
•• Tom Green County Volunteer Fire Department Reporting Policy 
Effective June 2004 

The County Commissioners' Court will approve budgeted payments to individual TGC Volunteer Fire 
Department by January 31 each year after receipt of the "Annual Volunteer Fire Department Report," by 
the County Judge's Office. Acknowledgment of the receipt of the Annual Report by the Tom Green 
County Commissioners' Court in regular session shall constitute acceptance of report. 

A copy of your Volunteer Fire Department's Annual Report must be received by the by the Tom Green 
County Administrative Services Director not later than December 15th each year. 

Income and expenses, through November 31 51 of the reporting year shall be included on or with your 
VFD's Annual Report form. Detaited use of funds shall also be included for the reporting year. If the 
funds have not been expended in full, the VFD should prepare a brief description stating the expected date 
and use of the funds. 

If both reports are not received by December 15 the ann.ual allotment will NOT be paid. If the report is 
received by December] 5, the allotment shall be processed for payment by January 31st

. 

• A. Individual VFD's shall be responsible for all paperwork. 
• B. Policy should aid in VFD budget process. 
• C. Policy guarantees that each VFD will receive all money budgeted for that department. 

1. Agreement to comply with policy. 

2. Arumal Report Requirements. 
• A.	 Report shall include period December 1st 

- November 31 st. 

• B.	 Reports shall be due annually not later than December 15th 
. 

• C. The dispersal of funds will depend upon submission of a complete report. 

3. Report Format. 
• A.	 The required report fonn supplied by county. (attached) 
,.	 B. Additional copies of report form available upon request from TGC Administrative
 

Services Director, 124 W. Beauregard, San Angelo, TX 76903 (659-6502).
 

The Tom Green County Volunteer Fire Depmtment Reporting Policy is understood and accepted by the 
Il1tr~ /-z;" Volunteer Fire Depa.rtment. It is further understood that 

the a.bove policy must be followed to receive county funding. 

Io?-Q-;,..:) 
Type or Prillt Name o[Presidellt or Cliie[	 Date 

~~-
Signature ofPresident or Chief 

List any injuries occurring on VFD runs during this reporting period (Attach page ifadditional space is needed) 
Injwy Date 



Mail completed VFD Annual Report Sandi Ke.IU1ey 
forms to: Administrative Assistant to 

County Judge 
122 W. Harris 
San Angelo, TX 76903-5835 
(325-659-6502) 

Completedjarms must be received by the above no later than December 15 
Please type or prinllegihly 'lie elltire/orm except required signature line: 

VFD Name: (Y) er-e t--,OI~~~~~~~~~_~_ Date: I~-l d....1'd. 
VFD Address: f: If) - g~K l~ rv1 t' r- fu, ty 7 r., q L{ 0I 

Address City, lip 

Prepared by: ...klA 141Ierre.. ef 2vrJ f~ /Z;t:C;; 5c/-~Title: 
-'----------T-7 

President: rr24 ric ICejkrJ4-t''' cr Signature: -~-=--7':---~----<---­
President 

VFD Executive Board/Officers: 
Name Cel! PI,olze Email Address 

;JJf~-7J2 3President: 

J]'j - S/G,sVice.-President: 

Secretary: SJ L/-o'f J dr1"ketJtrt?\e:rr@J..d?ntt'/-ClJ,-.,., 
, <.. ... l \\-- '-(

Treasurer:
 

Fire Chief/Captain: re 0\ \p """ Kt [Ie //1"( i ~ bst -~sy l.
 

Asst Chief; ---.l:kn.: ! i Ko. I{"- c; d'1C-8C,7t
 
Fire Marshall: tv(v1­
Training Officer:
 

Number ofCurreDt Members, including officers: dS=
 
Number of Associate Members: '0
 
Number ofEMT's, or members with EMT or Medical certification: o
 
Emergency Events:
 

Type,' Nwnber Type: Number 

Automatic Alann (no fire) EMSlMedicalonly
 
Good Intent Haz-Mat (spills, etc)
 
Public Service (control bum, etc) Smoke in BuiJding
 
Structure Fire I Traffic Accident
 
Vehicle Fire Wild Fire
 
Other (please list) TOTAL # RUNS
 

Number Mutual Aid 

Runs on Government Property: (Lakes, State Park, County Parks, etc.) Attach additional page ifneeded. 
Da,e IV~ f}- Laca/ion Reason 

r~ 

mailto:dr1"ketJtrt?\e:rr@J..d?ntt'/-ClJ


------

------

------

·We ~e f--c~1~-- Volunreer Fire Department Annual Report (pg 2) 

Income and Expenses December 1, last year, thru November 3D, this year. 

