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Administrative Policies and Procedures 
West Barnstable Fire Department 

 
Effective as of December 31, 2019 

 
These Administrative Policies and Procedures are designed to provide guidance for the smooth 
and effective operation of the West Barnstable Fire Department’s non-emergency, planning, 
and routine business functions.  Standard Operational Guidelines (SOGs) are generally for 
emergency operations.  If these policies and procedures conflict with a Standard Operational 
Guideline, a contractual clause or with the Personnel Policy Manual, then the Standard 
Operational Guideline, the contract or the Personnel Policy Manual shall take precedence. 
 
By-laws, laws and state/federal regulations always take precedence over administrative policies 
and procedures.  Administrative policies and procedures shall always be interpreted and 
implemented in a manner consistent with law.  Administrative policies and procedures shall 
always be interpreted and implemented in a manner consistent with the department’s mission, 
the department’s vision, the safety of the public, and the safety of department staff. 
 

General Organization: 
 
The West Barnstable Fire Department (WBFD) is a department of the West Barnstable Fire 
District.  The West Barnstable Fire District’s executive authority is vested in a three-member 
Prudential Committee elected by the district voters.  The Prudential Committee normally meets 
on the third Wednesday of each month at the fire station.  Prudential Committee meetings are 
public (except for those posted as Executive Sessions in accordance with state law).  All 
members of the WBFD and the public are invited to attend Prudential Committee Meetings. 
 
The Fire District’s legislative authority is vested in the Annual (or Special) District Meeting, a 
New England Town Meeting form of government.  All West Barnstable Fire District voters are 
invited to attend and participate in (vote & speak & make motions) the District Meeting.  The 
Annual District Meeting is normally held on the Fourth Wednesday evening of April at the West 
Barnstable Community Building. 
 
The Fire Chief is the Chief Executive Officer (CEO) of the Fire District and the Fire Department.  
The Fire Chief is appointed by and reports directly to the Prudential Committee. 
 
All members of the fire department are appointed by the fire chief.  The fire chief, or his/her 
designee, determines all promotions, demotions, terminations and discipline.  The fire chief 
shall provide written position descriptions for all persons appointed to the fire department and 
for all ranks or positions within the fire department. 
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An organization chart for the WBFD shall be maintained and updated at least annually. 
 
The fire chief, or his/her designee, makes all policy, rules, regulations and other orders for the 
management of the department. 
 
In the absence of the fire chief, the deputy fire chief is in charge and exercises the authority and 
power of the fire chief. 
 
Specific Administrative Orders: 

2017-1:  In addition to responding to emergency calls, the West Barnstable Fire 

Department (WBFD) will assist all persons who request help, including, but not limited to, the 

following: 

A. People can use the fire station bathrooms. 

B. People can use the fire station Wi-Fi and Server to send and receive emails, look-up 

information and generally use the internet as it is commonly used at “internet 

cafes”. 

C. Lost travelers will be given directions. 

D. Motorists who have run out of fuel or are running out of fuel will be provided a 

gallon of gasoline or diesel. 

E. People will be given shelter from storms, violence and other threats to their health 

and well-being. 

F. People can use the copy machine. 

G. People can use the fax machine. 

H. People can scan documents. 

I. People can park in the fire station parking lot. 

J. People can get air for their tires. 

These services shall be provided without charging a fee. 

2017-2:  The WBFD hereby adopts NFPA 1720, Standard for the Organization and 

Deployment of Fire Suppression Operations, Emergency Medical Operations and Special 

Operations to the Public by Volunteer Fire Departments (2014 Edition), as its organizational and 

deployment standard, subject to the following amendments and options: 

A. A Rapid Intervention Crew (RIC) may also be known as a Rapid Intervention Team 

(RIT); 

B. The WBFD shall use the rural area response time and staffing as set forth in Table 

4.3.2 Staffing and Response Time, except that no response time shall be assigned to 

incidents on Sandy Neck Beach or in Wilderness areas inaccessible by paved road; 
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C. If the WBFD Standards of Cover and NFPA 1720 are in conflict, the WBFD Standards 

of Cover shall prevail; 

D. The WBFD will provide special operations as follows:  Motor Vehicle Extrication and 

Hazardous Materials Response at the Operational Level; 

E. The WBFD will not generally provide special operations as follows:  Maritime/Marine 

Fire and Rescue, Aircraft Fire and Rescue, High Angle Rescue, Low Angle Rescue, 

Trench Rescue, Hazardous Materials Response at the Technical Level and Swift 

Water Rescue.  The WBFD will respond to these incidents, but mutual aid from state 

and regional responses teams will be relied upon for technical operations; 

F. Communications Facilities are a regional communications facility under the control 

of the Barnstable County Sherriff’s Office (a division of the Commonwealth of 

Massachusetts) and do not comply with NFPA 1221.  The WBFD lacks the funding to 

operate its own NFPA 1221 compliant communications facility.  The WBFD lacks the 

legal or political power to have the regional communications facility become NFPA 

1221 compliant. 

2017-3:  The WBFD hereby adopts NFPA 1911, Standard for the Inspection, 

Maintenance, Testing and Retirement of In-Service Emergency Vehicles (2017 Edition) as its 

standard for maintaining its fire apparatus and ambulance, subject to the following 

amendments and options: 

A. WBFD apparatus will be given a visual and operational check (commonly known as 

“the daily truck check”) by on-duty firefighters on a nine day rotation, with the 

ambulance being checked twice during each nine day rotation, and all other 

apparatus being checked at least once.  A calendar shall be posted showing the truck 

to be checked each day. (Reference Chapter 7.1) 

B. WBFD apparatus will be weighed at least every five years or at any time equipment 

weighting more than 50 pounds is added to the apparatus or at any time the 

apparatus’s mission is substantially changed.  (Reference Chapter 19.1) 

C. Annual and Semi-Annual preventive maintenance will be performed on apparatus 

chassis, engines, pumps, hydraulic systems and other systems, by a third-party 

vendor that is specially qualified to provide service to the systems. 

D. Performance testing of structural fire apparatus fire pumps shall be conducted 

annually by a third-party vendor specially qualified to provide such service. 

E. Performance testing of the aerial ladder shall be conducted annually by a third-party 

vendor specially qualified to provide such service. 
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2017-4:  The WBFD hereby adopts NFPA 1500, Standard on Fire Department 

Occupational Safety and Health Program (2013 Edition) as its health and safety standard, 

subject to the following amendments and options: 

A. The WBFD does not provide any special operations at the technical level. 

B. The WBFD does not (yet) provide an annual skills check in accordance with 5.5.3. 

C. The requirement that all apparatus have hose storage areas equipped to prevent 

unintentional deployment of the hose while driving (6.1.8) applies only to apparatus 

placed into service since January 1, 2017. 

D. NFPA 1975, Standard on Station/Work Uniforms for Emergency Services, is not 

adopted. 

E. The WBFD provides wildland fire personal protective equipment in accordance with 

NFPA 1977, Standard on Protective Clothing and Equipment for Wildland 

Firefighting, except that the WBFD does not provide wildland firefighting boots.  

WBFD firefighters provide their own boots that have mid or high ankle protection, 

lug type treads and is leather or mostly leather. (Wildland fires in West Barnstable 

are few, and are typically less than one acre, and topography is mostly level, and 

fires encountered are not typically intensive.  The department lacks funding to 

provide wildland firefighting boots to all personnel.) 

F. Apparatus may have to parked in linear blocking mode, rather than in angled 

blocking mode, when operating at traffic incidents or other times operations conflict 

with traffic due to the narrowness of area roads, the lack of a breakdown lane on RT 

6 and the need to keep roads open during certain routine or low priority incidents. 

(Reference: NFPA 1500: 8.7.4.3) 

G. Ambulance 293, Car 280, and Forestry 290 will carry and deploy 14’ street cones, 

instead of 28’ street cones due lack of storage space. (Reference: NFPA 1500: 8.7.5) 

H. The WBFD fire station does not comply with NFPA 101, Life Safety Code and it is 

therefore not adopted.  The WBFD will not make any changes to the fire station that 

makes the fire station any less compliant that it is currently.  Any changes to the fire 

station will incorporate compliance with NFPA 101 to the extent they apply to the 

change. 

I. The WBFD does not have (yet) a fire department physician in accordance with 10.6. 

 

 

 

2017-5:  296 & 286 Safety: Engine-Tender 296 (ET-296) and Tender 286 (T-

286) will not be driven in emergency response mode, warning lights and siren (Code 3), at any 
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time in accordance with NFPA 1500: 6.2.2.2.  They may be operated with warning lights only 

(Code 2).  Neither truck will be operated in excess of the speed limit. 

 

2017-6:  The WBFD hereby adopts NFPA 1582 (2013 Edition), Standard on 

Comprehensive Occupational Medical Program for Fire Departments, subject to the following 

amendments and options: 

A. Medical exams will be provided for firefighters every other year (Bi-Annually). 

B. New recruits may participate in recruit training prior to taking a medical exam if a 

medical exam cannot reasonability be provided due to scheduling and financial 

issues, and if training would be substantially delayed waiting for a medical exam. 

 

2017-7:  Instructor Award Program: To provide a reward for those members of 

the department who make a significant contribution to the success of the department by their 

participation as instructors in the department’s volunteer firefighter recruit training program 

the WBFD hereby adopts the following policy: 

A. Firefighters who have been members of the WBFD for at least five years and have 

participated in the department’s volunteer firefighter recruit training program as an 

instructor for at least five years shall be awarded by the WBFD a leather structural 

firefighting helmet. 

 

B. The award of leather helmets to firefighter/instructors shall take place each year at the 

department’s Annual Awards Dinner. 

 

C. Effective this day, no member of the West Barnstable Fire Department shall wear a 

leather structural firefighting helmet that is not provided to him or her by the West 

Barnstable in recognition of five years of service as an active instructor with the 

department’s volunteer firefighter recruit program (in accordance with this policy). 

 

D. Those firefighters who currently have a leather helmet may continue to use those 

helmets until such time as they expire after ten years of service in accordance with 

NFPA 1851. 
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2017-8:  Dual Membership: Members of the WBFD may belong to other fire 
departments as firefighters or officers (volunteer, call, part-time or career) pursuant to the 
following: 
 

A. Members of the WBFD who are career members (full-time, permanent or temporary) of 
another fire department shall serve with the WBFD pursuant to the following special 
policies designed to avoid conflicts with their full-time position at another department: 
 

i. They will not be required to participate in the WBFD Group Coverage (in order to 
avoid conflicts with their work schedule at their career department).  They will 
instead be floating members of the WBFD eligible to respond to all incidents as 
they are available, and eligible to provide coverage to members of groups. 

ii. They will not respond to WBFD emergency calls when a reasonable firefighter 
would expect that the WBFD incident will not terminate well in advance of the 
start of their career firefighter shift.  Additionally, they will not participate in 
WBFD shift coverage or storm coverage when doing so could conflict with their 
duties at their career department. 

iii. They will avoid responding (mutual aid) as a member of the WBFD to emergency 
incidents in the community where they serve as a career firefighter. 

iv. They will not report to WBFD incidents, events, drills, social gatherings, etc. 
wearing any part of the uniform/PPE from their career position. 

v. They will not wear any part of their WBFD uniform/PPE to incidents, events, 
drills, social gatherings, etc. of their career department. 

vi. The WBFD acknowledges that their career position with another fire department 
is of a higher priority than their WBFD participation. 

vii. Training at their career department counts towards WBFD training hours (if 
documented appropriately). 
 

B. Volunteer, Call and Part-time members of the WBFD may serve as volunteer, call and 
part-time members of another fire department provided that their dual membership 
does not substantially interfere with their participation in WBFD drills, group coverage 
and response requirements. 
 

C. Bad behavior at the member’s other fire department may be treated as bad behavior at 
the WBFD. 
 

2017-9:  Annual Apparatus Cleaning: As part of maintaining our apparatus 

maintenance, the WBFD will perform a comprehensive cleaning of our apparatus each spring or 

summer. 

With each apparatus we must do the following at least once each spring/summer: 

1. Pull it outside on a bright sunny, dry day and take it out of service. 
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2. Remove the entire contents of the truck and lay them out in a parking space or three. 

3. Remove floor mats, compartment mats, etc. 

4. Sweep out the floors, seats, compartments, etc. 

5. Wash the inside of the compartments (along with the whole truck). 

6. Let the truck dry with all the doors and compartments open.  Wipe down the inside of 

the compartments to make sure they are totally dry. 

7. Inspect and clean all of the tools, and let them dry. 

8. Once the truck is clean and dry, replace all of the equipment and put the truck back in 

service. 

 

To accomplish this apparatus cleaning program, the chief (or his/her designee) will annually 
assign a truck or trucks to each group to clean.  Groups can schedule these cleanings on their 
own.  The chief may set annual deadlines for completion of this program. 
 

