ATV* [ UTV Use Request and Authorization Form

Incident Name: Incident Number:

IMT SECTION REQUESTING USE:

Division(s) / Location of Use:

Name(s) of personnel operating ATV**/ UTV:

Justification / Rationale for Use:

Section Chief Signature: Date:
INCIDENT COMMANDER NAME:

Approve Use: Disapprove Use:

Justification / Stipulations:

Incident Commander Signature: Date:
GROUND SUPPORT UNIT LEADER NAME.:

Resource Order Number: ATV /UTV License Number: Agency:
Great Basin ATV /UTV Inspection Form Attached: YES NO

Ground Support Leader Signature: Date:
TEAM SAFETY OFFICER NAME:

Licensing / Qualification Documentation (Describe):

PPE: YES NO Safety Briefing: YES NO
Team Safety Officer Signature: Date:

*Per agency policy, ATVs may not be rented for DOI jurisdictional fires.
**Per agency policy, DOI employees may not operate ATVSs.
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