
 

 

PRE-PREPARED MESSAGES 
 

FOR A NUCLEAR GENERATING 
 

STATION INCIDENT 
 

By 
 

Tom Gibson 
 
Since the completion of the Limerick Generating Station in Limerick Township, 
Montgomery County, the Montgomery County RACES organization has been integrated 
into the response procedures for an emergency arising from an event occurring at this 
plant. There are three communications channels provided for in the plan. RACES, OEP 
radio and the public telephone system. When all RACES operators are in place at the 
EOC’s, communications will be via RACES. 
 
With the obligation to provide these communications imposed on RACES, an effective 
means of mobilizing the RACES Network became mandatory. The solution to this 
problem is to provide key operators with pagers, which are tuned to the Eagleville 
146.235/835 Mhz repeater. An all-call page will be transmitted on the repeater followed 
by a voice broadcast of the response required. Any required personnel who are not 
responsive to the page will be contacted by the public telephone network. It is anticipated 
that the voice alert message will be transmitted on the 146.76 Mhz repeater and 147.21 
repeater, as well, if available. RACES operators are urged to monitor the Eagleville 
Repeater as closely as possible to assure receiving the alert message. 
 
Since the messages required for alerting the various EOC’s requires getting the message 
to all 20 municipal EOC’s as expeditiously as possible, this is accomplished with a 
“genera] broadcast” type of message on RACES on the Eagleville 146.835 Repeater. At 
each EOC the RACES operator acknowledges receipt of the message and passes it to the 
Local Coordinator. This type of net operation has proven successful in several drills 
conducted by the Federal Government and PEMA over the past several years. 
 
A refinement to this operation has been added and was implemented for the first time in 
the 1988 drill. This is the use of standard text or “canned” messages such as the ARRL 
Numbered Radiogram messages with which it is assumed all amateur operators are 
familiar. The messages used in connection with the Limerick Generating Station are 
designated LGS-ALPHA through LGS-NOVEMBER and LGS—ZULU. These are 
messages that it has been determined by the Office of Emergency Preparedness are the 
most probable messages to be transmitted by RACES in a nuclear emergency. The entire 
message is prepared with the exception of one or more blanks that may have to be filled 
in to supply added information to signify a specific hour, for instance, when something 
must be accomplished. 
 
The use of these standard texts is almost exactly the same as for the ARRL Numbered 
Radiograms with one exception. In our case we will use the Check number for the actual 
words contained in the message. Each municipal EOC will have a supply of these pre-
printed messages included in the package that is used for response to a nuclear 
emergency. The RACES operator will simply fill in the appropriate information in the 
header and any information to go in a blank space in the message. He or she will indicate 
the time and date received and pass it 
to the Local Coordinator. Some of these standard text messages may be used more than 
once during an emergency. In particular, LGS-CHARLIE, which announces the sounding 
of the sirens, could be used more than once to alert the public to a change in plant status. 
There are sufficient message blanks at each EOC to accommodate the use of a given 



 

 

message more than once during an emergency (or drill). 
 
The Net Control Station will transmit a tone alert prior to transmitting an LGS message. 
Following the tone alert the Net Control will say, “Prepare to copy LGS # ____.”  This 
will give the EOC operators at the municipal EOC’s an opportunity to obtain his LGS 
message form and be prepared to acknowledge as required. If the particular LGS message 
to be transmitted requires the filling in of a blank in the form (such as the hour for a 
specific event to take place), the Net Control Station will say, “Prepare to copy LGS #__ 
with added information.” This will alert the receiving operators that the information 
following the LGS message number is to be entered into the blank in the message. 
 
For example, the Net control Station transmits, “Prepare to copy LGS-ALPHA with 
added information.” The Net Control Station then transmits the heading and gives the text 
as LGS-ALPHA, 1400. This indicates that LGS message LGS-ALPHA text is to be used 
and that the hour of the alert announced in that text is 1400 hours. 



