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PRIVATE 

COMMUNICATIONS SERVICES

1580 Logan Street, Suite 200

Denver, Colorado 80203

(303) 866-2341
APPLICATION TO OPERATE BASE STATION EQUIPMENT

Email the completed form to commservices@state.co.us or send to the address above.  If you have any questions, please call the Service Center at 303.239.4357, option 4.

Date:       


Agency And Contact Information
Agency / Department  FORMDROPDOWN 

Division/Unit      


Address      

City      

State      
ZIP Code:      


Contact Name      

Title      


Phone Number      

Fax Number      

Email Address      



Equipment And Maintenance Information

Equipment Class (Mobile, Portable, etc.)       


Type of Vehicle (Police Car, Fire Truck, etc.)      


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


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

Account #      

Model #      

Serial #      


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:

Police Full 

 FORMCHECKBOX 

Highway Maintenance
 FORMCHECKBOX 

Forestry Conservation
 FORMCHECKBOX 

Police Mutual Aid
 FORMCHECKBOX 

Search & Rescue 
 FORMCHECKBOX 

EMS Full

 FORMCHECKBOX 

Low Band L.G.

 FORMCHECKBOX 

EMS Common Channel
 FORMCHECKBOX 

Other (describe)      

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 Communications Services and are subject to 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 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.

2. To comply with all rules and regulations of the Communications Services and the Colorado State Patrol.

3. To comply with all technical standards of the communications system to include operation of only currently F.C.C. 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 F.C.C. or the Communications Services all radio equipment and records for the equipment listed on this application.

6. To operate only that equipment which authorization has been approved and included on the inventory records of the Communications Services and to obtain prior approval to making any changes, modifications, etc. on any equipment authorized on the state system.

7. All units will be issued a State account number.  Equipment may not be used on the State system until this authorization has been approved by the Colorado State Patrol and/or the Communications Services.  State maintenance shops will not install or repair any equipment until a State account number has been assigned.

Frequency 

LIST ALL FREQUENCIES AND TONES INSTALLED IN THIS RADIO BELOW AND COMPLETE THE BOTTOM OF THE PAGE.  YOU WILL RECEIVE A COPY OF THE FORM AFTER THE APPLICATION HAS BEEN APPROVED OR DENIED.  A SEPARATE FORM IS REQUIRED FOR EACH RADIO.

DO NOT REQUEST MOBILE RADIO AUTHORIZATION ON THIS FORM.  USE FORM CD-144 FOR MOBILE RADIO AUTHORIZATION AND LICENSING.

UNAUTHORIZED USE OF FREQUENCIES IS A VIOLATION OF F.C.C. RULE AND IS PUNISHABLE BY FINE.

A BASE STATION IS DEFINED AS ANY RADIO EQUIPMENT WITH AN EXTERNALLY MOUNTED ANTENNA.  THIS INCLUDES MOBILE RADIOS WITH A.C. POWER SUPPLIES AND PORTABLE RADIO'S CONNECTED TO A PERMANENTLY MOUNTED EXTERNAL ANTENNA.  EACH BASE STATION MUST BE LICENSED BY THE F.C.C BEFORE OPERATING.  THE REQUESTING AGENCY WILL BE RESPONSIBLE FOR PAYING ALL FREQUENCY COORDINATION AND/OR LICENSING FEES.  IF FREQUENCIES ARE REQUESTED IN MORE THAN ONE RADIO SERVICE, A SEPARATE LICENSE MUST BE OBTAINED FOR EACH SERVICE.

THIS REQUEST FORM IS FOR STATE FREQUENCIES ONLY.  A SEPARATE LICENSE MUST BE OBTAINED FOR EACH NON-STATE FREQUENCY FROM THE AGENCY USING THE PARTICULAR FREQUENCY.
FREQUENCY INFORMATION
	PRIVATE 
CHANNEL
	TRANSMIT

FREQUENCY
	TX TONE
	RECEIVE

FREQUENCY
	RX TONE
	AUTHORIZATION REQUESTED (X)
	APPROVED
	DENIED

	1
	     
	     
	     
	     
	 FORMCHECKBOX 

	
	

	2
	     
	     
	     
	     
	 FORMCHECKBOX 

	
	

	3
	     
	     
	     
	     
	 FORMCHECKBOX 

	
	

	4
	     
	     
	     
	     
	 FORMCHECKBOX 

	
	

	5
	     
	     
	     
	     
	 FORMCHECKBOX 

	
	

	6
	     
	     
	     
	     
	 FORMCHECKBOX 

	
	

	7
	     
	     
	     
	     
	 FORMCHECKBOX 

	
	

	8
	     
	     
	     
	     
	 FORMCHECKBOX 

	
	


MARK THE FREQUENCY YOU ARE REQUESTING AUTHORIZATION FOR WITH AN “X” IN THE “AUTHORIZATION REQUESTED” COLUMN.  THIS FORM IS ONLY FOR STATE LICENSED FREQUENCIES.  AUTHORIZATION FOR NON-STATE FREQUENCIES MUST BE OBTAINED FROM THE LICENSEE.

Base Station Address or Location      

Location Code      


Base Station Latitude      

Base Station Longitude      

Base Station Elevation      


Control Point (Dispatch) Address      

Control Point Telephone #      


Antenna Model #      

Antenna Height      

Antenna Direction      



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.

SIGNOR NAME      

TELEPHONE #      


TITLE      

DATE      


SIGNATURE  
  


FOR CSP USE ONLY

LOCAL REVIEW


APPROVED 

DENIED 
  
Reviewed By 

Date 

HEADQUARERS REVIEW
APPROVED 

DENIED 
  
Reviewed By 

Date 


FOR CS USE ONLY
ELIGIBILITY

APPROVED 

DENIED 
  
Reviewed By 

Date 


MAINTENANCE

APPROVED 

DENIED 
  
Reviewed By 

Date 


ACCOUNT NUMBER    ____ ____ ____ ____ ____ ____ - ____ ____ - ____ ____ ____ ____ ____

Form CD-142
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