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901 VOLUME 9 USE ND INSTRUCTIONS

901.01
901.02

901.03

901.04

Purpose and Contents
Establishing a New Form or Revising

an Existing Form
Provision for "In-House"

Forms Non-Numbered
Obsolete Forms

902 EMERGENCY SERVICES/FIRE

902.01
902.02
902.03
902.04

Sky Harbor Response Card
Delete
Tactical Work Sheet
Response Cards

902

902.05
902.06

EMERGENCY SERVICES/EMS

Release (Liability) Major Medical Drill
Triage Tags

902.07 Trauma Support Kit/Report of Use
902.08 F.MS/Rescue Incident
902.09 Medical Incident Worksheet
902.10 Helicopter Transportation Information

Sheet
902.11 Fire Department MS/Rescue Incident

Supplement
902.12 Paramedic Unit Medical Stock Replacement
902.13 Paramedic Performance Appraisal

Part 1 nd 2
902.14 Drug Check Off Sheet

903 PERSONNEL &0PERATIONS/PERSONNEL

903.01
903.02
903.03

903.04
903.05
903.06
903.07
903.08

PPMIS Leave Request
Employee Performance Rating Report
Interview Record of Unsatisfactory
Performance

Grievance Initiation or Appeal
Fire Unit Employee Grievance Form
Employee. Grievance Form Attachment
Employee Data Change Report
Outside Work Permit

903.09 .Report of Leave

F0M #

90-28.1D

92-121D
92-122D

92-13.2D
92-23D
92-26D
92-35D
92-45
92-45.2D

92-45.4D"

92-45.6D
92-45.7D
92-54D
92-54.1D
92-62D

60-32D
60-53

60’71D
60-127D
60-16&
60-165D
90-1D
90-12D
90-18D
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903.10 Discipline Follow Up Record
903.11 Outside Employment Status or Change Report
903.12 Request for Transfer
903.13 Vacation Preference Record
903.14 Request to Cancel Scheduled Vacation
903.15 Outside Employment Roster
903.16 Personnel Assignment Report
903.17 Report of Assignment Change
903.18 Out-of-Class Report
903.19 Absent with Relief Request

903 PERSONNEL & OPERATIONS/OPERATIONS

903.20 Uniform Inspection Record
903.21 Special Service Request

904 TRAINING/DEVELOPMeNT & SAFETY/SAFETY

904.01 State Compensation Fund
904.02 An Agreement on Disposition of

Industrial Compensation Warrant
904.03
904.04
904.05
904.06
904.07

Preliminary Injury Report
Safety Procedure Suggestions or Changes
Drivers Vehicle Accident Report
Supervisor’s Safety Investigation Report
Protective Clothing Inspection Report

904 TRAINING/DEVELOPMLNT & SAFETY/TRAINING

904.08
904.09

904. I0

Academy ReMiew Memo
Probationary Firemans Monthly Progress
Report

Employee Suggestion Program

9O5 ADMINISTRATIVE SERVICES/PAY ND BNEFITS

905.01

906

Overtime/Constant Manning Request

SUPPORT SERVICES/RESOURCE MANAGEMENT

906.01
906.02
906.03
906.04
906.05
906.06
906.07

Equipment Loan Record
ydrant Repair Request
ydrant Inspection Record
Authorization to Test Private ydrants
Regular Supply Order Form
Divisional Service/Supply Request
Nose Record

FORM #

90-18.1D
90-23D
90-36D
90-38.1D
90-39D
90-57D
90-60D
90-81D
90-82D
92-17D

92-8D
150-4D

41-407

60-30D
90-4D
90-6D
90-7D
90-64D
92-5D

90-46D

92-30D
150-27D

90-63D

90-34D
92-3D
92-4D
92-6D
92-7D
92-15D
92-18D
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906 SUPPORT SERVICES/RESOURCE MANAGEMENT
(Continued)

906.08
906.09
906.10
906.11
906.12

Lost, Stolen, Damaged Property Report
Hose Care Summary
Record of Hydrant Inspection
Maintenance Request
Weekly Fuel Report

906 SUPPORT SERVICES/FLEET MANAGEMENT

906.13 Monthly Apparatus Inspection Report
906.1& Apparatus Maintenance Schedule
906.15 Monthly Apparatus Report
906.16 Shop Guide Repair List
906.16A Apparatus Repair Request
906.17 Apparatus Inventory Change Authorization
906.17A Apparatus Inventory Records

906.18
906.19

907

907.01
907.02
907.03
907.0&
907.05
907.06
907.07
907.08
907.09
90 7.10

907

907.11
907.12
907.13

908

P.M. Repair Tag
Emergency Responders S.C.B.A. Control Form

FIRE PREVENTION/CODE ENFORCEMENT

Hazardous Materials Permit Application
Cargo Tank Inspection Report
Permit Checklist
Occupancy @re-Plan Drawing
Occupancy Pre-Plan Information Sheet
Occupancy Activity Report
Occupancy Activity Report Supplement
Stahdpipe Pump Test Worksheet
Emergency Pump Test Worksheet
Occupancy Stunmary

FIR PREVENTION/COMMUNITY SERVICES

Apparatus Display Information
Fire Station Tour Record
Release Liability

RESEARCH ND PLaNNING/SAFETY TECHNICAL

FORM

92-22D
92-31D
92-40D
92-49O
92-68D

92-72D
9Z-77D
9Z-83D
92-85D
92-83.1D
9Z-87D
92-99D
9Z-100D
9Z-101D
92-I02D
92-103D
92-I05D
92-105.1D
92-I06D
92-129.1D
92-132D

90-10D
91-[D

91-23D
91-40
91-41
91-63
91-63.1
91-74D
91-78D
92-91D

90-33D
92-2D
-92-13D

908.01 Product Evaluation 90-8.1D
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Section

903.19
904.08
907.11
906.13
906.17
906.17A

906.14
906.16A
906.15
906.04
907.02
903. I0
906.06
904.05
902.14
907.09
906 . 19
903.07
903.02
904. i0
906.01
902.08
902.11
907.12
903.05
903.06
903.04
907.01
902. I0
906.09
906.07
906.03
906.10
906.02
902.02
904.02

903.03

903.01
906.08
906.11
902.09

Absent with Relief Request
Academy Review Memo
Apparatus Display Information
Apparatus Inspection Report (Monthly)
Apparatus Inventory Change Authorization
Apparatus Inventory Records

Apparatus Maintenance Schedule
Apparatus Repair Request
Apparatus Report (Monthly)
Authorization to Test Private Hydrants
Cargo Tank Inspection Report
Discipline Follow Up Record
Divisional Service/Supply Request
Drivers Vehicle Accident Report
Drug Check Off Sheet
Emergency Pump Test Worksheet
Emergency Responders S.C.B.A. Control Form
Employee Data Change Report
Employee Performance Rating Report
Employee Suggestion Program
Equipment Loan Record
FlS/Rescue Incident
EMS/Rescue Incident Spplement
Fire Station Tour Record
Fire Unit Employee Grievance Form
Grievance Form Attachment (Employee)
Grievance Initiation or Appeal
Hazardous’Materials Permit Application
Helicopter Transportation Information Sheet
Hose Care Summary
Hose Record
Hydrant Inspection Record
Hydrant Inspection (Record of)
Hydrant Repair Request
Delete
Industrial Compensation Warrant (An Agreement
on Disposition of)

Interview Record of Unsatisfactory
Performance

Leave Request (PPMIS)
Lost, Stolen, Damaged Property Report
Maintenance Request
Medical Incident Worksheet

Form

92-17D
90-46D
90-33D
92-72D
92-87D
92-99D-
92-I06D
92-77D
99-83. ID
92-83D
92-6D
91-1D
90-18. ID
92-15D
90-7D
92-62D
91-78D
92-132D
90-1D
60+/-53
150-27D
90-3&D
92-45
92-AS.6D
92-2D
b0-16A
b0-165D
60-127D
90-10D
92-45 .&D
92-31D
92-18D
92-AD
92-40D
92-3D

60-30D

60-71D
60-32D
92-22D
92-49D
92-5.2D
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907.06
907.07
907.04
907.05
907.10
903.18
903.15
903.11
903.08
905.01
906.18
902.13

902.12
907.03
903.16
90&.03
904.09
908.01
904.07
906.05
907.13
902.05
903.17
903.09
903.12
903.14
902.04’
904.04
906.16
902.01
903.21
907.08
904.01
904.06
902.03
904.10
902.07
902.06

903.20
903.13
906.12

Occupancy Activity Report
Occupancy Activity Report Supplement
Occupancy Pre-Plan Drawing
Occupancy Pre-Plan Information Sheet
Occupancy Sunmnary
Out-of-Class Report
Outside Employment Roster
Outside Employment Status or Change Report
Outside Work Permit
Overtime/Constant Manning Request
P.M. Repair Tag
Paramedic Performance Appraisal

Part i and 2
Paramedic Unit Medical Stock Replacement
Permit Checklist
Personnel Assignment Report
Preliminary Injury Report
Probationary Firemans Monthly Progress Report
Product Evaluation
Protective Clothing Inspection Report
Regular Supply Order Form
Release Liability
Release Liability (Major Medical Drill)
Report of Assignment Change
Report of Leave
Request for Transfer
Request to Cancel Scheduled Vacation
Response Cards
Safety Procedure Suggestions or Changes
Shop Guide Repair List
Sky Harbor Response Card
Special Service Request
Standpipe Pump Test Worksheet
State Compensation Fund
Supervisor’s Safety Investigation Report
Tactical Work Sheet
Delete
Trauma Support Kit/Report of Use
Triage Tags

Uniform Inspection Record
Vacation Preference Record
Weekly Fuel Report

Form #

91-63
91-63.1
91-40
91-41
92-91D
90-82D
90-57D
90-23D
90-12D
90-63D
92-129.1D
92-54D
92-54.1D
92-45.7D
91-23D
90-60D
90-4D
92-30D
90-8.1D
92-5D
92-7D
9-13D
92-13.2D
90-81D
90-18D
90-36D
90-39D
92-122D
90-6D
92-85D
90-28.1D
150-4D
91-74D
41-407
90-64D
92-121D

92-35D
92-23D--
9226D
92-8D
90-38. ID
92-68D





Administrative Servlces/Information Services

PUP.POSE CONTENTS

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 901.01 12/83-E

PURPOSE

The forms manual is used to provide a standard procedure for the use of both

Fire Department and City of Phoenix forms. It is designed for reporting and

record keepinE.

CONTENTS

Volume Nine is ndexed by Fire Depart=ent Divisions. Example: (Monthly
Apparatus Report) Eesource ManaEement, (TriaEe TaEs) EmerEency Services.

Under each section, the forms are placed in a numerical order beEinninE with

the lowest number. Also for convenience an index listinE the forms in alpha-
betical order is included.

Only those forms used a= o=pany level or by Distrlc Managers are listed.

Forms used by a limited number of personnel have not been included in this

manual.





Administrative Services/Information Services

ESTABLISHING A NEW FORM OR REVISION OF N
EXISTING FORM

Page i of 4

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 901.02 12/83-R

PURPOSE/POLICY:

To describe the procedures and responsibilities in the preparation and pro-
cessing of a D.S.R. Specifically, for the request of a new or revised form.

RESPONSIBILITY

I. Request Originator

Approving Authority:

Deputy Chief

3. Information Services

D.S .R.

Complete Items i, 2 & 6

On the Divisional Service/Supply
Request Form #92-15D, provide a sample
of material to be used for printing
stock. Record the amount needed.
Provide an original form and special
instructions.

Item 3

Complete the accounting data for all
printing requests.

Item 6

A. Signa=ure indicates approval for
request.

B. Retain goldenrod copy.
C. Forward D.S.R. to Information

Services.

Action to be Taken

A. Upon receipt.of a D.S.R., the new
form is assigned a number. If the
request is for a revision, a cur-
rent revision date is added to form.

B. Assigns a City Print Shop Requisi-
tion number to job or a Purchase
Requisition number if job is to be
sent to an outside vendor.

C. Requisition and two copies of form
are sent to the Records Management
Administrator for apprbval for all
printing requiring an outside
vendor.





Administrative Services/Information Services

ESTABLISHING A NEW FORM OR REVISION OF AN
EXISTING FORM

Page 2 of 4

PHOENIXFIRE DEPARTMENT
FORMS MANUAL

M.P. 901.02 8/84-R

RESPONSIBILITY

4. Varitype

5. Information Services

D.S.R.

A master is produced and a copy is sent
to Information Services.

Ae The copy s forwarded to originator
for review. When review process is
complete and author of form has
completed a review slip Form
#90-70.ZD checking "yes OK to
prints" varitype is notified. The
request is sent to the Print Shop.

CITY OF PHOENIX, ARIZONA
FIRE DEPARTMENT

REVIEW SLIP

TO: DATE:

PLEASE REVIEW ATTACHED MATERIAL AND RETURN
TO:

NO LATER THAN:

COMMENTS:

NO. DATE REVIEWED

INITIAL WHEN REVIEW IS COMPLETED

OK TO PRINT
Check one

YES NO 90-702D REV 1/84





Administrative Services/Information Services

ESTABLISHING A NEW FORM OR REVISION OF N
EXISTING FOM

Page 3 of

PHOENIXF1REDEPARTMENT
FORMS MANUAL

M.P. 901.02 8/8-R

6. Request Originator

B. A 90-76D Forms Instruction Sheet is
sent to author or responsible divi-
sion for completion.

C. Cogpleted job is delivered to
requesting division or distributed
as per instruction. Information
services will retain a one year
stock.

D. Request originator will receive
their copy of the D.S.R. with
printing cost added.

Completes the 90-76D Forms Instruction
Sheet.

NEW FORMS WILL NOT BE INCLUDED IN
VOLUME 9 UNTIL FORM #90-76D HAS BEEN
COMPLETED AND SENT TO INFORMATION
SERVICES.

Volume 9 will be revised on a quarterly
basis.





Administrative Services/Information Services

ESTABLISHING A NEW FORM OR REVISION OF
EXISTING FORM

Page 4 of 4

PHOENIX FiRE DEPARTMENT
FORMS MANUAL

M.P. 901.02 8/84-R

Ciy og Phoenix, ri:ona
Fire Deaz-.en

For Instruction Sheet

1. FORH NIBF ( a.ssied by Inoion Sew’ices

3. MPOSE OF 33L5 FRN:

4. I$ P,PON$IBL FOR COHPL,TI"ING THIS FOP,H?

S. I$ ZT TO BE

6. INS’UCTION FOR CDPL’TION

7. LT IS Th3 FOI’$ RoLr’IG?

S. .E AO FOR 10 LONG IS T[IS FORN 0 BE IT ON FIL?

9.. PIA5 "r UTHORITY/RESFONSIBILI’I"Y FOR REVISING TI$ FOP.H?

I0. -T PROG, IF ANY, IS TIS FOPM A.SSOCIATD WITH."

90-’;’6
I/$:-R





Administrative Services/Informatlon Services

PROVISIONS FOE "IN-HOUSE" FORMS
(NON-NUNBERED)

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 901.03 .-t2/83-R

PURPOSE/POLICY:

To provide a limited use of forms designed for immediate work areas.

RESTRICTIONS:

i. Form cannot be used by other divisions or departments.

2. Form cannot be sent thru interoffice mail.

3. Reproduction and stock of "special" form is the responsibility of

originator.

4. These forms will not be identified by the number system which is used by
the Fire Department.





Administrative Services/Information Services

OBSOLETE FORMS

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 901.04 12/83-R

PURPOSE:

To maintain a stock and record of forms in current use.

RESPONSIBILITY

Author/Deputy Chief

Information Services

ACTION TO BE TAKEN

Notify the supervisor of Information
Services immediately when a form has
been determined obsolete. Notification
should be placed on a D.S.R., listing
form title, number, revision date, and
instructions to discard stock.

A. Stock will be removed.
B. Forms control card destroyed.
C. Form number will be taken out of

control log and made available for
future use.

D. City Forms Controller will be

notified.





Emergency Services/Fire

SKY RBOR RESPONSE CARD

#90-28. ID New 8/78

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

H.P. 902.01 12/83-N

PURPOSE

To record information necessary to respond to incident.

INDIVIDUAL RESPONSIBLE FOR COMPLENG
The person in charge of apparatus responding to incident.

WHEN FORM IS TO BE COMPLETED

As incident is being dispatched by alarm or being directly received from
control tower.

INSTRUCTIONS FOR COMPLETION

Record type of call, location, responding companies and radio channel assigned
for incident.

ROUTING
None.

RETENTION
Keep as long as needed for incident.

AU,’-IORITY
Assistant Chief of Eergency Services

PROGRAM

Emergency Services





Emergency Se rvlce s /F re

SKY HARBOR RESPONSE CARD

#90-28.1D e 8/78

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.01 12/83-N

AIRCRAFT TYPE
EMERGENCY

CARD TIME

R-19 F-1

NTI

E

E

E

L

R

H

BC

MS

F-2 F-3

E

E

E

L

R

U
DIV

SKY HARBOR RESPONSE 90-28.11





Emergency Services/Fire

TACTICAL WORKSEET

#92-121D Rev. 10/82

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.03 12/83-R

PURPOSE

Used by Command and Sector Officers as a worksheet for fires or any other

emergency.

INDIVIDUAL RESPONSIBLE FOR COMPLETING
Co,and or Technician.

WHEN FORM IS TO BE COMPLETED

During fire or other emergency incident.

INSTRUCTIONS FOR COMPLETION

Use as needed for incident. The Chief Officer responsible for the incident

completes the evaluation portion on the back side of the wrksheet.

ROUNG

Transfers with Command during incident.

RETENTION

Worksheet only’not filed. If incident is to be critiqued, held until critique
for Critique Officer to Utilize.

AUTHORITY .,
Assistant Chief of Emergency Services ::. :.

PROGRAM

Emergency Services





Emergency Services/Fire

TACTICAL WORKSflEET

#92-121D P.v. 10/82

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.03 12/83-R

TACTICALWORKSHEET
INCIDENT NO. TIME

[] 2 + [] FIRST ALARM

ADDRESS:

OCCUPANCY:

STAGEO

[’1 INITIAL REPORT: BY
[] CMD LOCATION rl N

[] ALL CLEAR 0 S

[] STANDPIPE []

[] SPRINKLER
[] INVESTIGATOR
[] PUMPED WATER
[] P.D.
[] GAS n ELECT.
I- LEVEL 2 STAGING LOCATION

r UNDER CONTROL

ris r’lA
w C]B

E

E

E

E

L

L

H

R

2-11

E

COMMAND

T





Emergency Services/Fire

RESPONSE CARD

#92-122D Rev. 2/82

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.04 12/83-R

PURPOSE

Record information necessary to respond to incident.

INDIVIDUAl. RESPONSIBLE FOR COMPLETING
Pergon in charge of apparatus responding to an incident.

WHEN FORM IS TO BE COMPt.ETED
As incident is being dispatched by alarm if MDT or station terminal is not on
line

INSTRUCTIONS FOR COMPLETION

Record type of call, address, responding units and radio channel assigned for
incident.

ROUTING
None.

REteNtiON
Kept as long .as needed for incident.

AUTHORITY
Assistant Chief of Emergency Services

PROGRAM

Emergency Services





Emergency Services/Fire

RESPONSE CARD

#92-122D Rev. 2/82

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.04 12/83-R

Tme
’-] C,,

ADD:
OCC:
@(R)(R)@(R)(R)(R)0

L
L
S
R
U
BC

RESPONSE CARD 92-122D REV 2-82





Ope rations/EMS

RELEASE (LIABILITY) MAJOR MEDICAL DRILL

#92-13.2D New 2/80

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.05 12/83-N

PURPOSE

Liability release for City of Phoenix.

INDIVIDUAL RESPONSIBLE FOR COMPLENG
EMS Division personnel conducting the drill.

WHEN FORM IS TO BE COMPLETED

Before .start of drill.

INSTRUCTIONS FOR COMPLEllON

Fill in all self-explanatory blanks.
witness and guardian if under age.

Signatures required by participant,

ROUNG
EMS

REENTION
Inde finite ly

AUTHORITY
EMS Division

PROGRAM

EMS





Operations/EMS

RELEASE (LIABILITY) MAJOR MEDICAL DRILL

#92-13.2D New 2/80

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.05 12/83-N

7. couslderat:iou of

CZTY OF PHOENL, ARIZONA

RELEASE

being permitted co be in-

Dated this__ day of 19

I do hereby release and hold harmless the said

(ParclclpanC, Parent, Guardian)

ClOy of Phoenix, Ic’s emloyees and agents from any and all llabillC7 for any

damage or injury which a7 receive while being
(Participant)

involved in the Major Medical Drill or received while sccmnpanying Cic7 of Phoenix

Fire DepartzeuC officers from any cause whatsoever. This release of llabillcy

and agreement given by Co the said CiC7 of Phoenix,
(Parclclpanc, Parent, Guardian)

Ice employees and agents, shall apply as Co an7 rlghc of acCion chac m/ghc accrue

(Parclipan=)

8encaclves.

Furthermore, agree co assume all risks for
(Pariclpanc, Parent, Guardian)

parclclpacing in the Major Medical Drill and in

(Farciclpan)

accoanylnE IC’s officers and am fully aware of the dangers involved.

(Parenc or Guardian)

(ICness)

The followng is only applicable co chose participants cha are of legal ae

and siguin8 for hmselves.

