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Under the provisions of Arizona Administrative Code R17-4-309 a private fire emergency vehicle must be issued a
permit by the Arizona Department of Transportation before operating in an emergency response capacity.

e The vehicle must meet all current fire engine and fire apparatus standards established by the
National Fire Protection Association (NFPA) and prescribed under ARS Title 28, Chapter 3, Article 16.

e The vehicle must be operated by the private fire department named on this application.
e The applicant and vehicle operators employed by the applicant must be thoroughly familiar with all

federal state and local laws applicable to the operation of an emergency vehicle. All persons who will
drive the vehicle must meet the “Operator Requirements” as defined by R17-4-301.

| hereby apply for a Private Fire Emergency Vehicle Permit for:

Year Make Model Vehicle Identification Number

This vehicle is to be used as a private fire emergency vehicle for:

Business Name

Identifying Name of Private Fire Department (if different from above)

Business Street Address City State |Zip

Mailing Address (if different from above) City State | Zip

I understand that this application must be approved by the Arizona Department of Transportation. If approved, I,
and all operators of the vehicle described above, agree to abide by all laws and regulations applicable to private fire

emergency vehicle operations.

| further understand that the permit may be revoked for any violation of the application agreement and may subject the
vehicle operator, private fire department, and the person making application to possible criminal and/or civil actions.

Title Phone
( )

Applicant Name

Signature of Applicant Date

) Notary or MVD Agent Signature
Acknowledged before me this date.

Date County State Commission Expires

ADOT Use
Action Approved/Denied By Date
O Approved 3 Denied
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