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Administrati i ti S 1
m'nu.s rative Services/Information Services PHOENIX FIRE DEPARTMENT
FORMS MANUAL

PURPOSE CONTENTS

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 keeping.

CONTENTS

Volume Nine is indexed by Fire Department Divisions. Example: (Monthly
Apparatus Report) Resource Management, (Tr:.age Tags) Emergency Services.
Under each section, the forms are placed in a numerical order beglnnlng with
the lowest number. Also for convenience an index listing the forms in alpha-
betical order is included.

Only those forms used at company level or by District Managers are listed.

|  Forms used by a limited number of personnel have not been included in this
i manual.







EXISTING FORM

Administrative Services/Information Services

Page 1 of &4 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

1. Request Originator

Q 2. Approving Authority:

Deputy Chief

3. Information Services

Complete Items 1, 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. Signature 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 approval for all
printing requiring an outside
vendor.

PHOENIX FIRE DEPARTMENT
ESTABLISHING A NEW FORM OR REVISION OF AN FORMS MANUAL







Administrative Services/Information Services

ESTABLISHING A NEW FORM OR REVISION OF AN
EXISTING FORM

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

‘@

Page 2 of 4 M.P. 901.02 8/84-R
RESPONSIBILITY D.S.R.

4., Varitype A master is produced and a copy is sent

to Information Services.

5. Information Services A. The copy is forwarded to originator
for review. When review process is
complete and author of form has
completed a review slip Form
#90-70.2D, checking "yes OK to
print," 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

L

YES NO

90-70.2D REV 1/84







Administrative Services/Information Services

ESTABLISHING A NEW FORM OR REVISION OF AN
EXISTING FORM
Page 3 of &

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 901.02 8/84-R

B.

6. Request Originator

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

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

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 AN
EXISTING FORM
Page 4 of &4

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 901.02 8/84-R

o

City of Phoenix, Arizona
Fire Department
Forms Instruction Sheet

1. FORM NUMBER ( assigned by Information Services )

2. TITLE OF FORM:

3. PURPOSE OF THIS FORM:

4. NWHO IS RESPONSIBLE FOR CCMPLETING THIS FORM?

S. WHEN IS IT TO BE COMPLETED?

6. INSTRUCTIONS FOR COMPLETION:

7. WHAT IS THIS FORM'S ROUTING?

8. WHERE AND FOR HOWN LONG IS THIS FORM TO BE KEPT ON FILE?

9. WHO HAS THE AUTHORITY/RESPONSIBILITY FOR REVISING THIS FORM?

10. WHAT PROGRAM, [F ANY, IS THIS FORM ASSOCIATED WITH?







Administrative Services/Information Services
PHOENIX FIRE DEPARTMENT
PROVISIONS FOR "IN-HOUSE' FORMS FORMS MANUAL

(NON-NUMBERED)
M.P. 901.03 12/83-R

PURPOSE/POLICY:

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

RESTRICTIONS:

l. 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

PHOENIX FIRE DEPARTMENT
OBSOLETE FORMS : FORMS MANUAL

PURPOSE:

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

RESPONSIBILITY ACTION TO BE TAKEN

Author/Deputy Chief 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.

Information Services 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.

City Forms Controller will be
notified.







Emergency Services/Fire

PHOENIX FIRE DEPARTMENT

SKY HARBOR RESPONSE CARD FORMS MANUAL
#90-28.1D New 8/78 M.P. 902.01 12/83-N
PURPOSE

To record information necessary to respond to incident.

INDIVIDUAL RESPONSIBLE FOR COMPLETING
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.

AUTHORITY
Assistant Chief of Emergency Services

PROGRAM
Emergency Services
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Emergency Services/Fire
SKY HARBOR RESPONSE CARD

New 8/78

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

— e —

S e

RESPONSE

AIRCRAFT TYPE

EMERGENCY
ER] [o] [e]on[ ]

26L

[R]

CARD

TIME

R-19 | F-1

F-2

F-3

NTI MS

I|D(rimm{m

cC|lT(rimim m

BC

DIv

SKY HARBOR RESPONSE 90-28.1D0
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Emergency Services/Fire

PHOENIX FIRE DEPARTMENT
TACTICAL WORKSHEET FORMS MANUAL
#92-121D ‘ Rev. 10/82 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
Command 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 worksheet.

ROUTING
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
PHOENIX FIRE DEPARTMENT
TACTICAL WORKSHEET FORMS MANUAL
#92-121D Rev. 10/82 M.P. 902.03 12/83-R
eV 1082 TACTICALWORKSHEET
INCIDENT NO. TIME
O INITIAL REPORT: BYaS = el
D2 [ FIRsT ALARM = S, 0 cMD LOCATION ONn Os 0Oa
ADDRESS: [ ALL CLEAR Oes 0Ow 0Os
[ sTanoPIPE =]
OCCUPANCY: [ SPRINKLER
O INVESTIGATOR
m E m E E @ D [J PUMPED WATER
! O ro.
i Ocas 0O eLecr.
[J LEVEL 2 STAGING LOCATION
STAGED [J UNDER CONTROL
E
E
Z. E
: E
i L
! L
i H
.
i u
' 8c
!
l 2-11
€
E
E
=
i
H
R . "
] COMMAND 3
y ;
8C
L







Emergency Services/Fire

PHOENIX FIRE DEPARTMENT

RESPONSE CARD FORMS MANUAL
#92-122D Rev. 2/82 M.P. 902.04 12/83-R
PURPOSE

Record information necessary to respond to incident.

INDIVIDUAL RESPONSIBLE FOR COMPLETING ”
Person in charge of apparatus responding to an incident.

WHEN FORM IS TO BE COMPLETED

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 4
‘Kept as long as needed for incident.

AUTHORITY
Assistant Chief of Emergency Services

PROGRAM

Emergency Services







Emergency Services/Fire
RESPONSE CARD

#92-122D

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

Rev. 2/82 M.P. 902.04 12/83-R

. I EMS :Timo
ASSHEr] e

ADD:

QCC:

D@OBOBGHO®DO

Clnmjio|ririmimim|m

BC

RESPONSE CARD _ 92-122D REV 2-82







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

PURPOSE

Liability release for City of Phoenix.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

EMS Division personnel conducting the drill.

WHEN FORM IS TO BE COMPLETED
Before ‘start of drill.

INSTRUCTIONS FOR COMPLETION

Fill in all self-explanatory blanks. Signatures required by participant,

witness and guardian if under age.

