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A REVIEW OF THE  
SAN FRANCISCO FIRE-EMS SYSTEM 

 
 

Purpose  

 
In response to a Resolution (No. 558-03) that was authored by Supervisor Gonzalez, joined by 
then-Supervisor Newsom, and passed by the Board of Supervisors, the Controller conducted an 
evaluation of the City’s fire and medical rescue needs. The resolution requested a report and 
recommendations in time for use in the FY 2004-2005 budget process, comparing services of 
“other large urban areas in numbers of employees, costs and facilities.” The resolution further 
specified a review of these areas: staffing, deployment, station number and location, response 
time, dispatch practices, and time allocated to fire prevention and suppression.  
 
This review is based on analysis of dispatch data, travel time analysis and identification of 
station coverage areas, comparisons to other jurisdictions, review of expert materials, and 
interviews. As a result of this effort, we have four broad findings and recommended areas for 
change in the San Francisco Fire Department.  
 
 
 

Structure  

 
The Controller’s findings and recommendations from its review of the City’s fire and EMS 
system are presented in this section. Appendices provide a methodology description (Appendix 
A), an introduction to the Fire Department’s physical system (Appendix B) and a summary of 
applicable standards and guidelines (Appendix C). Appendices D, E and F provide the detailed 
information behind each of the findings and recommendations. 
 
The Fire Department was the subject of an extensive management audit conducted by the 
Board of Supervisors’ Budget Analyst in 2002, and recommendations from that report have 
been implemented or are still being addressed by the Fire Department. The Controller’s Office 
purposefully did not cover issue areas that had been part of the Budget Analyst’s audit, 
focusing instead on a high-level analysis of San Francisco’s systems as specified in the 
resolution. However, to provide context, Appendix G lists the audit’s recommendations and the 
current status of those recommendations. Finally, during this review the Controller’s Office 
encountered ideas and concerns that were out of this project’s scope but which may be useful 
to the City and the Fire Department—we will refer them to the Department, and keep them as 
options for further study. 
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Finding 1 
The Number And Location Of Stations, Station Coverage Areas, Demand 
For Service And The System’s Workload, Would Permit Fire Department 
Reductions.  
 
 
 
1A. San Francisco has more fire stations per square mile than any other jurisdiction we 

surveyed.  
 
The jurisdictions shown in the table below are comparable to San Francisco in one or more key 
ways such as population, topography, and housing stock. The City has the most stations, at 
0.86 per square mile—over 50% more than Baltimore, which provides emergency services in 
fundamentally the same way as San Francisco, including doing all medical transport of patients 
to hospitals. 
 

 
Table 1:  Jurisdiction Comparisons 

 

San Francisco Baltimore Boston Portland Seattle Vancouver

Population 776,733 651,154 589,141 529,121 563,374 545,671 
Area (sq.mi.) 48 81 48 134 84 44
Density 16,633 8,058 12,165 3,939 6,717 12,544
Altitude Range (feet) 925 490 330 1,073 521 490
Housing built before 1959 (%) 74.6% 73.7% 72.7% 60.5% 58.9% n/a
Number of Stations 41 41 35 29 33 20
Stations per sq. mi. 0.86                 0.51          0.72     0.22       0.39     0.45           

 
Sources:  U.S. Census data, Official websites of each jurisdiction. 

 
 
1B. Some stations and units have very low numbers of responses—on the order of only 

two or three of any type of call (suppression or medical) per 24-hour day.    
 
Table 2 below lists all fire stations in order from fewest to most responses per day. Demands on 
stations vary widely, from an average of two per day to 50 at Station 1 in the Tenderloin. As 
shown, some stations are very busy, others much less so. Response numbers are shown for 
the whole station, so stations with more than one unit (engine, truck, medic, other) are in a 
sense less busy on a per-unit basis than the station average suggests.  
 
All stations have an engine, and some also have a ladder truck and/or a medic unit. An engine 
has an officer and three firefighters, many of whom are trained Emergency Medical Technicians 
(EMT). On an Advanced Life Support (ALS) Engine, one of the firefighters is a 
Firefighter/Paramedic, with a significantly higher level of medical training than an EMT. A truck 
has five staff people, and a medic unit two—one an EMT and one a Firefighter/Paramedic. See 
Appendix E for details on Fire Department staffing. 
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Table 2:  Stations and Average Responses Per Day FY 2003-2004 

Station 
Number Location

Average 
Responses Per 

Day 

Units with Fixed Staff at 
Station

Annual Station Salary 
and Benefit Cost for 

All Units
Station 20 Laguna Honda 2 Engine $1,962,047
Station 24 Upper Market 2 Engine 1,962,047                     
Station 26 Twin Peaks 2 Engine 1,962,047                     
Station 39 St Francis Wood 3 Engine 1,962,047                     
Station 34 Outer Richmond 3 Engine 1,962,047                     
Station 23 Outer Sunset 3 Engine 1,962,047                     
Station 22 Inner Sunset 3 Engine 1,962,047                     
Station 37 Potrero Hill 3 Engine 1,962,047                     
Station 25 Bayview 4 ALS Engine, Medic 3,011,554                     
Station 44 Excelsior 5 Engine 1,962,047                     
Station 33 Ingleside 5 Engine 1,962,047                     
Station 35 South of Market 5 Engine, Fire Boat 2,652,070                     
Station 42 Silver Heights 6 ALS Engine 2,029,025                     
Station 19 Park Merced 6 ALS Engine, Truck 4,448,847                     
Station 16 Marina 8 Engine, Truck 4,381,868                     
Station 40 Inner Sunset 8 ALS Engine 2,029,025                     
Station 21 Haight 9 Engine 1,962,047                     
Station 28 North Beach 12 ALS Engine, Medic 3,011,554                     
Station 06 Castro 13 ALS Engine, Medic, Truck 5,431,375                     
Station 32 Holly Park 14 Engine, Medic 2,944,575                     
Station 09 Potrero Hill 14 ALS Engine, Medic, Truck 5,431,375                     
Station 31 Richmond 14 Engine 1,962,047                     
Station 29 Potrero Hill 14 ALS Engine, Medic 3,011,554                     
Station 14 Richmond 15 ALS Engine, Medic, Truck 5,431,375                     
Station 41 Nob Hill 17 ALS Engine, Medic 3,011,554                     
Station 12 Cole Valley 17 ALS Engine, Medic, Truck 5,431,375                     
Station 02 Downtown 18 Engine, Truck 4,381,868                     
Station 18 Sunset 18 ALS Engine, Medic, Truck 5,431,375                     
Station 10 Laurel Heights 19 ALS Engine, Medic, Truck 5,431,375                     
Station 38 Fillmore 20 Engine, Medic 2,944,575                     
Station 17 Bayview 21 ALS Engine, Medic, Truck 5,431,375                     
Station 11 Mission 22 ALS Engine, Medic, Truck 5,431,375                     
Station 43 Excelsior 22 ALS Engine, Medic 3,011,554                     
Station 15 Ocean View 23 ALS Engine, Medic, Truck 5,431,375                     
Station 08 South of Market 27 ALS Engine, Medic, Truck 5,431,375                     
Station 05 Western Addition 29 Engine, Medic, Truck 5,364,396                     
Station 36 Western Addition 33 ALS Engine, Medic 3,011,554                     
Station 13 Downtown 33 ALS Engine, Medic, Truck 5,431,375                     
Station 07 Mission 37 ALS Engine, Medic, Truck 5,431,375                     
Station 03 Tenderloin 44 ALS Engine, Medic, Truck 5,431,375                     
Station 01 Tenderloin 50 ALS Engine, Medic, Truck 5,431,375                     

 
     Sources: SFFD, Computer Aided Dispatch data, FY 02/03 and Controller’s payroll data. 
 
 
1C. Among the fixed staffed units (engines, medics and trucks), trucks have the lowest 

workload of the three unit types, and – compared to each other – there are trucks that 
have very low workloads.  

 
Table 3 shows only those stations with trucks, in order from least to most busy (of the truck 
companies). A truck is staffed with five people—an officer and four firefighters, at an average 
salary and benefit cost of $2.4 million a year. In addition to their workload seeming low, San 
Francisco has a higher than average number of trucks, with 2.3 units per 100,000 population, 
than the jurisdictions we surveyed. The City could make a reduction of at least one truck 
company and still be above the average. Alternatively, San Francisco could reduce staffing on 
some trucks from five to four, as is done in several cities, especially in low density areas, to 
reduce the redundancy and cost of truck operations.   
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Table 3:  Responses for Engine & Truck Units 

Stations 
with 

Trucks
Neighborhood Unit Engine Type 

Station 19 Park Merced Truck 2       ALS Engine 4         
Station 18 Sunset Truck 2       ALS Engine 6         
Station 14 Richmond Truck 2       ALS Engine 5         
Station 12 Cole Valley Truck 3       ALS Engine 5         
Station 16 Marina Truck 3       Engine 5         
Station 09 Potrero Hill Truck 4       ALS Engine 5         
Station 10 Laurel Heights Truck 4       ALS Engine 7         
Station 11 Mission Truck 4       ALS Engine 7         
Station 08 South of Market Truck 4       ALS Engine 7         
Station 06 Castro Truck 4       ALS Engine 8         
Station 17 Bayview Truck 4       ALS Engine 7         
Station 15 Ocean View Truck 4       ALS Engine 6         
Station 02 Downtown Truck 5       Engine 6         
Station 13 Downtown Truck 5       ALS Engine 8         
Station 05 Western Addition Truck 6       Engine 11       
Station 07 Mission Truck 6       ALS Engine 11       
Station 01 Tenderloin Truck 9       ALS Engine 19       
Station 03 Tenderloin Truck 10     ALS Engine 19       

Average 
Daily Truck 
Responses

Average 
Daily Engine 
Responses

      SFFD, Computer Aided Dispatch data, FY 2002/03 
 
 
 
1D. The City’s demand for emergency services is concentrated downtown and along 

major transportation corridors.   
 