" he udersined.beln8 of legal age do herebyafflx7 siacure".

(Pariclpanc)

(Wi=ness)

92-13.2D
ew

my/her/his heirs or my/her/hls personal repre-

(Participant)

volved in Ohm Maor Medical Drill of the Fire Department of the CiC7 of Phoenix,





Emergency Services/EMS

TRIAGE TAGS i, 2, 3 AND 4

#92-23D Thru #92-26D New 5/83

PHOENIXFIREDEPARTMENT
FORMS MANUAL

’M.P. 902.06 12/83-N

PURPOSE

To mark and triage patients at EMS incidents when required.

INDIVIDUAL RESPONSIBLE FOR COMPLETING
Treatment crews at EMS incidents.

WHEN FORM IS TO BE COMPLETED

At the EMS incident scene.

INSTRULIONS FOR COMPLEtiON

Fill "in all blanks. Refer to M.P. 210.05.

ROtnNG
Attach top portion to patient’s wrist or ankle, bottom of tag remains with

transportation officer.

RETENTION
Duration of incident.

AUTHORITY
EMS Division, Assistant Chief of Emergency Servi.cs

PROGRAM

Emergency Services





Eme rgency Se rvice s/EMS

TRIAGE TAGS i, 2, 3 AND

#92-23D Thru #92-26D New 5183

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.06 12/83-N

PHOENIX FIRE DEPARTMENT

N9 104510
IMMEDIATE PRIORITY

CO

NAME

AGE INJURIES

r-i UNCORRECTED RESPIRATORY PROBLEM
r’! CARDIAC ARRES."
(’1 SEVERE BLOOD
r’! UNCONSCIOUS
[] SEVERE SHOCK
[] OPEN CHEST or ABDOMINAL WOUNDS
[] BURNS INVOLVE RESPIRATORY TRACT
[] SEVERAL kAJOR FRACTURES

TIME PUPILS PULSE SKIN

TREATMENT

HOSPITAL
TREATMENT (SEE BACK)

NAMF

AMBULANCE

HOSPITAL

IMMEDIATE
No 104510

PRIORITY 1





Emergency Services/EMS

TRIAGE TAGS I, 2, 3 AND 4

#92-24D New 5/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.06 12/83-N

92-240 New 5-83

PHOENIX FIRE OEPARTMENT

NO 2ooo72

SECONDARY PRIORITY
CO

NAME

AGE INJURIES

TIME PUPILS BP PULSE SKIN

HOSPITAl

TREATMENT (SEE BACK) ..,.

NAME

AMBULANCE

HOSPITAl

SECONDARY
NO 200072
PRIORITY 2





Emergency Services/EMS

TRIAGE TAGS i, 2, 3 AND 4

#92-25D

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.06 12/83-N

New S-e3 PHOENIX FIII= DEPARTMENT, No 311279

" ] AMBULATORY
PATIENT

NAME

AGE_ INJURIES

TIME PUPILS BP PULSE

HOSPITAL

TREATMENT (SEE BACK)

NAME

AMBULANCE

HOSPITAL

AMBULATORY
PATIENT

SKIN

N2 311279
PRIORITY 3





Emergency Services/EMS

TRIAGE TAGS I, 2, 3 AND 4

#92-26D New 5/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.06 12/83-N

92-26D New 5-83
PHOENIX FIRE DEPARTMENT

NAMF

No 404261

LOCATION FOUND

TIME

NAME

(901-H) PRIORITY

AMBULANCE

HOSPITAL
N2 4O4261

(901-H) PRIORITY 4





Emergency Se rvices/EMS

TRAUMA SUPPORT KIT REPORT OF USE

#92-35D New 4/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

H.P. 902.07 12/83-N

PURPOSE

Documentation of use and evaluation of effectiveness.

INDIVIDUAL RESPONSIBLE FOR COMPLETING
Paramedic that uses kit.

WHEN FORM IS TO BE COMPLETED

Soon as possible after use.

INSTRUCTIONS FOR COMPLETION

Fillin all self-explanatory blanks.

ROUtiNG

To EMS Division along with the pink copy of the EMS incident report.

RETENtiON

Inde finite ly

AUTHORITY
EMS Division, Assistant Chief of Emergency Services

PROGRAM

Emergency Services





Emergency Service s/EMS

TRAUMA SUPPORT KIT REPORT OF use
#92-35D New 4/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.07 12/83-N

CITY OF PHOENIX, ARIZONA
FIRE DEPARTMENT

TRAUMA SUPPORT KIT REPORT OF USE

This report is to be completed each time a Trauma Support Kit is used. Forward a copy with an attached

EMS Incident Report (pink copy) to the EMS Division for filing.

Name Cert. No.

Card Time

Location of Incident

Assignment

No. of Patients Treated Total No. of Patients at Scene

Treatment:

Life Saving

Precautionary

Patch:

How

Hospital

Physician

Time

"EMS Division Notified

Time/Date

"OUT OF CITY

"Who Assumed Patient Care Enroute to Hospital?

"Other A.L.S. Prehospital Personnel on the Scene

"Other Agencies On Scene

COMMENTS:

92-350 NEW 83





Emergency Services/EMS

EMS/RESCUE INCIDENT

#92-45 Rev. 5/84

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.08 8/84-R

PURPOSE

To document medical emergency and treatment of patient by Phoenix Fire
Department. THIS FORM IS A LEGAL DOCUMENT.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

First arriving company officer or, if ALS skills are used, by the medic on the
scene.
WHEN FORM IS TO BE COMPLETED

At the scene for each patient treated. A form must be completed for each
incident, even if put available in route or aid refused.

INSTRUCTIONS FOR COMPLETION

Complete form as per C.A.D. instruction manual. Signature required. If
paramedic treatment is started or a patch is made to a base hospital, medic
must complete and sign form.

ROUTING

White copy with patient; pink copy Fire Department records; yellow copy to EMS
Division, golden rod copy to hospital with paramedic. Information also
recorded in .station log book.
RETENTION

Indefinitely

AUTHORITY

Emergency Services/EMS Division

PROGRAM

Emergency Services, Incident Report System





Emergency Services/EMS

EMS/RESCUE INCIDENT

#92-45 Rev. 5184

PHOENIX FIRE DEPART.’,.IENT
FORMS MANUAL

M.P. 902.08 8/SA-R





Ee rgency Services/EMS

MEDICAL INCIDENT WORKSHEET

#92-45.2D New 3/79

PURPOSE

Provides a worksheet for EMS incidents.

INDIVIDUAL RESPONSIBLE FOR COMPLETING
Command and sectors at EMS incidents.

WHEN FORM IS TO BE COMPLETED

During an EMS incident.

INSTRUCI3ONS FOR COMPLETION

Fill in all self-explanatory blanks.

ROUING

Transfers with command during incident.

RETENTION
Duration of incident.

AUTHORITY
Assistant Chief, Emergency Services

PROGRAM

Emergency Services

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.09 12/83-R





Emergency Se rvice s/EMS

MEDICAL INCIDENT WORKSHEET

#92-45.20 New 3/79

CITY OF PHOENIX. ARIZONA
IqRE DEPARTMENT

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.09 12/83-R

MEDICAL INCIDENT WORKSHEET

REPORT COMMAND POST LOCATION (1"O ALARM AND STAGINGt

[] STAGING LOCATION

[] INITIAL REPORT

[] SITE SAFETY

I-! NUMBER OF PATIENTS

[] MANPOWER NEEDS

r-I TRIAGE MODE

[] TRIAGE TAGS

r-I ASSEMBLY AREA

[] ALL CLEAR

[] UHF RADIOS

[] OUTSIDE SUPPORT

I-t POLICE LIASON

[] TRAFFIC CONTROL

I-I SECTOR IDENTIFICATION VEST

EXTRICATION OFFICER

SECTOR CREWS

TREATMENT OFFICER

SECTOR CREWS

TRANSPORTATION OFFICER.

SECTOR CREWS

[] SITE SAFETY

1-1 MANPOWER NEEDS

t-I TRIAGE MODE & TAGS

[] EQUIPMENT NEEDS

[] ALL CLEAR

[] PROGRESS REPORTS

[] DECEASED (901-H) SITE

I-I PRIORITY 3 ASSEMBLY AREA LOCATION

[] PRIORITY 3 TRANSPORTATION NEEDS

[] SECTCR IDENTIFICATION VEST

EXTRICATION OFFICER ONLY

NUMBER OF & 2 INJURIES

COMMENTS

TREATMENT OFFICER ONLY
[] TREATMENT LOCATION

I1 SITE ENTRANCE MARKERS COMMENTS

t’ MANPOWER NEEDS

[] SUPPLIES

r’l PROGRESS REPORTS

l, TRIAGE TAGS

] SECTOR IDENTIFICATION VEST





Eme rgency Service s/EMS

MEDICAL INCIDENT WORKSHEET

#92-45.2D New 3179

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.09 12/83-R

TRANSPORTATION OFFICER ONLY
I"1 TRANSPORTATION LOCATION,

[] ASSIGN AIDE COMMENTS
[] MEDIC RADIO (MED 9)

[] MANPOWER NEEDS

l-I PROGRESS REPORTS

I-I AMBULANCE STAGING SITE

1 HELICOPTER LANDING CREW

I LANDING CREW

[] HOSPITAL TRIAGE TEAMS

r’! MEDICAL SUPPLIES

[] HOSPITAL ALERT

[] SECTOR IDENTIFICATION VEST

NOTE REMOVE LOWER PORTION OF TRIAGE TAG WHEN PATIENT IS TRANSPORTED!!

HOSPITAL EMERGENCY ROOM AVAILtlIIJTY COMMENTS

AMBULANCE CO. PRIORITY
2 HOSPITAL DEPARTED II.T.A. SUPPLIES REOUESTED





Emergency Service s/EMS

HELICOPTER TRANSPORTATION INFORMATION SHEET

#92-45.4D Rav. 10/80

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.10 8/83-R

PURPOSE

To evaluate use and effectiveness of helicopter service.

INDIVIDUAL RESPONSIBLE FOR COMPLETING
Responder or Deputy Chief dispatched to incident.

WHEN FORM IS TO BE COMPLETED

At incident.

INSTRUCTIONS FOR COMPLETION

Fill in all self-explanatory blanks.

ROUING

To EMS Division.

RETENON
Six months at EMS Division.

AUTHORITY
EMS Deputy Chief

PROGRAM

Emergency Service s/EMS





Emergency Service s/EMS

HELICOPTER TRANSPORTATION

#92-45.4D

INFORMATION SHEET

Rev. 10/80

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.10 8/83-R

FIRE DEPARTMENT REPORT NO.

HELICOPTER TRANSPORTATION INFORMATION SHEET
(For Office Use Only)

The following information is needed to help us evaluate the effectiveness and efficiency of air ambulance transportation in
the City of Phoenix. THiS FORMMUSTBE COMPLETED 8Y THE OFFICER IN CHARGE, EVERY TIMEA HELICOPTER IS
USED.

Unit or Agency Requesting Helicopter:.

r-I Fire or Paramedic (Unit No.)
[] Bale Hospital Physician

Officer Reporting:

Address of Incident:

[] Patient

[] Alarm Headquarters

Company/Shift:

Total Number of Patients at Incident:.

H.ellcopter Transporting:

[] Air Evec (JCL/Good Sam) [] Survival Flight (Phx. Baptist) [] Other

Dispatch Time E.T.A. On Scene

Type of Medical Incident:

Hospital Oestinition: Did Patient arrive at intended Hospital:

If patient did not arrive at original destination, to which hospital was the patient translorled:

Number Transported by Helicopter:.

Date:

Card No.:

HELICOPTER TRANSPORTATION WAS USED BECAUSE (CHECK ONE OR MORE)

[] Not accessible to ground ambulance.

[] Transport time/distance necessitated helicopter transport.

[] Serious/critical medical condition necessitated rapid helicopter trsnsporL

[] Medical condition of patient required a specialty hospital:.

[] Trauma [] Poisoning

[] Head. neck & spine ["1 Bum
rJ Cardiac

[] Helicopter was used as both a paramedic unit and transport unit.

Ground Ambulance Status:.
[] Available and enroute.

(--I On the scene. Time O/S

I Paranatal

[] Other

General Comments:

g2-4,40 REV.





Emergency Services/EMS

FIRE DEPARTMENT EMS/RESCUE INCIDENT SUPPLEMENT

#92-45.6D New 11/81

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.11 12/83-N

PURPOSE

Supplement sheet for #92-45.

INDIVIDUAL RESPONSIBLE FOR COMPLETING
First arriving company officer or, if an ALS unit is used, a medic on the

scene

WHEN FORM IS TO BE COMPLETED

At the scene for each patient treated when additional comments are needed.

INSUCT|ONS FOR COMPLE’rION

Fill in year and serial number. Record comments. Signature required.

ROLrING
White copy with patient; pink copy Fire Department records; yellow copy to EMS

Division, golden rod copy to hospital with paramedic. Information also

recorded in station log book.

RETENTION
Inde finite ly

AUTHORITY
EMS Division

PROGRAM

Emergency Services, Incident Report System





Eme rgency Services/EMS

FIRE DEPARTMENT EMS/RESCUE INCIDENT SUPPLEMENT

#92-45.6D New 11/81

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.11 12/83-N

CITY OF PHOENIX
FIRE DEPARTMENT

FIREDSESCUE INCIDSUM

181 SUPPLEMTAL PAGENO..

PATIENT RECORDS





Emergency Service s/EMS

PARAMEDIC UNIT MEDICAL STOCK REPLACEMENT

#92-45.7D New 10/80

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.12 12/83-N

PURPOSE

To keep a record of supplies received from hospitals so payment can be made.

INDIVIDUAL RESPONSIBLEFOR COMPLETING
Paramedic

WHEN FORM IS TO BE COMPLET

Each time supplies are restocked from a hospital, not patient chargeable.

INSTRUCTIONS FOR COMPLETION

Fill in all self-explanatory blanks. Signature required.

ROUTING
White copy-hospital; pink copy-EMS Division.

RETENTION
Inde finite ly

AUTHORITY
EMS

PROGRAM

EMS





Emergency Se rvice s /EMS

PARAMEDIC UNIT MEDICAL STOCK REPLACEMENT

#92-45.7D New 10/80

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.12 12/83-N

CITY OF PHOENIX. ARIZONA
FIRE DEPARTMENT

PARAMEDIC UNIT MEDICAL STOCK REPLACEMENT

This form must be completed by Phoenix Fire Department Paramedics when medical supplies other than those used on the patient
are oPtained from the hospital.

Paramedic Unit Shift Date Hospital

Paramedic Signature Paramedic Certification No.

Nurse Signature

cost

OlSPOSlTON:
WHITE COPY RETAINED AT HOSPITAL

Endotracrlael Tubes O Mask

O5W O, Nasal

Lactated Ringers O Connecting Tubing

Normal Saline ECG Monitor Pads

IV Catheters Paper Tape

Blood Tubing Suction Catheters

Peels Tul:)ing

Regular Tubing

Vacutaine Tubes

Syringes

3-way Stopcock

Yankauer Tip

OTHER:

PINK COPY HOSPITAL TO SENO TO PHOENIX FIRE DEPARTMENT. EMS DIVISION. 1130 NORTH IST STREET. PHOENIX. ARIZONA 85004:
AT LEAST QUARTERLY. WITH BILLING,

92-45.70 NEW 10-80





Emergency Services/E.M.S.

PARAMEDIC PERFORMANCE APPRAISAL PART i AND 2

#92-54D 92-54.1D New 12/83

PHOENIXFIREDEPARTMENT
FORMS MANUAL

M.P. 902.13- 8/84-N

PURPOSE
Base Hospital assessment of Paramedic skills.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

Paramedic Base Hospital Medical Director and Coordinator.

WHEN FORM IS TO BE COMPLETED
Annually, 30 days prior to the Paramedic’s certification date.

INSTRUCTIONS FOR COMPLETION

Per Procedure, Volume i, M.P. 105.12, Administrative Regulations.

ROUTING

One copy each to Paramedic, E.M.S. Office, and Base Hospital.

RETENTION

Indefinitely

AUTHORITY

E.H.S. Coordinator

PROGRAM
E.M.S.





Emergency Services/E.M.S.

PARAMEDIC PERFORMANCE APPRAISAL

#92-54D PART I New

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

H.P. 902.13 8/84-N

CITY OF PHOENIX. ARIZONA
FIRE DEPARTMENT

PARAMEDIC PERFORMANCE APPRAISAL Part

PARAMEDIC BASE HOSPITAL

LENGTH OF TIME ASSIGNED TO THIS BASE STATION

DATE
PERMANENT
ROVER

MEDICAL DIRECTOR COORDINATOR
SECTION A PRE-HOSPtTAL

ASSESSMENT SKILLS

2. PRESENTATION SKILLS

3. TREATMENT SKILLS

-0 NEW 2 e3





Emergency Services/E.M.S.

PARAMEDIC PERFORMANCE APPRAISAL

#92-54. ID PART 2 New

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.13 818ki
CITY OF PHOENIX. ARIZONA

FIRE DEPARTMENT

PARAMEDIC PERFORMANCE APPRAISAL Part 2

SECTION B HOSPITAl.

I. RESPONSE TO ME.OICAL CONTROL

2. RECOMMENOA TIONS

3. PARAMEDIC’S COMMENTS

PARAMEDIC’S SIGNATURE

COORDINATOR’S SIGNATURE

MEDICAL DIRECTOR’S SIGNATURE

DATE

DATE

DATE

NEW 12’13





Emergency Services/EMS

DRUG CHECK OFF SHEET

#92-62D Rev. 1/83

PHOENIXFIREDEPARTMENT
FORMS MANUAL

M.P. 902.14 12/83-R

PURPOSE
Document Paramedic exchange of drug box at shift change and check controlled
drugs.

INDIVIDUAL RESPONSIBLE FOR COMPLETING
Paramedic representative from the ongoing and the offgoing shift.

WHEN FORM IS TO BE COMPLETED

Daily at shift change.

INSTRUCTIONS FOR COMPLETION

Initials of Paramedic checking box next to the appropriate date, comments as
to condition of contents of box.

ROUTING

Paramedic to EMS Division to Department of Health Services.

RETENTION

One year.

AUTHORITY

Emergency Medicl Services

PROGRAM

Emergency Services





Emergency Service s/EMS

DRUG CHECK OFF SHEET

#92-62D Rev. 1/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.13 I/83-R

PURPOSE

Document Paramedic exchange of drug box at shift change and check controlled

drugs.

INDIVIDUAL RESPONSIBLE FOR COMPLETING
Paramedic representative from the ongoing and the offgoing shift.

WHEN FORM IS TO BE COMPLETED

Daily at shift change.

INSTRUCTIONS FOR COMPLETION

Initials of Paramedic checking box next to the appropriate date, comments as

to condition of contents of box.

ROUTING
Paramedic to EMS Division to Department of Health Services.

RETENTION
One year.

A’TI4ORITY
Emergency Medical Services

PROGRAM
Emergency Services





Emergency Services/EMS

DRUG CHECK OFF SHEET

#92-62D Rev. 1/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.14 12/83-R

DAY

2.

3.

4.

5.

6.

7.

8.

9.

14.

16.

18

19

20.

22.

23.

24.

25.

26.

27.

28.

29.

30.

ON COMING

SHIFT INITIAL

City of Phoenix, Arizona
FIRE DEPARTMENT

DRUG CHECK OFF SHEET

STATION

OFF GOING

SHIFT INITIAL

SENO TO EMS DIVISION THE 1ST OF EACH MONTH

MONTH

COMMENTS

BROKEN. MISSING. ETC.

NITRONOX
GUAGE
READING

DRUG BOX
LAST EXCH’E
AT:

92-620
Rev=led 1-83





Personnel & Operations/Personnel

PPMIS LEAVE REQUEST

#60-32D Rev 5183

PHOENIXFIRE DEPARTMENT
FORMS MANUAL

M.P. 903.01 8/84-R

PURPOSE

To report leave of any kind to Fire and/or City administrators to record each
leave of absence by employee.

OIQUAL RESPONIBLEFOR COMPriSING
sic or on inusria injury eave, by the District Manager. If used for

vacation leave, employee will call his/her District Manager or Secretary two
weeks prior to scheduled leave.
WHEN FORM IS TO BE COMPLETED
Immediately by the District Manager, or when the report of sick leave or
industrial injury is made in case of.an anticipated leave. Complete at
earliest convenience or two weeks prior to vacation.

INSTRUCTIONS FOR COMPLCTION

District Manager or Secretary will complete form after being notified.

ROUTING

District Manager to Payroll, to PPMIS.
copy placed in employee’s personnel file.

RETENTION

Kept in employee’s permanent file.

AUTHORITY

City-wide form, City Personnel

PROGRAM

Payroll

One copy retained by Payroll. One





.Personnel & Operations/Personnel

PPMIS LEAVE REQUEST

#60-32D Rev. 5/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.01 8/84-R

CITY OF PHOENIX. ARIZONA PPMIS
PERSONNEL DEPARTMENT LEAVE REQUEST

(PD) DE PER00817

WHITE--MI$
PINK--OEPT EMP

LEAVE WITHOUT PAY

OATE

SEE RESON CODES ON SACK

ALL LEAVE WITHOUT PAY IN EXCESSOF 30 DAYS REQUIRES SPECIALARPROVAL AND DISTRIBUTION.





