
 ALLEGANY COUNTY FIRE AND RESCUE BOARD
ANNUAL REPORT OF

OPERATIONS AND EXPENDITURES

                           SUBMISSION YEAR:  _____________

NAME OF ORGANIZATION: ________________________________________________________

TYPE:                      FIRE             AMBULANCE        FIRE & AMBULANCE:  

APPARATUS INFORMATION (LIST ALL APPARATUS WITH OUTSTANDING BALANCES)

YEAR
MILES

DRIVEN *
TYPE

FIRE-AMB
PURCHASE

DATE
PURCHASED
NEW / USED

PURCHASE
PRICE

BALANCE
DUE

                              $       $     
                              $       $     
                              $       $     
                              $       $     
                              $       $     

                               * Miles driven this calendar year only

BUILDING 
EXPENSES

FIRE-FIGHTING
EQUIPMENT 
EXPENSES

EMS
EQUIPMENT 
EXPENSES

APPARATUS
EXPENSES APPARATUS EXPENSE

ELECTRIC      
PORTABLE       
RADIOS       ALS 

EQUIPMENT
     

APPARATUS 
PAY-MENTS/IN
TEREST

     

WATER       HOSE       BLS 
EQUIPMENT

       REPAIRS      

SEWER       RADIOS      
ALS
SUPPLIES       RADIOS      

HEAT      
TURN-OUT
EQUIPMENT      

BLS
SUPPLIES       GAS & OIL      

REPAIRS
SCBA
EQUIPMENT      

PROTECTIVE 
EQUIPMENT        INSURANCE      

INSURANC
E

     
RESCUE / 
EXTRICATION      

EMS
EQUIP. 
REPAIRS

      TIRES      

TELEPHON
E

     
PORTABLE
EQUIP. 
REPAIRS

      OTHER       OTHER      

MORTGAG
E 
& 
INTEREST

     

OTHER      

TOTAL
BLDG. 
EXPENSES      

TOTAL FIRE 
EQUIPMENT 
EXPENSES      

TOTAL EMS 
EQUIPMENT 
EXPENSES      

TOTAL
 APPARATUS 
EXPENSES      

_______________    COUNTY APPROPRIATIONS             _________________ FUND DRIVES 
(COIN CARDS)  
________________  SPECIAL TAXING DISTRICT               _________________ 
DONATIONS*
________________  GAMES, BINGO, CARNIVAL, ETC.     _________________ 
MEMBERSHIP SUBSCRIPTIONS



2

________________  OTHER BUSINESS (BAR, RENTALS, ETC.)  __________________ FEDERAL 
/ STATE FUNDING (DNR,
DOT, Etc.)
________________  THIRD PARTY BILLING (DNR, DOT, ETC.)
________________  INCOME FOR YEAR                                 __________________TOTAL 
EXPENSES FOR YEAR

PROJECTED EXPENSES FOR COMING YEAR FOR THE FOLLOWING:
______________  APPARATUS               __________________   BUILDING           
__________________  EQUIPMENT
(THE ABOVE SHOULD INCLUDE ONLY NEW APPARTUS, MAJOR RENOVATIONS, BUILDING PURCHASES, OR 
MAJOR EQUIPMENT PRUCHASE OVER $1,000.00)
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