INCOME: 
Building Use $----- ­
Community Center Rental
 $----- ­
Donations
 $----- ­
Dues & Subscriptions $ ';;?:<J, <:LO
 
Emergency Service District $----- ­
FD Bums
 $----.-- ­
Fund Raiser(s) $ ~ CO'100.00Type(J) _ 

Grant(s) $----- ­
Homeowner Association(s) $----- ­
Interest
 $----- ­
TFS FD Reimbursement $ IUd. ~ p
 

Tom Green County $ _ .... 0 --'(;?o<..:._-=()>:....>0:L....:::.. ...

Other $----- ­
TOTAL INCOME $ -lj, 0 so 

EXPENSES: 
Administrative $ Jrt;;. 00 (Stamps, P. O. BOl( Rent, Office Supplies, Copier Lease, Audit, Printing, etc) 

I 

Compensation $ _ 

Debt Service $
 

Deposit Refund $ _
 

Dues $
 
~-----

Education $
 

Equipment (ee, EMS, FD) $ __-,-- _
 

Fuel $ d st !:o
 
Fundraising $ ~\ I (9. ''3
 
Insurance $ \ II Y- 0' 0
 

Membership(s) $ _-,-- _
 

Miscellaneous $ 11],7 0
 
Mortgage $ _
 

New Equipment $ _ List on nexl page
 

Pagers I Radios $ _
 
Tires $
 
Travel & Training $ _
 

Utilities
 
Community Center
 

Fire Department
 
Repairs or Improvements
 

FD Building
 $---- ­
Community Center
 $----- ­

EMS
 $----- ­

Equipment
 $----- ­

FD
 $----- ­
Other Supplies
 $----- ­
Vehicles $----- ­

TOTAL EXPENSES $ b 6 C;s: y Yc



___. .....,m<........:...:..'t_r-f-=-7-_'_5\-< Volunteer F;re Deparlment Annllal Report (pg 3)
 

Equipment or Building Purchase(s) (please list equipment make/model and/or building type 

Type Repairs or Impr'ovements to Equipment or Building(s). 

FIRE FIGHTING VEIDCLES: ifyour department does not have a particular type ofequipment please 
write H none " on the first line for that equipment. Attach additionalpage(s) ifneeded 

COMMANDIFIREIEMS/SUPPORT: /I I 
Make I Model! YearlType -----.:.(---..:: _u(J::..:('\...~_e--

Ivlake I Modell Year/Type _ 

FIRST RESPONSE: 
Pump gprn; Tank gallons 
Make I Modell YearlType ------:rL>~8:::...:....~__::::'__ _ 
Pump gpm; Tank gallons 
Make I Modell YearlType _ 
Pump gpm; Tank gallons 
Make I Modell Yearffype _ 

RESPONDER: 
Pump gpm; Tank gallons 
Make I Modell YearlType . .:...JoJ1}L!<:.{)..:....A--L-=----= _ 

Pump gpm; Tank gallons 
Make / Modell Yearffype _ 
Pump gpm; Tank gallons 
Make / Modell YearlType _ 

FASTATTACK: 
Pwnp gpm; Tank gallons
 
Make / Model! Year IlJ~...::.D_rL-L~=_ _
 
Pump gpm; Tank gallons
 
Make / Modell Year _
 
Pump gpm; Tank gallons
 
Make I Modell Year/Type _
 



'r1 r-{ f4 Volllnteer Fire Department A~muar Reporl (pg 4) 

FIRE ENGINE / FIRE TRUCK:
 
Pump it>-(;) gpm; Tank ~-o gallons
 
Make / Model! Year/Type _::t....,.....;;,LL.b~l-!..n=v.L-f,--,oI';.....:&"'\'-'-'-'_~=~=-=--:J=-' _;)--'O::--D_s' _
 
Pump gpm; Tank gallons
 
Make I Modell Yearrrype ---:-:- _
 
Pump gpm; Tank gallons 
Make / Modell YearfType _
 

Pump gpm; Tank gallons
 
Make I Modell Year/Type _
 

BRUSH TRUCK:
 
