
Alaska Interagency Mobilization Guide 
AIMG Change Suggestion Form 

FOR AICC USE ONLY Reference #: AIMG  _________ [Request No.])  
                                  _________ [Year]

Decision:  

Rev. 1/19/2012

           Date: 
Name:  

Agency:  

Contact Phone:  Email: 

Submit completed form to: 
Lauren Hickey, AICC BLM Coordinator  
 Email: 

Mailing Address: AICC (AK9F110), Alaska Fire Service, P.O. Box 35005,  
Ft. Wainwright, AK 99703-5005

Priority:

lchickey@blm.gov

One suggestion per form.  Please try to limit suggestion description / solution to one page. 
All suggestions must be submitted in writing. 

Suggested change:  
Please provide a brief description of the AIMG change, and the affected chapter/section(s).  

Suggested solution or other additional discussion:   
Provide documentation to support the change and/or describe how the change will benefit Alaska Interagency 
Coordination Center mobilization guide users within the scope of its intent.  
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