
NEW MEXICO STATE FIRE MARSHAL’S DEPARTMENT 
PO BOX 1269 

SANTA FE, NEW MEXICO 87504-1269  
TOLL FREE# 1-800-244-6702 

Monthly Report 
SFM-FR-2002 

 
FIRE DEPARTMENT: ___________________________________________________ 
FDID #: _________________ COUNTY:_____________________________________ 
MONTH: _____YEAR: _______ COMPLETED BY: ____________________________ 
PHONE NUMBER: ___________________ FAX NUMBER: _____________________ 

 
I. TOTAL ALARMS ANSWERED____________ 
 
--A-- TYPE OF RUN TOTAL FOR EACH CATEGORY 
_____ 1.  GRASS _____ 2.  TRASH _____ 3.  EMS _____ 4.  AUTOMOBILE 
_____ 5.  STRUCTURE  _____ 6.  WILDLAND _____ 7.  FIREWORKS 
 
--K--  NUMBER OF FIRE DEATHS 
_____ 1. FIREFIGHTER 
_____ 2. CIVILIAN 
 
TRAINING CONDUCTED (LIST HOURS OF TRAINING PROVIDED FOR EACH CATEGORY) 
_____ 1.  TOTAL TRAINING HOURS  (NOT BUSINESS MEETINGS) 
_____ 2.  STRUCTURAL FIRE TRAINING – (TOTAL HOURS – SEPARATE BY CATEGORY) 
 _____  2A. Multi-company   _____  2B. Company 

_____  2C. Officer(Leadership)   _____  2D. Driver/Operator 
_____  2E. New Driver/Operator  _____  2F. Radioactivity / haz mat  
_____  2G. Recruit  

_____ 3.  EMS _____ 4.  WILDLAND _____ 5.  BUSINESS MEETINGS 
 
CHANGES TO CONTACT INFORMATION 
FIRE STATION MAILING ADDRESS ______________________________________________________ 
           _______________________ZIP____________________________ 
 
FIRE STATION TELEPHONE NUMBER (NON EMERGENCY) _________________________________ 
 
FIRE STATION FAX NUMBER___________________________________________________________ 
 
CHIEF’S NAME ______________________________________________________________________ 
 
CHIEF’S BUSINESS TELEPHONE NUMBER_______________________________________________ 
 
CHIEF’S RESIDENCE TELEPHONE NUMBER______________________________________________ 
 
E-MAIL ADDRESS ____________________________________________________________________ 
 



DISPATCH CENTER NON-EMERGENCY NUMBER: _________________________________________ 


