NEW YORK STATE OFFICE OF FIRE PREVENTION & CONTROL

LIVE FIRE NOTIFICATION
EMAIL TO: Training, OFPC (DHSES) OFPC.Training@dhses.ny.gov

FROM:

DATE:

LEAD INSTRUCTOR:

NAME: SFILJ CF1 L MTO U MFI L1 ID Number: ______
SAFETY INSTRUCTOR:

NAME: SFI LJ CFI J MTO U MFI [J ID Number:
THIRD INSTRUCTOR:

NAME: SFI LJ CF1 LJ MTO U MFI LI ID Number:
FORTH INSTRUCTOR:

NAME: SFI UJ CFI J MTO UJ MFI L] ID Number:
SAFETY OFFICER:

NAME: SFI LJ CF1 . MTO UJ MFI L1 ID Number: ______
COURSE NAME: COURSE NUMBER:

LESSON NAME & NUMBER:

COUNTY BEING TAUGHT IN:

DATE OF LIVE FIRE: TIME (24 HR):

LIVE FIRE LOCATION:

NAME OF FACILITY:

STREET ADDRESS:

NOTE: DUE TO OFPC AT LEAST TWO WEEKS PRIOR TO LIVE FIRE TRAINING.
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