Henry County

Equipment Tab Information

Organization _________________________________    ID: ___________________

Description: ___________________________________________

Mfg Make: ___________________ Model: _______________________________

Mfg Year: ___________ Type (Aerial _____ Engine _______ Other _______) 

In service Date:  ___ - ____ - _________ (mm/dd/yyyy)

Qualifications Tab Information (NIMS)

http://www.fema.gov/resource-management
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Location Tab Information

Address 1:_________________________________________________________

Address 2:__________________________________________________________

City: ___________________________ State: ______ Zip Code: ______________

Longitude: ______________________ Latitude: ___________________________

(Ex: -98.33235)



   (Ex: 38.12345)  Both must be in Decimal Degree Format

NIMS Type (None, I, II, III, IV, V, OTHER: _______________

Status: Available ___ Assigned ___ Out of Service ___ Deployable (Y/N)_____

Contact 1




Contact 2

First Name _____________________ First Name __________________________

Last Name _____________________ Last Name __________________________

Phone _________________________ Phone ______________________________

Cost Code (  www.fema.gov/schedule-equipment-rates for code and rate list ________

Rate___________ Unit of Measure (Hour, Mile, Etc) __________________

