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INTERNATIONAL

Standard Guide for

Forms Used for Search and Rescue *

This standard is issued under the fixed designation F 1767; the number immediately following the designation indicates the year of
original adoption or, in the case of revision, the year of last revision. A number in parentheses indicates the year of last reapproval. A
superscript epsilonef indicates an editorial change since the last revision or reapproval.

€' Nore—Editorial changes were made to Sections 4.1 and Table 1 in October 1999.

INTRODUCTION

Many organizations have been working in the Search and Rescue (SAR) community using the
Incident Command System (ICS) framework. In doing so, these organizations have adapted the
existing ICS forms to fit their needs. They have also found that some new forms needed to be
developed in order to address problems or areas not considered in the fire-oriented forms. Some of
these organizations have developed their own standard packet of forms that will address the typical
needs of that organization. By addressing the appropriate actions called for by the average mission,
these forms can focus the team members’ activities into a standard operating procedure. This guide
will show examples of form packets used by some SAR organizations.

1. Scope 2.2 ICS National Training Curriculum—=CS Forms Cata-

1.1 This guide gives examples of forms used in the SAROG?
community.

1.2 ltis not the intent of this guide to recommend one form ) ) o . . .
over another, but to make the user aware of the many different 3-1 This guide will give SAR personnel options in choosing
types of forms used. This guide does not purport to contair® form that will fit their specific need. These forms will assist

every form used in SAR, only a few examples of forms in eachn the organization, management, and documentation of a
category. search or rescue incident.

1.3 These forms cover a great variety of the many aspects 3-2 Additional forms will be categorized by topics such as
involved in SAR. This guide will attempt to give a few versions Management, investigation, training documentation, equipment
of forms used for each aspect identified. The user may choodB@intenance, and reports. This guide will compare the original
which form best fits his particular need. ICS forms with samples of those developed to parallel them for

1.4 This standard does not purport to address all of the SAR. ] ) ) ]
safety concemns, if any, associated with its use. It is the 3.3 Once categorized, an explanation will be given for each
responsibility of the user of this standard to establish appro-YP€ of form. Some examples of these forms will be shown.
priate safety and health practices and determine the appIica-Some contributors have included detailed instruction for the

bility of regulatory limitations prior to use. use of their forms. _
3.4 This guide may serve as the basis for new forms to be

2. Referenced Documents created using some information found here.

2.1 The forms in this guide have been submitted by memy
bers of various organizations who are presently using them. In ) i
some cases the organization logo will identify the source of the 4-1 This guide has been arranged so that the user can locate
submitted form. Use of logos on forms in this guide does nof" €xample of a form by identifying the way that it is used, or
constitute an endorsement by either ASTM or the contributing?here it fits within the Incident Command System.

3. Significance and Use

. Summary of Guide

SAR organization. Use of these displays are for the conveSection Category
nience and information of the user. Section 5 Existing ICS Forms
Section 6 ICS forms Modified for SAR
Section 7 Additional Forms for SAR Management (these are

listed by the four general staff functions)

* This guide is under the jurisdiction of ASTM Committee F32 on Search and
Rescue and is the direct responsibility of Subcommittee F32.02 on Management and

Operations. —_—
Current edition approved October 10, 1998. Published March 1999. Originally 2 Available from the National Interagency Fire Center, 3833 S. Development
published as F 1767 — 97. Last previous edition F 1767 — 97. Ave., Boise, ID 83705.

Copyright © ASTM International, 100 Barr Harbor Drive, PO Box C700, West Conshohocken, PA 19428-2959, United States.
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Section Category (5) Shift Briefing Format (Fig. X2.5).
72 Plans 6.2.2 202 Incident Objectives Forms This form is the first
7.3 Operations sheet of the incident action plan. The objectives are developed
r4 Logistics by the incident commander at the planning meeting and then
7.5 Finance .
Section 8 Additional Forms for SAR Investigation documented on this form.
Section 9 Additional Forms for SAR Training 6.2.2.1 Examples found in Appendix X2:
Section 10 Additional forms for SAR Equipment Maintenance ; B ; P
Section 11 Additional Forms for SAR Reports & Critiques (1) Incident Objgct|yes (Flg.. X2.6). . .
Section 12 Additional Forms for Urban SAR 6.2.3 203 Organization Assignment List This form pro-
Section 13 Miscellaneous SAR Forms vides incident personnel with information as to which units
Section 14 Form Packets

have been established and the names of the individuals in each
position. This form becomes part of the incident action plan
5. Existing ICS Forms and may be posted separately on information boards.

6.2.3.1 Examples found in Appendix X2:

Section 15 Index

5.1 In adopting the incident command system as the pre- R . . .
ferred method for managing a search or rescue incident, we @) Organlzr_;lt!onal ASS|_gnment L'.St (F'.g‘ X2'7).'
have also adopted the forms that go with that system. All the, 6-2-4 204 Division Assignment ListThis form is used to

forms included in the ICS are shown for the reference of théiétail the field assignment that is given to any particglar
user. It is up to the user to choose which form will fit the €SOUrce. In many cases a segmented incident map will be
specific need of a given incident. given with this assignment sheet. (The maps may be copied on

5.1.1 Appendix X1 is arranged as follows: (forms not the back side). . . .
included at this time): 6.2.4.1 The examples shown give a variety of additional

201 Incident Briefing information to the crew/team such as: debriefing, communica-
202 Incident Objectives t!ons, subject profile, and equipment/transportation informa-
203 Organization Assignment List tion. , , , .
204 Division Assignment List 6.2.4.2 Form instructions are included where available.
205 Incident Radio Communications Plan 6.2.4.3 Examples found in Appendix X2:
206 Medical Plan (1) Task Assignment (Fig. X2.8).
207 Chain of Command Flow Chart (2) Field Team Assignments (Fig. X2.9).
209 Incident Status Summary (3) Crew Assignment (Fig. X2.10).
210 Status Change Card (4) Crew Assignment with Instructions (Fig. X2.11).
211 Check In List (5) Team Assignment with Instructions (Fig. X2.12).
213 General Message 6.2.5 205 Incident Radio Communications PtaThis plan
214 Unit Log provides information on all radio frequencies being used on the
215 Operational Planning Work Sheet incident. It becomes part of the Incident Action Plan.
216 Radio Requirements Worksheet 6.2.5.1 Examples found in Appendix X2:
217 Radio Frequency Assignment Worksheet (1) Incident Communications Plan (Fig. X2.13)
218 Support Vehicle Inventory 6.2.6 206 Medical Plar—This form provides information
219 Miscellaneous Equipment/Task Force (T-Card) on incident medical aid stations, transportation services, hos-
220 Air Operations Summary pitals, and medical emergency procedures. It becomes part of
221 Demobilization Checkout the Incident Action Plan.
6.2.6.1 Examples found in Appendix X2:
6. ICS Forms Modified for SAR (1) Incident Medical/Evacuation Plan (Fig. X2.14).

6.1 These are forms that are based directly on the ICS but 6-2.7 211 Check-In List-This form is used to record the
have been altered in some manner to fit specific needs of &Tival of all incident personnel. _
particular organization. In many cases the forms show a 6.2.7.1 Examples found in Appendix X2:
parallel to ICS by using the number or the name that corre- (1) Daily Local Volunteer Personnel Register (Fig. X2.15).
sponds to the ICS system. (2) Daily SAR Unit/Government Personnel Register (Fig.
6.2 Forms included in SAR/ICS sections: X2.16).
6.2.1 201 Incident Briefing Forms-This is a form to gather ~ (3) Personnel Check In/Out (Fig. X2.17).
basic information, including but not limited to the situation, the (4) Registration of Search and Rescue Participants (Fig.
subject, the overhead team, and initial response actions. It #§2.18).
used to brief incoming SAR personnel, and as a record of the 6.2.8 214 Unit Log—This form is used to document any

initial response. activity or events occurring in a particular unit.

6.2.1.1 Examples found in Appendix X2: 6.2.8.1 Examples found in Appendix X2:

(1) Incident Briefing (Fig. X2.1). (1) Daily Unit Log (Fig. X2.19).

(2) General Briefing (Fig. X2.2). 6.2.9 215 Operational Planning Worksheet This form is

(3) General Briefing—Missing Person with Instruction used in planning which resources will be used for assignments.
Sheets (Fig. X2.3). It is also used by logistics for ordering resources.

(4) Daily Briefing (Fig. X2.4). 6.2.9.1 Examples found in Appendix X2:
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(1) Daily SAR Resources Worksheet (Fig. X2.20). 7.4.2 Communications Unit FormsThese forms are used
6.2.10 218 Support Vehicle Inventery This form provides  within the communications unit.
an inventory of vehicles assigned or available at the incident. 7.4.2.1 Examples found in Appendix X2:
6.2.10.1 Example found in Appendix X2: (1) Daily Communications Log (Fig. X2.39).
(1) Daily Vehicle Register (Fig. X2.21). (2) Communications Log (Fig. X2.40).

. 7.4.3 Medical Unit Forms—These forms are used within
7. Additional Forms for SAR Management the medical unit.

7.1 These are forms that are not based on ICS forms but 7.4.3.1 Examples found in Appendix X2:
have been developed for use within the system because of the(1) Medical Report (Fig. X2.41).
particular needs of the developing organization in managing an (2) Report of Injury (Fig. X2.42).
incident. These forms have been broken down into the four (3) Patient Referral (Fig. X2.43).
general staff functions. (4) Notice of Death Form (Fig. X2.44).

7.2 Forms Used Within the Plans Sections 7.4.4 Eacilities Unit Forms

7.2.1 Debriefing Forms-These forms are used to detail 7.4.4.1 Examples found in Appendix X2.
information coming from the field. This information is vital in (1) Operating Facilities (Fig. X2.45).
planning strategy for future operational periods. This form also 7.5 Forms Used Within the Finance Section

serves as a record of field activities. 7.5.1 Time Unit Forms—These are forms used within the
7.2.1.1 Examples found in Appendix X2: time unit.
(1) Debriefing Form (Fig. X2.22). 7.5.1.1 Examples found in Appendix X2:
(2) Team Debriefing with Supplement and Instructions (Fig. (1) Monthly Time Report (Fig. X2.46).

X2.23). (2) Time Record (Fig. X2.47).

7.2.2 Resource Forms-These forms are used for ordering  7.5.2 Cost Unit Forms—These are forms used within the
resources and can also be useful when planning assignmentssst unit.

7.2.2.1 Examples found in Appendix X2: 7.5.2.1 Examples found in Appendix X2:
(1) Search Capabilities Roster (Fig. X2.24). (1) Search and Rescue Expenditure Report (Fig. X2.48).
(2) Resource Order Form (Fig. X2.25). (2) Cost Sheet (Fig. X2.49).
7.2.3 Planning Worksheets/Checklist These are general N o
forms used within the planning section. 8. Additional Forms for SAR Investigation
7.2.3.1 Examples found in Appendix X2: 8.1 Search investigation very often plays an important role
(1) Survival Time-frame Worksheet (Fig. X2.26). in the planning and the operations of an incident. This is quite
(2) Planning Process Checklist (Fig. X2.27). different than a fire. The investigation may deal with the
(3) Planning Cycle (Fig. X2.28). subjects’ history or with current events such as possible
7.2.4 Aircraft Search Forms-These forms are used when sightings. Some organizations have developed forms to assist
searching for downed aircraft. them that have no connection to the ICS.
7.2.4.1 Examples found in Appendix X2: 8.2 Forms Used to Aid in the Investigation
(1) Missing Aircraft Worksheet (Fig. X2.29). 8.2.1 Subject Profile Forms-These are forms that are used
(2) ELT Worksheet (Fig. X2.30). to gather information about the person or persons that is (are)
7.2.5 Situation Unit Forms the subject of the search. Some groups use short forms that
7.2.5.1 Examples found in Appendix X2. only compile basic information used in the initial phases of the
(1) Situation Report (Fig. X2.31). search, and get more detail later. Other groups have very
7.3 Forms Used Within the Operations Section detailed forms that serve as the foundation of their investiga-

7.3.1 Assignment RecordThese forms are used for docu- tion.
menting tasks that have been assigned to particular resources8.2.1.1 Examples found in Appendix X3:

7.3.1.1 Examples found in Appendix X2: (1) Lost Person Questionnaire (Fig. X3.1).
(1) Daily Task Log (Fig. X2.32). (2) Search and Rescue Circumstance (Fig. X3.2).
(2) Crew Card with Instructions (Fig. X2.33). (3) Incident Missing Person Questionnaire (Fig. X3.3).
7.3.2 Field Forms—These are forms used by resources in (4) Lost Person Worksheet (Fig. X3.4).

the field to document various activities. (5) ML Quick Sheet (Fig. X3.5).
7.3.2.1 Examples found in Appendix X2: (6) Notification of Search and/or Rescue (Fig. X3.6).
(1) ELT-DF Field Team Log (Fig. X2.34). 8.2.2 Information Compiling Forms-These forms will as-
(2) Tracking Worksheet (Fig. X2.35). sist the investigators in gathering and compiling information.
(3) Track ID Form (Fig. X2.36). They cover everything from the documentation of the initial
7.4 Forms Used Within the Logistics Section source of the clue (whether it is physical or verbal) to the

7.4.1 Supply Unit Form—These forms are used in the sorting and logging of the clue.
supply unit for ordering, locating, and tracking supplies and 8.2.2.1 Examples found in Appendix X3:

equipment. (1) Urban Interview Log (Fig. X3.7).
7.4.1.1 Examples found in Appendix X2: (2) Dally Clue Log (Fig. X3.8).
(1) Equipment Roster (Fig. X2.37). (3) ELT-DF Reports (Fig. X3.9).
(2) Equipment Check (Fig. X2.38). (4) Clue Card (Fig. X3.10).



Ay F 1767 — o<t
“afl

8.2.3 Miscellaneous Investigation Forms 13.2 Examples found in Appendix X4:
8.2.3.1 Examples found in Appendix X3: (1) Public Information Summary—Incident Status (Fig.
(1) Relative Search Urgency Rating Form (Fig. X3.11).  X4.1).

(2) Intra-Agency Registration Firm (Fig. X4.2).

9. Additional Forms for SAR Training (3) Call-out List (Fig. X4.3).
9.1 These forms are used to document all phases of training

from planning to implementation. 14. Form Packets
9.1.1 Examples found in Appendix X3: 14.1 Included here is a form packet being used by the state
9.1.1.1 Training Plan (Fig. X3.12). of New Mexico. This packet is shown here to give an example
9.1.1.2 Documented Training Form (Fig. X3.13). of how an agency has developed a form packet to fit their
9.1.1.3 Training Check-In (Fig. X3.14). specific needs. It is not the intention of this document to make

. _ . this form packet a national standard. The purpose is to
10. Additional Forms for SAR Equipment Maintenance encourage SAR organizations to use the forms in this guide, or
10.1 These are forms used to document information relategnes similar, to create their own form packet which will help to
to search and/or rescue equipment such as, serial numbers, aggyanize their SAR response more efficiently.

use history, and maintenance.

10.1.1 Examples found in Appendix X3. 15. Alphabetical Index to Forms
(1) PMI Usage and History (Fig. X3.15). 15.1 Table 1 lists the forms in alphabetical order.
11. Additional Forms for SAR Reports & Critiques

New Mexico Department of Public Safety

11.1 These are forms used to report an incident. Some are SAR INCIDENT REPORT

Mission Number [ AFRCC Number 1

i cluded here. IIJH\ HEE NN ]‘
11.1.1 Examples found in Appendix X3:

(1) Mission Debriefing Form (Fig. X3.16).

(2) Mission Report (Fig. X3.17).

(3) Incident Report (Fig. X3.18).

(4) Incident After Action Report (Fig. X3.19).
(5) Mutual Aid Response Survey (Fig. X3.20).

12. Additional Forms for Urban SAR

12.1 These are forms intended to be used for an incident N
an urban Setting_ ‘Additional Comments:
12.1.1 Examples found in Appendix X3.
12.1.1.1 Task Force Leader’s Mission Assignment Checklist
(Fig. X3.21).
12.1.1.2 Task Force Base Of Operations Location Checklist
(Fig. X3.22).
12.1.1.3 Task Force Operations Report (Fig. X3.23).
12.1.1.4 Task Force Operations Site Sketch (Fig. X3.24).
12.1.1.5 Structure Triage (Fig. X3.25).