As shown in the map below and demonstrated in the station call table above, the City’s need for 
Fire/EMS services is concentrated in the downtown area and along busy travel routes. This is 
also the case with at least one key indicator of need for fast medical response—cardiac events. 
See Appendix D for a map showing where cardiac events are concentrated in the City. 
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Map 1:  Calls for Service with Stations and Topography 

SFFD, Computer Aided Dispatch data, FY 2002/03 
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1E. The number and proximity of stations in San Francisco would allow for some units to 
be placed out of service and still provide quick response time for emergencies.  

 
Based on a travel time analysis performed by the San Francisco County Transportation 
Authority (SFCTA), the service areas of several of the lowest volume stations and units can be 
covered by nearby stations within the local and national response time standard of five minutes 
(including one minute of time to get out of the station and four minutes of travel time). This is 
true even under conservative assumptions such as that vehicles are traveling at the speed limit 
during the most congested times of day.  
 
Appendix D contains maps showing what is covered within a five minute response time given 
the current station configuration in San Francisco, and a map showing how coverage would 
change, again for a five minute response time, if that particular station were removed, for each 
of the 41 stations within City limits.   
 
The example below shows this analysis for Station 8 in the South of Market area. Map 2 shows 
the current 5-minute coverage area for Station 8 and its surrounding stations—the areas that 
can be reached in 5 minutes (one minute to get out of the station and four minutes of travel 
time) are shown in a lighter color while areas that take longer to reach are darker. 
 
 

Map 2:  Existing 5-minute Response Coverage with Station 8  
 

Source:  San Francisco County Transportation Authority, 2004 
 
Map 3 shows the same coverage area but shows it as if Station 8 were removed. Comparing 
the two maps shows that the region is still covered from other nearby stations within five 
minutes except for the area circled.  
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Map 3:  5-minute Response Coverage without Station 8 

Source:  San Francisco County Transportation Authority, 2004 
 
It is important to note, as stated above, that the SFCTA travel-time analysis assumes rush hour 
traffic, traveling the speed limit, obeying all traffic rules, and congestion levels as measured in 
the year 2000 (when the City was more congested than today).  
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Finding 1:  Summary of Recommendations 

 
Combined analysis of demand, workload and travel/response times shows that the Fire 
Department should consider closing stations and/or units with low call volume and good 
coverage from nearby stations and units.   
 
Taken together, these analyses point to good candidates for reductions:  
 

• Stations 20, 24 and 26 average only two responses per day each and the areas served 
are within rapid travel time distance of each other and of other nearby stations. 

 
• The areas surrounding Station 18, Station 23 and Station 40 are relatively low volume 

per unit and can be served by units based in one or more of those and/or nearby 
stations.  

 
• Trucks 10 and 14 average only two and four responses per day and serve proximate 

areas.  
 

• Under some reduction scenarios, the City might also want to change nearby units to 
have a paramedic on board—i.e. convert Basic Life Support (BLS) engines to Advanced 
Life Support (ALS) engines or replace engine units with medics to better meet the need 
for emergency medical service (see next section-Finding 2). 

 
• Annual fixed staffing costs are approximately $1.96 million for each engine company and 

$2.4 million for each truck company. If the City reduced its fleet by three engines and 
two truck companies, it would save approximately $10.8 million in annual personnel 
costs. Closing stations would allow the City to also save operating and maintenance 
costs associated with the station site. Alternatively, some jurisdictions, including 
Oakland, have chosen not to close stations, but to staff them on a rotating basis. This 
may have some advantages in terms of flexibility and meeting community concerns, but 
the City would not be able to reduce operating and maintenance costs associated with 
the site itself. 

 
• The stations and units listed above are possible configurations. Should the department 

wish to consider other configurations for change, the criteria for considering the units or 
stations to be closed, rotated out of service, or converted should be publicly discussed 
and include analysis that incorporates this information. 
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Finding 2 
The City’s emergency services workload is primarily medical, is heavier 
during certain times of day, and can be significantly reduced by eliminating 
certain types of wasteful responses. Dispatch, deployment and staffing 
changes are necessary to better match the Fire Department to the City’s 
needs. 
 
 
2A. San Francisco’s need for emergency service has become primarily medical, not fire 

suppression, in nature.  
 
There are many reasons for the changing Fire Department workload—better building codes, fire 
safety standards, and changes in the City’s demographics have all contributed to fewer 
structure fires and increased demand for emergency medical services. In the most recent fiscal 
year there were 300 “working fires”—less than one per day on average. Fire-related calls 
(anything fire or smoke related) are approximately 11% of the Department’s workload. Citywide, 
61% of Fire Department calls are for medical assistance. If street box alarms were not part of 
the suppression workload (see below) the medical proportion would be higher—approximately 
67%. Table 4 shows how the numbers of total responses, suppression responses, and alarms 
break down. 
 

Table 4:  Understanding Medical v. Suppression 

             226,221             138,171           84,773              3,276 
100% 61% 37% 1%

               84,773               46,958           23,964            13,851 
100% 55% 28% 16%

               46,958               22,070           16,435              6,809      1,644 
100% 47% 35% 15% 4%

Total Annual 
Responses

Breakdown by Response Type

Suppression 
Fire

Suppression 
Alarm

Medical Suppression Other

Breakdown of Alarms

Breakdown of Suppression
Total Annual 
Suppression

Street Box Commercial Residential OtherTotal Annual 
Alarms

Suppression 
Other

SFFD, Computer Aided Dispatch Data, FY 2002/03,  
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2B. Medical units’ calls are of longer duration than that of engines or trucks and 
represent a significant workload.   

 
The chart below shows the utilization times for different units in the San Francisco Fire 
Department, showing responses by medic units averaging 44 minutes and engine and truck 
responses much less—only 12 to 15 minutes. In large part this is by design. Engines are the 
first response to calls, many of which are medical, and they go back in service again as soon as 
possible after the ambulance/medic arrives so they can be available for the next emergency. 
Nonetheless, the time per call represents a measure of the Fire Department’s significantly 
higher workload related to medical, not fire, events.   
 

Chart 1:  Average Utilization Time 
 

Average Utilization Time per Response (in minutes)
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SFFD, Computer Aided Dispatch Data, FY 2002/03,  

 
 
 
2C. Workload varies by time of day, with the peak hour at 3 pm., but the Fire 

Department’s staffing is mostly constant.   
 
This is true citywide—by station, downtown, and in the neighborhoods. While the City has a few 
units—specifically four civilian ambulances—that have 10-hour shifts permitting peak-load 
staffing, the vast majority of Fire Department units and staff work on 24-hour shifts, and fixed 
staffing is constant around the clock.  
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Chart 2:  Fire Department Responses by Time of Day.  Peak Hour is 3 pm. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SFFD, Computer Aided Dispatch Data, FY 2002/03,  
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2D. At 24% of the total suppression workload and with an 85% false rate, street box 

alarms severely skew the City’s view of, response to, and cost of providing 
emergency service. Reducing the number of alarms, and the amount of resources 
sent to them, would significantly decrease the SFFD’s suppression workload.  

 
Within suppression calls for service, approximately one fourth are for street box alarms—over 
20,000 responses per year citywide. However, 85% of those alarms are false, and of the ones 
that are not false, fully 80% are calls for medical attention. This means that a truck and an 
engine, with nine people total, at a minimum cost of approximately $500 per hour, are 
responding to alarms that are almost always false and are fire-related only 3% of the time.  
 
Other cities (Las Vegas and Seattle, for example) have removed street box alarms because of 
the high false alarm rate, and with the view that widespread phone service and cell phones in 
particular have greatly diminished the need for them. New York City replaced its street boxes 
with boxes that have a speaker so that dispatchers can attempt to confirm the need for 
emergency response. Street boxes in San Francisco may be more needed in certain areas of 
the City or by particular groups of people—those without their own phone, with limited English, 
etc. Nonetheless, the City should consider removing street boxes, and/or installing deterrent 
devices that have been proven to reduce the incidence of false alarms. Finally, because when 
they are not false they are usually medical, street box alarms should be responded to with a 
medic unit or ambulance, rather than full suppression resources. 
 
 
2E. Similar to street box alarms, a high 88% of commercial alarms are false and represent 

23% of the total suppression workload. 
 
As with street box alarms, the City provides a full suppression response—an engine and a 
truck—to commercial alarms. As other cities, including Las Vegas, have done, the SFFD should 
require that unless a water sensor is triggered, commercial alarms must be verified by private 
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commercial monitoring companies or through other methods before responding. Alternatively, or 
in addition to, requiring call verification, the Fire Department should augment its enforcement of 
fines for false alarms.  
 
 
2F. Combined, 92% of Fire Department calls are dispatched as highest priority or Code 3, 

which is high both historically for the SFFD and above the norm for jurisdictions 
using the same dispatch system.  

 
High Code 3 dispatching means that the great majority of calls units are dispatched with multiple 
units and full lights and sirens. The wear and tear, risk, and workload that this practice 
represents can be significantly reduced through better identification of calls that are 
appropriately handled in a less urgent Code 2 mode and with a smaller response team.  
 
