FERRON CITY 

VOLUNTEER FIRE DEPARTMENT 

POLICIES AND PROCEDURES

 I. APPOINTMENT OF FIRE CHIEF AND OFFICERS

A. 
The Ferron City Mayor and Council shall appoint the Fire Chief in January of each even year for a two-year term.  Prior to the term ending, the Council Member over the Department shall meet with the members to review any questions or concerns before the appointment of the Fire Chief takes place.  If the Chief position should become vacant, individuals interested shall make application by submitting a letter of interest to the Mayor and Council.

 I. All other officers in the Fire Department shall be elected by members of the Department.

 I. Citizens desiring to join the Fire Department shall contact the Fire Chief or an Officer in the Department for approval.  

 I. The Fire Chief will be paid $7.00 per building inspection performed within the Ferron City limits.  The Fire Chief will also be paid $7.00 per hour to attend the monthly Emery County Fire Chief meeting.  It will be the responsibility of the Fire Chief to submit the request for payment to the City Recorder.  The Fire Chief is not required to attend city council meetings.  

 I. It shall be the responsibility of the Fire Department Officers to deliver a copy of the Volunteer Fire Department and Emergency Medical Technicians Policy and Procedures to each Fire Department Member and EMT.

 II. PURCHASING POLICY

 II. Purchases in excess of $100 will be approved by the Fire Chief and the Council Member for prior to the expenditure taking place as allowed in the adopted Fire Department Budget.  Purchases under the $100 limit can be made for items approved by the Fire Chief. 

 II. Purchases requiring immediate action due to an emergency situation shall be approved by the Fire Chief or by the Fire Department Officer in charge of the emergency.

 II. Firework purchases for Peach Day’s shall be kept within the approved Peach Day Budget.  This purchase may automatically be performed by the Fire Chief after he/she has obtained the necessary budget information from the City.

 II. Purchases for food and drink items shall be made only for active fire department members when on duty.  These items are to be kept at a minimum cost to replenish the energy and dehydration level of the fire fighter.  Items charged to Ferron City accounts shall only be made by individuals pre-approved by the Fire Chief.  No charges or items purchased are allowed to be used for purposes outside of the Fire Department responsibilities. 
E
It shall be the responsibility of the Fire Chief and the City Council member over the Fire Department to meet on a quarterly basis to review the expenditures to ensure spending is appropriate and within the approved budget.

III.       TRAVEL POLICY
A.
The Fire Department shall select active members of the department to attend training as approved in the fiscal year (July1- June 30) budget.  The expense for mileage, food, and lodging will be paid from the budgeted amount.  Selection of the members to attend should be rotated so that everyone receives the same opportunity for training.  It shall be the Fire Chief’s responsibility to oversee that all members are trained properly.

The travel fees will be paid upon approval according to the Ferron City Policy.  Individuals attending training shall seek assistance from the City Recorder in making lodging reservations and in filling out travel reimbursement forms.   

IV.       CLOTHING ALLOWANCE
A. Each active Fire Department Officer, after achieving the proper levels to become eligible, will be paid the maximum amount of $350 in December of each year to cover damage to personal clothing during emergency fire calls.  All other active Fire Department members that are eligible will receive a maximum amount of $250.  A Fire Department member must serve on the Department for a minimum of one year before being eligible to receive the clothing allowance reimbursement.  The maximum amount to be paid out will be reflected in the annual Fire Department fiscal year budget which must be reviewed prior to submitting the request for payment.  It shall be the responsibility of the Fire Chief to submit a list of members eligible to receive the reimbursement to the City Recorder each December.  

V.        FIRE STATION JANITORIAL RESPONSIBILITIES
I. It shall be the responsibility of the Ferron City Council Member over the Fire Department and the Fire Chief to oversee the maintenance and cleaning of the Fire Station both inside and outside of the facility.   

I. It will be the responsibility of each Fire Department Officer, Member, City Personel and EMT to clean up after themselves.  This includes but is not limited to the following: emergencies, meetings, parties, or other activities and events that may take place at the facility.  Clean up includes use of showers, restrooms, meeting rooms, bay areas, equipment, kitchen area including cleaning of the refrigerator and stove, etc.  It shall be the responsibility of the Fire Chief and each member to see that the Fire Station is kept in a clean and orderly manner. 

VI.      FIRE STATION SNOW REMOVAL
I. It shall be the responsibility of the Ferron City Maintenance Department to perform snow removal duties at the Fire Station parking lot keeping it free from any blockage that may interfere in the event of an emergency.

I. It shall be the responsibility of the Fire Department Members to remove snow from all of the sidewalks and other walk areas at the Fire Station facility keeping it free from any blockage that may interfere in the event of an emergency.

VII.     PHYSICAL FITNESS EQUIPMENT 

A. The Physical Fitness Equipment at the Fire Station shall only be used by current members of the Ferron Fire Department, EMT’s, Current City Council Members and City Employees and their respective spouses. 

A. Renter(s) of the office space at the Fire Station shall have access to training rooms, physical fitness rooms, and equipment with prior approval and scheduling with the Fire Chief.