LT DutPripared | Totat Personnel | VEGMarko |

12.1.1.6 Urban Interview Log (Fig. X3.7). Reviewed By (Missin Iitor): —
{Required Attachments Checklist
13. Miscellaneous SAR Forms | Notcaticn or CaloutOnty . Search snd Rascue Aditios Opacatonsi Pariods
| [ No Attachments Required [J ICS 201 Incident Briefing ] ICS 202 Incident Objectives
13.1 It is recommended that SAR organizations develop Rencue Onty D o e e I 1os s0h e ordanizaton Chat
packet of forms that fits their particular needs. They Should S e v Bl o™ Bics o oo

2 1CS 211A Check-in List 3 1ICS 214 Unit Lag(s)

analyze how they respond to their typical incident. A preplan; s 2uunt e
and a packet of forms could be made up to help guide themsszzs A e e s e o oy el
through the entire incident. FIG. 1 SAR Incident Report
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TABLE 1 Alphabetical Index to Forms TABLE  Continued
) Reference

Title RﬁLer;ebr;e Title Number
Aircraft, Missing-Worksheet 2.29 Roster, search Capabilities 224
Assignment list, Crew 2:10 SAR Incident Report XXX
Assignment list, Crew 2.11 SAR Injury Report X:XX
Assignment list, Field Team 2.9 SAR Questionnaire A & B X-XX
Assignment list, Organizational 2.7 Search & Rescue Circumstance 32
Assignment list, task 2.8 Search Clue Log XXX
Assignment list, team 2:12 Search Initiation Log X-XX
Briefing General 2.2 S_h|ft I_3r|ef|ng Format 25
Briefing, General-Missing Person 2:3 Situation Report 2:31
Briefing, Incident 21 Structure Triage - 3:25
call Out List 4.3 Survey, Mutual Aid Response 3:20
Check-in List X-X Survival Time Frame Worksheet 2:26
Check List, Task Force Base of Operation Location 3.22 Task Assignment X-XX
Check List, Task Force Leader Mission Assignment 321 Task Force Operations Report 3-23
Clue Card 3.10 Task Force Operations Site Sketch 3-24
Communications, Daily-log 2.39 Time Record 2-47
Communications, log 2.40 Time .Report, Monthly 2.46
Cost Sheet 2.49 Tracking ID Form 2:36
Crew Card 2.33 Tracking Worksheet 2:35
Daily Briefing 2.4 Training Check-In 314
Debriefing, Form 2.22 Tra?n!ng Form, Documented 3:13
Debriefing Form, Mission 3.16 Traynmg Plan 312
Debriefing Team 223 UnitLog XXX
ELT-DF Reports 3.9 Unit Log, Daily . 2:19
ELT Worksheet 2.30 Urgency Rating Form, Relative Search 311
ELT-DF field team log 2.34 Vehicle Register, Daily 2:21
Emergency Helicoptor Request Information Sheet XXX
Equipment Check In/Out 2:38
Equipment Roster 2.37
Expenditure Report, SAR 2:48 A A A A A A A o
ICS Planning Guide XXX T TR U
Incident Briefing XXX 1 Climber 1 Uniower ¥ Sty m-n-yAn- 1usFs th-nn-'l ftNo 1 Closad
Incident Communications Plan 2-131 e = P p Ty T :?—: ;M- Z:::-w
Incident Medical/Evacuation Plan 2:14 fo S e ony

. . . {5 Snowmobile 15 Ninwes. 5 Air Semrch {5 Beatard Search {5 Stade Land

Incident Objectives 2:6 Ve 6 Rurmeey T 6 Fadarst Lo
Incident Objectives XXX o omue e o
Incident Organization Chart XXX ET o Oter o Carry Ot oMbk i
Incident Status Summary X-XX oo (0 Ot e Bt
Injury, Report of 2:42 12 Motortien
Liability Release XXX .i::,::f__
Log, Daily Clues 3-8 1S Uniroen
Log, Daily Tasks 2:32
Log, Urban Interview 3.7
Lost Person Worksheet 34
Med?cal Report 2:41 General Instructions for Preparing SAR Incident Report
Medlcal Plan X.XX Lussrctions for Urlag Fisld Coden 13. Inetdent Code: Entar the Inadent type from the key.
ML Quicksheet 35 o ot of e et o s Dot w38 o ot ot ChL s et rean vt . 14 Rapr Code: Entar the responds odee (o the . Nodigle arices fom
Non-segmented Areas X-XX T i o vl len Eh h o el ey areperiad
Notification of Search and/or Rescue 36 o s pomd e :imilffimﬂ.::::ﬂxﬂ
Notice of Death Form 2-44 (nstrucuioms fox omnplatiog locidest Beport: e e o posres, Ipdass the jumsdiction of e wildarmass.
Operating Facilities 2.45 l:':__mm.:;?_ it peinl ., o sach i ound o ey
Operational Planning Worksheet X-XX L s . by DPS Inomplee s e, Ured Oode: Entar whacher CAP seaourees wore ised on this incident o
Organization Assignment List X-XX amrd tareors o ooy v e ety ot s e 1, St o Bt i b i o e s s
Patient Referral 2:43 3 e o, B et kST IO e ot e s s i
Planning Cycle 2:28 pred a s e lmed. Lastuds and Longiuda are ey,
Planning Process Checklist 227 e T
PMI Usage & History 315 oo Gomar el 8 P o o ot o Aol 23 Tnkdont Summary: Give it docrpics fth el of th SAR et and
“POD” End of Shift Report XXX ommants spae or more e T st ws sickiad o BMO by Lifsguars”
Public Information Summary-incident Status 4.1 e o e e i et T e e s o, T
Questionaire, Incident Missing Person 33 & Morion Closed: ar the dats and s tht the masicn was chosed. Should 20, Date Praparec: ot th dats that this repos was vltied.
Questionaire, Lost Persons 31 1N it S o i s M b b e ciin s rai o TG8 Bov gy Lo b of veluniaers sssating on s ncidars
Radlo Communlcatlons Plan XXX 8. Ares Commandsr; &mmm.mmmaumo»mmwmm :-T:hmmg‘;ésd;:‘:ﬁ“;hr““Mwm-m.wwm
Register-Personnel, Check In/Out 2.17 rctdent 15, Aditiona] Comanta: Eter any additional informarion that yon fed i
Register-Personnel, Daily SAR Unit/Gov't 216 e e o AG aenas Gommants sy oy T Ut 3t “:'"‘::‘:“;::m:um:m:::::::“"mnm
Register-Personnel, Daily Local Volunteer 2:15 10. Gty Exter the tewn of reidance fr sach aubject ww;_ < Chuckin: 5o s o attach therouied s fo the 7pn
Registration Form, Intra-Agency 4.2 {1 ST Eter he iate of reidancsfor uh bk i v et om0 et A1 0 oI o st o
Registration of Search & Rescue Participants 2.18 [ Ao G Eerthnsuboty oyt tim i
Relevance of Clue XXX Rev.33:54
Report, Incident 3.18 FIG. 1 SAR Incident Report (continued)
Report, Incident after Action 3.19
Report, Mission 3:17
Resource Order Form 2:25
Resources Worksheet, Daily SAR 2:20




MISSION #
{T)ype of (R)esource
H = Helicopter HA = Hasty Team DA = Afr Scent Dog V =Vehicle HO = Horse

{TNON—SEGMENTED AREAS l}

PAGE
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SEARCH CLUE LOG
MISSION # PAGE OF

ROC = RELEVANCE OF CLUE TO MISSION AT TIME CLUE WAS FOUND

A = Fixed Wing FT = Foot Team DT = Trailing Dog P =Phone X-= 0 - 100%
SEG| ROAD, TRAIL, HOME |TR | DATE/TIME | TR| DATE/TIME | TR | DATE/TIME AREA JTYPE CLUE & LOCATION FOUND [ ROC | DATE/TIME | ACTION TAKEN
A-Z | CAMP, CAR, Etc. CHECKED? *IECKED? CHECKED?

FOUND BY ?
SEG| ROAD, TRAIL, HOME | IR | DATE/TIME | TR| DATE/TIME | TR | DATE/TIME
A-Z | CAMP, CAR, Etc. CHECKED? CHECKED? CHECKED?

FOUND BY?
SEG|ROAD, TRAIL, HOME | TR | DATE/TIME | TR| DATE/TIME | TR | DATE/TIME
h-Z | CAMP, CAR. Etc. CHECKED? CHECKED? CHECKED?

FOUND BY?
SEG| ROAD, TRAIL, HOME | TR| DATE/TIME | TR| DATE/TIME | TR | DATE/TIME
A-Z | CAMP, CAR, Etc. CHECKED? CHECKED? CHECKED?
SEG[ ROAD. TRAIL, "IOME [TR | DATE/TIME DATE/TIME FOUND BY?
A-Z | CAMP, CAR, _tc. CHECKED? CHECKED?

FIG. 2 Non-segmented Areas

To figure relevancy of clue (ROC) you must subjectively select a number (O - 100} that
indicates your best guess as to how relevant the clue is to the mission at the time the
clue is found. Information such as age of the clue, possibility of the clue belonging to
victim, confidence in resource who found the clue etc., should be considered.

FIG. 3 Search Clue Log
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"POD" END OF SHIFT REPORT

| RELEVANCE OF CLUE (ROC) | MISSION # PAGE ___ OF
Co-Ordinator
NEW POA = ROC x (1 - Old POA) + Old POA Due/Time Started [ Dae/Time Ended [
(T)ype of (R)esource

H =Helicopter T =Trackers DA = Air Scent Dogs  HA = Hasty Team
A =Fixed Wing G =Grid Search DT = Trailing Dogs O = Other

Old POA %

10 20 30 40 50 60 70 80 90

AREA| 1st| TR |New | CUM} New | TR CUM| New|TR| CUM| New {TRI CUM} (X) | REMARKS
# Jold) * POD POD POD POD 90+

10 1928 | 37 146 [ 55 |64 |73 | 82 | 91

20 28| 36 | 44 |52 | 60 | 68 36 84 [ 92

30 37144 | 51 |58 |65 (72179 |86 |93

40 461 52 1 58 164 [ 70 | 76 | 82 | 88 | 94

50 55[60 | 65|70 {7580 |85 |90 |95

60 64| 68 | 72 [ 76 | 80 | 84 | 88 | 92 | 96

70 73176 | 79| 82|85 |88 |91 |94 |98

80 82| 84 | 86|88 |90 |92 |94 |96 |99

9 91| 92 | 93 (94|95 (96|97 |98 |99

To figure refevancy of clue (ROC) you must subjectively select a number (1% to 99%) that i

your best guess as to how relevant that clue is to the mission. To adequately do this, you must use as
much information about the circumstances surrounding the clue as possible. Such as; age of the cluc,

the possibility that the clue was left by the subject, confidence in the SAR resource which found the
clue, etc.

FIG. 4 Relevance of Clue

* = If 1st search of area include Type of Resource.
(X) = 90% POD or more

FIG. 5 “POD” End of Shift Report
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H = Helicopter T =Trackers DA = Air Scent Dogs HA = Hasty Team
A =Fixed Wing G = Grid Search DT =Trailing Dogs O= Other

NREA |Ist {TR|New | CUM |New TR| CUM| New[TR| CUM| New|TR|
# old| * POD POD [POD POD)

cuMm|

X)
190

REMARKS

New Mexico Department of Public Safety

Seurch and Rescue Office

SAR Questionaire

(PART "A")

This is a Mandatory Form and MUST be filled aut hy a Mission initlator for FC if no Mi Avaifabie)

MI/FC Assigned Call

:

RN 10 SO TERFBack Nomher NOW. |

Physical Description

Tdantfication Ciatingrstyle T Sotor ekt
Hewhe: Shart. Physicat Cond.:
[Weight Pants Medicai Cond:
[Age: Outer Wear: Psschologicai:
Buiid: Head Wear: PMedicarion:
Hair Color: Gloves: Amuunc Medications:
Sty Footwear: [Evesizht wio Glasses
|Glasses Extra Clothing Wiat Might Subject do d Lost
Mustache
Beard:
[Sideburns:

* = If 1st search of area include Type of Resource.
(X, = 90% POD or more

FIG. 5 “POD” End of Shift Report  (continued)

OVER

Page 1 or 3- SAR Questionare 737 =

FIG. 6 SAR Questionnaire A & B
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Subject of Subjects

T
Transported By

|ven Location

Make | Model / Coior’

Actions Taken So Far By Family / Friends / Others

. Action Taken by Famity fErisnds. :

Contacts Upon Reaching Civilization
T Name of Parson Subjecd Wowd Contaet.

Page 2 0f 3- SAR Questionare (PART A"} I

FIG. 6 SAR Questionnaire A & B (continued)

New Mexico Department of Public Safety
Search and Rescue Office

SAR Questionaire
(Part "A")
This is a Mandatory Form and MUST be fiifed out by a Mission Initiator for FC if no M! availabie}

. SAR Priority Evaluation Chart

tinled - Page 3

Very Young
O veryoid
O xnownisuspectec murea
i, Mental Prpler

O Heattny
Known fataiity

[0 More then one (unless separated)

One alone

[ Inexpenenced does not
know area

[ excerienced. not
familiar vath area

[ Expenences. knows area

[0 Notexsenenced. knows area

O past angior existing
hazardous weather

O  rredicted Hazardous WX |, (<€ rs)

[0 No nazerdous weather [ Fredicted azardous
predicted weather, (8 s}

{1 Adequate for environment O nadequate for envirenment
and weather and weather

[0 Questionabie ‘or environmert and weather

O Fewornonazaras O Known terran or
ather hazards

Assigned to Field Coordinator

™ TG Remigned Missxn tName). Piione Namber Miasron Humber. Tate Tome
TFC g0 Standby fNamer T PhoTe e fowy. Plione Number {isiec Dae Tone
YAmaCommander Contactad and Sriafed Phone Nimber (now}: Prione Number {later) - 1 Bate Time:
" CHECKED?  “mgmelt o .0 Disoriptionof Other Action Taken

Locai
Local Sheriff / Poiice

0
]
[ NM state Parks and Recreation
O
g

NM Game and Fish
Nat. Park Service

usrs [0 sv O sia
O other

[Mission Terminated before Assigning Mission to Field Coordinator - Explaim:

[m]

Sign by (Mrssion naIor. § Date Ji

!

* If Fiete Coadmator NOT Assigned Missron - Put one on STANDBY - (Dispatch has On-Call Fieid Coordirator Number,

* You MUST Brief Area Commander f no Seld Coordinator Assigned - tDispatch has On-Call Area Commander Numoer,
Page 3 of 3 MA IS

FIG. 6 SAR Questionnaire A & B (continued)
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New Mexico Department of Public Safety
Search and Rescue Office

SAR Questionaire (PART “B")

OVER

FIG. 6 SAR Questionnaire A & B  (continued)

10

FIG. 6 SAR Questionnaire A & B (continued)

SAR t. . Subject ____ of ____ Subjects
uestionaire ) .
Q St1o Subject's Outdoor Experience
g
(Part "B") A
Subject of Subjects 3 Familiar with Area [ Traveis Alone
(Fit Qut One (1) Form For Each Subject) E ‘g l:;::x’l:zg E ::::’; f‘:‘“’
This Form is Mandstory and MUST ba filled out by the IC or General Staff T Medica Traning [ Lost Before
O seauting O wii stay Put
Incident Information 0 wiary L Keeps on Move
RN O ovemight O cimper
] Other Training O Atnietic
iPhysical Description Overdue Groups
Identifcation::: [ Clatungistge o ] Golor ] [Kind of Graup: Perscnaltty Clasnes
Rain Wear [Group Leader [Actions if Separated:
[Snow Wear: Experience of Leader Competitive Spirt
Pack: 0 canay [ oal Point of Contact. \niragroup Dynamics:
Funting vest: [0 scent articies Avaitable ] Gum
S gy e g S c——— [J scent Articies Secured ] Smoker
O cuothing Visible from ar [ Photos, Notes, Et
[ At of Dark O Pack O Fuei
O Atrad of Animais. O Tent T stove
[ Araic of Strangers [ Sieeping Bag [0 compass ] Maney
O cres when hust [ Ground Cioth O Map O credit Cards
O cres when scares O Fishing Gear O Food O other Docs
O Hides when atraia O ciimbing Gear [ knife [ Rose
[0 HUG-A-TREE trained O Liquid Contaner  [J Camera O camp Tools
O Has a sate word [ Fire Starter O Lens O e
Place Last Seen
Subject Last Seen By,
Taiked to Subject About:
‘eather at that Time:
eather Since
Direction of Trave.
[Subject's Atttude
Subjects Condition
Subject’s Trip Plans
T Rarary. Tran i 1 et
By way Of: Loc Cfm By. -
e — Reocaiing IR T Phene ]  Resorng DIRGGT Fiine
Length of Stay" Other venicies
Size of Group: Alternates:
[Here Before”. Disclssec win
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T - Wiasras Lnitiator. 2 ‘Fisid Contdiantor. }
( SEARCH INITIATION LOG r J ! I FIRST RESPONDER INFORMATION l
NoiifyiogAgenioy: & & ‘Misnion Tuitisior Netifimd (Date / Tine): il ‘Piobdt Coordinacor Notifind {Date ! Thoe)
] Weather
(3 2WD Accoss

[] Gommunications Acooss
[ Support Staff
] ETA & Enrouss Dalays

[] Phone Numbors
[] Place to Contact

g Al 5 Coatees. B S T T
[T Propmuation over Terzmin - - -

[] Commo Resources Avaliable
(] Repenters Available in Area
[ Commo Support Base

3 Vebicular Communications
] Catlback Plan if Cancelied

What Happened

[] #hen ey =3
[] Point Last Seen Spocial Equipment Noodod
[] Number of Subjects Involved [] Routing to Soene

[ Subject Description

[ Death Codes

[ Checkpoints
[] Support Nooded

Sure o Get

T Subject(s) Name
] Physical Description

[T AFRCC
[] National Guard

[] Addresa [] USFS (Wilderness)
[] Phone Number ] sim
[ Placued Destiontion ] Ba

[ State Parks & Recreation
[ Looal Sheriff/ Police
[] Locsl Landowner(s)

B o)
[T
O~
ICS SAR 201A Page 1 ICS SAR 201A Page 2
NMSAR Rev. 2-15.92 NMSAR Rev. 2-15-92

F

G. 7 Search Initiation Log FIG. 7 Search Initiation Log (continued)
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INCIDENT BRIEFING

R

R R

ICS 201 Page 1
NMSAR Rev. 52592 ICS 201 Page 2

NMSAR Rev. 4-15-92
FIG. 8 Incident Briefing

FIG. 8 Incident Briefing (continued)

12
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INCIDENT OBJECTIVES

Incident Commander:

Daputy:

Safoty Officor:

Daputy
g CeiRio Gt s

Branch Dirsctor

Informanon Officer:

Lisison Officar:

Deputy:

Divasion / Group:

Agonoy Represontatives

Diviaien / Group:

Division / Group:

Division / Group:

Division / Group:

Branch 1 Divislon  Group)

Darsctor

Deputy.

Chuaf:

Division / Group:

Division / Group:

Deputy:

Duvision / Group

Resaurces Unit:

Divasion / Group:

Situation Unit;

Division / Group:

Documentation Uit

Branoh T Divisien T Groups.

Branch Directar:

Demobilization Unit:

Woathor Forscastfor Oparativual Pariod

Technical Specialists

Depury:

Divieion / Group.

Duvision / Graup

ICS 202

Propared By (Plannisg Sootion Cliiaf)

Approved By (Tncidest Commendes)

NMSAR Rev. 5-25-92

FIG. 9 Incident Objectives

13

NMSAR Rev. 5-25-92

- - e = Drviston / Group
Ghef: Disnsion / Graup:
Deputy Divsion / Group:
. . s Giiras Saliss Misage Dirsetar: Aur Operations Director:
RS A
Supply Unut Air Ops. Supervisor:
Faalitios Unit: Aur Support Supervisor:
Ground Support Unit: o
S - Chuef:
Director. Depusy.
Ut Time Uit
L : . | Attachmant idant Actio
e : . Madieal Uit Procurement Unit:
T Grasruzanon Assignment Lust (108 203) T Radio Communicatens Plan (ICS 206) a
[0 Incident Map O Traffic Plan (intarnai & External) o Food Unit: Compensatior { Claims:
T Task Asngnment Forms (ICS SAR 2044) T Medical Plan (ICS 208} =] Cost Unt.
Prepared By (Resources Unit).
ICS 203

FIG. 10 Organization Assignment List
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DEBRIEFING

= Debrieted B; Mission Numbes ] Gperational Pfiod
Date s = T Time Returred ‘Actual Tisse ia Sepment

Planning Section
[ Typestlaam ]

T Dog Team

0 Hasty Toam !n! Weather

© Foot Team 72 Clues

C Tracking Team T Gubject Profile
C Grid Team [ O Time Frama
E Vahicle Teom Q Org. Char
O Hores Taam e 9 Family

O Mixed O Media

O Fixed Wing AC |5 C Subject Info.
O Helicopter o

D Boat / Amphib 3

0 Techncal Rock

0 Communications [T

o

Operations Section
i ASSh Tt

Eatimate of PODs

Responsive

Not Responsive

Carrent Siacay ot Thave COioq T L

= Deuoribe Difficullics or Bapy n Ot o o

ICS SAR 204A Page 1
NMSAR Rev. 5-25-92

ICS SAR 204A
NMSAR Rev. 5-25-92

FIG. 11 Task Assignment

Page 2

14

FIG. 11 Task Assignment (continued)
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Pata Propir | B bropated

RADIO COMMUNICATIONS PLAN l

Radio Channel Utilization

ICS 205
NMSAR Rev. 5-25-92

FIG. 12 Radio Communications Plan

MEDICAL PLAN ’&‘:T—f ; _*_ M Nt f‘ o j—l

Incident Medical Stations

noe Services

Transeparatation
Amb

Hospitals
i i i@ & BB e B - Tewvel Tune : §: i Hakiy il Burn Center
D oNwme il D Kddeow T gt Phiome. e R

i Wespared Hy Ofsdioal Unit Tasdis) I . fadd By tBareiy Oifioe

ICS 206
NMSAR Rev. 5-25-92 I

FIG. 13 Medical Plan

15
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INCIDENT ORGANIZATION I
T

i Tacident Comuender 4

i Sabelr Offieor” 0

‘Owexutions Bactlon

Brduah Oivastay.