Many surveyed jurisdictions use the same dispatch system as San Francisco–Medical Party 
Dispatch System (MPDS)–because of the specificity of call categorization it offers. MPDS is 
designed to use determinant codes to tailor how a call is coded and what units will respond to it, 
with the goals of moving inappropriate calls entirely out of the EMS system and responding to 
the remainder with the most appropriate resources. Since 1992, Montreal has steered 6-8% of 
total calls out of its EMS system into other services, and other cities are following suit. The City 
could remove many non-emergency calls from the response loop by developing methods to 
refer them to appropriate entities such as Mobile Assistance Patrol (MAP) vans, advice nurses, 
and social service agencies. A review of the determinant codes being used in the City’s dispatch 
system is necessary to accomplish these changes.  
 
 
2G. The San Francisco Emergency Medical Services Agency (SFEMSA) and the Fire 

Department could change staffing requirements and response approaches to 
conserve paramedic time, increase unit availability, and reduce costs.   

 
San Francisco currently requires that two paramedics respond to all Code 3 medical calls. 
Because the Fire Department places its paramedics on separate units—one on a two-person 
medic unit and one on a four-person engine—this typically means that two units, and sometimes 
three, including one or two engines plus a medic unit or ambulance, with up to ten people in 
total, are dispatched to the scene.  
 
The Department should consider new approaches to fixed staffing and to response modes. For 
example, stations with both an Advanced Life Support engine and a medic unit could be staffed 
with two H3 Firefighter/ Paramedics, an officer, and an H2 Firefighter, and switch apparatus 
depending on the call type. San Jose, Phoenix, Houston, and Los Angeles have tried this and 
other “task force” staffing configurations to better match fixed staff to service needs. 
 
If, as noted above, dispatch can be improved enough to increase the number of Code 2 medical 
calls, San Francisco could dispatch two EMTs to Code 2 calls rather than two paramedics. The 
City could also reduce the number of paramedics required to respond to Code 3 medical calls 
from two to one. Guidelines for emergency medical services set by the National Fire Protection 
Agency (NFPA) permit these different types of responses.  
 
Medical directors and paramedics in San Francisco have expressed their preference for two 
paramedics, stating that it allows for better decision-making and other kinds of critical support at 
the scene. However, the City needs to be explicit that it is making a choice to pay for this level 
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of service at every emergency medical call, relative to other possible uses of both paramedic 
time and the City’s limited financial resources for health care or any other public purpose. 
 
 
 
2H. Varying medical transport systems, and different vehicle types, are used both in San 

Francisco and in other cities to meet the need for emergency medical service and 
can be considered as methods to change SFFD workload and cost.  

 
Transport of patients to hospitals is a considerable drain in paramedic unit availability that some 
jurisdictions address by privatizing transport in part or in whole. According to a Journal of 
Emergency Medical Services (JEMS) survey, while almost 97% of cities used their fire 
departments to provide first response, 38% used predominantly private transport providers. 
Some jurisdictions, such as Oakland and San Jose, contract out all transport. Other cities, such 
as Seattle, perform advanced life support level transport but contract out the less serious (basic 
life support) transports.    
 
San Francisco could consider these and alternative approaches, which include new vehicle 
types. San Jose and Oakland, for example, use medical SUVs in some instances as a first 
responder to calls that do not require transport. The table below shows the different approaches 
in several jurisdictions comparable to the City. Jurisdictions without medic units typically provide 
emergency medical response with paramedics on fire engines, with the private ambulance 
responding for assistance and transport. For San Francisco, a further analysis of service 
impacts, cost and contracting implications is necessary to consider these options. 
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Table 7.  Transport Systems, Comparison Jurisdictions 

 City  Performs 
Transport  Description of Transport 

Medic 
units/100,000 

population
Baltimore Yes Baltimore Fire Dept. provides all transport.                         3.4 
San Francisco Yes San Francisco Fire Dept. provides all transport                         2.4 

San Diego Some Transport by San Diego Medical Services 
Enterprise (SDMSE), LLC, a partnership between 
San Diego Fire and Rescue and Rural Metro

                        2.4 

Milwaukee Some Advanced Life Support (ALS) service provided 
through Milwaukee County; Basic Life Support 
(BLS) transport by private company

                        1.5 

Seattle Some ALS transport by Seattle Fire Dept.; BLS by private 
company

                        1.2 

San Jose No Transport by private company; San Jose has a few 
units that can respond if private ambulance is 
unavailable

                        0.6 

Oakland No Transport by private company  no medic units 
Vancouver, BC No Transport by private company  no medic units 
Boston Yes Boston Emergency Medical Services, located within 

the Public Health Department, provides all transport
                        3.4 

Portland No Transport by private company  no medic units 
Controller’s Office phone survey.  March-May 2004. 

 
 
 
2I. The City’s dispatch system and staffing practices do not take full advantage of the 

City’s civilian-staffed ambulances.  
 
San Francisco currently has four ambulances staffed by Fire Rescue Paramedics (H1s). H1s 
differ from Firefighter/ Paramedics (H3s) in that they have less suppression training and work 
four 10-hour shifts per week. These units have advantages for maximizing emergency medical 
capability in that they provide peak-time coverage and are flexibly deployed in busy areas, often 
relieving the need for engine responses to medical calls. The computerized dispatch system 
does not currently include ambulances among the vehicles it recommends for dispatch. Rather, 
either individual dispatchers may remember to dispatch these ambulances or ambulance staff 
themselves listen in on the radio and volunteer to take calls.   
 
At a minimum, the Fire Department should reconfigure the Computer Aided Dispatch (CAD) 
System to recognize these ambulances. In addition, an ambulance is sometimes out of service 
and one staff person underutilized because their partner in a two-person team is sick, on 
vacation, or otherwise unavailable. The City should make ambulance partner assignments 
flexible, including permitting uniformed firefighter/paramedics to staff an ambulance to maximize 
the use of this resource.  
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Finding 2:  Summary of Recommendations 

 

The Fire Department should, through reducing certain types of wasteful responses, 
substantially reduce its workload. It should also make overall changes to better match its 
operations to the City’s needs. The City’s needs are primarily medical and are greater in 
the daytime. Emergency medical capability is the resource that most needs to be 
maximized.  

In order to better meet the City’s need for emergency services, the Fire Department should 
reduce suppression resources that are in relative oversupply and reallocate these resources to 
increase a medical and paramedic capacity that is stretched thin. Among the near term options 
to achieve this are:  

• Removing street alarm boxes, and installing false alarm deterrent devices on any boxes 
that are retained;  

• Decreasing the response to street box alarms by sending a medic unit rather than full 
suppression resources;  

• Requiring commercial alarm verification; 

• Improving call triage and Emergency Communications Department systems to reduce 
Code 3 dispatches; 

• Changing the required number of EMTs or paramedics for different types of medical 
calls, based in part on reduced numbers of Code 3 responses; and 

• Creating one or more ways to accomplish peak load staffing. 

These changes would make it possible to further reduce engine and truck units because they 
would result in a much lower call volume. In addition: 

• The City should consider, over the long term, new ways to deliver services, including 
possibly contracting for transport services and otherwise maximizing the availability of its 
medic units, ambulances, and paramedic staff.  

• The Department should consider new approaches to fixed staffing. For example, stations 
with both an Advanced Life Support engine and a medic unit could be staffed with two 
H3 Firefighter/ Paramedics, an officer, and an H2 Firefighter, and switch apparatus 
depending on the call type. San Jose, Phoenix, Houston, and Los Angeles have tried 
this and other “task force” staffing configurations to better match fixed staff to service 
needs. 
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Finding 3 
Issues of management, staffing and culture still outstanding following the 
merger of San Francisco’s fire and emergency medical services are 
affecting the City’s ability to provide high quality, efficient emergency medical 
services to citizens. 
 
 

3A. San Francisco is experiencing a culture gap between firefighters and paramedics, a 
common phenomenon in emergency services.  

 
Several indicators, including our interviews with line staff in the Fire Department and the lack of 
emergency medical experience in its management ranks point to ongoing difficulties in merging 
the City’s Fire and EMS functions. Other cities have experienced similar issues, particularly 
those cities that historically provided emergency medical services through a separate civilian 
organization.  
 
In simple terms, the gap arises when firefighting is valued over and dominates EMS. Combined 
with a workload that is increasingly medical, this imbalance creates stress on multiple fronts. In 
San Francisco it results in quantifiable problems like high attrition rates and inconsistencies in 
promotions, decision-making and command authority. Impacts are also felt in less apparent 
ways—a poor working environment eventually affects performance and therefore the quality of 
patient care.  
 
The Fire Department needs to address this situation in three broad ways: first, equalizing and 
emphasizing the EMS function in areas such as training, promotion, staffing, incident command, 
and protocol. Second, the department needs to communicate a new department-wide culture to 
all staff throughout the organization, and to employ team-building strategies to unite the two 
sides of the house. Third, unprofessional behavior and incidents of harassment or disruption of 
the smooth flow of station work should be met with discipline that includes reassignment to 
other stations and other actions up to and including termination. As originally planned in the 
merger, the City’s Emergency Medical Services Agency (EMSA), which is the oversight body at 
Public Health, should also conduct periodic discussion meetings with all Fire Department staff 
and formal evaluations of the merger, and convey the results to both departments and to the 
Fire and Health Commissions. 
 
 
 
3B. San Francisco has an urgent need for trained paramedics and for medical experience 

in the management ranks that is being affected by high attrition rates and other 
factors.   

 
The H3 Firefighter/Paramedic class is capable of performing all staff functions for the Fire 
Department—individuals are fully qualified paramedics, and have been trained in fire 
suppression functions. The City needs to train, attract and retain people in this and the 
promotional H33 Rescue Captain classification. As shown in the table below however, high 
attrition rates make it difficult to meet fixed staffing requirements and growing medical service 
needs. Related to this issue, current SFFD practice does not use Firefighter/Paramedics who 
are promoted to command positions for paramedic functions on engines or medic units, despite 
the fact that the City pays them a premium if they retain their paramedic license. Changing this 
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practice would let the City benefit from their presence and expertise, and offer more options for 
relieving, backfilling, or rotating paramedics.  
 

