COUNTY OF LOS ANGELES SHERIFF’'S DEPARTMENT
DISASTER COMMUNICATIONS SERVICE

MESSAGE LOG

INCOMING
OPERATION DATE
LOCATION PAGE NO.
LOG | SATATION| HIS TIME
NR | of ORIGIN | MSG NR TO FROM CIRCUIT |RECIEVED

INCOMING

76M292A-SH-R322-Cdb 3-71




COUNTY OF LOS ANGELES SHERIFF’'S DEPARTMENT
DISASTER COMMUNICATIONS SERVICE

MESSAGE LOG

OUTGOING
OPERATION DATE
LOCATION PAGE NO.
LOG TIME TIME

NR | GrROUP TO FROM CIRCUIT | geNT

76M290A-SH-R-322-Cdb 3-71



COUNTY OF LOS ANGELES SHERIFF’'S DEPARTMENT
DISASTER COMMUNICATIONS SERVICE

DATE

OPERATION

LOCATION

PAGE NO.

TIME
ON DUTY

Last Name

NAME (Please Print)
First

Middle|

.D. NUMBER
(Or Call)

CD ASSIGNMENT

TIME
OFF DUTY

760552D-SH-R-321-Cdb 3-71




COUNTY OF LOS ANGELES SHERIFF’'S DEPARTMENT
DISASTER COMMUNICATIONS SERVICE

INCIDENT LOG

OPERATION DATE
LOCATION PAGE NO.
TIME CODE INCIDENT
CODES - P - PERSONNEL T - TRAFFIC
E - EQUIPMENT O - OTHER

761317T-SH-R-323-Cdb 3-71




City Status Report [ inimiaL

[C] SUPPLEMENTARY

M_— @ J— @) _

City Name Date Prepared Time as of
( ) ( ) )
Phone FAX Event Type

(5) Damaged to Infrastructure / Critical Facilities / Buildings

Place letter in box unfer “TYPE” of each problem listed below

(a) DAM (b) MAJOR ROADS (c) AIRPORT (d) WATER SYSTEM (e) FLOOD CONTROL (f) SEWER (g) NATURAL GAS

(h) ELECTRICAL (i) HIGH OCCUPANCY STRUCTURE (LOCATION) () GOEVERNMENT BUILDING (NAME) (k) PRIVATE BUILDING (TOTAL #)

TYPE SITE NAME / AREA MAJOR ACTION
LOCATION DAMAGE TAKEN
Total estimated dollar loss: Public # Private $

(6) Hospital Damage
HOSPITAL PROBLEMS ACTION TAKEN

(7) Casualties
Ambulatory # Non-Ambulatory # Dead #




City Status Report

(continued)

(8) Fire / Rescue

Place letter in box unfer “TYPE” of each problem listed below
(@) FIRE (b) RESCUE (c) HAZ MAT (d) TRAPPED (e) DIMINISHED WATER PRESSURE

TYPE | INCIDENT LOCATION WIND DIRECTION SPEED

(9) Law Enforcement

Place letter in box unfer “TYPE” of each problem listed below
(a) CRIMINAL ACTIVITY  (b) EVACUATIONS (c) TRAFFIC CONTROL (d) ACCESS/CROWD CONTROL

TYPE INCIDENT LOCATION ACTION TAKEN

(10) Communications

OPERATIONAL FREQUENCY
(a) Radio System (1)Fire «vovveenennn. YES [ NO [
(Q)Law....oovvvunnnn.. YES [ NOo [
(3) Public Works. . ....... YES [ No [
(4) Other Government. . . . . YES [ No [
(b) E.O.C. CoNtact FIEQUENCY . . ..ottt e eiee e iieeeiaaeenns YES [ No
(c) Disaster Communications Service ....................... YES [ No [
(d) Telephone SyStem. . ..o vttt i ee e e ie e iaaeenns YES [ No [
(11) Status of Government
(a) E.O.C Activated YES O ~oO (b) Local Emergency Proclaimed YES O no O
(c) Prognosis
(d) Sender (e) Time Sent

NAME RANK/TITLE




City Resource Request Form

(1) _ @__ 7/ / (3) (@)

City Name Date Prepared Time as of Event Type
Phone FAX
(5) Recource Requests
REQUEST *TYPE OF RESOURCES WHERE TO DELIVER DELIVER TO FOR WHAT
NUMBER REQUESTED QUANTITY | WHEN NEEDED (BE SPECIFIC) (NAME, TITLE, PHONE) PURPOSE
(6) Sender

Name Tank/Title Time Sent

* Under “TYPE OF RESOURCES REQUESTED?” for equipment requests, indicate if an operator is needed. Describe the equipment in detail (e.g. “1-yard Wheel Loader,”
“800KW Gas Powered Generator.” etc.)



Reconnaissance Report

CITY OF PHONE | )
AS OF: TIME DATE__ /[ FAX ( )
GREEN AMBER RED BLACK
Infrastructure
Hospitals

Fire / Rescue

Law Enforcement

Communications

Status of Government

Check appropriate color column for each function

GREEN _________ FULLY OPERATIONAL
AMBER _________ SOME REDUCTIONS IN SERVICE
RED _________ EMERGENCY ERVICE ONLY
SENDER BLACK _________ INCAPABLE OF PROVIDING SERVICES

LEAVE CATEGORY BLANK IF STATUS IS UNKNOWN