ROUTING
EMS

RETENTION
Indefinitely -

AUTHORITY

~ EMS Division

PROGRAM
EMS







Operations/EMS
PHOENIX FIRE DEPARTMENT

RELEASE (LIABILITY) MAJOR MEDICAL DRILL FORMS MANUAL

o #92-13.2D New 2/80 M.P. 902.05 12/83-N

CITY OF PHOENIX, ARIZONA
FIRE DEPARTMENT

RELEASE

In consideration of being permitted to be in-

(Parcicipant)
volved in the Major Medical Drill of the Fire Department of the City of Phoenix,

I do hereby release and hold harmless the said
(Participant, Parent, Guardian)

City of Phoenix, it's employees and agents from any and all liability for any

damage or injury which may receive while being
(Participant)

involved in the Major Medical Drill or received while accompanying City of Phoenix

Fire Department officers from any cause whatsoever. This release of liability

and agreement given by to the said City of Phoenix,
(Participant, Parent, Guardian)

its employees and agents, shall apply as to any right of action that might accrue

to ] , my/her/his heirs or my/her/his personal repre-

~ (Participant)
0 sentatives.

Furthermore, I agree to assume 2ll risks for
(Participant, Parentc, Guardian)

participating in che Major Medical Drill and in

(Participant)

accompanying it's officers and I am fully aware of the dangers involved.

Dated this day of oy

-

(Parent or Guardian)

(Witness)
-The following is only applicable to those participants that are of legal age
and signing for themselves.

"I the undersignedvbeing of legal age do herebyaffixuy.signa:ure".

(Participanc)
92-13.2D
New 2/80

(Witness)







Emergency Services/EMS
PHOENIX FIRE DEPARTMENT

TRIAGE TAGS 1, 2, 3 AND 4 FORMS MANUAL
#92-23D Thru #92-26D New 5/83 ~*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.

INSTRUCTIONS FOR COMPLETION
Fill in all blanks. Refer to M.P. 210.05.

ROUTING

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 Services

PROGRAM

Emergency Services

®







Emergency Services/EMS

PHOENIX FIRE DEPARTMENT

TRIAGE TAGS 1, 2, 3 AND & FORMS MANUAL
’ #92-23D Thru #92-26D New 5/83 M.P. 902.06 12/83-N
WEONTEE PHOENIX FIRE DEPARTMENT - [J UNCORRECTED RESPIRATORY PROBLEM
" N°© 104510 O caRDIAC ARRES™ -
‘ o ' J severe BLOOD ._ss
IMMEDIATE PRIOCRITY o R e
co : O severe sHoCK

] OPEN CHEST or ABDOMINAL WOUNDS
O BURNS INVOLVE RESPIRATORY TRACT
NAME : [0 sEvERAL MAJOR FRACTURES

ABE. S RulaMES . o TR RN T e

TREATMENT
TIME | PUPILS BP PULSE | RESP SKIN
9 HOSPITAL

TREATMENT (SEE BACK) «=e
NAME

| AMBULANCE

! HOSPITAL :

| N2 104510 3
IMMEDIATE = PRIORITY |







Emergency Services/EMS
PHOENIX FIRE DEPARTMENT
TRIAGE TAGS 1, 2, 3 AND 4 FORMS MANUAL

#92-24D New 5/83 M.P. 902.06 12/83-N

92-24D New 5-83
PHOENIX FIRE DEPARTMENT

e, N2 200072
59 SECONDARY PRIORITY
¥ CO

INJURIES

AGE

TIME | PUPILS BP PULSE | RESP SKIN

HOSPITAL
TREATMENT (SEE BACK) s

R e T S

NAME
AMBULANCE
"HOSPITAL

~ Ng 200072
SECONDARY  _ PRIORITY 2







#92-25D

Emergency Services/EMS

PHOENIX FIRE DEPARTMENT

TRIAGE TAGS 1, 2, 3 AND 4 FORMS MANUAL

New 5/83 M.P. 902.06 12/83-N

92250 New 583 pHOENIX FIRF DEPARTMENT

") N® 311279

AMBULATORY
PATIENT

AGE ____ INJURIES

TIME | PUPILS BP PULSE |RESP SKIN

HOSPITAL
TREATMENT(SEE BACK) wmp

NAME
AMBULANCE
HOSPITAL

‘s 0 2
AMBULATORY N2 311278
PATIENT ‘PRIORITY 3







Eme rgency Services/EMS
TRIAGE TAGS 1, 2, 3 AND

#92-26D

4

PHOENIX FIRE DEPARTMENT
FORMS MANUAL :

New 5/383 M.P. 902.06 12/83-N

92-26D New 5-83

NAME

PHOENIX FIRE DEPARTMENT

NO 404261

CO

LOCATION FOUND

NAME
AMBU

- HOSPITAL

LANCE

N2 404261
(901-H) PRIORITY 4







Emergency Services/EMS

PHOENIX FIRE DEPARTMENT
TRAUMA SUPPORT KIT - REPORT OF USE FORMS MANUAL

#92-35D ; New 4/83 M.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

Fill in all self-explanatory blanks.

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

RETENTION
Indefinitely

AUTHORITY
EMS Division, Assistant Chief of Emergency Services

PROGRAM

Eme rgency Services







Emergency Services/EMS

. PHOENIX FIRE DEPARTMENT
TRAUMA SUPPORT KIT - REPORT OF USE FORMS MANUAL

#92-35D New 4/83 M.P. 902.07 12/83-N

O 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. —_____________ Assignment

Card Time

Location of Incident

No. of Patients Treated Towml No. of Patients at Scene
Treatment: *Who Assumed Patient Care Enroute to Hospital?
Life Saving

Precautionary

Patch: *Other A.L.S. Prehospital Personnel on the Scene

i How

Hospital

: Physician
O : Time

3
|
*EMS Division Notified *Other Agencies On Scene |

Time/Date

*OUT OF CITY

‘ COMMENTS:

92-350 NEW 4 83

-







Emergency Services/EMS PHOENIX FIRE DEPARTMENT
FORMS MANUAL

EMS/RESCUE INCIDENT

#92-45 Rev. 5/84 M.P. 902.08 8/84-R

PURPQOSE

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 w1th 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

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

#92-45 Rev. 5/84 M.P. 902.08 8/84-R
CITY OF amOBNIX, ARIZONA FIRE DEPARTMENT EMS/RESCUE INCIDENT ———
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Emergency Services/EMS
MEDICAL INCIDENT WORKSHEET

#92-45.2D New 3/79

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.09 12/83-R

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.

INSTRUCTIONS FOR COMPLETION

Fill in all self-explanatory blanks.

ROUTING
Transfers with command during incident.

RETENTION
Duration of incident.