2017-10: Non-Fraternization: To clarify the roles and responsibilities of all WBFD staff 
with regard to romantic or sexual relationships among members, the WBFD hereby adopts the 
following non-fraternization policies: 

1. The West Barnstable Fire Department prohibits romantic or sexual relationships 
between two or more members of the department that: 

a. Compromises the chain of command 
b. Causes partiality or unfairness 
c. Involves the improper use of rank for personal gain 
d. Is exploitative or coercive in nature 
e. Creates an adverse impact on discipline, authority, morale or mission accomplishment 

2. The West Barnstable Fire Department prohibits consensual and non-consensual 
touching, of a sexual or romantic nature, between members when on-duty or in 
uniform.  This rule will not be interpreted to forbid consensual hugging, kissing or other 
similar touching, when in uniform, while attending funerals, weddings or at other events 
when a reasonable person would consider such actions as appropriate under the 
circumstances. 

3. The West Barnstable Fire Department prohibits all sexual activity between members or 
between members and non-members at the fire station or other district facilities and 
apparatus.  
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2017-11: Fees for CPR: The West Barnstable Fire Department charges the following fees 

for attendance at CPR/AED classes sponsored by the Department as follows: 

Heartsaver CPR/AED (“Community CPR”): 

 West Barnstable Residents - FREE $17 if they want a card from the American Heart 

Assoc. 

 Non-WB Residents - FREE  $17 if they want a card from the American Heart 

Assoc. 

BLS for Health Care Professionals CPR/AED: 

 WBFD Staff FREE 

 West Barnstable Residents $10 

 Non-WB Residents  $10 

 

2017-12: PIA & After Action Reports: The WBFD shall conduct a Post Incident Analysis 
(PIA) and write an After Action Report for any working fire or greater incident that occurs in its 
district, or any fire resulting in a fatality, or any fire (or incident) that results in a firefighter 
injury requiring admission to a hospital, any Mass Casualty Incident (MCI), or any other incident 
at the discretion of the incident commander or chief.  The incident commander shall be 
responsible for conducting the PIA and writing the After Action Report. 
 
2017-13: CORI Checks: All persons hired as firefighters and EMTs by the WBFD, including 
volunteers, shall be subject to a Massachusetts Criminal Offender Record Information (CORI) 
check.  All response personnel will be subject to an annual CORI check in accordance with 
Medicare/MassHealth billing regulations. 
 
2017-14: Women’s Bunkroom: The women’s bunkroom and women’s bathroom shall be 
used only by women.  The men’s bunkroom and men’s bathroom shall be used only by men. 
 
2017-15: Sharps Container Program: The WBFD shall provide sharps containers, without 
charge, to any persons desiring them, in accordance with the Barnstable County Sharps 
Container Program. 
 
2017-16: Read NFPA Standards: WBFD Officers are expected to read and be familiar 

with NFPA standards adopted by the department, and to follow those standards in their 

actions. 

2017-17: Inspection Fee:  The WBFD charges $25 for all types of inspections 

and fire permits.  There is no fee for open burning permits, agricultural burning permits and 

cook fire permits. 
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2017-18: The shift commander is responsible for checking the station calendar, apparatus 

maintenance calendar, and all other similar schedules at the start of each shift, and the shift 

commander is responsible for making sure that all items on the schedule are completed during 

the shift. 

2017-19: The shift commander is responsible for setting the fire danger sign to the correct 

level each morning when the state sets the danger level.  The shift commander will notify the 

Sandy Neck Staff to confirm their fire danger sign is correct (and matches the WBFD sign) on 

days when the hazard rating is 3, 4 or 5. 

2017-20: The shift commander is responsible for changing the messages on the West 

Barnstable Community Information Sign each morning in accordance with the sign message 

schedule. 

2017-21: Emergency Vehicle Operator Training: The goal of the West Barnstable Fire 
Department (WBFD) is to train its members in the operation of its apparatus in an orderly and 
safe manner, and to train members to their fullest potential in the shortest period of time.  
Understanding, however, that each member’s potential and the time it will take them to learn 
to drive the apparatus will vary based upon prior experiences, aptitude, time/scheduling, and 
other factors unique to the individual and the department’s situation.  These procedures will be 
interpreted and applied in such a manner that is consistent with this goal and the mission of the 
department. 
 
The following procedures will be followed for the training and authorization to operate WBFD 
apparatus: 
 

1. No member of the WBFD shall drive or operate any of the department’s apparatus 
without proper authorization. 
 

2. Only the chief, deputy chief or the department’s EVO Training Coordinator(s), currently 
Lt. Bill Murray and Lt. Troy Jewett, may authorize a member to drive and operate any of 
the department’s heavy apparatus (i.e. E-294, L-297, T-286, ET-296, and F-288). 

 
3. Only the chief, deputy chief or the department’s EVO Training Coordinator(s) may 

authorize a member to drive and operate the ambulance. 
 

4. The chief, deputy chief, EVO Training Coordinator(s) and any shift commander may 
authorize a member to drive and operate any of the departments pickup truck based 
apparatus (currently, C-280, S-287, Humvee and F-290). 

 
5. The Chief may designate others to authorize driving and operation of apparatus as he or 

she deems necessary and appropriate.  FF Andy Mandel is hereby designated to 
authorize the driving and operating of the department’s ambulance and pickup truck 
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based apparatus.  FF Kim Sylvia is hereby authorized to conduct written testing on any 
apparatus. 

 
6. Any member of the department, who is an authorized driver/operator of an apparatus 

and who has been an authorized driver/operator of the apparatus for one or more 
years, may act as an instructor/trainer for others who are training on that particular 
apparatus. 

 
7. Training and authorization to drive and operate apparatus shall generally follow a 

progression from the smallest or least complex apparatus to the largest or most 
complex apparatus.  Generally this progression shall be as follows: 
 

a. C-280 and S-287 and Humvee 
b. F-290 
c. A-293 
d. E-294, L-297 and T-286 
e. ET-296 
f. F-288 
g. (B-295) 

 
8. The department shall develop and maintain a standard written and standard over-the-

road practical test for each apparatus.  Such tests shall be annually reviewed and 
updated by the EVO Training Coordinator(s). 
 

9. Members shall take and pass both a written and over-the-road practical test in order to 
be authorized to drive or operate any apparatus.  Members shall take a written pre-test 
prior to starting training on any particular apparatus. 
 

10. Persons shall train and test simultaneous on C-280, S-287 and the Humvee.  These three 
apparatus being pickup trucks, the primary focus of the training is not on driving 
(however, safe driving skills and habits are a factor), but instead on learning the district, 
driving policy and procedure, mobile radio operations, traffic incident management and 
using warning lights/sirens. 

 
11. Persons may train simultaneously on E-294, L-297 and T-286. The typical practice will be 

to train and test on one at a time, however, the there is no mandated order in which 
members should train on these apparatus.  (This is to provide for flexibility in meeting 
the driver needs of the department.) 

 
12. All members of the department should devote at least twelve (12) hours annually to 

driver training, as a student, instructor, or both (ISO standard).  New members of the 
department will require considerably more than twelve hours of driver training to 
progress through the apparatus. 
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13. Probationary members of the department are expected to complete training on the 

pickup truck based apparatus within six months of being authorized to start EVO 
training, and are expected to complete training on the ambulance within a year of being 
authorized to start EVO training. 

 
14. Shift commanders shall be notified prior to any member starting driver training on any 

vehicle. 
 

15. Members shall obtain written authorization for an EVO Coordinator before starting 
training on any apparatus. 

 
16. The EVO Training Coordinator(s) shall maintain, publish and post a list of who is 

authorized to operate which apparatus and who is currently training on which apparatus 
at least quarterly. 

 
17. All EVO training shall be logged and reported to the department on forms provided by 

the department. 
 

18. No member may start EVO training on any apparatus before he or she has completed 
the department’s apparatus syllabi (training and authorization to ride the apparatus to 
emergency calls). 

 

2017-22: The purpose of this policy is to provide a safe work environment for the 

members of the West Barnstable Fire Department.  This includes the fire station and its 

grounds, equipment and apparatus.  The WBFD encourages all members to work, act and think 

safety at all times.  Workplace safety is not just an organizational responsibility, but an 

individual responsibility that each and every member must participate in.  Members have a 

duty to report unsafe workplaces and practices, and to stop unsafe acts. 

 

The fire chief will appoint a Department Health & Safety Officer (currently Lt. William Murray) 

who shall be responsible for overall implementation of the department’s workplace safety 

program. 

Generally: 

1. Unsafe working practices should be immediately stopped by those that observe them.  

Safety is everyone’s responsibility. 

2. Unsafe workplace conditions or hazards should be immediately reported to the Shift 

Commander.  The Shift Commander should take immediate action to abate, correct or 
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mitigate the hazard.  The Shift Commander should report those unsafe conditions or 

hazards that he/she can’t correct up the chain of command and to the department’s 

Health & Safety Officer. 

3. Safety related repairs or modifications to facilities and grounds will be coordinated by 

the Deputy Chief. 

4. Safety related repairs or modifications to portable equipment will be coordinated by the 

Deputy Chief. 

5. Safety related repairs or modifications to apparatus will be coordinated by the 

department’s Apparatus Maintenance Coordinator (currently Chief Queenan). 

Facility Safety: 

6. The fire station and its grounds shall be inspected quarterly by the Deputy Fire Chief or 

his designee for compliance with workplace safety standards.  This is a safe workplace 

hazard inspection, not a code compliance inspection. 

7. The fire station and its grounds shall be inspected annually by the Deputy Fire Chief or 

his designee for code compliance. 

8. The Deputy Fire Chief shall create and maintain Facility Safety Checklist, that identifies 

the areas and items that will be inspected, will be used during the quarterly workplace 

safety inspection. 

9. The Commonwealth of Massachusetts, Department of Fire Services, General Inspection 

Checklist, shall be used for the annual code inspection of the fire station. 

Apparatus Safety: 

10. Apparatus Safety shall be as set-forth in the department’s apparatus maintenance 

program. 

Portable Equipment Safety: 

11. Any portable equipment (i.e. tools, generators, hose, defibrillators, ladders, appliances, 

and meters) found to be in disrepair or in an unsafe condition shall be immediately 

repaired if possible.  If the portable equipment cannot be fixed immediately (i.e. the 

firefighter lacks the skills to make the repairs or parts are needed) the item shall be 

removed from service and the Shift Commander, Portable Equipment Maintenance 

Firefighter (currently FF Kevin Young) and Deputy Fire Chief shall be notified. 

12. The Portable Equipment Maintenance Firefighter (currently FF Kevin Young) shall be 

responsible for coordinating repairs to portable equipment. 

Near-Missing Reporting: 
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13. Department members shall report (in writing) all near-miss accidents involving 

department members, equipment, facilities and apparatus to the Health & Safety 

Committee. 

14. The department’s Health & Safety Officer (currently Lt. William Murray) shall create and 

maintain a Near-Miss Reporting Form to be used for near-miss reporting. 

15. The WBFD Health & Safety Committee shall review all near-miss incidents and provide 

written recommendations to the department to improve safety, in accordance with its 

charge. 

Health & Safety Training: 

16. The department shall provide the following health & safety training on an annual basis: 

a. Right to Know (Hazardous Materials) 

b. Infection Control 

c. Lifting Procedures 

d. General Facility Safety 

e. Safe Vehicle Operation including, but not limited to, backing, wheel chocks, seat 

belts, rules of the road and defensive driving. 

17. The department’s Training Officer in collaboration with the Health & Safety Officer shall 

coordinate the delivery of annual health & safety training. 

2017-23: The fire chief shall notify the department and the dispatch center of any 

extended periods of time that he/she will be away or any extended periods of time when 

his/her availability will be unusually limited. 

2017-24: The WBFD will provide for a comprehensive and coordinated Public Fire and Life 
Safety Program for the Village of West Barnstable that targets the primary demographics and 
risks within the village in the following manner: 
 
Public Education Coordinator (POC): 
 

1. The department’s Public Fire and Life Safety Program will be managed by a Public 
Education Coordinator appointed by the fire chief (currently this position is vacant and 
all officers will have to share in the duties). 

 
Target Demographics & Risks: 
 

2. The Public Fire and Life Safety Program will be targeted to the following demographics 
in West Barnstable: 

a. Preschoolers 
b. Toddlers/Pre-teens 
c. Senior Citizens 
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d. Employees of Community Organizations that interact with the public 
 

3. The Public Fire and Life Safety Program will be targeted to the following risks: 
a. Wildland Urban Interface (WUI) Fires 
b. Hurricanes and Blizzards 
c. Community Health 
d. Basic Fire Safety (Stop Drop & Roll, Smoke Detectors, House Numbers, etc.) 

 
Core Programs: 
 

4. The core programs of the department’s Public Fire and Life Safety Program are 
currently: 

a. Community CPR/AED:  The target risk is community health.  The target 
demographic is the adult community generally and specifically employees of 
community organizations that interact with the public (i.e. Sandy Neck Staff, 
Village Store Staff, CCCC Staff). 

b. Fire Extinguisher Training:  The target demographic is employees of community 
organizations that interact with the public (i.e. Cape Cod Community College). 

c. Preschool Visits/Stop, Drop & Roll:  The target demographic is preschoolers. 
d. Halloween Safety Day: The target demographic is toddlers/pre-teens. 
e. Firewise/Ready, Set, Go: The target risk is WUI, hurricanes and blizzards 
f. Senior SAFE:  The target demographic is senior citizens. 

