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State of Ohio

Intrastate Mutual Aid Compact (IMAC)

Deployment Information Sheet
General considerations and information for offering resources to Requesting Entities: 

· IMAC is a mutual aid agreement between member entities that provides for reimbursement, liability protection, license reciprocity, and workers’ compensation coverage. 

· Your jurisdiction must first pay for all eligible expenses related to deployment in order to be reimbursed by the Requesting Entity
· The following information is required to provide a Requesting Entity a bid to determine the need of your resources. If your entity is chosen as an Assisting Entity, this information is required to execute an agreement between the Requesting Entity and your Assisting Entity
· Personnel/Equipment deploying to field are requested to be ready to work upon arrival. Supplies, tools, and personal protective equipment appropriate for function should be taken to field

· Information on this sheet should be helpful in preparing documents for the reimbursement process; please request any personnel deploying to keep accurate documentation and receipts for items such as time worked, items purchased and equipment used

· A Requisition Form Attachment documenting your deployed personnel’s names and contact information while on deployment must be completed prior to deployment. This document will be provided by the Requesting Entity.

· Be sure persons deploying to field have the  “IMAC Mobilization Checklist” prior to deployment

· DO NOT DEPLOY UNTIL All PARTS OF THE IMAC REQUISITION FORM IS FULLY EXECUTED BY BOTH YOUR JURISDICTION AND THE REQUESTING ENTITY
Send Completed Form to:      ________________________   at:      ______________________

	Type of Resource Requested: 


	     

	IMAC Request Number and/or Mission Number: 
	     

	Personnel or Resource with Labor Cost:

(Person/Items Available to Meet this Specific IMAC Request; include name/rank or appropriate information)

For Labor Cost: 

show hourly wage rates for regular time and overtime with city paid fringe included
	Name of Personnel or Resource with Rank
	Deployed cell phone number
	Regular Hourly Wage including city paid benefits
	Overtime Wage, including city paid benefits
	Total per person per day:

12 hr. day
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	Jurisdiction


	     

	Agency


	     

	Address


	     

	Person completing this form

(Contact Person)


	Please include: Name and Title

     

	Phone Number (Contact Person)

	     
	Cell Phone Number: 

(Contact Person)
	     

	Fax 
(Contact Person)
	     
	E-mail 
(Contact Person)
	     

	Person Authorized to Sign Agreement


	Please include: Name and Title 
This person should be a County Commissioner, Township Trustee or Mayor – Authorization legislation must be provided with intergovernmental agreement if a person other than listed signs document
     


	Phone Number (Authorized Signature)

	     
	Cell Phone Number

(Authorized Signature)

	     

	Fax Number (Authorized Signature)

	     
	E-mail Address

(Authorized Signature)

	     

	Departure Date of Resources


	     
	Return Date of Resources


	     

	Duration (Duration of deployment, including travel days)

	     

	Travel Cost: 

(Mileage per vehicle, estimated fuel cost per vehicle, airfare per person, cost of unit per hour, rental fees per vehicle)

	Example:  980 miles (one way) X. $0.325 = Total Amount of vehicle travel 

(Please show per vehicle)
     


	Food Cost: 

(Per diem rate per person per day)

	Ensure Meal costs are compliant with local jurisdictions per diem rate

     

	Lodging Cost: 

(Estimated cost per room; per night)


	Ensure Lodging costs are compliant with local jurisdictions lodging rate

      

	Total Cost TO Staging Area:


	     
	Total Cost FROM Staging Area:


	     

	Total Estimated Cost of Deployment


	     

	Response Related Equipment 

(Items to be taken into field: cruisers, medical supplies, etc.) 
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