_____FO-lV__
CPR/AED__ EMT-B First Responder___ Other EMS
HAZMAT Awareness_ HAZMAT Operations  HAZMAT Tech__
Collapse/Cavein ____ Rope ____ Water/ice______ Confined Space ______

Name of Person Submitting Report

Return to PGCVE/RA Office or Turn in at any Association Meeting. For Questions - Contact Harve
Woods @ 240-508-8663 We WILL ACCEPT MSFA Forms instead of this one BUT we need a form

for EACH STATION.

ALL FORMS MUST BI IN BY THE START OF THE APRIL MEETING OR YOU DO NOT VOTE.
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