
 TOTAL NUMBER OF FIREFIGHTERS COMPLETING IN-SERVICE TRAINING:TRAINING YEAR: 20

Permanently appointed firefighters and fire officers normally assigned to command company operations 
at emergencies shall annually receive a minimum of 101 contact hours of in-service training.  Such training 
shall be reported to the State Fire Administrator at which time a certificate will be issued.

I hereby certify the firefighters listed below have successfully completed 101 hours of In-Service Fire Training 
as prescribed in Part 426.7 of the Minimum Standards for Firefighting Personnel in the State of New York.

Firefighter In-Service Training Program Completions - Part 426.7

FIRE DEPARTMENT NAME:

DATE PRINT OR TYPE CHIEF OF DEPARTMENT OR MUNICIPAL TRAINING OFFICER

SIGNATURE OF CHIEF OR MTO

Training ID Number NAME

Note: This form can be used as a cover sheet with an attached roster of names and NYID's. DOS-901 (Rev. 1/2018)

NOTESSTATUS

FIRE DEPARTMENT ADDRESS:

FIRE DEPARTMENT ID:
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