
       Forest Grove Fire Company        Station 43-5       
 

Dennis Allonardo, Chief                   1635 Forest Grove Road, Vineland NJ, 08360                   Mark Mastro, President 
 

LOSAP Points Reporting Form 

Forest Grove Fire Company, Length of Service Awards Program (LOSAP) reporting form, revised 01-06-15 rev4 

Use this form to report any points earned for activities other than fire call, drill, and meeting attendance. 
 

Date:  ____________ Hours of Participation (If applicable): Time Start: ________ Time End: ________                     
 

Total Hours: ____________ (each person)     
 

   Member(s) Name, print:                                                Member(s) Signature 
1. ______________________________________ ______________________________________ 
 
2. ______________________________________ ______________________________________ 
 
3. ______________________________________ ______________________________________ 
 
4. ______________________________________ ______________________________________ 
 
5. ______________________________________ ______________________________________ 
 

For additional personnel, use another sheet and attach to this sheet as needed.  
 

Reason (Check as applicable): 
          ___ Completion of mandatory fire or rescue course 
          ___ Participation in non-fire related assignment by fire police and first responders 
          ___ Participation in a parade. Where____________________________________________ 
          ___ Participation in Fire Prevention Week educational programs within Franklin Township 
          ___ Attendance at business-related meeting as representative of the fire company  
          ___ Participation in funeral detail 
 
          ___ Work detail / Other (Explain): _______________________________________________________ 
                   _______________________________________________________________________________ 
        _______________________________________________________________________________  

 
****************************************************************************************** 
 
43-501   502   503   504   505   506   507   508   509     President   Vice President   Secretary   Treasurer   Commissioner 

Circle one above 

 
         _____________________________________________                      ____________________ 
         Signature of Executive, Line Officer, or Commissioner certifying this form                                                       Date 
 
            By signing this form I affirm the following:  
            1. As the member earning these points, I have performed the work cited above.  
            2. As the Officer certifying this form, I verify that the work noted above was performed.  

 
 
 

Points earned: _______________ Processed by: ______________________________ Date Processed: ____________________________ 