 
Peripheral Programs: 

 
5. In addition the core programs listed above, the WBFD will engage in general public 

education and information programing through the use of its Community Information 
Sign and Facebook Page.   

 
6. The department will also provide staff and apparatus to community events that it is 

invited to such as, but not limited to, Parades, WB Village Festival, Fire Prevention Day 
at the CC Mall and Touch-A-Truck. 

 
Documentation: 
 

7. All programs shall be entered into the station log. 
 

8. A file detailing the program shall be created and maintained for each program. 
 
School Fire Drills: 
 

9.   School Fire Drills and similar fire code required activities will remain the responsibility 
of the Fire Prevention Officer; however, the Public Education Officer and Fire Prevention 
Officer are expected to collaborate when appropriate. 
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Annual Review: 
 

10. The Public Education Officer shall annually review the Public Fire and Life Safety 
Program and make recommendations for improvement and modification. 

 
 
2017-25: Response Time Measure: The WBFD will measure response time as the time 

from the initial emergency call pickup (typically 911 call) by the fire department dispatcher to 

the time that the first WBFD (or mutual aid) unit arrives at the incident address or location. 

2017-26: Effective July 1, 2011, in addition to signing “ON LOCATION” when A-293 or 

other first response unit arrives at an EMS incident, they will radio fire alarm and announce 

“WITH THE PATIENT” when they make first contact with the patient.  Fire alarm will record and 

report the “WITH THE PATIENT” time. 

When arriving at a Motor Vehicle Crash the On Location Time and the With the Patient time will 

be presumed to be the same unless the ambulance crew announces otherwise. 

Units may report “ON LOCATION” and “WITH THE PATIENT” simultaneously when they arrive 

and the patient is standing in the yard waiting for them, in the street or otherwise in close 

proximity to them.  Close proximity shall mean in sight and within voice range. 

The WBFD will measure its EMS response time per our Service Zone Plan and NFPA 1720 from 

the time of the call to arrival on location until we’ve had enough experience with “With the 

Patient” times to create appropriate benchmarks. 

2017-27: The WBFD will create and maintain a written strategic plan (or long range plan) 

covering a period of five years. The plan will be revised every five years.  The WBFD will provide 

an annual written review of its progress achieving the strategic plan goals as set forth in the 

strategic plan. 

2017-28: The WBFD will create and maintain a written community risk analysis. The plan 

will be revised every five years. 

2017-29: The WBFD will create and maintain written standards of cover.  The standard of 

cover will be revised every five years. 

2017-30: The WBFD will create and maintain a critical task capability and incident staffing 

document.  This shall be revised every five years. 

2017-31:  The WBFD will create and maintain a water supply plan.  The plan will be revised 

every five years. 
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2017-32: Minimum Participation: Call and volunteer members of the WBFD are 

expected to respond to at least eight percent (8%) of the department’s annual emergency call 

volume.  The Chief may exempt members from this requirement if those members have special 

circumstances or provide a limited scope of duties. 

2017-33: Tuesday Drills: The WBFD will conduct department wide training each 

Tuesday night, except for those occasions where Tuesday is a holiday, emergency activity 

interferes or other special circumstances dictate the moving, postponing or canceling of the 

training.  Training will typically start at 7:00 PM and end at 9:30 PM; however times may vary 

with the topic, extent of operations and cleanup, guest instructor schedules, travel time, 

funding and other reasonable factors. 

2017-34: Company Drills:  Each WBFD response group (Groups 1, 2, 3 & 4) will 

conduct at least one company evolution training session (NFPA 1410 type drills) each month.  

This is in addition to regular department training (such as Tuesday night drills).  The shift 

commander is responsible for ensuring this training takes place. 

2017-35: The goal of the WBFD is for each member to attend at least fifty-five percent 

(55%) of the department’s regularly scheduled training, including but not limited to, company 

evolutions and Tuesday night drills. 

2017-36: The goal of the WBFD is for each member to complete at least 16 hours of EMS 

training annually, regardless of level of certification and licensing. 

2017-37: The goal of the WBFD is for each member to complete at least 100 hours of 

training annually. 

2017-38: While the response and training goals outlined in 2017-32 through 2017-37 are 

not absolute minimum requirements, the department can and will use these goals as one of 

many performance measures to determine such things a promotions, assignments, 

terminations, leaves of absence, special requests and human resource needs.  Chronic failure to 

meet these goals may, on its own, be grounds for termination or demotion.  However, the 

department recognizes that a member’s value to the department is more than the sum of a 

series of data points and that these measures will be used in conjunction with the department’s 

needs, and the totality of the member’s participation, behavior and skills. 

2017-39: When, in the opinion of the officer or firefighter in charge of the station, there is 

more than sufficient staff covering the station during mutual aid incidents or when the 

ambulance is at the hospital, the officer or firefighter in charge of the station, may release staff 

early from the incident retaining an appropriate response crew at the station.  (For example, 

E294 is covering the Marstons Mills Fire Station for a fire in Cotuit.  There are nine firefighters 
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at the WBFD covering.  The fire is not escalating or it is de-escalating.  The officer in charge may 

reduce the staffing at the WBFD to a single engine company.) 

2017-40: All Members are Equal:  All members of the WBFD are equal and 

have an equal voice in the department.  Once a person is appointed to the department he or 

she is a full member.  No member should feel he or she is prohibited in presenting ideas or 

participating in policy discussions because of their lack of seniority. All members have an equal 

opportunity to participate.  New members are as equal as veterans.  (Except where required by 

law) Personal Protective Equipment (PPE), training opportunities, shift coverage, participation 

in committees or events, response to incidents, and other activities shall not be provided or 

withheld on the basis of seniority. 

2017-41: The WBFD will not discriminate against personnel on the basis of pregnancy or a 

condition related to pregnancy. 

2017-42: Ambulance Licensure Policies:  It is the policy of the WBFD to 
comply with all laws, regulations, and regulatory conditions with regard to its operation of an 
ambulance service and in accordance with its ambulance license and hereby adopt the 
following regulations as policy: 
 

Inspection by DPH (105 CMR 170.225):  Agents of the Department of Public Health may 
visit and inspect an ambulance service (WBFD) at any time, including: 

 
1. The premises of the ambulance service, including the headquarters, garage or other 

locations; 
2. The storage space for linen, equipment and supplies at any premises of the 

ambulance service; 
3. All records of the ambulance service, including but not limited to, employee 

application forms, policies and procedures; dispatch records, incident and accident 
reports, patient care and trip records; information relating to complaints registered 
with the service, and all other records, memoranda of agreement and affiliation 
agreements required by 105 CMR 170.000; and 

4. Any vehicle used by the service. 
 

Non-Discrimination (105 CMR 170.335): In accordance with requirements of federal 
and state anti-discrimination statutes, no person shall discriminate on the grounds of 
race, color, religion, sex, sexual orientation, age, national origin, ancestry or disability in 
any aspect of the provisions of ambulance or EMS first response service or in 
employment practices. 
 
Patient Report at Hospital (105 CMR 170.345 (C) (2)): The EMTs (and Paramedics) 
on a transporting ambulance shall leave a copy of the patient care report at the 
receiving health care facility with the patient at the time of transport. 
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Dead Body Transport (105 CMR 170.365): An ambulance shall not be used to 
transport a dead body except in special circumstances where it is in the interest of 
public health and/or safety to do so. (Operational guidance – to determine special 
circumstances, the officer/medic in charge should consult with medical control and 
police at a minimum.  Consultation with public health officials, if available, is also 
advised.) 
 
Patient Restraints (105 CMR 170.373): EMTs (and Paramedics) may restrain a 
patient who presents an immediate or serious threat of bodily injury to himself or 
others, in accordance with the statewide treatment protocols.  EMTs (and Paramedics) 
shall thoroughly document all uses of restraints on their patient care report, and at a 
minimum include the following:  reason for restraint use, time of application, types of 
restraints used, patient position, number of EMS personnel and first responders used to 
restrain the patient, and issues encountered during transport. 

 
Compliance with Law & Statewide Treatment Protocols (105 CMR 170.333): All 
staff will perform EMS duties in accordance with MGL Chapter 111C, 105 CMR 170, and 
all other applicable laws and regulations, the Statewide Treatment Protocols, where 
relevant, administrative requirements of the Department of Public Health, and the 
departments established policies and procedures that are consistent with 105 CMR 
170.000. 
 
Duty to Transport to Nearest Facility (105 CMR 170.355 (A) and 105 CMR 170.355 (B) 
(2)):  The WBFD and its staff have an obligation to provide emergency response, 
assessment and treatment, within the West Barnstable Fire District (Service Zone), in 
accordance with the Statewide Treatment Protocols, at the scene, or during transport, 
or to transport a patient to an appropriate health care facility in accordance with the 
applicable service zone plan. 
 
Upon receipt of a call, the WBFD shall ensure that the closest ambulance is immediately 
dispatched in accordance with the service zone plan.  If the dispatcher or person in 
charge of the incident believes at the time the call is received that another ambulance 
service has the capacity to reach the scene in a significantly shorter period of time, the 
closer ambulance shall be dispatched in accordance with the service zone plan. 
 
In the event that the WBFD ambulance is not available for response within two and one-
half minutes after dispatch, the dispatcher shall dispatch a mutual aid ambulance in 
accordance with the service zone plan and the Barnstable County Mutual Aid System. 
 
See also, WBFD Standards of Cover. 
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Point of Entry (105 CMR 170.357): EMTs (and Paramedics) shall deliver patients in 
accordance with the regional point of entry plans (currently Cardiac, Stroke and Trauma) 
approved by the Department of Public Health.  
 
Service Zone Plan (105 CMR 170.500 Generally) : The WBFD shall operate its 
ambulance service in accordance with its approved service zone plan. 
 
ALS/Second Paramedic:  See Standard Operational Guideline #28. 
 
Glucometer Maintenance: The glucometer on A293 (or any other glucometer in 
service at the department) shall be checked and tested monthly in accordance with the 
manufacturer’s instructions. 
 
Cot Maintenance:  The stretcher (aka cot) on A293 shall be checked and 
tested as part of the ambulance’s weekly maintenance check, and it shall be serviced 
annually in accordance with the manufacturer’s instructions. 
 
Stair Chair Maintenance:  The stair chair on A293 shall be checked and tested 
as part of the ambulance’s weekly maintenance check, and it shall be serviced annually 
in accordance with the manufacturer’s instructions. 
 
Monitor/Defibrillator Maintenance:  The monitor/defibrillator on A293 shall be 
checked and tested as part of the ambulance’s weekly maintenance check, and it shall 
be serviced annually in accordance with the manufacturer’s instructions. 

 
Auto Compression System Maintenance:  The Lukas 2 Auto Compression 
System (or any subsequent device) shall be checked and tested as part of the 
ambulance’s weekly maintenance check, and it shall be serviced annually in accordance 
with the manufacturer’s instructions. 
 
Ambulance Maintenance: The ambulance and all of its systems shall be inspected 
and maintained in accordance with NFPA 1911 as adopted by the WBFD. 

 
Patient Rights (adults and minors): The WBFD hereby adopts the following Patient 
Rights Policy (based in part upon GL Chapter 111 Section 70E): 
 
 Each patient treated and/or transported by the WBFD shall: 

1. Upon request, be entitled to the name and level of certification of his/her 
caregivers; 

2. To confidentiality of all records and communications to the extent provided 
by law; 

3. To have all reasonable requests responded to promptly and adequately 
within the capacity of the WBFD; 
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4. Upon request, to obtain an explanation as to the relationship, if any, of the 
WBFD to any other health care facility or education institution insofar as said 
relationship relates to his/her care or treatment; 

5. Upon request, to receive any information which the WBFD has available 
relative to financial assistance and free health care; 

6. Upon request, to inspect his/her medical records and to receive a copy 
thereof without charge; 

7. To refuse to be examined, observed or treated by students or another WBFD 
staff without jeopardizing access to psychiatric, psychological, or other 
medical care and attention; 

8. To privacy (as can reasonably be provided given the public location of many 
emergencies) during medical treatment or other rendering of care within the 
capacity of the WBFD; 

9. To prompt lifesaving treatment in an emergency without discrimination on 
account of economic status or source of payment and without delaying 
treatment for purpose of prior discussion of the source of payment. 

10. To informed consent to the extent provided by law. 
11. Upon request, to receive a copy of an itemized bill or other statement of 

charges submitted to any third party by the WBFD for care of the patient and 
to have a copy of said itemed bill or statement sent of the attending 
physician of the patient. 

12. To be transported in a clean and properly maintained ambulance which is in 
compliance with all applicable laws and regulations; 

13. Upon request, to receive a reasonable explanation of any charges for 
emergency medical services provided by the WBFD; 

14. When fully aware of the consequences of their illness or injury, to have the 
right to refuse emergency medical care and/or transport by ambulance to a 
medical facility. 
 