Personnel & Operations/Personnel

EMPLOYEE PERFORMANCE RATING REPORT

#60-53 Rev. 8/78

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.02 8/8&-R

PURPOSE

To record performance of employee since previous rating.

INIVIOJJAL RESPONSlaL FOCOMPLE71.NG
+/-he 51cy ersonnez scaz; znzcxaces, and the form is sent to the employee’s
immediate supervisor. In case of special gradings the form is usually
initiated in the District headquarters.

WHEN FORM IS TO BE COMPLETED

By the due date entered at the top right corner of the form.

INSTRUCTIONS FOR COMPLETION

A complete description of the evaluation procedures are contained in the
Employee Performance Manual and Personnel Rule No. Ii. Signature required.
The supervisor completes a (worksheet) or copy of the rating report. The
second level supervisor reviews the worksheet and puts his signature of
approval on a typed rating report.

ROUTING
From City Personnel to Payroll to Department Head to District Manager’s
office. The employee and immediate supervisor review the rating report.
Employee retains the pink copy. The other two copies are returned to the
District Manager to Payroll, to Personnel.

RETENTION

Duration of employment.

AUTHORITY

City-wide form, City Personnel
PROGRAM

Personnel and Training





Personnel & Operations/Personnel

EMPLOYEE PERFORmaNCE RATING REPORT

#60-53 Rev. 8/78

PHOENIXFIREDEPARTMENT
FORMS MANUAL

H.P. 903.02 8/84-R

EM@I.OYEE

EMPLOYEE PRFORMANCE RATING REPORT
PRSONN|L 0EP&ITMIT

EP. DET.
O. DIV.

SUMMARY IVAUJATION Check

RATER:

OT S,MSCTCV

RATED BY





Personnel & Operations/Personnel

INTERVIE ECORD OF UNSATISFACTORY PERFORMANCE

#60-71D Rev. 4/78

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.03 6/84-R

PURPOSE

To formally inform employee, in writing, of performance less than satisfactory.

INOIVIOUAL RESPONSIBLE FOR COMPLE’I"ING

Employee’s immediate supervisor.

WHEN FORM IS TO BE COMPLETED

As soon after unsatisfactory performance as practical.

INSTRUC’RONS FOR COMPLETION

Fill in all self-explanatory blanks. Review with District Manager and
employee. Signature required.

ROUTING

Company Officer to District Manager to Assistant Chief’s office.
Chief, Division of Personnel & Operations)

RNTON

Duration of employment.

AUTHORITY

City Personnel Department

PROGRAM

Personnel and Train.ing

(Assistant





Personnel & Operations/Personnel

INTERVIEW RECORD OF UNSATISFACTORY PERFORmaNCE

#60-71D Rev.. 4/78

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.03 8/84R

CI3’ OF PHOENIX, ARIZONA
mONNEL DEPA.qTEIT

INTERVIEW RECORD OF UNTISFACTORY PERFORMANCE

3. Clfication OeteP

date of

7. Supervior’= stotement, to employee

8. Retlng 9. Col:y recivl--Emoye=

(Use revwe side if necessary)

80-;’10
REV. 4-7





Personnel & Operations/Personnel

GRIEVANCE INITIATION OR APPEAL

#60-127D Rev. 3/76

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.04 8/84-R

PURPOSE

To formally initiate, in writing, a grievance or grievance appeal pertaining
to standards of behavior set forth by the Administrative Regulations.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

Personnel with grievance.

WHEN FORM IS TO BE COMPLETED

Refer to A.R. 2.61 for time limits.

INSTRUCTIONS FOR COMPLETION

A detailed step-by-step process is outlined in A.R. 2.61 (Grievance
Procedures). Signature required.

ROUTING

Route through chain of command. White copy Personnel Department.
copy Fire Department. Pink copy Employee to keep.

RETENON

Permanently.

AUTHORITY

City Personnel Department

PROGRAM

Yellow

City Personnel Grievance Procedure





Personnel

GRIEVANCE

#60-127D

& 0perations/Personnel

INITIATION OR APPEAL

Rev. 3/76

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.04 8/84-R

CI’i"Y OF PN/IX, ARIZONA
GRIEVANCE INITIATION OR APPEAL

INSTRUCTIONS
This form is to be used tO initiate a fomml grievance or to aooeal a ghevance decision. Comllete original nO wo (2)
oies and distribute as noted adore. Refer to A.R. 2.51 for proger grievance I:)rocadures d time limits. If you have
any questians

I. What is the action or situs|ion al:ut whi yOu have I grievance? (Be vej, sDecifi, give names. <ates anc xact
information.)

2. What policy or rcJulatlun Oo you think has Oel violate(l?

3. What 0 you think snou|d )e done





Personnel & Operations/Personnel

FIRE UNIT EHPLOYEE GRIEVANCE FORM

#60-164D Rev. 11/79

PHOENIX FiRE DEPARTMENT
FORMS MANUAL

M.P. 903.05 8/84-R

PURPOSE

To formally initiate, in writing, a grievance pertaining to the current
Memorandum of Understanding.

INOIVlDUAL RESPONSIBLE FOR COMPLETING

Employee with grievance.

WHEN FORM IS TO BE COMPLETED

See time limit requirements in current M.O.U.

INSTRUCTIONS FOR COMPLETION

A complete step-by-step process is contained in current M.O.U.

ROUTING

White and canary copies Immediate Supervisor, pink copy Labor Relations
Office of the City, goldenrod copy Grievant’s.copy.

RETENTION

Permanent ly

AUTHORITY

City of Phoenix Labor Relations Office

PROGRAM

M.O.U. Grievance Procedure





Personnel

FIRE UNIT

#60-164D

& Operations/Personnel

EMPLOYEE GRIEVANCE FOR!

Rev. 11/79

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.05 8/84-R

EMPt.OYEE GRIEV&NCs’ FORM





Personnel & Operations/Personnel

EMPLOYEE GRIEVANCE FORM ATTACHMENT

#60-165D Rev. 11/79

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.06 8/84-R

PURPOSE

Supplement sheet for #60-164D.

INOIVIDUAL RESPONSIBLE FOR COMPLETING

Employee with grievance.

WHEN FORM IS TO BE COMPLETED

If space is needed when using Form #60-164D.

INSTRUCTIONS FOR COMPLE’rlON

Fill in all self explanatory blanks. Signature required.

ROUTING

White and canary copies to Immediate Supervisor, pink copy to City of Phoenix
Labor Relations, goldenrod copy to Grievant.

RETENTION

Permanently

AUTHORITY

City of Phoenix Labor Relations Office

PROGRAM

M.O.U. Grievance Procedure





Personnel & Operations/Personnel

EMPLOYEE GRIEVANCE FORM ATTACHMENT

60-165D Rev. 11/79

PHOENIXFIREDEPARTMENT
FORMS MANUAL

M.P. 903.06 8/84-R





Personnel & Operations/Personnel

EMPLOYEE DATA CHANGE REPORT

#90-1D Rev. 4/84

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.07 8/84-R

PURPOSE

To maintain a current department home telephone and address list.

INDIVlDUAL RESPONSlBLEFOR COMPLETING

The employee.

WHEN FORM IS TO BE COMPLETED

As soon as possible after change (within 24 hours).

INSTRUCTIONS FOR COMPLETION

Fill in all blanks that have changed. Signature required.

ROUTING

From District Manager to Payroll and Time Management.

RETENON

Duration of employment.

AUTHORITY

Assistant Chief, Personnel & Operations

PROGRAM

Personnel





Personnel & Operations/Personnel

EMPLOYEE DATA CHANGE P.EPORT

#90-1D Rev. 4/84

PHOENIXFIREDEPARTMENT
FORMS MANUAL

M’P. 903.07 8/84-R

CITY OF PHOENIX. ARIZONA
FIRE DEPARTMENT

EMPLOYEE DATA CHANGE REPORT

Phone NumgJef Change:

A(:lclress Change:

Driver’s Lense Change: NumOef

Emergency Notification Change:

Expiration Date

Name Phone

Entered] By

Only informatfon which has changed needs to Oe entered.
2. In’ormatlon ,s for City use anO_wd=! t)_hetc_i__n [ct confidence.

OISON:
WHITE
YELLOW

Date Entered





Personnel & Operations/Personnel

OUTSIDE WORK PERMIT

#90-12 New 1/59

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.0 8/84-R

PURPOSE

Record information concerning employment outside the Fire Department.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

Employee.

WHEN FORM IS TO BE COMPLETED

When requested by Administration.

INSTRUCTIONS FOR COMPLETION

Fill in all information above double lines. Signature required.

ROUTING

Employee Personnel Control Employee.

RETENTION

At Administration’s discretion.

AUTHORITY

Administration Personnel & Operations

PROGRAM

Personnel and Training





Personnel & Operations/Personnel

OUTSIDE WORK PERMIT

#90-12 New 1/59

PHOENIXFIREDEPARTMENT
FORMS MANUAL

M.P. 903.08 8/84-R

OAIT tt’a

E|POYE,| a

L04TI0S 0g"r$10E EIV0EHT OUTSIDE

’dOHK I )4OURI

r 01R _AtIIT$

THIS INliIIIT VOlO atllOg8 IIIIT

1’1418 PEIIIIIT 15 II &OOITIOH TO PkIOU ffltSlT

Ew,t.OT

OATs

OlVl$10N OR SETIO CIrFIC

oar[ It.ll
Fill

01SAPPtlQY(





Personnel & Operations/Personnel

REPORT OF LEAVE

#90-18D Rev. 4/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.09 8/84-R

PURPOSE

Documentation and Leave Management.

INDIVIDUAL RESPONSIBLE FOR COMPt.E’rlNG

District Manager.

WHEN FORM IS TO BE COMPLETED

Form is started when employee reports sick and completed upon employee’s
return to duty.

INSTRUCTIONS FOR COMPLETION

Fill in self-explanatory blanks. Signature required.

ROUTING

Pink copy is filed at District Office.
Division Chief to be placed in employee’s personnel file.

RETENTION

Indefinitely

AUTHORITY

Assistant Chief Personnel & Operations

PROGRAM

White copy goes =o Personnel Control

Leave Management





Personnel

REPORT OF

#90-18D

& Operations/Personnel

LEAVE

Rev. 4/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

H.P. 903.09 8/84-R

CITY OF PHOENIX. ARIZONA
FIRE 0EPARTMENT

REPORT OF LEAVE

Employee Name

NumOIf ot illnesse this 12 mon enod

Eml:)loyee Contact I Time

Commems

Section/
Star,on

Phone

Eml)lOyee Contact Q Time

Comments

Phone

EMPLOYEE CONTACT WAIVED

EMPLOYEE COUNSELED ON SICX LEAVE USAGE

EMPLOYEE WILL PROVIDE PROOF OF MEDICAL TREATMENT
FOR FUTURE SICK LEAVE INCIOENT5

Section Head/Oisnct Manacer

Employee S;<.lnaure

AOlrov Disaol=rove

Al=prove Disaoi)rove





Personnel & Operations/Personnel

DISCIPLINE FOLLOW-UP RECORD

#90-18.1D New 4/80

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.10 8/84-R

PURPOSE

To provide documentation of supervisors discipline follow-up with employee.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

Immediate supervisor.

WHEN FORM IS TO BE COMPLETED

Following the follow-up action taken with regards to the employee.

INSTRUCTIONS FOR COMPLETION

Fill in all self-explanatory blanks, signature required.

ROUTING

Company officer to the District Manager, Personnel Control Oficer, to the
Employee’s permanent file.

RETENTION

For duration of employee’s employment.

AUTHORITY

Assistant Chief of Personnel & Operations

PROGRAM

Personnel and Training





Personnel & Operations/Personnel

DISCIPLINE FOLLOW-UP RECORD

#90-18. ID New 4/80

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.10 8/84-R

EMPLOYEE

CITY OF PHOENIX, ARIZONA
FIRE DEPARTMENT

DISCIPLINE FOLLOW-UP RECORD

DATE

INCIOENT DATE

FOLLOW-UP ACTION

l-- Counse employee

I’ Consult sugevisor

I-1 Refe to Training Academy

[ No action at tlis time

COMMENTS

Name

Name

Signel





OUTSIDE EMPLOYMENT STATUS OR CHANGE REPORT

#90-23D New 2/83

FORMS MANUAL

’M.P. 903.11 -8/84-N

PURPOSE

Record information concerning employment outside the Fire Department.

INDIVIDUAL RESPONSIBLE FOR COMPLE’rlNG

Employee.

WHEN FORM IS TO BE COMPLETED

No later than 10 (ten) days after outside employment begins or when there is a

change in outside work activities.

INSTRUCTIONS FOR COMPLETION

Employee: Fill in all lines except:
Received by:

District Manager/Section Head
Received byi

ROUTING

Employee District Manager or Section Head Employee.

RETENON

Permanent in District or Section Employee Personnel file; if none, in
Personnel File Administration.

AUTHORITY

Administration/Personnel & Operations

PROGRAM

Personnel





Personnel & Operations/Personnel

OUTSIDE EMPLOYMENT STATUS OR CHANGE REPORT

#90-23D New 2/83

PHOENIXFIREDEPARTENT
FORMS MANUAL

M.P. 903.11 8/84-R

City of Phoenl,, Arizona
FIRE DEPARTMENT

OUTSIDE EMPLOYMENT STATUS OR CHANGE REPORT

NAME:
LAST FIRST

DISTRICT OR SECTION:

IF NOT SELF-EMPLOYED EMPLOYER’S NAME:

DUTIES/TYPES OF WORK & APPROXIMATE NUMBER OF HOURS WORKED PER WEEK:

FORWARD TO_DISTRICT OR ;EC_TION .HF_.O

RECEIVED BY: EMPLOYEE SIGNArURE:

DATE:

WHITE COlOr DISTRICT:SECTION FILE
PINK COPY EMI=LOVEE 90-230 New 2-3





Personnel & Operations/Personnel

REQUEST FOR TRANSFER

#90-36D Rev. 6/84

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.12

PURPOSE

To request for transfer of work assignment or shift change.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

Employee requesting transfer.

WHEN FORM IS TO BE COMPLETED

When transfer is desired.

INSTRUCTIONS FOR COMPLETION

Employee requesting the assignment change must fill out all self explanatory

blanks and sign where indicated. Submit form to immediate supervisor.

ROUTING

Employee to immediate supervisor to District Manager to affected District’s

"Request for Transfer Log."

RETENON

Retained for a maximum of 13 months (December 1st of current year to

December 31st of the following year) in the Request for Transfer Log

AUTHORITf

Assistant Chief/Operations

PROGRAM

Personnel/Payroll





Personnel & Operations/Personnel

REQUEST FOR TRANSFER

#90-36D Rev. 6/84

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.12 8/84-R

CITY OF PHOENIX. ARIZONA
FIRE DEPARTMENT

REQUEST FOR TRANSFER

TO:

FROM: RANK: DATE:

REQUEST FOR TRANSFER

FROM: WOn( Assignment

TO: Won( Assignment

Date ot Clas|bcat=on
P/M Oert=fic=t=on Date

Signature

CAPTAIN:

APPROVE DISAPPROVE

OISTRICT MANAGER/’
SECTION HEAD:

COMMENTS. (11 O=al=lrovN|

Effective Dale ol Transle:

Original Oslnct Log
Cooy Elovee





Personnel & Operations/Personnel

VACATION PREFERENCE RECORD

#90-38.1D Rev. 12/81

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

H.P. 903.13 /84-R

PURPOSE

To provide a standard place and format for Unit 5 employees to record their

vacation preference, to accelerate the vacation assignment process.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

Any member wishing to receive vacations assignments for the coming year,

including individuals wanting no vacation assignment.

WHEN FORM IS TO BE COMPLETED

As soon as the vacation packet is received via the weekly communications mail.

INSTRUCTIONS FOR COMPLETION

Under section area, enter the section of the calendar that Lhe vacation day

falls in, enter month and day of that month. Signature required.

ROUTING

Filed between the last page and back cover of station log in the shift

envelope as provided in the vacation sign up packet.

RETENON

Until vacation assignments are completed or until January 1 of the nex year.

AUTHORITY
Time Management Officer

PROGRAM

Time Management





Personnel & Operations/Personnel

VACATION PREFERENCE RECORD

#90-38.1D Rev.

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.13 8/84-R

NAME:

RANK

NO VACATION

City of Phoemx, Arizona
Fire OeDartment

VACATION PREFERENCE RECORD

STATION:

TELEPHONE

VACATION PREFERENCES

PREFERENCE SECTION MONTH/S 0AYS

1st

2nO

2nd

3rd

EMPLOYEE SIGNATURE

9o-.1 tO Rev t2-81





Personnel & Operations/Personnel

REQUEST TO CANCEL SCHEDULED VACATION

#90-39D Rev. 5/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

H.P. 903.14 8/84-R

PURPOSE

To record Emergency Services employees request to cancel scheduled vacation.

INDIVIDUAL RESPONSIBLE FOR COMPL-TNG

The requesting employee.

WHEN FORM IS TO BE COMPLETED

At least two weeks before scheduled vacation period begins.

INSTRUCTIONS FOR COMPE’ON

Fill in all self-explanatory blanks, signature required-

ROUTING

Employee to Captain, to District Manaser, to Time Manasement Officer, Co

P ayroi 1.

RETNON

Employee’s personnel file.

AUTHORn’Y

Assistant Chief of Personnel & Operations -
PROGRAM

Time Management





Personnel & Operations/Personnel

EQUEST TO CANCEL SCHEDULED VACATION

#90-39D Rev. 5/83

PHOENIX FIRE DEPART..ENT
FORMS MANUAL

M.P. 903.14 8/84-R

of

CITY OF PHOENIX. ARIZONA
FIRE DEPARTMENT

REQUEST TO CANCEL SCHEDULED VACATION

hereby request that my scheduled vacation

19 (Shifts HourS be cancelled.

understand that f the Department has no time available to reschedule this vacation, andif my total vacation leave Dalance

exceeds the carry over hourS at the year’s ending (December 31 ). will lose those excess hours. See MP 103.01 for schedule of

carry over hours.

Signed Rank

SigneO Captain. Co.

S,gned Distrmct Manager

S,gned Deputy Chief

Co.





Personnel & Operations/Personnel

OUTSIDE EMPLOYMENT ROSTER

#90-57D New 2/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.15 8/84-N

PURPOSE

To record all employees engaged in outside employment activities by

District/Section.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

District Manager/Section Head

WHEN FORM IS TO BE COMPLETED

Semi-annually (January & July)

INSTRUCTIONS FOR COMPLETION

Wen the District Manager or Section Head receives an Outside Employment

Status or Change Report (Form #90-23D) he/she will record the required

information on the Outside Employment Roster (Form #90-57D).

ROUTING

ite copy:
Pink copy:

RETENON

6 months

Personnel
District/section file

AUTHORITY

Administration Personnel & Operations

PROGRAM

Personnel





Personnel & Operations/Personnel

OUTSIDE EMPLOYmeNT ROSTER

#90-57D New 2/83

PHOENIXFIREDEPARTMENT
FORMS MANUAL

M.P. 903.15 8/84-N

White COpy: Personnel Control Officer
Pin Copy: Distr,cVSection File

CITY OF PHOENIX. ARIZONA
FIRE DEPARTMENT

OUTSIDE EMPLOYMENT ROSTER

IF NO’r SELIr-EMPt.OYEO DUTIES ON TVR OFWK AOXIMAT NUMII OF





Personnel & Operations/Personnel

PERSONNEL ASSIGNMENT REPORT

#90-60D New 4/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL.

M.P. 903.16 8/8-R

PURPOSE
To aid District Managers with personnel assignments.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

District Manager or Secretary.

WHEN FORM IS TO BE COMPLETED
At the discretion of District Manager or Secretary.

INSTRUCTIONS FOR COMPLETION

Self-explanatory.

ROUTING

Used and kept in District Office.

RETENTION

Discretion of District Manager or Secretary.

AUTHORITY

Assistant Chief Personnel & Operations

PROGRAM

Opera t ions





Personnel & Operations/Personnel

PERSONNEL ASSIGNMENT REPORT

#90-60D New 4/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

H.P. 903.16 8/84-R

0ate:

56 hr. Chief

City of Phoenix, Arizona
Fire Oepare)t

PERSONNEL ASSIGNMENT REPORT

F.I.T.

District:

Shift:

Chief F.I.T.

hr.
Cooany

Chief

90-60D
NEW 4/83





Personnel & Operations/Personnel

REPORT OF ASSIGNPNT CHANGE

#90-81D New 6/84

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.17 8/84-N

PURPOSE

To have a complete and up-to-date Record of Personnel assignments.

INDIVIDUAL RESPONSlBLE FOR COMPLETING

The District Manager or Division Head from which the employee is transferring.

WHEN FORM IS TO BE COMPLETED

Prior to the transfer taking place.

INSTRUCTIONS FOR COMPLETION

Self-explanatory.

ROUTING

District Manager/Division Head to affecte District Manager/Division Head.

RETENTION

Payroll/personnel file receiving District Manager’s file employees
personnel file indefinitely.

