
2025 Information Report 
Virginia Association of First Responders

2535 Turkey Creek Road 
Oilville, Virginia 23129 

Telephone:  804-749-8191    Telephone: 800-833-0602  

 Fax:  804-749-8910 Email:  vafr@vafr.org

Website: www.vavrs.com 
This report provides data to VAFR for use in legislative meetings with the representatives of the Virginia General 
Assembly when statistical data is needed regarding volunteer EMS agencies in Virginia. The document will also 
provide valuable information to Federal, State, and Local Government/Agencies regarding available manpower in the 
event of a natural disaster, terrorist attack or mass casualty incident within the Commonwealth of Virginia. 

Squad/Agency Demographic Information 

1 Name of Squad/Agency: 2 EMS Agency #: 3 District: 

4 Physical Address: 5 City: 6 State: 7 Zip Code: 

8 Mailing Address: 9 City: 10 State: 11 Zip Code: 

12 County/City Squad is Located In: 

13 Squad/Agency Business Telephone: 14 Squad/Agency Business Fax: 

15 Squad/Agency Email Address: 16 Squad/Agency Website Address: 

17 Squad/Agency Business Meeting Held: 

Following Data is respectfully requested for January 1 to December 31 for your squad/agency 

18 Number of Calls Answered: 19 Number of Miles Driven Answering Calls: 

20 Number of man hours for members to include:  Meetings/Training/Standby’s/Public Relation Activities/Calls: 

21 TOTAL number of members answering calls and participating in training: 

**The number displayed on line 21 is what your dues for the coming year will be based upon** 

The following data is requested for Agency Officers a0nd Board of Governor (BOG) Representatives who represent your agency at
district meetings, VAVRS events and state office communications.  Primary Contact controls the agency's VAVRS on-line Account. 

OFFICER  BEST CONTACT NUMBER  EMAIL 

22 Primary Contact for VAVRS Account: 

23 President: 

24 Chief/Captain: 

25 BOG Representative: 

26 Alternate BOG Representativer: 

27 Junior President: 

28 Primary Contact for VAVRS Dues: 

29 Auxiliary President: 

30 Death Benefit representative (If applicable):  
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