
LEWIS COUNTY FIRE COMMISSIONERS ASSOCIATION 
 

Fire/Rescue/EMS Recognition Awards Program 2006 
 
All Lewis County Fire/Rescue/EMS organizations are eligible.  This includes career and 
unpaid professional, both public and private.  The recognition period for nominations is 
January 1 through December 31, 2005. 
 
Nomination forms will be available February 1, 2006.  They can be obtained on line, be 
email, or hard copy upon request.  The forms must be returned before March 31, 2006.  
Nomination forms must be endorsed by a seated Fire Commissioner, elected City 
Official, or Director of Service (privately owned).  The Selection Committee will meet 
during the month of April.  Award notifications will take place the first week of May.  
The awards will be given at the Lewis County Fire Commissioners business meeting May 
15, 2006.  The meeting will be held at Lewis County Fire District 8, Salkum at the 6:30 
pm dinner. 
 
Categories will include: Firefighter of the Year 
    EMS Worker of the Year 
    Response or Event of the Year 
    President’s Award 
 
The top 3 finalists in each category will attend the dinner as guests of the Lewis County 
Fire Commissioners.  All nominees will be recognized with a letter of congratulations.  
The Lewis County Commissioners will post a plaque with the winners in the Courthouse.  
Names of winners will be forwarded to the Washington State Firefighters Association, 
the Red Cross and the American Legion Posts for possible future recognition.  Awards 
for the winners may include plaques, coats, shirts and novelties. 
 
 
 
 
 
 



LEWIS COUNTY FIRE COMMISSIONERS ASSOCIATION 
Fire/Rescue/EMS Recognition Awards Program 2006 

 

CATEGORY 
 Firefighter of the Year 
 EMS Worker of the Year 

 
 Response or Event of the Year 
 President’s Award 

 

Nominee’s Information 
Name:  ________________________________________________________________________ 
Agency:  ______________________________________  Position:  _______________________ 
Mailing Address:  _______________________________________________________________ 
City:  ________________________________________   ZIP:  ____________________ 
Home Phone:  ___________________________  Work Phone:  __________________________ 
Email:  ________________________________________________________________________ 
 
Your Information 
Name:  ________________________________________________________________________ 
Agency:  ______________________________________  Position:  _______________________ 
Mailing Address:  _______________________________________________________________ 
City:  ________________________________________   ZIP:  ____________________ 
Home Phone:  ___________________________  Work Phone:  __________________________ 
Email:  ________________________________________________________________________ 
 
Endorsement 
Endorser’s Name:  _____________________________________Title:  ____________________ 
Home Phone:  __________________________  Work Phone:  ___________________________ 
Email:  _______________________________________________________________________ 
 
Please limit your narrative to 400 words (please use the back of this form if necessary). 
The nominee should win this award because:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Questions?  Please call (360) 262-3204.  Please mail to LCFCA – Recognition Awards, PO Box 
181, Napavine, WA  98565; or e-mail the information requested to debisteve714@aol.com 
 


