Certification of Organization and Qualification

Due January 15th and July 15th

Date:       
The                             Volunteer Fire Company, established      , pursuant to California Health and Safety Code, Section 14825, certifies the following persons to be officers and active members of that volunteer fire company.

The                             Fire Company requests through the County Fire Chief for Riverside County that they be provided public liability insurance for bodily injury and property damage for activities other than those involving the use of an automobile or other vehicle arising out of first aid, resuscitator and rescue exercises pursuant to resolution which was adopted October 26, 1964, by the Board of Supervisors, Riverside County, State of California.

VFC Admin. Officers
	Title
	Name
	Vol FF Rank
	1st Resp.

Exp:
	CPR 

Exp:
	EMT 

Exp:
	CDL #
	Class
	DMV 

Check

	President
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Vice Pres
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Secretary
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Treasurer
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 



Company Members
	Title
	Name
	Vol FF Rank
	1st Resp

Exp:
	CPR 

Exp:
	EMT 

Exp:
	CDL #
	Class
	DMV 

Check

	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 



Vol. Operating Policy Manual, Annual Refresher with Board & Liaison Officer: Completed Date      

President_________________________________

(Leave Blank for County Recorders Office)
                                                 
Date

Secretary_________________________________





   
Date


Liaison Officer____________________________

                           


Date

Forward two (2) signed copies to Perris Hdqtrs.

Attn: RCOFD Volunteer Services Program 
Manager for recording. 

RCO 51.2 (Revised 6-29-05)

Company Members Continued
	Title
	Name
	Vol FF Rank
	1st Resp

Exp:
	CPR 

Exp:
	EMT 

Exp:
	CDL #
	Class
	DMV 

Check

	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 



Company Members with NO EMS certifications:

	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 


	Member
	     
	 FORMDROPDOWN 

	     
	     
	     
	     
	  
	 FORMCHECKBOX 



