
 

 

OK-TERT Activation Request 
 

Name of Agency  ________________________ 

Physical Address  ________________________ 

    ________________________ 

    ________________________ 

 

Contact Person  ________________________ 

Telephone Number  ________________________ 

 

Notification to EMA/TERT Coordinator: Date         ____Time__________________  

 
Nature of Emergency & Impact on Center 
_____________________________________________________________________________
_____________________________________________________________________________ 

  

Is the emergency isolated, or is this affecting other area PSAPs? ________________________ 

What is the anticipated deployment environment? ___________________________________ 

(PSAP, Field Response, Other) 

Number of positions to be staffed: ________________________________________________ 

 

Types / Quantity of Personnel Needed *indicate number of each  

Police Dispatcher ______   Police Dispatcher / Call Processor______ 

Fire Dispatcher______   Fire Dispatcher / Call Processor ______ 

EMS Dispatcher______   EMS Dispatcher / Call Processor ______ 

Fire/EMS Dispatcher ______  Fire/EMS Dispatcher / Call Processor ______ 

Police/Fire/EMS Dispatcher ______  

Police/Fire/EMS Dispatcher / Call Processor ______ 

Call Processor Only ______ 

 
 
*This form and/or ICS 213RR SHOULD be completed by the requesting PSAP and 
given to the TERT State Coordinator. 