 

 

Montgomery County, Pennsylvania 
Emergency Preparedness 

Radiogram –  
Message Form 

________________ 
(A) Date / Time            

 
(B) Message Center No. ________________________________________ 
 
(C) Priority (circle one)  Z Y O P Q R 
 
(D) Routing:    Telephone / Teletype / Local Gov. Radio / Races /  CB /  Other 
 
(Races Use Only) 

Number Precedence Hx Station of Origin Check Place of Origin Time Filed Date 
        
 
(E) To: __________________________________________________ Address ______________________________________________________ 
 
 
 
 
TEXT:     

 
1 

 
2 

 
3 

 
4 

 
5 

 
6 

 
7 

 
8 

 
9 

 
10 

 
11 

 
12 

 
13 

 
14 

 
15 

 
16 

 
17 

 
18 

 
19 

 
20 

 
21 

 
22 

 
23 

 
24 

 
25 

 
26 

 
27 

 
28 

 
29 

 
30 

 
31 

 
32 

 
33 

 
34 

 
35 

 
36 

 
37 

 
38 

 
39 

 
40 

 
41 

 
42 

 
43 

 
44 

 
45 

 
 

Signature _________________________________________________ 
 

 From Date Time  To Date Time 
REC’D    SENT    
 
 
 Operator ______________________________________ 
      (Signature)  
 
        Routing & Priority _______________________________ 

                                                  (Signature)

Priority: 
    Z Flash 
    Y Emergency 
    O Operational 
    P Priority 
    Q Health & Welfare 
    R Routine 
  



 

 

Montgomery County, Pennsylvania 
Emergency Preparedness 

Radiogram – LGS ALPHA 
Message Form 

________________ 
(A) Date / Time            

 
(B) Message Center No. ________________________________________ 
 
(C) Priority (circle one)  Z Y O P Q R 
 
(D) Routing:    Telephone / Teletype / Local Gov. Radio / Races /  CB /  Other 
 
(Races Use Only) 

Number Precedence Hx Station of Origin Check Place of Origin Time Filed Date 
        
 
(E) To: __________________________________________________ Address ______________________________________________________ 
 
 
 
 
TEXT:     

LIMERICK 
1 

GENERATING 
2 

STATION 
3 

HAS 
4 

DECLARED 
5 

AN 
6 

ALERT 
7 

AT 
8 

 
9 

HOURS 
10 

X 
11 

NO 
12 

RELEASE 
13 

OF 
14 

RADIOACTIVITY 
15 

AT 
16 

THIS 
17 

TIME 
18 

X 
19 

NO 
20 

PROTECTIVE 
21 

ACTION 
22 

RECOMMENDED 
23 

X 
24 

ADVISE 
25 

COUNTY 
26 

EOC 
27 

OF 
28 

MUNICIPAL 
29 

EOC 
30 

ACTIVATION 
31 

 
32 

 
33 

 
34 

 
35 

 
36 

 
37 

 
38 

 
39 

 
40 

 
41 

 
42 

 
43 

 
44 

 
45 

 
 

Signature _________________________________________________ 
 

 From Date Time  To Date Time 
REC’D    SENT    
 
 
 Operator ______________________________________ 
      (Signature)  
 Routing & Priority _______________________________ 
              (Signature) 

Priority: 
    Z Flash 
    Y Emergency 
    O Operational 
    P Priority 
    Q Health & Welfare 
    R Routine 
  



 

 

Montgomery County, Pennsylvania 
Emergency Preparedness 

Radiogram – LGS BRAVO 
Message Form 

________________ 
(A) Date / Time            

 
(B) Message Center No. ________________________________________ 
 
(C) Priority (circle one)  Z Y O P Q R 
 
(D) Routing:    Telephone / Teletype / Local Gov. Radio / Races /  CB /  Other 
 
(Races Use Only) 

Number Precedence Hx Station of Origin Check Place of Origin Time Filed Date 
        
 
(E) To: __________________________________________________ Address ______________________________________________________ 
 
 
 
 
TEXT:     

LIMERICK 
1 

GENERATING 
2 

STATION 
3 

HAS 
4 

DECLARED 
5 

A 
6 

SITE 
7 

AREA 
8 

EMERGENCY 
9 

AT 
10 

 
11 

HOURS 
12 

X 
13 

 
14 

PROTECTIVE 
15 

ACTION 
16 

RECOMMENDED 
17 

AT 
18 

THIS 
19 

TIME 
20 

X 
21 

ISSUE 
22 

DOSIMETRY 
23 

TO 
24 

EMERGENCY 
25 

WORKERS 
26 

 
27 

 
28 

 
29 

 
30 

 
31 

 
32 

 
33 

 
34 

 
35 

 
36 

 
37 

 
38 

 
39 

 
40 

 
41 

 
42 

 
43 

 
44 

 
45 

 
 

