REQUEST FOR GEOSPATIAL DATA/MAP PRODUCTS

Installation Geospatial Information & Services, Directorate of Public Works, FIRES Center of Excellence & Fort Sill

1950 Barbour Road, Fort Sill, Oklahoma 73503, 580-442-3815

REQUESTOR INFORMATION:

Last Name: | First Name: | Title: Organization: |
Address: | City/State/zIP: | Phone: Email: |
GovtPOC: | POCOrE.: | POC Phone: POC Email: |

Data Request: I:l

Map Request:|:|

Data & Map Request: | |

MAP FEATURE/DATA SET INFORMATION:

Please select one or more of the following features/data sets. If you would like to request something that is not shown, add it to the list and then select it.

Aerial Imagery (Specify Year)

Control Points (NGA)

L]

Recreation-Athletic Fields/Courts

Training Areas

Raster-DEM/LIDAR (Specify Year)

Elevation Contours (1ft or 1m)

L]

Recreation-Golf Course

Soils

Raster-Hillshade (Specify Year)

Flora -Tree Cover (Forest Areas)

[l

Recreation-Parks

Utilities-Comm. Feats.

Access Gates/ACPs

Historic District/Features

Recreation-Playgrounds

Utilities-EMCS/HCS/Geo Feats.

Boundary-Address Block

Hydrography-Flood Areas (FEMA)

Recreation-Trails

Utilities-Electrical Feats.

Boundary-Cantonment

Hydrography (Water Courses)

(Trans)- Bridges

Utilities-General Feats.

Boundary-Family Housing

Hydrography (Water Bodies)

(Trans)- Parking Areas

Utilities-Natural Gas Feats.

Boundary-Installation (Notional)

Military Operations

(Trans)- Railroad

Utilities-Storm Sewer Feats.

Buildings (Existing)

Pedestrian Sidewalks/Bridges

(Trans)- Road Areas

Utilities-Wastewater Feats.

Buildings (Future)

Physiographic Points (Terrain)

(Trans)- Road Centerlines

Utilities-Water. Features

ENNEENENEN

Spatial Extent of Data/Map:

Purpose for Request:

MAP REQUEST INFORMATION:

Map Format:

Map Size:

Delivery Method:

Softcopy - PDF
Tabloid - 11"x 17"

Email (if file size < 10 MB)

DATA REQUEST INFORMATION:

If Hardcopy, # of copies:

If Other, please describe:

If Other, please describe:

Data Format:

Intended Software Platform:

Delivery Method:

ESRI File Geodatabase
ESRI ArcGIS (v10.x)
AMRDEC SAFE (1gb Limit)

If Other, please describe:

If Other, please describe:

If Other, please describe:

NOTES:

TERMS AND CONDITIONS:

1.  THE FORT SILL IGI&S PROGRAM HEREBY DECLARES THAT THE MAPS AND DATA PRODUCED ARE PREPARED WITH THE GREATEST POSSIBLE CARE AND IN
ACCORDANCE WITH PROFESSIONAL PRACTICE STANDARDS.HOWEVER, FORT SILL CANNOT ACCEPT ANY RESPONSIBILITY FOR ANY ERROR, OMISSIONS
OR POSITIONAL ACCURACY, AND THEREFORE, THERE ARE NO WARRANTIES WHICH ACCOMPANY THIS PRODUCT.

2. THE RECIPIENT IS HEREBY ADVISED THAT THE GEOSPATIAL DATA AND/OR MAP PRODUCTS PROVIDED SHOULD BE INDEPENDENTLY REVIEWED TO
ASCERTAIN AND VERIFY THE ACCURACY AND USABILITY.

3. THE RECIPIENT SHALL INDEMNIFY AND SAVE HARMLESS THE U.S. ARMY GARRISON FORT SILL, AND THE FIRES CENTER OF EXCELLENCE AGAINST ALL
LOSSES AND CLAIMS, DEMANDS, ACTIONS, PAYMENTS AND SUITS RESULTING FROM ANY USE OF THE REQUESTED INFORMATION, GEOSPATIAL DATA
OR MAP PRODUCTS BY THE REQUESTOR’S EMPLOYEES, AGENTS OR ASSOCIATES.

4. THE REQUESTOR AGREES THAT THE PROVIDED INFORMATION IS TO BE UTILIZED FOR THE PURPOSE STATED ABOVE AND THAT THE DATA PROVIDED
WILL NOT BE RESOLD OR REDISTRIBUTED IN ANY MANNER. UNAUTHORIZED DUPLICATION AND/OR DISTRIBUTION OF THE DATA IS STRICTLY
PROHIBITED WITHOUT THE EXPRESS WRITTEN PERMISSION OF U.S. ARMY GARRISON FORT SILL, AND THE FIRES CENTER OF EXCELLENCE.

5. THE REQUESTOR AGREES TO SUPPLY THE FOR SILL IGI&S WITH ANY AND ALL IMPROVEMENTS MADE UPON THE REQUESTED GEOSPATIAL DATA, AND
TO RETURN OR DESTROY AND ORIGINAL DATA OR MAP PRODUCTS AT THE CONCLUSION OF THE AFOREMENTIONED PROJECT.

| agree to the above-stated terms and conditions.

Requestor Signature:
Date:

Gov’'t POC Signature:
Date:
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