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New Agency CASM Update Form 
To submit this form, please email to IPSC at sskinner@ipsc.in.gov or fax to (317) 234-6514. 

Agency Name:  
County Name:  
Date of Change:  
 

The following table presents general information about this agency. 

AGENCY INFORMATION: 

Discipline: 
 

Physical Address: 
 

Agency Comments: 
 

24/7 Phone Number:  

Dispatch/PSAP* that dispatches for Agency:  
* Public Safety Answering Point (PSAP) 

 

This agency serves the following jurisdictions: 

Jurisdiction: 

Jurisdiction: 
(Indiana, County(ies), and/or Municipality(ies))  
 

Contact Information: 

 

(The State would like no more than one POC listed.  General agency phone numbers and email should be used whenever 
available, while use of personal emails and phone numbers is discouraged.) 

The following table presents the points of contact (POC) for this agency, including the type of POC and if they 
are a primary contact. 
 
 

POC Type (Primary or Secondary): 
 

Name: 
 

Job Title: 
 

Company: 
 

Address: 
 

Phone: 
 

Cell: 
 

Fax: 
 

Pager: 
 

Email: 
 
 

(Continued on next page) 
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Please indicate below what radio systems are used by this agency.  To identify channels and talk groups used 
on these radio systems, IPSC will create and send a Communications Resource Availability Worksheet, or 217a, 
that lists your county’s radio systems, channels and talk groups.  You can use this 217a to indicate which 
channels and talk groups your agency uses. 

RADIO SYSTEM USE: 

 
Primary System(s): 

Radio 
System:  

Agency 
Responsible:  

Frequency 
Band: 

 

 

Secondary System(s):
 

  

Radio 
System:  

Agency 
Responsible:  

Frequency 
Band: 

 

Radio 
System: 

 
Agency 
Responsible: 

 
Frequency 
Band: 

 

Radio 
System: 

 
Agency 
Responsible: 

 
Frequency 
Band: 

 

Radio 
System: 

 
Agency 
Responsible: 

 
Frequency 
Band: 

 

Radio 
System: 

 
Agency 
Responsible: 

 
Frequency 
Band: 

 

 

 
Mutual Aid: 

Mutual Aid Channel/System Name:  
(8TAC, VTAC, ILEEN, etc.)  

Use Notes:   

 
Mutual Aid Channel/System Name:  
(8TAC, VTAC, ILEEN, etc.)  

Use Notes:   

 
Mutual Aid Channel/System Name:  
(8TAC, VTAC, ILEEN, etc.)  

Use Notes:   

 
Mutual Aid Channel/System Name:  
(8TAC, VTAC, ILEEN, etc.)  

Use Notes:   
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