	ACTION REQUESTED

 FORMCHECKBOX 
  Add Radio

 FORMCHECKBOX 
  Replace Radio

 FORMCHECKBOX 
  Remove Radio

 FORMCHECKBOX 
  Transfer Radio
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	RADIO TYPE REQUIRED FIELD
 FORMCHECKBOX 
  Digital Trunked

 FORMCHECKBOX 
  Conventional Analog

 FORMCHECKBOX 
  Other (Describe)

      Narrowband VHF


Office of Public Safety Communications

15055 S. Golden Road - Mailbox #9 
Golden, Colorado 80401








CD-144 APPLICATION TO OPERATE MOBILE/ PORTABLE RADIO EQUIPMENT FORM
Email the completed form to oit_commservices@state.co.us or send to the address above. If you have any questions, please call the Office of Public Safety Communications DTR Monitoring Team at (303) 764-7975.
	Date:
	


	Asset Number (OPSC Use Only):
	     


Agency and Contact Information

	Department:
	     
	Division:
	     
	Agency:
	     


	Address:
	     
	City:
	     
	State:
	     
	Zip Code:
	     


	Contact Name:
	     
	Title:
	     


	Phone #
	     
	
	Email
	     


……………………………………………………………………………………………………………………………………….

Equipment And Maintenance Information

	Equipment Type (Mobile, Portable):
	     

	Radio Series: (APX, XTS2500, etc.):
	     


	Manufacturer:
	     
	Model #:
	     
	Serial #:
	     


(Additional radios use last page of form)

Is this a replacement for equipment authorized on the State system?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


If yes, please list Model and Serial Number of old radio:

	Model #:
	     
	Serial #:
	     
	Asset #:
	\


	Transfer Radio?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 If YES, transfer to:
	     


On this     _________ day of     __________20    , application is hereby made to operate mobile radio equipment on the frequencies listed and licensed to the State of Colorado in the following radio services:

Applicants may request State or private maintenance. State maintenance may be provided to local government agencies.  All requests for State maintenance must be approved by the Office of Public Safety Communications (OPSC) and are subject to the policies and fees in effect at the time of request.

Maintenance:  Private  FORMCHECKBOX 
  
State  FORMCHECKBOX 

	 If State, enter maintenance location :
	     


Rules And Regulations

The agency listed above agrees by signing this application and to abide by the following rules and regulations:

1. To be familiar with and comply with all applicable rules and regulations of the Federal Communications Commission (FCC).

2. To comply with all rules and regulations of the Office of Public Safety Communications (OPSC) and/or the Colorado State Patrol.

3. To comply with all technical standards of the communications system to include operation of only currently FCC and State type accepted equipment, and to upgrade equipment when necessary for proper system operation.

4. To provide security for the radio equipment, prevent operation by unauthorized personnel, and properly train authorized personnel in correct radio procedures.

5. To make available for inspection by authorized representatives of the FCC or the Office of Public Safety Communications (OPSC), all radio equipment and records for the equipment listed on this application.

…………………………………………………………………………………………………………………………………………

Certification And Agreement

I certify that I have read and understand the above regulations and the agency listed agrees to abide by these regulations.

THIS AUTHORIZATION MAY BE REVOKED WITHOUT NOTICE FOR FAILURE TO MEET ELIGIBILITY REQUIREMENTS OR FAILURE TO COMPLY WITH THE RULES AND REGULATIONS.

	SIGNER NAME
	     
	TELEPHONE #
	     


	TITLE
	     
	DATE
	     


	SIGNATURE
	     




FOR CSP USE ONLY

LOCAL REVIEW

	APPROVED
	 FORMCHECKBOX 

	DENIED
	 FORMCHECKBOX 

	Reviewed By
	     
	Date
	     


HEADQUARTERS REVIEW

	APPROVED
	 FORMCHECKBOX 

	DENIED
	 FORMCHECKBOX 

	Reviewed By
	     
	Date
	     




FOR OPSC USE ONLY

ELIGIBILITY

	APPROVED
	 FORMCHECKBOX 

	DENIED
	 FORMCHECKBOX 

	Reviewed By
	     
	Date
	     


MAINTENANCE

	APPROVED
	 FORMCHECKBOX 

	DENIED
	 FORMCHECKBOX 

	Reviewed By
	     
	Date
	     


ADDITIONAL RADIO SHEET

MANUFACTURER       MODEL #                               SERIAL NUMBER                 TYPE (M/P)  ASSET# (OPSC USE) 
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