Signature _________________________________________________ 
 

 From Date Time  To Date Time 
REC’D    SENT    
 
 
 Operator ______________________________________ 
      (Signature)  
 Routing & Priority _______________________________ 
      (Signature) 
  

Priority: 
    Z Flash 
    Y Emergency 
    O Operational 
    P Priority 
    Q Health & Welfare 
    R Routine 
  



 

 

Montgomery County, Pennsylvania 
Emergency Preparedness 
Radiogram – LGS CHARLIE 

Message Form 
________________ 

(A) Date / Time            
 
(B) Message Center No. ________________________________________ 
 
(C) Priority (circle one)  Z Y O P Q R 
 
(D) Routing:    Telephone / Teletype / Local Gov. Radio / Races /  CB /  Other 
 
(Races Use Only) 

Number Precedence Hx Station of Origin Check Place of Origin Time Filed Date 
        
 
(E) To: __________________________________________________ Address ______________________________________________________ 
 
 
 
 
TEXT:     

SIRENS 
1 

TO 
2 

BE 
3 

SOUNDED 
4 

AT 
5 

 
6 

HOURS 
7 

X 
8 

EAS 
9 

MESSAGE 
10 

TO 
11 

FOLLOW 
12 

X 
13 

NOTIFY 
14 

HEARING 
15 

IMPAIRED 
16 

PERSONS 
17 

 
18 

 
19 

 
20 

 
21 

 
22 

 
23 

 
24 

 
25 

 
26 

 
27 

 
28 

 
29 

 
30 

 
31 

 
32 

 
33 

 
34 

 
35 

 
36 

 
37 

 
38 

 
39 

 
40 

 
41 

 
42 

 
43 

 
44 

 
45 

 
 

Signature _________________________________________________ 
 

 From Date Time  To Date Time 
REC’D    SENT    
 
 
 Operator ______________________________________ 
      (Signature)  
 Routing & Priority _______________________________ 
              (Signature) 

Priority: 
    Z Flash 
    Y Emergency 
    O Operational 
    P Priority 
    Q Health & Welfare 
    R Routine 
  



 

 

Montgomery County, Pennsylvania 
Emergency Preparedness 

Radiogram – LGS DELTA 
Message Form 

________________ 
(A) Date / Time            

 
(B) Message Center No. ________________________________________ 
 
(C) Priority (circle one)  Z Y O P Q R 
 
(D) Routing:    Telephone / Teletype / Local Gov. Radio / Races /  CB /  Other 
 
(Races Use Only) 

Number Precedence Hx Station of Origin Check Place of Origin Time Filed Date 
        
 
(E) To: __________________________________________________ Address ______________________________________________________ 
 
 
 
 
TEXT:     

LIMERICK 
1 

GENERATING 
2 

STATION 
3 

HAS 
4 

DECLARED 
5 

A 
6 

GENERAL 
7 

EMERGENCY 
8 

AT 
9 

 
10 

HOURS 
11 

X 
12 

ISSUE 
13 

DOSIMETRY 
14 

TO 
15 

EMERGENCY 
16 

WORKERS 
17 

 
18 

 
19 

 
20 

 
21 

 
22 

 
23 

 
24 

 
25 

 
26 

 
27 

 
28 

 
29 

 
30 

 
31 

 
32 

 
33 

 
34 

 
35 

 
36 

 
37 

 
38 

 
39 

 
40 

 
41 

 
42 

 
43 

 
44 

 
45 

 
 

Signature _________________________________________________ 
 

 From Date Time  To Date Time 
REC’D    SENT    
 
 
 Operator ______________________________________ 
      (Signature)  
 Routing & Priority _______________________________ 
              (Signature) 

Priority: 
    Z Flash 
    Y Emergency 
    O Operational 
    P Priority 
    Q Health & Welfare 
    R Routine 
  



 

 

Montgomery County, Pennsylvania 
Emergency Preparedness 

Radiogram – LGS ECHO 
Message Form 

________________ 
(A) Date / Time            

 
(B) Message Center No. ________________________________________ 
 
(C) Priority (circle one)  Z Y O P Q R 
 
(D) Routing:    Telephone / Teletype / Local Gov. Radio / Races /  CB /  Other 
 
(Races Use Only) 

