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

	County Name:
	

	Date of Change:
	



DISPATCH CENTER INFORMATION: 
The following table presents general information about this dispatch center.
	Owner/Responsible Organization:
	

	Physical Address:
	

	Latitude/Longitude:
	



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 general information about this dispatch center.
	POC Type (Primary or Secondary):
	

	Name:
	

	Job Title:
	

	Company:
	

	Physical Address:
	

	Phone Number:
	

	Cell:
	

	Fax:
	

	Pager:
	

	Email:
	 



EQUIPMENT INFORMATION: 
The following table presents the dispatch center characteristics.
	Make/Model:
	 

	Is a PSAP (Yes or No, PSAP ID#):
	

	No. Simultaneous Console Patches:
	

	Agency 24/7 Phone number for Dispatch Center and any related ‘Dispatch Center Notes’:
	



 (Continued on next page)

AGENCIES SERVED BY DISPATCH CENTER: 
The following table identifies the agencies that use this dispatch center and how they use it.
	Agency Name
	Is Primary Dispatch?   (Yes or No)
	Agency Use Notes
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