 Table 8:  Appointments v. Voluntary Separations, FY 1996-1997 to Date 

Class  Appointments  Separations (1) 
 % of Appointments 

Separated 
H2 Firefighter 228 16 7%

H3 Firefighter/Paramedic 159 26 16%
H20 Lieutenant 7 0 0%

H30 Captain 7 0 0%
H33 Rescue Captain 8 3 38%

(1) Separations include only those changes where an employee requested a transfer or resigned with satisfactory 
service. 
CCSF PeopleSoft System. January 31, 2004. 

 
 
 
 
3C. Hiring methods should be adjusted to place a priority on emergency medical skills.  
 
The City needs to hire staff to address its largely medical workload. Emphasis should be placed 
on hiring H3 Firefighter/Paramedics and on cross-training H2 Firefighters who are willing to 
promote. Practices from other cities that can be put into place in San Francisco include requiring 
an EMT license for entrance to the Fire Academy. This requirement would establish the 
expectation that all employees are expected to participate in the medical mission of the 
department and would yield H2s who have demonstrated interest in EMT work. The Department 
could also offer points on the firefighter entrance exam to applicants with a paramedic license, 
with a requirement that they complete the probationary period, accept a promotion to H3, and 
agree to maintain their paramedic license for some period. 
 
 
 
3D. Current training and promotional practices make it difficult for the Fire Department to 

bring people with emergency medical expertise into the command ranks.  
 
There are a number of obstacles to promotions of paramedics. For example, promotion to 
Lieutenant requires that a candidate complete all apparatus rotations, including four months of 
service on an engine and four months on a truck, as well as tests on each apparatus. H3s have 
difficulty completing the rotation because there are few truck assignments available to them, 
and they are often pulled off to meet minimum staffing requirements on ALS engines and medic 
units. The department should broaden the opportunities for H3s and for paramedic rescue 
captains to complete such training as soon as possible.  
 
Another barrier is that the City has not given a promotional exam for the Lieutenant rank in 
seven years—since before the merger. The SFFD should concentrate maximum effort on 
resolving union issues with this process in order to both make current provisional Lieutenants 
permanent and create the opportunity for current H3s to move into the command structure.  
 
These situations are only examples—over the longer term the SFFD must structure promotional 
opportunities so that the command staff includes more people who have expertise in the 
medical work of the Department.  
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3E. Scheduling and assignment practices can be changed to make paramedic work more 
flexible and attractive.  

 
There is no evidence in medical literature proving that quality of paramedic care suffers from 
long work hours. However, staff interviews reveal that some paramedics find 24-hour shifts 
exhausting. With the average total response time of 44 minutes per call, a medic unit spends a 
greater portion of the day working than an engine or truck and has less time for rest, meals, 
drills, maintenance, etc. The Department might attract and retain paramedics better if it offered 
an alternative shift of 10 or 12 hours, which would also permit peak-load staffing for busy times 
of day. In stations that house both an ALS engine and a medic unit, paramedics could spend 
twelve hours of each watch on each apparatus to distribute the workload. This approach is used 
in the Norfolk, Virginia Fire-Rescue Department. 
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Finding 3:  Summary of Recommendations 

 
The Fire Department has operational and management practices that threaten the success of its 
medical mission. The Department should take steps to improve the work environment and 
demonstrate its commitment to emergency medicine. The Fire Department should: 
 

• Work to address the cultural issues in the organization through training programs 
targeted to these problems, regular communication from the Chief and management, 
changes in protocol to value paramedic personnel and medical work, and discipline 
where indicated; 

 
• Change hiring and promotional practices to emphasize experience and interest in 

performing emergency medical functions; 
 

• Create opportunities for current H3 Firefighter/Paramedics to complete their apparatus 
training and be eligible for testing and promotion; 

 
• Resolve issues blocking the Lieutenants’ exam, and schedule it as soon as possible; and 

 
• Create one or more ways for flexible staffing of paramedic shifts, offering options other 

than the standard 24-hour shift. 
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Finding 4 
The Fire Department’s costs are driven by the cost of its fixed staffing and, in 
addition, San Francisco has practices that make its apparatus and 
personnel costs higher than that of other cities. Budget savings will require 
personnel-related changes. 
 
 
4A. Fixed staffing drives the Fire Department’s costs.  
 
Over 80% of the Fire Department’s costs are for salaries and fringe benefits. Each apparatus is 
staffed with certain classifications, as shown in the table below.  
 

Table 9:  Staff and Average FY 2002-2003 Annual Cost by Type of Unit 

 Unit Type  Max 
Staff  Staff 1  Staff 2  Staff 3  Staff 4  Staff 5  Average 

Annual Cost 

 Average 
Annual 

Cost Incl 
25% 

Benefits 
Truck 5 H20/H30 H2 H2 H2 H2 $1,935,857 $2,419,821
ALS Engine 4 H20/H30 H2 H2 H3 - 1,623,220       2,029,025     
BLS Engine 4 H20/H30 H2 H2 H2 - 1,569,637       1,962,047     
Division Chief 2 H50 H10 - - - 1,112,378     1,390,472     
Medic Unit 2 H2 H3 - - - 786,023         982,528        
Fire Boat 1 H110 or H120 552,019         690,023        
Ambulance 2 H1 H1 - - - 707,139         883,924        
Battalion Chief 1.4 H40 0.4 H10 - - - 785,516         981,895        
Rescue Captain 1 H33 - - - - 445,703         557,129        

Notes:
Engines: ALS engines have an H3, and BLS engine have an H2 EMT.
Engines and trucks: Each station has at least three officers: one captain and two lieutentants. Each truck and 

engine has an officer. The cost attributed to Staff 1 on a truck or engine is 33% captain and 66% lieutenant.
Medic: Medic unit cost assumes "1 & 1" (I.e. one H3 and one H2) staffing.
Fire Boat:  Uses the average between the H110 and H120 salary.
Chiefs: The Department operates with six H10s on duty at all times. Costs assume division chief units always

have an H10 and battalion chiefs have an H10 in 4 out of 10 cases.
 Sources: Fire Department, Controllers payroll data 

 
 
4B. Each fixed position requires multiple full time equivalents.   
 
Twenty-four/seven staffing means that each full time position on an apparatus or in a Fire 
Department facility requires approximately 4.5 people, including some relief factor for vacations, 
illness, etc. Average costs per fulltime equivalent (FTE) for each job shown include overtime 
and premium pay. 
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Table 10:  Cost of Fixed Staff Positions, FY 2002/03 
 

Job 
Class Job Class Title

 
Average/

FTE 

 Relief 
Factor 

 Avg*Relief 
Factor 

 Average 
Annual 

Cost Incl 
25% 

Benefits 
H 1 Fire Rescue Paramedic 78,571     4.5 $353,570 $441,962
H  2 Firefighter 81,382     4.5 366,220        457,775        
H  3 Firefighter/Paramedic 93,290     4.5 419,803        524,754        
H 10 Chief's Operator (now Incident Support Specialist) 94,842     4.5 426,787        533,484        
H 20 Lieutenant 100,175   4.5 450,789        563,487        
H 30 Captain 113,634   4.5 511,355        639,194        
H 33 EMS Captain 99,045     4.5 445,703        557,129        
H 40 Battalion Chief 136,622   4.5 614,801        768,501        

 Sources: Fire Department, Controller’s payroll data 
 

4C. San Francisco’s cost per hour for its firefighter staff is higher than average.   
 
The table below compares San Francisco’s compensation and hours worked for firefighters to 
that of other California jurisdictions and to Boston and New York. Many California jurisdictions 
have higher compensation rates, but the relatively shorter workweek in San Francisco makes 
the City’s per hour cost of staff higher by comparison. Some east coast cities, including Boston 
and New York, have 40 or 42-hour workweeks, but firefighter pay is lower to compensate for the 
shorter hours.   
 

 
Table 11:  Firefighter Compensation & Hours in California, Boston, and New York 

Agency Title

Total 
Compensation 

Biweekly

Average 
Hours 

Worked Per 
Week

Rate Based 
on Hours 

Paid

Oakland Firefighter 3,726$               52                36$              
San Jose Firefighter 3,941                 56                35                
Los Angeles Firefighter 3,352                 56                30                
Santa Rosa Firefighter 3,309                 56                30                
Fremont Firefighter 3,894                 56                35                
Richmond Firefighter 4,023                 56                36                
New York Firefighter 2,642                 40                33                
Boston Firefighter 2,587                 40                32                

Average 3,434$               52                33$              

San Francisco H-2 Firefighter 3,756$               48                39$              

Difference 8.6% -7.3% 14.8%
 

Source:  CCSF Employee Relations Division.  Salary Comparison, April 2004. 
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As shown in Table 11, San Francisco’s compensation per hour is nearly 15% higher than the 
average of the other jurisdictions surveyed. An increase in the firefighter workweek length would 
bring San Francisco nearer the California norm, generate significant budget savings, and 
decrease the need to staff fixed positions with overtime. In addition, this approach could allow 
the City to reduce or postpone hiring and scheduling Fire Academy classes to replace retiring 
firefighters in fiscal year 2004-2005. Because it would make more hours available with the 
existing workforce, a workweek change would otherwise be among the most administratively 
efficient ways for the Fire Department to reduce costs. Options ranging from 48.7 hours to 56 
hours are being discussed as part of ongoing negotiations with the Firefighter’s union over the 
current contract. If the City moved to a 48.7-hour workweek, it would generate savings of 
approximately $2.9 million annually, a 52-hour workweek, savings of approximately $11.3 
million annually, and a 56-hour workweek, savings of approximately $16.6 million annually. 
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Finding 4:  Summary of Recommendations 

 
Its fixed staffing drives the Fire Department’s costs, and its pay rate per hour worked is 
consistently higher than other California jurisdictions. Budget reductions will require changes to 
one or more personnel factors. 
 
