SAFE-D/TDA FILING QUESTIONS

What report are you filing?

Jan. 1, 2012
Other Years

Enter the name of the Emergency Services District:
Name of County/Counties in which ESD is located:

Please enter the information indicated below for the ESD:
Work Phone
Email Address
Address 1
Address 2
City
State/Province (US/Canada)
Postal Code

What is the estimated population of your ESD?
What is the estimated area (in square miles) of your ESD?

Information for ESD Board President:
Please enter name; mailing address, phone number, email address and date that term expires.

Information for ESD Board Vice President (Commissioner #2):
Please enter name; mailing address, phone number, email address and date that term expires.

Information for ESD Secretary (Commissioner #3):
Please enter name; mailing address, phone number, email address and date that term expires.

Information for ESD Treasurer (Commissioner #4):
Please enter name; mailing address, phone number, email address and date that term expires.

Information for ESD Commissioner #5:
Please enter name; mailing address, phone number, email address and date that term expires

Information for ESD General Manager:
Please enter name; mailing address, phone number, and email address

Information for ESD Fire Chief or EMS CEO:
Please enter name; mailing address, phone number, and email address

Information for ESD's Legal Counsel:
Please enter name; mailing address, phone number, and email address

Information for Other ESD Consultants (i.e., bookkeeper, auditor, financial advisor etc.):
Please enter name; mailing address, phone number and email address

Who provides the emergency services in your ESD?



Please provide name and contact information for your service provider(s) (i.e., VFD, municipality)
Please provide your ESD's total annual budget from the most recent fiscal year:

Please provide your ESD's annual debt service from the most recent fiscal year:

What is your ESD's annual tax rate per $100 of taxable property value?

Does your ESD levy a sales tax?

What is the rate of the ESD sales tax? (i.e, 1/2 percent, 1 percent).

How much income does the sales tax provide your ESD each year?

Name and phone number (XXX-XXX-XXXX) of person providing this information.



