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Fire Department Name  

Civic Address  

Town  Postal Code  

Phone  Fax  

e-mail  

Website Address  
 

Fire Chief  
 How long  

Deputy Chief  How long  

Training Officer  How long  

Other Executive you 
might like to mention  
 

Estimated Area Population   <1,000        1,000 – 3,000       4,000 +   
Do you have a mutual aid agreement with 
another Dept?  If so, with whom? 

 

Personnel Profile Volunteer   #_______   Salaried   #_______ 

Medical First Responders #______ Current Medical First Response Level     _________ 
 

Apparatus Profile  ( i.e. engines, water rescue , sleds, ATV etc) 
 
 
 
 
. 
Other Equipment  (i.e. Jaws of Life, Cutters, Rams etc) 
 
 
 
 
 
 

Call  Volume (numbers of calls personnel responded to in 2007)    ________ 

Fire Calls   Medical Calls    MVCs     Other   

Fire Department 
Showcase Profile 

Date Received at MFR Services 
 

_________________________ 
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Areas of Risk 
 
(Please identify areas of risk from the list provided and other potential risks that you may deem important.) 

 
Light Industry  Manufacturing  Pulp/ Logging  
Heavy Industry  Railway  100 series Highway  
Fishing  Natural Gas Pipeline  Nursing Home  
Light Industry  Tourism  Remote Wilderness  
High Volume Seasonal      
Occupancy                       

(Cottage, Campin Skiing, University)      

 

Service Area (Please list all communities to which you respond in your service area) 
 
 
 
 
 
 
 
 

 

Fire Prevention– Do you have any organized programs for your community? If so, please elaborate 

 
 
 
 
 
 

 
 

Recent Major Incident (if you would like to include) 
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If you your department crest in electronic format or a photograph, or another photograph that you 
would like included, please send via the mail or  in the case of electronic copy, please send to 
viki.stevenson@emci.ca 
 
Any originals sent in will be returned. 
 
 
 
 
 
 
Authorization by: 
 
Fire Chief or  
MFR Co-ordinator (if 
not a Fire Dept.) 

 
Name 

 
Phone  Cell  
Mailing 
Address  
Cellular  
Fax  
 
Email  
 
Signature  

 
 

Should you have any questions regarding your submission, please don’t hesitate to contact 
us  at the following. 

 
 
 

MFR Services 
239 Brownlow Ave. Suite 300 

Dartmouth, Nova Scotia   B3B 2B2 
Telephone – (902) 832-8356  Fax – (902) 832-8602 

 
mfrservices@emci.ca 

 

Future Goals 
 
 
 
 
 
 
 


