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DEPARTMENT OF EMERGENCY MANAGEMENT 

 
2017 - 2018 RESOURCES DATA COLLECTION FORM 

 
 

A. Name of Ministry/ Department/ Statutory Board  / Agency 

………………………………………………………………………………………..… 

………………………………………………………………………………………….. 

B. Address 

………………………………………………………………………………………..… 

………………………………………………………………………………………….. 

C. Permanent Secretary/ Head of Department/ Manager 

………………………………………………………………………………………..… 

D. Does your Ministry/ Department/ Statutory Board/ Agency have a written plan? 

□ Yes  □ No 

E. Does your Ministry/ Department/ Statutory Board/ Agency operate a VHF Radio 

System? □ Yes □ No 

If yes, please answer the following questions: 

1) What is the 

a. Transmitting Frequency …………………………….MHZ 

b. Receiving Frequency ……..……………………MHZ 

c. Tone Code …………………………………………..MHZ 

 

2) How many of following are operating in your system? 

a. Base Stations ……………………………………………. 

b. Mobile Units ……..……………………………………….. 

c. Handheld Units ……………………………………… 
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3) Is your VHF System on a shared repeater?  □ Yes □ No 

4) Is there a contractual Agreement for repair and replacement of: 

a. Repeater System  □ Yes  □No 

b. Base Stations/ Antenna □ Yes  □No 

c. Mobile Units   □ Yes  □No 

d. Handheld Units  □ Yes  □No 
 

F. Does your Agency own, operate, store or have access to any of the following? 
 

TYPE OF EQUIPMENT SIZE/ CAPACITY NUMBER 

VEHICLES 

Trucks   

Pickups/ Vans   

Four Wheel Drive Jeep   

Portable Water Tankers   

Buses   

Mini Buses   

HEAVY DUTY EQUIPMENT 

Tractors with buckets   

Tractors without buckets   

Tractors with back hoes   

Front End Loaders   

OTHER EQUIPMENT 

Portable generators   

Portable flood lights   

Water pumps   
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TYPE OF EQUIPMENT SIZE/ CAPACITY NUMBER 

Chain saws   

SLEEPING EQUIPMENT 

Cots   

Portable beds   

Blankets   

Flat bottom boats/ 

Dinghies 

  

Tents   

 
 

1) Is your Ministry/ Department/ Statutory Board/ Agency willing to lend any of the 
equipment listed above to the DEM for use during an emergency/ disaster? 

□ Yes  □ No 

2) If yes, kindly list equipment below. 

………………………………………………………………………………………..… 

………………………………………………………………………………………….. 

………………………………………………………………………………………..… 

………………………………………………………………………………………….. 

………………………………………………………………………………………..… 

………………………………………………………………………………………….. 

………………………………………………………………………………………..… 

………………………………………………………………………………………….. 