AUTHORITY
Assistant Chief, Emergency Services

PROGRAM

Emergency Services







E Services/EMS
me rgency PHOENIX FIRE DEPARTMENT

MEDICAL INCIDENT WORKSHEET FORMS MANUAL

#92-45.2D New 3/79 M.P. 902.09 12/83-R

CITY OF PHOENIX, ARIZONA
FIRE DEPARTMENT

i MEDICAL INCIDENT WORKSHEET
O REPORT COMMAND POST LOCATION (TO ALARM AND STAGING)
0O STAGING LOCATION
O INITIAL REPORT EXTRICATION OFFICER
O SITE SAFETY SECTOR CREWS
O NUMBER OF PATIENTS
O MANPOWER NEEDS '
O TRIAGE MODE TREATMENT OFFICER
O TRIAGE TAGS SECTOR CREWS
0O ASSEMBLY AREA
O ALLCLEAR
O UHF RADIOS
O OUTSIDE SUPPORT TRANSPORTATION OFFICER
O POLICE LIASON SECTOR CREWS
O TRAFFIC CONTROL
O SECTOR IDENTIFICATION VEST

EXTRICATION OFFICER ONLY
SITE SAFETY NUMBER OF 1 & 2 INJURIES
MANPOWER NEEDS COMMENTS
TRIAGE MODE & TAGS
EQUIPMENT NEEDS |
ALL CLEAR
PROGRESS REPORTS
OECEASED (901-H) SITE
PRIORITY 3 ASSEMBLY AREA LOCATION
PRIORITY 3 TRANSPORTATION NEEDS
SECTCR IDENTIFICATION VEST

000 8 09 8 BB

TREATMENT OFFICER ONLY
TREATMENT LOCATION
SITE ENTRANCE MARKERS COMMENTS -
MANPOWER NEEDS .‘
SUPPLIES
PROGRESS REPORTS

. TRIAGE TAGS

SECTOR IDENTIFICATION VEST

Ooooo0Dooao

92-45.20 REV._3-80







®

Eme rgency

Services/EMS

MEDICAL INCIDENT WORKSHEET

New 3/79

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

O0DD0DO0OD0DO0ODODOO0ODOOA0O

TRANSPORTATION OFFICER ONLY .

TRANSPORTATION LOCATION

ASSIGN AIDE

MEDIC RADIO (MED 9)
MANPOWER NEEDS
PROGRESS REPORTS

AMBULANCE STAGING SITE
HELICOPTER LANDING CREW

LANDING CREW

HOSPITAL TRIAGE TEAMS

MEDICAL SUPPLIES
HOSPITAL ALERT

SECTOR IDENTIFICATION VEST

COMMENTS

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

HOSPITAL

EMERGENCY ROOM AVAILABILITY

COMMENTS

AMBULANCE CO.

PRIORITY
1 2

HOSPITAL

DEPARTED

ET.A.

SUPPLIES REQUESTED !







Emergency Services/EMS

PHOENIX FIRE DEPARTMENT

HELICOPTER TRANSPORTATION INFORMATION SHEET FORMS MANUAL
#92-45.4D Rev. 10/80 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.

ROUTING
To EMS Division.

RETENTION :
'Six months at EMS Division.

AUTHORITY
EMS Deputy Chief

PROGRAM
Emergency Services/EMS







Emergency Services/EMS

PHOENIX FIRE DEPARTMENT
HELICOPTER TRANSPORTATION INFORMATION SHEET FORMS MANUAL

#92-45.4D Rev. 10/80 M.P. 902.10 8/83-R

CITY OF PHOENIX, ARIZONA
FIRE DEPARTMENT REPORT NO. i

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 FORM MUST BE COMPLETED BY THE OFFICER IN CHARGE, EVERY TIME A HELICOPTER IS
USED.

Unit or Agency Requesting Helicopter:

D Fire or Paramedic (UnitNo.) — D Patient

D Base Hospital Physici D Alarm Headquarters
Officer Reporting: Caompany/Shift: Date:
Address of Incident: Card No.:

Total Number of Patients at Incident: ______________ Number Transported by Helicopt

H,licopter Transporting:

O Air Evac (JCU/Good sam) [ Survival Flight (Phx. Baptisty [ Other
Dispatch Time ET.A. OnSs

Type of Medical Incident:

Hospital Destination: __________________ Did Patient arrive at intended Hospital:

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

HELICOPTER TRANSPORTATION WAS USED BECAUSE (CHECK ONE OR MORE)

[ Not accessible to ground ambulance.

D Transport time/distance necessitated helicopter transport.

D Serious/critical medical condition necessitated rapid helicopter transport.
D Maedical condition of patient required a specialty hospital:.

O rrauma a Poisoning O raranatal
D Head, neck & spine D Burn D Other
O cardiac

D Helicopter was used as both a paramedic unit and transport unit.

Ground Ambulance Status: ,
D Available and enroute.
[ On the scene. Time O/S

General Comments:

92-45.4D REV. 10-80







Emergency Services/EMS

PHOENIX FIRE DEPARTMENT
FIRE DEPARTMENT EMS/RESCUE INCIDENT SUPPLEMENT FORMS MANUAL
#92-45.6D New 11/81 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.

INSTRUCTIONS FOR COMPLETION

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

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 A _ :
‘Indefinitely :

AUTHORITY
EMS Division

PROGRAM

Emergency Services, Incident Report System







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

YEAR SERIAL NUMBER
Incident Number | 8

CITY OF PHOENIX
FIRE DEPARTMENT

FIRE DEPARTMENT EMS/RESCUE INCIDENT SUPPLEMENT

DISTRIBUTION
WHITE - TO PATIENT RECORDS
PINK - FIRE DEPT RECORDS
YELLOW - BASE HOSPITAL RECORDS

SUPPLEMENTAL PAGE NO.

SIGNATURE U PARAMEDIC D OTHER

DATE

PATIENT RECORDS

92-4560 NEW 11.87







Emergency Services/EMS
; PHOENIX FIRE DEPARTMENT

PARAMEDIC UNIT MEDICAL STOCK REPLACEMENT FORMS MANUAL
#92-45.7D New 10/80 M.P. 902.12 12/83-N
PURPOSE

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

INDIVIDUAL RESPONSIBLE FOR COMPLETING
Paramedic

WHEN FORM IS TO BE COMPLETED

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
‘Indefinitely

AUTHORITY
EMS

PROGRAM
EMS







Emergency Services/EMS

PARAMEDIC UNIT MEDICAL STOCK REPLACEMENT

#92-45.7D

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.12 12/83-N

New 10/80

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 obtained from the hospital.

WHITE COPY — RETAINED AT HOSPITAL

Paramedic Unit Shift Date Hospital

Paramedic Signature Paramedic Certification No.

Nurse Signature

cost QuaNTITY ze cost QuANTITY

Endotrachael Tubes Oz Mask
Dsw Oz Nasal
Lactated Ringers O; Connecting Tubing
Normal Saline ECG Monitor Pads
IV Catheters Paper Tape
Blood Tubing Suction Catheters
Peds Tubing Yankauer Tip
Regular Tubing OTHER:
Vacutainer Tubes
Syringes
3-way Stopcock

DISPOSITON:

PINK COPY — HOSPITAL TO SEND TO PHOENIX FIRE DEPARTMENT. EMS DIVISION, 1130 NORTH 1ST STREET. PHOENIX. ARIZONA 85004:
AT LEAST QUARTERLY, WITH BILLING.