AUTHORITY

Assistant Chief/Operations

PROGRAM

Personnel/Payroll





Personnel & 0perations/Personnel

REPORT OF ASSIGNMENT CHANGE

#90-81D New 6/84

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.17 8/84-N

CITY OF PHOENIX. ARIZONA
FIRE DEPARTMENT

REPORT OF ASSIGNMENT CHANGE

TRANSFERRING DIVISION

EMPLOYEE NAME:

FROM: Oivmmn: Se:tion/Oistnct:

Shaft:, Last Day Wortced Date: Ending Time:

RECEIVING DIVISION

TO: Oiv=$mn: SectnonOist’nct:

Shvft: "First Oey Wonted Date: Shirting "lme:

Sgned:
temporary mlgnment for

Oate of return to Regular As==cJnment





Personnel & Operations/Personnel

OUT-OF-CLASS REQUEST

#90-82D New 6/84

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.18 /64-N

PURPOSE

For members to request to be placed on an out-of-class list for a particular

rank.

INOIVIOUAL RESPONSIBLE FOR COMPLETING

Employee requesting placement on the out-of-class list.

WHEN FORM IS TO BE COMPLETED

When placement on the out-of-class list is requested.

INSTRUCTIONS FOR COMPLETION

Employee requesting placement on the out-of-class list is responsible for

filling out the entire form.

ROUTING

Employee to immediat supervisor to District Manager/file.

RETENON,

To be kept in the employee’s district file until’employee requests to b taken

off the "out-of-class" list.

AUTHORITY

Assistant Chief/Operations .
PROGRAM

Personnel/Payroll





Personnel & Operations/Personnel

OUT-OF-CLASS REQUEST

#90-82D New 6/84

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

H.P. 903.18 8/84-N

CITY OF PHOENIX. ARIZONA
FIRE DEPARTMENT

OUT OF CLASS REQUEST

TO: Dslrlc! Manager

FROM: RANK:

request to nave my name plaCed on trte out-Of-Class list for file I)OSltIon of

Ranlmg on Currant ekgIOle list for )osiUon o

Dale of employment or r’lfllfio,ltlOrl 0|Is

In statoon only Rove. any station

lem0efl. reuestln(l an ou|-of class aSSlQnmerlt may maintain a veJted interest [hair Dermanarlt assignment Out

must aQre to rove an ott,-of,,<:laSS assoQnment for at least 90 days. When not used an Out-of.class OoSOtlon.

tlese memcers may De assogned to foil any vacant gostlon nos/hel’ current ran. Refer to M.P 104 02.

SoQneO Date

DlSlr0Ouflon"
roQonal l’)lstrc|,,q;ectlon Fde
COOy Emoloyee





Personnel & Operations/Personnel

ABSENT WITH RELIEF REQUEST

#92-17D Rev. 11/79

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.19 8/84-R

PURPOSE

To record an absence with relief.

INDIVIDUAL RESPONSiBLE FOR COMPLETING

Employee.

WHEN FORM IS TO BE COMPLETED

At employee’s discretion and/or two weeks prior to requested ate.

INSTRUCTIONS FOR COMPLETION

Fill in all self-explanatory blanks, signature required.

ROUING

Employee to supervisor to District Hanager’s Office where employee’s field
file is kept.

RETENON

Permanent

AUTHORITY

Assistant Chief of Personnel & Operations

PROGRAM

Leave Management





Personnel & Operations/Personnel

;BSENT WITH RELIEF REQUEST.

#92-17D Ray. 11/79

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

H.P. 903.19 8/84-R

hereOy make application for

at on

SIGNED:

CiTY OF PHOENIX. ARIZONA
FIRE OEPARTMENT

ABSENCE WITH RELIEF REQUEST Oete

(Pnted name of member submitting rs<luest.)

hours leave of abce with relief, to take

19

Rank Co. Platoon

BELOW I$ MY RELIEF

agree tO work as relief On the dill and time as note aOove.

(Printed name of member i’oviding relief.)

SIGNED: Rank Co. Platoon

REQUEST APPROVAL RECOMMENOED

Capt. Co. No. Patoon

APROVED 1 REJECTED [ By

SIGNED:

Ths Request:





Personnel & Operations/Operations

UNIFORM INSPECTION RECORD

#92-8D Rev. 5/80

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

H.P. 903.20 8/84-R

PURPOSE

A record of uniform inspection.

INDIVIDUAL RESPONSIBLFOR COMPLETING

Inspecting Officer.

WHEN FORM IS TO BE COMPLETED

Each time a uniform inspection is conducted.

INSTRUCTIONS FOR COMPLETION

Fill in all self-explanatory blanks.

ROUNG

Employee’s personnel file at the District Manager’s Office.

RETENON

One year renewed at each inspection.

AUTHORITY

Assistant Chief of Personnel & Operations

PROGRAM

Operations





Personnel & Operations/Operations

UNIFORM INSPECTION RECORD

#92-8D Rev. 5/80

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.20 8/84-R

CITY OF PHOENIX, ARIZONA
FIRE OEPARTMENT

UNIFORM INSPECTION RECORD

Rank

Station Company Oate

Caotain

The tollowmg uniform items ere requid and are aveila01e at tile station.

Insgection of uniform items snail I)e for availlOility, condition, and Compliance wth M.P. 106.09 Uniforms. Insignias and Hair
Regulations.

Pnts

Helmet

BOOTS: Oay
Night

Plasnlicjht
HOOd

Ores8 Uniform

Brush Uniform

Brsn Shirt
Brush Shoes

Pt|ysiel Irltnes= Uniform

Shoes
SOCKS

Cllll Chaser
w/Name Tag. Rank. Crest
Trousers

T-Sh=rt

BaOge
,Name Tag
Collar Hardware

Optlonl Items:

Bali CaD Watcl’l CaD
Paramic Smock Buml Hat (Eng)
Wind Brealcer Blazer
SWll Pants

FetkJue Uniform

Pants
Sweat Shirt
Shoes
Socxs
Belt

INSPECTION MARKS: (Okay X Needs Replecmg 0 Not Avada01e N/A Not Ai:)olical=le

General Ai)cearance and Grooming

Battahon Chief
Inspecting Officer





Personnel & Operations/Operations

SPECIAL SERVICE REQUEST

#150-4D Rev. 1/79

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.21 8/84-R

PURPOSE

To advise other agencies or City Departments of hazardous conditions.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

Any Fire Department supervisor.

WHEN FORM IS TO BE COMPLETED

When a hazard is recognized.

INSTRUCTIONS FOR COMPLETION

Fill in all self-explanatory blanks.

ROUTING

From reporting agency-to agency in report.

RETENON

Until action has been taken.

AUTHORITf

City Manager

PROGRAM

City Safety





Personnel & Operations/Operations

SPECIAL SERVICE REQUEST

#150-4D Rev. 1/79

PHOENIXFIREDEPARTMENT
FORMS MANUAL

M.P. 903.21 8/84-R

REV. 1-m CITY OF PHOENIX, ARIZONA

INTER-DEPARTMENTAL
SPECIAL SERVICE REPORT

INSTRuc’rlON: This "Pink Slip" Is to Oe used only in re)ftlng noft-mergsncy deticcm noted in

IqU. IN WHEN APPflQqlATE
t’1 Co4tttoa caud by
r-I Relxl red

(ADORE$) ITEm. NO

CONOIT1ONS AFFECllNG OTHER DEPARTMEN11
TlqAFIq(= ENGINEERING OEPARTMEN’r

r=l gn Turned Sent I’1 Pro’king Mete" NO.
i’J Sgn Oefcl Ot of Order
I-I Sgn MImn [] SWeet light Out No.
r’t Sign Oanmgl [] Damaged 5t.et Light NO.
[] omor

[] NO Prmlt.-Const/lctfon (Not in
[] NO Prmit-Onoiiflon
[] NO Imlit-Movmg

[] Abroned AuomobH

[] Ope Vnt Builal
[] Weeds Or Tmmt m vcwt! Lo

[] Dmlefous Buildings
(for PoP.bid

iiiN11Nkq $|RV1|$ OF.FAiTIIINT

[] Oamged Tramc Sgns

ENGINEERING
[] NO Pem,t-Svw Cut I’ NO t-Constructlo in

[] Slmt Cldning
[] Dmed Cum,n-Omwy
[] BlOcked l’Imlglwy





Training/DevelOpment & Safety/Safety

STATE COMPENSATION FUND

#41-407 Rev. 9/82

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 904.01 8/84-R

PURPOSE
Permanent record of injury, and release of medical information to State

Compensation Fund.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

Insured employee.

WHEN FORM IS TO BE COMPLETED
With preliminary injury report, lmediately following injury.

INSTRUCTIONS FOR COMPLETION

Fill in all self-explanatory blanks, signature required.

ROUTING

Employee to his/her District Manager, to Fire Payroll, to City Personnel

Safety.

RETENTION

Personnel Department

AUTHORITY

Training/Development & Safety

PROGRAM

Time Management and Safety





Training/Development & Safety/Safety

STATE COMPENSATION FUND

#41-407 Rev. 8/82

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

H.P. 904.0i 8/84-R

WORKMAN’S REPORT OF INJURY
ANO RELEASE OF
MEDICA INF.ORMATION

COMPLETE AND MAIL 1"0

STATE CDMPENSATION FUND
P.O. 8OX 897

PHOENIX. ARIZONA 8S0(] TELEPHONE: (02| 255-22

ZO

IMME01ATELy WI6 AIS IN PREVENTING 0EY TO ANY SENEFITS TO WHICH YOU AY 8E ENTITLED,





Training/Development & Safety/Safety

STATE COMPENSATION FUND

#41-407 Rev. 9/82

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 904.01 8/84-R

$’rATE COMPENSATION FUNO

St’ATE OF ARIZONA

Claimant. ._..C:aim

Social Sunty No. Oam of

AUTHORIZATION TO RELEASE MEDICAL INFORMATION

Addr=





Training/Development & Safety/Safety

AN AGREEMENT ON DISPOSITION OF INDUSTRIAL
COMPENSATION WARRANT

#60-30D Rev. 12/79

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 904.02 8/84-R

PURPOSE
To release claims of money possibly received as a result of an industrial
injury. It allows the City to recover the amount of money paid to offset the
difference between regular pay versus workman’s compensation coverage.
Workman’s compensation pays 66 2/3% of regular pay.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

Injured employee.

WHEN FORM IS TO BE COMPLETED
With preliminary injury report. Immediately following injury.

INSTRUCTIONS FOR COMPLETION

Fill in all self-explanatory blanks, signature required.

ROUTING

Employee to his/her District Manager, to Fire Payroll, to City Personnel
Safety.

RETENTION

Personnel Department

AUTHORITY

Training/Development &Safe
PROGRAM

Time Management and Safety





Training/Development & Safety/Safety

AN AGREEmeNT ON DISPOSITION OF INDUSTRIAL
COMPENSATION WARRANT

#60-30D Rev. 12/79

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 904.02 8/$4-K

CITY OF PHOENIX, ARIZONA

AN AGREEMENT ON DISPOSITION OF INDUSTRIAL COMPENSATION WARRANT

I. the undersigned, hereOy-agree as follows:

That all warrants for comDensation issued to me by The State ComDensatlon Fund and The Slate
Compensation Fund is hereby directed that all warrants be mailed to the City Controller, C;ty of Phoen,x.
251 W. Washington. Phoenix, ArIzona 85003.

That the City Controller of Phoenix shall have. and he is hereby given the right and authority to
endorse said warrants on behalf of the undersigned, and to cash the same.

DATED this day of

SIGNED

NAME fPrrntJ

SOCIAL SECURITY NO.

DATE OF INJURY

60-0C





Training/Development & Safety/Safety

PRELIMINARY INJURY REPORT

#90-4D Rev. 7/81

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 904.03 8/84-R

PURPOSE
Statement of injured person as to how the injury occurred and extent of injury.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

The injured employee if possible.

WHEN FORM IS TO BE COMPLETED
Immediately following injury.

INSTRUCTIONS FOR COMPLETION

Fill in the blanks as clearly and completely as possible. Signature required.

ROUTING

Employee to immediate supervisor to District Manager. White copy to Payroll,
yellow copy to Safety, pink copy to City Safety.

RETENTION

Permanently. One copy Personnel file, one copy Safety Division of
Training/Development & Safety.

AUTHORITY

Training/Development & Safety, Division Chief of Safety

PROGRAM

Accident and Injury Prevention/Safety





Training/Development & Safety/Safety

PRELIMINARY INJURY REPORT

#90-4D Rev. 7/81

PHOENIX FIRE DEPARTMEFIT
FORMS MANUAL

M.P. 90.03 8/84-R

8m.ow





Training Development & Safety/Safety

SAFETY PROCEDURE SUGGESTIONS OR CHANGES

#90-6D New 5/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 904.04 8/84-R

PURPOSE
To.receive safety suggestions from field personnel.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

Anyone with a suggestion.

WHEN FORM IS TO BE COMPLETED
Anytime.

INSTRUCTIONS FOR COMPLETION

Fill in all self explanatory blanks.

ROUTING

From employee to Safety Division Chief.

RETENTION

One year

AUTHORITY

Safety Division

PROGRAM

Safety





Training/Development & Safety/Safety

SAFETY PROCEDURE SUGGESTIONS OR CHANGES

#90-6D New 5/83

PHOENIXFIREDEPARTtENT
FORMS MANUAL

M.P. 904.04 8/84-N

CITY OF PHOENIX. ARIZONA
FIRE OEPARTMENT

SAFETY PROCEDURE SUGGESTIONS OR CHANGES

This ’orrn $ for yOUr convenience recommen(:hrtg morovefftents or llanges te current safe roceGures. =ease
0e SDlfiC Wlt your rommenOatlons and rowOe a Oret exotanalon as tO why you fl :=s =morovement Orcane ,s
necessaW. All suqgest=ons wdl e rev,e Oy Fire SateW.

Thank you for your nteres( ana omm(=.

Fire SafeW OATE.

From:





Training/Development & Safety/Safety

DRIVER’S VEHICLE ACCIDENT REPORT

#90-7D New 7/79

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 904.05 8/84-R

PURPOSE
To record driver’s explanation of what happened at the accident in which he

was involved.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

Driver of vehicle involved.

WHEN FORM IS TO BE COMPLETED
Immediately to five days after accident.

INSTRUCTIONS FOR COMPLETION

Complete each blank or question as accurately as possible.

ROUTING

One copy to Safety Division Chief, to Action Safety Subcommittee.

RETENTION

Throughout employee’s career

AUTHORITY

Safety Officer

PROGRAM

Safety





Training/Development & Safety/Safety

DRIVER’S VEHICLE ACCIDENT REPORT

#90-7D New 7/79

PHOENIX FIRE DEP.=,T.,tENT
FORMS MANUAL

M.P. 904.05 8/84-R

ORIVER’S vEICLE ACCIDENT REPORT





Training/Development & Safety/Safety

SUPERVISOR’S SAFETY INVESTIGATION REPORT

#90-64D Rev. 8/81

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 904.06 8/84-R

PURPOSE
To determine preventability of each industrial and vehicular accident on the
job.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

Company Commanders and District Managers.

WHEN FORM IS TO BE COMPLETED
At the time of review of form #90-4D, preliminary injury report.

INSTRUCTIONS FOR COMPLETION

Fill in all self-explanatory blanks, signature required.

ROUTING

Employee to first level supervisor to second level supervisor. Three copies
Company Officer to District Manager, Assistant Chief Training/Development &
Safety. White copy-Payroll, yellow copy-Safety, pink copy-City Safety.

RETENTION

Duration of employee’s career

AUTHORITY

Safety Officer/Training/Development & Safety

PROGRAM
Safety





Training/Development & Safety/Safety

SUPERVISOR’S SAFETY INVESTIGATION REPORT

#90-6AD Rev. 8/81

PHOENIXFIREDEPARTMENT
FORMS MANUAL

M.P. 904.06 8/8&-R

GITY OF PHOF.JNIX. ARIZL}NA

SUPERVISOR’$ SAFETY INVESTIGATION REPORT

t.OC.,i’tON:

VF.HICLE ACCIDENT

[] INDUSTRIAL INJURY ’’
[] SAFETY VIOLATION.

[] OTHER

SUI.R/I$OR RANK OATE.

1. Were any F;reOtprur violate: y
If y.

If y.

(ttn a suitnt for mo comment)

4. RECOMMEND HAVE TAKEN te following action:

A.

8.

C.

] l*sagre. commeftt:

CIA1. SIENAT1.JRE

-40R 8-S





Training/Development & Safety/Safety

PROTECTIVE CLOTHING INSPECTION REPORT

#92-5D Rev. 1/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 904.07 8/84-R

PURPOSE
Maintain standard for protective clothing.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

Captain or District Manager.

WHEN FORM IS TO BE COMPLETED
July, by the District Manager. January, by the Captain.

INSTRUCTIONS FOR COMPLETION

Place findings or comments in proper column.

ROUTING

Three Parts
White copy Safety
Blue copy Resource Management

RETENTION

One year

AUTHORITY

Safety Officer

PROGRAM

Safety

Yellow copy District Manager





Training/Development

PROTECTIVE CLOTHING

#92-5D

& Safety/Safety

INSPECTION REPORT

Rev. 1/83

PHO,ENIX FIRE DEP,RT,’-,IENT
FORMS MANUAL

M.P. 904.07 8/8A-R

NAME

Satlsfacto/
Clean

C;ry of Poenx. Anzona
FIRE OEPARTMENT

PROTECTIVE CLOTHING INSPECTION REPORT

REMARKS:

INSPECTED

APPROVAL:

OATE:

OAT





Training/Development

PROTECTIVE CLOTHING

#92-5D

& Safety/Safety

INSPECTION REPORT

Rev. 1/83

FHCENIX FIRE
FORMS MAHU,L

M.P. 904.07 8/84-R

Ci OfPoenlx. Arzona
FIRE OEPARTMENT

PROTECTIVE CLOTHING INSPECTION REPORT

STATION:

SHIFT;

NAME

IDATE
INSPECTED BY:

/// / o / ,/o/

REMARKS:

2-50





Training/Development & Safety/Training

ACADEMY REVIEW MEMO

#90-46D Ray. 2/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

H.P. 904.08 8/84-R

PURPOSE
To document reasons for a company’s late arrival at the Training Academy.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

Initiated by the company officer, SupervisOr of Training makes appropriate

comments, Shift Commander makes comments, and District Manager make comments.

WHEN FORM IS TO BE COMPLETED
Upon company’s arrival at the Training Academy.

INSTRUCTIONS FOR COMPLETION

Fill in upper portion of the explanation from company officer by making

appropriate checks and information. Explanation from company officer portion

should include any verifying information such as card number and time out.

Signature required.

ROUTING

Company officer to Supervisor of Training to Shift Commander to District

Manager back to Supervisor of Training.

RETENTION

Two years at Training Academy

AUTHORITY

Supervisor of Training

PROGRAM
Tralning-classes





Training/Development

ACADEMY REVIEW MEMO

#90-46D

Safety/Training

Rev. 2/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 904.08 8/84-R

CITY OF PHOENIX. ARIZONA
FIRE DF.PARTMENT

ACADEMY REVIEW MEMO

TO: Superv,sor O| Training

FROM:

COMPANY:

DATE;

SHIFT:

REASON FOR MEMO:

I’1 Late for Tram,rig

I Late Training Packet

r’t Late for Officer’s Trtmm(

.EXPLANATION

Signature:

TRAINING SUPERVISCR’S COMMENTS:

DISTRICT MANAGER’S COMMENTS,





Training/Development & Safety/Training

PROBATIONARY FIREFIGHTER’S MONTHLY
PROGRESS REPORT

#92-30D Rev. 11/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

H.P. 904.09 8/84-R

PURPOSE
To provide a monthly performance evaluation of the probationary firefighter.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

Company Officer.

WHEN FORM IS TO BE COMPLETED
At the end of each monthly grading period.

INSTRUCTIONS FOR COMPLETION

Employee is to be rated in all areas listed on form. Rater is to review

completed form with employee and District Manager and obtain appropriate

signatures. Ratings of 3 or 4 in any area shall be accompanied by appropriate

documentation.

When the reviewer disagrees with the rater’s assessment, supporting conents

must be included.

ROUTING

Three copies White to Personnel, Canary to Training Section, Pink to

employee.

ENTIONce copy maintained in Firefigh=er’s personnel file through his/her career.

Canary copy maintained in Firefighter’s personnel file at Training Academy

and destroyed at end of probationary period. Pink copy employee.