Number Precedence Hx Station of Origin Check Place of Origin Time Filed Date 
        
 
(E) To: __________________________________________________ Address ______________________________________________________ 
 
 
 
 
TEXT:     

DEPARTMENT 
1 

OF 
2 

HEALTH 
3 

HAS 
4 

AUTHORIZED 
5 

POTASSIUM 
6 

IODIDE 
7 

(KI) 
8 

TO 
9 

BE 
10 

TAKEN 
11 

BY 
12 

EMERGENCY 
13 

WORKERS 
14 

X 
15 

RADIOLOGICAL 
16 

OFFICER 
17 

TO 
18 

PROVIDE 
19 

GUIDANCE 
20 

ON 
21 

USE 
22 

 
23 

 
24 

 
25 

 
26 

 
27 

 
28 

 
29 

 
30 

 
31 

 
32 

 
33 

 
34 

 
35 

 
36 

 
37 

 
38 

 
39 

 
40 

 
41 

 
42 

 
43 

 
44 

 
45 

 
 

Signature _________________________________________________ 
 

 From Date Time  To Date Time 
REC’D    SENT    
 
 
 Operator ______________________________________ 
      (Signature)  
 Routing & Priority _______________________________ 
              (Signature) 

Priority: 
    Z Flash 
    Y Emergency 
    O Operational 
    P Priority 
    Q Health & Welfare 
    R Routine 
  



 

 

Montgomery County, Pennsylvania 
Emergency Preparedness 
Radiogram – LGS FOXTROT 

Message Form 
________________ 

(A) Date / Time            
 
(B) Message Center No. ________________________________________ 
 
(C) Priority (circle one)  Z Y O P Q R 
 
(D) Routing:    Telephone / Teletype / Local Gov. Radio / Races /  CB /  Other 
 
(Races Use Only) 

Number Precedence Hx Station of Origin Check Place of Origin Time Filed Date 
        
 
(E) To: __________________________________________________ Address ______________________________________________________ 
 
 
 
 
TEXT:     

A 
1 

STATE 
2 

OF 
3 

DISASTER 
4 

EMERGENCY 
5 

HAS 
6 

BEEN 
7 

DECLARED 
8 

BY 
9 

GOVERNOR 
10 

AT 
11 

 
12 

HOURS 
13 

X 
14 

CONSULT 
15 

LGS 
16 

BRIEFING 
17 

GUIDE 
18 

FOR 
19 

SPECIFICS 
20 

 
21 

 
22 

 
23 

 
24 

 
25 

 
26 

 
27 

 
28 

 
29 

 
30 

 
31 

 
32 

 
33 

 
34 

 
35 

 
36 

 
37 

 
38 

 
39 

 
40 

 
41 

 
42 

 
43 

 
44 

 
45 

 
 

Signature _________________________________________________ 
 

 From Date Time  To Date Time 
REC’D    SENT    
 
 
 Operator ______________________________________ 
      (Signature)  
 Routing & Priority _______________________________ 
              (Signature) 

Priority: 
    Z Flash 
    Y Emergency 
    O Operational 
    P Priority 
    Q Health & Welfare 
    R Routine 
  



 

 

Montgomery County, Pennsylvania 
Emergency Preparedness 

Radiogram – LGS GOLF 
Message Form 

________________ 
(A) Date / Time            

 
(B) Message Center No. ________________________________________ 
 
(C) Priority (circle one)  Z Y O P Q R 
 
(D) Routing:    Telephone / Teletype / Local Gov. Radio / Races /  CB /  Other 
 
(Races Use Only) 

Number Precedence Hx Station of Origin Check Place of Origin Time Filed Date 
        
 
(E) To: __________________________________________________ Address ______________________________________________________ 
 
 
 
 
TEXT:     

LIMERICK 
1 

GENERATING 
2 

STATION 
3 

INCIDENT 
4 

HAS 
5 

DE_ESCALATED 
6 

TO 
7 

 
8 

AT 
9 

 
10 

HOURS 
11 

 
12 

 
13 

 
14 

 
15 

 
16 

 
17 

 
18 

 
19 

 
20 

 
21 

 
22 

 
23 

 
24 

 
25 

 
26 

 
27 

 
28 

 
29 

 
30 

 
31 

 
32 

 
33 

 
34 

 
35 

 
36 

 
37 

 
38 

 
39 

 
40 

 
41 

 
42 

 
43 

 
44 

 
45 

 
 