Transport of Minors (GL Chapter 111C Section 17): The parent or guardian of an injured 
or sick child who is to be transported to a hospital or other medical treatment facility by 
an ambulance shall be allowed to accompany such child upon such parent's or 
guardian's request, unless the emergency medical technician (or paramedic) in charge 
determines that the medical situation is life threatening or that the presence of a parent 
or guardian would create a potential risk to such child. Such determination shall be 
noted in the written report of said emergency medical technician (or paramedic) and a 
copy of such report shall be sent to such parent or guardian within 30 days of such 
determination. 

 
Infection Control (105 CMR 170.340): In order to protect its staff and patients 
from infectious diseases the WBFD adopts the following: 
 

1. WBFD Staff will be issued appropriate personal protective equipment (PPE), 
including by not limited to, EMS Jacket that meets the standards of ASTM 



21 
 

F167 -2007 (or later revised testing standard) for blood borne pathogen 
resistance and safety glasses; 

2. The WBFD ambulance will be equipped with PPE for use by all staff, including 
but not limited to examination gloves, gowns, face masks, N-95 masks and 
eye protection; 

3. WBFD fire apparatus will be equipped with examination gloves and face 
masks; 

4. The ambulance and any reusable equipment shall be cleaned after each use; 
5. The ambulance will be sanitized (by a third party vendor) at least quarterly; 
6. The WBFD will appoint a Designated Infection Control Officer (DICO), and 

such other assistant DICOs as the WBFD deems appropriate, who shall be 
responsible for ensuring that EMS personnel are informed of the 
requirements relating to the reporting of exposures to infectious diseases as 
set forth in 105 CMR 172.00; who receives notifications and responses from 
health care facilities regarding exposures to infectious diseases dangerous to 
the public health as defined in 105 CMR 172.001; to report said exposures to 
EMS personnel; and to make request on behalf of EMS personnel. 

 
Stopping at Other Emergencies (OEMS Advisory October 1, 2008):  If the 
WBFD ambulance is transporting a patient to the hospital and comes upon another EMS 
incident, the ambulance may stop to render care under the following circumstances: 

 
1. The scene is safe for the patient on board; 
2. The scene is safe for EMS staff; 
3. The patient on board is stable and the delay in transport will not be 

compromised by the delay; and 
4. There is a visible need for EMS at the additional incident. 

 
In the event that uncertainty exists regarding any of these factors, transport should 
continue. 

 
In the event the ambulance stops at the second incident to provide EMS, one EMT (or 
Paramedic) must remain with the patient on board.  As soon as there are adequate EMS 
resources on scene, the transport of the patient on board shall immediately resume. 
 
The crew of the WBFD ambulance shall report, by radio, any incidents they come upon 
to ensure appropriate resources are dispatched (except when such resources are visibly 
on location).  If the ambulance stops at the incident it shall report, by radio, that it has 
stopped and then report, by radio, when transport resumes. 
 
The ambulance is never required to stop at a second incident when transporting a 
patient. 
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2017-43: In order to maintain proficiency with the National Incident Management System 

(NIMS) and its most commonly used forms and procedures, the WBFD will create and distribute 

the following forms for all planned department events and large scale, multi-agency drills: 

 Incident Objectives (ICS 202) 

Organizational Assignment List (ICS 203) 

 Assignment List (ICS 204) 

 Incident Organization Chart (ICS 207) 

 Safety Message Plan (ICS 208) 

Prior to the start of the event or drill, an Incident Briefing will be held using the Incident Briefing 

(ICS 201) form as a guide. 

Additional ICS forms may be used as the participants deem appropriate. 

2017-44: Chief & Deputy Chief Availability: The Chief and Deputy Chief do not work any 

specific shift and are not a minimum required part of any shift strength.  The nature of their 

positions requires and allows that they come and go from the fire station freely. However, they 

do respond to emergency calls and are an important and valuable response resource.  

Therefore, the chief and deputy chief will (during their normal work schedule) notify the shift 

commander anytime they are leaving the fire station and when (or if) they plan to return and if 

they will be available or responding from a distance.  The chief and deputy chief will also notify 

the department if they are out of town for an extended period of time, unavailable due to 

illness or injury for an extended period of time or when they will not be available in the manner 

that is normal or typical.  (The chief and deputy don’t have to check-in every time they are 

unavailable to do normal off-duty activities such as childcare, attending a movie, dining at a 

restaurant, driving to the store in Plymouth, going fishing, going to beach, etc.  The notification 

should be for unusual or extended periods of unavailability.) 

2017-45: Customer Service Management.  As professionals we will provide excellent 

customer service management on each and every call, to each and every customer. 

The WBFD defines customers as any person who receives our services and anyone with who 

our members have dealings.  Examples of this definition include: 

 The actual service recipient (patient, homeowner, etc.) 

 Anyone who knows or is closely related to the service recipient (family, friends, 

neighbors, etc.) 
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 The people we encounter, directly or indirectly during our workday (members of 

organizations we routinely do business with, people who visit our workplace, people 

who see us during our workday, and people who see us on the road) 

 The members of our organization including support staff (our customer services begin 

with how we treat each other) 

Customers are an integral part of our workday.  We will treat them in a positive way and 

include them in our plan to provide excellent customer service.  Every interaction with our 

customers is an opportunity to solve their problem and leave a positive lasting impression. 

WBFD members are responsible for the following as it relates to customer service: 

1. Treat all customers with respect, kindness, patience and consideration.  We will 

respond quickly, skillfully, and positively to each customer. 

2. Deal with the customer’s situation as an urgent event, from the time we know about 

it until it is over. 

3. Identify and act on opportunities for added value.  Added value occurs when we go 

beyond our standard quick, effective, professional, customer service to create a 

feeling that the customer was the most important person we served all day.  Added 

value only requires a little extra effort and leaves our customers with the opinion 

that we care. 

4. Provide exceptional customer service whenever possible.  The WBFD delegates 

official authority and trusts its members with the power to provide customer service 

to the level of their abilities and imagination.  Department members should evaluate 

as to whether or not they are empowered to provide exceptional customer service 

by answering the following questions: 

a. Is it the right thing for the customer? 

b. Is it the right thing for the department? 

c. Is it legal, ethical and nice? 

d. Is it safe? 

e. Is it on your organizational level (or within your power)? 

f. Is it something you are willing to be accountable for? 

g. Is it consistent with our department’s values and policies? 

 

If the answer to these questions is “YES”, then don’t ask permission, you are 

empowered to provide exceptional customer service. 

5. Create and sustain a positive public image 

a. Follow WBFD policies and procedures 

b. Be professional at all times 
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c. Give the customer your undivided attention 

d. Take a moment (when appropriate/safe) to educate the customer about 

what we do and why we do it. 

In addition to the above, Company Officers and Command Officers are responsible for the 

following 

1. Provide a work environment in which exceptional customer service and added value 

are the result of a system and culture where members are empowered to operate 

between the lines to provide caring service with both quality and value. 

2. Basic organizational behavior must be customer oriented. 

3. Take responsibility for themselves and their subordinates and expand authority in 

others. 

4. Sustain and enhance commitment and consistency in the execution of professional 

services and customer satisfaction.  

5. Leading by example. 

2017-46 EMTs and paramedics from other fire departments and ambulance services may 

attend WBFD EMS continuing education classes and trainings as space and resources allow. 

2017-46 Ride-Along & Train-Along: The WBFD will allow firefighters, EMTs, 

Paramedics, students and West Barnstable civilians to Ride-Along (or Shadow) and/or Train-

Along with WBFD staff.  Persons participating in Ride-Along & Train-Along activities will abide 

by the following procedures: 

1. None shall engage in interior firefighting operations or enter an IDLH environment; 

2. They shall not drive WBFD apparatus; 

3. To actively participate in any firefighting operations, the out-of-town firefighter 

must provide fully compliant firefighting PPE from their home department, and they 

must have training to at least the Firefighter I (NFPA 1001) level, and they must have 

authorization from their home department.  Firefighting activities will be limited to 

warm zone and cold zone operations. 

4. No person shall participate in any activity that he or she is not trained and qualified 

to do. 

5. EMTs and Paramedics may provide EMS services to the public as part of their Ride-

Along & Train-Along, within the Scope of their licensure.  Only health care 

professionals may observe patient care in the ambulance. 

6. Civilians shall be limited to observing department operations from the cold zone. 

7. Participants must follow WBFD policies and procedures. 
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8. The Shift Commander supervising the Ride-Along & Train-Along participant may 

place additional limits on their participation. 

9. In addition to the possible use of their home department firefighting PPE, 

participants will wear a WBFD reflective jacket or vest and safety glasses when in the 

field with the WBFD. 

10. Participants must keep all observations and conversations which result from 

participation in the Ride-Along & Train-Along program confidential.  All patient 

information must be kept confidential.  Participants may not capture or disseminate 

any photos, video or audio of their participation without prior approval. 

11. If a participant requires medical assistance, the participant consents to treatment by 

the WBFD or its partner agencies. 

12. The Ride-Along & Train-Along program is not for EMT and Paramedic students to 

practice skills or a part of their field internship. 

13. Participants will execute a disclosure and release form as approved by the 

department. 

2017-46: Staff Scheduling: The department’s administrative assistant manages the 

scheduling of staff including (but not limited to) filling shifts, filling details, and approving 

swaps.  All requests for shifts, swaps and details are made to, reviewed by and approved by the 

administrative assistant. 

2017-47: The department’s administrative assistant will maintain a record of all overtime 

hours and the reasons for the overtime, and will provide a monthly (and annual) overtime 

report to the chief, deputy chief, Prudential Committee, treasurer and accountant. 

2017-48: The department’s administrative assistant will maintain a record of all sick time 

(accumulated and used) and leave (accumulated and used), and will provide a monthly (and 

annual) sick time and leave report to each department member, the chief, the deputy chief, 

treasurer and accountant. 

2017-49: At the end of each fiscal year (typically on or about June 30th or July 1st) each 

member of the career staff will confirm in writing that he/she is not owed or owes any shift or 

hourly swaps with any other member of the staff, or he/she must disclose in writing any swaps 

that he/she owes or is owed. 

2017-50: Shift commanders, in collaboration with their Executive Officers, will at least 

annually, provide a written performance evaluation to each member assigned to their 

response group.  Evaluations will be done on a calendar year basis.  Evaluations will be 

completed by March 1st of each year.  A copy of the evaluation will be placed in the member’s 

personnel file and the member will receive a copy of the evaluation.  The Shift Commander and 
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Executive Officer may keep a copy on file for their future reference.  Evaluations are 

confidential and will not be shared with other members or the public (except as required by law 

or authorized by the member). 

2017-51: The fire chief or deputy fire chief will, at least annually, provide a written 

performance evaluation of each member of the career staff and call/volunteer officers.  

Evaluations will be done on a fiscal year basis.  A copy of the evaluation will be placed in the 

member’s personnel file and the member will receive a copy of the evaluation.  Evaluations are 

confidential and will not be shared with other members or the public (except as required by law 

or authorized by the member). 

2017-52: Workplace Conflict/Complaint Process:   The WBFD supports and 

promotes a respectful, disciplined and safe work environment for all members.  If workplace 

conflict occurs or inappropriate behavior is observed or unsafe behavior is observed, members 

are encouraged to work informally with their colleagues and company officers to resolve the 

issues involved.  If informal resolution is not successful then employees should follow this 

formal complaint process. 

Workplace conflicts involve alleged violations of law (including regulations, by-laws, licensure 

requires, etc.) and/or department policies and procedures.  Conflicts that involve violations of 

collective bargaining agreements may be initially reported pursuant to this policy, but will be 

resolved in accordance to any relevant terms of the collective bargaining agreement.  Conflicts 

that alleged violations of sexual harassment may be initially reported pursuant to this policy, 

but will be resolved in accordance with law and the department’s sexual harassment policy.  

Conflicts involving an alleged violation of criminal law may be initially reported pursuant to this 

policy by will be referred to the appropriate law enforcement agency for investigation and 

resolution. 

The complaint procedure will be as follows: 

1. The complainant completes, dates and signs a written complaint using the 

Workforce Conflict:  Employee Formal Complain Form. 

2. The complainant submits the written complaint form to the fire chief or the deputy 

fire chief.  The fire chief or deputy fire chief will sign and date the written complaint 

form to document the date or receipt. 

3. The fire chief or deputy fire chief will designate an investigator.  Typically the fire 

chief or deputy fire chief will investigate, but they reserve the right to appoint 

another member of the department or an outside investigator. 

4. The chief or deputy chief will provide written notification of the complaint to the 

person or persons identified in the complaint (with a copy to their personnel file).  
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Such notification shall be provided within five (5) business days of the complaint 

being filed and shall include a copy of the complaint form.  Such notice shall state 

who the investigator is.  The complainant’s identity cannot be withheld from the 

person or persons they are identifying as the source of a problem. 

5. Any person or persons who are the subject of a complaint shall have ten (10) 

business days to respond in writing to the notice of complaint.  Such response will 

be to the investigator. 

