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Please provide the following information, print and send the form to the AED Oversight Committee at 32 Campus Drive or send as an
email attachment to chuck.emnett@mso.umt.edu

ORGANIZATIONAL INFORMATION

Contact's Name

Organizational Unit Name

Organizational Unit Head

Departmental Administrator

JUSTIFICATION FOR PURCHASE

Please explain why an AED unit is needed in your operation rather than relying on the UM Public Safety department support:

QPERATIONAL INFOBMATIONES
Name of responsible AED coordinator:

Name

Bldg./Room Number Email Address Phone

Names of First Aid Trained Staff:

DATE OFTRAINING

Where do you intend to place the unit (building, floor, room, etc.):

Provide information regarding how unit will be accessed, secured, and use documented:

How will unit's ongoing operation and maintenance be done and documented? (Attach information)

g | have attached an excerpt of my Emergency Response Plan showing who the proposed AED Coordinator is and the proposed AED
Operation/Maintenance Plan.

Name and Model and Manufacturer of unit being considered:

Source of Unit:

Who did you contact to assure this unit is compatible with Missoula County EMS and/or your campus public safety department?

DATE DATE OF CONTACT CONTACT INFORMATION
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