Signature _________________________________________________ 
 

 From Date Time  To Date Time 
REC’D    SENT    
 
 
 Operator ______________________________________ 
      (Signature)  
 Routing & Priority _______________________________ 
              (Signature) 

Priority: 
    Z Flash 
    Y Emergency 
    O Operational 
    P Priority 
    Q Health & Welfare 
    R Routine 
  



 

 

Montgomery County, Pennsylvania 
Emergency Preparedness 

Radiogram – LGS HOTEL 
Message Form 

________________ 
(A) Date / Time            

 
(B) Message Center No. ________________________________________ 
 
(C) Priority (circle one)  Z Y O P Q R 
 
(D) Routing:    Telephone / Teletype / Local Gov. Radio / Races /  CB /  Other 
 
(Races Use Only) 

Number Precedence Hx Station of Origin Check Place of Origin Time Filed Date 
        
 
(E) To: __________________________________________________ Address ______________________________________________________ 
 
 
 
 
TEXT:     

THE 
1 

GOVERNOR 
2 

HAS 
3 

RECOMMENDED 
4 

THAT 
5 

RESIDENTS 
6 

OF 
7 

THE 
8 

LIMERICK 
9 

EPZ 
10 

TAKE 
11 

SHELTER 
12 

AT 
13 

 
14 

HOURS 
15 

 
16 

 
17 

 
18 

 
19 

 
20 

 
21 

 
22 

 
23 

 
24 

 
25 

 
26 

 
27 

 
28 

 
29 

 
30 

 
31 

 
32 

 
33 

 
34 

 
35 

 
36 

 
37 

 
38 

 
39 

 
40 

 
41 

 
42 

 
43 

 
44 

 
45 

 
 

Signature _________________________________________________ 
 

 From Date Time  To Date Time 
REC’D    SENT    
 
 
 Operator ______________________________________ 
      (Signature)  
 Routing & Priority _______________________________ 
              (Signature) 

Priority: 
    Z Flash 
    Y Emergency 
    O Operational 
    P Priority 
    Q Health & Welfare 
    R Routine 
  



 

 

Montgomery County, Pennsylvania 
Emergency Preparedness 

Radiogram – LGS INDIA 
Message Form 

________________ 
(A) Date / Time            

 
(B) Message Center No. ________________________________________ 
 
(C) Priority (circle one)  Z Y O P Q R 
 
(D) Routing:    Telephone / Teletype / Local Gov. Radio / Races /  CB /  Other 
 
(Races Use Only) 

Number Precedence Hx Station of Origin Check Place of Origin Time Filed Date 
        
 
(E) To: __________________________________________________ Address ______________________________________________________ 
 
 
 
 
TEXT:     

THE 
1 

GOVERNOR 
2 

HAS 
3 

* 
4 

THAT 
5 

ALL 
6 

PERSONS 
7 

EVACUATE 
8 

THE 
9 

LIMERICK 
10 

EPZ 
11 

AT 
12 

 
13 

HOURS 
14 

 
15 

 
16 

 
17 

 
18 

 
19 

 
20 

 
21 

 
22 

 
23 

 
24 

 
25 

 
26 

 
27 

 
28 

 
29 

 
30 

 
31 

 
32 

 
33 

 
34 

 
35 

 
36 

 
37 

 
38 

 
39 

 
40 

 
41 

 
42 

 
43 

 
44 

 
45 

 
* RECOMMENDED OR ORDERED 

Signature _________________________________________________ 
 

 From Date Time  To Date Time 
REC’D    SENT    
 
 
 Operator ______________________________________ 
      (Signature)  
 Routing & Priority _______________________________ 
              (Signature) 

Priority: 
    Z Flash 
    Y Emergency 
    O Operational 
    P Priority 
    Q Health & Welfare 
    R Routine 
  



 

 

