Fire SMART Wagon

A Multiagency Community Kesource Delivering the Fire Message

FIRESMART WAGON USE SIGN-UP

SCHEDULING — PRIOR TO PROJECT/EVENT

AGENCY & CONTACT:

Phone #:

Mailing Address:

PREVIOUS USE OF WAGON:
Yes? Project/Event & Date:

No? Introductory Tour Date & Time:

SAFETY/LIABILITY WAIVER:

(Sign if RC&D volunteer or indicate agency representation)

VEHICLE PROOF OF INSURANCE:

VEHICLE TYPE PULLING WAGON:

Brake Controller: yes | |no | |type (hyd., motion sensor, brake light)

COMPATIBLE TO:
Ball (size 2 5/16"):

Electric Adapter (type):

Standard (spade contacts) I.C.C. (round contacts)

WAGON PICK-UP DATE & TIME:

WAGON DROP-OFF DATE & TIME:

USER CLASS/FEE:

PROJECT/EVENT ATTENDING:

LOCATION:

DATE & TIME:

GOALS:

AUDIENCE:

(affiliation, age group, estimated size)

MATERIALS REQUESTED:

SUPPLIES NEEDED:

COOPERATORS/AGENCIES INVOLVED:

REQUIRED DEPOSIT OF $250 RETURNED UPON RECEIT OF UNDAMAGED WAGON AND EQUIPMENT
EEE IS WAIVED FOR PARTICIPATING PARTNER AGENCY

MAIL FORM AND DEPOSIT TO: BITTERROOT RC&D, 1701 N. FIRST STREET, HAMILTON, MT 59840
OR FAX FORM TO: BITTER ROOT RC&D, 406-363-5451
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