Michigan Public Safety Communications System

Application for Installation of Public Safety Communications Equipment

on MPSCS Tower/Site, Form Part 1


· Please note this is a two-part application process.  Part One will help determine eligibility and scope of proposed additions to site/tower.  Part Two will determine technical feasibility and compatibility.  This is Part One of the application.
	
	Applicant

	Agency Name
	 

	Contact Name
	 

	Address


	 

	Telephone
	 

	FAX
	 

	E-mail
	 

	Submitted by


	

	
	Type of local unit of government, public safety agency

	County Sheriff
	County Fire

	County EMS
	Township Police

	Township Fire
	Township EMS

	City Police
	City Fire

	City EMS
	Village Police

	Village Fire
	Village EMS

	Tribal Police
	Tribal Fire

	Tribal EMS
	Other (specify)


	Other Local Public Governmental Entity (please describe and provide statutory authority for local governmental entity, for example, 911 Consortium, Inter-governmental Agency, Public Authority, etc.

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________



	Interoperability

Describe briefly how the applicant will assure that its communications system will be “Interoperable” 
with MPSCS.  “Interoperable” shall mean the use of necessary communications technologies and 
systems to enable different public safety agencies to communicate seamlessly and reliably with each other.

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________



	Enter the following MPSCS site information.  If not known, please call MPSCS Main Phone Number at 517-336-6262.

MPSCS Site # of Interest: _______________________________________________________________________
Site Address/Name:____________________________________________________________________________
Site/City: _______________________________________________________________________________________

	Describe briefly the applicant agency’s communication system.  Attach additional sheets if necessary.

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
________________________________________________________________________________________________

	Describe briefly the type(s) of equipment applicant agency desires to construct, affix or install at the MPSCS site or tower.

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________


	I certify that the information provided in this application is complete and accurate.

Signature of agency contact: _________________________________________________________________
Title: ___________________________________________________________________________________________

Date: ___________________________________________________________________________________________


