Staging Area Information Sheet
(due to IC 7 days before exercise)
Group: Group 5
Location (Include airport designator if appropriate): Airport Name (K???), City
Staging Area Manager Contact Information

Weekday

Name: Member Name
Mobile: xxx-xxx-xxxx      Home: xxx-xxx-xxxx      Work: xxx-xxx-xxxx
Email: S.A.M E-Mail Address      Fax: xxx-xxx-xxxx
Friday Evening

Name: Member Name
Mobile: xxx-xxx-xxxx      Home: xxx-xxx-xxxx      Work: xxx-xxx-xxxx
Email: S.A.M E-Mail Address      Fax: xxx-xxx-xxxx
Saturday

Name: Member Name
Mobile: xxx-xxx-xxxx      Home: xxx-xxx-xxxx      Work: xxx-xxx-xxxx
Email: S.A.M E-Mail Address      Fax: xxx-xxx-xxxx
Sunday

Name: Member Name
Mobile: xxx-xxx-xxxx      Home: xxx-xxx-xxxx      Work: xxx-xxx-xxxx
Email: S.A.M E-Mail Address      Fax: xxx-xxx-xxxx
Monday (Optional day on some exercises)
Will you participate on Monday? Yes ___ No ___

Name: 

Mobile: xxx-xxx-xxxx     Home: xxx-xxx-xxxx     Work: xxx-xxx-xxxx
Email: S.A.M E-Mail Address     Fax: xxx-xxx-xxxx
Resources (available to participate in mission)

Aircraft (s): Tail number/CAP Flight #/type/location

Tail
CPF ####
C???

Airport ID
Aircrews: Total number of aircrew personal available___________

Qualified: MP_____ MS_______ MO________

Trainee: MP______ MS_______ MO________

Ground Teams: Total number of ground team personal available___________

Qualified: GTL______ GTM________

Trainee: GRL______ GTM________

Communications: Number of qualified radio operators: ________

Number of Trainee radio operators: ________

HF: onsite ______ relay _______

FM: monitor aircraft/ground team yes____ no_____

Fax capability: yes____ no_____

Email capability: yes____ no_____