T Brduoh Dizsetar | Alr Opa Braneh Direetor

Divi Grp Supv:

ZE0 L Plawabeg Sedtion

T DBV
I

e Sesiatiats
L

A}

Div ) Orp Supv.

ICS 207

NMSAR Rev, 5:25:92

[ Sappn Beanck Die 1)

INCIDENT STATUS SUMMARY

Future Considerations

Trobetly Loxde

R

O Aot

R AddiGoant Commonts T :
Resources Avallable Now
e T ey’ Ny ey 6 Rawowros 2l of Parsonmel o} i R
ICS 209 Page1
Rev. 7-12-92

FIG. 15 Incident Status Summary
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Resources Alerted for Use at a Later Time

RO

S

5 T

@ of Fersannal

Remmavis -

Resources Used This Operational Period

T N

Trre of Resoures

Totals for

Other Types of Resources Used

T L TR

ICS 209
Rev. 7-1252

FIG. 15 Incident Status Summary (continued)

Incident Name/Number. | GHECK-N LOCATION DATE:
CHECK-IN LIST ’
3 BAsE O cawe 1 STAGING AREA O HELIBASE
Single - ) Hrs.
& Name (Print) Date/Time Team Name Home Hthod Availability & Other DalefTime | (earest)
‘;,‘,';' {Check Box § NOT » BAR Volumiser) Chack-in Leader's Name Base Travel Qualifications Check-out | 30 mins.
V.
1 wissisy___ws. OEwt OFc
NV
2 Wil Stay___tws. O emr Lirc
WY,
3 winsiay__we. OEMTOFC
V.
a Will Stay ___ta Oemr Orc
V.
5 winsay___b.  Clewr DFe
V.
6 wilstey___tm.  [EMy Orc
WV
7 witsiy___he.  OEMT OFC
NV
8 wiisiy_ na,  DJEMrOFc
V.
0 Wik Stwy___ e, Cewr Orc
NV
10 wiistey___ne.  OIEMT [DFC
NV
1 waswy___we  OEMTOFC
[
12 Wk Stay ___hrs. DOewt OFc
ICS 211A Page___of___ (Vetumeets an)
Rev. 4-12:94

FIG. 16 Check-in List
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SAR: CHECKAN LIST (ICS FORM 211A}

Purpose. The Check-in List is used to keep track of all individuats that are participating on the incident. Personnel arriving at the
incident can check in at various locations. Check-in consists of reporting specific information which is recorded on the check-in list. The
check-in list is used for recording arrival and departure times for all incident personnel. Completion of this form is crucial for liability and
insurance purposes. information fumished on the standard Check-in List §c8-Ferm-214) is not satisfactory for SAR administrative

purposes.
Preparation. The check-in list can be initiated at a number of locations including:

1. Staging areas, base, camps, hefibase, and ICP. Managers at these locations record information and give it to the resources unit
as soon as possibie.

2. Communications unit radio operators located at communications center should record check-in information and forward it to the
resources unit as soon as possibie.

3. Check in at ICP should be done by a recorder from the resources unit.
Distribution. Check-in lists, which are completed by personne! at the various check-in locations, should be fumished by the resources
unit. The resources unit maintains a master list of equipment and personne! that have reported to the incident.

ITEM TITLE - INSTRUCTIONS

*NOTE: - Incident dispatchers, upon receipt of a check-in message by radio, record the information on the Check-in list and forward the
information to the resources unit.

incident Name/Number. Enter the SAR mission number assigned to this incident.

Check-in Location. Enter the location where this check-in list is being used. Space is provided for base, camp, staging area, or
helibase.

Date. Enter the current date (month, day, year).
Single or Team. Enter S if this is a single resource, or T if a member of a team.

Name. Please print name. Everyone who is associated with this incident MUST CHECK IN! Check box if person is not a volunteer
(such as paid emergency response or law enforcement personnel). Incident Commander and Staff must account for all who check in.

Date/Time. Enter the date and time that resource arrived on-scene. Do not include travel time from home base.

Team Name/Leader's Name. Enter the team name and team leader (for each entry).

Home Base. Enter the city for the team (shouid agree with SAR resource directory).

Method of Travel. Enter the transportation (bus, car, horse, foot) used by resource to arrive at scene.

Availability & Other Qualifications. Enter the approximate length of time resource is available for this incident. Leave blank for
duration. Time is used only for planning purposes. The resource is not held to this number. Check the box if resource is a certified
EMT, Paramedic, or Physician. Check the box if resource is a certified FC. Enter other specialty qualifications (such as ICS Staff,
Technical Specialist, OMI, etc.) if resource has additional expertise that can by utilized, if needed.

Date/Time Check-out. Enter the date and time resource left the scene. Do not include travel time back to home base.

Hours. Enter the total hours rounded to nearest thirty (30) minutes. Show volunteer hours ONLY.

Resources Unit. Enter the name of the individual assigned by the Resources unit to record and maintain this check-in list.

Page Count. Enter the page number. At the end of the mission, enter the total number of pages submitted.

Total Hours. Enter the page total. Be sure hours listed are for volunteers ONLY.
FIG. 16 Check-in List (continued)
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Activity / Event

UNIT LOG

£
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i e e
I e s B
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-
-

S

T
diniames

o

G
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o

i
:
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s
L

Tage 2
1PR 714 NMSAR Rev £.75.02 Page | ICS 214 Rev.7-12.92 Page 2

FIG. 17 Unit Log FIG. 17 Unit Log (continued)
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OPERATIONAL PLANNING WORK SHEET , Wi Nurber [opecnionat bricd
Diviaian Grow,
Location i Work Asstgnments Revources by Tree Other | Reparting Location _;[:Z.
(CS 215 Total Rasources Rquired P
NMSAR Rev, 5:25.92 | T Berourens O lend
Total Resources Noeded

FIG. 18 Operational Planning Worksheet

New Mexico Department of Public Safety
Search and Rescue Office

SAR Injury Report

O Loca

O county [ owststate
Disposition:

[J wreatment rot needed

[ other service trasport by

0 trauma O extrication [m)
0 cardiac EST. MIN. [ spmar mmobization [ treatment refused
bum (] assessment O imb spinting [ wranspon refusea
O pedion O ainway management MAST 3 transport not needea
O medical O oxygen ] 08 delvery O cancelea
[ head  spinet E pocket mask 7 otner: (narrative) E faise alarm
poisan nasat / cral arway trasparted by POV
[ behavioral O bag vaive mask O
[0 demand vaive 0w
— O cer [ eoa
O MAJOR * LEVELI O control of bieeding O osow
O masor - tevELll O wound care [ Naioxone (Narcan)
O mauoR * LEVEL 1t O siced sampie
O otrer: narrative

O stae

Narrative

[ Physican

Raport Filed Out By Duate

See back side of this form if Patient refuses medical services.

FIG. 19 SAR Injury Report

20
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New Mexico Department of Public Safety, State Police Division
Search and Rescue Office
PO Box 1628
Santa Fe, New Mexico 87504

Liability Release
Date_ SAR incident Number.
Location Incident Ci
1. REFUSAL OF CARE AGAINST MEDICAL ADVISE

1 have been infarmed that | have a potentially serious medical condition requiring assessment, treatment and
transportation 1o a hospital. Of my own free will, without coercion or influence, | hereby REFUSE the care offered to
me by the New Mexico Department of Public Safety, State Poiice Division SAR Incident Commander against
the advice of altending persannel and their medical control physician. 1 understand that by my refusai | risk further
illness, injury, disability or death. In the event that | later choose to accept traatment or transportation, ! will cali for

emergency response.
INITIAL HERE

2. NON AMBULANCE TRANSPORT
{ have been assessad and treated as y by the ing from the New Mexico Department of
Public Safety, State Police Division. | will arrange condition promptly. 1 have been informed of signs and
symptoms which could indicate that my condition is deteriorating. If | deveiop and additional signs or symptems, or
have any concemns about my health or safety, | will call for emergency response.

INITIAL HERE

3. NON - PATIENT
{ have no complaint, illness or injury and ! do not consider myseif to be a patient. If | develop any signs or
symptoms, or if | have any concern about my heaith or safety, | will cail my physician promptty or { wilt call for

emergency response.
INITIAL HERE
| have read ang understand section above. My condition has been explained to me and | have no questions. |

knowingly and voiuntarity release the New Mexico Department of Public Safety, State Police Division the ELMS directar,
the staff and physicians of the hospital having medical control from any liability for my decision regarding my medical care.

Patient Name and Signature Date
Address City State ZIP
Date of Birth Phone Transiator/Parent/Guardian

EMS PROVIDER: This patient has indicated comprehension of the content and meaning of this form.
This patient is alert and onented.

Name Signature Date/Time
Name Signature Date/Time
Name Signature Date/Time

FIG. 20 Liability Release

EMERGENCY BELICOPTER REQUEST INFORMATION SHEET

DATE: TIME: MISSION NO. AFRCC NO.
NAME OF REQUESTOR: TITLE:
AGENCY: CITY: PHONE:
FIELD COORDINATOR: BASE CAMP SITE:

EMERGENCY & REASON FOR REQUEST (serious threat to life, tramsport searchers, etc)

TYPE OF ASSISTANCE NEEDED IN ADDITION TO HELICOPTER (medical persomnel, rescue, gear, etc.)

NUMBER & NAMES OF PERSONS IN INCIDENT:

EXTENT OF INJURIES & CONDITION, IF KNOWN:

ESTIMATE WEIGHT OF PERSONS & EQUIPMENT BOARDING:

NUMBER BOARDING: TYPE OF EQUIPMENT BOARDING:

OTHER PERSONS AT INCIDENT SITE:

WILL THEY NEED AIRLIFT OUT: OTHER INFORMATION:

LOCATION OF INCIDENT SITE. COORDINATES AND/OR ANY OTHER MEANS OF LOCATING THE AREA:

ARE PYROTECHNICS AVAILABLE AT SITE OR BASE:

ELEVATION OF SITE/LANDING ZONE (LZ) ABCVE SEA LEVEL:

IS SUITABLE LZ NEAR INCIDENT SITE? IF SO, HOW FAR AWAY, DESCRIBE TERRAIN, DEGREE OF SLOPE
TYPE OF SURFACT {snow, dirt, etc.) SIZE OF AREA:

FIG. 21 Emergency Helicopter Landing Request Information
Sheet

21
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IF NO LZ NEARBY, CAN SUBJECTS BE HOISTED QUT SAFELY:

WITH PENETRATORS:

HAVE PEOPLE AT SITE WORKED

HAVE PEOPLE AT SITE WORKED WITH HELICOPTERS:

DESCRIBE HAZARDS IN INCIDENT/LZ AREA (trees, power lines, cliffs, etc.):

WEATHER AT 1LZ: WIND DIRECTION & VELOCITY:

TLOUD COVER:

VISIBILITY:

CURRENT PRECIPITATION:

APPROXIMATE TEMPERATURE

WEATHER CONDITIONS IN DELIVERY AREA:

HEIGHT OF CLOUDS ABOVE GROUND AND/OR PEAKS:

°F  SNOW DEPTH:

24-HOUR WEATHER FORECAST:

WHERE ARE SUBJECTS TO BE TRANSPORTED (hospital, base camp, etc.; if not closest hospital,

why not):

HOW WILL LANDING AREA BE MARKED:

(panels, pyrotechnics, mirrors, strobes, etc.):

ARE EMERGEN(

MEDICAL PERSONNEL AT THE INCIDENT SITE:

THERE BY THE TIME HELICOPTER ARRIVES:

DELIVERY SITE TO RECEIVE PATIENTS:

DETAILS OF ALTERNATE LZ (location and similar information as above)

IF NOT, WILL THEY BE

WILL EMERGENCY CARE PERSONNEL BE AT THE

<ADIO COMMUNICATIONS ON THE GROUND (frequencies and call signs):

EN ROUTE RENDEZVOUS POINT WITH OTHER SAR PERSONNEL:

REQUESTED ETA AT INCIDENT SITE/LZ:

OTHER INFORMATION:

FIG. 21 Emergency Helicopter Landing Request Information
Sheet (continued)

Mission Number:

Time Period:

Teriod

ICS Planning Guide

Eod'of

Time
Period

Date/Time: Date/Time: Date/Time: Date/Time:
Debrleflng | PlansBrief | Collection & { Pplanning | Prepare Brlefing & Prepare Task Assignments Operatlons
and & shift Evaluation Meeting | Flnalize Incldent Action Plan Order Resources Briefing
shitt Change of Data
Change
2042 209 202 202, 203, 205 & 206 204a 211A
page 2 2157 Incident & Traffic Map page 1
Plans & Old & New
Ops Plans Planning Planning Planning Section Operatlons
Sestion Personnel Section Section Planning Section Loglslics Section Section
10% 5% 20% 10% 25% 20% 10%

Time Period P

an ing Chart

FIG. 22 ICS Planning Guide
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APPENDIXES
(Nonmandatory Information)
X1. EXISTING ICS FORMS
X1.1 See existing ICS Forms. Forms are not included in

this appendix.

X2. ICS FORMS MODIFIED FOR SAR

LOS ANGELES COUNTY SHERIFF'S DEPARTMENT

MALIBU MOUNTAIN RESCUE TEAM

INCIDENT BRIEFING

T-GROWEGH B i
= st o REPORT CONTINUATION | N page of
Incidert Name """ [ DateTime Prepared Operational Pericd
MAP SKETCH
T [ PREPAREC BY (NAME & POS TIGN]
ICS 201 JPAGEiDFA ‘; i OSTION

FIG. X2.1 Incident Briefing
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LOS ANGELES COUNTY SHERIFF'S DEPARTMENT

MALIBU MOUNTAIN RESCUE. TEAM

INCIDENT BRIEFING

THIS ROW FOR ]

Lasn UsEowY  REPORT CONTINUATION | gy [ page o
Incident Name Date/Time Prepared Operational Perod
SUMMARY OF CURRENT ACTION

I

i

1

|

B 1

|

]

|

S ) o \

I

I

|

‘ |

|

N

ICS 201 HPAGEZOFA ﬂ !

FIG. X2.1 Incident Briefing (continued)

LOS ANGELES COUNTY SHERIFF'S DEPARTMENT

MALIBU MOUNTAIN RESCUE TEAM

INCIDENT BRIEFING

LAsD USEONLY  REPORT CONTINUATION | ugN

] page. of
Incident Name Date/Time Prepared Operational Period

CURRENT ORGANIZATION

[_AGENCY REP. [ AGENCYREP. AGENCY REP AGENCY REP i
4
|

\ l §

INCIDENT MANAGER

IR R e R A

[on | [[ow ]

l

\

|

ICS 201 ﬂms:ou H |
FIG. X2.1 Incident Briefing (continued)
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LOS ANGELES COUNTY SHERIFF'S DEPARTMENT

MALIBU MOUNTAIN RESCUE TEAM

INCIDENT BRIEFING

THIS ROWEGR
Laso usEomy  REPORT CONTINUATION

URN

‘ page of

Incident Name

Date/Time Prepared

Operational Period

RESOURCES SUMMARY

RESOURCES RESOURCE

ETA | TIMEON

ORDERED ICENTIFICATION SCENE

LOCATION / ASSIGNMENT

ICS 201 [rrcesors |

FIG. X2.1 Incident Briefing (continued)

GENERAL BmEFlNcﬂ

1. INCIDENT NAME

2. OPERATIONAL PERIOD

3. INCIDENT NUMBER|

4. INCIDENT SUMMARY

5. COMMUNICATIONS PLAN

FUNCTION

FREQUENCY

CHANNEL DESCRIFTION

CHANNEL

COMMAND (TEAM -- BASE)

TACTICAL (TEAM - TEAM)

6. ACTION PLAN SUMMARY

SAR 100 7. PREPARED BY

BASARC 1/96

B. DATE PREPARED

9. TIME PREPARED

FIG. X2.2 General Briefing
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GENERAL BRIEFING| ' NCioeNT NAME 2. OPERATIONAL PERIOD [ 3. INCIDENT NUMBER|
MISSING PERSON
4. INCIDENT SUMMARY

5. COMMUNICATIONS PLAN

FUNCTION FREQUENCY CHANNEL DESCRIPTION CHANNEL
COMMAND (TEAM —- BASE}
TACTICAL (TEAM — TEAM)

| SUBJECT INFORMATION
6. NAME 7. SEX 18 AGE

9. NAME TO CALL 10. EXPECTED RESPONSE

11. SUBJECT'S PLANS OR INTENT

12 PHYSICAL DESCRIPTION 15, PHOTO
HEIGHT WEIGHT BUILD o

RACE COMPLEXION

EYES HAIR

13. CLOTHING DESCRIPTION

14. FOOTWARE/TRACK DESCRIPTION
SIZE

16. PREPARED BY 17. DATE PREPARED 18. TIME PREP;
SAR 100A ARED
BASARC 1/96

FIG. X2.3 General Briefing—Missing Person with Instruction Sheets

SAR 100A -- General Briefing -- Missing Person (1/96)

Overview

The General Briefing Form is to provide with ion related to the
incident. The form contains information that is not specific to any given asslgnmen! Tms allows the form to
be filled out once and photocopled. The intent is to reduce ion on Team
Assignment Forms. The General Briefing Form should be included wnh each Team Asslgnmenl Form.

If more than one indiv is missing, it Subject Information portions of the General
Briefing Form.

Instructions for Completing Form

1. Incident Name

The incident name should be established early in the operation. Be consistent and don't use several names,
or change names in the middie. Good names often Include either the last name of the subject ie. “Smith
Search* or the name of the search location i.e. "Jones Gulch Search®.

2. Operational Perlod

This is where the date goes. But it's more than just a date. An operati period has a inning and an
ending date and time. But the ending time may not be known at the time the forms is being filled out. It may
be most useful to use the date followed by a word or two describing the time of day or phase of the search.

For example
1/14/96 initial Response 1/14/96 Night
1/15/96 Day 1 1/15/96 Daytime

1/14/96 2200 to 1/15/96 0600

3. Incident Number

The incident numbers assigned by the local responsible agency or a larger coordinating agency. Typically
incident numbers are the last two digits of the year followed by a sequential number. If both the local agency
and a larger coordinating entity have issued numbers, list them both, indicating who issued each number.

4. Incident Summary

After reading this short namative, a searcher should have a good overview of the incident. information in the
summary may duplicate some of the subject information tound later on the form. That's ok.