A. Every approved individual desiring use of the physical fitness equipment is required to sign the Informed Consent and Waiver Form (a copy is included with this policy) prior to use of equipment.  No one under the age of 18 is allowed to use the equipment unless special permission is pre-approved by the Fire Chief and Ferron City Mayor and Council.

VIII.     WELLNESS PROGRAM POLICIES
A. INTRODUCTION

The Ferron Fire Department has developed a Wellness program designed to assist members in achieving and maintaining good health and physical fitness. The Wellness Program participation will assure that each member is capable of meeting the physical demands of the job, reduce the risk of illness and injury, improve the health of and extend the health longevity of active and retired members.  The program offers each member the opportunity and direction to improve his/her personal health and physical fitness to meet program standards.  The program consists of an annual medical examination and an annual physical fitness evaluation. A health care provider will conduct the medical examination.  

B.
GENERAL ADMINISTRATION OF PROGRAM

tc \l2 "B.
GENERAL ADMINISTRATION OF PROGRAM
The Ferron Fire Department & Wellness Program shall be governed by and administered through the Standard Operating Procedures (SOP).

All department members who are subject to the use of self-contained breathing apparatus (SCBA) shall be required to submit to an annual medical examination.

All Fire Department members who are subject to the use of SCBA and who participate in Fire Suppression Operations shall be required to participate in the Wellness Program.

C.
CONFIDENTIALITY OF PROGRAM
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CONFIDENTIALITY OF PROGRAM
It shall be the responsibility of the Ferron Fire Department and  each individual member to maintain the highest level of confidentiality.

Personal medical exam results will not be shared with any member of the Department including Administrative staff. The health care provider will forward individual medical exam results, including an explanation guide, directly to the member.

D.
PHYSICAL FITNESS ACTIVITY
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PHYSICAL FITNESS ACTIVITY
Physical Fitness Activities should include exercises that are designed to maintain or improve a member’s flexibility, muscular strength, muscular endurance, and anaerobic and aerobic capacity.

E. SAFETY

The Fire Chief is to:

· Provide an orientation session.

(
Make sure the crew is familiar with the fitness equipment and training principles

·  Assure appropriate clothing, including shoes are worn and in good repair.

· Select an appropriate time to perform the activity.

· Promote the use of sunscreen for outdoor activities

· Encourage hydration before, during, and after activity.

F.
ANNUAL MEDICAL EXAMINATION
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ANNUAL MEDICAL EXAMINATION
The Ferron Fire Department, shall encourage an annual medical examination for members as identified under the General Administration Program Section.  

The medical examination will include a health risk appraisal, and a hands-on physical

exam.

In the event the health care provider identifies a health problem or condition that requires

further evaluation, but would not prevent the member from performing emergency

operations, the provider will refer the member to his or her private licensed health care

provider.

If the health care provider identifies a health condition that prevents the member from

performing emergency operations safely, the member will immediately notify the Fire

Chief.  The medical condition will not be revealed to the Department.

Members shall have the above medical exam performed by their personal

licensed health care provider.

(
The cost of the exam will be the responsibility of the member.

(
The exam must be identical or an approved alternative.

(
The exam must be completed with in 30 days of the Department’s scheduled

exams.

Does Not Conform
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Members, who fail to follow the advice provided may be subject to disciplinary action.

Ferron City Fire Department

PASSED AND APPROVED by a duly constituted quorum of the Ferron City Council this                
day of                                                     , 2012.

IN WITNESS THEREOF:
Mayor JoAnn Behling
ATTEST:
Adele J. Justice, CMC

City Recorder

WELLNESS PROGRAM
INFORMED CONSENT AND WAIVER FORM
I, __________________________________, do hereby consent to participate in a personal training, of the Wellness program that will include weight training and/or cardiovascular exercise.

I have been informed and understand that physical exercise has been associated with certain risks, including but not limited to musculoskeletal injury, spinal injuries, abnormal blood pressure responses, and, in rare instances, heart attack or death.  Every effort will be made to minimize these risks.

Any information that is obtained regarding my fitness level and my progress will be treated as privileged and confidential and will not be released or revealed to an person other than my physician (for record keeping purposes) without my expressed written consent.

I have read and understand the foregoing consent to participation in said program. I am aware that I may discontinue participation in the program at any time that I see fit to do so. If at any time I have question concerning the content, policies, or procedures regarding the personal training program (Wellness program) I will discuss these question with the Fire Chief immediately.

In Addition, I agree to the following:

_
Assume all risk of injury and all risk of damage to or loss of property arising out of my participation.

_
Release, discharge, and waive any and all responsibility of the Ferron City Fire Department or Ferron City from and against any liability of injury, including death, and for damage to or loss of property which may be suffered by the undersigned arising out of, or in any way connected with the participation in the program.

_
Indemnify and hold harmless Ferron City Fire Department/Ferron City, its officers, agents, volunteers, agents and employees from and against all liability, claims, demands, actions, loss and damage arising out of my participation in said personal training program (Wellness Program).

Consenting Signature:
Participant________________________________________     Date:_____________________
Witness__________________________________________      Date:______________________
