
May 4, 2010 Multi-County, Multi-casualty Training Exercise  ---  Amateur Radio Component

Participant Name_____________________________________  Call sign_____________  Location (city/county)___________________________

Role (check all that apply):    ___ independent volunteer          

        ___  volunteer assigned to support a healthcare facility.      If yes, which one?________________________________
        ___ employee participating in support of a healthcare facility.   If yes, which one?____________________________

Radio equipment:  
        ___  Base Station       ____  Mobile      ____ Handheld 

Transmit power used ______________ watts
Antenna (describe make/model or general type and location)________________________________________Altitude_____________________
Instructions:  Please record all radio contacts made during the course of the exercise, which is scheduled to take place between 1600-1800                        hours.  The goal of the exercise is to make contact, or support others (through relays) in making contact with:
a)  One or more of the following health facilities OR with ham volunteers who might support those health facilities:

· St. Helena Clearlake Hospital, Clearlake

· Sutter Lakeside Hospital, Lakeport

· Ukiah Valley Medical Center, Ukiah

                                       
· Frank R. Howard Memorial Hospital, Willits

· Mendocino Coast District Hospital, Ft. Bragg

b) Sonoma County Public Health (KI6DUC)                                                                     c) Any station in Colusa County
Individual participants do not need to reach all identified facilities; they should monitor the frequencies in the communications plan and take leads from regional controllers who will assist with coordination of their participation.  Use your knowledge and ingenuity to use alternate frequencies for relays, but remember to report your use of alternate frequencies back to the regional controllers so that they can assure that others dial into those frequencies to receive your transmissions.  
Your observations about successful communications are critical to the success of this exercise.    Please use the attached table to document what worked and what didn’t work.  

There will be a brief on-air “hotwash” at 1745 hours on 145.470 (Hopland) and 146.760 (Williams).

Station Name_________________________________________________

Call Sign_______________________

	Time
	Contact made with (call sign)
	Location of contact (city)
	Frequency used
	Repeater?  Yes/No
	Quality/strength of the signal received.
	If you received a call, where you able to successfully reply?
	Notes:

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Attach additional sheets as necessary
Please return your completed forms to KI6SAH at ki6sah@arrl.net or to

Karen Tait, M.D.

Lake County Health Services

922 Bevins Court

Lakeport, CA  95453       FAX (707) 262-4280
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May 4, 2010 Multi-County, Multi-casualty Training Exercise  ---  Amateur Radio Component

Exercise Feedback Form

Attach additional sheets as necessary
What worked for you in this exercise?______________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

What didn’t work for you in this exercise?_________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

Please describe any general observations that you made during the exercise._________________________________________________________

_________________________________________________________________________________________________________________________________________________

What could have been done to make this training exercise better? _____________________________________________________________________

What did you learn from this exercise that would improve regional emergency communications through amateur radio? (e.g., what worked that should be included in a written plan, what equipment, information, etc. was lacking)    _________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________
THANK YOU FOR YOUR PARTICIPATION!

Please return your completed forms to KI6SAH at ki6sah@arrl.net or to

Karen Tait, M.D.

Lake County Health Services

922 Bevins Court

Lakeport, CA  95453

FAX (707) 262-4280