5. Communications Plan

For most small to medium sized operations it is sufficient to assign a singte command (search base to teams)
radio frequency along with a single tactical {team to team) radio frequency. If your incident requires more than
this, refer readers to a more complete communications plan. There is space on the Team Assignment form
for team specific communication plans.

1t's important to note the frequency of the radio net. Ditferent agencies may use different names and channel
assignments.

The Channel Description can be used for the "Name” of the radic net. Sufficient room is provided to also
include info about repeater offsets, and tone if required.

Remember the Channe! number may be different on radios outside of your own agency, so use the space

FIG. X2.3 General Briefing—Missing Person with Instruction Sheets (continued)
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with caution on a multiple agency operation.

8. Name
Name of the missing subject.

7. Sex
Sex of the missing subject.

8. Age
Age of the missing subject. Searchers don't need a precise age if one is not know, nor is the date of birth
important to a ground searcher.

9. Name to Call
This Is the name the searchers will call out, and listen for a response. It's usually a first name or nickname.
For small children this would be a good place to also note their *safety word" if they have one.

10. Expected Response

How is the subject expected to respond to voice contact. Young children may be frightened by strangers or
may have been taught not 1o talk to strangers. Older subjects may not respond to their name due to a number
of conditions from poor hearing to alzhiemiers. When a subject has been missing for an extended period of
time, the likelihood of their being responsive decreases.

11. Subject’s Pians or Intent
A brief discussion of what the subject’s intended to do. If known, mention the intended activity, as well as the
planned location or route of travel.

12. Physical Description

This field contains the normal set of physical description information. Remember the lavel of detail required
by searchers is typically less that of a police officer. A searcher is trying to identity a missing person in an area
were there typically are not very many other people.This is opposed 1o the law enforcement need to pick
a criminal out from a crowd.

13. Clothing Description

The clothing and equipment description helps the ground searcher in four ways. The colors of clothing will
determine how visible the subject is in brush and trees. Knowing how the subject was equipped will help
searchers think about what they may have done to survive the elements. When an Item of clothing or gear
is found that matches this description it immediately becomes an important clue. Finally it helps identify the
subject. Often the clothing descriptions provided by friends and family of the subject have proved to be
incorrect. Searchers should not treat this description as absolute.

14. Footwear/Track Description

The tracks that a subject leaves are of such importance that there is a sperate space to describe them. If
known, you should supply shoe size, track measurements of length, width at heal, and width at ball. in
addition a short description of the sole or track. If one is available, a sperate picture should be provided to
the searchers.

15. Photo
Remamber that the photo selected for this space wili be reproduced with a photocopier. Selecting a photo
with good contrast and little background clutter will produce better results.

16. Prepared By
Knowing who prepared a form allows questions about the information to asked of the correct person.

FIG. X2.3 General Briefing—Missing Person with Instruction Sheets (continued)

17. Date Prepared
The date and time a form is completed allows users of the information to know how current it is. In addition
it helps establish the chronology of events when the search paperwork is being examined after the tace.

18. Time Prepared
See Date Prepared.
Notes

The Subject Information portion of this form is focused on the needs of a ground searcher. The Physical
Description portion is not the full "Law Enforcement” set, but rather enough that a field searcher can identify
the missing individual.

There is not a specific section of this form devoted to hazards and safety issues that are expected in the field.
Most of the hazards I've seen noted before seemed obvious one that searchers should be expected to
anticipate, such as heat, cold, cliffs, etc. It may be that we will find it necessary to add a second page to the
form to deal with safety related issues. For now, don't hesitate to add hazard and safety information whenever
they are not readily apparent to searchers.

Field 11. Subject’s Plans or Intent may need to be bigger.

FIG. X2.3 General Briefing—Missing Person with Instruction Sheets (continued)
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FEMA US&R RESPONSE SYSTEM
INCIDENT SUPPORT TEAM

————
L OPERATIONAL PERIOD

DA[LY REPORTING FORM 2/05
BRIEFING INCIDENT DATE mwes | UNT ESF-9 | US&R—003

L] MANAGEMENT COORDINATION
- General Incident Objectives

. Strategic Planning

L] OPERATIONS/PLANNING
. urrent

. Personnel Status

- Tactical

. Safety/Health/Medical

. Weather

B Debriefing

. LoGISTICS
. Comm q

. Ordering  Facilities

E] MEDIA

= LIAISON
. A C: ing Agencies

L] ADMINFINANCE
. ility/Cost Issues

L] DEMOBILIZATION

L] ADDITIONAL COMMENTS

DISTRIBUTION:

(ST LEADER DATE __TIME
—— e

FIG. X2.4 Daily Briefing
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\"‘: FEMA US&R RESPONSE SYSTEM

@l INCIDENT SUPPORT TEAM
-
SHIFT BRIEFING REPORTING ESF-9 FORM
FORMAT woers on USBR—XXX .
DISASTER = OPS PEROD DATETIVE PREP. UNT LEADER
ACTION RESPONSIBILITY

[ State strategic objectives ST Leader

. Update presen! incide™ stuation IST Operations Section Che!

L] incident projection for the operational period IST Planning Secton Manager
i w Specific assignmen's IST Operations Section Crie'
b

. Safely message ST Safety Officer

. Communicatons plan and other logistical issves IST Logistics Section Chief

a Questions and concerns IST Leader

[

orceanen e | st o et

FIG. X2.5 Shift Briefing Format
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Pennsylvania AP
search
anc . s .
Rosoue Incident Objectives
Council .
oune incident Form 2 of 5
Incident Operational Period |Date/Tiune
Name: (Date/Time}: \Prepared

General Objectves for Incident:

Weather Forecast for Operational Period:

General or Safety Messages:

List any Attachments:

Prepared by (Plans Section Chief}: ‘Approved by (Incident Commander):

3/2/92 (

lar to ICS 202) Page 1 of 1
FIG. X2.6 Incident Objectives

New York State Department of Environmental Conservation
Forest Rangers
ORGANIZATION ASSIGNMENT LIST sancin

INCIDENT COMMANDYR AND STAFF Incent Name frS— I Tire

Preparcd

Incident Comunander

Operational Period (datenime)

Chief
o
E—
P
o

P
p—
et
E—
Deputy
pr—
Crew Boss #
ot
"
-
Deputy
Crew Boss #
Crew Boas #
P

I Air Operations Branch

I Ao
Fp——

po, ]
T

o

Fasilitics Unit

Procurcment Unit

Ground Suppart Uit

Service Branch Unit

Divectan Cost Unit

Communications Crit

MedicalEva Unit

Food Unit

Prepared by, (Resources Unit)

NYSAR 203 495

FIG. X2.7 Organizational Assignment List
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Pennsylvania Frvdoin
search . i
e Task Assignment Form
Council
Task Team Team Date/ ask AssignediDispatcher:
1D: Tvpe: Time Cut: Basell Radioll
Task Map: J[Dmsmn]-
Task Instructions o A— T
Transportation Instructions " “[Special Equipment
Field Team Leader: FTM:
il Asst FTL: FTM: o
[ —
b Ficid Team Member: FTM:
2 . : .
b FTM: Medic:
o
a ~ —]
FTM: Radio Op:
FTM: " |Rescue Spec:
Team Channel/ Base Channel/
Callsign: . Freq: _ Callsign: Freq:
Phone Numbers
[«]Instructions: B
3/2/92 Debrief Information on Back Page 1 of 2

FIG. X2.8 Task Assignment

Task Assignment Form

"Debriefing TVehile
Officer: Miles):

Page 2 of 2

FIG. X2.8 Task Assignment (continued)
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ORNaeer %
Search & Rescue Field Team
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FIG. X2.9 Field Team Assignments
Search & Rescue ' Fié|ﬁd77Te;' | i il
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FIG. X2.9 Fie

Forr: STULP O4B- (5%

Id Team Assignments  (continued)
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LOS ANGELES COUNTY SHERIFF'S DEPARTMENT

MALIBU MOUNTAIN RESCUE TEAM

CREW ASSIGNMENT

Call Sign
S Ao T On
LaSOUSEONY  REPORT CONTINUATION | UgN l page of
Incident Name Date/Time Prepared Operational Periad
Call Sign Freq T-Card Color By
Crew Leader
Members:
Date/Time of Date/Time in Fieid:
Date/Time Assign. Compiete Date/Time in CP
Cali Sign: Freg. T-Card Color: By:
Crew Leader
Members
DatefTime of Date/Time in Field.
Date/Time Assign. Complete Date/Time in CP:
Call Sign Freq. T-Card Color: By:
Crew Leader:
Members
Date/Time of Date/Time in Field:
Oate/Time Assign. Complete Date/Time in CP
ICS 204 This form can be used for multiple crews. or a single crew with multiple assignments
FIG. X2.10 Crew Assignment
811467 (@195 -10g
NEW YORK STATE oF TAL
FOREST RANGERS
CREW ASSIGNMENT SHEET
CREW NUMBER T AFFILIATION INCIDENT NAME ‘ CREW BOSS
i o - 1
OPERATIONAL PERIOD. (Date and Time)
From o o
TNCIDENT PERSQNNEL (Name and Numben GREW RADIO 10
INCIDENT GOMMANDER QPERATIONS ICPPHONE
| FLans 7' "I STAGING AREA MANAGER "7 ] rer 1o FieLD FREQUENCY
LOGISTICS DVISION SUPERVISOR FIELD TO FIELD FREQUENGY
INFORMATION OFFICER T steike team ceaper T | RereaTeR NamE s cHANNEL
CREW ASSIGRMENT SPECIAL INSTRUCTIONS  EQUIPMENT | DROP POINT
TRANSPORTATION
SUBJECT INFORMATION
NAME NICKRAME
_ . — O
sex RACE Ims [ EGHT T wEIGHT [ HaR EYES
CLOTHING WORN ) T T ems cammiep -
TYPE OF EMPLOYMENT o " rootwean
[ PERSONAL HABITS ) o - - - T
EXPECTED WEATHER 7 - - o - 1
SPECIAL INFORMATION T
CREW BRIEFING CHECKLIST
[ summary 1a Date [ sunect intormatian [Tenes [ Trima Frame iin fieie) [ Tractics [ rarrain
Dsatery Oramiy [ [Jwaatner O avituce

FIG. X2.11 Crew Assignment with Instructions
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Crew Briefing Checklist
{Found on the bottom of the Crew Assignment Sheet)

Subject Info: can be read directly from the form.

Terrain:  -nobody likes surprises
-advise the crew of what to expect
-remind them of safety

Tactics:  -relate assignment both verbally and graphically (use map).
-define your assignment (ie, Type I, 1I, Om, III)
-instruct/review how to execute search techniques.
-reiterate expected time needed to complete assignment.

Clues: -remind crew of the importance of looking for clues.
-emphasize that clues may include:
Ttems of clothing or items carried by the subject
Footprints, shelters, fires, matted vegetation, etc.
~emphasize the need to age the evidence,

Summary to date: relate information received in your briefing.
-keep it simple.
-answer two questions:
How long has the search been going on?
‘What areas have been searched?

Weather:  can be read directly from the Crew Assignment Sheet

Safety:  -identify known hazards.
-determine if crew members are prepared for weather and terrain.
-determine if crew members have adequate food, water, clothing, footwear, special
gear (ie gloves, sun block, bug dope, flashlight, etc.)
-make sure each member understands serious nature of the assignment
~complete an individual inspecti
Crew is only as strong as it’s weakest link.
Seek assistance from Operations section if not satisfied with an individual’s
i clothing or conditioni

Family:  -advise your crew of family members present.
-may or may not be readily identifiable.
-advise crew to use discretion and act professionally at all times.
-DEC may identify family members with special badges.

Media; -all requests for information by the press should be politely referred to the Incident
Commander or the Information Officer.

-press may be identified by special badges.
FIG. X2.11 Crew Assignment with Instructions (continued)

Time frame (in field): -crew members should advise crew boss of problems they may have
-crew should be informed of approximate timing of assignment.
Time crew expected to depart ICP
Antici duration of
Time crew expected to return to ICP

Attitude:  -reinforce values of positive attitude
-establish sense of urgency and importance of your assignment
-remind crew that finding nothing is as important as finding a clue
-crew boss establishes rapport and sense of leadership

FIG. X2.11 Crew Assignment with Instructions (continued)
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1. INCIDENT NAME 2. OPERATIONAL PERIOD

3. ASGN NUMBE?

TEAM ASSIGNMENTl

4. RESOURCE TYPE

5. PERSONNEL ASSIGNED L TEAM LEADER M- MEDICAL
* NAME AGENCY * NAME AGENCY

1

o la [~ o

2
3
4
5

[C] ADDITIONAL NAMES ATTACHED

8. ASSIGNMENT

[} MAP(S) ATTACHED

7. PREVIOUS AND PRESENT SEARCH EFFORTS IN AREA

[] (DE)BRIEFING INFO ATTACHED

8. TIME ALLOCATED | 8. SiZE OF ASSIGNMENT 10. EXPECTED P.C.D.
RESPONSIVE SUBJECT

UNRESPONSIVE SUBJECT
CLUES

11. DROP OFF AND PICKUP INSTRUCTIONS

12. COMMUNICATIONS RADIO CALL

FUNCTION FREQUENCY CHANNEL DESCRIPTION CHANNEL
COMMAND (TEAM -- BASE)
TACTICAL (TEAM -- TEAM)

13. PREPARED BY Iu DATE PREPARED I 15. TIME PREPARED

p——
16. EQUIPMENT ISSUED

17. BRIEFER | 18. TIME BRIEFED ||9. TIME OUT 20. IME RETURNED
COPES [y ans NOTES
SAR 104 [[] communicaTions
BASARC 2/96 D ‘OPERATIONS
[] Team

FIG. X2.12 Team Assignment with Instructions

SAR 104 -- Team Assignment (1/96)

Overview

The Team Assignment Form is intended to provide searchers with specific information related to their
assignment. The form should be accompanied by a General Briefing Form that contains general information
about the incident. A Team Assi it Form will be for each assig made.

Instructions for Completing Form

1. Incldent Name

The incident nama should be established early in the operation. Be consistent and don't use several names,
or change names in the middle. Good names often include either the last name of the subject ie. "Smith
Search" or the name of the search location i.e. *Jones Gulch Search”.

2. Operational Period

This is where the date goes. But it's more than just a date. An operational period has a beginning and an
ending date and time. But the ending time may not be known at the time the forms is being filled out. It may
be most useful to use the date followed by a word or two describing the time of day or phase of the search,
For example

1/14/96 Initial Response 1/14/96 Night
1/15/96 Day 1 1/15/86 Daytime

1/14/96 2200 to 1/15/96 0600

3. Assignment Number
Assignments should be numbered sequentially for sach incident. The ICS Plans function will number
assignments as they are created.

4. Resource Type
What type of resource is this? Example include....
Hasty Search Team, Area Search Team, Dog Team, Mounted Team, Road Patrol, Cemmunications Relay

5. Personnel Assigned

Who is on the team? List the name of each team member. To the left of their name there is room for a single
letter note. "L" indicates Team Leader, *M" indicates highest medical training. Use additional symbols to fit
your needs. There is room for 9 names on the form. That's more than enough for most assignments, but if
you need more, check the additional names attached box.

6. Asslgnment

A written description of the teams assignment. This should describe the area or route o be searched. You
should also give information about the search techniques to be used and the thoroughness with which to
search.

Whenever possible you should attach a map marked with the area or route to be searched. Mark the map
with a transparent highlighter so as not to obscure the details on the map. Good search maps include scale,
contour, and north information.

7. Previous And Present Search Efforts in Area

Ateam that is looking for sign or tracks in their area needs to know if another search team has been through
the area before. A dog handler needs to know if there is also a ground team working in the same area. A

FIG. X2.12 Team Assignment with Instructions  (continued)
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team researching an area needs to know how the previous team covered the area, what they focused on and
argas they missed or glossed over. When you are trying to increase the curnulative POD for an area,
attaching the debriefing notes from the previous search effort Is a good idea.

8. Time Allocated

Search assignments shouldn’t be open ended things. Planners should have an idea how long an assignment
will take as well as when they want the team to return. This field can either be a length of time or a time to
quit searching.

9. Size of Assignment
For area assignments this is the size of the area in square miles, square kilometers, or acres. For a route
assignment it is the total iength ot the route in miles or kilometers.

10. Expected P.O.D.

This is were the planners give the searchers a clear idea of how thoroughly they should look for various
things. The POD for a responsive subject relates to the team calling out for the subject, listening for, and
being able to hear a response. The POD for an unresponsive subject relates to how thoroughly the team
checks places that could conceal the subject. The POD for clues relates to how closely the entire assignment
is examined for tracks, sign, and other small clues. If you need to map High ,Medium and Low to POD
percentage values, use B0%, 50%, 20% respectively.

11. Drop Off and Pick Up Instructions
These are the transportation instructions. They should include the expected method of transport as well as
the locations for pickup and drop off.

12. Communications

For most small to medium sized operations it is sufficient to assign a single command (search base to teams)
radio frequency atong with a single tactical (team to team) radio frequency. If your incident requires more than
this, refer readers to a more complete communications pian. There is space on the Team Assignment form
for team specific communication plans.

It's important to note the frequency of the radio net. Different agencies may use different names and channel
assignments.

The Channel Description can be used for the “Name* of the radio net. Sufficient room is provided to also
include info about repeater offsets, and tone if required.

Remember the Channel number may be different on radios outside of your own agency, so use the space
with caution on a muitiple agency operation.

13. Prepared By
Knowing who prepared a form aliows guestions about the information to asked of the correct person.

14, Date Prepared
The date and time a form is completed allows users of the information to know how current it is. In addition
it heips establish the chronology of events when the search paperwork is being examined after the fact.

15. Time Prepared
See Date Prepared.

Fields 16 to 20 will not be filled in by Plans

16. Equipment Issued
By noting equipment that teams have been issued, such as radios and medical kits, both the team and the

FIG. X2.12 Team Assignment with Instructions  (continued)

debriefed are reminded that they need to be sure the equipment is returned. This field will most likely be
completed by logistics personnei.

17. Briefer
The name of the person who briefer the team on this assignment. To be completed by the briefer.

18. Time Briefed
Tha time at which the team was briefed. To be completed by the briefer.

19. Time Out
The time the team departed for the field. To be completed by the team and/or Operations.

20. Time Returned
The time the team retumned from the field. To be completed by the team and/or Operations.

Coples
In a smali search its may be good enough to give the team a copy and keep to keep a copy at the search
base. In a larger incident, the distribution of copies of the assignment forms gets more complicated.

Notes
An empty space to be used for what ever need to be written there.

Notes

Team Number, Segment Number, Assignment Number, Individua! Radio Call or SAR Number there seems
to be some confusion in between these.

Segment Number -- How the search segment is identified on the overall search map and how it is identified
in any POD tracking system. A single segment may have many search assignments in it

Assignment Number -- How a given assignment is referred to. These are typically assigned sequentially as
assignments are written. Scmetimes there is a numeric sequence for each type of resource {i.e. Dog-5 and
Ground-5} this has proved to be confusing.