6. During this process, the complainant and all parties identified as sources of the 

problem are not to contact each other about the complaint, unless this is arranged 

as part of the resolution. 

7. Retaliation against the complainant is expressly forbidden.  Sanctions, including 

termination, will be applied for all violations of this rule. 

8. The investigator will undertake a complete and full review of the complaint.  In some 

circumstances an additional or assistant investigator may be appointed.  Individuals 

having first-hand knowledge of the incidents involved will be interviewed.  Other 

evidence will be reviewed as determined appropriate by the investigator.  The 

investigator will produce a written report and findings of fact.  The investigator will 

have twenty (20) days to compete the investigation, but the chief may authorize 

extensions of time to complete an investigation is reasonably necessary. . 

9. Statement of the parties to the complaint will be kept confidential by the WBFD 

unless required to be disclosed by law or proper court order. 

10. All persons identified as sources of the complaint will receive a copy of the 

investigators executive summary or the written report and findings of fact as 

determined by the Chief.  

11. Before the issuance of any discipline that is determined necessary by the Chief due 

to the investigative findings, the person complained of shall have seven (7) days to 

respond to the report’s findings in writing. 

12.  If the person investigated responds in writing, the chief or deputy chief will make a 

written decision as to any disciplinary actions, corrective actions, orders, policy 

changes or other steps to resolve the conflict.  This written decision will be provided 

to the parties involved and any other individuals with a legitimate need to know the 

results (e.g. a company officer, legal counsel, complainant, etc.).  A copy of this 

decision will be placed in the party’s personnel file. 

13. The chief and deputy chief reserve the right to investigate and act upon any 

potential violation of law, regulation, rule or policy that comes to their attention, 

even if no written complaint is received. 

14. In order to retain command and control, and in order to maintain scene safety, and 

to ensure compliance with strategic and tactical goals and operations, during active 
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emergency incidents, active training exercises, or during other types of active 

events, the chief, deputy chief, incident commander or other officer in charge may 

act immediately, without following this procedure, to address any workplace/safety 

concern that arises. 

15. In the event that the chief or deputy chief is the subject of the complaint, the chief 

or deputy chief shall forward a copy of the complaint to the Prudential Committee 

who shall appoint a third party investigator and such investigator shall follow the 

spirit of this policy. 

2017-53: Room Usage: The department’s administrative assistant is responsible for 

reviewing and accepting facility usage requests from citizens, partner agencies and community 

groups, and for placing these commitments on the fire station calendar.  All requests by outside 

agencies should be made on a written form (approved by the department).  Internal users 

(WBFD, fire district) must insure that their scheduled use of facilities is on the calendar and 

clearly communicated to the administrative assistant in order to minimize scheduling conflicts.  

The WBFD does not charge a fee for use of our facilities. 

2017-54: Expense Reimbursement: Department staff that purchase products or 

services for the department/district with their own funds are entitled to reimbursement.  

Requests for reimbursement should be made on a written form (approved by the department) 

that indicates the person who made the purchase, the vendor, the item purchased and the 

amount of reimbursement requested.  Receipts, purchase orders, deliver tickets and other 

similar proof of purchase should be attached to the request form. The request should be made 

to the fire chief.  The fire chief must approve requests for reimbursement and assign the 

expenditure to an expense category.  The fire chief will forward requests for reimbursement to 

the accountant/treasurer for payment in the same manner as bills are paid. 

2017-55: Disposal of Surplus Property (Prudential Committee Policy): The fire chief 

shall be responsible for the disposal of surplus property in accordance with GL Chapter 30B 

Section 15 and the following provisions: 

1. Definitions: 

a. Surplus Property:  Any equipment, furniture, scrap or salvage materials, or 

other tangible property (and excluding real estate) that is no longer needed 

by the fire district regardless of its existing condition or estimated value. 

b. Fire District Property:  Any property or materials purchased with fire district 

funds, with grant funds, donated to the fire district, or acquired for the fire 

district through other means. 

c. Insider Sales:  Sales to fire district staff or their immediate family without the 

Surplus Property being offer to the general public in a businesslike manner. 
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2. Surplus Property of nominal value or scrap value may be sold for scrap, donated to 

charities, disposed of as trash, recycled, or donated to other government agencies as 

the fire chiefs determines. 

 

3. Surplus Property with values greater than nominal value or scrap value, but with a 

value of less than $10,000 will be disposed of at the discretion of the fire chief by: 

a. Trade in of the Surplus Property toward the purchase of new items 

b. Transfer or donation of the Surplus Property to another government agency 

c. Public sale of the Surplus Property through normal established markets such 

as eBay, Craigslist, Classified Ads at a price reasonably within the range of its 

fair market value. 

d. Insider sales to fire district staff are prohibited. 

 

4. Surplus Property with a fair market value of $10,000 or more shall be sold by public 

auction and sealed bids, or by trade in toward the purchase of new items, in 

accordance with GL Chapter 30B Section 15.  The auction may be by eBay, MuniciBid 

or other similar online/electronic auction site. 

 

5. Unauthorized removal, disposal or expropriation of fire district property or Surplus 

Property is considered theft and constitutes a serious breach of fire district property.  

Unauthorized disposition could subject individuals to disciplinary action (including 

termination) and/or criminal prosecution. 

 

6. Staff of the fire district may, at the discretion of the fire chief, retain obsolete, 

unserviceable or out-of-date firefighting items of nominal value that have personal 

or emotional value to them including (but not limited to) such things as helmets, 

helmet shields, badges, uniform elements and certificates. 

 

NOTE:  This policy is created and amended by the Prudential Committee. 

2017-56: No Retaliation:   Retaliation by members of the department 

against anyone for the filing of a complaint, for taking actions to prevent unsafe situations, for 

taking actions to ensure compliance with the law or department policy or any other lawful or 

ethical action is unacceptable behavior.  Retaliation is a serious breach of fire district policy and 

may subject individuals to disciplinary action (including termination) and/or criminal 

prosecution. 
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2017-58: Blood Pressure Checks: The WBFD will provide blood pressure checks to 

any person who comes to the fire station and requests one. 

2017-59: Ambulance Billing: The WBFD charges for ambulance transportation to the 

hospital.  Ambulance charges are determined by the Prudential Committee.  The department 

uses a third-party vendor (currently Comstar) to handle its ambulance billing.  All department 

personnel will cooperate with any administrative and data requirements reasonably necessary 

for the department’s and vendor’s ambulance billing program.  The department’s 

administrative assistant will manage the ambulance billing program and be the department’s 

contact with the third-party vendor.  The department will transmit patient reports to the third-

party vendor weekly.  Ambulance charges are reviewed annually. 

2017-59: Hazmat Billing: The WBFD charges for hazardous materials response and 

mitigation.  The fire chief sets hazardous materials response charges.  The department uses a 

third-party vendor to handle its hazardous materials billing.  All department personnel will 

cooperate with any administrative and data requirements reasonably necessary for the 

department’s and the vendor’s hazardous materials billing program.  The department’s 

administrative assistant will manage the hazardous materials billing program and be the 

department’s contact with the third-party vendor.  Hazardous materials charges are reviewed 

every three years. 

2017-60: Patient Surveys: The WBFD will send a survey to all of its EMS patients as 

part of its quality assurance program.  The department’s administrative assistant will manage 

this survey program.  Surveys will be sent out at least within a month of providing service.  

Survey will be reported as part of the department’s quarterly performance reports (per NFPA 

1720). 

2017-61: Injury & Accident Reports: All on-duty and job-related injuries to department 

staff and all accidents involving department vehicles and equipment will be promptly reported 

in writing on a department approved accident/injury report form.  All staff will provide for the 

prompt and accurate completion of any forms required by the department’s insurance 

company. Copies of accident and injury reports will be provided to the department’s safety 

committee and/or the department’s Health & Safety Officer.  Injury reports will be provided to 

the Barnstable County Retirement Board.  The department’s administrative assistant will 

manage accident and injury reports, and act as the department’s liaison to insurers, health 

providers and other agencies with an interest in the accident or injury. 

2017-62: Suspending Administrative Policies and Rules:  The fire chief and/or the deputy 

fire chief may suspend an administrative policy, department rule, or a deadline (so long as the 

policy, rule, or deadline is within their authority to create/amend) when doing so would, in 
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their sole discretion, advance or promote the mission of the WBFD or provide for improved 

public service. 

2017-63: On-duty staff may use department vehicles to run errands in order that they 

remain available to respond to emergency calls and that they have appropriate response 

equipment and capabilities with them.  For example, staff may use department vehicles to pick 

up lunch or dinner, to shop for station supplies and groceries, to go to the post office, to go to 

the bank, or to pick up vehicles from service centers. When running errands, staff must follow 

all driving laws and rules and follow all parking laws and rules.  Staff should also be mindful to 

park department vehicles so as to set a good example for the public by not parking in fire zones, 

in front of hydrants, in handicapped spots or take up multiple spots nearest the building 

entrance (with large apparatus, park away from the favored spots). 

2017-64: Paramedic Interns: Before any paramedic intern may treat patients as part of 

his/her field internship at the West Barnstable fire Department, that intern must complete an 

orientation program with the WBFD EMS Coordinator that includes, but is not limited to, a 

training on incident reporting software, patient privacy, how to conduct an ambulance check, 

how to restock ambulance supplies, the location and use of equipment on the ambulance, 

safety, radio communications, WBFD Rules and WBFD Standard Operational Guidelines.  

(Internal WBFD paramedic interns are likely to have had most of this training, however, the 

EMS Coordinator needs to confirm.)  The EMS Coordinator and paramedic intern will document 

this training in writing. 

1. Only WBFD paramedics with two or more years of WBFD experience may precept 

paramedic interns. 

2. At all times paramedic interns and preceptors are to act in a professional manner. 

3. While supervising a paramedic intern you are expected to: 

 Treat the intern with respect and serve as a mentor while they are here.  Remember 

they are here to learn and are expecting you to teach them. 

 Review the location of the equipment stored in the ambulance with them. 

 Ensure the intern follows all procedures regarding BSI, infection control and equipment 

decontamination. 

 Be readily available to review any procedures, medications, equipment or protocols with 

the intern. 

 Ensure the intern follows all OEMS Treatment Protocols. 

 Ensure the intern performs only skills allowed by OEMS and their training institution. 

 Provides you with all forms or evaluations needing completion before the end of their 

shift. 

 Treats the patient with the utmost care and respect. 
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 Intercede and give corrective guidance if the intern is not performing a skill or 

procedure properly. 

 Interceded and stop any skill or procedure that will cause harm to the patient. 

 Prohibit the intern from performing any skill or procedure for which they have not been 

properly trained. 

 Check the preparation of any medications prior to the administration by the intern. 

 Review all patient care reports prepared by the intern and correct if necessary prior to 

final submission. 

 Co-sign all patient care reports. 

 Immediately notify the EMS Coordinator, Chief, or Deputy Chief of any deviation from 

general policy or OEMS protocol on the part of the intern 

 Contact the EMS Coordinator if you have any question. 

4. The paramedic intern shall follow all rules and policies of his/her teaching instruction, 

and if they feel any such rule or policy conflicts with the WBFD rules and policies, he/she 

must report the conflict to the WBFD EMS Coordinator. 

5. A copy of this policy shall be provided to all paramedic interns at the start of their field 

internship. 

2017- 65: Shoveling Walks & Parking Lot: The shift commander is responsible for 

making certain that snow and ice is promptly removed from, and kept off, all of the walkways at 

the fire station and away from the apparatus doors where the plows don’t reach.  If snow 

accumulates, and the plows haven’t arrived, the front spaces (spaces typically used by the 

public) are kept clear so people can park and walk into the station without slipping. 

 

2017-65: New & Amended Policies: Additional administrative policies and procedures 

will be added and existing policies and procedures will be amended as determined necessary by 

the fire chief.  New policies or amendments to existing policies will be distributed to all current 

members of the department by email.  New members of the department will be given an up-to-

date set of these policies upon hiring.  New policies will be numbered first with the year of 

implementation and then consecutively within that year (For example, the first new policy of 

2018 will be 2018-01.) 

New/Amended in 2018 
 

2018-1 (January 24, 2018): The department’s adoption of NFPA 1500 (2017-4) is further amended 
as follows: 

J. The department will conduct quarterly fire station inspections instead of monthly fire 
station inspections. 
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2018-2 (June 25, 2018):  Staff will deploy wet floor signs and cones whenever there are wet 
floors.  Because there are typically wet spots on the floor of the apparatus bay, two wet floor cones will 
always be deployed at approximately the half way depth of the apparatus bay at the Bay 1- Bay 4 merge 
and the Bay 3 – Bay 6 merge.  Additional wet floor signs will be deployed as needed to warn of specific 
wet areas or generally wet floor (rain, snow, truck washing, etc.).  Also, because of chronic wet floors in 
the basement, a wet floor cone will be permanently deployed in the basement “lobby” or intersection of 
the interior and exterior stairs.  Staff will immediately upon noticing a wet or slippery floor anywhere in 
the station will deploy a wet floor sign or cone to mark the spot.  Wet floor cones or signs may only be 
removed when the floor is no longer wet or slippery.  Spare wet floor signs and cones will be stored in 
the janitor’s closet off the apparatus bay. 
 