92-45.70 NEW 10-80







Emergency Services/E.M.S. PHOENIX FIRE DEPARTMENT

PARAMEDIC PERFORMANCE APPRAISAL PART 1 AND 2 FORME MANKAL

=

' i $#92-54D - 92-54.1D New 12/83 M.P. 902.13-  8/84-N i

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

I
Per Procedure, Volume 1, M.P. 105.12, Administrative Regulations. i
i
!
]

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

' RETENTION ‘ 5.5t :
Indefinitely ;

i AUTHORITY

| - E.M.S. Coordinator

PROGRAM
E.M.S.







Emergency Services/E.M.S. ' PHOENIX FIRE DEPARTMENT

PARAMEDIC PERFORMANCE APPRAISAL FORMS MANUAL

#92-54D PART 1 New 12/83 M.P. 902.13 8/84=N

CITY OF PHOENIX. ARIZONA
FIRE DEPARTMENT

PARAMEDIC PERFORMANCE APPRAISAL — Part |

PARAMEDIC BASE HOSPITAL DATE

O PERMANENT
LENGTH OF TIME ASSIGNED TO THIS BASE STATION O ROVER
MEDICAL DIRECTOR COORDINATOR

SECTION A — PRE-HOSPITAL

1. ASSESSMENT SKILLS

2. PRESENTATION SKILLS

3. TREATMENT SKILLS

DISTRIBUTION

WHITE — PARAMEDIC

YELLOW — PHOENIX FIRE DEPT EMS OFFICE

PINK ~ BASE ~OSPITAL FILE : 92.540 NEW 12 83







Emergency Services/E.M.S.

PARAMEDIC PERFORMANCE APPRAISAL

#92-54.1D PART 2 New 12/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 902.13 8/84-N

CITY OF PHOENIX. ARIZONA
FIRE DEPARTMENT -

PARAMEDIC PERFORMANCE APPRAISAL — Part 2

SECTION B — HOSPITAL

1. RESPONSE TO MEDICAL CONTROL

2. RECOMMENDATIONS

3. PARAMEDIC'S COMMENTS

PARAMEDIC'S SIGNATURE

COORDINATOR'S SIGNATURE

MEDICAL DIRECTOR'S SIGNATURE

DISTRIBUTION .

WHITE - PARAMEDIC

YELLOW — PHOENIX FIRE DEPT EMS OFFICE
PINK — BASE'™OSPITAL FILE

DATE

DATE

DATE _

92-54 10 NEW 1283







Emergency Services/EMS
PHOENIX FIRE DEPARTMENT

DRUG CHECK OFF SHEET FORMS MANUAL
#92-62D Rev. 1/83 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 : . i
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 Medical Services

PROGRAM

Emergency Services







Emergency Services/EMS }

PHOENIX FIRE DEPARTMENT
DRUG CHECK OFF SHEET FORMS MANUAL
#92-62D ~ Rev. 1/83 M.P. 902.13 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 Medical Services

PROGRAM :
Eme rgency Services







Emergency Services/EMS
DRUG CHECK OFF SHEET

#92-62D

Rev.

1/83

M.P:

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

902.14 12/83-R

City of Phoenix, Arizona
FIRE DEPARTMENT

DRUG CHECK OFF SHEET

STATION

MONTH

ON COMING

OFF GOING

COMMENTS

DAY | SHIFT INITIAL

SHIFT INITIAL

BROKEN, MISSING, ETC.

NITRONOX

GUAGE |LAST EXCH'D
AT:

READING

DRUG BOX
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SEND TO EMS DIVISION THE 1ST OF EACH MONTH

92-620
Revised 1-83







Personnel & Operations/Personnel PHOENIX FIRE DEPARTMENT

PPMIS LEAVE REQUEST FORMS MANUAL

{##60-32D Rev 5/83 M.P. 903.01 8/84-R

[

PURPQSE

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

MP
Is"’l UAL “55931 u‘sat!.'zg F?Rfr:l?ury ea\?e, 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 COMPLETION

District Manager or Secretary will complete form after being notified.

ROUTING

District Manager to Payroll, to PPMIS. One copy retained by Payroll. One
copy placed in employee's personnel file.

RETENTION

Kept in employee's permanent file.

AUTHORITY

City-wide form, City Personnel

PROGRAM

Payroll







’Personnel & Operations/Personnel

PPMIS LEAVE REQUEST

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

@ #60-32D Rev. 5/83 M.P. 903.01 8/84-R
|
CITY OF PHOENIX, ARIZONA PPMIS wHiTE—Ms

PERSONNEL DEPARTMENT

LEAVE REQUEST

(PD) 2 DE# PER00817
LAST NAME FIRST NAME DATE
. e P i : INITIALS s SRR ) TSR P
FUNCTION OEPARTMENT . SOCIAL SECURITY NUMBER __ FIRST LAST)|
r
' 1 4 s ittt
kP o 8 ! 2 ] CHECKED 8Y: PAY/PERS CLERK DATE
L - R i s - A — i ,9". L i =
Y St A
REASON  RE- ~OURS
COOE __STORE (SHOW 2 DECIMALS) FROM THROUGH e AEASOn isuw
2 = a' = ] 0 Y % u ] Y I
4 = g TN L l . l 2 I L l :
i
[k R SRR W, e |
RN PRRPCIA -7 ke, | | B Joo S e :
] ) v Ol ) v i
2 2 2 3 .
1 I
b 4 o % l l = I o [ e !

When such leave nas been requested and authonz
adeguate agaitionai forms

LEAVE WITHOUT PAY

ed. transfer information to Payroll Exception Request Form (TH) When nours span more than one pay period. orepare

AEASON RE- HOURS ! PAY
CODE__ STORE (SHOW 2 DECIMALS) FAOM THAOUGH DAYS or TIME REASON CLERK ! SUPV.
2 M 3] Y M 5] v
2 2 3 4 !
' 44 PR ksl (| - e ‘
= ot Tawami ez ot == =g i i .
[, I 3, B l 3™ 0 Y "] 0 Y
b el £ S e z | | 2 ] ls
ALL LEAVE WITHOUT PAY IN EXCESS OF 30 DAYS REQUIRES SPECIAL
GO i APPRQVAL AND DISTRIBUTION.
SuPEAVISOR OATE PERSONNEL DIRECTOR DATE
LM AT LK oaTE SITY MaNaGER SaTE
SEE REASON CODES ON BACK 0-320 Rev 5-83







oy g S e PHOENIX FIRE DEPARTMENT
EMPLOYEE PERFORMANCE RATING REPORT FORMS MANUAL

#60-53 Rev. 8/78 M.P. 903.02 8/84-R

PURPOSE

To record performance of employee since previous rating.

