
6reenvllle 
County 

Fire District Millage Request Application 

Contact Information 

(_ I -· ~ - .~0..... 
District Name:~~~~ [~\J IC-e, State FOlD Number 0).5 II 14lD9 t{ 

FireChiersName J<l..rY\eC::. ~· ~4c-e.. Email: de.\dc.h\e£jcb@ l\o\-m~ .(Oyy) 

Mailing Address ~Of\ I ~~ ~ Roo.d City, State, Zip Grten\J\ \\e ~ Otqlo o 5 

Contact Person's Name: Chte~ >rR. "Cayce Email: _SA-:....Iilloj:...ro..&--~..~....:=::....----------
Address: Sbn>-& City, State, Zip --~;;:__:-rn.Q._;;;....;;;_.. _____ _ 

Phone: elo4- d-11- I 1.\-d.Ci Fax: ~lo~- ~II- 6110 

Financial Operations 

Please Check One of lite Following Options: 
__ Our district is seeking to maintain our current millage rate 

VOur district is seeking a millage rate increase 1:.; 
__ Our district is seeking bond approval /Le ';."; ~ "' 

FD Annual Budget \ ? a Lhl 00 · C:0 Value of One Mill \ Lf lt.J I. C0 
Current Millage Rate __ ....:5=2:....._0_____ Value of Total Millage. ______ _ 

collected last fiscal year (July 1-June 30). __ 71;3~le:...;;:6~J'1...!.--;;)_9~ . ...;;.5_7..:;.._ _______ _ 

Supplemental non-ta'X income last fiscal year (grants, fundraisers, etc.)~----------

Number of Paid Firefighters 19 Number of Volunteer Fire Fighters ----

For the following fmancial measurements, please provide a dollar amount 
(Any additional pertinent information can be detailed in an attaclted sheet.) 

Debt Service $ lplfd.d. 00 
(include annual amount of any/all payments on stations, apparatus, and equipment) 

OperatingExpenses \) 5(o\JOOO . 00 
(include all normal operating expenses, including operational overhead and salary expenses) 

Reserve/Savings---~-~---~----:-~~ 
(include any/all reserve and/or savings currently on hand for breakdowns, purchases or replacements) 

When did your district last request a millage increase? .;lo I Q 
Was your request granted? __ U~€'5=~---.,...------
If so, please detail your accomplis6ments with the additional revenue? (You may attach a separate sheet if necessary.) 
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i ·.-

the follmving questions, please provide the more detailed information necessary to understand tire complexities for your 
district. You may attach separate sheets as necessary to fully answer the questions. 

I. Please describe any businesses or structures which require special equipment or represent potentially dangerous calls. 

~~cl~b~~ess~ ·\n th.9- dJ.~\:.rlcL u~or '5tnre 
lQI~ Oln-f\~Jtles est f'uz.AR:dous n\a:t~~o.ls. 

l"lr\ere \so...\.-so ClY'\ Qd_\ue._ 1\t~l;'l rCJr~u.::>OCJ 
u\~-' \j (:e'S b ~ r'll.\.l L\:iple.. -\::.dps o~ CL ircro-tt· 

2. Please list any mutual aid agreements or operational or resource sharing agreements your district participates in with other 
fire districts. 

0£~ u.c:.bllE:.- ~r-t)Ut~ otQ_CbffiDry- u:)cUJ 
0n~UO-lQ..l._d 0-~re~ 

3. Please describe how, if at all, the requested millage increase will impact your district's ISO ratings. 

\V\~'5 rv\\\\0--w \(\~LULU QUo0 ~ eo 
Y'<\CJ4n~ OLLR Cu~ ..1-SO '1\a.t-l~ 





Cash Balance Sheet 
March 31, 2016 

Arthur State Bank 
Greenville CountyTreas 

Total 

Fund Balance 07-01-2015 
Received in July 
County Treasurer 
Interest 
Principal 
Texas A&M (Luggage) 
Selective Insurance 
Truck Bond 
Lockheed 
3M 
Army National Guard 
Burn Center 
Donation from Spinners 
Special Projects 
ERT Cookout 
CPR Cards 
Grant for the Gate 
Caer Group 
Total 

Received YTD 
Expenses YTD 
Reimbursed -
Liabilities + 
Total 

33,380.86 
776.04 

250.00 
34,156.90 

DCFD Budget 2015-2016 
March 2016 

checking 50,206.50 
savings 1 ,577' 138.30 

1 ,627,344.80 

1 ,544,072.32 

1151969.42 
5,511.28 

45.22 

143,298.39 
1,330.00 

Mar-15 
1 ,686,960.63 

59,615.83 

33,333.94 No March Payment 

358.77 

1 ,335,847.02 

1,335,847.02 
1 ,282,078.26 

882,083.83 
828,315.07 

1 ,627,344.80 