2018-3 (October 19, 2018): Starting January 1, 2019, the department will fill out an OHSA Form 300, 
Log of Work-Related Injuries and Illnesses for all staff injuries and illnesses. 
 
2018-4 (November 8, 2018): The department will provide oxygen for EMS bottles (size D and 
smaller) to Town of Barnstable agencies (lifeguards, natural resources, etc.), state agencies, and non-
profit institutions that have facilities in West Barnstable by exchanging empty or near empty oxygen 
bottles for full oxygen bottles. 
 
2018-5 (November 16, 2018): Truck Washing:  When returning to quarters from incidents and 
driver training, staff will rinse or wash the apparatus.  At minimum trucks will be rinsed to remove road 
grime and dirt with a focus on the wheel wells and under carriage.  Trucks may be rinsed outside before 
backing them into the station when the weather is allows.  (If it is freezing or freezing weather is 
expected, rinse them inside.)  If trucks have been out in slush, snow, on the beach, or other sloppy 
weather or the trucks are showing dirt, they should be washed. 
 
2018-6 (November 26, 2018): Ladder Inspections – Non-Fire:  Prior to using the step ladders (or other 
non-emergency ladders) for non-emergency uses around the station, staff must inspect the ladders first 
and the appropriate ladder inspection forms completed. 
 
A Ladder Inspection Form will be located where the step ladders are stored and is to be filled out each 
time before a ladder is used.  Additionally, there will be an inspection sticker on the step ladder that is to 
be dated/timed and signed (employee number) to acknowledge the inspection.  You must fill out both.  
The Ladder Inspection Form is to be left for the Deputy Fire Chief in his mailbox. 
 
A ladder inspection is valid for 24-hours, so you do not need to re-inspect the same ladder over and over 
again in the same day. 
 
Any ladder found to be defective and does not pass the ladder inspection must be removed from service 
and tagged as out of service in a manner that is noticeable.  Staff should fill out a portable equipment 
repair order on any damaged or out of service ladders. 
 
This policy covers the inspection portion of the OSHA requirements and is not a substitute for proper 
ladder use. 
 
This policy does not apply to the fire ladders that are inspected annually by UL. 
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2018-7 (December 4, 2018):  New EMT & Paramedic Orientation: Before responding to 
emergency medical incidents on Ambulance 293, new staff will complete a department orientation 
program that consist of department EMS operational guidelines, department EMS administrative 
guidelines, Region 5 guidelines, stretcher training, stair chair training, monitor/defibrillator/AED training, 
auto compression system (“LUKAS”), portable equipment training and orientation to the location and 
use of equipment carried on the ambulance.  (This policy is an amendment to 2017-42.) 
 
2018-8 (December 4, 2018):  Parent Rights: That section of Administrative Guideline 2017-
42 titled “Transport of Minors (GL Chapter 111C Section 17)” is hereby known as “Parent 
Rights/Transport of Minors (GL Chapter 111C Section 17)”. (Note:  No matter what we call it the law is 
the law.) 
 
2018-9 (December 4, 2018):  Replacement of Trained Personnel on Ambulance:  In the event 
that a required member of the crew of the ambulance suddenly becomes unavailable to continue in 
his/her role as an EMT or paramedic during an emergency medical incident due to illness, incapacity, 
death or any other cause the remaining crew shall request that an additional crew member, of equal or 
greater qualification, be dispatched to the incident.  If such an additional crew member is not available 
then a mutual aid ambulance will be requested. (This policy is an amendment to 2017-42.) 
 
2018-10 (December 31, 2018):  Bloodborne Pathogens Exposure Control: 
 
I. INTRODUCTION 
 
The Occupational Safety and Health Administration (OSHA) Standard 29 CFR 1910.1030 (c) (1) 
Bloodborne Pathogens Standard adopted by Massachusetts was issued in 1991 to reduce the 
occupational transmission of infections caused by microorganisms sometimes found in human blood 
and certain other potentially infectious materials.  Although a variety of harmful microorganisms may be 
transmitted through contact with infected human blood, hepatitis B virus (HBV), hepatitis C virus (HCV) 
and the Human Immunodeficiency Virus (HIV) have been shown to be responsible for infecting workers 
who were exposed to human blood or certain other body fluids containing these viruses.  Occupational 
transmission has been identified through routes like needlestick injuries and by direct contact of mucous 
membranes and non-intact skin with contaminated blood/materials.  Occupational transmission of HBV 
occurs much more often than transmission of HIV and HCV.  However, all possible measures must be 
employed when performing any task or procedure that presents risk of occupational exposure to any 
bloodborne pathogen.  
 
Upon Hire all Personnel will receive Bloodborne Pathogens Training and retrained annually (See Section 
VI: Employee Training). Within 1 year from hire date all personnel will receive a DOT Medical Physical by 
the West Barnstable Fire Department. Following Initial Exam; All personnel will be provided with Bi-
Annually DOT Medical Physical Exams by the West Barnstable Fire Department. All Personnel will be 
asked to submit Communicable Diseases Health History and Immunization Records from Primary Care 
Doctor upon hire or sign a Declination Form. 
 
 
All employees who may be exposed to blood and other potentially infectious materials in the 
performance of tasks and procedures as part of the duties as described by their job classification are 
included in this exposure control plan.  This plan will be renewed at least annually and updated as 
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necessary by the Designated Control Officers (DICO)- Kimberly Sylvia or Curtis Cottrell and/or his/her 
designate.  Copies of this plan are available for review by any employee. 
 
 
II. EXPOSURE DETERMINATION 
 

A. All employees in the following job classifications have occupational risk to exposure: 
 
EXAMPLES 

1. Fire Chief/Deputy Chief 
2. Firefighter 
3. EMT or Paramedic 
4. Emergency Response Personnel 
5. Housekeeper 
6. Custodian 

 
B. Some employees in the following job classifications have occupational risk exposure: 
 
EXAMPLES 

1.  Maintenance 
2. Administration 

 
C. The following is a list of all tasks and procedures or groups of closely related tasks and 

procedures that are performed by employees in job classifications listed in sections IIA (1-12) 
and IIB (1-2) and in which occupational exposure to bloodborne pathogens may occur: 

 
EXAMPLES 

1.  Assisting and applying treatment appropriated to job description and documented approved 
training to patients for an open cut, sore, wound, or other compromise to the skin that 
presents exposure to blood or other body fluids. 

2.  Handling of contaminated sharps and lancets used in diabetic monitoring procedures. 
3.  Handling of soiled and potentially contaminated clothing, linens, laundry, or other materials 

or items. 
4.  Cleaning of any surface, equipment, or materials that may have been contaminated with 

blood or other body fluids. 
5.  Responding to and assisting in situations such as falls, accidents, altercations, or other 

incidents that present exposure to blood or other body fluids. 
 

 
III. METHODS OF COMPLIANCE 

 
A. Standard precautions 
 

All blood or other potentially infectious materials shall be handled as if contaminated by a 
bloodborne pathogen.  Under circumstances in which differentiation between body fluid types is 
difficult or impossible, all body fluids shall be considered potentially infectious materials. 
 

B. Hand hygiene and other general hygiene measures 
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1.  Hand hygiene is a primary infection prevention measure that is protective of both the 

employee and the patient. Appropriate hand hygiene must be diligently practiced. 
 

a. Employees shall wash hands thoroughly using soap and water whenever hands 
become contaminated and as soon as possible after removing gloves or other 
personal protective equipment. 

b. Employees shall remove gloves and wash immediately following any diabetic 
monitoring procedure administered to a patient and shall put on new gloves before 
handling any medical items for application to another patient. 

c. In work areas where provision of hand washing facilities is not feasible, alcohol-
based hand sanitizer will be provided.  

d. Employees shall wash hands and any other skin with soap and water or flush 
mucous membranes with water immediately or as soon as feasible following contact 
of such body areas with blood or other potentially infectious materials. 

e. Eating, drinking, smoking, applying cosmetics or lip balm, and handling contact 
lenses are prohibited in work areas where there is a reasonable likelihood of 
occupational exposure.  These work areas include but are not limited to: 

 

 Apparatus (298,287,290,293,297,294,296,286 etc.) 

 EMS Supply Room 

 Food preparation and food serving or beverage dispensing surface areas 

 Attic 3rd floor Storage Area 

 Shop off Apparatus Bay 
 

C. Procedures involving blood or other potentially infectious materials 
 

1. All procedures involving blood or other potentially infectious materials shall be performed in 
such a manner as to minimize splashing, spraying, spattering, and generation of droplets of 
these substances. 

2. Contaminated needles and other contaminated sharps shall not be bent, recapped, or 
removed. 

a. Immediately or as soon as possible after use, contaminated sharps shall be placed in 
appropriate containers until properly reprocessed. 

b. Sharps containers shall be puncture resistant, color-coded (red), leak-proof on the 
sides and bottom, and in accordance with OSHA requirements for reusable sharps. 
(New Container in EMS Supply Room) 

3. Employees are prohibited from suctioning blood or other potentially infectious materials 
with their mouth. 

4. Specimens of potentially infectious materials shall be placed in a container that prevents 
leakage during collection, handling, processing, storage, transport, or shipping. 

a. The container for storage, transport, or shipping shall be color coded (red) and 
closed prior to being stored in cardboard box with Red Biohazard bag located in 
EMS Room. Once box is filled open new box and bag found next to it. If no new box, 
ask Administration to call for Sharp Disposal Pick Up. 

b. If outside contamination of the primary container occurs, the primary container 
shall be placed within a second container that prevents leakage during handling, 
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processing, storage, transport, or shipping and is labeled or color-coded according 
to the OSHA requirements. 

 
D. Personal Protective Equipment 

All personal protective equipment will be provided, repaired, cleaned, and disposed of by the 
employer at no cost to employees. 
 
1. Gloves shall be worn when it can be reasonably anticipated that hands will contact blood or 

other potentially infectious materials, mucous membranes, or non-intact skin; will contact 
mouth, nose, or eyes; when handling or touching contaminated items or surfaces; and/or 
when handling or touching food or other items to be ingested. 
 

a. Disposable gloves will be made available in all applicable work stations, including 
but not limited to: medication rooms, medication carts, nurse stations, kitchen, 
service kitchen, housekeeping carts, and designated custodian closet(s). 

 Disposable gloves shall be replaced immediately as feasible when contaminated, 
torn, punctured, or when their ability to function as a barrier is compromised. 

 Disposable gloves are not to be re-used. 
 

b. Utility gloves may be decontaminated for re-use if the gloves are in good condition.  
Gloves shall be discarded when cracked, peeling, torn, punctured, when they show 
other signs of deterioration, or when their ability to function as a barrier is 
compromised. 

 
2. Masks and eye protection shall be worn whenever splashes, spray, spatter, or droplets of 

blood or other potentially infectious materials may be generated, and eye, nose, or mouth 
contamination can be reasonably anticipated. 
 

E. Housekeeping 
 

1. General policy:  The workplace will be maintained in a clean and sanitary condition.  A 
written housekeeping procedure, prescribing the appropriate methods and frequency of 
decontamination based upon the location within the facility, type of surface to be cleaned, 
type of soil present, and tasks or procedures being performed, shall be followed. 

 
a. All equipment and environmental and working surfaces shall be cleaned and 

decontaminated after contact with blood or other potential infectious materials. 
b. Contaminated work surfaces shall be cleaned and decontaminated with an 

appropriate disinfectant after completion of procedures; immediately or as soon as 
feasible when surfaces are overtly contaminated or after any spill of blood or other 
potentially infectious materials; and at the end of the work shift if the surface may 
have become contaminated since the last cleaning. 

c. All bins, pails, cans, and similar receptacles intended for reuse which have a 
reasonable likelihood for becoming contaminated with blood or other potentially 
infectious materials shall be inspected and decontaminated on a regularly scheduled 
basis and cleaned and decontaminated immediately, or as soon as feasible, upon 
visible contamination. 
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d. Broken glassware that may be contaminated shall not be picked up directly with the 
hands.  It shall be cleaned up using mechanical means, such as a brush and dust pan 
or tongs. 

e. 293 Interior will be decontaminated with the (RED handle) Mop only located in 
Janitor’s Closet on Apparatus Floor. 

 
2. Laundry: Employees who handle contaminated laundry are to wear protective gloves and 

other appropriate personal protective equipment. (Biohazard Bags can be found in EMS 
Supply Room and on Ambulance 293. 

 
a. Contaminated laundry shall be handled as little as possible with a minimum of 

agitation.  Laundry shall not be sorted or rinsed in location of use. 
b. All laundry shall be placed in the container/bag where it was used. 
c. Wet contaminated laundry that may soak through or cause leakage from a bag or 

container shall be placed and transported in bags or containers which prevent soak-
through and/or leakage of fluids to the exterior. 

d. Laundry shall be cleaned in this facility’s laundries. 
i. Personnel Clothing or Duty Clothes to be washed in basement White Washer 

and Dryer. 
ii. Structure Fire Gear to be washed in special washer in basement and hung to dry 

in Apparatus Bay. (Gear Layers taken apart prior to washing) 
1. Consult Engineer Andrew Mandel with Questions or concerns. 

