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2010 Fire Department Profile 

South Carolina State Firefighters’ Association 

 
(Please Type or Print) 

 
Fire Department Name_________________________________________FDID#___________ 
 
Mailing Address_______________________________________________________________ 
 
Physical Address______________________________________________________________ 
 
City, State, Zip Code___________________________________________________________ 
 
County______________________ Other Counties Served______________________________ 
 
Telephone_______________________________FAX_________________________________ 
 
Administrative Contact _____________________Contact E-Mail________________________ 
 
Department Website___________________________________________________________ 
 

Fire Department Governmental Structure: 
   
County_______ Municipality_______ SPD_________ Other (Please Specify)_______________ 
 
Type of Department:  Career______________ Volunteer__________ Combination__________ 
 
Number of Personnel:  Career________ Volunteer________ Civilian______ Total___________ 
 
ISO Rating___________ EMS Response: Transport_______First Responder______ None_____ 
 
Number of Stations___________ Alarm Phone: 911______ Other_______________________ 
 
Has the Fire Department signed the Statewide Mutual Aid Agreement? Yes_______ No_______ 
 
Key Personnel: 
 
Fire Chief _________________________ E-Mail________________________ Cell ________ 
 
Deputy Chief(s)____________________________E-Mail_________________ Cell_________ 
 
                          ____________________________E-Mail_________________Cell_________ 
  
                          ____________________________E-Mail________________  Cell_________ 
 
Assistant Chief(s)__________________________E-Mail_________________Cell_________ 
 
                              __________________________E-Mail_________________Cell_________ 
 
                              __________________________E-Mail________________ Cell__________ 
   
                              __________________________E-Mail________________ Cell__________ 
 
Training Officer____________________________E-Mail_________________Cell__________ 
 
Fire Marshal/Inspector______________________E-Mail_________________Cell__________ 
 

For Association Office Use Only:  Number of Delegates Assigned___________ 


