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MUTUAL-AID RESPONSE ACTIVATION CHECKLIST

ON-CALL COPIN MEMBER: OBTAIN BELOW INFORMATION FROM CALL-TAKER

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:

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 #:
                                                    Fax #:
                                                           E-mail:

9) Call-Taker Remarks:
ON-CALL COPIN MEMBER: OBTAIN BELOW INFORMATION FROM POINT-OF-CONTACT

11) A minimum of two COPIN members will be requested to respond to each incident. Give details of the specific location where you wish them to report:
12) Estimated duration of time that COPIN resources will be required, and availability of food and lodging:

13) Public information services requested (check all that apply). If requesting organization has no preference or lacks the background to choose, fill positions in the order listed below:

	1.  FORMCHECKBOX 
  Assistant PIOs

(#= ____)
	8.    FORMCHECKBOX 
 Media Briefing Manager
	15.  FORMCHECKBOX 
 AV Production & Support

(#= ____)

	2.  FORMCHECKBOX 
 JIC Operations Manager
	9.    FORMCHECKBOX 
 Public Hotline Team

(#= ____)
	16.  FORMCHECKBOX 
 Media Briefing Assistants

(#= ____)

	3.  FORMCHECKBOX 
 Hotline Coordinator
	10.  FORMCHECKBOX 
 Media Hotline Team

(#= ____)
	17.  FORMCHECKBOX 
 Media Registration Coordinator

	4.  FORMCHECKBOX 
 Media Monitors

(#= ____)
	11.  FORMCHECKBOX 
 JIC Operations Deputy Manager
	18.  FORMCHECKBOX 
 Admin Support Staff

(#= ____)

	5.  FORMCHECKBOX 
 Web Manager
	12.  FORMCHECKBOX 
 Medical Hotline Team

(#= ____)
	19.  FORMCHECKBOX 
 JIC Staffing-General

(#= ____)

	6.  FORMCHECKBOX 
 Hospital Liaison
	13.  FORMCHECKBOX 
 Mental Health Liaison
	20.  FORMCHECKBOX 
 Media Spokesperson

(#= ____)

	7.  FORMCHECKBOX 
 Writers

(#= ____)
	14.  FORMCHECKBOX 
 Admin Support Coordinator


	21.  FORMCHECKBOX 
 On-scene Liaison Officer


14) What technology is available and functioning for PIO use?

	 FORMCHECKBOX 
 Computers
	 FORMCHECKBOX 
 Dial-Up Internet
	 FORMCHECKBOX 
 FAX
	 FORMCHECKBOX 
 Hi-Speed Internet

	 FORMCHECKBOX 
 MARCS Radios
	 FORMCHECKBOX 
 Phone Lines
	 FORMCHECKBOX 
 Printers
	 FORMCHECKBOX 
 Wireless Internet


ON-CALL COPIN MEMBER: ACTIVATE COPIN MEMBERSHIP VIA COHAN

15) COPIN personnel responding on initial activation:

	NAME
	CONTACT NUMBER
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