
 Minnesota Department of Transportation

Additional Approval for Grass Fires Service
Outside Mn/DOT Right-of-Way

Pursuant to Minn. Stat. § 161.465 to seek reimbursement for ordinary expenses incurred by a municipal or volunteer fire department in extinguishing a fire outside the right-of-way of any trunk highway if the fire originated within the right-of-way, in addition to certification by a municipality or fire department approval must also be obtained from a police officer or an officer or employee of the Department of Public Safety. 

Authorized Signature: 

Name:________________________________________ 

Title: ________________________________________

[bookmark: _GoBack]Check one: 

□ Police officer 

□ Officer of the Department of Public Safety 

□ Employee of the Department of Public Safety 

Date: __________________
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MINNESOTA DEPARTMENT OF TRANSPORTATION     REIMBURSEMENT CERTIFICATION FOR:   GRASS FIRE SERVICE CALLS ON TRUNK HIGHWAY RIGHT OF WAY   PURSUANT  TO MINNESOTA STATUTES 161.465   LOCAL FIRE DEPARTMENT :  Keep a copy. Send original,   with itemized statement of expenditures, to the Minnesota  Department of     Transportation Area Maintenance Engineer in your locality.    

FIRE DEPARTMENT INFORMATION   

Fire Department Name :       Address:   

REPORTING INFORMATION   

Date of Incident :    Date Mn/DOT Notified:   Time of Incident :                                            □  A.M.                                               □  P.M.   

Name & Address of Person Reporting Fire:       Method Used to Report Fire:   

FIRE LOCATION   

Exact Location of Fire: Address/Mile Point/Trunk Highway No.           

Distance in Feet From Any Adjacent Railr oad Track:         Did Fire Extend beyond Mn/DOT R/W line?    □  Yes. If yes please fill out information on Form 17300 - 02    □  No   

FIRE INFORMATION   

Cause of Fire:         

Name & Address of Property Owner(s) Involved:       Person/Object Responsible for Fire:  (Name & a ddress if  applicable)   

ACTION TAKEN BY FIRE DEPARTMENT   

Specify Action Taken by Fire Department to Extinguish Fire:         

Specify Equipment Used to Put Out Fire, No. of Hours & Cost Per Hour:  (Attach itemized statement)         

Certification of Claim by Muni cipality or Fire Department     

Authorized signature from Municipality/Fire Dept.      Title:    Date:   Total Amount of Claim (Attach itemized statement)   

Mn/DOT Approval  (Area Maintenance Engineer Signature)   
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MINNESOTA DEPARTMENT OF TRANSPORTATION



REIMBURSEMENT CERTIFICATION FOR:

GRASS FIRE SERVICE CALLS ON TRUNK HIGHWAY RIGHT OF WAY

PURSUANT TO MINNESOTA STATUTES 161.465

		FIRE DEPARTMENT INFORMATION 



		Fire Department Name: 





		Address: 



		REPORTING INFORMATION 



		Date of Incident: 

Date Mn/DOT Notified: 

		Time of Incident:                                         □ A.M. 

                                          □ P.M. 



		Name & Address of Person Reporting Fire: 





		Method Used to Report Fire: 



		FIRE LOCATION 



		Exact Location of Fire: Address/Mile Point/Trunk Highway No. 











		Distance in Feet From Any Adjacent Railroad Track: 







		Did Fire Extend beyond Mn/DOT R/W line? 

□ Yes. If yes please fill out information on Form 17300-02 

□ No 



		FIRE INFORMATION 



		Cause of Fire: 









		Name & Address of Property Owner(s) Involved: 





		Person/Object Responsible for Fire: (Name & address if applicable) 



		ACTION TAKEN BY FIRE DEPARTMENT 



		Specify Action Taken by Fire Department to Extinguish Fire: 









		Specify Equipment Used to Put Out Fire, No. of Hours & Cost Per Hour: (Attach itemized statement) 









		Certification of Claim by Municipality or Fire Department 





		Authorized signature from Municipality/Fire Dept. 



Title: 

Date: 

		Total Amount of Claim (Attach itemized statement) 



		Mn/DOT Approval (Area Maintenance Engineer Signature) 





LOCAL FIRE DEPARTMENT: Keep a copy. Send original, with itemized statement of expenditures, to the Minnesota Department of

	Transportation Area Maintenance Engineer in your locality.




