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 I AM REQUESTING A GRANT TO RECEIVE SELF-CONTAINED  
BREATHING APPARATUS (SCBA) 
 
Please provide the following information in the narrative section: 

• List each fire apparatus in your department. 
• Include the type, year, and model of each fire apparatus.  
• Include the number of seated riding positions for each fire apparatus.  
• The INVENTORY of all SCBA currently in use by your fire department to include: 

o Manufacturer of SCBA. 
o Date each SCBA unit was made, or age of SCBA unit. 

What percentage of your firefighters on an emergency response can be equipped with SCBA? 

  0%  1–25%  26-50%  51-75%  76-99%  100% 

What percentage of your SCBA are at least ten (10) years old? 

  0%  1–25%  26-50%  51-75%  76-99%  100% 

 I AM REQUESTING A GRANT TO SUBSIDIZE THE COST SHARE OF AN 
ASSISTANCE TO FIREFIGHTERS GRANT (AFG) TO OBTAIN A NEW PUMPER FIRE 
APPARATUS 
 
Please provide the following information from your FEMA AFG Summary Award Notification in the 
narrative section: 

• Name of grantee. 
• Amount awarded. 
• Description of award and type of vehicle. 
• Grantee share of cost. 
• Period of grant performance. 

 
 I AM REQUESTING A GRANT TO PURCHASE A NEW OR REFURBISHED PUMPER 

FIRE APPARATUS 
 
Please attach an inventory list of ALL apparatus owned and available for use by your department.  For 
each fire apparatus list the following information in the narrative section: 

• Manufacturer and model of each apparatus. 
• Year each apparatus was manufactured.  
• Number of miles on each apparatus. 
• Current engine hours on each apparatus if equipped with an engine hour meter. 

 
Please attach photos (four sides) of all apparatus owned and available for use by your department. 

Enter the number of each type of apparatus that is owned and available for use by your fire department? 

Age (Years) Engines / Pumpers Ladders / Aerials Tankers / Tenders 

In Service Reserve Inservice Reserve Inservice Reserve 
0 - 14       
15 - 19       
20 - 29       

30 or more       








