
Ultra-High Pressure Foam System Donation Program

A single unit, similar  to the one shown will be donated  7/4/2010

5.5 HP Honda Engine
3.5 GPM CAT Pump

200’ High Pressure Hose
Manual Hose Reel

65 Gallon Poly Tank
Built-in Foam Cell

Features:

p
1500 PSI Foam Injection System

Contact us at:

TO ENTER PLEASE COMPLETELY FILL OUT ATTACHED APPLICATION

To view a video of the fire control 
visit our website at:

www.michiganpowercleaning.com

Contact us at:
Toll Free- 1-800-654-0480
Ph-(269) 349-3656
Email: bbecktold@sbcglobal.net
www.michiganpowercleaning.com



Eligible Organizations: 

Must be based in the lower 48 continental states, and have existing needs for 

OPERATION WILD FIRE 2010 DONATION PROGRAM

us be based e owe 8 co e a s a es, a d ave e s g eeds o
superior wild fire control equipment used in remote or wild land terrain.

Approved Groups are: Fire –Volunteer & Career, Wildfire 
Conservation & Enforcement, Park/Forestry

APPLICATION OPERATION WILDFIRE DONATION PROGRAM
FORM (Must be Received by JUNE 30, 2010)

Date Submitted: 

A ORGANIZATION AND CONTACT INFORMATIONA. ORGANIZATION AND CONTACT INFORMATION   

Your Organization Name and Address:

Officer in Charge/Manager (include title):

E-mail Phone #

Is this organization career, volunteer or a combination of the two? 

Approximate # of personnel  Annual equipment budget:

Total annual budget:

Organization’s geographic jurisdiction / service area (I.e. municipality, county, region, etc)



Service area in square miles and population 

Total number of calls per year  Number of Wildfires calls           p y

Due to Wildfire, # of structures threatened  # of structures lost 

B. HOW YOUR ORGANIZATION WILL USE THIS FIRE SUPPERSSION UNIT
Feel free to attach additional pages. If you prefer to make your organization’s 
case in a separate narrative or video, please send it along with this 
application.

1.) Does your organization currently own or have access to an ATV or 4WD Pickup. If so 
can you mount it immediately for use?  Dimensions are 48” by 40” by approx. 35” high.

2.) Are there any specific examples where a Fire Suppression Unit such as this one would 
have helped you in the past three years?

3.) Are there any other considerations you would like us to take into account?

4.) How did you learn about our company or program?

dmo
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C.  AGREEMENTS AND CERTIFICATION

By completing and submitting this application, the undersigned certify that:

A) You are authorized on behalf of your organization to apply for a Fire Suppression 
Unit through this program and that said organization will accept delivery of a unit if 
this application is ultimately successful.pp y

B) The applying organization is a governmental, volunteer, or non-profit entity with 
appropriate tax exempt and/or 501(c)(3) status under IRS regulations.

_____________________________ ______________________________

Print name and title Print name and title

Person completing application Officer in Charge

_________________________     __________________________

Signature Signature

Thank you for taking the time  to fill out the application.  If you have 
any questions please don’t hesitate to contact us.  Remember, 

the deadline for submission is 6/30/2010.

Contact us at www.michiganpowercleaning.com or 

e-mail bbecktold@sbcglobal.net
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