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To schedule a service outage fill out this form and submit to the JBECC in building 4101 via email
usarmy.jblm.imcom.list.des-emergency-communication-center@mail.mil or Fax 253 967 1283.
Facility Name and Building Number:

Today’s Date:

Facility Address and
Description:

Project Government POC Name, organization and Contact Info:

Project Contractor POC Name, organization and Contact Info:

scheduled service outage)

Describe Project Scope (i.e. Describe work being done to the fire alarm and sprinkler system that requires this

Project start and end dates for this service outage:

Name and contact information of the individual technician that is allowed to call in this service outage:

Notes or additional information:

Printed Name, Title, and Signature of Government Official Submitting
This Form:

Received by (name and date):




