TIMBER MESA
FIRE AND MEDICAL DISTRICT

Inviting Applications For

Battalion Chief / Division Chief

Completed application packets must be received no later than September 4, 2020.




AGREATOPPORTUNITY

Timber Mesa Fire & Medical District,
located in the beautiful White
Mountains in east central Arizona, is
seeking dynamic and progressive
leaders for the positions of Battalion
Chief or Division Chief of Training or
EMS. TMFMD is in the pursuit of
experienced and knowledgeable
Chief officers to provide exemplary
levels of Fire and Emergency Medical
services. If you would like to be a part
of a leadership team working to
create a culture of excellence and
professionalism in a newer
organization, and you have a proven
track record in effectively managing
both people and projects, we invite

you to apply.

TIMBER MESA FIRE AND
MEDICAL DISTRICT

TMFMD was formed in 2014 as the
successful result of collaborative
efforts and merger of the Lakeside,
Show Low, and Linden Fire Districts.
Those three Districts each had be-
tween 50 and 60 years of public ser-
vice history within their respective
communities; their history began
with the hard work of dedicated vol-
unteers, working with little resources
and more determination than expe-
rience. These first members of the
three districts laid the foundations for
what was ultimately to come.
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Milestones were reached, full-time
personnel were hired as the needs of
the communities increased, and ser-
vices were expanded to include all
areas of fire, emergency medical and
ambulance services. In 2018, further
expansion included consolidation of
the White Mountain Lakes Fire District
into TMFMD. Additionally, the Arizona
Department of Health Services
awarded TMFMD an expanded CON,
which resulted in the District now
providing ambulance services in the
communities of Lakeside, Linden,
Show Low, White Mountain Lakes,
Pinedale-Clay Springs, and a portion of
Vernon.

The District provides a high level of
emergency and customer services
through the efforts of our highly
trained and professional staff
members. We have a staff consisting
of 75 full-time fire suppression
personnel, and 18
administrative/support personnel,
along with a cadre of volunteer fire
inspectors.

We proudly maintain cooperative
agreements with our neighboring
partners to provide a higher level of
service for our community.

We have developed alternative
revenue sources including ambulance
transportation, wildland fire response
and a robust fleet services division that
have reduced the burden on the
primary revenue source and helped
provide this higher level of service.

Covering 240 square miles with an
ambulance transport service area of
415 square miles, the district has
grown to serve over 35,000 full time
residents and a seasonal population
of 50,000. Operating out of five fully
staffed fire stations, the District
providesfire protection and emergency
medical services, inter-facility
ambulance transport, hazardous
materials response, technicalrescue,
public education and fire prevention.
Deploying daily staffing of 25
Fire/EMS personnel, TMFMD
responds to approximately 5500 calls
peryear.

With an operating budget of $13M,
the district is financed by proper- ty
taxes assessed within the District, as
well as ambulance transport and
wildland response revenues, Fire Dis-
trict Assistance Tax, and other various
contract service fees.

MISSION

The Timber Mesa Fire and
Medical District is a public
service organization
dedicated to proactive
efforts to reduce the
risks in the communities
of the White Mountains
and protect our
customers’ lives and

property.
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ORGANIZATIONAL
STRUCTURE

Recognized by the State of Arizona as
a special taxing district, the Timber
Mesa Fire and Medical District is gov-
erned by a5-person Board of Directors
elected by the public; the Fire Board
has authority over the Fire Chief.
Three Deputy Chiefs report directly to
the Fire Chief; the Deputy Chief of
Operations has direct supervision
of the three shift Battalion Chiefs, a
Division Chief of Training, and the
Division Chief of Medical Services.

STRATEGIC PRIORITIES

In pursuit of meeting our mission,
TMFMD staff worked collaboratively
to develop a strategic plan designed
to identify achievements, values,
goals and objectives. The following
strategic priorities were set for the
coming years:

Strengthening Partnerships and
Agreements

Employee Health and Safety
Employee Relations / Retention

Providing and Maintaining
Adequate Staffingand Service
Levels

Expand and Improve Medical
Services

Providing Training to Meet the
Needs of the Organization and the
Community.