AUTHORITY

Supervisor of Training

PROGRAM
Probationary Firefighter’s Progress Report





Training/Development & Safety/Training

PROBATIONARY FIREFIGHTER’S MONTHLY
PROGRESS REPORT

#92-30D Rev. 11/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

H.P. 904.09 8/84-R

City of Phoenix, Arizona
FIRE DEPARTMENT

Probationary Fireflghter’s Monlhly Progress Report

DATE EMI.OYEE ASSIGNMENT
SrrS

THE ALCOVE EMPLOYEE HAS SEEN UNDER MY SUPERVISION OR LC:RCL ONE.
ONTHS

1, EXCEEDS STANDARDS 3. REOUIRES" IMPROVEMENTEVALUATION KEY
2. MEETS STANDARDS 4 NOT SATISFACTORY

THE EMPt.OYEE HAS BEEN EMPLOYED 3" MOS. 8-9 MOS., 9-;2 os.,

BY THE DEPARTMENT FOR: (PLEASE CHECK ONE

1 2 3 4

I. PARTICIPATION IN I<YSICAt. TRAINING
ATTI"RJDE TOWARD SUPERVISORS
AI"’ITUDE TOWARD OTHER EMPLOYEES
KNCWLEDGE OF FIRE DEPARTMENT EQUIPMENT

CARE AND AINTENANCE OF FIRE DEPT EQUIPMENT

,:,RE AND .AINTENANCE DF PERSONAL. E".,UIPMENT
ACCEp"’S .3UP=_.::IvISION

1";,’JI.’.OWS IRECTION
OBSERVANCE OF WCRK HOURS
OBSERVANCE OF SAFETY PROCEDURES
OPERATION OF THE CAD SYSTEM
PERFORMANCE OF OUTINE STA DUTIES,ASSIGNMENTS
:’ERFORM.U’cCE AT FIRE ,NCIDENTS

:=.RFORMANCE AT E.I.S. NCIDENTS
;=ERFORMANCE

.’OSE .EVOLLITONS
B ANO t..ADOER OPc:-RAI"ONS

SAL’./AGE ".,I:)_;ATIONS

O FCRC;SLE "_-NTRY TECHNIOUES
E VENTILATION OPERATIONS

E.’, S $)<L.LS

G ::3 C B A .,CNNING uSE

N

Q
U

EIARKS OR ECOMMENDATIONS ,.NO NAMES OF OTEI SUPERVISORS CONSULTED:

uSE RE’."ERSE SlOE FOR -"C)DITICNAL REMARKS)

RATER OVERALL EVALUATION

=ATED v 0ATE

REVIEWED Y DATE

aGrEE tS,GREE COMMENTS

2 3 ,

E,IPLCYEE OATE





Training/Development & Safety/Training

EMPLOYEE SUGGESTION PROGRAM

#150-27D Rev. 3/83

PHOENIXFIREDEPARTMENT
FORMS MANUAL

M.P. 90A.10 8/8A-R

PURPOSE
To provide a format for processing employee suggestions.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

The employee with the suggestion or idea.

WHEN FORM IS TO BE COMPLETED
At employee’s convenience.

INSTRUCTIONS FOR COMPLETION

Fill in all se.lf-explanatory blanks. Signature required.

ROUTING

From employee to Management and Budget (directly); three copies.

RETENTION

City Employee Suggestion Program Committee until determination is made.

AUTHORITY

Citywide form City personnel

PROGRAM

City Personnel





Training/Development & Safety/Training

EMPLOYEE SUGGESTION PROGRAM

#I0-7D Rv. 3/83

PHOENIX FIRE 19E."J -’..IE,NT
FORMS MANUAL

H.p, 906.10 8 / 8.-_R

CITY OF PHOENIX $.d all mree (31 toe/e= to:
Employee v.,..

Suggestion o=y ot e suggest=on$$$$ Program ana numoer wdl be returneo
to you as a receot.

11 Info=tlo MUST Be m@let or To Eiutlo..
EPARTMENT Suges=on Numo

IDEAS PAY OFF? THINK OF WAYS TO IMPROVE

N01" The use of my (Our) adooIml





Administrative Services/Pay and Benefits

OVERTIME/CONSTANT MANNING REQUEST

#90-63D Rev. 7/84

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 905.01 8/84-R

PURPOSE
Report when Fire Department personnel have completed authorized overtime/

constant manning work. Report full 24-hour shifts of constant manning as well

as partial shifts. To convert compensatory time to pay.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

The individual working overtime/constant manning and the approving
Supervisor. The employee converting compensatory time to pay.

WHEN FORM IS TO BE COMPLETED
Immediately following the overtime/constant manning period worked.

employee converts compensatory time to pay.
When

INSTRUCTIONS FOR COMPLETION

Print name, division, district, station and shift (sections include duty
hours/days off). Fill in department, social security number, initials, date,

and time worked (must be in military time), reason for overtime/constant
manning. If overtime, check if holdover or call out. If constan= manning,
include station and shift worked. Check pay or compensatory time creoit,
include total hours worked. Sign and forward to supervisor who authorized
overtime/constant manning. Form must be typed or written in ink. Supervisor
should include section, index number and check if 56 or 40 hour job. To
convert compensatory time: complete entire top portion, check convert

compensatory time, include hours, sign and forward to Payroll.

ROUTING

Employee to Supervisor to Division Head to Payroll Clerk.
Co Payroll within five (5) days from date overtime worked.
time, convert employee to Payroll.

RETENTION

Seven years at Fire Department Payroll

Should be turned in
For Compensatory

AUTHORITY

City Personnel/Fire Administration

PROGRAM
Payroll





Administrative Services/Pay and Benefits

OVERTIME/CONSTANT MANNING REQUEST

#90-63D Rev. 7/84

PHOENIX FIRE DEP&.RTENT
FORMS MANUAL

M.P. 905.01 8/84-R

CITY OF PHOENIX. ARIZONA FIRE OEPARTMENT OVERTIME{CONSTANT MANNING REQUEST

PAYROLL USE ONL

OlVlSION/SECTION

TOTAL HOURS WORKEO

OVERTIME





Support Services/Resource Management

EQUIPMENT LOAN RECORD

#90-34D Rev 12/79

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.01 12/83-R

PURPOSE

To record equipment loan to other City departments, agencies, contractors,
etc.

INDIVIDUAL RESPONSIBLE FOR COMPLEtiNG

The person responsible for loaning equipment.

WHEN FORM IS TO BE COMPLETED

Prior to making the loan.

INSTRUCTIONS FOR COMPLETION

Get verification of the individual or company borrowing the equipment, then
complete as indicated. Signature required.

ROUTING
Kept by loaning Station or Division until the equipment is returned.

RETENON
Until equipment is returned in good condition.

AUTHORITY
Resource Management.

PROGRAM

Resource Management.





Support Services/Resource Management

EQUIPMENT LOAN RECORD

#90-34D Rev. 12/79

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.01 12/83-R

CITY OF PHOENIX, ARIZONA
FIRE DEPARTMENT

EQUIPMENT LOAN RECORD

LOANED:

LOANING SECTION OR DIVISION:

CITY OF PHOENIX FIXED PROPERTY INVENTORY NUMBER
OR FIRE DEPARTMENT I,D. NUMBER:

ESTIMATED VALUE OF LOANED EQUIPMENT:

DATE LOANED:

DATE TO BE RETURNED:

BORROWED BY:

REPRESENTING:

LOANED BY:

RETURNED:

PHONE NUMBER:

ADDRESS:

CONDITION OF LOANED ITEM PRIOR TO LOAN:

CONDITION OF LOANED ITEM AFTER RETURN:

REPAIR NEEDED, IF ANY:

ESTIMATED COST OF REPAIR OR REPLACEMENT:
(TO 8E DETERMINED BY PROPER SECTION OR DEPT.)

LOANED EQUIPMENT RETURNED BY:

RETURNED EQUIPMENT RECEIVED BY:

It shall be, and is expressly undertood by any person borrowing Fire De)artment property in his name or as a
reprelntativa o| any agency, public or private, that he is solely responsible for the prompt return of any item or atlicie of
eluipment borrowed as stated aboveend in addition, except for fair wearand tear, is responsible for repairorreplacement
of any item or items lost, broken or damaged while those items are in his posselion. Any expense for Ill recovery
relief shall be borne by the borrower. Any liability Occurhng as result of the poaseseJon, storage or use of the loaned
items by the borrower are the sole responsibility of the borrower end shell not encumber the City of Phoenix. its
employees or agents.

SIGNED:

SIGNED:





Support Services/Resource Management

HYDRANT REPAIR REQUEST

#92-3D Rev. 7/84

PHOENIX FIRE DEPART,’VIENT
FORMS MANUAL

M.P. 906.02 8/SA-R

PURPOSE

To record problems found during plug inspection.

INDIVIDUAL RESPONSIBLE FOR COMPLL=’TING

Captain

WHEN FORM IS TO BE COMPLETED

Same day as problem is found.

INSTRUCTIONS FOR COMPt.L=TION

Fill out form completely.
location in area provided.

Location, make, date, proper time number, draw in
Signature required.

ROUTING

White copy to Water Resources Officer, canary copy to City Water Department,
pink copy to Resource Management, goldenrod copy Station.

RETENTION

Keep goldenrod copy in station file until pink copy is returned with
disposition.
AUTHORITY

Water Resource Officer

PROGRAM

Hydrant Maintenance





!Support

HYDRA/T

#92-3D

Services/Resource

REPAIR REQUEST

Management

Rev. 7/84

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.02 8/SA-R

CITY OF PHOENIX
FIRE DEPARTMENT

HYDRANT REPAIR REQUEST

Water Oe=L Request []
[CON’OL, A 0001

LOCATION:

MAKE: HYORANTI.D.
CHECX APPROPmATEEOX BELOW:.

[] OfF Hydras! [] Hydrant Hit (leenlN)

8k Sire mk at 8net. Sire
(Civic .)

Fm Sire
OuZel OlmgN 2’’. 4"

Hydt MIs Slem Ftn

Comm

!DATE

Stml location of Hydrant

WATER & WASTLrWATER USE ONLY

COMPANY OFFICER (pnnl)

STATION:. SHIFT:

Water Resoun: Use ONLY

Dale Loq(Jed IN: by

Dale LoJgl OUT for Verifications

WORK DONE: REPt.ACEO HYDRANT [] I.. OPENED [] O’TI’tER:

MATERIALS USED EQUIPMENT USED

OEION PAN1" OtJANTTT EQUIIMT EQUIP

HYDRANT CHECXEO
AND iN SERVICE

TOTAl,:





Support

HYDP,ANT

#92-3D

Services/Resource

REPAIR REQUEST

Management

Rev. 7/84

PHOENIX FIRE DEP,1RTMENT

FORMS MANUAL

M.P. 906.02 8/8A-R

CITY OF PHOENIX
FIRE DEPARTMENT

HYDRANT REPAIR REQUEST CONTOC, A 0001

LOCATION:

MAKE:

Hydrant Hit (leaning)

t.-*, at 8lie

Leek al BonneL Sire

(edlm)

HTuml Sire

I Stoma" Facing Wrtm

r Intern Obsluctks

!DATE:
MAP PAGE:

Street location ol Hydrant

COMPANY OFFICER (pnnl)

STATION: SHllrr:

Water Resours Use ONLY

Date Logged IN:

Date Logged OUT for Veytflcationa

Date by

WATER & WASTENATER USE ONLY

WORK DONE: REPLACED HYDRANT [ I.V. OPNED ’ OTHER:

IdATERIAL$ USED

OilEr.

HYORANT CHECXE0
AND IN SERVICE

EQUIPMENT USED

CQMMNT

OiSTRtSUTtON:.





Support Service s/Resource Management

HYDRANT INSPECTION RECORD

#92-4D New 11/75

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.03 12/83-N

PURPOSE

To record hydrant condition after inspection.

tNDIVIDUAL RESPONSIBLEFOR COMPLETING
Captain

WHEN FORM IS TO BE COMPLETED

Same day as inspection.

INSTRUCTIONS FOR COMPLETION

Fill Out one copy. The location of hydrant is identified by two streets.

Street steaer faces comes first.

ROUTING
Stays in station.

RETENTION

Kept in station file box in index file until completely used and new forms
started

AUTHORITY
Water Resource Officer

PROGRAM

Hydrant Maintenance.





Support Services/Resource Management

HYDRANT INSPECTION RECORD

#92-4D New 11/75

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.03 12/83-N

CITY OF PHOENIX, ARIZONA

HYDRANT INSPECTION RECORD
FIRE DEPARTMENT

OAT[ INSP.





Support Services/Resource Management

AUTHORIZATION TO TEST PRIVATE FIRE HYDRANTS

#92-6D Rev. 9/82

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.04 12/83-R

PURPOSE

Authorize testing of hydrant.

INDIVIDUAl. RESPONSIBLE FOR COMPLETING
Owner of property.

WHEN FORM IS TO BE COMPLETED

Upon request.

INSTRUCTIONS FOR COMPLETION

Fill in all self-explanatory blanks. Signature required.

ROUTING
Kept in station file.

RETENON
Until test is completed.

AUTHORITY
Fire Chief

PROGRAM

Hydrant Inspection





Support Services/Resource Management

AUTHORIZATION TO TEST PRIVATE FIRE HYDRANTS

#92-6D Rev. 9/82

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.04 12/83-R

A. V. Brunacini, Fire Chief
Phoenix Fire Department
620 W. Washington
Room 465
Phoenix, Arizona 85003

Authorization to test
private fire hydrants

Dear Sir:

Please consider this letter as a request and authorization to test

the fire hydrants owned by the

Company/Corporation.

understand that the hydrants will be tested as a courtesy to our

company in accordance with the Fire Department’s annual hydrant

inspection program, and that all necessary repairs are our

responsibility.

also agree that the Fire Department shall be held harmless while

inspecting and testing company equipment.

Signed

Title

Company

Date

92-60
Rev. 9-82





Support Services/Resource Management

REGULAR SUPPLY ORDER FORM

#92-7D -Rev. 8/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.05 12/83-R

PURPOSE

(A C-Shift form) To order regular station commodities.

INDIVIDURESPONSISLEFOR COMPLENG
C-Shift Captain of each station with input from A and B Shift Captainst

WHEN FORM IS TO BE COMPLETED

At least two Fridays prior to the scheduled delivery date.

INSTRUCTIONS FOR COMPLETION

Commodities catalog.

ROUTING
Form goes from C-Shift Captain to District Manager for review, then to
Resource Management. White copy stays at Resource Management; yellow copy,
delivery; pink copy stays at the station.

RETENTION
One year

AUTHORIT
Resource Management

PROGRAM

Resource Management.





Support

REGULAR

#92-7D

Services/Resource Management

SUPPLY FORM

Rev. 8/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.05 12/83-R

CITY OF PHOENIX. ARIZONA
FIRE DEPARTMENT

REGULAR SUPPLY ORDER FORM DATE
ITEM
CODE

DESCRIPI’ION )RDER SHU. REC.

ORDERED BY DISTRICT MGR. FILLED BY DELIVERED 8Y RECEIVED BY POSTED BY

DATE 0ATE DATEOATE DATE DATE

NOTES:

ON INITIAL OROER SEND ALL COPIES TO RESOURCE MANAGEMENT





Support Services/Resource Management

DIVISIONAL SERVICE/SUPPLY REQUEST

#92-15D Rev. 10/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.06 12/83-R

PURPOSE

For the requisition of other than regular supply items.

request. To exchange items. To order forms.
To start a service

INDIVIDUAL RESPONSlBLE FOR COMPLETING
Personnel needing the items or service.

WHEN FORM I$ TO BE COMPLETED

As items/service are needed.

INSTRUCTIONS FOR COMPLETION

Complete date, item #I, 2 and 6. Items #3, 4 and 5 are entered in at Resource

Management. Signature required by District Manager/Sectio Head.

ROUTING
District Manager completes form, then forwards to Resources Management/

Information Services.

RETENTION

Goldenrod kept at District Headquarters. Pink copy goes to station ordering

supplies. Yellow copy is kep at District Headquarters after supplies are

delivered. White is kept at Resource Management/Infozmation Services.
AUTHORITY
Resource Management

PROGRAM

Resource Management





Support Servces/Resource Management

DIVISIONAL SERVICE/SUPPLY REQUEST

#92-15D Rev. I0183

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

H.P. 906.06 12/83-R

L.S.D. NUMBER

g2-50

FIRE DEPARTMENT
DIVISIONAL SERVICE/SUPPLY REQUEST

Date

CONTROL NUMBER

(i)

NUMBER
REQUIRED

(3) CHARGE TO:

BUOGET:

APPARATUS I--I EQUIPMENT I-] INFO. SERVICES [] INVENTORY/RADIO
BLD’G & GRNO’S [] WATER RESOURCE [] MATERIAL MGMT. [] SUPPLY WAREHOUSE

CATALOG-PART
ORFORM
NUMBER

(2)

DESCRIPTION

EST. COST ’NEx suB’BEcT
BODGETEO ON-BUDGETBO [] BUDG AO T. REO. []IAD,UBTFROM

FOR RESOURCE MGMT./INFO. SERVICES USE ONLY

NOTES:

[] [] [] []
FILLED BACK ORDER PART FILLED NOT FILLED

BY
REQUISTION NO.

OATE

OISTRIBUTION:
WHITE RESOURCE MGMT/INFO SERVICES
CANARY RESOURCE MGMT.
PINK RESOURCE MGMT
GOLDENROD REQUEST ORIGINATOR
NOTE. PINK COIf BACK TO SECTION HEAOtOISTRICT MANAGER

RESOURCE MGMT ACTION

TIME (4)

MATERIAL

TOTAL

BY

REQUESTED BY (6)
CAPT.

COMPANY SHIFT DISTRICT

SECTION HEO/DISTRICT MANAGER

P.O. NUMBER W.O. NUMBER





Support Services/Resource

DIVISIONAL SERVICE/SUPPLY

#92-15D

Management

REQUEST

Rev. 10/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

H.P. 906.06 12/83-R

L.S.O. NUMBER CiTY OF PHOENIX, ARIZONA LOG NO.
FIRE DEPARTMENT

DIVISIONAL SERVICE/SUPPLY REQUEST

CONTROL NUMBER

Date

APPARATUS [] EQUIPMENT I-I INFO. SERVICES [] INVENTORY/RADIO
LJ BLD’G & GRND’S I- WATER RESOURCE r-I MATERIAL MGMT. [] SUPPLY WAREHOUSE

NUMBER CATALOG-PART
REQUIRED OR FORM D E S C R P T O N

NUMBER

(31 CHARGE TO:

BUDGET:

(2)

EST. COST INDEX SUB-OBJECT
BUDGETEO [] ON’BUDGETED [] BUDGETADJT. REO. O IAO,USTFROM,

FOR RESOURCE MGMT./INFO. SERVICES USE ONLY

NOTES:

[] [] [] []
FILLED BACK ORDER PART FILLED NOT FILLED

REQUISTION NO.

DATE

8Y

DISTRIBUTION:
WHITE RESOURCE MGMY/INFO SERVICES
CANARY RESOURCE MGMT
PINK RESOURCE MGMT
GOLDENRO0 REQUEST ORIGINATOR
NOTE. PINK COPY ACK TO SECTION HEAO/OtSTRICT MANAGER

RESOURCE MGMT ACTION

TIME

MATERIAL

TOTAL

BY

REQUESTED BY (6)
CAPT.

COMPANY SHIFT DISTRICT

SECTION HEAD/DISTRICT MANAGER

P.O, NUMBER W.O. NUMBER





Support Services/Resource Management

HOSE RECORD

#92-18D Rev. 4/83

PHOENIXFIREDEPARTMENT
FORMS MANUAL

M.P. 906.07 12/83-R

PURPOSE

Record all hose lengths on apparatus and in storage at each station.

INDIV.IOUAL, RESPONSIBLE FOR COMPLETING

Station Captain

WHEN FORM IS TO BE COMPLETED

At annual testing or when hose condition changes.

INSTRUC’nONS FOR COMPLETION

Record company, nuner, date, pressure tested, disposition and general
condition.

ROUTING

Remains in station.

RTENON

As long as hose is in service.

AUORI’Y

Water Resource Officer

PROGRAM

Hose record and inventory.





Support Services/Resource Management

HOSE RECORD

#92-18D Rev. 4/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.07 12/83-R

CITY OF PHOENIX, ARIZONA

FIRE DEPARTMENT

HOS,-’:" RECORD
SIZE TYPE OF HOSE

VENDOR
COST PER FOOT
DATE PURCHASED

COMPANY
NUMBER

FLUSH OR TESTED

DATE PRESSURE OK/FAILURE

BRAND

DATE IN SERVICE
STATION NO.

OUT OF SERVICE

DATE REASON

COUPLING
CONDITION

NO.

REMARKS

HOSE NO.

9218 D rev. 4/83





Support Services/Resource Management

LOST, STOLEN, DAMAGED PROPERTY REPORT

#92-22D Rev. 2/81

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.08 12/83-R

PURPOSE

To report lost, stolen or damaged property.

INDIVIDUAL RESPONSIBLE FOR COMPLEING
Person reporting lost, stolen or damaged equipment.

WHEN FORM IS TO BE COMPtETED

As soon as property is determined as lost, stolen or damaged.

INSTRUCTIONS FOR COMPLEON

The upper portion identified by the words (reported by) is to be completed by

the individual making the determination on the property. he reporting
individual fills in each blank until all blanks are completed to the portion
which reads (supervisor’s statement). In the area of the form which reads

(reported to), enter the name of immediate supervisor to which report or

notification was made. Do not mark the boxes with a check mark. Signature
required. Second level supervisor completes Section 3.

ROUING

Employee, Supervisor, District Manager through chain of command. White copy

Support Services; canary copy stays at Resource Management; pink copy Safe=y

Officer; goldenrod station.

RETENTION

Information will be stored in Olivetti word processor, and in individual’s

file at Resource Management. Discard after each use.

AUTHORITY

Resource Management :" "

PROGRAM

Resource Management





Support Systems/Resource Management

LOST, STOLEN, DAMAGED PROPERTY REPORT

#92-22D Rev. 2/81

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.08- 12/83-R

CITY OF PHOENIX, ARIZONA
FIRE DEPARTMENT

LOST, STOLEN or DAMAGED PROPERTY REPORT
CONTROL No.

No. 07217
CARD NO.

ASSIGNMENT
COMPANY SHIFT

PROPERT’Y BUILDINGS/GROUNOS

INVOLVED EQUIPMENT

BATTALION

VEHICLE
OTHER

DESCRIPTION ANO EXTENT OF DAMAGE

DATE OF REPORT

JOB CLASSIFICATION LOG ENTRY
PAGE NO.