PLETI
mth":HJAL esx?s%ﬁﬁé aopfc?xﬂtlates, and the form is sent to the employee's

immediate superv1sor. 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. 1l. 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, C1ty Personnel
PROGRAM

Personnel and Training







! Personnel & Operations/Personnel PHOENIX FIRE DEPARTMENT

EMPLOYEE PERFORMANCE RATING REPORT FORMS MANUAL

I . #60-53 Rev. 8/78 M.P. 903.02 8/84-R
: EMPLOYEE PERFORMANCE RATING REPORT °'5"'°"“‘;‘i""‘. PO
: PERSONNEL DEPARTMENT Goldanrod - Deoartment ;

Pink . Emplayee |

i EMP. OEPT. ousats [

: ) DIV. —
EMPLOYEE a5 : UNSCHEDULED g :
PROBATIONARY !
CLASS TITLE OUE DATE :
v SECTION /1 /2/3 /4 S |SECTION B Record jon STRENGTHS: & wpenor performance incigents. ana/or i
A FACTOR [ OEFICIENCIES or job beh requiring imp, or correchan. ;
5? CHECK UST (Explain checks in Col. 4) .
o > i
£ S/ 5 = H
5 33 ?9 ca Immediate § :
S: “ QY Su o g l
Sla/E)T Must Check Each §
&le/S/s Factor in the
SIETESE :

Approoriate Column
1 QBSERVANCE OF WORK MOURS
2 USE OF SICX LEAVE
3 GROOMING & ORESS
et SIS SR SECTION C  Record PROGRESS ACHIEVED m amawng premociy 1er soom ;
5 SAFETY PRACTICES for improved work pert for persanal, or job aualificancns. i
4 GETTING ALONG WITH FELLOW EMPLOYEES
7 MEETING AND MANOLING THE PUSLIC
3 KNOWLEDGE OF WORK H
9 JOB SKILL LEVEL \
10 WORK JUDGMENTS
11 PLANNING & CRGANIZING
12 MEETING DEADLINES i
13 QUALITY OF WCRK |
ORI OF SRCIRIASLE woORK SECTION D Recora specific GOALS or IMPROVEMENT PROGRAMS 'o oe

13 ACCEPTS RESPONSIBILTY undertaken dunng next evaiuation period.
14 ACCEPTS DIRECTIONS =} i

. 17 ACCEPTS CHANGE
18 EFFECTIVENESS UNOER STRESS
19 OPERATION & CARE OF EQUIP
20 APPEARANCE OF MORK STATION
21 WORK COORDINATION
22 INITIATIVE

23 WRITTEN EXPRESSION
24 CRAL EXPRESSION

SUMMARY EVALUATION - Check Overall Perfarmance —

= 1 T EXCEEDS STANOARDS 3 Z REQUIRES IMPROVEMENT
B 2  EFFECTIVE . MEETS STANOARDS « T ~or sanseacrony
1
27
- RATER: | cernty this report represents my best judgment.
™ : :Ioo:DQNOT d rthis ioy be grantea
permanent status. (For finai proba- i
0 _'Do__oo”orﬁomyrmmenly.l’ :
FOR EMPLOYEES whe SUPERVISE OTHER — - recommend a Ment Pay Increase When 2
i 8 ens The Scheduied Salary Increase Is Oue. '
31 HLANNING & SRGANIZING ” H
12 TRAINING & INSTRUCTING SATEG 8y, 32.;!6 3 :
13 EVALUATING SUBORDINATES REVIEWED 8Y SISAGREE
14 SCHEDULING & SSORDINATING EMPLOYEE: | cernfy mar a cooy of this recort has been given to me. |

| ]38 oouctvimy o gty ol K syt lbyongiis-
36 SUPERVISCRY GONIROL - wnnng to the Personal Oirector within 7 days from aate recort
37 LEADERSHIP was given o me. - ;
38 CPERATICNAL ECONOMY = % i
19 'UDGMENTS & DECISICNS :
i 40 FAIRNESS & IMPARTIALITY EMPLOYEE Sate
41 SAFETY ECCRO

42 AFFIRMATIVE ACTION

CHECKS IN COL (4) MUST 38 IXMIN‘D IN SECTION 8

EMPLOYEE COMMENTS MAY BE ATTACHED -

~— SEE INSTRUCTIONS ON REVERSE SIOf — 3053 0V 878







Personnel & Operations/Personnel PHOENIX FIRE DEPARTMENT

INTERVIEW RECORD OF UNSATISFACTORY PERFORMANCE FORMS MANUAL

#60-71D Rev. 4/78 M.P. 903.03 8/84-R

PURPOSE

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

INDIVIDUAL RESPONSIBLE FOR COMPLETING

Employee's immediate supervisor.

WHEN FORM IS TO BE COMPLETED

As soon after unsatisfactory performance as practical.

INSTRUCTIONS 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. (Assistant
Chief, Division of Personnel & Operations) '

RETENTION "

Duration of employment.

AUTHORITY
City Personnel Department

PROGRAM

Personnel and Training







-

Personnel & Operations/Personnel
INTERVIEW RECORD OF UNSATISFACTORY PERFORMANCE

. #60-71D Rev. 4/78

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.03 8/84-R

CITY OF PHOENIX, ARIZONA
PERSONNEL DEPARTMENT

INTERVIEW RECORD OF UNSATISFACTORY PERFORMANCE

1. Employee

z.oop-mmuom

3. Classification

4. Date Prepared

S. Description and date of unsatisfactory performance

6. Empioyee explanation and date of interview

7. Supervisor's statement to employee

8. Reporting Supowlsqr

9. Copy received—Employes

(Use reverse side if necessary)

60-710
REV. 478







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 Regulationms.

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. Yellow
copy - Fire Department. Pink copy - Employee to keep. '

RETENTION

Permanently.

~ AUTHORITY

City Personnel Department

PROGRAM

City Personnel Grievance Procedure







Pérsonnel & Operations/Personnel
GRIEVANCE INITIATION OR APPEAL FORMS MANUAL

#60-127D Rev. 3/76 M.P. 903.04  8/84-R

PHOENIX FIRE DEPARTMENT

CITY OF PHOENIX, ARIZONA

AR e GRIEVANCE INITIATION OR APPEAL

WHITE . PERSONNEL
YELLOW - ODEPARTMENT
PINK - EMPLOYEE

INSTRUCTIONS

This form is to be used to initiate a formal grievance or to appeal a grievance decision. Complete original and two (2)
copies and distribute as noted above. Refer to A.R. 2.81 for proper grievance procedures and time limits. If you have
any questions see your supervisor.

This is: A new Gmigvance [: AN APPEAL OF GRIEVANCE OECISION ,: (Check one)

EMPLOYEE'S NAME JO8 TITLE

OEPARTMENT/DIVISION #ORK LOCATION

1. What is the action or situation about which you have a grievance? (Be very specific, give names, dates ana axact
information.)