= Providing and Maintaining
Facilities Adequate for the
Organization, Services and
the Community

Continuing with Apparatus and
Vehicle Replacement Program
to meet the needs of the services
and the organization

Developingthe Code Enforcement
Program to Meet the Needs of

the Community and provide for
ImprovedLife Safety

Maintaining and Improving the
Community Risk Reduction Program
to Ensure a Safer Community

Investing in technology to Improve

Current and Future Service Delivery |

VALUES

PEOPLE

INTEGRITY and TRUST
PROFESSIONALISM
CUSTOMER SERVICE
FISCAL RESPONSIBILITY
TEAMWORK
INNOVATION
LEADERSHIP

ALL ABOUT THE AREA

TMFMD serves residents and Vvisi-
tors of the communities of Show Low,
Lakeside, Linden, and White
Mountain Lake who are able to enjoy
the mild four seasons. At an el-
evation of 6400’, the area has an av-
erage annual high temperature of 67
and an average annual low tempera-
ture of 39, with average annual rain-
fall of 16 inches and average annual
snowfall of 22 inches. Sitting on the
beautiful Ponderosa pines, the area
boasts more than 50 alpine lakes and
800 miles of cold, crystal clear rivers
and springs.
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The wildflowers, elk, alpine forests,
lakes and rivers provide a stunning
backdrop to the little towns where
festivals and outdoor activities are
right outside one’s backdoor.

Outdoor summer/fall recreational
activities include boating, fishing,
golfing, hiking, motorized trail riding

R
n .

and biking, while outdoor winter rec-
relational activities include hunting,
ice-fishing, sledding, tobogganing,
cross-country skiing and downhill ski-
ing and snowboarding. The splendor
of the four seasons allows for every-
one to enjoy the beautifuloutdoors!

CANDIDATE PROFILE

The ideal candidate for the position of
Battalion or Division Chief shall have
demonstrated abilities as a proactive
leader, a strong communicator, and a
highly engaged officer with strong and
ethical decision-making abilities. He/
she will be focused on high standards
of customer service and operational
effectiveness and efficiency.
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Education and Experience
Requirements:

= Advanced Fire Service
certificate or Associates Degree
in Fire Science, Public or
Business Administration or other
related field, plus seven years of
fire/emergency medical
experience including three years
as a Fire Captain or a
Bachelor’s Degree in Fire
Science, Public or Business
Administration or other related
field plus, five years of
fire/lemergency medical
experience, including two years
as a Fire Captain

Arizona Firefighter l and Il
certification or NFPA equivalent
= Arizona Emergency Medical
Technician or Paramedic or
equivalent

VISION

We strive to provide superior
fire and medical services by
empowering our employees
to be proactive risk managers
and leaders who are
committed to improved and
effective community service.

COMPENSATION AND
BENEFITS

TMFMD is committed to providing a
competitive total compensation and
benefits package for this position.

Hiring Salary Range:

$80,730 - $89,929
Benefits offered include health/den-
tal/vision insurance, Arizona Public
Safety Personnel Retirement System
(PSPRS), Arizona State Retirement
System (ASRS), PTO, 11 paid
holidays, cancer insurance, AD&D in-
surance, uniform allowance, EAP
and educational assistance.

Selected candidates may be assigned to
either a 56-hour shift schedule as a
Battalion Chief or a 40-hour administrative
schedule as a Division Chief.

APPLICATION PROCEDURE

Interested applicants shall submit a
cover letter, resume, completed appli-
cation form, and the completed sup-
plemental questionnaire to:

Brenda Tranchina

Human Resource Strategies
419W.Dream Weaver Drive
Tucson, AZ85737
520-297-9351
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Applications will not be accepted
electronically; the completed appli-
cation packet must be mailed to the
above address. Questions may be
directed either by phone or email to
brendahrs@aol.com

Completed application packets must
be received no later than September
4, 2020. Following the closing date,
all application packets will be re-
viewed based upon the qualifications
and criteria outlined in this informa-
tion packet. Those candidates that
the district determines to be best
qualified will be invited to participate
in a two-day assessment center to be
held on September 30-October 1.