Team Identifiers - This is what you call the team when you want them on he radio. The first issue is should
this identifier change wher the team does an additional assignment or does it stick with the team? My position
is this. The Team Identifiers should reflect the assignment they are working on. I think it should be prefixed
with a name that id readily picked out by the team on the radic. (i.e. The agency or name of the team CARDA,
BAMRU, CoCo, etc. or the type of the team (i.e. Dog) My position differs from the BASARC in that BASARC
prefixes with the Agency Number (i.e. BAMRU-5 would be 1305, 13 is BAMRU’s number)

Individual Radio Call -- Many teams assign a number to each of their members. Typically they're 3 digit
numbers. Sometimes they are also used as radio calls. My experience is that these numbers should not ba
used as Team Identifiers, and that they should be avoided altogether on a multi agency search.

Expected POD. Will the expected POD for a responsive subject ever be anything but high? Perhaps it's a
good thing to leave in to remind the team that they should be calling out and listening for a response.

Some of the most frequent complaints we get from teams are about the delay between their arrival, briefing
and deployment into the field. By tracking time of briefing and deployment we can better examine this
problem.

FIG. X2.12 Team Assignment with Instructions  (continued)
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Pennsylvania
seorch
ond

Rescue Incident Communications Plan
Counci Incident Form 4 of 5

Incident Operational Period Date/Time
Name: (Date/Time): Prepared:
Responsible State Coordi-
P Acency: ) - nating Agency: ) -
c Base Base
2 Camp #1: () - Camp #2: () -
Q
$ )y - () -
-
(.2 ' () '
» '
= |
[+ I
O | |
£ i |
2 : ;
= :
|
i
i .
4 ! :
% 1
ES
ga
22
- R
T
= 3 i
[T =3
o
53
o]
29
(S
%
£
o
z
-
[
r4
I
|
Prepared by: TApproved by (IC or Logistics Chief):

3/2/92 (similar to ICS 21 Page 1 of 1

FIG. X2.13 Incident Communications Plan

Fennsytvania
Search
e Incident Medical/Evacuation Plan
Counel Incident Form 3 of 5
Incident : Operational Period Date/Tune
Name: ' (Date/Time}: Prepared:

Base Camp Minor Injury/lllness to be Managed:

¥{ Additional Local Medical Resources (Minor Injury/1iness):

Resources and Plan for Field Evacuaton

0
0 -
0 N .
Medical Resources and Response Plan [or Field Medical Emergency:
O
o} Name: ALS? BLS? Ground? Air? Resperse Time: Ccntact Means:
O
Name: Location Capabilities: Travel Tune (Ground/Air): E.D. Phone =
) -
0
~ ) -
O -
(List should include Level | Trauma Center, Burn Unit hosp){al. and local hospital(s).|
Prepared by: J‘Approved by (IC or Safety Officer):
3/2/92

Page 1 of 1

FIG. X2.14 Incident Medical/Evacuation Plan

37



Ay F 1767 — o<t
“afl

Pennsylvania
Search
and . s .
Rescue Daily SAR Unit/Government Personnel Register
C | .
ounct Daily Form 3 of 10
Incident Location: Date*: For this Date, Page:
Name:
Estimated Actual
Name p Qualifications/ Arrival Emergency Contact:
{Last, First, MI) Organization GSAR Level Time Departure | Departure Name and Phone
Date/Time | Date/Time

3/2/92 *Start new set of forms for each 24-hour period, midnight to midnight ECECERE Rl

FIG. X2.15 Daily Local Volunteer Personnel Register
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Pennsylvania
Search
and

Rescue Daily Local Volunteer Personnel Register

Coungil Daily Form 4 of 10

Incident
Name:

For this Date, Page:

Location: JDaLe‘:

; Estimated Actual
(LastNngs. M) Address Phone Number AT’{,‘,‘{? Departure

are Emergency Contact:
Date/Time | Date/Time

Name and Phone

3/2/92 *Start new set of forms for each 24-hour period, midnight to midnight ¥V IERCERE TR0}
FIG. X2.16 Daily SAR Unit/Government Personnel Register

LOS ANGELES COUNTY SHERIFF'S DEPARTMENT

MALIBU MOUNTAIN RESCUE TEAM

Agency Name Personnel Check In/Out
DR RepoRT coNTINGATION | e

Incident Name Date/Time Prepared

l page. of .
Operational Period i

T T Cal [ Check-n Check-out | Total Hours
Name (Last, First) Agency Sign " Date | Time | Date ‘Time for Oper Per

Totals for this Page:

ICS 211-P |

Notes

page of

FIG. X2.17 Personnel Check In/Out
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FOREST RANGERS

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

REGISTRATION OF SEARCH AND RESCUE PARTICIPANTS

-
[ AGENCY / GROUP AFFILIATION DATE
it
NAME OF INCIDENT: N REGION: REGISTERED BY: ___
SPECIAL SPECIAL
NAME (Print) ADDRESS QUALIFICATIONS SKILLS/EQUIPMENT TIME
LAST, FIRST. M1 STREET [ ToEC Certifies | TN
| [Temmst ' |
SOCIAL SECURITY NUMBER | TELEPHONE NUMBER ey istaterzip Responder out
( ) [ crew Boss :
LAST, FIRST, MI STREET ["Toec certified N
i ZEMmTst
SOCIAL SECURITY NUMBER | TELEPHONE NUMBER CITY /STATE /ZIP Responder out
L ) _ Crew Boss
LAST, FIRST, Mi STREET : EG Gertitied IN
Cemmist
SOCIAL SECURITY NUMBER | TELEPHONE NUMBER CITY | STATE / ZIP Responder out
‘ ( ) O crew Boss
LAST, FIRST, MI STREET [Joec certified N
Cemmst
SOCIAL SECURITY NUMBER | TELEPHONE NUMBER CITY /STATE 1 ZIP Responder 1 out
‘ { ] [j Crew Boss w’
LAST, FIRST. MI STREET ) oeC certities | N
Oemmst |
SOCIAL SECURITY NUMBER | TELEPHONE NUMBER CITY/ STATE (ZIP Responder | ouT
’ ( ) [ crew Boss |
LAST, FIRST, MI STREET ] bEC certified N
. | Oemmnst
SOCIAL SECURITY NUMBER | TELEPHONE NUMBER CITY/STATE /2P ! Responder ouT
[ } [ crew goss
LAST, FIRST, MI STREET [T oEC Cortified N
N ZEMTist
SOCIAL SECURITY NUMBER | TELEPHONE NUMBER CITY (STATE/2IP Responder out
’ ( ) _ Crew Boss
LAST, FIRST, Mi STREET T DEC Contltied N
- m EMTi1st
SOCIAL SECURITY NUMBER | TELEPHONE NUMBER T CITYSTATE 1 ZIP Responder , out
’ [ | Jcrew Boss
LAST, FIRST. MI ‘ STREET ] DEC certifies | N
- S . - ) [Temrast L
SOGIAL SECURITY NUMBER | TELEPHONE NUMBER CITY (STATE 1 ZIP Responder out
’ { ) i [crew Boss ‘

FIG. X2.18 Registration of Search and Rescue Participants

Pennsylvania s,
searcn f
andg : :
Rescue Daily Unit Log
Ci I
ouned Daity Form 10 ot 10
Incident ; Operational Period Unit:
Name: i {(Date/Time}:
. . Period Serving
1CS Posttion: Name: {Date/Time to Date/Time}:
e
i
24-hour
Local Major Events:
Time: .
|
I}
|
i
3/2/92 continue on reverse Page 1 of 2

FIG. X2.19 Daily Unit Log
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Daily Unit Log

24-hour
Local Major Events:
Time:
;
3/2/92 Check here if more pagesforthislog:  HEH ESEP)

FIG. X2.19 Daily Unit Log (continued)

Pennsy venia Fiavsasa

PSR

< rMmQ/
K ounds,

Daily SAR Resources Worksheet
Daily Form 9 of 10

.noident | Operational Period RESTAT
Name: ! [Date/Tume) Name(s):
Name (Person Type af ° o (Team (Present ! (Time to be

or Team) Resource: |

Identifierk: Location) Availablel:

incoming resources on reverse Page 1 of 2

FIG. X2.20 Daily SAR Resources Worksheet
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Daily SAR Resour:

ces Worksheet

Type of
Resource

Number:

Coming
from

ETA
at Base

Remarks:

Incoming Resources

3/2/92

FIG. X2.20 Daily SAR Resources Worksheet

on-scene resources on front

Page 2 of 2

(continued)

Pennsylvania
Search
and ° ° .
Rescue Daily Vehicle Register
C il .
ounc Daily Form 5 0t 10
Incident Location: Date*: For this Date, Page:
Name:
. d Actual {Estimated
Driver's Name Make/Type License Number|  Point of Arrival | Estimate
Departure | Departure | Round-Trip
(Last, First, MI) of Vehicle and State Origin Time Date/Time | Date/Time Mileage)

3/2/92

FIG. X2.21 Daily Vehicle Register
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LOS ANGELES COUNTY SHERIFF'S DEPARTMENT

MALIBU MOUNTAIN RESCUE TEAM
DEBRIEFING FORM

T wowTon
SAssuseowy  REPORT CONTINUATION | rN l page of
Incident Name Date/Time Prepared Qperational Period
Crew Crew Leader Number in Crew
Date/Time Start Assignment Date/Time End Assignment
Assignment.

‘Acally Od

What would you estimate the PODs for your efforts to be? Define the fypes of subjects the PODS reference, (mobile.
immobile. etc.)

[Deéscrive the location of any ciues you found. What is the current status of these clues?

Describe any search difficulties or gaps in coverage

Describe any hazards observed i your assigned segment

Describe any problems encountered with communications

Any suggestions, ideas, or recommendations for future plans?

MMRT 300 |

Use reverse side for additional notes and/or drawings.

By:

FIG. X2.22 Debriefing Form

TS ROW FOR

FIG. X2.22 Debriefing Form (continued)
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1. INCIDENT NAME 2. OPERATIONAL PERICD 3. ASGN.NUMBER]

TEAM DEBRIEFING

4. RESOURCE TYPE

5. ASSIGNMENT SUMMARY

6. DESCRIBE SEARCH EFFORTS IN ASSIGNMENT

7. DESCRIBE PORTIONS YOU WERE UNABLE TO SEARCH

B. DESCRIBE ANY CLUES, TRACKS, OR SIGN LOCATED, OR ANY PERTINENT TRAIL INTERVIEWS

9. DESGRIBE ANY HAZARDS OR PROBLEMS ENCOUNTERED

10. SUGGESTIONS FOR FURTHER SEARCH EFFORTS IN OR NEAR YOUR ASSIGNMENT

11. TIME ENTERED 12. TIME EXITED 13. TIME SPENT 14. P.O.D. SUMMARY
ASSIGNMENT ASSIGNMENT SEARCHING H " L
——=% 10 00O respoNsive SUBJECT
15. DEBRIEFER 16, DATE & TIME —% OO OO0 uneesponsive susJect
» OO OO0 ewes
80% _ 50% 10%
ATTACHMENTS SUMMARY NOTHING SIGNIFICANT LOCATED [ ]
[ oEBRIEFING MAP(S) USEFUL INFORMATION, NEEDS REVIEW [ ]
SAR 110 | ORIGINAL BRIEFING DOCUMENT POTENTIAL CLUES, NEEDS URGENT REVIEW [ |
BASARG 2106 | L] SUPPLEMENTAL DEBRIEFING FORMS
[ omier ASSIGNMENT COMPLETED [}
ASSIGNMENT NOT COMPLETED [

FIG. X2.23 Team Debriefing with Supplement and Instructions

TEAM DEBRIEFING | ' 'NCIDENT NAME 2. OPERATIONAL PERIOD | 3. ASGN.NUMBER|
SUPPLEMENT

SAR 119
BASARC 1/96
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FIG. X2.23 Team Debriefing with Supplement and Instructions
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SAR 110 -- Team Debriefing (1/96)

Overview
The Team Debriefing Form is intended to provide plans with the results from the teams search effort.

This form will likely be reviewed as plans are being made for the next operational period. It's likety that both
the debriefer and the team will not be available to answer questions at that time. {It usually happens in the
wes hours of the moming.) Thus is very important that all of the information get written on the form and
attached maps. Make sure there are not any bits of information that exist only as an understanding between
the debrisfer and the team. An example of this would be a shaded area on the map, with no notation as to
its meaning. it was obvious what it meant when it was shaded, but at 3am it will be meaningless to the
planner.

Instructions for Completing Form

1. Incident Name

The incident name should be established early in the operation. Be consistent and don't use several names,
or change names in the middie. Good names often include either the last name of the subject ie. *Smith
Search® or the name of the search location i.e. "Jones Guich Search™.

2. Operational Period

This is where the date goes. But it's more than just a date. An operational period has a beginning and an
ending date and time. But the ending time may not be known at the time the forms is being filled out. It may
be most useful to use the date followed by a word or two describing the time of day or phase of the search.
For example

1/14/96 Initial Response 1/14/96 Night
1/15/96 Day 1 1/15/96 Daytime

1/14/96 2200 to 1/15/36 0600

3. Assignment Number
This should be the assignment number from the Team Assignment Form.

4. Resource Type
What type of resource is this? Example include....
Hasty Search Team, Area Search Team, Dog Team, Mounted Team, Road Patrol, Communications Relay

5. Assignment Summary

A short written summary of the assignment. It need not be as detailed as the description on the Team
Assignment Form. By doing this summary the debriefer will get a chance to make sure both he and the team
understand and agree on what the assignment was.

6. Describe Search Efforts in Assignmaent
Describe both where the team searched as well as the type of searching they did. Piease don't just write see
map. But on the other hand it's a great idea to aiso aftach a map.

7. Describe Portions You Were Unable to Search

Describe the location of any areas not searched along with the reason why they were not searched. There
may be spacific areas not searched. And there may be categories of areas not searched. For example,”Found
pockets of dense brush, which we did not penetrate.” This is the information that is most needed by a team

that is assigned to research an area. They will use it to determine if additional equipment is needed, where
1o search, and what techniques to use to get the pest overall coverage of the area.

8. Describe any Clues, Tracks, or Sign Located, or any Pertinent Trail Interviews

Note both what the clue is and its location. Note what was done with the clue (lett in place, marked,
recovered, etc.). In addition you should nate how relevant the team thinks this clue is. Note if the ciue has
already be reported, and if so note any assigned identifier.

¢. Describe any Hazards or Problems Encountered
Use your judgement here. There is no need to list hazards that are common to most of the search areas and
already welt known. For example on a winter operation cold and snow are a hazard that needn't be noted.

10. Suggestions for Further Search Efforts In or Near Your Assignment

The team has just been out to the search area and may have very good ideas for additional searching. Try
to focus them on ideas related to what they found in the field rather that their overall theories about the
search.

11. Time Entered Assignment
The time the team arrived at their search area.

12. Time Exited Assignment
The time the team left their search area.

13. Time Spent Searching
Time in hours that they actually spent searching. This doesn't include time spent eating lunch, resting, or
trying to find themselves on the map.

14. P.Q.D. Summary
Hera is the final summary of how thoroughly the assignment was searched. Probability Of Detection (POD)
is the likelihood that the subject or clues would have been located had they been in the search area.

The POD for a responsive subject relates to the team calling out for the subject, listening for, and being able
to hear a response. The more frequently the team stopped, called out for the subject, and then listened for
a response the higher a POD woukl be for a responsive subject. Wind and water noise will significantly
reduce this POD.

The POD for an unresponsive subject relates to how thoroughly the team checks places that could conceal
the subject.

The POD for clues relates to how closely the entire assignment is examined for tracks, sign, and other smalt
clugs.

The PODs you record apply only to the portion of the assignment that was completed. Do not reduce the POD
because the assignment was not completed. Rather focus on evaluating the PODs for the completed portion.

The form has space for either a numeric value for POD or a High to Low scale.

If you need to map High ,Medium and Low to POD percentage values, use 80%, 70%, 50%, 30%,10%.
15. Debriefer

The Debriefers name, so we know who to wake up and question if things aren't clear.

16. Date & Time
Date and time the debriefing occurred. This information helps establish the chronology of events when the
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search paperwork is being examined after the fact.

Attachments

Note what paperwork goes with this form. Then we can tell if it's missing.

Summary

This is perhaps the most difficult partion of the form for the debriefer to complete. First of atl decide if the team
completed their assignment. In most cases this should be a clear cut call. Then prioritize the importanca of
these results. Debriefings marked for urgent review will get processed first. Forms marked needs review are
nextin iine, followed by nothing significant located forms. Note that nothing significant located forms are stilled

reviewed by the plans staff, only it's done last.

Notes

FIG. X2.23 Team Debriefing with Supplement and Instructions

LOS ANGELES COUNTY SHERIFF'S DEPARTMENT

MALIBU MOUNTAIN RESCUE TEAM

SEARCH CAPABILITIES ROSTER

(continued)

TS G FOR
_asouseony  REPORT CONTINUATION | rN Inﬂe af
Incident Name Date / Time Prepared Operational Percd
Unit Name / Designator Unit Leader
7| cREW NAME RANK | TIME | GVER | MED | HELl | TRACK | CLM8 | ELT | DWE | OTHA |
ASSIGN AVAL | NIGHT | QUAL | QUAL | LEVEL | LEVEL | DF
1
Fl
3
B
5
|
3
7
8
5
10
i
12
13
a
15
6
7
18
19
20
MMRT 303 Other info

SEE REVERSE SIDE FOR CODES

FIG. X2.24 Search Capabilities Roster
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INFORMATION CODES
SEARCH CAPABILITIES ROSTER

CREW ASSIGNMENT Leave blank, a crew number will be assigned by Operations
NAME

RANK  Your rank within your organization

TIME AVAILABLE

If this member is nat on scene, but will arrive at a later time. enter that time here

OVER NIGHT Do you have the experience and the eguipment to spend the night in the field?
Answer with the number of nights you are prepared to spend in the field, 1e. 0, 1, 2 etc

MEDICAL QUALIFICATION: List only the current level of certification you possess

MM multimedia first aid qualification

ADV Advanced First Aid and Emergency Care
FR DOT First Responder Course

EMT-1  Emergency Medical Technician

EMT-P  Paramedic

MICN Mobile Intensive Care Nurse

RN Registered Nurse

PA Physicians Assistant

MD Physician

HELITAC QUALIFICATION: Check if you have undergone "in the air" helitactics training within the past year.

TRACKING LEVEL

T-1 Can follow a very easy, perfect print

T-2 Easy, complete print, imperfect.

T3 Moderate, incomplete print.

T4 Hard, partial print lacking positive 1.D.