2. What policy or regulation do you think has been violated?

3. What do you think should be done about it?

4. Has this complaint been discussed with your immediate supervisor?

SUPERVISOR'S NAME % TITLE

EMPLOYEE'S SIGNATURE

CATE

50-1270
REV. 1.78







Personnel & Operations/Personnel PHOENIX F]HE DEPARTMENT

FIRE UNIT - EMPLOYEE GRIEVANCE FORM FORMS MANUAL

#60-164D Rev. 11/79 M.P. 903.05 8/84-K

PURPQOSE

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

INDIVIDUAL RESPONSIBLE FOR COMPLETING

Employee with grievance.
WHEN FORM IS TO BE COMPLETED

See time limit requirements in current M.0.U.
INSTRUCTIONS FOR COMPLETION

A complete step-by-step process is contained in current M.0.U.

ROUTING

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

RETENTION ' : : -
Permanently

AUTHORITY

City of Phoenix Labor Relations Office

PROGRAM

Q M.0.U. Grievance Procedure







Personnel & Operations/Personnel
FIRE UNIT - EMPLOYEE GRIEVANCE FORM

#60-164D Rev. 11/79

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.05 8/84-R

FIRE Ulsii
SiT7 57 s=QENIX

EMPLOYEE GRIEVANCE FORM
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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.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

Employee with grievance.
WHEN FORM IS TO BE COMPLETED

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

INSTRUCTIONS FOR COMPLETION

Fill in all self explanatory blanks. Signature required.

ROUTING

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

RETENTION

Permanently

AUTHORITY
City of Phoenix Labor Relations Office

PROGRAM

M.0.U. Grievance Procedure

copy to City of Phoenix







|

|
i

'
|

Personnel & Operations/Personnel

EMPLOYEE GRIEVANCE FORM - ATTACHMENT

#60-165D

Rev. 11/79

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.06 8/84-R

FOR ADOITIONAL FACTS OR RESPONSE

CITY OF PHOENIX
EMPLOYEE GRIEVANCE FORM — ATTACHMENT

OIETIEY MO

Soraenesa = Sneant s Jiev
1S TRUCTIOMNE: Musms preat o BB

~ang

Sate

CLASSISICATION

JEPARTMENT SW OrvIION

40- 450 26, Y |







Personnel & Operations/Personnel PHOENIX FIRE DEPARTMENT

EMPLOYEE DATA CHANGE REPORT FORMS MANUAL

#90-1D Rev. 4/84 M.P. 903.07 8/84-R

PURPOSE

To maintain a current department home telephone and address list.

INDIVIDUAL RESPONSIBLE FOR 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.

RETENTION

Duration of employment.

AUTHORITY

Assistant Chief, Personnel & Operations

PROGRAM

Personnel







Personnel & Operations/Personnel PHOENIX FIRE DEPARTMENT

EMPLOYEE DATA CHANGE REPORT FORMS MANUAL

#90-1D Rev. 4/84 M.P. 903.07 8/84-R

CITY OF PHOENIX. ARIZONA
FIRE DEPARTMENT
EMPLOYEE DATA CHANGE REPORT
Date received

f Name .
I (LAST) (FIRST) (M1 IRANK)

Phone Number Change:

Address Change:

Expiration Date Class

Driver's License Change: Number

(MONTH) (YEAR)
Emergency Notification Change:
Name ; R 1 ; Phone

Entered By

Date Entered
1. Only information which has changed needs to be entered. -

2. Information s for City_ use and will be heid in strict confidence.

l OISPOSITION:
WHITE  — Fire Oepanment Payrol ———~ =

YELLOW — Section or District File
PINK -Emolavee. o T

90-'0 AEV 484







Personnel & Operations/Personnel
OUTSIDE WORK PERMIT

#90-12 New 1/59

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.08 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







|
| Perso 1 &0 ti 1
| it pesfiionsbessonne PHOENIX FIRE DEPARTMENT

. OUTSIDE WORK PERMIT FORMS MANUAL

‘ - #90-12 New 1/59 M.P. 903.08 8/84-R
2012 ' CITY OF PEOENIX, ARIZONA
New =59 FIRE DEPARTMENT
QUTSIDE WORK PERMIT .
1 i
DATE T ?
ENPLOYEE'S NANE SERIAL NUMBER RANK oivision :
DUTIES OF QUTSIOE EMPLOYNENT WORKING HOURS
OF THIS APPLICATION OF QTHER PERMITS AT FIRE DEPY, '
|
|
LOCATION OF OQUTSIDE ENPLOYSENT SUPERVISOR -« QUTSIDE PHONE :
NAME OF FIRM 3US NESS ADORESS PHORE !
STATEMENT:

i

|

| HEREBY APPLY FOR PERMISSION TO ERGAGE IN OUTSIOE EMPLOTMENT, SUBJECT TO THE RULES AMD REQULATICNS H
OF THE FIRE OEPARTHENT, ;
i

!

2, THIS PERMIT VOI0S PREVIOUS PERMIT

DATE ouTiEs TOEXTTON RS

3. THIS PERWIT IS [N ADOITION TO PREVIOUS PERMIT
DATE OUTIES COGATTON "ROURY

. 4, | MERERY CERTIFY THAT THIS WORX WILL NOT INTERFERE WITH WY FIRE DEPARTMENT OUTIES AND UNDERSTAND THAT
SHOULD THE QUTSIOE WORK CCNDITIONS CHANGE SO AS TO GONFLIGT WITH MY DUTIES AS A FIREMAN OR WITH ANY

RULE OR REGULATICN CF THE OEPARTNENT, THIS PERMIT IS YOID, | FURTHER UNDERSTAND THAT (F | FAIL TO

HOMESTLY REPORT ALL THE DETAILS IN CONNECTICN VITH ANY QUTSIOE WORK, | WILL 8E SUBJECT TO DISMISSAL,

3 EMPLOYEE (SIGNATURE)
- ———
DIVISION OR SECTION OFFICE >
DATE TIME
! ¢ APPROVED l ' 0 1SAPPROYED
REASON

[ SUPERVISOR  (SIGRATURE)

FIRE CHIEF'S OFFICE

DATE {ﬂi
; : I [ APPROVED 0 1SAPPROVED

THIS PERMIT EXPIRES OATE FIRE CHIEF (SIGNATURE)
INSTRUGT 1CXS s f { DISTRIBUTIONs
1. FILL OUT N TRAPUICATE le WHITE = PERSONNEL FILE i
2, SEMD ALL COPIES TO FIRE CHIEF 2, YELLOW - VORK PERMIT FILE
3. WHEN COMPLETED, GOPY 3 WILL 3€ RETURNED TO EMPLOYEE 3. PINK - EMPLOYEE'S COPY

FOR HIS INFORMATION,







Personnel & Operations/Personnel ’ PHOENIX FIRE DEPARTMENT

REPORT OF LEAVE FORMS MANUAL

#90-18D Rev. 4/83 M.P. 903.09 8/84-R

PURPOSE

Documentation and Leave Management.