 
F. Regulated Waste: 
 

1. Contaminated sharps shall be discarded immediately or as soon as feasible in containers 
that are: 

a. Closable; 
b. Puncture resistant; 
c. Leak-proof on sides and bottom; and 
d. Color-coded (red) in accordance with OSHA standard. 

 
2. During use, containers for contaminated sharps shall be: 

a. Easily accessible to employees and located as close as is feasible to the immediate 
area where sharps are used; 

b. Maintained upright throughout use; and 
c. Replaced routinely and not be allowed to overfill. 
 

3. When moving containers of contaminated sharps from the area of use, the containers shall 
be; 

a. Closed immediately prior to removal or replacement to prevent spillage or 
protrusion of contents during handling, storage, transport, or shipping; 

b. Placed in a secondary container if leakage is possible – the second containers shall 
be closable, constructed to contain all contents and prevent leakage during 
handling, storage, transport, or shipping; and color-coded (red) in accordance with 
OSHA standard. 

 
4. Communication of hazards to employees: 
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a. Employees will be informed of regulated waste hazards through a system of color-
coded (red) labels, and through a training program as discussed in Section VI of this 
written plan. 

b. Warning labels shall be affixed to containers of regulated waste.  Labels shall be 
fluorescent orange or orange-red with lettering or symbols in a contrasting color 
and is to be either an integral part of the container or affixed as close as feasible to 
the container by a method which prevents loss or unintentional removal of the 
label.  The label shall have the biohazard symbol and the test “BIOHAZARD”; or 

c. Red bags or red containers may be substituted for the warning label. 
 
 
IV. HEPATITIS B VACCINATION POLICY 

 
General statement of policy 
 
All employees who have been identified as having exposure to bloodborne pathogens will be 
offered the hepatitis B vaccination series at no cost to them.  In addition, these employees will be 
offered post-exposure evaluation and follow-up at no cost to them should they experience an 
exposure incident on the job. 
 
All medical evaluations and procedures including the hepatitis B vaccination series, whether 
prophylactic or post-exposure, will be made available to the employee at a reasonable time and 
place.  This medical care will be performed by or under the supervision of a licensed physician, 
physician’s assistant, or nurse practitioner.  Medical care and vaccination series will be according to 
the most current recommendations of the U.S. Public Health Service.  A copy of the bloodborne 
pathogens standards will be provided to the healthcare professional responsible for the employee’s 
hepatitis B vaccination. 
 
All laboratory tests will be conducted by an accredited laboratory at no cost to the employee. 

 
Hepatitis B vaccination 
 
The vaccination is a series of three injections.  The second injection is given one month from the 
initial injection.  The final dose is given six months from the initial dose.  If a routine booster dose(s) 
of hepatitis B vaccine is recommended by the U.S. Public Health Service at a future date, such 
booster dose(s) shall be made available at no cost to the employee. 
 
The vaccination series will not be made available to employees who have previously received the 
complete hepatitis B vaccination series; to any employee who has immunity as demonstrated 
through antibody testing; or to any employee for whom the vaccine is medically contra-indicated. 
 
Any exposed employee who chooses not to take the hepatitis B vaccination will be required to sign a 
declination statement. 
 

V. TUBERCULOUS TESTING POLICY (PPD) 
A. Upon Hire employees will receive an initial PPD test for tuberculous. 

i. This will be administered by Barnstable County Nurse or other designated 
medical facility. 
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B. PPD will be completed Annually and provided by the West Barnstable Fire Department. 
i. Failure to have done Annually will result in being suspended from the line until 

completed. 
 
VI. INFLUENZA VACCINATION POLICY 

A. All Personnel will be offered an annual Influenza vaccination. This is not mandatory, and 
employees have the right to refuse this vaccination. 

 
VII. EVALUATION AND FOLLOW-UP PROCEDURES OF EXPOSURE INCIDENTS 

 
A. An exposure incident is a specific eye, mouth, other mucous membrane, non-intact skin, or 

parenteral contact with blood or other potentially infectious materials that results from the 
performance of an employee’s duties.  

 
B. Employees who experience an exposure incident must immediately report their exposure to 

their supervisor. Supervisor should contact the Designated Control Officer (DICO) Kimberly 
Sylvia or Curtis Cottrell.  When an employee reports an exposure incident, he/she should 
immediately be offered a confidential medical evaluation and follow-up including the following 
elements: 

 
1. Documentation of the route(s) of exposure, and the circumstances under which the 

exposure incident occurred; 
2. Identification and documentation of the source individual unless identification is 

infeasible. 
3. The Designated Control Officer will contact the facility the patient was transported to 

and request Charge Nurse. Alert the Charge Nurse of exposure and create plan from 
there. The Hospital has 24- 48 hours to inform the DICO of results.  

4. Blood from the source individual will be tested as soon as feasible after consent is 
obtained for HBV, HCV, and HIV testing.  If the source individual’s blood is available, and 
the individual’s consent is not required by law, the blood shall be tested, and the results 
documented.  The exposed employee will be informed of the results of the source 
individual’s testing. 

5. The exposed employee’s blood shall be collected as soon as feasible after consent is 
obtained, and tested for HBV, HCV and HIV serological status.  If the employee consents 
to baseline blood collection but does not give consent at the time for HIV serologic 
testing, the sample shall be preserved for at least 90 days.  If, within 90 days of the 
exposure incident, the employee elects to have the baseline sample tested, such testing 
shall be done as soon as feasible. 

6. The exposed employee will be offered post-exposure prophylaxis, when medically 
indicated, as recommended by the U.S. Public Health Service.  The exposed employee 
will be offered counseling and medical evaluation of any reported illnesses. 

 
C. The following information will be provided to the healthcare professional responsible for 

evaluating the exposed employee: 
 

1. A copy of 29 CFR 1910.1030, OSHA Bloodborne Pathogens Standard; 
2. A description of the exposed employee’s duties as they relate to the exposure incident; 



41 
 

3. The documentation of the route(s) of exposure and circumstances under which 
exposure occurred; 

4. Results of the source individual’s blood testing, if applicable; 
5. All medical records relevant to the appropriate treatment of the employee including 

vaccination status. 
 

D. The employee shall be provided with a copy of the healthcare professional’s written opinion 
within fifteen (15) days of the completion of the evaluation.  The written opinion will be limited 
to the following information: 

 
1. The employee has been informed of the results of the evaluation; 
2. The employee has been told about any medical conditions resulting from exposure to 

blood or other potentially infectious materials which require further evaluation or 
treatment. 

 
All other findings shall remain confidential and shall not be included in the written report. 

 
 
VIII. EMPLOYEE TRAINING: Annually 
 
Employees will be trained regarding bloodborne pathogens at the time of initial assignment to tasks 
where exposure may occur and annually, during work hours.  Additional training will be provided 
whenever there are changes in tasks or procedures which affect an employee’s occupational exposure; 
this training will be limited to the new exposure situation. 
 
The training approach will be tailored to the educational level, literacy, and language of the employees.  
The training plan will include an opportunity for employees to have their questions answered by the 
trainer.  The Designated Control Officer (DICO) or his/her designate is responsible for arranging and/or 
conducting training. 
 
The following content will be included: 
 

1. Explanation of the bloodborne pathogens standard; 
2. General explanation of the epidemiology, modes of transmission, and symptoms of 

bloodborne diseases; 
3. Explanation of this exposure control plan and how it will be implemented; 
4. Procedures which may expose employees to blood or other potentially infectious materials; 
5. Control methods that will be used at The West Barnstable Fire Department to prevent 

and/or reduce the risk of exposure to blood or other potentially infectious materials; 
6. Explanation of the basis for selection of personal protective equipment; 
7. Information about the hepatitis B vaccination program, including the benefits and safety of 

vaccination; 
8. Information on procedures to use in an emergency involving blood or other potentially 

infectious materials; 
9. What procedure to follow if an exposure incident occurs; 
10. Explanation of post-exposure evaluation and follow-up procedures; and 
11. Explanation of warning labels and/or color coding. 
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IX. RECORD-KEEPING PROCEDURES 
 
Procedures are in place for maintaining both medical and training.  If West Barnstable Fire Department 
should cease business, and there is no successor employer to receive and retain the records for the 
prescribed period, then the Director of the National Institute for Occupational Safety and Health 
(NIOSH) will be notified at least three (3) months prior to the disposal of records.  The records will be 
transmitted to NIOSH, if required by the Director, within the three-month period. 
 

A. A medical record will be established and maintained for each employee with exposure.  The 
record shall be maintained for the duration of employment plus thirty (30) years in accordance 
with 29 CFR 1910.1020.  The record shall include the following: 
1. Name and social security number of the employee; 
2. Copy of the employee’s hepatitis B vaccination status with dates of hepatitis B vaccinations 

and any medical records relative to the employee’s ability to receive vaccination; 
3. Copy of examination results, medical testing, and any follow-up procedures; 
4. Copy of the healthcare professional’s written opinion; and 
5. Copy of the information provided to the healthcare professional who evaluates the 

employee for suitability to receive hepatitis B vaccination as a prophylactic and/or after an 
exposure incident. 

 
B.  Confidentiality of medical records:  The records will be kept confidential.  The contents will not 

be disclosed or reported to any person within or outside the workplace without the employee’s 
expressed written consent, except as required by law or regulation.  Employee medical records 
required under 29 CFR 1910.1030 shall be provided upon request for examination and copying 
to the subject employee and to the Commissioner of the Virginia Department of Labor and 
Industry in accordance with 29 CFR 1910.1020. 

 
C.  Training records:  Training records shall be maintained for three (3) years from the date on 

which the training occurred.  The following information shall be included: 
1. Dates of training sessions; 
2. Contents or summary of training sessions; 
3. Names and qualifications of trainer(s); and 
4. Names and job titles of all people attending. 

 
D. Training records shall be provided upon request for examination and copying to employees, to 

employee representatives, and to the Commissioner of the Virginia Department of Labor and 
Industry in accordance with 29 CFR 1910.20. 

 
 
Designated Control Officer (DICO) Contact Information: 
 
Primary DICO: Kimberly Sylvia 

(c):508-737-3235 
(e): Kimberly.sylvia@yahoo.com or wbfdems293@gmail.com 
 

Secondary DICO: Curtis Cottrell 
(c):508-274-4128 
(e): aboxofrock@gamil.com 

mailto:Kimberly.sylvia@yahoo.com
mailto:wbfdems293@gmail.com
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2018-11 (December 31, 2018): Lock-Out, Tag-Out For Fire Station Maintenance (non-emergency):  

This procedure establishes the minimum requirements for the lockout of energy isolating devices 

whenever maintenance or servicing is done on machines or equipment at the West Barnstable Fire 

Station.  It is used to ensure that the machine or equipment is stopped, isolated from all potentially 

hazardous energy sources and locked out prior to servicing or maintenance, where the unexpected 

energization or start-up of the machine or equipment, or release of stored energy, could cause injury.   

(This Guideline is in compliance with OSHA 29 CFR §1910. 147, Lock-out/Tag-out Requirements.) 

1.The general sequence and procedure for lockout is: 

A. Notify all affected employees that servicing or maintenance is required on a machine or 

equipment and that the machine or equipment must be shut down and locked out as a 

matter of safety and in order to facilitate servicing or maintenance.  

B. If the machine or equipment is operating, shut it down by the normal stopping 

procedure (depress the stop button, open switch, close valve, etc.).  

C. De-activate the energy isolating device(s) so that the machine or equipment is isolated 

from the energy source(s). 

D. Lock out the energy isolating device(s) with assigned individual lock(s). 

E. Stored or residual energy (such as that in capacitors, springs, elevated machine 

members, rotating flywheels, hydraulic systems, and air, gas, steam, or water pressure, 

etc.) must be dissipated or restrained by methods such as grounding, repositioning, 

blocking, bleeding down, etc. 

F. Ensure that the equipment is disconnected from the energy source(s) by first checking 

that no personnel are exposed, then verify the isolation of the equipment by operating 

the push button or other normal operating control(s) or by testing to make certain the 

Equipment will not operate.   

 

Caution: Return operating control(s) to neutral or “off” position after verifying the 

isolation of the equipment.  

The machine or equipment is now locked out.  

2.Restoring Equipment to Service:  When the servicing or maintenance is completed and the machine 

or equipment is ready to return to normal operating condition, the following steps shall be taken. Check 

the machine or equipment and the immediate area around the machine to ensure that nonessential 

items have been removed and that the machine or equipment components are operationally intact. 

A. Check the work area to ensure that all employees have been safely positioned or removed from 

the area. 

B. Verify that the controls are in neutral.  
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C. Remove the lockout devices and reenergize the machine or equipment.   Note: The removal of 

some forms of blocking may require re-energization of the machine before safe removal.  

