
Monday Net Evaluation Form 04.25.18 

Los Angeles County 
Disaster Communications Service 

Monday Net Evaluation 

    Frequency:  _________________________________           Date:  ________________________ 

Time Opened: _________________________________  Evaluated By:  ________________________ 

Time Secured: _________________________________ TAC/FCC Call:  ___________ / ___________ 

 

District Conducting The Net: _____________________________  Net Control Unit ID: _______________ 

1. Five Minute Preamble      a.  On time? ☐Yes  ☐No 

 

2. Net Opening           a.   On time? ☐Yes  ☐No 

b. Procedure followed? ☐Yes  ☐No 

c. Messages read as written? ☐Yes  ☐No 

Comments: ___________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 
 

3. Station Roll Call SOP followed? ☐Yes  ☐No 

a. Was a “Handshake” made between Net Control and each station? ☐Yes  ☐No 

b. Were late or missed districts called? ☐Yes  ☐No 

c. Were Staff Officers called? ☐Yes  ☐No 

d. Were Individual Members called? ☐Yes  ☐No  

e. Were there any special circumstances that affected the roll call? ☐Yes  ☐No 

f. Did the Net Control Operator identify with “K6CPT Station ##” every ten minutes? ☐Yes  ☐No 

Comments: ___________________________________________________________________________ 
 

_____________________________________________________________________________________ 

 

 

4. Closing The Net SOP followed? ☐Yes  ☐No 
 

5. Uniformity, Consistency and Accuracy 

a. Were APCO phonetics properly used? ☐Yes  ☐No 

b. Was the SOP followed uniformly throughout the net? ☐Yes  ☐No  - 1 2 3 4 5 + 

c. Was the Net Control consistent in language, cadence and response? ☐Yes  ☐No  - 1 2 3 4 5 + 

d. Was the information transmitted accurately? ☐Yes  ☐No  - 1 2 3 4 5 + 
 

6. What Went Well: ________________________________________________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 

7. Areas For Improvement: _________________________________________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 

 



Monday Net Evaluation Form 04.25.18 

Los Angeles County 
Disaster Communications Service 

District Roll Call Response Evaluation 

Frequency:   _________________________________ Date:   ________________________ 

Time Opened:  _________________________________ Evaluated By:   ________________________ 

Time Secured:  _________________________________ TAC/FCC Call:   ___________ / ___________ 

No. Name  Sta. ID 
Procedure 
Followed 

Observations & Comments 
        

2 East Los Angeles B ELA ☐Yes  ☐No    

3/17 South Los Angeles / Lomita T 
SLA/ 
LMT 

☐Yes  ☐No    

4 Norwalk D NWK ☐Yes  ☐No  

5 Temple E TEM ☐Yes  ☐No  

6 Santa Clarita F SCT ☐Yes  ☐No  

8/29 San Dimas / Walnut W 
SDM/ 
WAL 

☐Yes  ☐No  

9 West Hollywood J WHD ☐Yes  ☐No  

11 Lancaster L LAN ☐Yes  ☐No  

12 Crescenta Valley M CVS ☐Yes  ☐No  

13 Lakewood N LKD ☐Yes  ☐No  

14 Industry P IDT ☐Yes  ☐No  

15 Pico Rivera Q PRV ☐Yes  ☐No  

16 Carson R CAS ☐Yes  ☐No  

18 Avalon U AVA ☐Yes  ☐No  

21 Century A CEN ☐Yes  ☐No  

22 Lost Hills K LHS ☐Yes  ☐No  

26 Palmdale L PLM ☐Yes  ☐No  

27 Marina Del Rey Y MDR ☐Yes  ☐No  

95 Aero Bureau H AERO ☐Yes  ☐No  

S C C SCC Z SCC ☐Yes  ☐No  

      

      

 