T-5 Severe, sign only. Tracking trained & monthly practice

T6 Very severe, obscure sign. High natural ability, practicing weekly

CLIMBING ABILITY

Class 3 Easy climbing; scrambling w/ use of hands, elementary use of climbing technique
Class 4 Moderate climbing using natural protection, short pitches.
Class 5 Roped climbing requiring artificial protection
5.3- abundant handholds
5.7- obscure handholds
Direct Aid A1-AS5
ELT - DF Check here if you have been trained in the use of, and can operate an ELT direction finder
DIVE TEAM Check here if you are a member of an underwater dive rescue/recovery team

FIG. X2.24 Search Capabilities Roster

(continued)

FEMA US&R  SPONSE SYSTEM
INCIDENT SUPPORT TEAM

_—
OPERATIONAL PERICD.
RESOURCE ORDER REPORTING FORM 2195
ORM INGIDENT DATE TMES UNIT  ESF-9| US&R—005
NAME: POSITION TITLE: MISSION ASSIGNVENT # TIME:
LOCATION: CALLBACK #: PROCESSED AT DFO BY:
ORDER CODES:
M — Misceltaneous © — Overhead C—Crews P — Personnel £ — Equipment FC — Search Team
A — Aircratt TF — Task Force T — Transportation S — Supplies F — Food COM — Communications
1ST — Inc. Sppt Team  FAST — Field Assmnt
QUANTITY CODE ITEM ORDERED / COMMENTS spocial Instrustions, names, stc.) ETA REQ. # | conmmen
DISTRIBUTION: Originial; Logistics/Copy: Finance Section/Copy: Planning Section
soepoven oy o
LR

FIG. X2.25 Resource Order Form
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1.OS ANGELES COUNTY SHERIFF'S DEPARTMENT

MALIBU MOUNTAIN RESCUE TEAM

SURVIVAL TIME FRAME WORKSHEET

NOTE: This worksheet only provides guidelines to aid in the evaluation in survivability of an individual where no action
is taken to seek protection. Add these guantifiable factars to other known circumstances to approximate time frames

for survival

Fili in the following information:
AIR TEMPERATURE (f) LOW HIGH

See wind speed chart for

WIND SPEED (mph) . Low HIGH estimate
PRECIPITATION - YES/NO/UNK Influencing factor?
WATER-BODY TEMPERATURE. Low HIGH if immersion involved
IMMOCBILE? ... YES /NO/UNK Influencing factor?
HUMIDITY (%) e . LOwW HIGH

Follow these steps:

1 Is the subject immersed in water? If yes go to step # 10
2 Is the air temperature less than 80 °F? {fno, goto step # 4.
3 Refer to WIND CHILL TEMPERATURE CHART, then goto step # 5
4 Refer to HUMIDITY CHART, then go to step # 5
5 Enter RELATIVE AIR TEMPERATURE: LOW HIGH
6 Is the subject in a hot desert climate? 1f yes, go to step # 11
7 Is the subject wet? If yes, go to step # 8
8 Refer to WET CHILL CHART using relative air temperature {step # 5)
9 Refer to HYPOTHERMIA CHART using relative air Temerature (step # 5),
10 Refer to IMMERSION CHART using water-body temperature information
1 Refer to DESERT SURVIVAL CHART using the relative air temperature (step # 5)
Fill in the approgriate box(s) Low HIGH
WET CHILL SURVIVABILITY MIN MIN
circie ore (HOURS or DAYS) MAX MAX
HYPOTHERMIA SURVIVABILITY. MIN MIN
crcle one (HOURS or DAYS) MAX, MAX
IMMERSION SURVIVABILITY.
crcle one (HOURS or DAYS) AVE
DEHYDRATION SURVIVABILITY
crcle one (HOURS or DAYS) AVE

LIST OTHER INFLUENCING FACTORS BELOW (clothing, shelter, experience etc.)
1

2
3.
4
5

MMRT 304 ]I PREPARED BY (NAME & POSITION)

FIG. X2.26 Survival Time-frame Worksheet

iy FEMA US&R RESPONSE SYSTEM
@ INCIDENT SUPPORT TEAM
¥ BLANNING PROCESS REPORTING ESF-9 FORM
CHECKLIST, eioes; UNT USER—XXX
DiSASTEF & 0PS PEAIOD: DATEMIME PREPAREC; UN: LEADER:
PLANNING STEP RESPONSIBILITY
L Give briefing on sifuation status IST Planning Section Chief
L] Give briefing on resource sta'us IST Planning Section Chief
. Review strategic objectves 1T Team Leader
) Plet functiona’ and geog-aphic bounda-is 1ST Operations Section Chief
. Recommend tactics for fortiona’ and gesgraphic boundaries 1ST Operations Section Chigf
L] Determing resources necdec iST Operations Section Chief
[ ‘Specify operat ons facilites and reper rg locations. Plot on map. 15T Operations Section Chief
L] Discuss requirements for. iST Logistics Section Chief
. communicalicns
. medical
. traffic
. other logist cal issues
L) Finalize incidert Action Plan 18T Planning Section Chief
Approve Incident Acticn Plas IST Team Leader
|

[T

FIG. X2.27 Planning Process Checklist
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[Case No
Los Padres Missing Aircraft  [saawe
Search & Rescue WORKSHEET
GES No IAFRCC o.
Registration Numbar Manufacturar Model Calor
Remarks Cruise Speed Number of Engines IELT Equipped [\FR Equipped
Pilors Name: Last, First, M1 ]Aga D.0 B
Address: Streat, Gy, State Phone No

Liconse Rating

Hours

Other Flight Trained Grew Members

Passongers

HAZARDGUS OR SENSITIVE CARGO

L

ocation

Raporing Party: Last, First, MT

Relation

Phone [Time.

PLANNED A E

Departure Point

Time

Date FRVFR

Destination

ETA

Date [Alterante Airport

Route

Source of Infarmation

lFI»ghl Plan Filed Wih

KNOWN ROUTE

Route

Waather Enroute

Source of Iaformation

OTHER INFORMATION INFORMATION SOURCES
Instrument Approach SBA Flight Service Station Contact

967-2305

[Instrumant Depariure SBA Tower Contact 9679717
Flight Service Station DF AIC Rental Agency Cotact Phone
Pilot/Witness Report Lina Person/Gas Truck Contact Phone
Civial Air Patrol Contact Phone
Cihar Phone

© Los Padres SAR 1989 Form LP-17-0890

FIG. X2.29 Missing Aircraft Worksheet
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Scuce o Recon

Case No ‘

Los Padres ELT i )

Search & Rescue WORKSHEET sAR Vo i

|

Aeccrtng Pary = <o m
Gavar:

omnor o dasarig Bay

e

may

|

Wazonhe

~1-800-851-3051

Saelia Hepe

B can Revar:

Ta ey ang lide

ol o “ie

T hext Locans

[ome

1 Alttuds o AT

Civil Air Patrol Data
CAP r

P“ [J",

lT'ﬂn

Foport

Soucs ol Hepor

W ssion Conrdira'or

s lomss

Groud sars CalSgr & ocanon

Shane

Arcrat CalSgn & Locaton

Shenil's Depariment Data

Contacl

lu

[Tmu

Aapors

Saurce of 8apon

l Time o' flopo

FAA Dala

Contac:

Roport

oAt of Racaner

7 LowatonOice

“ime Aeeved T oo

[sBAFss  s67-2305

Signal Received
Pilot Report

e

l

Aros " Aecaved oeaton

[s8A Tower g67.9717

Masa

Weainui Asac

ArporiCuC

l Cattocral Dany

luva\'fcn

Tamments

ELT Report Data

Owna's hame Last, - rstM!

owanor

‘ Arcrativessal Tyoo

T g srator NG
i

Wan_acturer

NE,'M&\ = lr‘ TSera ho

Suspected Cause

Treor e OF

FIG

{ Sstarte From Sater 18 Plor

[Form LP-14-0990

© Los Padres SAR 1990

. X2.30 ELT Worksheet
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FEMA US&R RESPONSE SYSTEM

INCIDENT SUPPORT TEAM
—
PLANNING REPORTING ESF-9 FORM
CYCLE INCIDENT uNIT = US&R—XXX s
DISASTER® OPS PERIOD DATETIVE PREPARED NIT LEADER
TIME EVENT
] Shift change
] Prepare for Planning Meeling
) Planning Meetings
(Command & General Statf, Agency Admin. Rep., Resource Status Officer, Situation Status Officer,
Comm Support Officer, etc.)
. Prepare IAP
. Review and Finalize IAP
. Approve 1AP
. Prepare for Operations Briefing
] Operations Briefing
. Finalize Reports
1 Shit Change
pripanED sePrOvED 5 o
b — —

FIG. X2.28 Planning Cycle
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FEMA US&R RESPONSE SYSTEM

INCIDENT SUPPORT TEAM
ve—
OPERATIONAL PERIOD
SITUATION REPORTING FORM 2195
REPORT INGIDENT DATE TMES UNIT  ESF-9 US&R—004
The following reports on Urban Search & Rescue activities for the period shown:
. CURRENT SITUATION
= CHITICAL ISSUES
. CASUALTY REPORT (civilian/Federal)
ACCOMPLISHMENTS
. RESOURCES ASSIGNED
. PLANNED ACTIVITIES (next 24 - 72 hours)
= ADDITIONAL INFORMATION
DISTRIBUTION: DFO: Inforaion & Planning
Section
IST: “Command & General Staft
v eaven oxre e
s ——

FIG. X2.31 Situation Report
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Pennsylvania f eamioanis
search
ond .
rescus Daily Task Log
I
Counc Daily Form 6 of 10
incident ‘ Location: Date*: For this Date,
Name: iPage : of:
Task Team Number Time Time | {Total
Number: | Identifier: | Type on Team: Task: Out: | In: |Hours)
j [
|
; ! :
| |
| i H
‘ \
I H }
! : N
! |
|
3/2/92 *$tart new set of forms for each 24-hour period, midnight to midnight EEEECE sl

FIG. X2.32 Daily Task Log

811469 (11/93)—10g

NEW YORK STATE
DEPARTMENT OF ENVIRONMENTAL

CONSERVATION

CREW CARD

CREW BOSS DATE

‘CREW AFFILIATION T COLOR -

CREW TYPE

s s [ Jam {Js

AREA ASSIGNED B

| vime out ] TIME (N
CREW MEMBERS BIB NO.

REMARKS

FRONT SIDE

FIG. X2.33 Crew Card with Instructions
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UNIT LOG

TIME MAJOR EVENTS

BACK SIDE
FIG. X2.33 Crew Card with Instructions  (continued)

Crew Card/Unit Log
Multi-copy form used to track resources/document crew activities

Original - Operations Section Chief
2™ Copy - Plans Section Chief &/or Communications Section Chief
3™ Copy - Crew Boss

Information found on Crew Card

Crew number: found on the Crew Assignment Sheet

Crew Boss: full name, first name first

Date: month/day/year

Crew Affiliation: (ie M.F. Whitney Fire Co., 3500 Club, etc.)

Bib Color: color of the assigned bibs

Crew type: check the search technique to be used (found on the Crew Assignment Sheet
or obtained at briefing)

Area Assigned: found on the Crew Assignment Sheet

Time Qut: time the assignment is started

Time In: time the assignment is completed or crew returns to the ICP

Crew Members/Bib number: print the names of all crew members; record their assigned
bib numbers

Remarks: use as needed

ing the Unit L
Found on the reverse side of the Crew Card
Becom i inci ? [
Major even note:; -time crew begins assignment
-time and place any clue found
-disposition of clues and/or instructions given by the ICP

-documentation of injuries
-time any crew member leaves the crew

FIG. X2.33 Crew Card with Instructions  (continued)
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Los Padres Search & Rescue Team Team No e
- [Team Ueader Date:
FIELD TEAM LOG

_— -
e
B T T S N I B Y s B |
- rocor
.- S S_—
o — ME— S
S e SN
- S
S Y T O W S T T Y Y Y
- N —
— e S— ME—
Hase T e ‘Aau!mp
I Y T B Y A T Y O B
— e
- P S
Baanng MAGRT TR Baarig TRUE Hearig WAGNT TTC Beanng THOE
[BazT TG TIevaen STargH Base e Devaro™ et
I N O B
S

agEAEaNe T

‘ TerTTVesseT TyBe ‘

[recarer SR CATe
[ e —~ e e o [ l
FIG. X2.34 ELT-DF Field Team Log
ELT.DF FIELD TEAMLOG [feamRo - vt sion
Page 2 Team Ledcer Date
roee Seator
e - hise frow T -]
[Boaning MEGNE TTC i Beanng TROT [Bearg MAGE T T [Beang THUE -
R s e e e
e 1
S N MU D B SN S Y N S S |
_
o oo —
. o i - T
e TR e RO —
s T Do e o verar
e — o
e L L1 1 IS Y o U N S S M
]
oz oo
rove i ke . TR
e e hegez T Dovintor - -
[BaseTing - [Hase Tine -
WS N I N | J Y Y T )
seon e 4‘
i o Tk TivE FVO. Taver !
{BEang MAGNL TT [Bearing THUE [Beamig MATRE TiT T TT@eammg THOT T T |
I e - —_—
st S N
e Y S E T N A B

FIG. X2.34 ELT-DF Field

]
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TRACKING -WORKSHEET

Location:

Remarks:

B >
Stride:
heel to heel
toe to heel
- T
' + - 2

Assigned ident.

Location:

Remarks:

-x K
Stride:
heel to heel
toe to heel
T T
.*L A O

Assigned jident.

FIG. X2.35 Tracking Worksheet

Team No. T T Jeallsign
Los Padres Scarch & Rescue Team

TRACK | D FORM 'Team Leader Data

-
Date —____ Time I‘ Date —_ Time
Locatian [ — Location —
Heading Heading
Basic Type Basic Typa
Pattern Pattarn
Ovorall Length . Width Overall Langth __ Width .
HeolLength —_ Width HeelLength — Width __
Strida (heel to hesl] ____ . Stride (heel to haal}
! .
\ " Ground Description \ Ground Description
\ ' y
. H i
\ . Ramarks ‘ Remarks
|
Tracker Tracker .
T Pl
- ~ .
. ~, 0ate e Time e S . Date __ime
Location
Location
Head)
oading Heading
N
Basic Typa Basic Typa
Patarn
Pattern
Overall Length —_ Width
orall Long i Overall Length ___ Width __
Heal Length Width .
oel Leng! ! Heel Langth Wioth __
Strido [heel to heel)
h ide (heal to hoaly Y Stride (heal to heat)
: Ground Dascripti i
i 1 round Description ' {  Ground Description —— —
) ( — L 1
. ' ! '
L} . R ks ‘ .
\ omarks Remaks
Track I
rackar U Tcker
Solid bars Broken bars Wavy/cipple Herringane
A AT A A AT AT AVAVAVAVAVAVAY DT T
=== TR
LRI

FIG. X2.36 Track ID Form
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images?  Sole Patiern. Ganeraf Gait:~ Toes in or out? ’*
Basic Typa:  Flat {no heel) or Haal and Toa? PatternType Doop 10 ar heel dig?
Shape:  TOE - pointed, rounded, box square? Ragular Limping of running?
HEEL - laading edge straight or curved? Irregular Mark: Left or Fight

INSTEP - high or low?

Heal Pattern: holes, adges

Gircle: Any track detailed enough ta ID

- ~ -
e ~ Date ___ Time ll’ N Date Time.
Location Location
Heading Heading
Basic Type Basic Typs
Pattern Pattern
Overall Length ___ Width ____ Owverall Length ___ Width __
Hosl Longth _ Width HoolLength — Width ___
; Stride (heel to heel) 8 Suido (heel to heel)
! Ground Descripton Y {  Ground Description
[
1 H 1
1 1 ]
' Romaks ‘ H Romarks
Tracker Tracker
Pt ~~
~. Date Time Oate Th
locaton — on
Heading -
BasicTypo Basic Type
Patern Pattem
Overall Length — Width ___ Overal Langh _ Widn __
HeelLangth . Width Heel Length Width __
; Stride (hoolto hoel) . ! e pamtoneny
K I
\ ! Ground Description ' ! Ground Osacription
1)
\ ! : !
.
\‘ [ Remarks ) Remarks
Tracker Tracker
Diamond/checkered Tire tread Honeycomb
IR P~
FIG. X2.36 Track ID Form (continued)
LOS ANGELES COUNTY SHERIFF'S DEPARTMENT
MALIBU MOUNTAIN RESCUE TEAM
Team Name EQUIPMENT ROSTER eam Liason )
oW
Lassuseony  REPORT CONTINUATION | yry l sage of
Incident Name Date/Time Prepared Operational Period o
ITEM QUANTITY, STATUS -
ON SITE OBTAINABLE (FOR C P USE)
ELT - DF
LITTER
BACKBOARD
ALTIMETER " )
{RADIOS. Inaicate f Handneld or Mcorle

VHF (MRA 155 160)

VHF (Other Freq.?)

GENERATOR
ats

W
RADIO REPEATER

VHF (MRA 155 160]

VHF (Other Freq 1

4 UHF
ENT
Capacty

SNOW ANCHORS
MAP OF AREA
4X4 VERICLES

LWMRT 301 “Notes

FIG. X2.37 Equipment Roster
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LOS ANGELES COUNTY SHERIFF'S DEPARTMEN ]

Equipment Check In/Out

MALIBU MOUNTAIN RESCUE TEAM

T E ROW DR
1asp.srony  REPORT CONTINUATION - gN [ page o
Incident Name Date/Time Prepared " Operational Period
Namme (Last, First) Agency Equipment SN/ Unit# Check Out | Check In
Time Time |
f
!
T
|
1
ICS 211E] ..
page__of

FIG. X2.38 Equipment Check

Pennsyivania ,gﬁ:r;%mu
search
and : . .
rwe | Daily Communications Log
c i )
oun! Daily Form 8 of 10
Incident Location Date™: For this Date,
Name: Page : of:
Tocal 24 | Team or - ™ Location/ [ -+
| Hr. Time: | Station: Message: Grid Coords -| Channck:

3/2/92

*Start new set of forms for each 24-hour period, mid

(1-page form)

FIG. X2.39 Daily Communications Log
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?722&1/2 [ COMMUNICATIONS LOG

TEAM.INC.  yPo* @
DATE: PAGE __ OF

 TRANSMISSION -

oM LG AEViSED e, T

FIG. X2.40 Communications Log

" Secarch & Rescue DR Numbor Date

SHERIFF'S DEPARTMENT EDIC PORT e i
SANTA BARBARA COUNTY MEDICAL REPORT SAR Number Location

Nams (Last, First. Middie] Ao BXeX] Dispact Tma
Address Sex Weigfht Arrivad At Scens
Cry. Stato 2p Phone Reloase Tima

Complaintirjuries/Cause

Fast History Allergies
Medications Private MO
Mreatmont /)

Menial Status Pupis Speech kin
0 Alet 2 PERL 3 Normal 2 wam i
L Concious 2 Diated 1 Silent a Hot -
0 Unconcious 2 Constricted 1 Coherent 2 Cool
0 Hysterical 2 Unequal 2 Inconerent 1 Cold
lu Combative 2 Sluggish 2 Siurred 1 0y
U Confused 2 Eyes Fixed Breathing 4 Moist
U Oriented Puise 2 Normal i Calor

2 Name Q Regular 1 Shallow 4 Normal

J Place 4 Irregular 2 Absent 1 Cyanctic

Q2 Incident O Bounding 1 Wheeces 1 Flushed

Q1 Time 0 Weak  Rales 1 Pale

2 None @ Rhonchi J Jaundiced FRONT BACK

Time
e i .
Pulse

B.P

R.R.