OATE TIME EQUIP. No. I.D.

CAUSE

PERSONS INVOLVED ASSIGNMENT

LOCATION AND CIRCUMSTANCE

CLASSIFICATION

WITNESS: NAME ADDRESS PHONE

REPORTED SUPERVISOR SAFETY OFFICER POLICE DR NO. ,OTHER

TO
ACTION TAKEN/RECOMMENDATION

NAME RANK STATION, SHIFT,BATTALION DATE

YES O NO C] HAVE YOU REVIEWED CIRCUMSTANCES WITH THOSE INVOLVED?
YES O NO WERE DEPARTMENT SAFETY PROCEDURES ADEOUATE?
YES O NO WERE DEPARTMENT PROCEDURES VIOLATED?

NO rE ACTION TAKEN AND RECOMMENDATIONS:

SATTALION CHIEF
REVIEW

DEPUTY CHIEF

DISPOSITION

SIGNATURE DATE

DATE DIVISION CHIEF DATE ACCIDENTREVIEWCOMMITTEE DATE

DATE SAFETY OFFICER DATE FINAL DATE

VALUENOTE ACTION TAKEN AND RECOMMENDATIONS

IEST.AT
DISTRISUTION
WttlTE SUPPORT SERVICES
CANARY RESOURCE MGMT
PINK RE MGT/SAFETY
GOt.DENROO ORIGINATOR

E BY--.
STATION FILE NO

92-220

R 21





Support Systems/Resource Management

LOST, STOLEN, DAMAGED PROPERTY REPORT

#92-22D Rev. 2/81

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.08 12/83-R

CITY OF PHOENIX, ARIZONA
FIRE DEPARTMENT

LOST, STOLEN or DAMAGED PROPERTY REPORT No.

REPORTED NAME

BY

ASSIGNMENT JOB CLASSIFICATION
COMPANY SHIFT BATTALION

INVOLVEDPROPERTY BUILDINGS/GROUNOSrlEQU,PMENT r[]VEHiCLEDATEoTHER TIME EQUIP" N" I’D’

DESCRIPTION AND EXTENT OF DAMAGE

CONTROL NO. CARD NO.

O7217
DATE OF REP.OR.T

LOG ENTRY
PAGE NO.

PERSONS INVOLVED ASSIGNMENT CLASSIFICATION

LOCATION AND CIRCUMSTANCE

WITNESS: NAME ADDRESS PHONE

REPORTED SUPERVISOR SAFETY OFFICER DR NO.

TO

POLICE OTHER

ACTION TAKEN/RECOMMENDATION

SUPERVISOR’S NAME

STATEMENT

RANK STATIONI SHIFTBATTALION DATE

YES [] NO HAVE YOU REVIEWED CIRCUMSTANCES WITH THOSE INVOLVED?
YES NO WERE DEPARTMENT SAFETY PROCEDURES ADEQUATE?
YES Q NO [] WERE DEPARTMENT PROCEDURES VIOLATED?

NO TE ACTION TAKEN AND RECOMMENDATIONS:

DEPUTY CHIEF DATE

DIVISION CHIEF

SAFETY OFFICER

SIGNATURE DATE

DATE ACCIDENT REVIEWCOMMITTEE

DATE FINAL

DATE

DATE

DISPOSITION NOTE ACTION TAKEN AND RECOMMENDATIONS VALUE DISTRIBUTION
WHITE SUPPORT SERVICES
CANARY RESOURCE MGMT
PINK RES MGT ISAFE1f
GOLDENRO0 ORIGINATOR

’TATION FILE NO

92-22D

R’ 2-1





Support Se trice s/Resource Management

HOSE CARE SUMMARY

#92-31D Rev. 9/80

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.09 12/83-R

PURPOSE

Maintain records on testing, flushing, repair and condition-

INDIV.IDUAI. RESPONSIBLE FOR COMPLETING
Company Commander

WHEN FORM IS TO BE COMPLETED

At hose test, flush, repair or change of hose status.

INSTRUCTIONS FOR COMPLETION

Fill in all self-explanatory blanks. Use a separate page for each hose size.

ROLrING
From captain to District Manager. From district Manager to Water Resource Officer.

RE’rNTION
One year.

AUTHORITY
Water Resource officer

PROGRAM

Hose Care and Inventory





Support Services/Resource Management

HOSE CARE SUMMARY

#92-31D Rev. 9/80

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.09 1/83lR

HOSE LEHGTH

CITY of PHOENIX, ARIZONA
FIRE DEPARTMENT

HOSE CARE SUMMARY
Repair [-"]

TEST
PRESSURE OK F

Station,

Color Code

RECORD INFORftATION

TOTAL LENGTHS:

INFORHATIOH RECORDED BY:

IIATE:

STATION:
92--310 Rev. 9/80





Support Services/Resource Management

RECORD OF HYDRanT INSPECTION

#92-40D Rev.

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.10 8/84-R

PURPOSE

Record hydrant inspection.

INOIVIDUAL RESPONSIBLFOR COMPLET3NG

Company Officer

WHEN FORM IS TO BE COMPLETED

When inspecting hydrants.

INSTRUCTIONS FOR COMPLETION

Fill in all self-explanatory blanks.

ROU3NG

Station, District Manager, Resource Management/Water Resources Officer.

RETENION

One year.

AUTHORITY

Support Services

PROGRAM

Hydrant Testing





Support Services/Resource Management

RECORD OF HYDRANT INSPECTION

#92-&0D Rev. 1/84-R

PHOENIX FIRE DEPARTIENT
FORMS MANUAL

M.P. 906.10 8/8A-R





Support Services/Resource Management

MAINTENANCE REQUEST

#92-49D New 8/82

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.11 12183-N

PURPOSE

To obtain needed repair of building and grounds.

INDIY.IOUAL RESPONSIBLE FOR COMPLETING

District Secretary if repair is urgent.
Captain if repair is not urgent.

WHEN FORM IS TO BE COMPLETED

When .repair is needed.

INSTRUCTIONS FOR COMPLETION

Fill in all self-explanatory blanks.

ROUTING

Company Officer to District Manager, to Resource Management.

RETNION

Filed by District Secretary.

AUTHORITY

Building and Grounds

PROGRAM

Maintenance





Support Services/Resource Management

MAINTENANCE REQUEST

#92-49D New 8/82

PHOENIXFIREDEPARTMENT
FORMS MANUAL

M.P. 906.11 12/83-N

cTrY OF -R)NX. ARIZONA

N.o 0_48_ .1.7

Onltm: Whim Reeeuree Mmt.
Canary R
Pink on,
--R
c tO

tme. PinkC

Time





Support Servlces/Resource Management

WEEKLY FUEL REPORT

#92-68D Revl 3/83

PHOENIXFIREDEPARTMENT
FORMS MANUAL

M.P. q06. IP /Sq-R

PURPOSE

To record weekly fuel consumption and identify balance of fuel in storage.

INDIVIDUAL RESPONSIBLEFOR COMPLETING

House Captain or Company Commander.

WHEN FORM IS TO BE COMPLETED

Tuesday prior to 0900 hours.

INSTRUCTIONS FOR COMPLETION

Fillin all self-explanatory blanks. Signature required.
When balance of fuel is near I00 gallons notify Resourde anagement to request a

delivery.

ROUTING

Kept at the Station.

RETENTION

Six months

AUTHORITY

Resource Management

PROGRAM

None





Support Services/Resource Management

WEEKLY FUEL REPORT

#92-68D Rev. 3/83

PHOENIXFIREDEPARTMENT
FORMS MANUAL

M.P. 906.12 12/83-R

Type of Fuel

OASOLINE/OI|$EL

EQUIPMENTSHIFT OATE NUMBER

ClIy of Pholx0 Adzona

WEEKLY FUEL REPORT

FI Statkm

When balance Ioecomes lower than
100 gallons, order fuel from Resource Mgt+

C1,. METER RF.AOING BALANCE NAME
0.=RSF.D (After Fuel +S Ols0Sed) OF (Prmll

FUEL

72-6D Re 3-e3





Support Services/Fleet Management

MONTHLY APPARATUS INSPECTION REPORT

#92-72D Rev. 3/82

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.13 12/83-R

PURPOSE

To indicate deficiencies found during inspection (needs wax, frame dirty,

etc. ).

INDIDUALRESPONSIBLEFOR COMPLETING

District Manager performing the inspection.

WHEN FORM IS TO BE COMPLETED

On the assigned apparatus day.

INSTRUCTIONS FOR COMPLETION

Form to indicate both problems and the steps needed to bring the apparatus to

acceptable levels. All deficiencies should be reviewed wiCh the Company

Officer and Engineer. Signature required.

ROUTING

Pi copy Station apparatus file. Yellow copy Inspecting District

Manager. White copy -Apparatus Officer.

RETENTION

Station Apparatus File 604 for one year then removed/destroyed.

AUTHORITY

Division Chief, Fleet Management

PROGRAM

Apparatus Maintenance





Suppor

MONTHLY

#92-72D

Services/Flee Management

APPARATUS INSPECTION KEPORT

Rev. 3/82

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.13 12/83-R

CITY OF PHOENIX
FIRE DEPARTMENT

MONTHLY APPARATUS INSPECTION REPORT

EQUIPMENT NO. TYPE STATION BATTALION DATE

UNDERCARRIAGE:
FRONT AXLE
REAR AXLE
FRAME RAILS
TRANSMISSION AREA
PUMP AREA
bLiMP TRANSMISSION
BOTTOM OF ENGINE

PASS FAI RECOMMENDED CORRECTION

ENGINE COMPARTMENT:
TOP OF ENGINE
TOP OF TRANSMISSION
INSIDE OF HOOD PANELS

INTERIOR:
CABAREA
JUMP SEATAREA

EXTERIOR PAINT FINISHEDAREA:
DIAMOND PLATE fNO PAINT ON ALUMINUM
CA8 & HOSE BODY

COMPARTMENTS:
INTERIOR (ALL)

HOSE BEDS
BATTERY & BOX

EQUIPMENT MARKINGS:
ALL ALLIED EQUIPMENT

WOOD EQUIPMENT

ALL LADDERS

AERIAL LADDER:
BEAM. ROLLERS. GUIDES
(TO BE FREE OF ALL GREASE. REFER TO
92-77D FOR PROPER LUBRICATION)
TILLER AXLE
TILLER BUCKET
TURNTABLE AREA

WOOD HANDLES:
PIKE POLE HANDLES
SHOVEL HANDLES
AXE HANDLES

EXTINGUISHERS:=R,’fPr P ,307 07 In, D,P,’,

DRY CHEMICAL
PRESSURIZED WATER

REMARKS:

BATTALION CHIEF

STATION CAPTAIN:





Support Services/Fleet Management

APPARATUS MAINTENANCE SCHEDULE

#92-77D Rev. 12/81

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.14 12/83-R

PURPOSE

Reference guide in maintenance of all apparatus.

INDI.IDUALRESPONSIBLEFOR COMPLETING

Engineer assigned to apparatus.

WHEN FORM IS TO BE COMPLETED

Each .day at the beginning of shift.

INSTRUCTIONS FOR COMPLETION

Check list as directed.

ROUTING

Stays in apparatus until replacement is needed.

RETENON

Life of unit.

AUTHORITY

Division Chief, Fleet Manager

PROGRAM

Apparatus Maintenance





Support Services/Fleet Management

APPARATUS MAINTENANCE SCHEDULE

#92-77D Rev. 12/81

PIOIilX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.14 12/83-R

City of Phoenix, Arizona
FIRE DEPARTMENT

APPARATUS MAINTENANCE CHECK LIST

DA.ILY
0-1 lglne od level (befor tarting of 30 mmute ii/l

Shut Oown).

O- Redletor lel ( inw
). Or il tOt wi s.

0ran mr

0-7 Cha fUghmmaI

cltfldm dipMfluI11 o=

0-11 R i f fl (5) mmum hk all
in

13 Odle dump vel
v nat val luOnmlto
wO

(vum

0-16 ng shkieh nbng.
bkm, for

0-IT Ckfyoisu,I
hfiffindgmg Im,t

t).

WKLY

W-2 mp. Dnmm9 m. v
r.(Ine1 ml

W LUIlinkdJgain1linKe,

W Ch foremifo I

MONTHLY
M-1 The eefllJ ladder wll be cleaned wth sovent

leane to all old luDfl and 1 AIf

wttM to y sol.

lu

innff of te tO mimmiZl

lua AIa of

w0m 0W gnitoiut

is vi=btn then 15mx
(1 1) ul m

M.-g Inpe the stmen ,m" o;I I.NOT",:DO not fill.

I is 1" me to0,

11 Id fill om. (H

12 yOtgrs ;mg ot C&CU [hat. not.

Instnt/onm AJI deftcle::le t be noted on the ShoGWde Repk. # .o2-&50 (1)

92-T70





Support Services/Fleet Management

APPARATUS MAINTENANCE SCHEDULE

#92-77D Rev. 12/81

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.14 12/83-R

City of Phoenix. Adzon,,

FIRE OEPARTMENT
APPARATUS MAINTENANCE CHECK LIST

DA.ILY
D-1 ’lQllte Oil level (befol starting Or mta

ul dn).

Omnr

D-? Ch air forghmaI

12I.

WO

(vum m).

WEEKLY

w-2 0 mp. Dnmmg . m v

mea fummn

M.- tl Stmm 8r O;I Imi.NO’T:O not fill.

11 Id fill ;oln. (H n y.

12 yOtgr :mg ot Cltua

Itrl-Uon All deficiene t be noted on the
Guide Repair # 92-50 (1) enlry per mga|r

92-T7O





Support Services/Fleet Management

MONTHLY APPARATUS REPORT

#92-83D Rev. 12/80

PHOENIXFIREDEPARTMENT
FORMS MANUAL

M.P. 906.15 12/83-R

PURPOSE

To monitor the out-of-service time for all apparatus.
assistance for minor repairs

Obtain mechanical

INDIVIDUAL RESPONSIBLE FOR COMPLETING
Engineer assigned to apparatus.

WHEN FORM IS TO BE COMPLETED

Each .day.

INSTRUCTIONS FOR COMPLETION

Record downtime of apparatus, list repairs needed. This form is to be kept on

apparatus at all times when vehicle is removed from service, total down time
is to be recorded for each incident. Repairs needed shall be listed in
appropriate spaces. This form should be ready for review by District Manager
on apparatus inspection day. Signature required.

ROUTING

District Manager to Support Services to Equipment Management.

RTNON

White copy stays at Resource Management. Canary copy stays at Equipment
Management. Pink copy Station File 605 and stays for one year, then removed
and destroyed.
AUTHORITY

Division Chief, Fleet Management

PROGRAM

Apparatus Maintenance





Support

MONTHLY

#92-83D

Services/Fleet Management

APPARATUS REPORT

Rev. 2/80

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.15 12/83-R

CITY OF PHOENIX, ARIZONA
FIRE DEPARTMENT

MONTHLY APPARATUS REPORT

Company No.

Equipment NO:

NOTE: Reoor clue lrle day of
APPARATUS INSPECTION

List dla End apparent cause for apparatus being out of service because of mechanical tresldown or repair.

MNTI4Y TOTAL HOIII OlKFOIl

RLrn,IRNIID 1"O HOURS
DOWN

I..JST REPAIRS NEEDED AS PER SHOP GUIDE REPAIR LIST

Signstures

OlSTIqlmJlON:,

IST COPY (WHITE)
SUPPORT SERVICES DIVISION
10 COPY (CANARY)
EQUIPMENT MANAGEMENT
:iRE) COPY (PINK)
STATION APPARATUS FILE





Support Services/Fleet Management

SHOP GUIDE REPAIR LIST

#92-85D Rev. 1/84

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.16 8/84-R

PURPOSE

To record needed repair of apparatus.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

Engineer assigned to apparatus.

WHEN FORM IS TO BE COMPLETED

When any malfunction is found.

INSTRUCTIONS FOR COMPLETION

Form to be completed as repairs are needed.

ROUTING

Stays with apparatus until all blanks are used.

RETENON

For life of apparatus. Filed at station in File 606.

AUTHORITY

Division Chief, Fleet Management

PROGRAM

Apparatus Maintenance





Support Services/Fleet Management

SHOP GUIDE REPAIR LIST

#92-85D Rev. 1/84

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.16

Station No.

I0 No.
or

City of Phoenix, Arizona
FIRE DEPARTMENT

SHOP GUIDE REPAIR LIST
Company No. Apparatus No. Page No.

(To be retained ae a permanen part of the apparatu= file.

Oate Reporting
Noted

Engineer (NOTE IF REPAIR IS A(Incl.
Initialyear) TEMPORARY MEASURE)

Date /’ Repaireo’ by

Repaired Shop
Eng,neerMechanic

92-850 rev. 1/84





Support Services/Resource Management

APPARATUS REPAIR REQUEST

#92-85.1D Rev. 3/84

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.16A 8/84-N

PURPOSE
To assure that needed repairs are identified by the requesting person or

company and that the Equipment Management personnel actually do the repair.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

The person, engine or ladder company that is turning the vehicle in for repair.

WHEN FORM IS TO BE COMPLETED
At the time the vehicle is being turned in for repair.

INSTRUCTIONS FOR COMPLETION

For to indicate all repairs needed, this shall be determined by referring to

the shop guide repair list or by inspection of vehicle.

ROUTING

White copy Station file
Canary copy Equipment Management
Pink copy Equipment file at Resource Management.

RETENTION

One year

AUTHORITY

Fire Department Apparatus officer

PROGRAM

Fleet Management





Support Services/Resource Management

APPARATUS REPAIR EEQUEST

#92-85.1D Rev. 3/84

PHOENIXFIRE DEPRTENT
FORMS MNUL

M.P. 906.16A 8/84-N

CITY OF PHOENIX, ARIZONA
FIRE OEPARTMENT

APPARATUS REPAIR REQUEST

EQUIPMENT MGM’T
REPAIR OROER NUMBER

AUTHORIZED BY
PFO .arafus Off,er

EQUIP. NO. OIVISION

LEFT AT:EQUIP. MGM’TI’--I RAOIO SHOPE
ON(DATE) AT(TIME

MILEAGE

SCHEDULED []

RETURNED

ON OATE

8Y

IF PROBLEM IS WITH RA010, NOTE WHICH CHANNEL

PROBLEMS NOTED BY

EQUIPMENT REPAIRS NEEDED
LIST OETAIL. OF PROBLEMS

REPAIRS BY

CAN"RY MAINT. FACILITY PiNK- API=ARATuS SECTION RE’/. 3/fll4





Support Services/Fleet Management

APPARATUS INVENTORY CHANGE AUTHORIZATION

#92-87D New 3/77

PHOENIX FRE DEPARTMENT
FORMS MANUAL

M.P. 906.17 12/83-N

PURPOSE

(An "A" shift form)
unused items.

To control special/used items on fire apparatus, or

INDIVIDUAL RESPONSIBLE FOR COMPLETING
Engineer or Captain requesting equipment addition or deletion.

WHEN FORM IS TO BE COMPLETED

Anytime a piece of equipment is to be added or removed, this form is to be

completed.

INSTRUCTIONS FOR COMPLETION

This covers any special, seldom used equipment to be added. The apparatus

inventory sheet must also be corrected. This form, along ith a D.S.R., is

required after approval of the shift dommander. Signature required.

ROUTING

Person requesting change to Captain, to District Manager, Shift Commander, to

Apparatus officer (this is done on "A" shift). White copy apparatus master

file at Resource Management, pink copy Apparatus officer, yellow copy

Station File 603.
RETENTION

One year in apparatus station file.

AUTHORITY

Division Chief/Fleet Management

PROGRAM

Apparatus Maintenance





Support Services/Fleet Management

APPARATUS INVENTORY CHANGE AUTHORIZATION

#92-87D New 3/77

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.17 12/83-N

FORM 92-87D
NEW 3/77

APPARATUS INVENTORY CHANGE AUTHORIZATION

COMPANY

ADDITION F’I ISSUING AGENCy,

REMOVAL F"-] BY ORDERS OF

ITEM DESCRIPTION

DATE

APPROVED BY "A" SHIFT OFFICERS & SUPPORT SERVICES:

APPARATUS OFFICER: DIVISION CHIEF:

BATTAtON-CHIEF COMPANY COI’IANDER:

RECEIVED BY:
(RESPONSIBLE ENGINEER)

REMOVED BY:
(RESPONSIBLE ENGINEER)

INVENTORY FORMS ADJUSTMENT BY:
(CAPTAIN)

DATE

DATE

DATE

DISTRIBUTION:
White Copy (Original) Apparatus Master Inventory File
Yellow Copy Company Apparatus File
Pink Copy Retained by Apparatus Officer

PRESS HARD.- USE BALLPOINT PEN





Support Services/Fleet Management

APPARATUS INVENTORY RECORDS

#92-99D 92-I06D

PHOENIX FIRE [DEPARTMENT

FORMS MANUAL

M.P. 906.17A S/8A-N

PURPOSE

To control Allied equipment on all Fire Department apparatus.

INDIVlOUAL RESPQNSIBLEFOR COMPLETING

Engineer assigned to apparatus.

WHEN FORM IS TO BE COMPLETED

On appa=atus inspection day or when apparatus is reassigned.

INSTRUCTIONS FOR COMPLETION

Fill in all appropriate blanks.

ROUTING

Engine Company, thru Responder Chief, to Resources Managemen Apparatus
Captain.

