RUTLAND REGIONAL PLANNING COMMISSION
PUBLIC WORKS MUTUAL AID AGREEMENT AID REQUEST FORM

To be completed by the Requesting Official.

Requesting Municipality:  Town/City of _________________________________

Incident Name:  Briefly describe the nature of the disaster or emergency prompting the aid request.

Damages and Needed Repairs:  Briefly describe the infrastructure impacted and the specific work needed to repair the infrastructure.



Specific Assistance Needed:  Briefly describe what type of assistance (personnel, equipment, materials) is needed.



Cost Estimate and Schedule:  Provide an estimate for the needed assistance and period of time it will be needed for (start and end dates).


Plan for Meeting with Aiding Official to Review Project Scope (Optional):  Briefly describe, if needed, the Requesting Official’s plan for meeting with the Aiding Official to review the scope of work and for the Requesting Official to familiarize him/herself with the personnel and equipment of the Aiding Party.



Requesting Official Signature: _________________________________

Date:				Time:			

To be completed by the Aiding Official.

Request:  Approved                       Denied (Reason) ______________________________

Resource Deployed:  Date: _______________  Time: _________________

Cost Estimate:

[bookmark: _GoBack]Aiding Official Signature: ____________________________________

Date:				Time:			
