
DATE NEEDED BY: 

Station/Fire Department Name/#:  

Firefighter Name:  

Purchase Order#: (if applicable)  

  

TODAY’S DATE:  

HELMET

ADVANCED  
INSPECTION?  �  

ADVANCED CLEAN?  �  

CLEAN ONLY? �  

HAZMAT CLEAN?  �  
If so, name  

contaminant: 
 

REPAIR AS SHOWN  
ON DIAGRAM �  

REPAIR AS NEEDED  �  

NOTES/SPECIAL INSTRUCTIONS:  

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Work Order Request
HELMET CLEAN/REPAIR

Please fill form out completely  and include with gear.
SOUTH CAMPUS

5004 SE JOHNSON CREEK BLVD
MILWAUKIE, OR 97222

NORTH CAMPUS
8320 S. 208TH  ST., SUITE H111

KENT, WA 98032
(253)-277-4131(503)-775-2114


