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200 Lothenbach Avenue, West St. Paul, MN 55118

Phone 651-291-2400  Fax 651-291-2894

APPLICATION FOR EMERGENCY EQUIPMENT

1.  Dealership sponsoring request _____________________________________________

     Contact name & e-mail address  _______________________________________

Equipment should be shipped to:
(   Dealership  
(  Directly to recipient (Dealer will be notified of delivery, if second option is chosen)

2.  Organization requesting equipment _________________________________________

     Contact name & title  _______________________________________________

Type of organization:

· Fire Department

(  Rescue Squad
   
(  Police Department

· Other (describe)  __________________________________________________

Address  _______________________________________________________________

City   _____________________________ State _____________ Zip  ___________

Phone  ____________________________
  E-mail address ______________________

3.  Equipment requested:

· Laerdal AED Trainer 2

· Suction Unit (compact) - with gauge & regulator, disposable canister package

· BaXstrap Spineboard

· V-Vac Manual Suction Unit-Starter Kit

· V-Vac Manual Suction Unit – Training Kit

· Laerdal Face Shield – 50/pkg (single use CPR barrier)

· SpeedBlocks Head Immobilizer

· Pocket Mask w/oxygen inlet & head strap w/gloves & wipe in case

· Pocket Mask w/gloves & wipe in case

· Other ______________________________________________________________

Requests will be accommodated based on evaluation by the Foundation Committee and on the availability of funds.

