Ohio Interstate Mutual Aid Compact
Assistance Requisition Form

Type or print all information except signatures.
Part I TO BE COMPLETED BY THE REQUESTING ENTITY
	Dated:
	03/26/07
	Time:
	0930 hrs
	From the Entity of:
	Ohioton, OH

	Contact Person:
	Rich Weber
	Telephone:
	614-799-7180
	Fax:
	614-799-3652

	To the Entity of:
	Buckeye County
	Authorized Rep:
	Mel House

	Incident Requiring Assistance:

	Flash flooding in southern Ohioton

	Type Assistance/Resources Needed (for more space, attach Part IV):

	Ohioton requires one Type II Fire Engine (Pumper) to assist with flash flooding operations. Pumper will be provided fuel as needed. 
See Part IV for additional information



	Date & Time Resources Needed:
	3/27/07 - 1530 hrs
	Staging Area:
	337 E. Main St., Ohioton -- City Hall

	Approximate Date/Time Resources To Be Released:
	3/29/06 - 1530 hrs

	Authorized Official’s Name:
	Mel House
	Authorized Official’s Signature:
	     

	Title:
	Operations Director
	Agency:
	City of Ohioton
	Mission No:
	3/07-001

	Part II TO BE COMPLETED BY THE ASSISTING ENTITY

	Contact Person:
	Rudi Blaser
	Telephone:
	614-799-7160
	Fax:
	614-799-3652

	Type of Assistance Available:  (Please use Part IV to fully note assistance and equipment to be provided)

	Buckeye County has one Type II pumper to provide to Ohioton. This pumper exceeds the requirements for Type II Fire Engine (Pumper) and will include four personnel to staff. Please see Part IV for additional information. 

	Date & Time Resources Available From:
	03/26/07
	To:
	03/29/07 -- 1600 hrs. 

	Staging Area Location:
	337 East Main St., Ohioton -- Ohioton City Hall

	Approx. Total Cost of this Deployment for Which Reimbursement will be Requested:
	$7684.00

	Trans. Costs from Home Base to Staging Area: 
	$185.00
	Trans. Costs to Return to Home Base:
	$185.00

	Logistics Required from Requesting Entity 
        (for more space, attach Part IV):
	     

	Authorized Official’s Name:
	Ted Filer
	Title:
	Branch Chief

	Authorized Official’s Signature:
	     
	Agency:
	Buckeye County

	Dated:
	3/26/07
	Time:
	1030
	hrs
	Mission No:
	BEMA - 0002

	

	Part III REQUESTING ENTITY’S APPROVAL

	Authorized Official’s Name:
	Mel House
	Title:
	Operations Director

	Signature:
	     
	Agency:
	City of Ohioton

	Dated:
	03/26/07
	Time:
	1145
	hrs
	Mission No:
	3/07-001

	Additional Information

	     

	Part IV.  MISCELLANEOUS ITEMS / OTHER MISSION INFORMATION

	*****ADDITIONAL INFORMATION*****
Requesting Entity: This part should be used for details of request; deployment including the conditions/meals/lodging/etc will be upon arrival

Assisting Entity: This part should be used for details of deployment including personnel names, equipment to be taken to field, and other particulars of deployment

	Continued from Part One:

Food and lodging will be provided by Ohioton. 
No additional vaccinations are required.
Continued from Part Two: 

Pumper Information

1995 Pierce

1200 gpm

450 internal tank

1100 ft of 2.5 in. hose

600 ft. of 1.5 in. hose

500 ft of 1 in. hose

Staffed by: 

Patrick Sheehan, Captain

Hourly Wage

Overtime Wage

Total Wage

Portia Pulsifer, Lieutenant

Hourly Wage

Overtime Wage

Total Wage

Lloyd Bokman

Hourly Wage

Overtime Wage

Total Wage

Brad Schwartz

Hourly Wage

Overtime Wage

Total Wage

All personnel are Type II Certified Professional Firefighters with Paramedic credentials, copies available upon request

Personnel will receive stipend based on Buckeye County per diem rates. 

FEMA equipment rates will be used to calculate equpment usiage during response and during travel 

Response commodities for Buckey County Responders not to exceed $100.00 will be purchased.  
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