
Rogue Valley Fire Prevention Cooperative 
PO Box 3301 

Central Point, Oregon 97502 
 

P r e v e n t i o n                                   E d u c a t i o n                                  S a f e t y 

APPLICATION REQUEST FOR USE OF THE: 


Multi-Hazard House Trailer 
 

Application: Complete this form and fax to ATTN: Kelly Busch (541) 476-1929 or e-

mail to kbusch@grantspassoregon.gov.  
 

Manufacturer’s Recommendations for Towing the 35-foot Trailer 
1. 1-ton pick-up truck. 

2. Class IV Receiver 

3. Weight distribution hitch with load equalizing bars (provided). 

5. Bargman 7-way round plug for tow vehicle. 

6. Brake control for tow vehicle (4-wheel electric brakes on trailer). 

7. Ball size is 2 5/16”. Hitch height is 20-30 inches to top of ball (ball is adjustable). 
 

 Department: ________________________________________________________________________ 

 

Address: ___________________________________________________________________________ 

  

Phone Number:    Fax Number: ______________ Email: ______________________ 
 

List Request Dates  

(Pickup and return times are Monday – Friday, between 8am - 5pm unless pre-arrangements are made)  

 

Pickup Date & Time: _______________________Return Date & Time: __________________  

 

Describe the event:  

             

 

             

 
Location:  

             

 

             

 

Participating organizations (I.E. FD, Co-op, Red Cross, etc.):  

             

 

             

 

I agree that while in the above listed department’s possession, all policies for the Multi-House Trailer 

(MHHT) will be followed. In addition, I agree that the listed department is responsible for any repairs or 
replacement of any damage or loss of the trailer. The Department will follow all applicable laws while 

using the MHHT and hold harmless RVFPCO for any negligence because of misconduct or improper use.  

 

 

By         Date:      



Rogue Valley Fire Prevention Cooperative 
PO Box 3301 

Central Point, Oregon 97502 
 

P r e v e n t i o n                                   E d u c a t i o n                                  S a f e t y 

Signature or (by typing in your name you agree to the above statement) 

 

Multi-Hazard House Trailer 

 

Statistical Information 

 
Number of Presenters: Paid:     Volunteer:    

 

Number of Attendees: Child:     Adult:     

 

Were there any problems with the trailer?        

 

            

 

Please list positives from your event:        

 

            

 

Additional Comments:         

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            

 

            