D. Notify affected employees that the servicing or maintenance is completed and the machine or 

equipment is ready for used. 

3. Compliance 

All employees and emergency providers are required to comply with the restrictions and limitations 

imposed upon them during the use of lockout.  Authorized employees and emergency providers are 

required to perform the lockout in accordance with this procedure.  All employees, upon observing a 

machine or piece of equipment which is locked out to perform servicing or maintenance shall not 

attempt to start, energize, or use that machine or equipment. 

New/Amended in 2019 
 

2019-1 (January 11, 2019): Hearing Conservation:  An objective of the WBFD is to minimize 

occupation hearing loss by providing hearing protection, training and bi-annual hearing exams to all 

persons working in high noise level environments.  Management, supervisors, and employees shall 

properly wear hearing protection while working in a high noise environment as follows: 

A. While operating power saws 

B. While operating the lawn mower 

C. While operating the string trimmer 

D. While operating the air trailer 

E. While operating the pneumatic chisel 

F. While working within 10’ of the JAWS power unit 

G. While operating the pump on ET-296, L-297 and F-290. 

H. Anytime that noise levels exceed or are reasonably expected or estimated to exceed 85 dB 

If an audiogram shows that an employee has a high frequency hearing loss, or has experienced a 

standard threshold shift of 10 dB or greater in either ear, that employee will be provided with personal 

hearing protection. 

The WBFD will provide for annual hearing conservation training to all members. 

Hearing exams will be conducted as part of the department’s bi-annual NFPA 1583 Medical Exams. 

The WBFD will provide hearing protection with each power saw, with the air trailer, and on the wall of 

the shop and apparatus bays for use by all members. 

Sirens will not be operated inside the apparatus bays.  While arriving at or operating at emergency 

incidents and drills, sirens should not be operated with persons standing in front of the sirens, except 

when necessary for emergency signals or safety of persons. 
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2019-2 (March 25, 2019): Privacy Policy – Protected Health Information: The West Barnstable 

Fire District (“WBFD”) hereby implements this Privacy Policy pursuant to the Health Insurance Portability 

and Accountability Act of 1996 (“HIPAA”) and the Health Information for Economic and Clinical Health 

Act of 2009 (“HITECH”) with respect to its activities when receiving Protected Health Information 

(“PHI”).  

 

PHI means information that is created or received from WBFD and relates to past, present, or future 

physical or mental health or condition of an individual; the provision of health care to an individual; or 

the past, present, or future payment for the provision of health care to an individual; and that identifies 

the individual or for which there is a reasonable basis to believe the information can be used to identify 

the individual.  PHI includes information of persons living or dead.   

 

Members of WBFD’s workforce may have access to PHI as defined by HIPAA.  Workforce member means 

employees, volunteers, trainees, and other persons whose conduct is under the direct control of WBFD 

whether or not they are paid by WBFD.   

 

It is WBFD’s policy to comply with HIPAA’s requirement for the privacy of PHI.  To that end, all members 

of WBFD’s workforce who have access to PHI must comply with this Policy and the Privacy Policy of 

WBFD.  The Privacy Policy is disclosed on our website and is available to the public upon request and is 

incorporated by reference into this policy. 

 

Members of our workforce are responsible for maintaining the confidentiality of PHI.  Sharing PHI with 

any unauthorized person, including workforce family members or friends, is strictly prohibited.  

Divulging PHI to unauthorized individuals is grounds for disciplinary action, up to and including 

termination.  Any member of our workforce who violates HIPAA regulations regarding PHI may also be 

subject to monetary fines and even imprisonment. 

 

Members of our workforce may disclose PHI to WBFD’s business associate vendors and allow our 

business associate vendors to create or receive PHI on its behalf.  In general, a business associate is an 

entity that: 

 

Performs or assists in performing function or activity involving the use and disclosure of PHI; or 

Provides legal, accounting, actuarial, consulting, management, accreditation, or financial 

services, where the performance of such services involves giving the service provider access to 

PHI. 

 

Any questions about whether a vendor or other entity meets the definition of a business associate 

should be directed to the chief, deputy chief or other designated compliance officer. 
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Even though HIPAA requires health care providers to protect patient privacy, providers are permitted, in 

most circumstances, to communicate with the patient’s family, friends or others involved in their care or 

payment for care.   

 

2019-3 (May 2, 2019): Fees for CPR:  Effective May 2, 2019, the West Barnstable Fire Department 

charges the following (increased) fees for attendance at CPR/AED classed sponsored by the Department 

as follows: 

Heartsaver CPR/AED (“Community CPR”): 

 West Barnstable Residents  FREE $20 if they want a card from the American Heart Assoc. 

 Non-WB Residents   FREE $20 if they want a card from the American Heart Assoc. 

 

BLS For Health Care Professionals CPR/AED: 

 WBFD Staff   FREE 

 West Barnstable Residents FREE $20 if they want a card from the American Heart Assoc. 

 Non-WB Resident  FREE $20 if they want a card from the American Heart Assoc. 

2019-4: Public Access to Fire Station (December 19, 2020): The West Barnstable Fire Station is a 

public facility, however, due to safety needs, operational needs and privacy needs; certain public access 

is limited or prohibited as follows: 

A. The parking lot is open to public use at all times and for all purposes, subject to the use of the 

parking lot for fire/ems training and emergency operations.  The two parking spaces nearest the 

dumpster are reserved for fire department parking only because they block access to the 

dumpster and we need to be able to move the vehicles for dumpster pickups.   

B. The ground floor of the fire station is open to the public, from 8:00 AM to 10:00 PM, so that the 

public may visit staff, conduct business, use meeting rooms, make copies, send faxes, or simply 

visit the fire station and see the fire trucks.  From 10:00 PM to 8:00 AM, visitors to first floor 

must be escorted by fire district staff or on official business (repair persons, vendors, etc.). 

C. The second and third floor of the fire station is closed to the public, unless escorted by fire 

district staff or on official business (repair persons, vendors, etc.). 

D. Photography, except for official fire department business, is not allowed in the bathrooms or in 

the bunk rooms. 

E. File cabinets and storage areas are closed to the public due to the presence of patient records 

and other privileged information.  Entrance to these areas is only for official business by fire 

district staff. 

F. No public access to the fire station is allowed when there is no fire district staff on the premises. 

G. Fire Station No. 3 is not open to the public, unless escorted by fire department staff, due to the 

poor condition of the building.  The public may park in the parking lot at Fire Station No. 3 at all 
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times and for all purposes, subject to the use of the parking lot for fire/ems training and 

emergency operations. 

See Attached “Training Room Policy – Public Terms and Use, Room Use Request Form” for additional 

policies and procedures. 

2019-5:  Patient Care Reports (October 3, 2019): Patient Care Reports (PCR), formerly known as 

Standard Ambulance Report Forms or SARF, will be completed at the hospital (if time allows).  A copy of 

the PCR should be printed at the hospital and given to the designed hospital staff.  The PCR should then 

be electronically posted to the hospital’s records system. 

If time does not allow for completion of the PCR at the hospital, it should be completed at the fire 

station as soon as possible and faxed to the hospital emergency department and then electronically 

posted to the hospital’s records system. 

It is no longer necessary for the ambulance crew to print a PCR at the fire station.  The department’s 

administrative staff (typically the Records Access Officer) will review and print all PCRs weekly and file 

them in appropriate secured locations and with appropriate external agencies. 

2019-6: Fire Pole (December 12, 2019): Because of the high number of injuries to firefighters using fire 

poles, reported by fire departments across the country, the WBFD adopts the following safety 

procedures for its fire pole: 

1. Authorized Users Only.  Only fire department staff with fire pole training may use the fire pole. 

2. Crash Pad:  The crash pad must in place and clear of any obstructions in order to use the fire 

pole. 

3. Locked Door: The door to the fire pole must be kept closed and locked to avoid accident use 

or entry, and to avoid falls from the platform. 

4. Use the Stairs: The use of the fire pole is not required.  The use of the stairs to access fire 

apparatus is approved and appropriate. 

5. Land Properly: When reaching the bottom of the fire pole, land with both feet and bend your 

knees. 

6. Look: Look before you slide down the fire pole.  There should be lights on before you slide 

down the pole so you can see if there are any obstructions or hazards. 

7. One at a Time:  Only person at a time may use the fire pole. 

8. No Moving Trucks: Don’t slide down the fire pole if the trucks in Bay 1 or Bay 6 are moving 

or about to move. 

9. No Climbing: Do not climb up the fire pole. 

 

Per Order: 
Chief Joseph V. Maruca 
West Barnstable Fire Department 
December 31, 2019 
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Attachments 

West Barnstable Fire Department 
Training Room Policy- Public Terms and Use 

Room Use Request Form 
 

Date Training Room Requested:______________________ Time:____________ to __________ 

Name of Organization:___________________________________________________________ 

Contact Name:__________________________________ Phone:_________________________ 

Address:______________________________________________________________________ 

Contact Email: ________________________________________________________________ 

I have received a copy and understand the Training Room Policy Terms and Use as well as a 

copy of WBFD Administrative Policy 2019-4: Public Access to Fire Station.  

__________________________________________   Date:________________________ 

Signature 

__________________________________________ 

Printed Name  

Complete and Return This Page 1 to the West Barnstable FD 

Policy for use of Training Room: The primary mission of the West Barnstable Fire Department 

is to provide fire suppression, emergency medicine and public safety to our citizens. We are 

pleased to share the department’s training room as meeting space with you.  However, the 

department’s primary mission must come first. 

Training Room Only: 

 Except for certain community-wide events (i.e. WB Spaghetti Supper) that are approved 

by the fire chief in advance, only the WBFD Training Room is available for routine public 

use.  Upstairs spaces are not available. 

 The WBFD Training Room is never available on Tuesday evenings because the 

department trains (almost) every Tuesday,  
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 The Training Room is generally unavailable most Thursday evenings, and Sunday 

mornings due to fire department training that is typically/seasonally scheduled during 

these times. 

 Use of the WBFD Training Room is prioritized as follows: 

o Emergency Operations (storms/disasters/large area incidents) 

o WBFD Training 

o WBFD Government Meetings 

o West Barnstable Community (Non-Profit) Meetings 

o Town of Barnstable Government 

o Town of Barnstable Community (Non-Profit) Meetings 

o Regional Government Meetings 

o All other 

Reservations: 

 All requests must be made or confirmed in writing using this form.  You can file this 

request form in person (hard copy), by fax, or by email to the Department’s 

Administrative Assistant, Heather Scozzarella (heather@westbarnstablefire.com). 

 All training room requests must be approved by the department in advance. 

 Reservations must be confirmed through Department’s Administrative Assistant, 

Heather Scozzarella (508-362-3241), to ensure the space is available. 

 Priority shall be given to all fire department related events.  

 Parties must review Exhibit A, WBFD Administrative Policy 2019-4: Public Access to 

Fire Station.  

 

Expectations: 

 Public use of the room may and will be canceled, at the last minute and possibly without 

notice, when the training room is needed for emergency operations. 

 Public use of the room may and will be canceled, with potentially short-notice, when the 

department’s training needs change and the room is needed for training.  It is possible 

that training can be postponed or rescheduled to a time that the room is scheduled for a 

public meeting.  It is possible that a training opportunity may arise at late date and 

require use of the room when it has already been scheduled for a public meeting.  The 

department will attempt to avoid this, but sometimes it is unavoidable. 

 WBFD staff will ensure that the training room is clean and clear of any hazards prior to a 

scheduled public meeting. 
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 Groups using the training room are responsible for providing their own food and 

beverages. 

 Groups using the training room are responsible for setting up tables and chairs in the 

configuration that they wish.  At the conclusion of any public meeting, tables and chairs 

should be restored (generally) to their original configuration. 

Parking: 

 There are 35 parking spaces including 2 handicap parking spaces. Parking is shared with 

Fire Department personnel and apparatus/equipment. Additional parking can be found 

within walking distance at the Village Green.  

 There are two parking spaces next to the dumpster.  Cars parked in these spaces block 

dumpster access by the trash company, so these two spaces have been reserved for 

WBFD staff in order to move the cars as needed. 

 

General Use:  

 Restrooms are available for use by visitors. Any maintenance issues noticed should be 

reported to the fire department duty staff. 

 At the end of public meeting, lights may remain on to allow for easy exit by all 

attendees.  

 Room capacity of the training room is 42 people:  14 tables and 42 chairs.  

 Tables and chairs should be returned to their original positions before leaving.  

 The use of Department AV equipment must be approved prior to the meeting taking 

place. The meeting host is responsible for the care and use of Department equipment 

including any damage that may occur.  

 Entrance to administrative offices or restricted areas is prohibited.  

 Smoking is prohibited on department property both inside and outside the building. This 

includes areas around or near the exits.  

 Any problems with the room should be reported to the department’s on-duty shift 

commander. 

 The use of alcohol on WBFD premises is prohibited. 

Failure to follow these policies can result a group being prohibited from future use of the 

training room. 

West Barnstable Fire Department: 508-362-3241        Fax: 508-362-3683 


