[image: ]

Idaho State Police
Mobile Command Center (MCC) Request Form


Requesting Agency: Choose an item.   Other Agency? ____________________________

	Request Date and Time:
	     


	    Nature of Request:
	      

	
Agency Representative:
	[bookmark: Text12]     
	Contact phone #:
	[bookmark: Text13]     

	
Deployment Dates (Expected Duration)
	From:
	     
	To:
	     




	
Incident Commander:
	     
	Contact phone #:
	     

	

	Radio channels or frequencies being used:  ___________________________________________



Reimbursement to ISP on this request/deployment? ____________________________________
[bookmark: _GoBack]
Funding source? __________________________________________________________

Incident Billing Code or PCA:

Incident Command Post location:

GPS coordinates:

Pre-use inspection location:

Assigned MCC staging location:

Will the MCC staging area accommodate the 60’ long unit? Choose an item.


Is there shore/generator power? Choose an item.          If yes, is it 110v or 220v? _______________

Will there be open sky area to accommodate the 40’ mast and satellite signal? Choose an item.

Food arrangements: Choose an item.        If yes, what are the arrangements?

                        
Housing arrangements: Choose an item.   If yes, what are the arrangements?

                        
Support vehicle parking: Choose an item.   If yes, what are the arrangements?

     
On Site Facilities: Choose an item.   If yes, what are they; restrooms, water supply?
	

Do you fully understand ISP’s operational needs of the MCC unit take precedent at all times? Choose an item.

Do you fully understand that an ISP representative will need to be with the MCC at all times during its operation? Choose an item.

Do you want ISP to provide RCOs (Dispatchers) to operate the MCC? Choose an item.  If so, how many do you anticipate needing?  Choose an item.

Are you anticipating needing 24 hour coverage? Choose an item.  If not, do you have an operational period you are needing coverage? ________________________________________

Person completing this form: ______________________________________________________

The Idaho State Police thanks you for providing this critical information and for the opportunity to partner with your agency in providing public safety to the citizens and guests of our great state!
Email or Fax completed form to Idaho State Police Regional Communications Center South
Email: marc.camin@isp.idaho.gov
Fax:  (208) 846-7520  Attn: Marc Camin
Questions: (208) 861-6091
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