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INITIAL INTAKE FORM

1) Call-Taker’s Name: 

2) Call-Taker’s Organization: 
3) Call-Taker’s Contact Phone Number: 

4) Date Request Received:

5) Time Request Received:

6) Requesting Organization and Individual:

7) Type of Event (check all that apply):

	 FORMCHECKBOX 
 Agriculture
	 FORMCHECKBOX 
 Hazmat (Unclassified)
	 FORMCHECKBOX 
 SARS

	 FORMCHECKBOX 
 Air Crash
	 FORMCHECKBOX 
 Hostage Situation
	 FORMCHECKBOX 
 Severe Weather

	 FORMCHECKBOX 
 Animal Disease
	 FORMCHECKBOX 
 Infectious Disease
	 FORMCHECKBOX 
 Structure Fire

	 FORMCHECKBOX 
 Biological
	 FORMCHECKBOX 
 Mass Casualty
	 FORMCHECKBOX 
 Transportation Crash

	 FORMCHECKBOX 
 Chemical
	 FORMCHECKBOX 
 Missing Person
	 FORMCHECKBOX 
 Wildland Fire

	 FORMCHECKBOX 
 Civil Disorder
	 FORMCHECKBOX 
 Pandemic Flu
	 FORMCHECKBOX 
 Other -      

	 FORMCHECKBOX 
 Explosion
	 FORMCHECKBOX 
 Power Failure
	____________________

	 FORMCHECKBOX 
 Flood
	 FORMCHECKBOX 
 Radiological
	____________________


8) Point-of Contact:            Name:                                                             24-hr Contact #:
                                                    Backup Phone #:
                                 E-mail:

9) Call-Taker Remarks:
ATTENTION COPIN HOTLINE CALL-TAKER:  After receipt of a public information mutual-aid request and completing this intake form, consult the COPIN duty schedule and contact the on-call COPIN member.

10) COPIN Personnel Contacted:           Name:                                                             





Time Contacted:
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