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Kommunikationsskizze 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Datum 

Uhrzeit 
Gültig von-bis 

 __ . __. _____ 

 ___:___  -  ___:___ 
Erstellt 

durch 
Name, Vorname 

Blatt-

Nr. 
 

Leitstelle Schweinfurt 

Tel.:    09721 / 4753 - 0 

E-Mail: schichtfuehrer.schweinfurt@ils.brk.de 

Einsatzleitung 

Rufname:  _______________________ 

Einsatzleiter: _______________________ 

Tel.:     _______________________ 

E-Mail:    _______________________ 

__________ _______________________ 

__________ _______________________ 

__MO ________ 

__MO ________ 

______________________________________ 

_________  ____________________________ 

_________  ____________________________ 

_________  ____________________________ 

______________________________________ 

_________  ____________________________ 

_________  ____________________________ 

_________  ____________________________ 

______________________________________ 

_________  ____________________________ 

_________  ____________________________ 

_________  ____________________________ 

W
e

it
e

r
e

 
E

r
r

e
ic

h
b

a
r

k
e

it
e

n
 

Abschnitt 

Rufname:  _____________________ 

Abschnittsleiter: _____________________ 

Tel.:     _____________________ 

__________ _____________________ 

__________ _____________________ 

________________________________

________________________________

________________________________ 

Einheiten: 

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________ 

__MO ________ 

Bereitstellung 

Rufname:  _______________________ 

Abschnittsleiter: ____________________ 

Tel.:     ____________________ 

__________ ____________________ 

__________ ____________________ 

______________________________

______________________________

______________________________ 

__MO ________ 

TMO ________ 

Repeater aktiv  

DMO _______ 

DMO ________ 

Gateway aktiv  

Abschnitt 

Rufname:  _____________________ 

Abschnittsleiter: _____________________ 

Tel.:     _____________________ 

__________ _____________________ 

__________ _____________________ 

________________________________

________________________________

________________________________ 

Einheiten: 

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________ 

__MO ________ 

Abschnitt 

Rufname:  _____________________ 

Abschnittsleiter: _____________________ 

Tel.:     _____________________ 

__________ _____________________ 

__________ _____________________ 

________________________________

________________________________

________________________________ 

Einheiten: 

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________ 

__MO ________ 

Abschnitt 

Rufname:  _____________________ 

Abschnittsleiter: _____________________ 

Tel.:     _____________________ 

__________ _____________________ 

__________ _____________________ 

________________________________

________________________________

________________________________ 

Einheiten: 

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________ 

__MO ________ 

Abschnitt 

Rufname:  _____________________ 

Abschnittsleiter: _____________________ 

Tel.:     _____________________ 

__________ _____________________ 

__________ _____________________ 

________________________________

________________________________

________________________________ 

Einheiten: 

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________ 

__MO ________ 


