MIDDLESEX COUNTY @ei"f_;‘?%‘ FIRE ACADEMY

1] Fire Academy Drove = Savreville, M (HEET2 .C‘,}Y ‘_:;__ h Phone: T32-727-00605
QY G\ E FAX: 732-721-015%

APPLICATION FOR = 'f_]'. o~

FIRE DEPARTMENT L ﬂ\;-a For

ey Ofi
DRILL PROGRAM B Acp.ﬂi’\h T gﬁlr
SEPARATE APPLICATIONS ARE REQUIRED FOR EACH DRILL SESSION REQUESTED |-
All Information Must be TYPED or PRINTED in Block Letters
FIRF :;FP‘_.:‘!RGn.‘,;u_m (K NARE o Ok MNo.

ADDRESE FOR CONFIHRMATION

.| Date P,

TRAAINING OFFICER CR THANINGILONTAGT PERSLN
CONTACT PERSON TELEFHONE NUMBER(S]

MUMBEDR OF
FEASONS ATTENDING

MAME OF CERTIFIED INGTAUCTORS
ATTENDING

MAME OF EMTAESCUE SOUAD

Dates of Requested Drill

PRIMARY DATE ALTETINATIVE DATE

Time of Drill {Check appropriate box)

O s00AM TO NOON |EI 1:00 PM TO 4:00 PM |EJ 7:30 PM TO 10:30 PM

STUDENT REQUIREMENTS: 3. Mo stucent shall bo permitted to participate many dll

1. Cutofls; shorts or open loe footwear are not permitted
2 All protective clothing must meet 0.5 HA, requirremeants
(25HA 28 CFR 1910.156)

which raqulres tha use of STBA I thay have excessive
facial hair. (As per O5HA 29 CFR 1910.134 and

MEPA STOL1S00 SEC.5-3-10)

4. All Fire depariment paricipants must ba FF1 carifizd

The

The undersigned certifies that the students

* shall hold harmless and indemnity the County of
Middlesex. its officers, agents and emplovees from
any and all injuries. damages and claims for damage
to persans and/or property arising from the actions of
its attendees at the Middlesex County Fire Academy,
except as such injuries and damages are caused by
the gross negligence of the County or its employees
Or agents.

enrolled do not have any physical andior other
conditions which would prevent them from activity
participating in all portions of this course.

The undersigned also certifies that all personnel
enrolled in the above course are covered by
Workman's Compensation and Liability Insurance.
or are otherwise insured. as indicated by a copy of
such insurance attached to the current Authorized
Stznature for on file.

Flnsert name of fire company or orgamization.

The above conditions are understood. Application is authorized by:

st g oA SLGNATURE e R S S S

Dato ol
Bl Applicahon

TITLE;

FULL PAYMENT FOR DRILL MUST | PHONE (DAY):
BE SUBMITTED UPON RECEIPT

OF CONFIRMATION
COMPLETE INFDHMATIN ON BACK OF THI FORM

FHOME (FAX]:




TRAINING AREA REQUESTED (Check 1)

O BURN BUILDING (Bldg. 4) 0 FORCIBLE ENTRY &
VENTILATION TRAINING AREA
O TAXPAYER BURN BUILDING Bl DRASHNG AREA
OO0 TOWER (Bldg. 3
(Bldg. 3) [0 scBAMAZE (Bldg. 1)
O FLAMMABLE LIQUID
TRAINING AREA 0 VEHICLE
EXTRICATION PAD
O FPROPANE
TRAINING AREA O CONEINED SPACE TUNNEL

O  HAZMAT TRAINING AREA

EXPENDABLES REQUIRED

E sTraw O SMOKE FLUID
0 FLAMMABLE LIQUID O DRY CHEMICAL
O PROPAME L1 AIRREFILL FOR SCBA

Remarks:




