
REQUEST FOR ACCESS TO THE CEDAR COUNTY 911 RADIO SYSTEM 

 

Date ____________________________ 

Name of Requesting Agency _____________________________________________________ 

Address of Requesting Agency: ___________________________________________________ 

_______________________________________________________________________________ 

Phone Number of Requesting Agency: _____________________________________________ 

Contact Name and Title: _________________________________________________________ 

Contact Phone Number: __________________________________________________________ 

Contact Email Address: ___________________________________________________________ 

Type of First Responder Agency:   Fire     EMS    Law Enforcement 

 (Type of Agency will determine which channels/talkgroups are provided for use) 

 

The agency listed above is requesting access to the Cedar County 911 Radio System. We are 

requesting access for the following units: 

Unit ID  Name of User    Brand of Radio  Mobile/Portable 

_________ _____________________________ _________________ _______________ 

_________ _____________________________ _________________ _______________ 

_________ _____________________________ _________________ _______________ 

_________ _____________________________ _________________ _______________ 

_________ _____________________________ _________________ _______________ 

_________ _____________________________ _________________ _______________ 

_________ _____________________________ _________________ _______________ 

_________ _____________________________ _________________ _______________ 

_________ _____________________________ _________________ _______________ 

_________ _____________________________ _________________ _______________ 

 

If this request is approved, __________________________________, also known as the Requesting 

Agency, understands the following: 

• Access to the system is provided for mutual-aid purposes only.  



• The type of agency requesting access determines the channels/talk groups provided for 

use. Under no circumstances will Fire Departments/EMS departments be provided Law 

Enforcement Access.  

• Channels/Talk Groups assigned to the Requesting Agency are based strictly on mutual aid 

boundaries. 

• Once access is approved by the Cedar County Radio Governance Board, Requesting Agency 

must contact RACOM for radio programming. No other vendors shall be allowed access to 

programming keys. The Requesting Agency is responsible for all costs associated with 

radio programming.  

• All costs associated with the use of the Cedar County 911 Radio Network are the strictly 

the responsibility of the Requesting Agency, including, but not limited to maintenance, 

radio programming, insurance, equipment cost and user fees, (if any). This shall include 

any current costs and any future costs associated with the Cedar County 911 Radio 

Network.  

• Cedar County, Cedar County Joint 911 Service Board and the Cedar County Radio 

Governance Board make no warranties as to the performance of the radio network and its 

compatibility with the Requesting Agency’s radios.  

• Abuse or misuse of the Cedar County 911 Radio Network may result in the Requesting 

Agency’s access being removed, denied or otherwise revoked with no compensation 

granted to the Requesting Agency.  

• All access decisions and network operations decisions are the final decisions of the Cedar 

County Radio Governance Board.  

• System users are not authorized to make any type of programming, maintenance, 

modification or changes to their equipment once it has been activated on the Cedar 

County 911 Radio System. Should unauthorized programming be performed or 

unauthorized changes completed, Cedar County reserves the right to remove the radio 

from the Cedar County 911 Radio network with no further obligation or responsibility to 

your department.  

 

I agree to the above listed criteria and certify that I have the authority to sign this request on 

behalf of the jurisdiction that I represent: 

_____________________________________________________  ___________________ 

Name and Title       Date 

 

---------------------------------FOR CEDAR COUNTY USE ONLY----------------------------- 

  Approved   Denied 

Approved Channels/Talk Groups __________________________________________________________ 

______________________________________________________________________________________ 

Communicated to RACOM    Date Communicated ___________________________________ 

Ver062023 


