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GATES FIRE DISTRICT 
2355 Chili Avenue     Rochester, New York 14624 

Phone 585-426-2720     Fax 585-426-7444 
www.GatesFD.org 

Serving Territory in the Towns of Gates and Chili, N.Y. 
 

Release from Liability and Disclaimer of Warranties 
 

In consideration of the receipt of a _____SMOKE DETECTOR, _____CARBON 
MONOXIDE DETECTOR, _____ BATTERY INSTALLATION from the Gates Fire 
District, the undersigned hereby releases the Gates Fire District from any liability for 
any injuries, damages and claims of any nature which the undersigned, his/her heirs, 
dependents and assigns may sustain with respect to said smoke detector/carbon 
monoxide detector/battery installation. 

 
The Gates Fire District shall not be responsible for the periodic testing of said smoke  
detector/carbon monoxide detector, nor for providing any necessary repairs for said 
smoke detector/carbon monoxide detector.  The undersigned hereby acknowledges 
the need for proper testing, repair and replacement batteries in order for said smoke 
detector/carbon monoxide detector to function properly. 

 
The Gates Fire District offers no warranty relating to this  

SMOKE DETECTOR/CARBON MONIXIDE DETECTOR. 
 

The Gates Fire District specifically disclaims any implied warranty of  
merchantability of fitness and the undersigned agrees to accept the  

smoke detector/carbon monoxide detector ‘as is’. 
 

 PLEASE FILL OUT COMPLETELY  

 
 
NAME   

 
ADDRESS   

 
CITY/STATE/ZIP    

 

PHONE NUMBER     ____________________________________________________________ 

 
       OWN ______ SINGLE FAMILY________     MULTIPLE FAMILY __________ 
 
INSTALLED LOCATION(S) _____________________________________________________  
 
RECIPIENT’S SIGNATURE ___________________________________DATE        
 
FIRE DEPARTMENT REPRESENTATIVE ________________________DATE        
 
INCIDENT NUMBER   _____  
 

* * * * RETURN COMPLETED FORM TO THE FIRE DISPATCHER’S OFFICE * * * *  



 

1/8/2016 

 

 
 

YOU MUST OBTAIN THE FOLLOWING INFORMATION 

1 
 Number of senior adults (65 and older) living in the         
home? 

  

2  Total number of people in the home?   

3 
 Individuals with physical, mental or developmental 
disability living in the home? 

     ___Yes ___ No 

4 
Were there any smoke alarms in the home prior to     
installation? 

     ___ Yes ___ No 

5 
Was there at least one smoke alarm on every level,   
 including the basement prior to this installation? 

     ___ Yes ___ No 

6   How many smoke alarms did not work?      ___ 1     ___ 2 

7   How many new smoke alarms were installed?      ___ 1     ___ 2 

8   Were there any CO alarms in the home prior to intall?      ___ Yes ___ No 

9   Was a new CO alarm installed?      ___ Yes ___ No 

10   How many batteries did we replace/install?      ___ 1     ___ 2 

11  Are there any smokers in the home      ___Yes  ___ No 

   