The Fire Department has some options for reducing its fixed staffing, as discussed above. Many 
of these will require negotiating changes to labor contracts, and/or conducting meet and confer 
processes with unions. Options include: 

 
• Reducing staff from five to four on some trucks; 

 
• Creating peak load staffing options and reducing overall staff and units during less busy 

times of day; 
 

• Increasing San Francisco’s firefighter workweek to bring San Francisco nearer the 
average of other cities’ per-hour cost; 

 
• Changing staffing approaches and vehicle types, including options such as “task force” 

staffing, and/or changing, in consultation with the Department of Public Health 
Emergency Medical Services Agency, the response modes for emergency medical 
services (Code 2/3 and changing the number of paramedics, EMTs, and apparatus sent 
to each call). 

 
In addition, implementation of recommendations from Findings 1 and 2 above would result in 
substantial reductions in the Department’s workload, further allowing for reductions in units, 
fixed staffing, and spending. 
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Implementation 
The Fire Department and the City can use the findings in this report to make 
changes that will have near and longer-term budget impact.  
 
 
Given its existing workload and current physically redundant system, the Fire Department can 
make significant reductions now without impacting its ability to meet its mandated response 
times. These changes including closing or rotating engine units and stations out of service, 
closing truck units, and reducing staffing on some trucks.  
 
The Controller also notes that there are ways, such as through better dispatching practices and 
reduction of wasteful responses to false alarms, that the Fire Department could reduce its 
suppression workload by up to 40%. With this drop in workload, the Controller believes that the 
Fire Department can make significant system changes that would allow for further reductions. 
 
The following chart (Chart 3) shows how the process could work and the associated budgetary 
savings, including a possible savings of $13 million in the upcoming fiscal year. 
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Chart 3:  Fire Department Reductions, Timeline and Impact 
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APPENDICES 



Appendix A 
Methodology 

 
 
PROJECT PROCESS 
 
To conduct this review, the Controller’s project team gathered extensive data from the 
Fire Department, its Emergency Medical Services (EMS) section, and from the 
Emergency Communications Department (ECD). Interviews were conducted with, and 
information collected from, San Francisco City and County staff, independent experts 
and citizen activists. The Controller also collected data from, and conducted phone 
interviews with, Fire Departments in selected large urban jurisdictions. The Controller 
reviewed key reports and information from trade and industry periodicals, academic 
institutions, regulatory agencies and professional associations.   
 
As described in Appendix F, staff from the Controller’s Office interviewed a number of 
station line staff, including firefighters, paramedics and firefighter/paramedics. The 
project team also met with Fire Department senior staff on numerous occasions 
throughout the project. ECD staff also provided expert input and data. Staff from the 
Department of Telecommunications and Information Services provided data, Geographic 
Information Systems analysis, and input. Finally, the San Francisco County 
Transportation Authority provided travel time analysis and expertise. 
 
The Board of Supervisors resolution requesting this review urged the Controller to 
“involve independent experts and community stakeholders in the evaluation process.” To 
that end, the Controller formed an advisory group that included Fire Department 
command staff, community organizations, and a variety of other stakeholders. The 
advisory group met six times over the life of the project. While the group was an integral 
part of the process it was not asked to approve or endorse the analysis or findings; 
instead, the group provided ideas, informed discussion and thoughtful input throughout 
the process. We are very grateful for their time and effort.  Members were: 
 
Name   Representing/Organization 
Margaret Brodkin Coleman Advocates for Youth  
John Brown  Emergency Medical Services Director, Health Department 
Kelly Dalrymple for Daniel Sullivan, Emergency Communications Department 
Bruce Fisher  Human Services Network 
Joanne Hayes-White Fire Chief 
Amy Laitinen  for Board President Matt Gonzalez  
Julian Low  for the Mayor's Office 
John Meade  for Josie Mooney, San Francisco Labor Council 
Gabe Metcalf  for Jim Chappell, San Francisco Planning and Urban Research 
Stephen A. Nakajo Fire Commission President 
Tom O’Connor for John Hanley, Firefighters Local 798 
Jaime Rossi   for Lee Blitch, San Francisco Chamber of Commerce 
 
Other Fire Department staff who attended and capably assisted the advisory group 
included department managers and staff Glenn Ortiz-Schuldt, Gary Massetani, Fred 
Sanchez, Marshall Isaacs, Dave Anderson and Bill Storti. Michael Petrie from the 
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Department of Public Health/Emergency Medical Services Agency was also a part of the 
meetings. 
 
 
 
SCOPE AND ASSUMPTIONS 
 
In simple terms, this report focuses on design: in other words, if the City could design 
and reconfigure its Fire/EMS system and infrastructure based on today’s needs, what 
would it look like? The analysis is limited to the contiguous San Francisco city limits; the 
stations at the San Francisco Airport and Treasure Island are not part of the analysis. It 
was discussed in the January 28, 2004 Advisory Group meeting that this analysis would 
not duplicate the Board of Supervisors Budget Analyst’s audit of the Fire Department 
from 2002; as a result, issues such as overtime and civilianization were not re-reviewed.   
 
The recommendations in this report are made under several key assumptions. First, the 
analysis assumes no dramatic change in the availability of preventive health and social 
services that could reduce the need for emergency medical services. Increased primary 
health care, substance abuse treatment, and housing for homeless would all reduce the 
pull on EMS resources. Although we recommend that ECD continue efforts to divert calls 
from the EMS system through better triage, the funding and design of health and social 
welfare programs is outside the scope of this analysis. Anecdotal evidence also 
suggests that calls for service have increased with expanded use of cellular phones. We 
do not address this issue. 
 
The second major assumption is that Emergency Medical Services (EMS) will remain a 
part of the Fire Department. EMS was moved from the Department of Public Health and 
merged into the Fire Department in 1998, following in the footsteps of many other 
jurisdictions that sought to improve response times by taking advantage of existing fire 
department infrastructures—stations and the vehicles and staff they contain. Some 
staffing and deployment efficiencies of the former EMSsystem, such as peak load 
staffing and dynamic deployment (flexible assignment of staff and equipment as 
opposed to fixed station-based assignment—see Appendix E), have been largely lost, 
but can in many cases be addressed within the current structure. The merger 
precipitated cultural conflict among firefighters and paramedics, creating a work 
environment that contributes to difficulty in recruiting and retaining paramedics. We 
provide recommendations that would mitigate these problems, all under the assumption 
that the Fire Department and EMS will remain merged. These recommendations are 
described in the body of the report and in Appendix F (Merger). 
 
Finally, while we recommend exploring it, we assume San Francisco will not contract out 
EMS transport services. Transport is a considerable drain in paramedic unit availability 
that some jurisdictions address by privatizing transport in part or in whole, and has a 
major impact on staffing and deployment patterns. According to the Journal of 
Emergency Medical Services (JEMS) survey, while almost 97% of cities used their fire 
departments to provide first response, 38% used predominantly private transport 
providers. We have not quantified the net financial impact of contracting, but believe it 
could be sizeable based on average private sector wages and staffing patterns of large 
cities. We will discuss other transport models to illustrate their effects on staffing and 
deployment and suggest improvements to the current system in San Francisco. 
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COMPARISON JURISDICTIONS 
The resolution stated that the evaluation would “benefit from comparisons to other large 
urban areas in numbers of employees, costs and facilities providing emergency fire and 
rescue services.”  
 
The Controller interviewed, by phone, a member or members of the senior staff from the 
Fire Departments in the cities listed below. Information was collected in three broad 
subject areas: 1) physical system and stations, 2) staffing, and 3) merging Fire and EMS 
functions (if a jurisdiction had not merged, how their two disciplines go about working 
together). 
 
The Controller also matched comparison cities across a range of demographic and 
geographic factors, reviewed cities in the International City/County Management 
Association (ICMA) data group, and considered feedback from the Advisory Group. 
Seattle, Baltimore, Boston and Vancouver received additional consideration because 
they are known for their best practices in other areas of governance.  
 
The Controller also identified and used cities with older housing and internal natural 
barriers such as bodies of water, hills, and open space, such as Seattle, Baltimore, and 
Vancouver, British Columbia. The Fire Department also identified Boston as similar to 
San Francisco in population density and physical characteristics. Selected cities were 
used for comparisons of staff, stations, equipment, budget and other measures of size, 
configuration and cost: this applies to several of the cities in California, for example.   
 
Finally, professional literature and information from the San Francisco Fire Department 
and other cities indicates that merged fire and emergency medical services is the 
preferred model, with advantages in service, coverage, flexibility, and patient outcome. 
The Controller searched for cities that have been most successful in this effort. 
 
Following the logic described above, the Controller selected the following cities for 
comparative purposes: 

 
− Baltimore 
− Boston 
− Las Vegas (for innovative practices) 
− Milwaukee 
− Oakland (for staffing & compensation comparisons) 
− Portland 
− San Diego (for staffing & compensation comparisons) 
− San Jose (for staffing & compensation comparisons) 
− Seattle 
− Vancouver B.C. 
 

The following graphs show how SFFD compares—in certain basic respects—to a set of 
the comparison jurisdictions: 
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GRAPHS A1: SFFD Jurisdiction Comparison, Basic Information 
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Appendix B 
Standards 

 
 

National Guidelines 
 
Response Times 
The National Fire Protection Agency (NFPA) develops, publishes, and disseminates more than 
300 codes and standards intended to minimize the possibility and effects of fire and other risks.  
 
