Department of Public Safety
State Fire Marshal’s Office

TRAILER REQUEST APPLICTION

|:| Life Safety House (Trailer) Sparky The Fire Dog Suit
Instructions: 1.Complete all boxes on this form.
2.Email this form to Andrew McCormick: amccormick@utah.gov
3.Requests must be made at least one month in advance of your event. Cancellations
must be made at least 2 days in advance.
4.Contact Andrew 801-702-7748 for transportation processes, special requests, etc.

Fire Department Name: Contact Name: Phone Number:
Event Location: Alt Phone Number:
City State Zip Email:

REQUEST INFORMATION

DELIVERY OPTIONS |:|We Need It Delivered We Can Pick It Up

DATE REQUESTED DATE TIME

Delivery

Event Start

Event End

Pick Up

PROPER USE OF TRAILERS AND SPARKY SUIT

Describe the event:

Describe Where to Place Trailer:

| agree that while in the above listed organization’s possession, all policies for the Life Safety House and/or
the Sparky the Dog Suit will be followed. In addition, | agree to notify the State Fire Marshal’s Office of any
damages of the Life Safety House or any of its contents. We will follow all applicable laws while using the
Life Safety House and hold harmless the State of Utah, Department of Public Safety (DPS), and the Fire
Marshal’s Office for any negligence as a result of misconduct or improper use by the user.

Signature: Date:
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