L.O.C
. |
Q Paossible Contagious Disease CPR by 1 Citizen 2 EMS 1 Other

REFUSAL QF SERVICE

! HEREBY RELEASE THE L OS PADRES SEARCH & RESCUE TEAM AND SANTA BARBARA SHERIFF'S DEPARTMENT
OF ANY LIABILITY WHICH MAY BE INCURRED DUE TO ANY REFUSAL OF THEIR SERVICES. | HAVE BEEN ADVISED
1O SEE A PHYSICIAN OF MY CHOICE

VICTIM DATE : WITNESS .

TRANSPORTED 8Y 1 Ambulance Helicopter J Private Vehicle ' Patient Refused Transport 3 Cancelled Enroute

FIG. X2.41 Medical Report
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[ Report of Scarch & Rescue DR
\ Injury SHERIFF'S DEPARTMENT Fomis
SANTA BARBARA COUNTY
l 2 Operation 21 Training 2 Other l"'“"““"" ]

N

]

Asgumsatar Cime ot injary

Descrmption of the et and the [njary

Treatrment a1 Time o fnjary

Wi

INSTRUCTIONS,

1. Mfinjury results in a loss of work, any medical expenses, or hospitalization, contact the team's SAR Coordinator as
jsoon as possible.

[2. Copies of the Report of Injury Form shoukd be sent to the Team's SAR Coordinator and included in the team's
|Cperation Repart or Training Report

Form SH/LP 08 0590

FIG. X2.42 Report of Injury

0 FEMA US&R RESPONSE SYSTEM FEMA US&R RESPONSE SYSTEM
;@ INCIDENT SUPPORT TEAM INCIDENT SUPPORT TEAM
— —
PATIENT REPORTING FORM NOTICE OF AEPORTING FORM
REFERRAL - N ESF-9 | usar—o14 DEATH FORM o~ uNIT ESF-9 | usar—o13 ,,
ISASTER ¥ OPS PERIOD DATE/TIME PREPARED PREPARED BY.
DISASTER 4 OPS PERIOD DATE/TME PREPARED PREPARED BY. TASK FORCE:
NAME. TASK FOTCE: NAME OF DECEASED: DOB:
Patient Log #: Time/Mate of referral/admission: POSITION ON TASK FORCE: ss#:
Facility/Hospital: Phone number:
Referral MD: Phone & Pager numbers:
Complaint CIRCUMSTANCES OF DEATH:
Condition:
Disposition:
NAME: TASK FORACE:
Patient Log #: Time/Date of referral/admission:
Facility/Hospital Phone number:
Referral MD: Phone & Pager numbers: APPARENT CAUSE OF DEATH:
Complaint:
Condition:
Disposition:
NAME: TASK FORCE:
Patient Log #: Time/Date of referral/admission:
Facility/Hospital: Phone number: EXACT LOCATION OF DEATH.
Referral MD: Phone & Pager numbers:
Complaint NOTIFICATIONS: FORMS COMPLETED:
Condition: EST Diroctor Local Worker's Comp
Dispasition: ESF-9 Leader Jurisgiction Risk Management
ST Leader Federal Worker's Comp
NAME: TASK FORCE: ESF-8 OSHA 200
Patient Log #: Time/Date of referral/admission: Local Police (@ incident site) As indicated by local jurisdiction
Facility/Hospital Phane number: OSHA
Referral MD: Phane & Pager numbers: FEMA FIO
Comptaint: Chaplain
Condition: Deceased valuables secured by: [ 1 Location:
Disposition: CORONER/MEDICAL EXAMINER:
Phone number: Pager number:
NAME: TASK FORCE: TF member assigned as body escort:
Patient Log #: Time/Date of referral/admission: Funeral Home:
Facility/Hospital: Phane number. Phone number-
Referrai MD: Phaone & Pager numbers: Location:
Complaint: TASK FORCE NOTIFICATION PROTOCOLS COMPLETED:
Condition:
Disposition:
EMPLOYEE USE ONLY — NOT FOR CIVILIANS TF ability to continue?

FIG. X2.43 Patient Referral

FIG. X2.44 Notice of Death Form

60




A% F 1767 — os<?
“afl

FEMA US&R RESPONSE SYSTEM
INCIDENT SUPPORT TEAM

-
OPERATING REPORTING FORM
FACILITIES p— uNiT ESF-9 | yusar—o11
glgléTER & OPS PERIOD: Eé E |M§ PREPARED: T A,
FACILITY NAME LOCATION PHONE # COMMENTS
———— —

FIG. X2.45 Operating Facilities

Name:
Los Padres | Monthly Time Report
4 Search & Rescue y P Month/Y ear.
Date Start Time End Time Hours Duty Typg Descri of Activity
Special Duty Summary Duty Types Hours
Date Description
O — Operations
T — Training
C — Committee
P — Public Relations
A — Administrative
Monthly Time Reports Are Due At The Monthiy Business S — Special Duty
Meeting Or By The 10th Day Of The Following Month.
romewouns [

FIG. X2.46 Monthly Time Report
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FEMA US&R RESPONSE SYSTEM
INCIDENT SUPPORT TEAM

TIME REPORTING FORM 2/95
RECORD INCIDENT MISSION NUMBER UNIT  ESF-9 US&R-—-007
L] Employee Name
= Address
L] Social Security #
L] Position(s) Filled date(s)
date(s}
[ ] Sponsoring organization/TF
HOURS ON DUTY
Date Start Time Breaks End Time Daily Totals
TOTAL:
IST LEADER DATE
FINANCE SECTION CHIEF OATE EMPLOYEE SIGNATURE %

FIG. X2.47 Time Record

COUNTY OF LOS ANGELES — SHERIFF'S DEPARTMENT
SEARCH AND RESCUE EXPENDITURE REPORT

CODE: ¥ ~ victim, 1— intormant

B S I Nl A
B S S G i
A L

FIELD PERSONNEL ARE TO COMPLETE [TEWIZED LIST OF EQUIPMENT AND PERSONNEL ON REVENSE

FOR BUSINESS OFFICE USE ONLY

PERSONNEL TOTALS
TOTAL PERSONNEL COST

(SEE REVERSE FOR ITEMIZED LiST)
EQUIPMENT TOTALS
LAND VEHICLE COST ..
AIRCRAFT COST .....

MISCELLANEOUS EQUIPMENT COST

TOTAL EQUIPMENT COST B
(SEE REVERSE FOR ITEMIZED LIST)

SUB TOTAL
OVERHEAD @ I
TOTAL COST
LESS CREDIT ALLOWED
TOTAL NET COST S
PRORATED COST PER VICTIM _
(NET COST — # OF VICTIMS)
ATTACHMENTS: T pree—

FIG. X2.48 Search and Rescue Expenditure Report
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REPORT CONTINUATION

oms

ACTIVATED PERSONNEL ROSTER

BUSINESS OFFICE USE ONLY

NAME RaNK wveLovEE s | wm

uNIT

cHARGE ToTAL

EQUIPMENT USAGE ROSTER

BUSINESS OFFICE USE ONLY

Wne.;
QROUND EQUIPMENT co smm = |Mirs

uniT

cHAnGE ToTaL

AIRCRAPT TYPE nEa « co. ser. 2 R,

uniT
cHARGE cosr ToTAL

MIBCELLANEOUS EQUIFMENT Tver co. sER. 2 Hre

urer
CHARGE cost ToTAL

FIG. X2.48 Search and Rescue Expenditure

Report  (continued)

AR <C
NEW YORK SgATE DEPARTMENT OF ENVI

REPORT
RONMENTAL CONSERVATION
REST PROTECTION AND FIRE MANAGEMENT

sBupervisur Date{Ragional Ranger Datw

Superintandent

Data,

tegion Incident foader Incideat Tane

Date

NUMBER HOURS

Incident Commander

olunteer Fireme:

Certified Members SAR Teal
Uncertified Members-SAR Team
DEC Certified Volunteers
N.Y.S. Police Ofticers

DEC Employees

Forest Rangers (not I1.C.)
Other Lands and Forests
Operations

Encon Pollce Officers
Fish and Ga

DEC Dlspatchers

Othe

er overnment Employees
Vxllage/cxty/Town

I
|
j

cocoooo
PRt

cmzzounmme

08

al
il Alr Patrol

l

niesr Medical

=]
[PeS=tvs

COST/HQUR TOTAL COST

honanaaa

Search Dogs
Riding Horses
Draft Animals
Other

RS
[RTNITe]
Ry

.1 Two-wheel Drive Pick-ups
.2 Four-wheel Drive Pick-ups
BRutomobiles
Trail Bikes
Spowmobiles

otor driven boats
.2 Non-motor dr
Lrg Van/Small Bus
Large Bus (>16 pass.
Othe

nmEQ—mm<
BLW WLLL W
=g el

DEC Helicopters
Contrac
N.Y.S.
Military

Civil Rir Patrol
Private

DEC Fixed-wing Aircraft
Contrac
N.Y.S.
Military
Civil Alr Patrol
Private

Police

42
Police

BB
DB LRI A W

Food Costs (attach copy of bills g
Equipment costs (atiach copy. of
Phone Service (attach copy of bills

}

s

ELETTe]
oo

—

FIG. X2.49 Cost Sheet
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X3. ADDITIONAL FORMS FOR SAR INVESTIGATION

LARIMER COUNTY SEARCH AND RESCUE

LOST PERSON QUESTIONNAIRE

SHORT FORM — OUTLINE FORMAT
based upon NASAR long form by Butch Farabes

INCIDENT: DATE:

A - SOURCES OF INFORMATION (REPORTING PARTY)

B - LOST PERSON(S) — name, DOB, address, DOW license, efc.

€ - PHYSICAL DESCRIPTION

D - TRIP PLANS OF SUBJECT

E - CLOTHING - (equiptment on reverse, section 1J - scent article 2__ - footprint 2__

F - LAST SEEN ~ where, when, direction of travel, weather, etc.

G~ OUTDOOR EXPERIENCE
FIG. X3.1 Lost Person Questionnaire
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H - HABITS / PERSONALITY
[~ HEALTH / GENERAL CONDITION

J - EQUIPMENT - (clothing on obverse, section £}

K - CONTACTS SUBJECT WOULD MAKE UPON REACHING CIVILIZATION
L - CHILDRENs REACTIONS and ATTRACTIONS

M - GROUPs OVERDUE - personality inferactions, etc.

N - ACTIONS TAKEN SO FAR - by RPs, other agencies

O - MEDIA / FAMILY RELATIONS

P - OTHER INFORMATION
FIG. X3.1 Lost Person Questionnaire  (continued)

LOS ANGELES COUNTY SHERIFF'S DEPARTMENT
SEARCH AND RESCUE CIRCUMSTANCE

DATE AND TIME OF CALL FILE NO.
VICTIM NICKNAME (S)

{MAKE OUT SEPARATE SHEET FOR EACH VICTIM)
ADDRESS CITY PHONE
SEX__RACE ___ AGE HEIGHT WEIGHT 8uiLD HAIR EYES
MARKS/ PHOTO
SCARS . avalL ) SHOES

TYPE COLOR SIZE DIMENSION SOLE AGE

CLOTHING WORN

MONEY CARRIED §

PERSONAL TY ATTITUDE WHEN PHYSICAL COND. SMOKER: YES ( ) EAMILIARITY ABILITY IN MTS,
CALM () LAST SEEN VERY GOOD () NO () WITH AREA NONE )
NERVOUS { } WORRIED 4 GOOD ) TYPEFILTER () NONE ) AMATEUR )
CAUTIOUS { } Y ) SICK® [ CORK () SLIGHT ) GOOD ()
CARELESS { ) FRIGHTENED () TIRED [ PLAIN {1} GOOD (o] EXPERT (]
Y ) WEAK £ BRAND
*MEDICINE

ITEMS CARRIED:
FOOD & CANDY
EQUIPMENT
NUMBER NO. PERSONS
IN PARTY ___LOST_____ W/VICTIM

L]
LAST SEEN (PLACE/DATF) TIME M
SITUATION AREA DESTINATION
LOST ) TRAIL ()
FALL ) STREAM { } ROUTE OF TRAVEL A
STRANDED ( ) RIDGE  {) FROM TIME PM
TNJURED () CANYON { } T0 A
Sick ) T0 ARR. PM
DEAD )
WAS THERE A CHANGE OF PLANS WHAT
AREA/PLACES VICTIM FAMILIAR WiTH
KNOWN FRIENDS

WAS INFORMANT

INFORMANT MEMBER OF PARTY
ADDRESS cIry PHONE
NEXT OF KIN RELATICNSHIP.
ADDRESS cITy PHONE

NOTE: IF VICTIM IS LOST, SECURE ARTICLE OF CLOTHING FOR TRACKING DOG. CLOTHING MUST HAVE BEEN WORN NEXT TO
BODY AND MUsT NOT HAVE BEEN LAUNDERED. DO NOT HANDLE, Pick UP WITH FORK OR STICK AND PLACE IN CLEAN PAPER
BAG. USE REVERSE SIDE OF FORM FOR REMARKS.

DEPUTY § BADGE
MOUNTAINEER

CAR NLMBER DESK STATION
765348

sHR-220 2762

FIG. X3.2 Search and Rescue Circumstance
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Pennsylvanka
Search
e} : : .
retne Incident Missing Person Questionnaire
Council N
incident Form 1 of 5

Incident 'Name of Date/Time
Name: Interviewer: Prepared:

Source(s) of information (names and relationships):
(Use back page if needed)

(circle one)
phone

{ ) - in person
phone

{ ) - in person

Name of missing person: Age, Birthday, other:
Local Address:

Home Address, if different:

Subject 1.D.

Nicknames/Aliases: . -

Helght: . _.__ Weight Build:_____ Hair Color: _______ Hair Length:

ion

Stdeburns? Beard? Moustache? Balding?

ipl

Facial Features/Shape:

Distinguishing Marks (scars, etc.):

Descri

Race/Skin Color and Complexion

General Appearance:

Other important information:

3/2/92 Page 1 of 6

FIG. X3.3 Incident Missing Person Questionnaire

Incident Missing Person Questionnaire

Hat? Colar/Style?

Shirt Color/Style

Sweater? Jacket? Stvle/Calor?

PantssSkrt

Ramgear? Gloves or Mittens?

Sunglasses? Prescription Glasses?

Shoes: Style, Color, Sole Type?
Other Clothing?

Scent Articles Available? Where?

Pack? Brand, Style, color? . - ————

Tent? Color, Tvpe, Brand?
Sleeping Bag? Color, Type, Brand?

Water Bottic/Canteen? Color/Type?

Food? Brands, Amount? ... .

Flashlight? Brand, Color, Battery Type?

Matches? Wooden? Paper? Describe: .

-
=
@
£
8|

Knife? Compass?

Equi

Fishing Equipment?

Money? Camera/Film/Accessories? ____ __

Firearms? Gauge? Ammunition?
Ice Axe/Skis/Snowshoes/Poles?

Other Equipment?

Trip Destination and Purpose

Planned Route and Altermate?

Planned Date/Time for Return

Group Affiliation? Transportation?

Trip Starting Point and Time

ip Plans

Tri

Car Description and Location

Alternate Car or Al Pickup Plans

Page 2 of 6

FIG. X3.3 Incident Missing Person Questionnaire  (continued)
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Inctdent Missing Person Questionnaire

When? Where? _
by Whom? (Name, Location, Phone); —- { )
going Which Way?

Weather?

Special Reason for Leaving?

Any Unusual Comments on Leaving?

Last Seen Details

Familiar with the Area?

Outdoor Experience Level?
First Ald/Scout/Military?

Hunting/Backpacking /Climbing?

Ever been lost before? Where? When? _

Actions when lost before?

Experience

Ever go out alonc?

Stay on tratls or go cross-country?

Who would subject contact

on reaching civilization?

(Name, Address, Phone) -

Inciude friends, relatives, ____

habitual bars or restaurants -

Contacts

General condition?

Any physical handicaps or limitations?

Psycholegical or psychiatric problems?

Any medications? Amount carried?

Consequences of loss?

Eyesight without glasses/contacts?

Carry spares?

Physician/psychiatrist/counselor: ( ) -

3/2/92 Page 3 of 6

FIG. X3.3 Incident Missing Person Questionnaire  (continued)

Incident Missing Person Questionnaire

Recreational drugs

What type/brand? How much?

Consequences of withdrawal?

(include tobacco, alcohol.

marijuana, cocame, narcatics,

prescription drugs)

Particular outdoor interests?

(e.g.. "likes to follow streams

because he's a fisherman®)

Job history?

Recent problems at work

or school? (confirm with

ca-workers or teachers)

Relationship with spouse,

family, or significant other{s)?

Any recent changes?

ty

Closest relattve?

Closest other friend /confidant?
‘Who had last significant conversation

with subfect? What about? When? ___ « ) -

Personali

Any recent mail that might be relevant?

Religious preference and beliefs?

Priest, minister. or other religious

leader who might provide information? € ) -

History of problems with law? When?

Locations where born/raised?

History of depression?
Ever run away from home?

Leader or follower? ... up eastly?
Hole up and watt, or keep gofug?
Outgoing or quiet?

Like to be alone?

Likely response to searchers?

Hitch-hike often?

3/2/92 Page 4 of 6

FIG. X3.3 Incident Missing Person Questionnaire  (continued)
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Incident Missing Person Questionnaire

Fears:

Dogs? Horses? Farm animals?

Wild antmals? Darkness? Being alone?

Training for what to do {f lost?

Actions when hurt: Cry?
Qutet and withdrawn?

Temper tantrums?

For Children

Talk to strangers?

Accept rides?

Active or passive?

Personality clashes?

Any leader-types other

than d leader?

How strong were group

goals (making summit,

getting to next shelter,

etc.)?

‘What actions would members

take if separated?