These codes serve as guidelines and jurisdictions are not required to adopt them. According to FY 
2002 data from the International City Manager’s Association (ICMA), of the cities surveyed with 
populations over 100,000, on average 68% of emergency fire calls were responded1 to within 5 
minutes. Response rates vary widely, with Berkeley arriving at 100% of its emergency fire calls in 
under 5 minutes, and—for example—Orlando, Florida, arriving in 5 minutes about 55% of the 
time. According to this same survey, San Francisco responds in 5 minutes for over 90% of fire 
emergency calls. Again, this is to illustrate that there are NFPA national standards that are widely 
accepted: what varies, however, is whether or not they are adopted (some jurisdictions do not) 
and, when they are adopted, how closely jurisdictions come to actually meeting them. 
 
The tables below outline the NFPA’s standards for response times: 
 

Table B1:  NFPA Guidelines, Response Times 
 

Fire Suppression Incident Emergency Medical Incident 

First Arriving Engine 
Company Total 
Response Time2 

Full First Alarm 
Assignment Total 
Response Time 

First Responder 
Unit Total 

Response Time 

Advanced Life Support 
(ALS) Unit Total 
Response Time 

5 minutes 9 minutes 5 minutes 9 minutes 
90%  

Achievement Rate 
90% Achievement 

Rate 
90% Achievement 

Rate 
90% Achievement Rate 

 
 
Staffing Standards 
The National Fire Protection Agency (NFPA), a division of FEMA, provides the following 
staffing standards: 
 

Table B2: NFPA Suppression Unit Staffing Standards 

Unit  NFPA Standard San Francisco 
Engine companies 4 personnel 4 personnel 

Truck companies 4 personnel (N/A see tactical hazards) 

Engine/truck company – tactical 
hazards3 (footnote on next page) 

5 or 6 personnel 5 personnel 

                                                           
1 The ICMA report defines response times as “from dispatch to arrival.”   
2 Total response time includes a 1-minute turnout time.  Turnout time is the time beginning when units acknowledge notification of the 
emergency to the time that units are en route to the to the emergency. 
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Table B3: NFPA EMS Staffing Standards 
 

Type of Unit or Staff  NFPA Standard San Francisco 
Firefighters that respond to 
emergency incidents 

First responder/AED* 
training  

74% of H2s have EMT license. 

ALS level response 2 paramedics and 2 
EMTs 

2 paramedics and at least 1 EMT 

*Automated External Defibrillator 
 
Jurisdictions use national staffing and deployment standards as guidelines rather than 
formal policies. San Francisco’s standards meet NFPA guidelines, and are tailored to 
reflect recent modifications in deployment after the implementation of the Rapid 
Paramedic Response System. The response model changed from basic life support 
(BLS) first response and advanced life support (ALS) ambulances staffed with two 
paramedics to ALS engine first response and ALS ambulances staffed with one 
paramedic. The City does not currently staff or deploy BLS ambulances.  
 
 
Deployment 
For suppression deployment of initial full alarm assignment, the NPFA recommends 

 
− 1 person dedicated to incident command outside of hazard area 
− 1 water supply line operator 
− 2 personnel operating attack and backup lines 
− 1 support person for each attack and backup line 
− Minimum of 1 victim search and rescue team (2 personnel) 
− Minimum of 1 ventilation team (2 personnel) 
− Initial Rapid Intervention Crew (minimum of 2 personnel)  

 
For EMS system components, the NPFA recommendation is that: 

 
The minimum level of training for all fire fighters that respond to emergency 
incidents shall be to the first responder/AED (Automated External Defibrillator) level. 
(The level of basic life support, including the ability to operate an AED.) 

 
For EMS deployment and capability, the NPFA recommendation is that: 

 
Personnel deployed to ALS emergency responses shall include a minimum of 2 
members trained at the EMT-Paramedic level and 2 members trained at EMT-Basic 
level 

 
 
 

                                                                                                                                                                              
3 In jurisdictions with tactical hazards, high hazard occupancies, high incident frequencies, geographical restrictions, or 
other pertinent factors as identified by the authority having jurisdiction, engine and ladder companies are staffed with a 
minimum of 5 or 6 on-duty personnel. 
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Local Standards 
 
The California Health and Safety Code 1797.220 grants authority to the medical director 
of the local EMS agency to establish policies and procedures to assure control of the 
medical EMS system. For San Francisco, the local agency is the San Francisco 
Emergency Medical Services Agency (SFEMSA) under the Department of Public Health.   
 
The DPH Policy 4000 requirements include: 
 

Table B4:  DPH Response Time Requirements  
 

 Total Response Time Interval 
 AMPDS 
Determinant 

BLS & AED 
On Scene 

ALS On Scene Transport On 
Scene 

Percent 
Achievement 

Code 3:  Echo, Delta, 
Charlie4 

5 minutes  10 minutes 12 minutes 90% of call 
instances 

Code 2:  Bravo, 
Alpha 

NA 20 minutes 20 minutes 90% of call 
instances 

 
 
Total response time includes a 1-minute turnout time. Turnout time is the time beginning when 
units acknowledge notification of the emergency to the time that units are en route to the to the 
emergency. 
 
DPH standards also relate to staffing: 
 

Table B5:  San Francisco DPH EMS Agency Policies 
 

Policy # Before 2004 After 2004 

2120 All ALS units require two 
paramedics 

ALS transport will have a minimum of one paramedic 
and one EMT. Apparatus intended for ALS response 
only will have a minimum of one paramedic. 

2130 BLS ambulances will be staffed 
with two EMTs 

BLS ambulances will be staffed with two EMTs. 

2150 First responder: one EMT 
required per responding unit. 

First responder: one EMT per responding unit. SFFD 
may staff first response apparatus with ALS 
equipment and at least one paramedic. 

 

                                                           
4 Life Threatening. The response times listed here are the same as EMDAC (Emergency Medical Directors Association of California) 
response standards, which SFEMS has targeted as a performance goal. 
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APPENDIX D ERRATA 
 
The travel time maps in Appendix D of this report beginning with page 17 contain an error.  
Fire Station 25 is incorrectly shown west of its actual location.  Its correct location is 3305 
3rd Street and Marin Street in the Islais Creek area.     
 
We do not believe that this affects the analysis given the overlapping response time 
coverage in the region that is demonstrated.   However the Controller’s Office apologizes 
for the error.  Below is a corrected version of Map D15 showing all stations and coverage 
areas. 
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The next three tables (D5, D6 and D7) show just those responses performed by the three major 
fixed staff unit types—engines, trucks and medics.  
 
Table D5 shows that the workload for engines is, on average, more than half medical (57%): this 
makes sense given the engines’ current role as medical first responders. Further, for those engines 
that are Advanced Life Support (engines with a firefighter/paramedic as one of its four fixed staff 
members) more of the workload would be expected to be medical. While the average workload for 
an engine is 2,227 responses per year, Table D5 also shows that workload by engines varies 
enormously: For example, Engine 01 at Station 01 (at 7000 responses a year) handles almost 12 
times the workload of Engine 20 (600 responses a year). 
 
 

Table D5:  Summary by Station and Engines Only 
Medical v. Suppression Breakdown 

SFFD, Computer Aided Dispatch Data, FY 2002/03 

Station 01 Tenderloin Engine 01 (ALS) 6,916               4,256  62% 2,623         38% 37     1%
Station 02 Downtown Engine 02 2,042               956     47% 1,064         52% 22     1%
Station 03 Tenderloin Engine 03 (ALS) 6,943               4,532  65% 2,355         34% 56     1%
Station 05 Western Addition Engine 05 3,843               2,316  60% 1,502         39% 25     1%
Station 06 Castro Engine 06 (ALS) 3,017               1,905  63% 1,076         36% 36     1%
Station 07 Mission Engine 07 (ALS) 4,100               2,554  62% 1,507         37% 39     1%
Station 08 South of Market Engine 08 (ALS) 2,467               1,440  58% 999            40% 28     1%
Station 09 Potrero Hill Engine 09 (ALS) 1,934               1,242  64% 656            34% 36     2%
Station 10 Laurel Heights Engine 10 (ALS) 2,491               1,473  59% 982            39% 36     1%
Station 11 Mission Engine 11 (ALS) 2,519               1,669  66% 826            33% 24     1%
Station 12 Cole Valley Engine 12 (ALS) 1,826               1,162  64% 636            35% 28     2%
Station 13 Downtown Engine 13 (ALS) 2,951               1,463  50% 1,452         49% 36     1%
Station 14 Richmond Engine 14 (ALS) 1,998               1,478  74% 490            25% 30     2%
Station 15 Ocean View Engine 15 (ALS) 2,079               1,338  64% 712            34% 29     1%
Station 16 Marina Engine 16 1,691               817     48% 848            50% 26     2%
Station 17 Bayview Engine 17 (ALS) 2,668               1,553  58% 1,093         41% 22     1%
Station 18 Sunset Engine 18 (ALS) 2,202               1,677  76% 498            23% 27     1%
Station 19 Park Merced Engine 19 (ALS) 1,563               1,022  65% 515            33% 26     2%
Station 20 Laguna Honda Engine 20 573                  247     43% 286            50% 40     7%
Station 21 Haight Engine 21 1,932               893     46% 1,013         52% 26     1%
Station 22 Inner Sunset Engine 22 1,201               698     58% 472            39% 31     3%
Station 23 Outer Sunset Engine 23 1,169               737     63% 421            36% 11     1%
Station 24 Upper Market Engine 24 582                  265     46% 299            51% 18     3%
Station 25 Bayview Engine 25 (ALS) 1,307               558     43% 723            55% 26     2%
Station 26 Twin Peaks Engine 26 687                  338     49% 323            47% 26     4%
Station 28 North Beach Engine 28 (ALS) 1,907               955     50% 915            48% 37     2%
Station 29 Potrero Hill Engine 29 (ALS) 1,721               813     47% 869            50% 39     2%
Station 31 Richmond Engine 31 1,724               1,036  60% 663            38% 25     1%
Station 32 Holy Park Engine 32 1,617               797     49% 785            49% 35     2%
Station 33 Ingleside Engine 33 1,876               1,081  58% 763            41% 32     2%
Station 34 Outer Richmond Engine 34 1,015               546     54% 447            44% 22     2%
Station 35 South of Market Engine 35 1,688               764     45% 899            53% 25     1%
Station 36 Western Addition Engine 36 (ALS) 4,520               2,644  58% 1,838         41% 38     1%
Station 37 Potrero Hill Engine 37 1,220               525     43% 656            54% 39     3%
Station 38 Fillmore Engine 38 2,082               972     47% 1,080         52% 30     1%
Station 39 St Francis Wood Engine 39 929                  510     55% 394            42% 25     3%
Station 40 Inner Sunset Engine 40 (ALS) 1,823               1,350  74% 433            24% 40     2%
Station 41 Nob Hill Engine 41 (ALS) 2,520               1,316  52% 1,182         47% 22     1%
Station 42 Silver Heights Engine 42 (ALS) 2,016               1,282  64% 713            35% 21     1%
Station 43 Excelsior Engine 43 (ALS) 2,251               1,470  65% 755            34% 26     1%
Station 44 Excelsior Engine 44 1,695               947     56% 720            42% 28     2%

