
 CLEARFIELD COUNTY EMERGENCY 
MANAGEMENT / 9-1-1 

Standard Operating Procedures 

 
Initial: 
 
 
Revised: 
12-2016 
 

SOP #: General 1-11 

Subject: Fire Station Roster 

  
(This form must be used to notify EMA/911 of any changes, additions, deletions, etc., to fire station information) 

 

Station #_________    Station Name: ______________________________ Date: ________________ 

 

Station Address: ________________________  Station Phone: _____________ FAX:_____________ 

Station E-Mail (REQUIRED):_______________________________________________       

Chief’s Address: _______________________________________________________________ 

Chief’s E-Mail (REQUIRED): _______________________________________________              

                                     

 

Identification Name Hm Phone Cell Phone 

    

Chief       

Deputy       

Assistant       

Captain       

Lieutenant       

Safety       

Rescue Chief       

Rescue Assistant       

FP Captain       

FP Lieutenant       

 

LIST APPARATUS: Give Unit Identification and attributes for each unit   (Examples: ET18/Engine, 

Tanker. ER24/Engine, Rescue, Tanker.     SQ36/Engine, Cascade, Squad, Foam.      R82/Rope Rescue, 

4X4.) 

                               UNIT ID                                                                     UNIT ATTRIBUTES 

  

  

  

  

  

  

  

  

  

 
                                                    Mail/Return to:    Clearfield County 9-1-1 

      911 Leonard Street   

Clearfield, PA 16830 

                                      Fax:   (814) 768-9920 