Montgomery County, Pennsylvania 
Emergency Preparedness 

Radiogram – LGS JULIET 
Message Form 

________________ 
(A) Date / Time            

 
(B) Message Center No. ________________________________________ 
 
(C) Priority (circle one)  Z Y O P Q R 
 
(D) Routing:    Telephone / Teletype / Local Gov. Radio / Races /  CB /  Other 
 
(Races Use Only) 

Number Precedence Hx Station of Origin Check Place of Origin Time Filed Date 
        
 
(E) To: __________________________________________________ Address ______________________________________________________ 
 
 
 
 
TEXT:     

CONTROL 
1 

TLD 
2 

PROCEDURES 
3 

ARE 
4 

TO 
5 

BE 
6 

IMPLEMENTED 
7 

AT 
8 

THIS 
9 

TIME 
10 

 
11 

 
12 

 
13 

 
14 

 
15 

 
16 

 
17 

 
18 

 
19 

 
20 

 
21 

 
22 

 
23 

 
24 

 
25 

 
26 

 
27 

 
28 

 
29 

 
30 

 
31 

 
32 

 
33 

 
34 

 
35 

 
36 

 
37 

 
38 

 
39 

 
40 

 
41 

 
42 

 
43 

 
44 

 
45 

 
 

Signature _________________________________________________ 
 

 From Date Time  To Date Time 
REC’D    SENT    
 
 
 Operator ______________________________________ 
      (Signature)  
 Routing & Priority _______________________________ 
              (Signature) 

Priority: 
    Z Flash 
    Y Emergency 
    O Operational 
    P Priority 
    Q Health & Welfare 
    R Routine 
  



 

 

Montgomery County, Pennsylvania 
Emergency Preparedness 

Radiogram – LGS KILO 
Message Form 

________________ 
(A) Date / Time            

 
(B) Message Center No. ________________________________________ 
 
(C) Priority (circle one)  Z Y O P Q R 
 
(D) Routing:    Telephone / Teletype / Local Gov. Radio / Races /  CB /  Other 
 
(Races Use Only) 

Number Precedence Hx Station of Origin Check Place of Origin Time Filed Date 
        
 
(E) To: __________________________________________________ Address ______________________________________________________ 
 
 
 
 
TEXT:     

WHEN 
1 

EVACUATION 
2 

IS 
3 

COMPLETE 
4 

RELOCATE 
5 

AND 
6 

ADVISE 
7 

COUNTY 
8 

EOC 
9 

OF 
10 

ALTERNATE 
11 

EOC 
12 

X 
13 

PROVIDE 
14 

CONTACT 
15 

NUMBER 
16 

 
17 

 
18 

 
19 

 
20 

 
21 

 
22 

 
23 

 
24 

 
25 

 
26 

 
27 

 
28 

 
29 

 
30 

 
31 

 
32 

 
33 

 
34 

 
35 

 
36 

 
37 

 
38 

 
39 

 
40 

 
41 

 
42 

 
43 

 
44 

 
45 

 
 

Signature _________________________________________________ 
 

 From Date Time  To Date Time 
REC’D    SENT    
 
 
 Operator ______________________________________ 
      (Signature)  
 Routing & Priority _______________________________ 
              (Signature) 

Priority: 
    Z Flash 
    Y Emergency 
    O Operational 
    P Priority 
    Q Health & Welfare 
    R Routine 
  



 

 

Montgomery County, Pennsylvania 
Emergency Preparedness 

Radiogram – LGS LIMA 
Message Form 

________________ 
(A) Date / Time            

 
(B) Message Center No. ________________________________________ 
 
(C) Priority (circle one)  Z Y O P Q R 
 
(D) Routing:    Telephone / Teletype / Local Gov. Radio / Races /  CB /  Other 
 
(Races Use Only) 

Number Precedence Hx Station of Origin Check Place of Origin Time Filed Date 
        
 
(E) To: __________________________________________________ Address ______________________________________________________ 
 
 
 
 
TEXT:     

ADVISE 
1 

COUNTY 
2 

EOC 
3 

OF 
4 

ANTICIPATED 
5 

PROBLEMS 
6 

IF 
7 

PROTECTIVE 
8 

ACTIONS 
9 

ARE 
10 

NECESSARY 
11 

 
12 

 
13 

 
14 

 
15 

 
16 

 
17 

 
18 

 
19 

 
20 

 
21 

 
22 

 
23 

 
24 

 
25 

 
26 

 
27 

 
28 

 
29 

 
30 

 
31 

 
32 

 
33 

 
34 

 
35 

 
36 

 
37 

 
38 

 
39 

 
40 

 
41 

 
42 

 
43 

 
44 

 
45 

 
 

