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SAFETY - SERVICE : PROTECTION Emergency Management Agency

Emergency Medical Services
Office of Criminal Justice Services
Ohio Homeland Security

Ohio State Highway Patrol

SkyWatch Tower Request

Agency Requesting:
Name of the Event:
Street  Address:
City, State, Zip:

County:

Date(s) Requesting the Tower(s):

Number of Towers Requested (up to 2):

Would you like the Towers manned? Yes

Time Period of Manned Operation Requested for Each Date:

Time Period of Unmanned Operation Requested for Each Date:
Expected/Estimated Daily Attendance:

Precise Desired Location of the Tower (Required Footprint spacing is 15ft by 30ft):

For Communications purposes, please assign one of the following:

Primary Local Law Enforcement Contact Name*
Mobile Phone*

Desk Phone*

Email*

Chief Law Enforcement Executive Or Designee Name*
Title*

Desk phone*

Email*

Do you have any other pertinent information/operational considerations to add
concerning your request?

Please note: Once the request is received in the general email account (saicip@dps.ohio.gov), OHS supervisory staff will review the
information provided and contact the local jurisdiction accordingly. Please note that OHS will make the final determination for tower
deployments based upon several factors that include the tower(s) availability, scheduling restrictions, specific security need(s), and
operational personnel resources.

Bureau of Motor Vehicles — Brian L. Quinn
Executive Director

Ohio Homeland Security

1970 West Broad Street

P.O. Box 182081

Columbus, Ohio 43218-2081
(614) 387-6171
www.homelandsecurity.ohio.gov


http://www.homelandsecurity.ohio.gov/
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