EMERGENCY EQUIPMENT SURVEY

2020

COUNTY: ______________________________


DISTRICT: ___________
NAME OF UTILITY: ________________________________________________
ADDRESS:____________________________________________________________________________________________________________________________________________________________________________________________
CONTACT: _____________________________________
EMAIL:______________________________________

WORK PHONE: ___________________________

ALTERNATE PHONE: ____________________________

ALTERNATE CONTACT: ____________________________
EMAIL: _______________________________________

WORK PHONE: ___________________________
ALTERNATE PHONE:_____________________________

# Available




EQUIPMENT


        
# Available
___Backhoe



Portable Generator(s)


___ Utility Saw (Gas)
___Dump Truck



How Many     /
            Size


___Barricades
___Boom Truck



_________
______________

___Portable Radios
___Utility Truck



_________
______________

___Chlorine Pump
___Jet-Vac



_________
______________

___Line Locator
___Water Tanker


Portable Pump(s)



___Leak Detector
___Equipment Trailer


How Many    /

Size


___Hydrant Relief Valve
___Front End Loader


________
______________

___Valve Wrench (Power)

 ___Air Compressor


________
______________

___Air Monitor
___Chain Saw (Gas)


________
______________

___Welder








Other Equipment Available:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please complete this form and return it to WRWA, 350 Water Way, Plover, WI  54467 / FAX: 715-344-5555 / EMAIL: wrwa@wrwa.org.  Thank you for your assistance!


