Radio Interference Report Form

Radio Interference Report Form instructions:
Fax one (1) copy to:
MPSCS Network Communications Center
Fax: 517-333-5015
Phone: 517-333-5050

H
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CONTACT INFO

Date: Time: # of pages (including cover):
Agency:
Contact Person: Phone: Fax:

INTERFERENCE REPORT

Date of problem: Time of problem:

Location: (nearest crossroad, mile marker, landmark, etc.)

Radio type: Radio model: (if known)

Mobile: Portable:

Antenna type: (disguised, 1/4 wave [stubby], public safety mic, etc.)

Talkgroup: Radio ID:

Site number affiliated to: RSSI Level:

DETAILED DESCRIPTION OF PROBLEM

Description of problem: (include bonks, garbled audio, intermittent issues, can you hear dispatch? can dispatch hear you? etc.)

MPSCS OFFICE USE ONLY

Problem related to:

System: Site: Subscriber Unit: Possible Interference: Other:

Course of action:
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