Total 91,305               53,597  36,483       1,225  
Average 2,227                 57% 41% 2%

STATION  % Neighborhood  ENGINE Responses  Medical  
Suppression  %  Other  % 

Breakdown
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Table D6 shows that, as expected, the workload for medic units is overwhelmingly medical (95%). 
This table also shows that workload by medics varies but not as widely as the engine workload: 
For example, Medic 03 at Station 03 handles twice as many calls (5,200 responses a year) as 
Medic 28 (2,500). The average workload for a medic unit is 3,703 responses a year, making it the 
fixed staff unit with the highest workload and over twice the workload of the average truck. 

 
 
 

Table D6:  Summary by Station and Medic Units Only 
Medical v. Suppression Breakdown 

SFFD, Computer Aided Dispatch Data, FY 2002/03 

Station 01 Tenderloin Medic 01 5,103                4,897      96% 155                3% 51    1%
Station 02 Downtown
Station 03 Tenderloin Medic 03 5,237                4,995      95% 206                4% 36    1%
Station 05 Western Addition Medic 05 3,939                3,753      95% 152                4% 34    1%
Station 06 Castro
Station 07 Mission Medic 07 4,803                4,564      95% 208                4% 31    1%
Station 08 South of Market Medic 08 3,757                3,609      96% 124                3% 24    1%
Station 09 Potrero Hill Medic 09 -- partial yr only, not used for av 432                   403         25                 4      
Station 10 Laurel Heights Medic 10 3,062                2,878      94% 149                5% 35    1%
Station 11 Mission
Station 12 Cole Valley Medic 12 3,340                3,135      94% 167                5% 38    1%
Station 13 Downtown Medic 13 3,344                3,180      95% 127                4% 37    1%
Station 14 Richmond Medic 14 2,799                2,633      94% 127                5% 39    1%
Station 15 Ocean View Medic 15 3,702                3,502      95% 155                4% 45    1%
Station 16 Marina
Station 17 Bayview Medic 17 3,291                3,110      95% 153                5% 28    1%
Station 18 Sunset Medic 18 3,372                3,201      95% 140                4% 31    1%
Station 19 Park Merced
Station 20 Laguna Honda
Station 21 Haight
Station 22 Inner Sunset
Station 23 Outer Sunset
Station 24 Upper Market
Station 25 Bayview
Station 26 Twin Peaks
Station 28 North Beach Medic 28 2,557                2,403      94% 119                5% 35    1%
Station 29 Potrero Hill Medic 29 3,517                3,346      95% 128                4% 43    1%
Station 31 Richmond
Station 32 Holy Park Medic 32 3,360                3,152      94% 159                5% 49    1%
Station 33 Ingleside
Station 34 Outer Richmond
Station 35 South of Market
Station 36 Western Addition Medic 36 5,028                4,814      96% 175                3% 39    1%
Station 37 Potrero Hill
Station 38 Fillmore Medic 38 3,252                3,065      94% 164                5% 23    1%
Station 39 St Francis Wood
Station 40 Inner Sunset
Station 41 Nob Hill Medic 41 3,621                3,418      94% 155                4% 48    1%
Station 42 Silver Heights
Station 43 Excelsior Medic 43 3,276                3,108      95% 138                4% 30    1%
Station 44 Excelsior

Total 70,792                67,166      2,926             700    
Average 3,703                  95% 4% 1%

STATION  MEDIC ResponsesNeighborhood  Medical  %  Other  Suppression  % 

Breakdown

 % 

 

Table D7 shows that the workload for trucks is, as expected, almost all suppression related (87%). 
This table also shows that truck workload varies almost as widely as the engines’ workload: For 
example, Truck 01 at Station 01 handles almost four times as many calls (3,201 responses a year) 
as Trucks 14, 18 and 19. At an average of 1,654 responses a year, trucks are on average the fixed 
staff unit with the lowest workload.  
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Table D7:  Summary by Station and Trucks Only 

Medical v. Suppression Breakdown 
 

SFFD, Computer Aided Dispatch Data, FY 2002/03 

Station 01 Tenderloin Truck 01 3,201               215       7% 2,964            93% 22    1%
Station 02 Downtown Truck 02 1,837               140       8% 1,686            92% 11    1%
Station 03 Tenderloin Truck 03 3,756               769       20% 2,940            78% 47    1%
Station 05 Western Addition Truck 05 2,056               234       11% 1,803            88% 19    1%
Station 06 Castro Truck 06 1,556               179       12% 1,357            87% 20    1%
Station 07 Mission Truck 07 2,091               113       5% 1,952            93% 26    1%
Station 08 South of Market Truck 08 1,411               175       12% 1,219            86% 17    1%
Station 09 Potrero Hill Truck 09 1,315               108       8% 1,184            90% 23    2%
Station 10 Laurel Heights Truck 10 1,372               129       9% 1,226            89% 17    1%
Station 11 Mission Truck 11 1,386               138       10% 1,232            89% 16    1%
Station 12 Cole Valley Truck 12 1,034               95         9% 908               88% 31    3%
Station 13 Downtown Truck 13 1,965               174       9% 1,759            90% 32    2%
Station 14 Richmond Truck 14 851                  112       13% 717               84% 22    3%
Station 15 Ocean View Truck 15 1,609               178       11% 1,406            87% 25    2%
Station 16 Marina Truck 16 1,100               78         7% 1,006            91% 16    1%
Station 17 Bayview Truck 17 1,607               174       11% 1,406            87% 27    2%
Station 18 Sunset Truck 18 834                  155       19% 666               80% 13    2%
Station 19 Park Merced Truck 19 793                  150       19% 617               78% 26    3%

Total 29,774               3,316      26,048           410    
Average 1,654                 11% 87% 2%

STATION Neighborhood Responses  % 

Breakdown

 %  Suppression  %  Medical  Other  TRUCK 
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Workload by Call Type (Medical v. Suppression):  Alarms 
 
 
In San Francisco a significant portion of the overall workload for suppression units (engines and 
trucks)—49% of suppression’s workload, in fact—is due to alarms. All alarms, like all suppression 
dispatches, are typically responded to with both a truck and an engine and are dispatched as 
highest priority (Code 3). As shown in Table D8, Battalion Chiefs and Division Chiefs also 
frequently respond to alarms. 
 

Table D8:  Alarms by Unit Type 

Unit Type Responses %
Medic Unit 106                0%
Battalion Chief 8,604             18%
Division Chief 5,145             11%
Engine 14,731           31%
Misc (1) 52                  0%
Truck 18,320           39%
Grand Total 46,958           100%

(1) includes units that are non-fixed staff or other
 

 
San Francisco has 7 alarm types:   

� Alarm Outside Building  
� Auxiliary Box Alarm (street box alarms associated with a school or a building) 
� Box Alarm Activation (street box alarms) 
� Commercial Building Alarm  
� Pier Box Alarm  
� Residential Building Alarm  
� Vicinity Box Alarm  

 
 
Per data received from the Fire Department and the Department of Telecommunications and 
Information Services (DTIS), 87% of street box alarms are false. Also per data received from the 
Fire Department, 88% of commercial alarms are false. Anecdotally, Department staff indicated that 
the number of false alarms could be higher if different outcome codes were consistently used by 
SFFD when doing outcome reports. SFFD staff and management also estimated that, of those 
calls that are not false, 80% are medical.  
 
