Louisiana NENA / Louisiana APCO

 911 Cares & Telecommunicators Nation Wide

HURRICANE KATRINA 

 TELECOMMUNICATOR DISASTER RELIEF

Telecommunicators throughout the nation are working around the clock to provide relief to the many Emergency Communications Centers and their personnel who have been and are being impacted by the devastation of Hurricane Katrina.  It is our desire to provide relief assistance DIRECTLY to our fellow brothers and sisters in need.  If you or any of your employees need assistance please take a few minutes to provide the following PSAP information and have the employee fill out the telecommunicator relief form.  If you are aware of other Public Safety Agencies who are also in need please pass this along.  Our thoughts and prayers are with you all and your families.

Communications Center / PSAP Information

Communications Center or PSAP Name: 









Physical Address:















City / Town

Parish/County

State 

Zip

Mailing Address:














City / Town

Parish/County

State 

Zip

Contact Person: 















Name




Title

Contact Numbers: 














Office


Cell


Fax

E-mail: 







Number of impacted employees: 

Type of Communications Center:  911, Police, Fire, Combined


Are you in need of relief personnel?  Yes     No

If yes can you provide housing, food, water, etc.?  Yes    No

If you were in need of relief personnel, what special skills would be required? 





How may telecommunicators would you anticipate needing at one time? 






If CAD supports your operations, what system are you using? 







Any other questions and/or comments: 









Telecommunicator Relief Form

Name of Agency: 







Supervisor:








Name


Title

Contact Information:







Supervisor’s Signature: 






Telecommunicators Personal Information:

Name: 









Position /Title:






            

Contact #’s: 












Mailing Address: 











Shipping Address: 











Married: 

    No. Of Children: 

 

Please check what you have lost due to Hurricane Katrina.

Home ________
Vehicle _______
   Clothes _______   Household Items _______

Immediate Needs (please attach a separate form for each person in your immediate family)

Clothes Employee ______  

Clothes Spouse ________

Clothes Children 


Personal Hygiene Items 

 

Other 















 






Page # 1 of _______ 

(Number of Size forms attached __________)

Employee Name: 





Agency:






This form is for:



Relation:




Age:

 Sex:




Please list the items needed and sizes (We will try our best to accommodate your needs.)

	Item Description
	Size
	Additional Information

	
	
	

	Pants


	
	

	Shirts


	
	

	Shoes


	
	

	Under Garments

Bra

Panties / Briefs

Socks
	
	

	Toiletry Items


	
	

	 Household/ Cleaning Items


	
	

	Other


	
	


Page ____ of _____
Please return completed forms to: 

 Katie Zeringue P.O. Box 1157 Raceland, LA  70394

Fax: 985-537-6906 or E-mail: laf911@mobiletel.com 

Craig Petit: Fax: 985-783-6710 or E-mail: ptrenee@aol.com
Questions:

 KatieZeringue: 985-435-2105 or 985-803-5911 cell Or Craig Petit: 985-783-6807 or 504-329-8689 cell


