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NETWORK_______
STATION NAME____________________

STATION NUMBER____________
DIVISION____

STATE________ (IL or IN)
COUNTY____________________


SID_________











(OR Proposed SID)

STATION TYPE__________
TIME ZONE________(C or E)

LAT/LON SOURCE (GPS used)____________

(Usually 92 for Coop)


LAT_______(d)  _______(m)  _______(s) N
LON_______(d)  _______(m)  _______(s) W

ELEVATION (ft)__________

Station is located __________ mile(s) from Post Office and ___________Direction (16 points of compass – i.e. N, NNE, NE, )

STATION BEGIN DATE  ____/_____/________(dd/mm/yyyy)

__________________________________________________________________________________________________________
CPM –         
CWA –    
HSA –    
ET –    

RFC –           

REGION – 
OBSERVER 1 – 

NAME -    ____________________________
DOS - ______/_______/__________(dd/mm/yyyy)
    GENDER _____












     (M or F)   (I for institution)
       ADDRESS- ___________________________
















PHONE – Home - ________-_________-___________


             ___________________________











Work  - ________-_________-____________

             ___________________________ ZIP __________



 Alternate phone (cell- ________-_________-___________
Email ADDRESS __________________________________














FAX - ________-_________-____________
WEB ADDRESS ___________________________________ 

                                                                                                                          WXCODER  USER NAME  _______________________
OBSERVER 2 – 

NAME -    ____________________________
DOS - ______/_______/__________(dd/mm/yyyy)
    GENDER _____












     (M or F)   (I for institution)
       ADDRESS- ___________________________











PHONE – Home - ________-_________-____________


             ___________________________











Work  - ________-_________-____________


             ___________________________ ZIP __________



 Alternate phone (cell- ________-_________-___________

Email ADDRESS __________________________________














FAX - ________-_________-____________

WEB ADDRESS ___________________________________                              
TOPOGRAPHY

__________________________________________________________________________________________   

________________________________________________________________________________________________________ 

DRIVING DIRECTIONS

_________________________________________________________________________________

_______________________________________________________________________________________________________   

_______________________________________________________________________________________________________ 

REASON FOR REPORT  AND REMARKS     - [i.e. Equipment move (direction/distance); changes to data; any additional information]
 


________________________________________________________________________________  

_____________________________________________________________________________________________________  

Effective Date  ____/_____/________      Date of Change ____/_____/________     Authorization --- B-43  date ___/_____/______

B-44  WORKSHEET  FOR REPORT ON COOPERATIVE STATION   
(Continued)               (8/26/2005)
(page 2)
​​​​​PAY  


Is the Observer to be paid? If yes, for what services? (I.e. – for reporting precipitation, for changing F&P tape, etc)

NO _________  

YES _______    At what rate (per month basis) $_____________   
 Sponsor _________ 

EXPOSURE   [List items, in clockwise manner, that are within 200 ft and in relation to the SRG which is used as the center point] [[Azimuth/Range(Distance)/Elevation] – i.e 230/50/20 – Remember for every Azimuth written, there must be a corresponding range and elevation, i.e. 180-260/30-60/10-12 or 090-120-170/20-25-30/10-10-10]- List other Coop equipment first

_____________________________________________________________________________________________________   

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  

OBSERVATIONS  AND  EQUIPMENT
	a 

EQUIPMENT
	SERIAL  NUMBER
	b OWNER
	Tele-

metered?
	DESCRIPTION
	c  Azimuth/
Distance
	Used as Backup?

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	


a- i.e. SRG for 8 inch rain gage, MMTS, etc;                    b- NWS, ASSOC, OBSVR, COE, etc;                                                      c – in relation to SRG
For each type of obs (PCN/TEMP) fill out two lines – one for type of form used, one for reporting method
	OBS  TIME
	a   

 FORM  /  REPORTING 

METHOD
	RECIPIENT(s)

b[LOT, NCDC]

c [LOT]
	d 

SPONSOR


	PAID?
Y or N  
	DATA INGEST VIA

[WXCODER, 800 #, ETC]
	MODE

[WEB, PHONE, ETC]
	RELAY

[AWIPS]


	WHEN

[Frequency of obs – usually Daily]

	Example 1

0700
	B-91
	LOT, NCDC
	S&E(H)
	N
	
	
	
	DAILY

	Example 2

0700
	RDP
	LOT
	S&E(H)
	N
	WXCODER
	WEB
	AWIPS
	DAILY

	1.
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	


a – Reporting form (B-91, B-92, etc) / Reporting method - RDP for digital reporting (WXCODER & ROSA phone), REP for call in.   
        b – for forms;       c – for reports    
d – Usually S&E(H) –for Salary & Expenses- Hydro;  
PUBLICATION - Circle one   YES   –   NO   If yes – select type of publication – what parameters and whether to receive monthly or just the annual   
	     HPD

YES   NO
	
	      CD

YES   NO
	 TEMPS

YES   NO
	  PRECIP

YES   NO
	   EVAP

YES   NO
	     SOIL

YES    NO
	      FREQUENCY

MONTHLY     ANNUAL   


