
        Revised Version: 20160501                                                                   SHASTA EMERGENCY RADIO NETS                           FORMAT    TANGO 

SOKERRT – LEVEL  1  ACTIVATION                                      SNAPSHOT INFORMATION GATHERING 

IMMEDIATE   EVENT   OPERATOR   CALL   IN   REPORTS         MIKE- MIKE SCALE  (Modified Mercalli Intensity scale – see FORMAT SCRIPT –Earthquake /Explosion) 

Date:           /        /                    Time Start:                            Time Stop:                                     Incident Name (if any):     

Person Taking Reports:                                                              Call Sign:                                                          Frequency:  

     

                 City  / Location Call Sign Mike-Mike Scale       �Applicable Column Other  Nts 

                 ----------------------------------------- AND� if Avail 

for call out 
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E.g., See nt A 

Ln 1: City ________________ Hwy/Rd:  ___________________________ 

 MiMkr lat/long:___________________________________________________ 

 X street:_________________________________________________________ 

           

Ln 2: City ________________ Hwy/Rd:  ___________________________ 

 MiMkr lat/long:___________________________________________________ 

 X street:_________________________________________________________ 

           

Ln 3: City ________________ Hwy/Rd:  ___________________________ 

 MiMkr lat/long:___________________________________________________ 

 X street:_________________________________________________________ 

           

           

Ln 4: City ________________ Hwy/Rd:  ___________________________ 

 MiMkr lat/long:___________________________________________________ 

 X street:_________________________________________________________ 

           

           

Ln 5: City ________________ Hwy/Rd:  ___________________________ 

 MiMkr lat/long:___________________________________________________ 

 X street:_________________________________________________________ 

           

           

# Earthquake Severity 

1 Not felt at all 

2 Barely noticed 

3 Know it was an earthquake somewhere 

4 Windows, dishes rattle 

5 Pictures move, doors swing, small items on floor 

6 Glassware broken, books off shelf, floor lamps topple 

7 Furniture broken, cannot stand, chimneys fall 

8 Buildings collapse 

G Gas leak ! 

F Fire ! 

I Injury ! 

S = Seriously Injured (Triage: Yellow) Broken bones or controlled 

bleeding. 

L = Life Threatening (Triage: Red) Will not survive without 

immediate care. 

PROCEDURES: 

-     EVENT JUST HAPPENED – EARTHQUAKE / FIRE / EXPLOSION / TERRORIST ATTACK, etc… 

-     If you are the 1
ST

 PERSON ON FREQUENCY, THEN SET UP DIRECTED NET. 

-     PURPOSE – GATHER BRIEF DAMAGE REPORTS FROM AROUND THE AREA / LOCATION / CITY/ COUNTY. YOU WANT 

OBSERVATIONS FROM ANY STATION’S CURRENT LOCATION – DO NOT GO LOOKING FOR PROBLEMS. 

 

-     REQUEST REPORTS IN ORDER FROM MOST SEVERE, TO MODERATE, TO LIGHT, TO NO DAMAGE (E.G., START ASKING 

FOR MIKE-MIKE 7  TO  8; THEN  MIKE- MIKE 5 TO 6, ETC… 

-     ASK FOR STATIONS TO REPORT IN GROUPS OF 5 (stations initially give call sign SUFFIX only). 

-     LIST CALL SIGNS AND  AREA / LOCATIONS /CITY  OF 1
ST

 FIVE STATIONS CALLING IN FOR SPECIFIED DAMAGE LEVEL, THEN 

GO BACK AND HAVE EACH STATION GIVE REPORT (with their Full Call Sign).  FOR  SOKERRT OPERATORS – CHECK IF 

STATION OPERATOR AVAILABLE FOR CALL OUT. 

 

-THEN MOVE TO NEXT FIVE STATIONS CALLING IN, ETC… 

-POST THE ABOVE INFORMATION TO THE SUMMARY REPORT BY AREA / LOCATION / CITY. 

- PROVIDE SUMMARY REPORT INFORMATION TO  CHIEF RADIO OFFICER / SHERIFF / OTHER AS APPROPRIATE. 
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Drafting Reference: Santa Clara County ARES/RACES Resource Net SOP 


