
“FOR MEMBERS IN GOOD STANDING ONLY” 

THE OHIO CHAPTER  I.A.A.I.  
 

 

NOMINATING FORM FOR GEORGE “AL” EISNAUGLE AWARD 

 

Presented to a member who has made an outstanding contribution toward promotion of 

the Chapter, the suppression of the crime of arson, and / or has significant involvement in 

fire or explosion investigations in the State of Ohio. This award is named in honor of the 

late “George “Al” Eisnaugle, President of the Ohio Chapter I.A.A.I., 1970-1972.  

 

Gentlemen: 

 

I wish to nominate_________________________________________________________ 

for the George “Al” Eisnaugle Award. 

 

This nominee is employed with:______________________________________________ 

 

Fire/Police service occupation_______________________________________________ 

 

Related occupation:________________________________________________________ 

 

Approximate years of active service:__________________________________________ 

 

The nominee is or has been a member of the following organizations:________________ 

________________________________________________________________________

________________________________________________________________________ 

Offices held in these organizations:___________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

Special honors and awards:__________________________________________________ 

________________________________________________________________________ 

 

PLEASE LIST AND EXPLAIN THE MAJOR CONTRIBUTIONS THE 

NOMINEE HAS MADE IN THE FIELD OF ARSON SUPRESSION: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Person or organization making nomination: 

Name:__________________________________________________________________ 

(Please print) 

Address:________________________________________________________________ 

 

Signature required: ________________________________________________________ 

 

If additional space is needed please, attach documents to this form.  

 

RETURN APPLICATION TO:  Ohio Chapter Awards Chairman 

     C/o Secretary/Treasurer Deborah L. Carter 

     P.O. Box 202 

     Reynoldsburg, Ohio  43068 