The successful candidate shall be sub-
ject to a complete background inves-
tigation, along with pre-employment
physical examination, drug screening,
fingerprinting, and criminal and motor
vehicle background check.
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SUPPLEMENTAL QUESTIONNAIRE

Please supplement your application packet with responses to the following
questions. Your responses should not exceed a total of three typed pages.

. Please give an overview of your current or most recent position and scope of responsibilities, along
with an overview of the organization itself (i.e., population served, annual budget, number of
employees, number of stations, annual call volume, etc.)

. Please explain why you are interested in this position and why you are looking to move on from your current
position.

. Please provide an example of a significant operational improvement in which you played a lead role. How
was this change received internally? Externally? What kind of employee training did the change(s)
encompass?

. Please give a brief overview of your experience and involvement in wildland fire suppression.

. How would your current or most recent supervisor describe you? How would your current or most
recent subordinates describeyou?

. Please give a brief overview of your experience in EMS system management, including involvementinmanaging an
ambulance operation.

. Please describe any programs you have been involved in that focused on training, mentoring and personnel
development.

. Please share with us any additional information about yourself that you believe would be helpful in our initial selection
process.
















Applicant’s Name:

PLEASE READ THE FOLLOWING STATEMENTS AND CAREFULLY REVIEW YOUR ENTIRE APPLICATION
MATERIAL BEFORE SIGNING BELOW.

By signing this application, | certify that all statements made on this form are true and complete to the
best of my knowledge. | understand that, any omission, misstatement, or falsification may be cause for
rejection of this application and/or discharge from employment.

| understand that all documents requested and/or submitted, such as, but not limited to a cover letter,
resume, certifications, and reference letters, are a part of the total application packet. Failure to submit
all required documents shall cause my application to be eliminated from consideration.

| also authorize Timber Mesa Fire and Medical District to make all necessary and appropriate
investigations allowable by law to verify the information concerning my employment.

| understand that any offer of employment will be conditional upon the results of a criminal background
investigation, social security verification, and a driver’s license check (if applicable to the position).

| understand that any offer of employment will be conditional upon the successful completion of a drug
screening test and District physical.

| understand that my employment is at will, that the terms and benefits provided to me do not constitute
any contractual relationship between myself and the District, is for no definite period of time and is
terminable by myself or the District with or without notice or cause. No oral statements or
representations made either before or during employment can change or modify this non-contractual
and at-will relationship.

I understand that in consideration for my employment, | agree to comply with all federal, state and local
laws, as well as District policies, procedures, rules/regulations and guidelines, which may be changed
from time to time.

If employed, | authorize the District to deduct from my earnings amounts sufficient for my payments to
cover any financial liability which | may incur during my employment. This may include, but not be
limited to, damage to or loss of District property, group insurance premiums, tuition reimbursement,

and lost tools/equipment/supplies.

| understand that this application will remain active only for the job opening for which | have applied
and will become inactive upon completion of the associated hiring process.

| understand that it is my responsibility to keep the District advised of any changes of address and/or
phone number. | have read the above, understand its content and meaning, and agree to all of its
provisions.

Applicant's Name:

Applicant's Signature:

Date:




Applicant’s Name:

Applicant Information Release Waiver

| voluntarily and knowingly authorize, for employment purposes only, any present or
past employer or supervisor, university or institution of learning, administrator, law
enforcement agency, state agency, federal agency, credit bureau, private business,
military branch or the National Personnel Records Center, the Bureau of Criminal
Apprehension, personal reference, and/or other persons or organizations, to give record
of information they may have concerning my criminal history, motor vehicle history,
earnings history and employment records, general reputation, character, and any other
information requested to Timber Mesa Fire and Medical District and/or its agents or
representatives. | understand that, if hired, my consent will apply throughout my
employment with the District.

Applicant Name:

Applicant Signature:

Date:

Witness Name:

Witness Signature:

Date:
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