RETENTION

Resource Management i year

AUTHORITY

Apparatus Inventory Committee

PROGRAM

Appaatu Maintenance





Support Services/Fleet Management

PARAMEDIC ENGINE COMPANY

#92-99D Rev. 4/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.17A 8/84-N

City of Phoenix, AriZona;
FIRE DEPARTMENT

PARAMEDIC ENGINE COMPANY
APPARATUS INVENTORY RECORD
EQUIPMENT NO. ENGINE CO.

INVENTORIED iRoq o. INVENTORIED
EQUIPMENT I"" PP EQUIPMENT

SCBA / INV NO

3 :;

5.
6.
Spare air cylinders

MEDICAL-STABILIZATION
Resuscitator and

suction -kit
/ cylinder

inv. no.

oxygen cyl.
size

Traction splints
Adult
Pediatric

Backboards

2

SHORTAGE REPCRTED

REMARKS

INVENTORIED

l.V. Box
(see IV box list)

Trauma box
(see trauma box.)

CPR thumper
inv. no.
Nitronox kit
in,/. no.

P’q o# 15

.Monitor
Inv. riO.
Defibrillator
inv. no.
Ked ’"&!,

Cervical collars
odu!t
peaiotri

Sondba.’

kit

Blanket’s
Rigid splim’s

50 ’:

Adult shoc: suit
/case and control

Pediatric shoc. suit
/c=e control no.

Tr i=;a ta. kit
Truck ro.o.

(Yz" x oo’)
Recue rope

(’; x ICO )
Seal:d

DIS RICT
CAPTAIN

Reqi

2

2

o.





Support Services/Fleet

ENGINE COMPANY

#92-I00D

Management

Rev. a183

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.17A 8/84-N

ENGINE COMPANY
APPARATUS INVE’,,, RYEQUIPMENT NO. ENGINE CO.INVENTORIED .,.: o.EQUIPMENT ..,. :,.

MEDICAL- STABILIZATI ON!
Resuscitator and

suction kit

Inv. no.

EMS kit

Traction splint
(Adult)

SHORTAGES REPORTE3

REMARKS

INVENTORIED

of a

IN:IENTORIED
EQU P M E NT

Sockboards
Cervical collars

F’ediatric
,dults

Sandbags
B!onkers
Rigid splints

18 "

Adult shock suit
Iccse and
control no.

Pediatric shock
suit /case and
control no.

Tricge too. it

2

2
2"

T:uc rcce
Y:" x 00’)

(e!:, x leO’)

DISTRICT
CA PTA: N

Z- 003 rev. 4133





Support Services/Fleet Management

RESCUE COMPANY

#92-I01D Rev. 4/83

PHOENIXFIREDEPARTMENT
FORMS MANUAL

M.P. 906.17A 8/84-N

RESCUE
APPARATUS

EQUIPMENT NO.
[ INVENTORIED

SCBA / 1NV NO

2.
Spare air cylinders

MEDIC,L-STAILJZACN
Resuscitator and

/cylinder
Inv. no.

.Spare oxygen yi. 2
"D= size

CPR thumper it
Inv. no.

Nitronox it
Inv. no.

COMPANY ’"
INVENTORY RECORD

RESCUE CO.

I

SHORTAGES REPORTED

REMARKS

INVENTORIED
EQUtPM E FIT

Monitor
Inv. no.
Defibrillator
inv. no.

of 3

Laryngoscope bulbs
O110

Esophageal obturator

Drug box(hasp seal)

I.Y. 50=
(see IV box list}

Lactated Ringers
IOOO c.c. (exp. data]l

Normal saline t.V.
IOOO c.c. (exp. date}

B;o:i LV. tubin
Pediatric I.V. tubing

Sterile "xater ICOOcc
Trczuma box
(see tr=uma box)

INVENTOR IED BY DISTRICT MGR.
CAPTA ,",!

9..! I010 r,s.4133





Support Services/Fleet

LADDER COMPANY

#92-I02D

Management

Rev. 4/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.17A 8184-R

CITY OF’ wHO -.. ,

LADDER. COMPANY
APPARATUS INVENTORY RECORD

EQUIPMENT NO. L.DDER CO.

OF 13

INVENTOR IE D
EQUIPMENT all

SCBA I INV NO_

Spare air cylinders 5

.Safety lines IOC’
Remote SC8A
system kit
(see kit list}

inv. no.

SHCRTAGES

REMARKS

III VENTORIED

REPORTED

MEDICAL-STABIL!ZAT!ON
Resuscitator and

suction kit
/ cylinder

inv. ,qO.

Spore oxygen c’!t. 2.:’O" size
EMS kits "Back.oards 1- 4
Orthopedic stretcneri
I straps

i.D. no.

Cervical collars
pdiatric

adult

Blankets
Sonclbags

Shock suit-adult
/c=se

nfrol riG.

Shock suit -ped

COnlrol ,’10.

Triage tcq kits

S;okas basket
/ Sling

2

8";" OlSTRtCT MGR.
CAPT..A:N

9Z-102 O tev. 4/83





Support Services/Fleet Management

UTILITY TRUCKS

#9Z-103D New i/SA

PHOENIXF1REDEPARTMENT
FORMS MANUAL

M.P. 906.17A 8/84-N

EQUIPMENT NO.
INVENTORIED
EQUIPMENT

SCBA / INV. NO
I.
2.
Spare air cylinders
Spare "0" rinqs

C;TY ,F PHOENIX, ARIZONA
FIRE DEPARTMENT

UTILITY TRUCKS
APPARATUS INVENTORY RECORD

UTILITY CO.
INVENTORIED
EQUIPMENT

IO

PORTABLE HIGH- RISE
FILLING STATION
(see list page

EQUIPMENT

Test gauge
Hand wheels
Gaskets
Resulcitator bottles.
Thumper bottles
Storacje bottles

SHORTAGES REPORTED

REMARKS

ILLUMINATING DEVICES
Light card 25’

,., Io..

3 wire cord

Portable lights
150 watt

Electric cord adapter’s
:5 way female house

to3 way male twist

:5 wy female twist
to :5 way mole house
3 way female twt

to 3 mole twist

EXTINGUISHERS
Dry chemical 5lb.

MAP BOOKS
Phoenix

Glendale

2

Tempe

Chandler
Peoria

INVENTORIED BY DISTRICT MGR.
CAPTAIN

92-103D NEWOII4





Support Services/Fleet

FOAM & NURSE TANKER

#92-I05D

Management

Rev. 1184

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.17A 8/84-N

CITY OF
FIRE

FOAM g
APPARATUS

EQUIPMENT NO,

INVENTORIED
EQUIPMENT

SCBA / INV NO

I.

2.

Spare air cylinders

RESCUE EQUIPMENT

Aircraft rescue
toot roll

Air chisel

inv. no,

50’ airhose /
airqun and tir’eqauge

Cable cutter

SHORTAGES REPORTED

REMARKS

PHOENIX, ARIZONA
DEPARTMENT PAGE OF 4

NURSE TANKER
INVENTORY RECORD

UNIT NO.

ao0
INVENTORIED
EQUIPMENT

WATER APPLIANCES
2’ peripheral

I.O.N o

I. O. NO_

I/; peripheral
I.D. No.
I.D. N2

WRENCHES
Hydrant

Spanner

4 spanner

HOSE: Number of feet
in hose compartment.

’/:"
2
3 ’H’
:5" short length

INVENTORIED BY DISTRICT MGR.
CAPTAIN

92 -105 0 rev. / 84





Support Services/Fleet Management

CHEMICAL 19

#92-I05.1D New 1/84

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.17\ 3/8-N

F|RE DEPARTMENT

CHEMICAL 19
APPARATUS INVENTORY RECORD

EQUIPMENT NO. UNIT NO.

INVENTORIED !e o. INVENTORIED
EQUIPMENT ’"" =p EQUIPMENT

SCBA / INV N

2

4

Spare air cylinders

MEDICAL- STAB ILl ZATION

Resuscitator and
suction kit
/ cylinder

inv. no.

Spare oxygen cylincler 2

SHORTAGES REPORTED

REMARKS

Cervical collars

pediatric
_adult ’2.

Blanket / case

Rigid splints

small "1
large

Sandbags 12
Triage tag kit

RESCUE EQUIPMENT

Aircraft rescue
tool roll

Air chisel
inv. no.

Cable cutter

WATER APPLIANCES
I" foam nozzle_
I.D. no.

I=/z peripheral
I.D. no.

’ dry powder
I..D.no.

INVENTORIED BY DISTRICT MGR.
CAPTAIN

92-105.1B NEW 01184.





Support SeEvices/Fleet Management

SUPPORT A

#92-I06D Rev.

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.17A

APPARATUS
EQUIPMENT NO.

C,ry of Phoenix, Arizona
Page of I0

FIRE 0EPARTMENT

SUPPORT 4
INVENTORY RECORD

COMPANY
INVENTOR E D
EQUIPMENT

EXTERIOR
compartment no.

S HOVELS, scooos
round oon

square ponf
4

BROOMS
GROUND ROD
GROUND RO0 HAMMER

EXTERIOR
compartment no. 2
AIR HOSE ROLL- MSA

EXTERIOR
compartment no. 3

REMOTE AIR PACKS

PORTA POWERc.o.p.

SHORTAGES REPORTED

REMARKS

INVENTORIED BY

EXTERIOR
compartment no. 4
WATER DRILLCoa’
AIR OR ILLco.,
AIR BOTTLE ,.,._#

AIR REGULATOR (AJAX)
HIGH PRESS AIR HOSE 25’i

WATER BITS
6" diamond
4" diamond

NO.
On

3" cliamond
8" metal
4" metal

wood
wood

DISTRICT MGR
CAPTAIN

92-106D rev. 4.184,





Support Services/Resource Management

P.M. REPAIR TAG

#92-129.1D Rev. 4/84

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.!8 8/84-N

PURPOSE
To identify items being sent to Resource Management for repair/replacement.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

Any member of the Department who initiates action for Repair/Replacement of an

item.
WHEN FORM IS TO BE COMPLETED
At the time the item is turned in for Repair/Replacement.

INSTRUCTIONS FOR COMPLETION

Instructions are self explanatory. If any questions arise, refer to
M.P. 302.04 in Volume 3.

ROUTING

From sender to Resource Management

RETENTION

Forms will be kept on file at Resource Management for 90 days, then destroyed.

AUTHORITY

Resource Management Deputy Chief or Equipment Officer

PROGRAM

All Maintenance Programs involving equipment, furniture and misc. items.





Support Services/Resource Management

P.M. REPAIR TAG

#92-129.1D Rev. 4/84

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.18 8/84-N





Support Services/Resource Management

EMERGENCY RESPONDERS S.C.B.A. CONTROL FORM

#92-132D New 4/84

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 906.19 8/84-N

PURPOSE
Record location and use of supplemental issue of S.C.B.A.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

Emergency Responders.

WHEN FORM IS TO BE COMPLETED
When an extra S.C.B.A. is issued.

INSTRUCTIONS FOR COMPLETION

Complete "issued" section when S.C.B.A. is issued. Complete "picked up"
section when retrieved. Send to Resource Management after five turnarounds.

ROUTING

Emergency Responder initiates, form is left with S.C.B.A. until all portions
of form are completed, then sent to Resource Management for file.

RETENTION

Resource Management for life of S.C.B.A.

AUTHORITY

Air/Equipment Officer at Resource Management

PROGRAM

Breathing Air Program





Support Services/Resource Management

ERGENCY RESPONDERS S.C.B.A. CONTROL FORM

#92-132D New 4/84

PHOENIX FIRE
FORMS MANU,L

M.P. 906.19 8/84-N

COP #
CITY OF PHOENIX, RIZONA
FIRE OEPARTMENT ATT #

EMERGENCY RESPONDERS
SCBA CONTROL FORM

DATE
ISSUED

LOCATION USERS NAME

RETURN UNIT TO-RESOURCE-MANAGEOATE
COMMENTS

DATE

-I

PICKED-UP
CONDITIONNAME OF UNIT

MENT FOR TECHNICIAN CHECK
0ATE RETURNED NAME OF TECH

DATEI
ISSUED

LOCATION IUSERS NAME DAi"E
PICKED- UP

CONDITIONNAME OF UNIT

RETURN UNIT TO RESOURCE
OATE
COMMENTS

MANAGEMENT FOR TECHNICIAN CHECK
DATE RETURNF.D NAME OF TECH

ISSUED

DATE! LOCATION IUSERS NAME DATE

RETURN UNIT TO RESOURCE MANAGEMENTOTE
COMMENTS

PICKED-UP
CONDITIONNAME OF" UNIT

FOR TECHNiCI.aJI CHECK
0ATF’. RETURNED NAME OF TEC;-.I

92 1"2-0
New 4/84





Fire Prevention/Code Enforcement

HAZARDOUS MATERIALS PERMIT APPLICATION

#90-10D Rev. 2/80

PHOENIX FIRE DEPARTMENT
FORMS MANUAL.

M.P. 907.0! 12/83-R

PURPOSE

To notify Emergency Services and Fire Prevention of possible hazardous

conditions in a commercial occupancy.

INDIVIDUAL RESPONSISLEFOR COMPLETING
Building owner/occupant or his authorized representative. Legal responsible

party, wit___hpermission of building owner.

WHEN FORM IS TO BE COMPLETED

When hazardous materials, as defined by N.F.P.A. or other national authority,

are kept in an occupancy.

INSTRUCTIONS FOR COMPLETION

Building owner or authorized representative shall fill form out in its

entirety with the exception of permit number. Signature rquired by legal

responsible party.

ROLrING

Upon completion of the form, it shall be picked up by the company officer or

inspector for review. Issuance of permit will be completed at the Div. of

Fire Prevention after applicant has paid fee. After issuance, white copy goes

to occupant, blue copy Fire Prevention, pink copy Station occupancy file.

RETENTION

As long as occupancy exists and there is no appreciable change in type or

amount of storage.

AUTHORITY

Fire Marshal

PROGRAM

Code Enforcement





Fire Prevention/Code Enforcement

HAZARDOUS MATERIALS PERMIT APPLICATION

#90-10D Rev. 2/80

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 907.0! 12/83-R

CITY OF PHOENIX, ARIZONA
FIRE DEPARTMENT

OIViSION OF FIRE PREVENTION
820 W. Whtogton SL Roam 16Y Phonnx, AZ 85003

HAZARDOUS MATERIALS PERMIT APPL|CAT|ON

PERMIT NUMBR

1

For the confidential information of the Chief of n. Division of Fire Prevention who shall the data ontainl
the’ein to evaluate the fire and explosion hazard.

AOORES

8LDG.IPROP
OWNER NAME

OCCUPANCY
NAME

JRESPONSIBLE

PHONE [PARTY PHONE

NOTE: FILL OUT COMPLETELY AND RETURN TO ADDRESS AT TOP OF PAGE WITHIN DAYS.

1. Indicate by
this building. (See back for definitions)

FLAMMABLE LIQUIDS

FLAMMABLE GASES --..-,DUSTS FIBERS

COMBUSTIBLE LIQUID

COMBUSTIBLE DUST .FIBERS
2. Indicate equipment process involving any of the above Materiel:

Hydraulic Equipment [] Dust Colle:tors
Indust./Medical Gel [] Electro Plating
Picking Garnetting [] Spray Pinting
Magnesium Pracesslng [] Ovens, Process
Molten Salt Bas [] Welding/Cutting

3. List separately any hazardous matdais indicated In item 1.
flash point o! flammable and combustible liquids.

LIST HAZARDOUS MATERIALS AMT, IN USE

each of the follow!ng k.aza_dous meerias_ _w_ht_h_e_r__th.ey a_r_e____be u_s_d,_ professed stored in

-EXPLOSIVE AND UNSTABLE

CORROSIVE

TOXIC

OXIDIZERS

[] Drying Rooms []
[] Flow Caa,e,r, O
[] Dip T,=nk O
[] Baler Sh,edder

Othees

SWmaximum quantifies in u, storage presslng and show

AMT. IN STORAGE FLASH PT.

hereby certify that the use. storage or process of hazardous matedaJs in this building will be limited Indicated above.

PERSON TO CONTACT FOR ADDITIONAL HAZAROOU$ MATERIAL INFORMATION.

phone

90-100
OCCUPANT ,,. a-co





Fire Prevention/Code Enforcement

AEARDOUS MATERIALS PERMIT APPLICATION

#90-10D Ray. 2/80

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 90701 12/83-R

CLASSIFICATION

BY

COMMENTS:

FOR FIRE OEPARTMENT USE

DATE

HAZARDOUS MATERIAL DEFINITIONS Ibriel)

AIR REACTIVE MATERIAL Any mele=al wn=cP ,gnde

COMBUSTIBLE MATERIALS Lu,(.ls w,irt flSn o 0

COMBUSTIB CORROSIVE MATERIAL Sohds. Iqu,ds ,ases

EXPLOSIVE MATERIAL Any COmmunal wch cassed A. 8, C

FMMABLE LIQUIDS AND MATERIALS Gases. hu,hed gases.

OXIDIZING MATERIALS Any eern.n





Fire Prevention/Code Enforcement

CARGO TANK INSPECTION REPORT

#91-1D Rev. 12/79

PHOENIXFIREDEPARTMENT
FORMS MANUAL

M.P. 907.02 LZ/83-R

PURPOSE

To notify owner of cargo tanker, aircraft fueler, and L.P.G. cargo--tanker of

itemswhich do/do not meet compliance standards.

INDIVIDUAL RESPONSIBLE FOR COMPLETING
Person inspecting vehicle, under direction of Fire Captain or Inspection
Specialist. Their signature required.

WHEN FORM IS TO BE COMPLETED

When cargo tank vehicle is presented for inspection, annual renewal.

INSTRUCTIONS FOR COMPLETION

The form shall be filled out in its entirety with the exception of the decal

number. Permits can be obtained at Division of Fire Prevention. The

signature of person receiving a copy Of permit is required.

Three copies. Unsatisfactory inspection, white
copy-Tanker Owner, blue and pink copies
maintained in the Station. After compliance and

issuance of a form letter of compliance the

Station retains the pink copy and forwards the

blue copy along with copy of form !e=Uer to Fire
ROUTING Prevention through District Manager.

Satisfactory inspections, white copy and form letter-Tanker Owner, blue copy
and copy of form letter Fire Prevention through the District Manager, pink
copy Station file.

RETENTION

Five years at Fire Prevention and Station file. Copies of unsatisfactory

inspections not corrected within 30 days to be forwarded to Fire Prevention

Ouh the District Manager.

Fire Marshal ::" .
PROGRAM

Code Enforcement





Fire Prevention/Code Enforcement

CARGO TANK INSPECTION REPORT

#91-1D Rev. 12179

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 907.02 12/83-R

CITY OF PHOENIX, ARIZONA
FIRE DEPARTMENT

FIRE PREVENTION DIVISION

CARGO TANK INSPECTION REPORT

Vehicle LJc. Copy Rec’d. by

P’mi| No.

Owners No.

Data 19

Mainly KIlN

Inspected st (Statmt/Locatm) Inspected by

TANK: TRUCK [ TRAILF [ SEMI [] S;(IO [] BTAE 0

L Last TICARRIe:= =:s OILS U AV JE

1 C. ol Camp.

II Manu No..
Made Year 19

z H ,cc.c

Shell full lplcily Numbs" of complrlmenl/ Fuel tank: Separate [] Inlr=l I-’Jshlo’
Double bulkheads: Yes [] NO [] Drain otoen: Yes [] 1o []

Plzcarding

InspecDon lapel & Permit

3 Cfosul lock

Closure gasket

$ Vacuum vent
6 Pressure vent

Overturn protection

Capacity markers

Fill spill drain

51EVC marked

lPioe & fitbmjs protected

10 Wiring conduit, loom

21

NO smoking signs in ca0

AIRCRAFT FUELER INSPECTION REPORT ONLY
Extinguislef 20OC (2)

c’eaner

Bonding clips

Emergency Shut-Off

LP.G. CARGO TANKS ONLY

choc__._. OIock.____==
Lqu,d Level Gauge

ooe.,ng
Transfer Hoses

Differential Regulator

Exces Flow Valve

M ftt"-Exnaust System
Comphance Stanaatds for th*S Inspection Report PHOENIX FIRE CODE G-1141. NATIONAL FIRE PROTECTION ASSOCIATION NO/7 IH,gtwayUse No. 385) (NFPA Pamprlet a58) FEDERAL MOTOR CODE D.O.T. TITLE 49

INSPECTION LABEL: ll=, 1-I Hold

REMARKS:

DIITRI|UTION: WIIT_E TANKER OWNER BLUE FIRE PREVENTION STATION 911-10 REV +2-79





Fire Prevention/Code Enforcement

PERMIT CHECK LIST

#91-23D Rev. 7/83

PHOENIXFIREDEPARTMENT
FORMS MANUAL

M.P. 907.03 12/83-R

PURPOSE

To inform the owner/occupant of a business of which permits are required by

the Fire Code for their occupancy.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

Fire Inspector or Company Officer assigned to that inspection.

WHEN FORM IS TO BE COMPLETED

At the time of inspection if a permit or permits are required.

INSTRUCTIONS FOR COMPrION

Check the appropriate boxes indicating the permits required by the Fire Code.

ROUTING

Form is to be given to owner, directing him to present it to Fire Prevention

along with proper fees. Process can be done in person or by mail.

RETENTION

Destroyed after permit issued.