INDIVIDUAL RESPONSIBLE FOR COMPLETING

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. White copy goes to Personnel Control
Division Chief to be placed in employee's persomnel file.

RETENTION .

Indefinitely

AUTHORITY

Assistant Chief Personnel & Operatiouns

PROGRAM

I Leave Management







l Personnel & Operations/Personnel

i

REPORT OF LEAVE

#90~-18D

Rev. 4/83 M.P.

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

903.09 8/84-R

.

Empioyee Name

CITY OF PHOENIX. ARIZONA

FIRE DEPARTMENT

REPORT OF LEAVE

Section/
Station

Shift

Numper of ilinesses this 12 month period

Employee Contact #1 Time

Date

Phone

Ce ts

Employee Contact #2 Time

Date

Phone

C 1ts

EMPLOYEE CONTACT WAIVED ................... Seslessasvseive snmsbmgen e Cevin e S

EMPLOYEE COUNSELED ON SICK LEAVE USAGE

EMPLOYEE WILL PROVIDE PROOF OF MEDICAL TREATMENT

FOR FUTURE SICK LEAVE INCIDENTS

Section Head/District Manag

o - Employee Signature

Approve

Di prove

Personnel Control Otficer

WHITE COPY — PERSONNEL FILE .
PINK COPY — DISTRICT OR SECTION FILE

Approve

WOVE e

. 0180 A€V 433







Personnel & Opetations/Peréonnel PHOENIX FIRE DEPARTMENT

DISCIPLINE FOLLOW-UP RECORD FORMS MANUAL

#90-18.1D New 4/80 M.P. 903.10 8/84-R

PURPQSE

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 Otficer, 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

) PHOENIX FIRE DEPARTMENT
DISCIPLINE FOLLOW-UP RECORD FORMS MANUAL

|

" . #90-18.1D New 4/80 M.P. 903.10 8/84-R

CITY OF PHOENIX, ARIZONA
FIRE DEPARTMENT

DISCIPLINE FOLLOW-UP RECORD

EMPLOYEE DATE

INCIDENT DATE

FOLLOW-UP ACTION

O counsel amployee

O consuit supervisor Name
D Refer to Training Academy Name
0 O No action at this time
COMMENTS

Signed

30-18.10 NEW 4-30







FCLOVULIICL U UPCLALLVIUU/ L Chvvsine

FRAUENIA Finc worAanivicivi
OUTSIDE EMPLOYMENT STATUS OR CHANGE REPORT FORMS MANUAL

#90-23D New 2/83 'M.P. 903.11 +~8/84~-N

, PURPOSE

Record information concerning employment outside the Fire Department.

INDIVIDUAL RESPONSIBLE FOR COMPLETING
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 by:

ROUTING

Employee - District Manager or Section Head - Employee.

3

RETENTION

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

AUTHORITY

Administration/Personnel & Operations

PROGRAM

Personnel







! Personnel & Operations/Personnel l PHOENIX FIRE DEPARTMENT

OUTSIDE EMPLOYMENT STATUS OR CHANGE REPORT FORMS MANUAL

-

( | #90-23D New 2/83 M.P. 903.11 8/84-R

City of Phoenix, Arizona
FIRE DEPARTMENT

OUTSIDE EMPLOYMENT STATUS OR CHANGE REPORT

NAME:

LAST FIRST ML

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 SECTION HEAD

RECEIVED BY: o = .. Ao EMPLOYEE SIGNATURE:

DATE:

WHITE COPY DISTRICT/SECTION FiLE

PINK COPY EMPLOYEE ; i 90-23D New 2-83







Personnel & Operations/Personnel

REQUEST FOR TRANSFER

#90-36D Rev. 6/84

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.12 8/84-R

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."

'RETENTION.

Retained for a maximum of 13 months (December lst of current year to g
December 31st of the following year) in the Request for Transfer Log.

AUTHORITY

Assistant Chief/Operations
PROGRAM

Personnel/Payroll







<

! Personnel & Operations/Personnel

i
'

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: Work Assignment Shuft:
TO: Work Assignment Shitr

Date of Classificanon

P/M Certification Date

CAPTAIN:

Signature

APPRQVE

DISAPPROVE

DISTRICT MANAGER/
SECTION HEAD:

COMMENTS. (If disapproved)

Date ot R

Receiveg By:

Eltective Date ot Transfer:

Oistnioution:
Onginal — Distnict Log
Copy — Employee

90- 360
ALV S &4

| EREESE L







Personnel & Operations/Personnel
VACATION PREFERENCE RECORD FORMS MANUAL

#90-38.1D Rev. 12/81 M.P. 903.13  8/84-R

PHOENIX FIRE DEPARTMENT

PURPOSE

ndard place and format for Unit 5 employees to record their

To provide a sta
vacation assignment process.

vacation preference, to accelerate the

INDIVIDUAL RESPONSIBLE FOR COMPLETING

Any member wishing to receive vacations assignments for t
including individuals wanting no vacation assignment.

WHEN FORM IS TO BE COMPLETED

acket is received via the weekly communications mail.

he coming year,

As soon as the vacation p

INSTRUCTIONS FOR COMPLETION

Under section area, enter the section of the calendar that the 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.

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

AUTHORITY

Time Management Officer

PROGRAM

Time Management







! Persgnnel & Operations/Personnel PHOENIX FIRE DEPARTMENT

VACATION PREFERENCE RECORD FORMS MANUA%

( . #90-38.1D Rev. 12/81 M.P. 903.13 8/84-R

‘ .
.

City of Phoenix, Arizona
Fire Department
VACATION PREFERENCE RECORD

NAME: STATION: SHIFT:

TELEPHONE (other than station)

RANK

VACATION PREFERENCES

NO VACATION

PREFERENCE SECTION MONTH/S DAYS
1st
1st
1st
2nd
‘ 2nd
‘ 3ra

EMPLOYEE SIGNATURE

Note Compiete quickly as afterr g the and file in the station 10g book until the vacation cail
Jrocess has been completed. Fatlure to hie may result in 9 of your by staff personnel.

90-38 10 Rev 12-87







-

PURPOSE

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

Personnel & Operations/Personnel

REQUEST TO CANCEL SCHEDULED VACATION

#90-39D Rev. 5/83 M.P. 903.14 8/84-R

To record Emergency Services employees request to cancel scheduled vacationm.

INDIVIDUAL RESPONSIBLE FOR COMPLETING
The requesting employee.

WHEN FORM IS TO BE COMPLETED

At least two weeks before scheduled vacation period begins.