Pump gpm; Tank gallons
 
Make / Modell Year/Type --'-__
 
Pump gpm; Tank gallons 
Make I MadeJ! YearlType ~N_=_.:::..&_--'l._=..:::::...._ _
 

Pump gpm; Tank gallons
 
Make / Modell Year/Type _
 

Pump gpm; Tank gallons 
Make / Modell Yearrrype _
 
Pump gpm; Tank gallons
 
Make I Modell Yearrrype _
 

BRUSH TANKER:
 
Pump gpm; Tank gallons
 
Make / Modell YearfType _
 

Pump gpm; Tank gallons
 
Make I Modell Year/Type .:-N-=---0_~ _
 

Pump gpm; Tank gallons
 
Make/ Modell Year/Type _
 

Pump gpm; Tank gallons
 
Make I Modell Year/Type _
 

Pump gpm; Tank gallons
 
Make I MadeU YearlType ~ _ 

TANKER -BRUSH COMBO 
Pump gpm; Tank gallons
 
Make / Modell Year/Type _
 
Pump gpm; Tank gallons
 
Make I Modell Year/Type v_v_~ _
 
Pump gpm; Tank gallons
 
Make I Modell YearlType _
 

TANKER: 
Pump gpm; Tank gallons 
Make / Modell YearlType _
 
Pump gpm; Tank gallons
 
Make I Modell Year/Type N_~_~ _
 
Pump gpm; Tank gallons
 
Make / Modell Year/Type _
 



'.~ -+-Crilc.....u.....(-c/'(."'-L.G-=-Pl+\_ Volunteer Fire Deparlmr!JI/ Annllal Report (pg 5) 

TAIVKER (cont): 
Pump gpm; Tank gallons 
Make / Modell Year/Type _ --, 
FIRE ENGINE: 
Pump gpro; Tank. gallons 
Make / Modell YearlType --.::)V_--=tJ-4!..~_=___ _ 

Pump gpm; Tank gallons 
Make / Modell Year/Type _ 
Pump gpm; Tank gallons 
Make / Modell Year/Type _ 

GRASS TRUCK: 
Pump gpm; Tank gallons 
Make I Modell YearlType ---!....:nJ~C7!:::..·--=t.J(~ _ 
Pump gpm; Tank gallons 
Make / ModeV YearlType _ 
Pump gpm; Tank gallons 
Make I Modell Year/Type __...,....­ _ 
Pump gpm; Tank gallons 
Make / Modell Year/Type ...,....­ _ 
Pump gpm; Tank gallons 
Make / Modell Year/Type _ 

GRASS I PUMPER: 
Pump gpm; Tank gallons 
Make I Modell Year/Type ..:....>"U~i)::...:~___=::::....._ _ 

Pump gpm; Tank gallons 
Make I ModeV Year/Type _ 
Pump gpm; Tank gallons 
Make I Modell Year/Type _ 
Pump gpm; Tank. gallons 
Make I Modell YearlType _ 

PUMPER: 
Pump gpm; Tank gallons 
Make I Modell Year/Type _----------'v'V'!:....::-c)::::.....---e.--------­ _ 
Pump gpm; Tank gallons 
Make / Modell Year/Type _--­ _ 
Pump gpm; Tank gallons 
Make / Modell Year/Type _ 
Pump gpm; Tank gallons 
Make / Modell Year/Type _---­ _ 

UTILITY TRUCK j ,; J 
Make / Modell Year/Type _~L~I1'.J:.tr:....!:::......;·'~'U'\i~7~l£:~~_ 

~ 7
__=:{~q___=o:::....·_L­ _ 

Make I Modell Year/Type _­ _ 



~' -.LI!J------,-,e,-I--{--=--~ Volunteer Fire Department Annl/al Report (pg 6) 

OUT OF SERVICE VEIDCLE(S) 
Pump gpm; Tank gallons 
Make I ModeV YearfType ----'-A.?-=----=~::::........::==_ _ 
Pump gpm; Tank 
Make I Modell year/Type 

gallons 
_ 

Make I ModeV Year/Type ----: ~ _ 
Pump gpm; Tank gallons 

Thank youfor legibly filling in the all the blanks on this and the preceding pages. This information is 
used by your Commissioners' Court to not only help when you need additional funding but will aid the 
cour', the Texas Forestry Service, surrounding counties and others, per mutual aid agreements, when 
additional men and equipment are needed to fight wildfires and other disasters both in and outside your 
emergency service area. 


