
"CITY SCAN" - FLASH REPORT
JavaScript Version for Packet Transmission

< Items in RED are required >
A.) When Receiving Msg.,

Senders's Msg. No.       B.) Msg. Number      C.) When Sending Msg.,
Receiving Msg. No.

 D.) Situation Severity

 EMERGENCY

 URGENT

 OTHER

 E.) Msg. Handling Order

   IMMEDIATE

   PRIORITY

   ROUTINE

 F.) Message Requests You to:
      REPLY (Check one)

Yes, by   No

1a.)                  1b.) If Other is selected, Enter Entity Name: 

Date/Time of Contact: 2.) Date: 3.)Time (HrMin - 24 Hour Time): 

Contact Person: 4.) Name: 5.) Title: 

Method of Contact: 6.) Phone #: 7.) Radio Frequency: 

8.) HAS THE CITY BEEN IMPACTED? (check one) YES       NO

9.) HAS A LOCAL EMERGENCY BEEN DECLARED? (check one) YES       NO

      When? 10.) Date: (mm/dd/yyyy)        11.) Time (HrMin - 24 Hour Time, hhmm): 

      Who signed it? 12.) Name:          13.) Title: 

 

14.) HAS YOUR EMERGENCY OPERATIONS CENTER BEEN ACTIVTED? (check one) YES       NO

15.) Can you tell me what MAJOR INCIDENTS are occurring now? (check one)
 

YES       NO

16.) Please Summarize INCIDENT, LOCATON and STATUS in the text areas below:
 INCIDENT LOCATION STATUS

16a.

17.) Are you requesting any ADDITIONAL RESOURCES from the Operation Area? (check one) YES       NO

  If you Checked YES, YOU NEED TO SUBMIT RESOURCE REQUEST.