INSTRUCTIONS FOR COMPLETION

Fill in all self-explanatory blanks, signature required.

ROUTING

Employee to Captain, to District Manager, to Time Management Officer, to
Payroll.

RETENTION

Employee's personnel file.

AUTHORITY

Assistant Chief of Personnel & Operations

PROGRAM

Time Management







Personnel & Operations/Personnel PHOENIX FIRE DEPARTMENT

REQUEST TO CANCEL SCHEDULED VACATION FORMS*MANUAL

#90-39D Rev. 5/83 M.P. 903.14 8/84-R

CITY OF PHOENIX, ARIZONA
FIRE DEPARTMENT

REQUEST TO CANCEL SCHEDULED VACATION

Date

[} ., hereby request that my scheduled vacation
‘PRINT)

of 19 . (Shifts Hours ) be cancelled

1 understand that if the Department has no time available to reschedule this vacation. and if my total vacation leave balance _
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 Co. Shift
Signed . Captain, Co. Shift

Signed . District Manager

Signed . Deputy Chiet B S £ et

90-390 REV $ 83







L

Personnel & Operations/Personnel PHOENIX FIRE DEPARTMENT
FORMS MANUAL

OUTSIDE EMPLOYMENT ROSTER

#90-57D New 2/83 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

When 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

White copy: Personnel
Pink copy: District/section file

RETENTION .

6 months

AUTHORITY

Administration - Personnel & Operations

PROGRAM

Personnel







(._

e

®

i
:
i
’ i
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' Personnel & Operations/Personnel

OUTSIDE EMPLOYMENT ROSTER

#90-57D

New 2/83

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.15 8/84-N

'

CITY OF PHOENIX, ARIZONA
FIRE DEPARTMENT

OUTSIDE EMPLOYMENMT ROSTER

White Copy: Personnel Control Officer

Pink Copy: District/Section File

District/Section

90-570
NEW 283

NAME

IF NOT SELF-EMPLOYED
NAME OF EMPLOYER

DUTIES OR TYPE OF WORK

APPAOXIMATE NUMBER OF
HOURS WORKED PER WEEK







"\\

Personnel & Operations/Personnel

PHOENIX FIRE DEPARTMENT
PERSONNEL ASSIGNMENT REPORT FORMS MANUAL
#90-60D New 4/83 M.P. 903.16 8/84-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
Operations







Personnel & Operations/Personnel PHOENIX FIRE DEPARTMENT
FORMS MANUAL

. PERSONNEL ASSIGNMENT REPORT

(ff?.:;- . #90-60D New 4/83 M.P. 903.16 8/84-R

. \ City of Phoenix, Arizona

Fire Department

PERSONNEL ASSIGNMENT REPORT ;
) District:

Shift:







Personnel & Operations/Personnel PHOENIX F‘RE DEPARTMENT

REPORT OF ASSIGNMENT CHANGE FORMS MANUAL

#90-81D New 6/84 M.P. 903.17 8/&4-N

PURPOSE

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

INDIVIDUAL RESPONSIBLE 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 affected 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 & Operations/Personnel

i PHOENIX FIRE DEPARTMENT |
| REPORT OF ASSIGNMENT CHANGE . FORMS MANUAL |

. . i
!

#90-81D - New 6/84 M.P. 903.17 8/84-N

| |

i . CITY OF PHOENIX, ARIZONA
FIRE DEPARTMENT

REPORT OF ASSIGNMENT CHANGE

TRANSFERRING DIVISION

EMPLOYEE NAME:

FROM: Divi 2 Section/Distnct:

Shuttr __________ Last Day Worked Date; ——__ Ending Time:

RECEIVING DIVISION

TO: Oivsion: e Section/Distnct:

Shitt ________ “First Day Worxed Date: —______ Starting Time:

D check if temporary assignment for

Signed: Special Report
Date:

Projectea date of return to

Regular Assignment

Date of return to Reguiar Assignment
Oistnoution:

Qnginal: Payroll/Personnel File
Copy: Recewving Section/Distnet A
Copy: Employee s District File - -

0210 VEW S 8a
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Personnel & Operations/Personnel

OUT-OF-CLASS REQUEST
#90-82D New 6/84 M.P. 903.18  8/&4~N

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

PURPOSE

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

INDIVIDUAL 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.

RETENTION

To be kept in the employee's district file until ‘employee requests to be taken
off the "out-of-class" list.

AUTHORITY
Assistant Chief/Operatiods

PROGRAM

Personnel/Payroll







Personnel & Operations/Personnel

OUT-OF-CLASS REQUEST

#90-82D

New 6/84

PHOENIX FIRE DEPARTMENT
FORMS MANUAL

M.P. 903.18 8/84-N

B s | i

CITY OF PHOENIX. ARIZONA i

FIRE DEPARTMENT
OUT OF CLASS REQUEST

TO: District Manager

FROM:

Distnct #

RANK: i

| request to have my name placed on the out-of-class hist for the o

on of '

Ranking on current eligible list for p on of

Date of empioyment or certf 1 date

In station oniy

Rove. any station

Members requesting an out-of class assignment may maintain a vested interest in their permanent assignment but

must agree 10 rove n an out-ot-class assignment for at least 90 gays. When not used in an out-of-class position,

these members may be assigned to hil any vacant position 1n Mis/her current rank. Refer to M.P 104 02.

Signea

Date

Oistrnibution*
Onginal — Distnct Section File
Copy — Employee

0-420 i
~EN S 3 l







Personnel & Operations/Personnel PHOENIX FIRE DEPARTMENT
FORMS MANUAL

ABSENT WITH RELIEF REQUEST

#92-17D Rev. 11/79 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 date.

INSTRUCTIONS FOR COMPLETION

Fill in all self-explanatory blanks, signature required.

ROUTING

Employee to supervisor to District Manager's Office where employee's field
file is kept.

RETENTION

Permanent

AUTHORITY

Assistant Chief of Personnel & Operatioms

PROGRAM

Leave Management







Personnel & Operations/Personnel

ABSENT WITH RELIEF REQUEST .

FORMS MANUAL

-

#92-17D Rev. 11/79 M.P. 903.19 8/84-R

CITY OF PHOENIX, ARIZONA
FIRE DEPARTMENT

ABSENCE WITH RELIEF REQUEST Date

(Printed name of member submitting request.)

| hereby make application for hours leave of absence with relief, to take effect

at on 19

SIGNED: Rank Co. Platoon

BELOW IS MY RELIEF

(Printed name of member providing reliet.)

I agree to work as relief on the date and time as noted above.

SIGNED: Rank Co. Platoon

REQUEST APPROVAL RECOMMENDED

SIGNED: Capt. Co. No. Platoon

This Request: APPROVED (0 ReJecTeD O By i Rbsinas. (L AN

%170
REY. 11-79

PHOENIX FIRE DEPARTMENT
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