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Colorado Division of Fire Prevention & Control
Mobile Live Fire Burn Unit (MLFTU)
2019 Request Form

The goal of the DFPC Mobile Live Fire Simulator Training Unit (MLFTU) Program is to provide departments
without good access to live fire training facilities an opportunity to train with live fire in a safe and controlled
environment. In order to maximize the use of the MLFTU, DFPC encourages departments to work with their
surrounding agencies and mutual aid partners to develop regional training opportunities.

NOTE: All Live Fire Training Sessions using the MLFTU will meet or exceed all of the NFPA requirements for
safety. Facial hair that lies along the sealing area of the respirator, such as beards, sideburns, moustaches,
or even a few days growth of stubble may interfere with the respirator seal of tight-fitting respirators and
therefore is not permitted if participating in training that requires an SCBA.

Please complete both sides of this form (print or type) and return by November 30, 2018.

Department/Agency:

Dates Requested: Primary Date Choice:
Alternate Date Choices (please include 2 additional dates in different quarters) :

Do you have access to a live fire training facility: Yes: [ ] No:[]
If yes, how far is the facility from your department/agency (in miles or drive time):

Burn / Use Schedule: Please outline your schedule of use so that we can be sure to have an operator on site (include dates and
times) :

Other Agencies: Please list any other departments that plan to utilize the MLFTU while at your location:

Address:
Location for MLFTU delivery. City, State, Zip:
Note: The MLFTU should be put on concrete or asphalt. Is your proposed location concrete or asphalt:

The location needs to allow a grounding rod to be installed within | Yes: [] No:[_]If No Please describe the location
30 feet of the trailer.

Do you have a qualified live burn instructor: Yes: |:| No: |:|

Instructor Information

Please leave blank if you do not have an instructor. Lead Instructor:

Asst. Instructor:

Name & Title:
Local Coordinator Email Address:
Note: This should be the person available on delivery day to

Work Phone:

coordinate with our driver

Cell Phone:




Number of Burns Proposed:

.. . Anticipated number of Students:
Training Information

Do you plan to use the Ventilation Prop: Yes: [ | No:[_]

What is the level of experience of the students? Firefighter | or higher: [_] Live fire training experience: [_]
No live fire experience: [_]

Requirements:

The trailer will be delivered with propane tanks at a minimum of 80% full. The Department is responsible for returning the trailer with propane
tanks at 80% full.

If using the Ventilation Prop, the Department is responsible for providing the lumber. The insert delivered with the trailer is for use in
transportation only, not for training.

The Lead Operator will be a qualified DFPC MLFTU operator. DFPC will assist the Department in finding a qualified operator.

Please submit this information by either email or fax to:
Lisa Pine, Colorado Division of Fire Prevention & Control
Fax: 303-239-5887 Phone: 303-239-5879 Email: lisa.pine@state.co.us
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