
Record of Ride-Along 
 
 

 
On  (Date) ___________________________ (Name) ____________________________ 
 
 
Spent ____ hours as a ride-along at the Logan City Fire Department at  
 
 
Station _____ and accompanied the crews on (#)____ calls. The general nature of the  
 
 
 
calls included (Include Run Numbers): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Captain or OIC Name Printed  ____________________________________ 
 
 
Captain or OIC Initials   ________ 


