Rev. 12/10/00

CAP SHARES Form 1E

CAP Shares Form 1E is used to add or delete CAP SHARES stations, and to change information on participating stations.  Form 1 should be used for both electronic and by-mail submission.  When completed, it should be forwarded to paul.reed@fema.gov or CMSgt Paul Reid at fax 540-542-3319

1.  ACTION:

Note: Indicate whether the action is to add or delete a station, or to change information on a station participating in SHARES.

     
2. DATE SUBMITTED:

Note: Enter date this form 1 is submitted.

     
3. AGENCY:

Note: Provide the name of Region, Wing or Squadron the station belongs to.

     
4. STATION LOCATION:

Note: Provide the city, state, ZIP code, latitude and longitude of station. This form will be accepted without the coordinates if they are not available.

     
     
5. STATION CONTACT NUMBERS:

Note: List commercial phone number and e-mail address for the station.

     
6. STATION VOICE CALL SIGN:

Note: Enter the Voice Call Sign for the station.

     
7. STATION ALE ADDRESS CODE:

Note: Enter the station ALE Address code.  Only ALE Address codes assigned by CAP National Headquarters may be used.

     
8. TRANSPORTABLE CALL SIGN:

Note: Enter the call sign when not operating at base station.

     
9. STATION BBS CALL SIGN:

Note: Enter the connect call sign (maximum of six characters) used by this station.  These must be assigned by CAP National Headquarters.

     
10. STATION FREQUENCIES:

Note: Provide up to four HF frequencies in kilohertz that you can be contacted on.  The frequencies are those frequencies that are "dialed" into the upper tuning "window" of the radio.  Frequencies listed are understood to be Upper Side Band (USB) unless specifically identified as Lower Side Band (LSB).  One frequency should be designated as the "primary" frequency by an asterisk (*) behind the frequency.

     
11. STATION HOURS OF OPERATION:

Note: Indicate if the station normally operates Full Time (24 Hours), Part Time (scheduled period) or is On Call (Emergencies).

     
12. STATION CAPABILITIES:

Note: Indicate which of the following modes of operation apply (SSB Voice, Packet (Data), FS 1045 ALE, Phone Patch, G-TOR, AMTOR, CLOVER, CLOVER 2000, PACTOR/PACTOR II, FS 1052 Modems (FSK RTTY), Transportable.

     
13. STATION POINT OF CONTACT:

Note: Enter the name, phone number, e-mail address and mailing address of a point of contact for this station.  This address, which may be different from the station's location, will be used to distribute SHARES if the POC has CD-ROM capability.

     
     
     
14. SUBMITTED BY:

Note: Enter the name, phone number and e-mail address of person completing the Form 1, and date the form was submitted.

     
     
15. AGENCY APPROVAL:

Note: Actions to Add or Delete a station, or Change a Voice Call Sign or station frequency must be approved by the Agency Point of Contact for SHARES.  This block will be filled in by Chief Reid.

     
     
16. EQUIPMENT CAPABILITY:

Note: You must currently have an HF transceiver and antenna that will operate on any frequency between 4 and 30 MHz.  List the manufacturer and model of the equipment as well as the type of antenna system you have.

     
     
     
17. This transceiver must meet NTIA specifications for operation on Federal HF frequency assignments.  Is your radio on the NTIA approved list prepared by the CAP National Technology Center and available for viewing at: http://www.ntc.cap.gov/comm/equipment/hf_equipment.cfm?

