City of Jﬁgrh(ertun
BARBERTON FIRE DEPARTMENT SMOKE DETECTOR PROGRAM
Name
Address City Zip Code
Ward  Phone# Alternate Phone #
Current # of detectors Manufacture Date
Most convenient time to call & install: ( Morning__ Afternoon

Race: White  African American/Black _ Asian_Native American_ Pac Is. /Hawaiian Other
Income Lev: < $5,000 5,001-9,999_10,000-14,999_ 15, 000-19,999 20,000-24,999 >25,000_

Are You a Senior Citizen (over age 60) Yes No

Are You a Single Head of Household Yes No
Physically Challenged Person in home: Yes No

(If yes, please explain):

How Many Floors in Home: Number of People in the Home:

Number of children under 18 in home:

Housing Status: Single Family Multi Family

Ownership: Rent Property Own Property (If Rental Land

Lords Name Address and Phone Number)

[ agree to allow the City of Barberton or its representative to install the alarm in my
residence in accordance with the manufacturer’s recommendations.
I further agree to allow a representative of the Barberton Fire Department to conduct an
informal home safety inspection.
In consideration of the goods/services provided by the Barberton Fire Department, [, on behalf of
myself and other members of my household, do hereby release and agree to indemnify and hold
harmless the City of Barberton Fire Department, and anyone acting as a representative of the
City of Barberton, from any liability in connection with the goods/services provided. [
understand if an alarm is provided, it is my responsibility to maintain the alarm in working
condition, and the City of Barberton is not responsible for the maintenance of the alarm.
You are being given one smoke detector by the City of Barberton Fire Department. Itis
recommended that a smoke detector is placed in each sleeping area and on each level of the

home.

Signature: Date:
INSTALLER COMPLETE BELOW

_ #BFDalarm ____ f#fother alarms installed by # Date:

William B. Judge, Mayor
Central Fire Station ® 580 Wooster Road West ® Barberton, Ohio 44203 ® 330-848-6732



