15 Alabama Association of Rescue Squads, Inc.

A
ARS Post Office Box 780
Roanoke, Alabama 36274

Phone: 205-810-9918

AARS MEMBER DEPARTMENT CALL INFORMATION TOTALS
For the period of Jan-Dec 2024

The Alabama Association of Rescue Squad’s Executive Board appreciates your
assistance in providing the call volume and member participation of your
squad. This information will help the Association get an idea of how many
different responses our squads and members respond to and to provide solid
data when discussing the benefit of our squads to our great state. We ask that
you forward this information to us in a format that is easiest for you.

First, we ask that you send us your 2024 call volume totals. Then, we would
like periodic call volume and manpower hour updates in time frames that
coincide with your current record keeping format (monthly, quarterly, 6
months). If you are using a records management system (RMS) that provides
the same information, you may send us the summary straight from that system.
You are welcome to use the format on the next page if you wish.

The last two rows are added in an effort to see how often AARS departments are
called to assist each other. Please add in totals for the times you were GIVEN
assistance to or RECEIVED assistance from an AARS department during the
same given time period. This will not include law enforcement, ambulances,
fire departments or other agencies unless they are a member of the AARS.

For questions or to submit your totals email this information to the 2™ Vice
President at 2ndvp@alars.org.

“GOD GRANT THAT WEMAY BE WHERE WEARE NEEDED WITH THE
KNOWLEDGE, ABILITY, AND EQUIPMENT TO DO WHATIS NECESSARY”



Hé\ Alabama Association of Rescue Squads, Inc.

A
ARs Post Office Box 780
Roanoke, Alabama 36274
Phone: 205-810-9918

CALL VOLUME AND MANPOWER TOTALS
Time period -

Department Name -

Report submitted by-

Contact info (phone/email)

INCIDENT TYPE TOTAL NUMBER OF RESPONSES | VOLUNTEER MANHOURS

LAND SEARCH

MEDICAL/EMS CALL

MVA with/without injury

LIFT ASSIST ONLY

LANDING ZONE SETUP

DROWNING

OTHER WATER RELATED CALL

MEDICAL ALARM

WEATHER RELATED INCIDENT

WELFARE CHECK

WILDLAND/GRASS FIRE

STRUCTURE FIRE

VEHICLE FIRE

TRAFFIC CONTROL ONLY

PLANE CRASH

OTHER -

TOTAL

**Mutual Aid Given ok ook ok ok ok ok ok ok

**Mutual Aid Received hkkkkkkkkkkkk

** by AARS member departments.
Email this information to 2ndvp@alars.org
Thank you!

“GOD GRANT THAT WE MAY BE WHERE WEARENEEDED WITH THE
KNOWLEDGE, ABILITY, AND EQUIPMENT TO DO WHATIS NECESSARY”
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