A high-level of suppression resources are sent to alarms even though they are often false. To put it 
simply, alarms are responded to with an engine and a truck—and, per Table D8--often a Division 
Chief or Battalion Chief: this is a total of 9 to 10 people and 3 vehicles. For example, this means 
that for street boxes--with a 88% false rate and with true calls 80% medical-- 9 to 10 firefighters 
respond to these alarms even though they are fire related just 3% of the time.  
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Table D9.  By Station, Breakdown of Alarms by Type 

 Station  Responses  Alarm Responses  % of total 
workload 

 Street Box 
Alarms 

 % of 
alarm total 

 Commercial 
Alarms 

 % of alarm 
total 

 Residential 
Alarms 

 % of alarm 
total 

 Other (auxiliary, 
pier, vicinity and 

outside) 

 % of 
alarm total 

Percent false, if available (1) 87% 88% Not available Not available

Station 01 18,100            4,252                    23% 2,126             50% 1,979                47% 115                  3% 32                        1%
Station 02 6,425              3,625                    56% 1,059             29% 1,771                49% 68                    2% 727                      20%
Station 03 15,936            3,700                    23% 2,042             55% 1,407                38% 224                  6% 27                        1%
Station 05 10,699            2,259                    21% 1,149             51% 768                   34% 333                  15% 9                          0%
Station 06 4,595              1,430                    31% 660                46% 537                   38% 213                  15% 20                        1%
Station 07 13,474            2,387                    18% 1,771             74% 496                   21% 105                  4% 15                        1%
Station 08 9,945              3,079                    31% 911                30% 2,058                67% 95                    3% 15                        0%
Station 09 4,997              1,494                    30% 275                18% 685                   46% 448                  30% 86                        6%
Station 10 6,925              1,328                    19% 533                40% 552                   42% 239                  18% 4                          0%
Station 11 7,850              1,638                    21% 987                60% 442                   27% 199                  12% 10                        1%
Station 12 6,200              915                       15% 367                40% 394                   43% 149                  16% 5                          1%
Station 13 12,139            2,454                    20% 1,021             42% 1,383                56% 39                    2% 11                        0%
Station 14 5,648              602                       11% 285                47% 196                   33% 94                    16% 27                        4%
Station 15 8,371              1,638                    20% 250                15% 974                   59% 264                  16% 150                      9%
Station 16 2,791              1,192                    43% 609                51% 347                   29% 234                  20% 2                          0%
Station 17 7,566              1,484                    20% 1,230             83% 197                   13% 55                    4% 2                          0%
Station 18 6,429              485                       8% 259                53% 121                   25% 73                    15% 32                        7%
Station 19 2,356              556                       24% 167                30% 197                   35% 129                  23% 63                        11%
Station 20 580                 102                       18% 35                  34% 27                     26% 30                    29% 10                        10%
Station 21 3,455              1,263                    37% 322                25% 702                   56% 233                  18% 6                          0%
Station 22 1,201              138                       11% 49                  36% 54                     39% 34                    25% 1                          1%
Station 23 1,169              122                       10% 76                  62% 17                     14% 27                    22% 2                          2%
Station 24 582                 90                         15% 24                  27% 29                     32% 37                    41% -                       0%
Station 25 1,337              286                       21% 211                74% 63                     22% 11                    4% 1                          0%
Station 26 697                 87                         12% 34                  39% 15                     17% 37                    43% 1                          1%
Station 28 4,464              585                       13% 365                62% 191                   33% 25                    4% 4                          1%
Station 29 5,238              499                       10% 277                56% 195                   39% 22                    4% 5                          1%
Station 31 5,140              665                       13% 168                25% 338                   51% 135                  20% 24                        4%
Station 32 4,982              418                       8% 339                81% 46                     11% 32                    8% 1                          0%
Station 33 1,876              423                       23% 295                70% 57                     13% 19                    4% 52                        12%
Station 34 1,037              168                       16% 75                  45% 55                     33% 18                    11% 20                        12%
Station 35 1,891              747                       40% 429                57% 298                   40% 14                    2% 6                          1%
Station 36 11,926            2,433                    20% 947                39% 1,269                52% 176                  7% 41                        2%
Station 37 1,220              321                       26% 206                64% 83                     26% 28                    9% 4                          1%
Station 38 7,398              1,783                    24% 286                16% 1,082                61% 410                  23% 5                          0%
Station 39 929                 144                       16% 38                  26% 31                     22% 75                    52% -                       0%
Station 40 2,835              584                       21% 123                21% 308                   53% 133                  23% 20                        3%
Station 41 6,141              595                       10% 198                33% 252                   42% 73                    12% 72                        12%
Station 42 2,016              277                       14% 233                84% 22                     8% 21                    8% 1                          0%
Station 43 7,957              342                       4% 190                56% 55                     16% 33                    10% 64                        19%
Station 44 1,703              368                       22% 258              70% 81                   22% 27                  7% 2                        1%

Total 226,221          46,958                  20,879           19,774              4,726               1,579                   
Average                5,518                     1,145 20%                 509 47%                    482 35%                   115 15%                          39 4%
% of total 100% 21% 44% 42% 10% 3%

(1)  Percent false for street box alarm s and comm ercial alarms provided by DTIS in review with SFFD managem ent.  Data used:   CFIRS/ NFIRS SFFD Database.



 
 

Workload by Time of Day 
 
Chart D10 shows that the Fire Department’s workload varies by time of day but is consistent by 
season. Peak time throughout the year is 3 to 4 pm.  

 
Chart D10.   Workload by Time of Day 

 

Responses per Hour 
Trends by Quarter, FY 2002/03
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Map D11 illustrates that, by station, workload continues to be heavier by day than at night: 
 
 

Map D11.  By Station, Responses Day versus Night 

 
SFFD, Computer Aided Dispatch Data, FY 2002/03 
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Comparing the Average Workload and Unit Utilization Time 
 

The number of responses understates the workload differences among medic, engine and 
truck units. Unit utilization time is the length of time spent on a call. The graph below shows 
that medic units, on average, spend almost 45 minutes for each call. Engines calls, on the 
other hand, last 15 minutes while truck calls last 12 minutes.  
 
This means that even if a medic unit and an engine go out on the same number of calls per 
day, the medic’s workload is 3 times that of the engine. But in fact, and as shown in Tables 
D5, D6 and D7, medic units go out on 1.7 times the number of responses as engines. 
Therefore, the average total medic workload is 5 times as high as the average engine 
workload. Using the same logic, the average medic workload is 8 times that of the average 
truck. 
 

Chart D12:  Average Unit Utilization Time per Response 
 

0:44:16 0:14:31 0:11:59

Medic

Engine
Truck

 

Avg. responses:
3,703  

 
 
 

Avg length of 
response: 

Avg responses: 
2,227 

 
Avg length of 

response: 

Avg responses: 
1,654 

Avg length of 
response: 

SFFD, Computer Aided Dispatch Data, FY 2002/03 
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Workload by Dispatch Type (Code 3 v. Code 2) 
 
Almost all of the calls handled by the Fire Department responses are dispatched as Code 3. Table D13 
shows that—for all SFFD responses, include those not done by fire stations--100% of suppression calls 
are dispatched as Code 3 responses and 82% of medical responses are Code 3, for a total of 89% 
combined. Table D14 shows that, for just those responses made from fire stations, 92% of calls are 
dispatched at Code 3. 

 
Table D13:  Call Nature by Priority Code, FY 02/ 03 

SFFD, Computer Aided Dispatch Data, FY 2002/03 

Call Nature
Medical 25,855        18% 119,920        82% 145,775   100%
Other -              -  4,000            100% 4,000       100%
Suppression 83               0% 85,514          100% 85,597     100%

25,938        11% 209,434        89% 235,372   

Total

*Consolidation of original CAD codes (1,2,3,A,B,C,E) into Code 2 and 3 done per guidance by Fire EMS management:  Code 3 and 
E are equal to Code 3;  all others are Code 2.

Code 3Code 2

 
Dispatching calls at Code 3 means that these calls receive full medical and suppression responses: for 
medical calls, this means two paramedics must be on scene. As previously described, one paramedic 
rides on the medic unit and the other on the ALS engine: for Code 3 medical responses this means that 
both units, the medic unit and the engine, are dispatched, with a total of six people on scene.   
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   Table D14:  Station, Code 3 Dispatches 

 

Station 01 18,100               92%
Station 02 6,425                 99%
Station 03 15,936               91%
Station 05 10,699               88%
Station 06 4,595                 99%
Station 07 13,474               90%
Station 08 9,945                 87%
Station 09 4,997                 97%
Station 10 6,925                 86%
Station 11 7,850                 84%
Station 12 6,200                 84%
Station 13 12,139               87%
Station 14 5,648                 85%
Station 15 8,371                 88%
Station 16 2,791                 99%
Station 17 7,566                 88%
Station 18 6,429                 86%
Station 19 2,356                 99%
Station 20 580                    99%
Station 21 3,455                 99%
Station 22 1,201                 99%
Station 23 1,169                 98%
Station 24 582                    99%
Station 25 1,337                 99%
Station 26 697                    98%
Station 28 4,464                 81%
Station 29 5,238                 76%
Station 31 5,140                 96%
Station 32 4,982                 81%
Station 33 1,876                 99%
Station 34 1,037                 98%
Station 35 1,891                 99%
Station 36 11,926               88%
Station 37 1,220                 99%
Station 38 7,398                 85%
Station 39 929                    99%
Station 40 2,835                 99%
Station 41 6,141                 81%
Station 42 2,016                 99%
Station 43 7,957                 87%
Station 44 1,703                 99%

Total 226,221             92%
Average 5,518                 average

% at Code 3 Station Responses

In areas that do not have an ALS engine (see Table D5), 
a regular BLS engine with four firefighters is dispatched 
to the Code 3 medical calls, waits until the ALS Engine 
arrives, and then the ALS engines waits for the medic 
unit to arrive. This means that for certain code 3 medical 
calls in neighborhoods without BLS engines or medics, 
three units respond with a total of 11 people on scene at 
one point or other.  
 
For Code 3 suppression calls, an engine and a truck are 
dispatched. Fires and reports of smoke are dispatched 
as Code 3 suppression calls. Street box alarms are also 
dispatched as Code 3.  
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