
CLINTON COUNTY 
Office of Emergency Services

Click                             to Send Form Via E-Mail or FAX to(518) 566-1202 

Office Use Only - Distribution: (CFC____) (Dispatch Super ____) (E-Mail Group ___) (Agency File ___) 

FIRE DEPARTMENT CONTACT LIST  TERM 

Fire Dept. Name: 

Fire Chief: Home Phone: 
Cell Phone: 
Email Address: 

1st Assistant Chief: Home Phone: 
Cell Phone: 
Email Address: 

2nd Assistant Chief: Home Phone: 
Cell Phone: 
Email Address: 

EMS Captain: Home Phone: 
Cell Phone: 
Email Address: 

Line Officers 

Rank Radio Call Sign Name Cell Phone 

Fire District / AHJ 

Chairperson/Mayor/President: Home Phone: 
Cell Phone: 
Email Address: 

Fire District/AHJ Mailing Address: 

Fire Station 1 Address: Fire Station 1 Phone: 
Fire Station 1 Fax: 

Fire Station 2 Address: Fire Station 2 Phone: 
Fire Station 2 Fax: 

Fire Department Mailing Address: 
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