GENERAL MESSAGE

TO: POSITION:
FROM: <REPORTING STATION CALLSIGN> POSITION: HOME STATION
SUBJECT: Community Status Report DATE: TIME:
MESSAGE:

Reporting Station Service Status Assessment Description

1.) Reporting Station ZIP 5 Digit Zip Code

Code
2.) POWER Y =_Fu|| servpel; P = Partial/Intermittant Service;
N = No Service
3.) WATER Y= Full Servicel; P= Partial/Intermittant; C= Contaminated;
(Drinking Water) N= No Service
4.) SANITATION
(Garbage and Y= Fully Functional; P= Partial Service; N= No Services
Sewage)
5.) MEDICAL SERVICES Y= No Interruption to Medical Services; P= Decrease in medical services;
(Hospitals and Clinics) N= No service
6.) COMMUNICATIONS
(Cellphones and Y= Full Service; P= Partial Service; N= No service
Landlines)
7.) TRANSPORTATION Y= No issues with roads, mass transit; P= Partial loss of access or service;
(Roads and _ .
N= No access to roads or mass fransit.
Infrastructure)
SIGNATURE: POSITION:
REPLY:
DATE: TIME: SIGNATURE/POSITION:

ICS 213 NFES 1336



