
OVERHEAD INCIDENT REQUEST 

Incident Name: Date/Time Order Received: 

Person Requesting: Requestor’s Position: 

Needed Date/Time: Requestor’s Contact: 

Requestor’s Fax: 

Reporting Location: 

OVERHEAD 
Position: Inclusions/Exclusions: 

None Fed Only 
Non-Fed Only 

AD/EFF Acceptable: 
No Yes 

Portal-to-Portal OK: 
No Yes 

Contractor Acceptable: 
No Yes 

Trainee: 

No Acceptable 
Required 

Cell Authorized: 
No Yes 

Laptop Authorized: 
No Yes 

Rental Car Authorized: 
No Yes 

For Name Request Only 
Name: Home Dispatch ID: Home Dispatch Phone: 

Qualified: 
No Yes 

Available in ROSS: 
No Yes 

Aware of Order: 
No Yes 

Remarks/Special Needs: 

Below the line is for Dispatch use only 

Dispatcher: IA Number: 

Date/Time Placed in ROSS: Request Number(s): O- 
 

Completed Order Faxed/emailed to Camp Date/Time: 

 Host Agency 
 Only State Only 
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