
  

              

1. 
Mission Number: 
 

 
1a. 

Priority:  1 LIFE SAVING 
 2 LIFE SUSTAINING 

2. Facility Name and 
Building use: 

  3 OTHER 
    
   

3. Address:  
4. City: 
5. State:  6. County:  

6a. Latitude:  6b. Longitude:  
7. Site_POC: 

 
 

8. Phone:  9. Alt_Phone:  
10. Fax:  
11. Date and Time Tasking passed to 249th

 
:  

12. Team member names: 
 

 

13. KW: (assessed Gen. size) 
 

 

14. Phase: (assessed Gen. Phases)  
 

 

15. Voltage:  assessed Gen. Voltage) 
 

 

16. Configuration:                   Y ______       D  ______ 
17.  

Load Cable Size: MCM _____     #awg___ ___     underground 
18. Qty/UI:  (ground wire length) 

 
 

19.  
Ground Cable Size: MCM _____     #awg______      

20. Qty/UI:    (ground wire length) 
 

 

21. Remarks: (include ground rod and additional electrical supplies needed for installation) 
 

22. Date and time assessment is physically completed: 
 

 

23 Date and time tasking received by mission manager:  