Signature _________________________________________________ 
 

 From Date Time  To Date Time 
REC’D    SENT    
 
 
 Operator ______________________________________ 
      (Signature)  
 Routing & Priority _______________________________ 
              (Signature) 

Priority: 
    Z Flash 
    Y Emergency 
    O Operational 
    P Priority 
    Q Health & Welfare 
    R Routine 
  



 

 

Montgomery County, Pennsylvania 
Emergency Preparedness 

Radiogram – LGS MIKE 
Message Form 

________________ 
(A) Date / Time            

 
(B) Message Center No. ________________________________________ 
 
(C) Priority (circle one)  Z Y O P Q R 
 
(D) Routing:    Telephone / Teletype / Local Gov. Radio / Races /  CB /  Other 
 
(Races Use Only) 

Number Precedence Hx Station of Origin Check Place of Origin Time Filed Date 
        
 
(E) To: __________________________________________________ Address ______________________________________________________ 
 
 
 
 
TEXT:     

MONTGOMERY 
1 

COUNTY 
2 

RACES 
3 

NETWORK 
4 

IS 
5 

NOW 
6 

OPERATIONAL 
7 

FOR 
8 

MONTGOMERY 
9 

COUNTY 
10 

EOC 
11 

TO 
12 

MUNICIPAL 
13 

EOC 
14 

MESSAGES 
15 

ONLY 
16 

X 
17 

ALL 
18 

STATIONS 
19 

WILL 
20 

BE 
21 

POLLED 
22 

FOR 
23 

RECEIPT 
24 

CONFIRMATION 
25 

OF 
26 

EACH 
27 

MESSAGE 
28 

 
29 

 
30 

 
31 

 
32 

 
33 

 
34 

 
35 

 
36 

 
37 

 
38 

 
39 

 
40 

 
41 

 
42 

 
43 

 
44 

 
45 

 
 

Signature _________________________________________________ 
 

 From Date Time  To Date Time 
REC’D    SENT    
 
 
 Operator ______________________________________ 
      (Signature)  
 Routing & Priority _______________________________ 
              (Signature) 

Priority: 
    Z Flash 
    Y Emergency 
    O Operational 
    P Priority 
    Q Health & Welfare 
    R Routine 
  



 

 

Montgomery County, Pennsylvania 
Emergency Preparedness 

Radiogram – LGS NOVEMBER 
Message Form 

________________ 
(A) Date / Time            

 
(B) Message Center No. ________________________________________ 
 
(C) Priority (circle one)  Z Y O P Q R 
 
(D) Routing:    Telephone / Teletype / Local Gov. Radio / Races /  CB /  Other 
 
(Races Use Only) 

Number Precedence Hx Station of Origin Check Place of Origin Time Filed Date 
        
 
(E) To: __________________________________________________ Address ______________________________________________________ 
 
 
 
 
TEXT:     

LIMERICK 
1 

GENERATING 
2 

STATION 
3 

INCIDENT 
4 

HAS 
5 

TERMINATED 
6 

AT 
7 

 
8 

HOURS 
9 

 
10 

 
11 

 
12 

 
13 

 
14 

 
15 

 
16 

 
17 

 
18 

 
19 

 
20 

 
21 

 
22 

 
23 

 
24 

 
25 

 
26 

 
27 

 
28 

 
29 

 
30 

 
31 

 
32 

 
33 

 
34 

 
35 

 
36 

 
37 

 
38 

 
39 

 
40 

 
41 

 
42 

 
43 

 
44 

 
45 

 
 

Signature _________________________________________________ 
 

 From Date Time  To Date Time 
REC’D    SENT    
 
 
 Operator ______________________________________ 
      (Signature)  
 Routing & Priority _______________________________ 
              (Signature) 

Priority: 
    Z Flash 
    Y Emergency 
    O Operational 
    P Priority 
    Q Health & Welfare 
    R Routine 
  



 

 