AUTHORITY

Fire Marshall
’:"

PROGRAM

Property Management





Fire Prevention/Code

PERMIT C}{ECKLIST

#91-23D

Enforcement

Rev. 7/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 907.03 12/83-R

(Prinl Or Type Only) CITY OF PHOENIX. ARIZONA
FIRE DEPARTMENT

DIVISION OF FIRE PREVENTION

PERMIT CHECK LIST

Dale:

Checkback Date:

OCCUPANCY NAME: ADDRESS:

us.
BUS. OWNER NAME: PHONE:

The following permits indicated below are required of your business or place of occupancy, to maintain, store or
handle material, conduct a process or to conductan operation. These permits are required by the City of Phoenix Fire
Code, Ordinance G-2221.

PLACE OF ASSEMBLY (Art. 27) (Occ. Load) []

AMMUNITION (Art. 12) Small Arms [] Smokeless Powder []
Terminal. Receiving or Delivering
Storage. Possess and Sell

CHLORINE STORAGE USE (Art. 20)
Gas Cylinders (Liquid)

Granuals or Solids

COMBUSTIBLE FIBERS. MATERIALS
Storage & Handling (Art. 28)
On Floors (Art. 28)

[]
[]

COMPRESSED GASES. CYLINDERS (Art. 8
FlammaDle Storage Handling r-I-
Non-flammable Storage Handling []

DRY CLEANING PLANTS (Art. 9) []

DUST PRODUC)NG k4A’ERIALS, Plant Op-fationArt, 10)

Possess and Store
Store and Sell-
Terminal Operation. Recewmg or Dehvermg

FLAMMABLE/COMBUSTIBLE LIQUIDs (A._..16)
Cargo Carrier

Painting
Vehicle Parking (property owner)

Storage & Handling

Soecial Type Dispensers

Tank Cleaning

FLAMMABLE FINISHES (Art. 15)

Sprsymg Ol:)eraton
Coating Operation

Dipping Operst=on

FRUIT RIPENING (Art. 17)

FUMIGATION (Art. 18)

GARAGES. SERVICING & REPAIRING (Art, 19)

[]

[]

[]

[]
D
[]
[]

[]

HAZARDOUS CHEMICALS/MATERIALS (Art. 20)
Terminal. Operation of
Storage & Handling Per Haz. Mat. Application

Vehicle Parking (property owner)

HAZARDOUS CHEMICAL SYSTEMS (Art. 1)
Maintain
Hartciting

SALVAGE YARDS (Art. 3)

LIQUEFIED PETROLEUM GAS (Art, 21)
Cargo Carriers

Painting

[]
[]
[]

[]
Parking (property owner).-. []

Tanks
Storage & Handling (Size Gal.) []
23-Gallon Cylinders (s- []

LUMBER YARDS (Art. 22) []

MAGNESIUM (Art. 23) []

MATCHES’: STORAGE OF (Art. 28) []

ORGANIC COATING. MANUFACTURE OF (Art. 25) []

OVENS & FURNACES (Art. 26) []

SERVICE STATION. OPERATION OF (Art. 16)

"Self Se."vice []
"PnvatelCommercialllndustrial []
"PuOlic/Retail []

TIRE RECAPPING. REBUILDING (Art. 2) []

WASTE MATERIAL HANDLING PLANTS (Art. 3) []

WELDING & CUTTING {Art. 30)
Company (One location only)

Company (Various locations) []
Calcium Cacbde Storage ot []

,OTHER:

The above reclulred permit(s) shall be obtained by mall or n person from the Division of Fire Prevention 620 West
Washington, Room 167, Phoenix, Arizona 85003. SubmIt this form and a check made payable to "City of Phoenix" in
the amount of $45.00. You will receive a receipt showing that the permit(s) has been paid for and the actual permit(s)
wdl be issued to you by the inspecting officer upon correction of violations noted on the Inspection Report.
(Print Only)
FIRE DEPARTMENT OFFICER: AREA OF RESPONSIBILITY:





Fire Prevention/Code Enforcement

OCCUPANCY PRE-PLAN DRAWING

#91-40 Rev. 2/82

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 907.04 12/83-N

PURPOSE

Pre-Plan drawing for C.A.D.

INDIVIDUAL RESONSIBLEFOR COMPLEtiNG
Captain or Inspector assigned to project.

WHEN FORM IS TO BE COMPLETED

With-in allotted time frame.

INSTRUCIONS FOR COMPLETION

Refe to Operations Manual Vol.4. M.P. #403.01.

ROUTING
From Captain to District Manager, to Fire Prevention and Technical Drawing,

then to C.A.D.

RETENTION
Indefinitely

AUTHORITY
Fire Marshall

PROGRAM

Code Enforcement/Technical Drawing





Fire Prevention/Code Enforcement

OCCUPANCY PRE-PLAN DRAWING

#91-40 Rev. 2/82

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 907.04 12/83-N

0

0





Fire Prevention/Code Enforcement

OCCUPANCY PRE-PLAN INFORMATION SHEET

#91-41 Rev. 5/8

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 907.05 8/84-R

PURPOSE

TO provide information for C.A.D. Pre-Plan drawing.

INDIVIOUAL RESPONSIBLE FOR COMPLETING

Captain or Inspector assigned to project.

WHEN FORM IS TO BE COMPLETED

At time of inspection.

INSTRUCTIONS FOR COMPLETION

Fill in self-explanatory blanks.

ROUTING

From Captain to District Manager to Fire Prevention and Technical Drawing,
then to C.A.D.

RE’t"ENTON

Indefintely

AUTHORITY

Fire Marshal

PROGRAM

Code Enforcement/Technical Drawings





Fire Prevention/Code Enforcement

OCCUPANCY PRE-PLAN INFORMATION SHEET

#91-41 Rev. 5/84

PHOENIX FIRE DEPARTMENT
FORt$ MANUAL

M.P. 907.05 8/84-R

CITY OF =HOENIX. ARIZONA
FIRE OEPARTMENT

OCCUPANCY PRE-PLAN DRAWING INFORMATION

DATE. CO/S:IF’7

CO 0F;ICER:

AREA. DiSTR’CT

OCC ,=HONE:

:LIST AOOITIONAL A(}(3REESEOCCUPANCY NAMES ON REVERSE SIDE

CONSTRUCTION TYPE/S:

TOTAL
SO. FT OF OCt.

FI.OOR MATERIAL.

Al"rlC HE!GHT :F ATe,IC SPACE; FIRE STOPS IY/N|: NO ATTIC.

BEST ACCESS:

ROOF .ATERIAL.

FLT PEAKED- ,:IAKED SOWSTR MANSAR0

LOCATION:

LOCATICNI

SURSTANOAR0 Y,’NI:

OTNER

NO FIRE WALLS.

FIREMAN FE,TURE (Y/N): NO ELEVATORS:

AIR SHUTOFF.CONTROL LOCATION:

SMOKE :IEMOVAL FEATURE (YN) NO AIR SYSTEM:

FIRE

PROTECT

EOPT

STANOPIP.S !Y/N): LOCATION:

SPRINKLERS Y.’N)" LOCATION:

HOUSELiNES (Y/N|: LOCATION:

ANNUNCIATOR YIN|: LOCATION:

LCCX BOX :Y/NI: LOCATION:

HAZ MAT CY’N:
NFPA CLASSIFICATION. ETC.

REQUIRED I. :ORM 91-;0. OCCUPANCY ;:RE-;=LAN ORAWINGSAACH- ,8LUEPINTS. TC. NOT ACCEPtaBLE N LIEU OF ORM 91MENTS 2. qlNTOUT OF OAR NOtCATING ECCRO UPDATED",IF UNOBTAINABLE. SUBMIT COAPLTD

YES. ATTACH SUP=LEMENT mN OUPLICATE EXPLAINING TYPE, QUANTITY. LOCATION.





Fire Prevention/Code Enforcement

OCCUPANCY ACTIVITY REPORT

#91-63 Rev. 5/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 907.06 12/83-R

PURPOSE

Provides a record of Code enforcement inspection.

INDIVIDUAL RESPONSIBLE FOR COMPLE’rNG
Company officers and/or Fire Inspectors.

WHEN FORM IS TO BE COMPLETED

When an inspection has been initiated.

INSTRUCTIONS FOR COMPLETION

To be filled out as completely as possible while conducting initial inspection
and when compliance has been achieved. Complete all blank,s possible before
routing, signature required of responsible party and company officer or fire
inspector.

ROUNG

Three Copies.
White copy Occupant
Pink copy Station Occupancy File

RETENTION

As long as occupancy exists.

Blue copy- Fire Prevention

AUTHORITY

Fire Marshal

PROGRAM

Code Enforcement/Property Mangement





Fire Prevention/Code Enforcement

OCCUPANCY ACTVITY REPORT

#91-63 Rev. 5/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 907.0 12/83-R

x Om.T CITY OF PHOENIX DM. OIC
Ev.OCC.CLSSl PLEASE PRINT FIRE DEPARTMENT

1 PCEXONLYINBOXES OCCUPANCY ACTIVI REPORT

HYE 0O VES jOSlVES

,s ,s s ,s
E JNSP H METEDI OATE

PROPERTY MANAGEMENT

EXIT REQUIREMENTS

THE FOLLOWING ITEMS ARE IN VIOLATION
NAZJIROOUS MATERIALS FIRE PROTECTION BUILOING & GROUXOS

]’he items noted aOove are in vtolatlon of the Phoemx Fire Code. This is an official notice of ordinance violato requiring correct=on wzlh=n
te specified tme. Failure to comply with these reduirements may lead to legal action. Violation of the Phoenix Fire CoDe is as violation of
City Ord=nance G-2221, as amended, a Class misdemeanor punishable by a fine not to exceed One Thousand Dollars orimprisonment not
exceeding six months or both. This inspection is intended for your safety and the safety of the citizens of Pioenix. Your cooperation is
greatly appreciate. For informahon concerning this inspection call 2-

RECEIVEO COMPANY iNCTOR Sfk

OCCUPANT ,





Fire Prevention/Code Enforcement

OCCUPANCY ACTVITY SUPPLEMENT

#91-63. I Rev. 5/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

H.P. 907.07 12/83-R

PURPOSE

Supplement to face sheet 91-63 to record Fire Code violations-

INDIVIDUAL RESPONSIBLE FOR COMPLETING
Personnel conducting inspection.

WHEN FORM IS TO BE COMPLETED

At time of inspection.

INSTRUCTIONS FOR COMPLETION

Fill’in all self-explanatory blanks, signature required of responsible party

and company officer or fire inspector assigned.

ROUTING
Three Copies.
White copy Occupant
Blue copy- Fire Prevention

RETENTION

As long as occupancy exists.

Pink copy Fire Station in occupancy
file.

AUTHORITY
Fire Marshal

PROGRAM

Code Inforcement. Property Management





Fire PreventionICode Enforcement

OCCUPANCY ACTVITY SUPPLEMENT

#91-63.1 Rev. 5183

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 907.07 12/83-R

TREET

CITY OF PHOENIX
FIRE DEPARTMENT

OCCUPANCY ACTIVITY REPORT

(SUPPLEMENTAL PAGE

The dems noted aboveare wolatlon of the Phoemx Fire Code. This is official notice of orOinance violation requ=rlng correct=on
wtbin the specified time. Failure tocomply with these recluirements may lead to legal action. Violation of the Phoenix Fire Code is a
violation of City Ordinance G-2221. as amended, a Class misdemeanor punishable by a fine not to exceed One Thousand Dollars
or mprsonment not exceeding six month,-or otPt. This inspection is intended for your safety and the safety of the ctizens of
Phoenix. Your Cooperation is greatly appreciated. For information concerning this inslect=on call 262-
RECEIV|O

OCCUPANT





Fire Prevention/Code Enforcement

STANDPIPE PUM TEST WORKSHEET

#91-74D Rev. 3/81

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 907.08 i2/83-R

PURPOSE

Rcord test data.

INDIVIDUAL RESPONSIBLE FOR COMPLETING
Personnel completing test (Company Officer, Fire Prevention Inspector).

WHEN FORM IS TO BE COMPLETED

At tie of test.

INSTRUCTIONS FOR COMPLETION

Refer to Volume 4, M.P. 401.07A.

ROUNG
White copy Fire Prevention. Pink copy Station file.

RETENTION
3 years.

AUTHORITY
Fire Prevention

PROGRAM

Standpipe Testing program





Fire Prevention/Code Enforcement

STANDPIPE PUMP TEST WORKSHEET

#91-74D Rev.

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 907. :: 12/83-R

Phoenix Fire Department
Division of Fire Prevention

STANDPIPE PUMP TEST WORKSHEET
(2 Copies Required)

STREET ADDRESS:

NAME OF BUILDING:

BUILDING ENGINEER:

DATE

BUILDING MANAGER:

STANDPIPE LOCATION:

,)RINKLER AREA:

STANDPIPE CONNECTION LOCATION:

SPRINKLER CONNECTION LOCATION:

AIR HANDLER SHUT-OFF LOCATION:

CAN AIR HANDLER BE USED FOR VENT?

LOCATION OF ELEVATORS:

WHAT FLOORS DO ELEVATORS SERVE?

PRESSURE NEEDED TO DEVELOP 2-1.5" LINES ON ROOF OF BUILDING:

APPROX, GAL. OF WATER NEEDED TO FILL STANDPIPE:

DRAIN LOCATIONS:

ARE STANDPIPES CROSS-CONNECTED: YES[NO( STANDPIPt=" WET DRY

DOES BUILDING HAVE HOUSE LINES: YES["NO[FIRE PUMP SIZE:

FIRE PUMP LOCATION:

WATER SOURCE: MAINS STORED NEAREST OR KEY HYDRANT:

COMMENTS:

COMPANY INSPECTOR:

INSPECTION AREA:

qTATION COPY

UNIT I.D.

91.7,tO

Rev 3-81





Fire Prevention/Code Enforcement

EMERGENCY PUMP TEST WORK SHEET

#91-78D New 2/81

PHOENIX FIRE EPARTMENT
FORMS MANU,

M.P. 907.09 2/83-R

PURPOSE

Record data relevant to the testing operation.

INDIVIDUAL RESPONSIBLE FOR COMPLETING
Company officer or Fire Prevention Inspector.

WHEN FORM IS TO BE COMPLETED

At tie of testing.

INSTRUCTIONS FOR COMPLETION

Fill in all self-explanatory blanks.
M.P. 401.07A.

Signature required. Refer to Volume 4,

ROUING

White copy Fire Prevention. Pink copy Station perfoming the test.

RETENTION

3 years.

AUTHORITY

Fire Prevention

PROGRAM

Sprinkler test





Fire Prevention/Code Enforcement

EMERGENCY PUMP TEST WORK SHEET

#91-78D New 2/81

PHOENIX FIRE DEPARTMENT
FORMS MAN,h.L

M.P. 907.09 12/83-R

PHOENIX FIRE DEPARTMENT
DIVISION OF FIRE PREVENTION

EMERGENCY PUMP TEST WORKSHEET
(2 Copies Required)

STREET AODRESS

NAME OF BUILDIN(3

DATE

PUMP-TEST

PUMP

STATIC RESIDUAL PrroT

CITY PRESS.

FLOW

COMMENTS:

COMPANY INSPECTOR

INSPECTION AREA

UNIT I.D.

FIRE PREVENTION WHITE
STATION COPY PINK





Fire Prevention/Code Enforcement

OCCUPANCY SUMMARY

#92-91D Rev. 10/81

PHOENIXFIREDEPARTMENT
FORMS MANUAL

M.P. 907.10 12/83-R

PURPOSE

Maintains inventory of what occupancies are located in a particular area of

responsibility.

INOIVIDUAL RESPONSIBLE FOR COMPLENG
Emergency Services Fire Captains.

WHEN FORM IS TO BE COMPLETED

During the Drive by survey.

INSTRUCTIONS FOR COMPLETION

Fill in all self-explanator blanks.

ROUTING

To be kept in company inventory notebook.

RETENTION

Permanent Record, kept at the sation in notebook.

AUTHORITY

Division of Fire Prevention

PROGRAM

Property Management





Fire Prevention/Code Enforcement

OCCUPANCY SUMMARY

#92-91D Rev. 10/81

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

H.P. 907.10 12/83-R





Fire Prevention/Cmunity Services

APPARATUS DISPLAY INFORMATION

#90-33D New 6/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

H.P. 907.11 !2/83-N

PURPOSE

Record information of apparatus on public display.

INDIVIDUAL RESPONSIBLE FOR COMPLETING
Apparatus Captain.

WHEN FORM I:S TO BE COMPLETED

After display activity.

INSTRUCTIONS FOR COMPLETION

Fill in all self explanatory blanks, signature required.

ROUTING

Captain to District Manager to Community Services.

RETENTION

1 year.

AUTHORITY

Fire Prevention

PROGRAM

Comunity Services





Fire Prevention/Conunity Services

APPARATUS DISPLAY INFORMATION

#90-33D New 6/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

H.P. 907.11 12/83-N-

CITY OF PHOENIX. ARIZONA
FIRE DEPARTMENT

APPARATUS DISPLAY INFORMATION

Captain

Display Location

Company

Display Date

Number in Attendance (approx.)

Duration

Display Purpose:

Type of Material Distributed:

Comments:

Captain Signature

Distr=ct Manager

Return to Carol Gross

90-330 New 683





Fire Prevention/Community Services

FIRE STATION TOUR RECORD

#92-ID New 2181

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

H.P. 907.12 i:- / 83-R

PURPOSE

Record information of groups visiting stations.

INDIV.IDUAI. RESPONSIBLE FOR COMPLETING
Station Captain.

WHEN FORM IS TO BE COMPLETED

While group is on tour. Signature required..

INSTRUCTIONS FOR COMPLETION

Fill in all self-explanatory blanks.

RC3UT1NG

Station to Community Service.

RETENTION

Two years.

AUTHORITY

Fire Prevention

PROGRAM

Community Services





Fire Prevention/Community Services

FIRE STATION TOUR RECORD

#92-2D New 2/81

PHOENIX FIRE DEPARTMENT
FORMS MANUAl.

H.P. 907.1/_ 12/83-R

City of Phoenix, Arizona
Fire Department

FIRE STATION TOUR RECORD

NAME OF VISITING GROUP

DATE OF VISIT

NUMBER OF CHILDREN

TOUR OF STATION CONDUCTED BY

SIGN-ED

TLM OF DAY

NUMBER OF ADULTS

STATION/SHIFT

Forward this report to Public Education Division

92.2D
New
2-81





Fire Prevention/Community Services

RELEASE LIABILITY

#92-13D Rev. 3/79

PHOENIX FIRE EPARTMENT
FORMS MANUAL

M.P. 907.13 12/83-R

PURPOSE

Liability release for City-

INDIVIDUAL RESPONSIBLE FOR COMPLETING
Supervisor authorizing citizen to ride on Fire Department vehicle.

WHEN FORM IS TO BE COMPLETED

Before person rides vehicle.

INSTRUCTIONS FOR COMPLETION

Fill in all self-explanatory blanks. Signature required.

ROUTING

Station to Community Service.

Two years.

AUTHORITY
City Attorney

PROGRAM

Cow.unity Service s





Fire Prevention/Community Services

RELEASE LIABILITY

#92-13D Rev. 3/79

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 907.13 12/83-R

CITY OF PHOENIX, ARIZOPIA
FIRE DEPARTMENT

RELSE

In consideration of my beinq permitted to ride upon the motor
vehlles of the Fire Oeparent of the City of Phoenlx, I hereby release
and agree to hold harmless the said City of Phoenix, its employees and
agents rom any and all llability for any damage or injury which I may
receive while riding upon said motor vehicles or received while accom-
panying City of Phoenix Fire Department officers from any cause whatso-
ever. This release of liability and agreement given by me to the said
City of Phoenix, its employees and agents, shall apply as to any right
of acion that-might accrue to myself my heirs and my personal
representatives.

Furthermore, I agree to assume all risks involved in riding
in the said City of Phoenix Fire Oeparment vehicles and in acccmpany-
ing its officers and am Fully awar of the dangers involved.

Dated this day o4

(Signed)

Witness

g2-13D

Rev. 3179





Research and Planning Safety/Technical

PRODUCT EVALUATION

#90-8. ID New 6/80

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 908.01 ]/83-N

PURPOSE

This form accompanies safety equipment or clothing placed in the field for

evaluation by fire fighting personnel and record their opinion of the product.

INDIVIDUAL RESPONSIBLE FOR COMPLETING
Individual testing product.

WHEN FORM IS TO BE COMPLETED

Following test of product.

INSTRUCTIONS FOR COMPLETION

Evaluate product by comparison of products currently being used.

blanks. Signature required.
Fill in all

ROUTING

Individual to Safety Office.

RETENTION

One year.

AUTHORITY

Safety officer

PROGRAM

Safe ty/Te chnica i





Research and Planning

PRODUCT EVALUATION

#90-8. ID

Safe ty/Technica I

New 6/80

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 908.01 12/83rN

TO: SAFETY OFFICER

FROM:

COMPANY:

SHIFT:

TYPE OF PRODUCT:

OATE RECEIVED:

COMMENTS AND RECOMMENDATIONS:

CITY OF PHOENIX, ARIZONA
FIRE DEPARTMENT

PRODUCT EVALUATION

DATE:

DATE RETURNED:

OVERALL EVALUATION: POSITIVE: NEGATIVE:

SIGNATURE:




