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Date: 

 

________

_______

 

Time

:

 

_______________
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ACTIVATION INFORMATION

1. Received Activation orders from ________________________ on ____________ (Date/Time)

2. Determine if event requires Mutual Aid from other CERTs □ No   □ Yes

a. □ Springfield – John Cottage 

– contacted ________________

b. □ Clark – Jerry Fewkes 

– contacted ________________

c. □ Piscataway – Paul Synder

– contacted ________________

d. □ Elizabeth – Rich Biedrzycki
– contacted ________________

3. Determine if event requires Union County Level Assistance □ No   □ Yes

a. □ CERT Trailer – John DiIorio/Bill Kane – contacted ________________

b. □ CERT Radios – John DiIorio/Bill Kane – contacted ________________

4. Determine if event requires Board of Education Assistance □ No   □ Yes

a. □ Contacted _______________   ____________________

5. Determine if event requires Tri-County Red Cross Assistance □ No   □ Yes

a. □ Assistance Vouchers – contacted ________________

b. □ Shelter/Assistance Center Setup – contacted ________________

c. □ Canteen/ERV Truck – contacted ________________

Brief Description of Initial Situation (use CERT form for details): 

Staging Area/Where do team members meet/muster:

Fanwood CERT Companies

	Alpha Company
	Bravo Company
	Charlie Company

	
	
	

	Activated: _________________
	Activated: _________________
	Activated: _________________

	
	
	

	□ Non-Medical Victim Support
	□ Medical Triage
	□ Light Search & Rescue

	□ First Responder Support
	□ Shelter Medical Support
	□ Special Needs Responders

	□ Command Center Support
	□ Inoculation Support
	□ Evacuation Assistance

	□ Shelter Support
	
	□ Traffic Control
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