Montgomery County, Pennsylvania 
Emergency Preparedness 

Radiogram – LGS ZULU 
Message Form 

________________ 
(A) Date / Time            

 
(B) Message Center No. ________________________________________ 
 
(C) Priority (circle one)  Z Y O P Q R 
 
(D) Routing:    Telephone / Teletype / Local Gov. Radio / Races /  CB /  Other 
 
(Races Use Only) 

Number Precedence Hx Station of Origin Check Place of Origin Time Filed Date 
        
 
(E) To: __________________________________________________ Address ______________________________________________________ 
 
 
 
 
TEXT:     

THIS 
1 

OPERATOR 
2 

ARRIVED 
3 

AT 
4 

ASSIGNED 
5 

DUTY 
6 

STATION 
7 

AT 
8 

 
9 

HOURS 
10 

 
11 

 
12 

 
13 

 
14 

 
15 

 
16 

 
17 

 
18 

 
19 

 
20 

 
21 

 
22 

 
23 

 
24 

 
25 

 
26 

 
27 

 
28 

 
29 

 
30 

 
31 

 
32 

 
33 

 
34 

 
35 

 
36 

 
37 

 
38 

 
39 

 
40 

 
41 

 
42 

 
43 

 
44 

 
45 

 
 

Signature _________________________________________________ 
 

 From Date Time  To Date Time 
REC’D    SENT    
 
 
 Operator ______________________________________ 
      (Signature)  
 Routing & Priority _______________________________ 
              (Signature) 
 

Priority: 
    Z Flash 
    Y Emergency 
    O Operational 
    P Priority 
    Q Health & Welfare 
    R Routine 
  


	Radiogram –
	Message Form
	(Races Use Only)
	Station of Origin
	Place of Origin



	Radiogram – LGS ALPHA
	Message Form
	(Races Use Only)
	Station of Origin
	Place of Origin
	LIMERICK
	AN
	NO
	AT
	ACTION
	COUNTY



	Radiogram – LGS BRAVO
	Message Form
	(Races Use Only)
	Station of Origin
	Place of Origin
	LIMERICK
	A
	HOURS
	ACTION
	X
	WORKERS



	Radiogram – LGS CHARLIE
	Message Form
	(Races Use Only)
	Station of Origin
	Place of Origin
	SIRENS
	TO
	IMPAIRED



	Radiogram – LGS DELTA
	Message Form
	(Races Use Only)
	Station of Origin
	Place of Origin
	LIMERICK
	A
	X
	EMERGENCY



	Radiogram – LGS ECHO
	Message Form
	(Races Use Only)
	Station of Origin
	Place of Origin
	DEPARTMENT
	POTASSIUM
	BY
	RADIOLOGICAL
	ON



	Radiogram – LGS FOXTROT
	Message Form
	(Races Use Only)
	Station of Origin
	Place of Origin
	A
	HAS
	LGS



	Radiogram – LGS GOLF
	Message Form
	(Races Use Only)
	Station of Origin
	Place of Origin
	LIMERICK
	DE_ESCALATED



	Radiogram – LGS HOTEL
	Message Form
	(Races Use Only)
	Station of Origin
	Place of Origin
	THE
	RESIDENTS
	SHELTER



	Radiogram – LGS INDIA
	Message Form
	(Races Use Only)
	Station of Origin
	Place of Origin
	THE
	ALL
	AT



	Radiogram – LGS JULIET
	Message Form
	(Races Use Only)
	Station of Origin
	Place of Origin
	CONTROL
	BE



	Radiogram – LGS KILO
	Message Form
	(Races Use Only)
	Station of Origin
	Place of Origin
	WHEN
	AND
	EOC
	NUMBER



	Radiogram – LGS LIMA
	Message Form
	(Races Use Only)
	Station of Origin
	Place of Origin
	ADVISE
	PROBLEMS



	Radiogram – LGS MIKE
	Message Form
	(Races Use Only)
	Station of Origin
	Place of Origin
	MONTGOMERY
	NOW
	TO
	ONLY
	POLLED
	OF



	Radiogram – LGS NOVEMBER
	Message Form
	(Races Use Only)
	Station of Origin
	Place of Origin
	LIMERICK
	TERMINATED



	Radiogram – LGS ZULU
	Message Form
	(Races Use Only)
	Station of Origin
	Place of Origin
	THIS
	DUTY




