
CO Detector Replacement Project 
NOTE - There is a limited number of CO detectors available through this grant program.  The 
replacement CO detectors will be provided on a first come/serve basis.  Agencies that complete this 
form after supplies have been exhausted will be placed on a “wait list” in the event that additional 
funding becomes available. 

Date Submitted:

Name of EMS Agency: 

Contact Name: 

Contact Email: 

Contact Phone: 

Are you in the EMMCO West Region? 

Have you previously received CO Detectors from EMMCO West? 

How many EW issued CO detectors does you agency currently have? 

How many of those detectors have <3 months remaining service life? 

(Regional Council use only)

Date received:   Participation verification: 

Number previously issued: Number currently issued: 

(Issue confirmation)

Issued to:______________________  Date:____________________ 

Signature:_______________________________________________ 
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