
ACTIVATION/ASSIGNMENT 

INFORMATION 

1. INCIDENT NAME 2. DATE AND TIME NOTIFIED 

3. NAME 4. AGENCY/TEAM 5. OPERATIONAL PERIOD 

ACTIVATED BY (NAME AND POSITION) AGENCY PHONE / FREQUENCY 

ACTIVATION AUTHORIZED BY (NAME AND POSITION) AGENCY PHONE / FREQUENCY 
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REPORT TO WHEN READY (NAME AND POSITION) AGENCY PHONE / FREQUENCY 

INCIDENT TYPE DATE AND TIME OF INCIDENT 

LOCATION 

STATUS 

HAZARDS / FIRE LOCATION AND DIRECTION 
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OTHER INFORMATION / WEATHER CONDITIONS 

DATE AND TIME TO REPORT EXPECTED LENGTH OF ASSIGNMENT SHIFT INFORMATION 

REPORTING LOCATION (ADDRESS / DRIVING DIRECTIONS / TRAVEL RESTRICTIONS) 

REPORT TO ON ARRIVAL (NAME AND POSITION) AGENCY PHONE / FREQUENCY 

FOOD PROVIDED 

� Yes � No 

WATER PROVIDED 

� Yes � No 

LODGING PROVIDED 

� Yes � No 

COMMUNICATIONS EQUIPMENT PROVIDED (IF KNOWN) 

COMMUNICATIONS EQUIPMENT TO BRING 

� VHF/UHF � Mobile/Handheld � Base/Portable � Packet � Antenna(s) / Feedline / Mast & Mount 

� HF � Mobile � Base/Portable � Digital � Antenna(s) / Feedline / Mast & Mount 

� Computer (for Digital Modes) 

� Other (Specify): 

PROTECTIVE GEAR TO BRING 

� Safety Glasses � Hearing Protection � Hard Hat � Gloves � Boots � Coveralls 

� Other (Specify): 
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OTHER GEAR TO BRING 

� Food / Water � Clothing � Sleeping Bag � Shelter / Weather Protection 

� Other (Specify): 

 DATE AND TIME ODOMETER  DATE AND TIME ODOMETER 

DEPART 
HOME 

  ARRIVE AT 
ASSIGNMENT 
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DEPART FROM 
ASSIGNMENT 

  ARRIVE 
HOME 

  

BEFORE LEAVING FOR YOUR ASSIGNMENT, NOTIFY FAMILY/FRIENDS OF YOUR TRAVEL PLANS. 

ALWAYS CARRY IDENTIFICATION AND EMERGENCY CONTACT INFORMATION ON YOUR PERSON. 
Orig. (12/07) The KE7HLR Clean-Up Project 