Names, contact info.,

and experience of

other members

(Indtcate if need for

For Groups

separate MPQ for

any other members)

3/2/92 Page 5 of 6

FIG. X3.3 Incident Missing Person Questionnaire  (continued)

Incident Missing Person Questionnaire

Attach picture(s), boot/shoe prints, and scent articles as appropriate

3/2/92 Page 6 of 6

FIG. X3.3 Incident Missing Person Questionnaire  (continued)

68



A% F 1767 — os<?
“afl

Los Padres Search & Rescue Team

LOST PERSON WORKSHEET
INITIAL INFORMATION RECORD TYPE
Check Om: . Offi Contac!
=00 Adult 0 Juvenite 07 onet Q Runaway Juvenile
e, Q Voluniary Missing Adult
®Y 0 AtRisk Q PriorMissing QO Sexual Explot s ily Abduction
QO Non-Family Abduction
e SAR led Case No.
Reporting Agency Date & Time SAR Calls ! ase No Q Swranger Abduction
' Dependent Adult
3 Lost
SUBJECT INFORMATION ] Q Caastrophe
Name (Last, First, Middle) Nickname/Alias Phone 3 Unknown Circumst
Residence [City State/Zip
Time Last Seen Location ROL/SO
Last Seen By Direction of Travel BOL/PD & CHP
Destination [Hospitals
Return Commitment [Tl
GENDER RACE HGT | WGT EYE COLOR HAIR COLOR D.O.B./AGE
U Male Ow  J¢C J BLK QO HAZ JBLK J RED
Q Female OH Qi QB Q0 QBN O spY
QO Unknown |3 B QF 2 BRO  QPNK 2 BRO  Q WHT
Q1 Qo QGRY OMUL |QGRY O XXX
Qx 2 GRN O XXX Style
Hat Type Color (Medical ProhlemyIliness Alchohol
Coar [ Physical Condition Drugs
Shirt Vision Glasses/Contacts? Medications
Pants Vision Without Eyewear (Next Dose?
Tewelry ] Hearing Rearing Ald? How Long Without?
Shoes Emotional State |Effects of Missing Dose
Size Sole Personality
[Type of Indentification Carried [Dnv:rs License Number/State SS#
Did Subject Have Money?  [How Much? Means o Get Money
Vehicle License State [ Year Make lsme [Color liagmcwd Owner
SOURCE OF INFORMATION
Name (Last, Fust, Middle) (Age/D.ORB. Residence Address Relation To
Subject
Where To Contact Phone By Time
FIG. X3.4 Lost Person Worksheet
Type of Activity Purpose of Trip Number Lost [Number In Pay
Location of Point Last Seen or Last Known Point Time Date
Starting Pont/Trailhead Time Date
Destination lHu Subject Been There Before? Time Date

Tntended Rouie of Travel

Aliemase Plans

[Gther Vehicie(s) Involved (List)

Exit Plan Time Cate
CONTACT AT END OF TRIP

Name {Rellunn Phone Back Up Plan

Address [Contacts Current Location

jequiemest

[Maps Pack Fow Many Days Food?
[Campass L‘lupm; Bag [Type of Food (freeze dried. food bars)
Guidebook [Tent Or Shelier Snack Foods

Frashlight Stove GumiCandy

[Water (How Much?, Container?) Raingear Smoker (Brand)

Knife [Climbing Equipment [Other Equipment

Firearm Camera

Experience At Activity Related Skills

Fumiliarity With Area Last Time There

Previous Incident/Lost Before When/Where?

Past Destinations

Scouting Experience Medical Training Would Subject Leave Trail?

Miliary Experience

Guidoor Traming Programs

How Far/Fast Does Subject Hike?

Name of Group/Organization Type of Group
Name of Leader Experience of Leader ln\nne Number
Actions if Separated (Planned or Suspected)
[ Group Cohesiveness (Spimmter Groups, Personality Clashes)
FIG. X3.4 Lost Person Worksheet (continued)
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afraidOf O Dak O Animas O Other:
Fecling Toward Adults Feeling Toward Strangers

Has Subject Ever Runaway? (When/Where) Would Subject Get In A Car?

Reactions When Hurt

Training When Lost
O Hug-A-Tree at Age:

Personality (Active, Lethargic, Ant-Social}

Location Last Scene Tune Date _1
Seen By Wham? Location of Wimess Phone Relation ‘
Direction Going When Last Seen [Suspected Destnation Last Meal ‘1
Knowledge Of Area Previous Residence Or Address?
Who Last Talked At Lengih With Subject? Where/When? [Topic?
Any Reason For Leaving? lma Subject Heve Any Complaints?
Atutude Al Time (confident, confused, normal, afraid) Tized? Hot/Cold?
Previous Event Time Cae
Previans Event Time Dae
Trevions Event Time Dae
[Glasses/Contacts N Description OF Glasses Abilily To See Without Eyewear
YES/NO Y
Right Or Left Handed Walking Aids Deseribe Walking Ability
Hearing Aid Wi
carng VES/NO Descripuon "Ability To Hear Without Hearing Ald
General Health |Normal Personality [Personality When  [Cuxrent Medications
2 Excellent |1 Stable Stressed or Upset Name Dosage  Frequency Symptons If Not Taken
2 Good 2 Changeable (2 Stable
2 Faur A Ematic [ Confused
2 Poor 2 Violent 3 Disoriented
Q Aggressive |2 Agitacd
2 weak 0 Passive 3 Compulsive
2 Stong 2 Eriendiy 3 Other
J Other e

Familiar Obect Subject May Recognize (Describe Photo, Clothing, Object)

Can Subject Drive? | Describe Any Vehicle To Which Subject Has Access Would Subject Use Taxi, Bus, Accept a Kide?

Would Subject Relate To A Certain Vehicle (Describe Make/Model/ Color)?

Would Subyect Talk To Strangers? Would Subject Eater A Stre? ]L«mguzgcs Spoken

FIG. X3.4 Lost Person Worksheet (continued)

CONFIDEN L INFORMATION
NOT FOR RELEASE BY SAR

Name(Last, First, Middle) Relation To Subject ]Age Iw»m To Contact Phone ]
i )

‘Nlm:(L.nsL First, Middle) ]R:lluun To Subject [Ag: Iwnm To Contact [Phnnc T
< )

INlm:(LlsL First, Middle) IRehhun To Subject IAg: lwnm To Contact IPhnn: ]
< )

[Name(Last, First, Middle) [Relation To Subject _[Age | Where Ta Contact [Phone |

lﬂnz(mg Frst, Middle) ]Relnunn To Subject  |Age ‘[Whue To Contact Phone. _]
( )

'Nlmz(usl, First, Miadle) Relaton To Subject lAg: IWhexl To Contact Phone l
( )

Name(Last, First, Middle) IR:llmn To Subject IAge |Wh:r= To Contact [Phone )
C )

’Nlme(hn. First, Middle) 1Reuuon To Subject ]Age [thu To Contact I:’hon:) [

[Nlmr.(Llsl.. First. Middic) lRe\lunn Ta Subject IAge Iwnm To Contact lpmm I

[Contact Name (Last, First, Middle) ]Locn.wn Phone ]
( )

SCENT ARTICLE: Clothing must have been wom next o the body. Bedding such as pillows if not touched by otherslt must not have
been washed or handled by any other person. Pick up with a fork or other utensil and put in a clean bag

DOJ ABBREVIATIONS
RACE EYE COLOR

HAIR COLOR

W White BLK  Black Black
H  Hispanic/Mexican/Latin BLU  Blue Blond
B Black [BRO  Brown Brown
1 American Indian/Alaskan Natve |[GRY  Gray Gray
C  Chinese IGRN  Green Red
J Japanese [HAZ  Hazel Sandy
F  Filipino [MAR  Maroon White
O Al Other/Multi-Race PNK  Pink Unknown
X Unknown MUL  Multi-Color

XXX Unknown

FIG. X3.4 Lost Person Worksheet (continued)
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ALPINE

RESCUE ML QUICK SHEET

TEAM,INC. Zsr.;/aw

I T SRTION

PAGED: [ RESCUE |1 LOST/OVERDUE gé
oN_____| O 2 [] SEARCH |[] STRANDED CONTY:
LOCATED: ___ 0 RECOVERY|[] INJURY : )
e 0O 3 O STAND-BY |OJ ILLNESS MISSION CONTACT:
CLEARED:___ O omer |0 OTHER

i -TEAM PAGE INFORMATION: ; e et Bk MAP INFORMATION .+
' ) QUADS REQUIRED:

CQUNTY MAP:

FOREST SERVICE MAP:

R N B - SUBIECT INFORMATION { 5 st
NAME: AGE: SEX: D.O8.
ADDRESS: PHONE #: (H) W)
MEDICAL HISTORY:

LAST SEEN POINT: OTHER INFORMATION:
REPORTING PARTY -

NAME: LOCATION:

PHONE#: RELATIONSHIP:

OTHER INFORMATION:

WEATHER FORECAST
TIME OBTAINED: FOR TIME PERIOD:
WIND: DIRECTION: PRECIPITATION:
[CLOUD COVER: CEILING
PREDICTED LOW: @ PREDICTED HIGH: -]

AVALANCHE HAZARD:

UK ST RS 19 4TY

FIG. X3.5 ML Quick Sheet

NOTIFICATION OF SEARCH AND/OR RESCUE

CALLER'S NAME DATE _

CALLER’S PHONE # I B TIME

INJURED/MISSING PERSON(S): AGE: ADDRESS: RACE:
(1) _ - S _
(2) s R L I
(3) S

(4) P

DATE LAST SEEN TIME LAST SEEN SUBJECT MISSING SINCE

LOCATION LAST SEEN _ _

INTENDED DESTINATION

TYPE OF INJURY (IF AFPLICABLE)?

SUBJECT’S DESCRIPTION:  Ht We Hair Eyes Distinguishing Features

CLOTHING WORN (shirt,pants,jacket, hat,boots/shoes,gloves,etc)?

EQUIPMENT (pack,canteen,rain gear,light,caompass,map) INCLUDE COLOR & TYPE!

HIKING EXPERIENCE? HOW MUCH?

VEHICLE DESCRIPTION: LICENSE PLATE NO. B STATE _
MAKE __ . MODEL _ ... COLOR __ YEAR

LOCATION OF VEHICLE

SUPERVISOR NOTIFIED: (who & tice) RANGERS NOTIFIED: (who & time)

FIG. X3.6 Notification of Search and/or Rescue
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URBAN INTERVIEW LOG

1. INCIDENT NAME 2. OPERATIONAL PERIOD / DATE

3.TEAM NUMBER

7
X S g
=S o Sk
L9 S \‘;Vciz’ BT ro%‘\j’\
&S /RESIDENT'S RIS PLACES TO HIDE Do
STREET ADDRESS 9 NAM PHONE # /& L/ IN THE AREA COMMENTS 2

<I<|<{<[<[<]=<T<]=<T<T<T=<]=<T<T=<=<]<]<T<]<xT<

<I<i=<|=<]<]=<]<]=<{<]|=<I=<]|=<[<][<I<]<i<][<[<]<]<

ZZZZZZZZZZZZZZZZZZZZZAY/(\)@
4°&

ziz|z|z|zlziziz|z|z|z|z|Z|ZziZ2|Z2|Zz|Z2|2|2|2Z
<I=<{<[=<{<{<l=<T=<]=<T<T<T<T<{<I<T=<]<]<]<T<]<
ziziz|z|z(zizlz|zlz[z|zlz[zlz]lz]Zz]=z]z]=z]=

<I<l=<|<|<{<i<|=<|<|<|<|<|<|<i<|<|<|<|<|<|<

<|=<|=<l<|=<|=<|=<|=<lI<|=<|<|=<|<i{<|=<|<|<I<|<|=<|<
zlziziz|z|z|z|z|z|z|z|z|z|Zz|z|Z|2zi2z|2|2|2

4. COMPLETED BY
ICS 2?7?
BASARC 8/95

FIG. X3.7 Urban Interview Log

Pennsylvania
search
and )
Rescue Daily Clue Log
Council X
ouncl Daily Form 7 of 10
Incident Date*: For this Date, Page:
Name:
Cluej Fot;md Map Grld Clue Description Action Taken 1C
#: Tasl)(,#' Coordinates: P inittals

TPV *Start new set of forms for each 24-hour period, midnight to midnight JREESERCEREETE eI}

FIG. X3.8 Daily Clue Log
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Casa No.

Los Padres ELT-DF Reports s

Search & Rescue

Time l Team [ —ocanon

Toanng WAGNETIC o= AU [T e [

Commans

Tima. le l Tocason

Taarng VAGNLTC Ia..mgmug l»o.mm [g,.. Tine Devaton [summ

Commerts

Tima. l Taam lumwv

Taaring VAGNETIC [ [T [seam

Comments

Time Toam l Tocaton

Gaaring VAGNETC e T 1 Trow Taxar [ et [snmm

Commar

me. [Tm [ Locaton

foarg MAGNETIC l Beang TALE l iow Tanen T aas Line Devaton BT
it

Comments

Tima [ Teart 1 Locatior’

Bearing MAGNETIC [ Bearing TRUE 1 how Taxen I Basa Line Oeviation l Stength

Tommen

ime. ]Tm [ Locavon

Taarng MAGNETIC [ e [T . [

Comments

Trma I Toam [ Location

Boanng MAGNE G lB-a’mn TALE leYakn lau. e Devaron [smgm

Comments

Time l Team l T ocatior

Baaring MAGNLTIG |a..mgvnug lmnm [Bau Tna Dwvaton Isvmm

Comments

Tire [ e ‘ Zocaton

Boanng MAGNETIC [ Boaring “AUE [ o Tk l Bane Une Davalor l Sronot

Tommants

- [Form [P-15-0980 © Los Padres SAR 1390

FIG. X3.9 ELT-DF Reports

Clue Card

Date Time Recorded by:
Call-back Name & No.:

Clue Type:

Information:

Article:

Action Taken:

(Returned to Plans - Date )

This form is a standard 3x5 card with the lined side left blank and the other side imprinted using a
rubber stamp.

FIG. X3.10 Clue Card
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New York State Department of Environmental Conservation

OREs
« » New York State Forest Rangers

(SRR 2L
SIATE L Mew

Date: date the card was filled out.
Time: time that the card was filled out.
Recorded by: name of the person filling out this card.

Call back name and number; name and phone number of person giving you information or an
article.

Clue type:

Information: Any information that has been given to you pertaining to the search, that you
feel may be of some value. This would include sightings (include date and time of the sighting),
personal habits of the subject, and/or known places where the subject might go.

Article: An article found during the course of your search.

Action Taken: present location and status of articles, and instructions given to the person
providing the information.

Returned to Plans: the date/time the card was given to the Planning Section.
FIG. X3.10 Clue Card (continued)

LOS ANGELES COUNTY SHERIFF'S DEPARTMENT
MALIBU MOUNTAIN RESCUE TEAM

RELATIVE SEARCH URGENCY RATING FORM

NOTE" Use this form to aid in the justification of additional manpower and equipment requirements. This is not an
absolute nor comprehensive system for estimating search urgency but may be helpful as a guideline

SUBJECT PROFILE
Factor Eactor Value
AGE Very young 1
Very oid s
Other 2-3 [
MEDICAL COND. Suspected injured/iliness 12
Healthy 3
Known Fatality 3
NUMBER OF SUBECTS One alone 1
Multiple unseparated 2.3
WEATHER Existing hazardous 1
Predicted hazardous, with in 8 hrs_ of less 1-2
Predicted hazardous. more that 8 hrs 2
No hazardous weather predicted 3
EQUIPMENT Inadequate for environment 1
Questionable for enviranment 12
Adequate for enviranment 3 _
SUBJECT EXPERIENCE Not experienced, does not know area 1
Not experienced, knows area 12
Experienced. does not know area 2
Experienced, knows area 3
TERRAIN AND HAZARDS Known hazardous terrain or other hazards 1
Few or no hazards 23 N
HISTORY OF INCIDENTS In this area 1-3
BASTARD SEARCH 2-3
NOTES: The lower the value of each factor and of the sum of all factors. the more urgent the situation
Considerable elasped time from when the subject was reported missing and the political sensitivity of the
circumstances have the effect of increasing the relative urgency
RESPONSE RATING
Emergency response 08-12
Measured response 13-18
Evaluative response 19-24
Insufficient evidence 25-27
TOTAL
MMRT 302 q PREPARED BY (NAME & POSITION]

rev 1021193

FIG. X3.11 Relative Search Urgency Rating Form
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Santa Barbara Sheriffs Department

Los Padres Search & Rescue Training Plan
Team B

Subject l [Data Submitted

General Pian [Skill Areas

Tnstructor(s) [\amea Data

Day of the Week

L L]

Location Flanned Start Time!

Eshma\sd Finish Tima:

Fiscal: Traiing Leader

FIG. X3.12 Training Plan

SANTA BARBARA COUNTY SHERIFF'S DEPARTMENT

DOCUMENTED TRAINING FORM

°
BUREAU/UNIT/TEAM Los Padres Search & Rescue Team

DATE OF TRAINING HOURS OF TRAINING

LOCATION TRAINED

MEMBERS PRESENT (List K-9 or horse with member if applicable)
FIG. X3.13 Documented Training Form
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INSTRUCTOR OR PERSON SUPERVISING

ACTIVITIES TRAINED IN

PERSON COMPLETING FORM DATE
FIG. X3.13 Documented Training Form  (continued)

LOS ANGELES COUNTY SHERIFF'S DEPARTMENT
MALIBU MOUNTAIN RESCUE TEAM
Training Check-In

Team Name:

Team Contact:

Phone:

Address:

(to be used for future updates or changes)
Total Number of Team Participants:
Field Personnel:
Support Personnel:

Expected Team Arrival Time

Will you bring Snowmobiles / Snowcat? Number

Any Problems or Concerns with the Training Plan?

Any special requests to be added to the training?

Anything else:
FIG. X3.14 Training Check-in
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PMI USAGE & HISTORY

1 | L bl | ]

SERIALNUMBER D MARKING. LenaTH D AMETER

[ l [ \ \ \

DATECFMFG. 16SUE DATE DATE INSERVICE

| ] L ] ! l

FIBER cowon CONSTRUCTION
INSPECT ROPE FOR DAMAGE OR EXCESSIVE WEAR EACH TIME IT IS DEPLOYED AND AGAIN AFTER EACH USE.
IMMEDIATELY RETIRE ALL SUSPECT ROPES.

DATE | INSPEC -
DATE INCIOENT TYPE OF USE ROPE EXPOSURE INSPEC- | TORS ROPE CONDITION & COMMENTS
TED | INITIAL

USED LOCATION

FIG. X3.15 PMI Usage and History

Mission Debriefing Form
Larimer County Search and Rescue

ICS 2001A-1G925/Q.E

MISSION: DATE:

1C:

OPS:

Time of :

SAR MRG PAGE:
TEAM PAGE:
ON SCENE:
TEAMS IN FIELD:
SUBJECT FOUND:

DEBRIEFING:

Subject Status:

‘When Found:
Last Reported:

Number of :

LCSAR members responding:
Other resources:

Total :
Team hours:
man hours:

Equipment damaged:

Owner:
What:
How:

Est Cost:

FIG. X3.16 Mission Debriefing Form
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Issues:

Response:

Field Assignments:

Safety:

Other:

Ay F 1767 — o<t
“afl

For each issue identified

A) Will be discussed at next team meeting (SAR MGR/FIELD Coordinator)

or

B) Will be assigned to an individual team member, results/actions reviewed at team/sa:
manager/exec meeting.

FIG. X3.16 Mission Debriefing Form  (continued)

MISSION REPORT

Courtty(where mission occurd) _ [ ARIMER Co. Case # AFRCC #
. ) ] T H
Unit Subrmiting Report RS STERTT T Ut Men Other #:
C3
Primary unit (this mission). LCSAR Whers incident ooturred: Incident Commander:
Mission started Date: Time:
SUBJECT INFORMATION
Name Bax DoB Street address. Town State COOW ke (eh'd)
A
B
c
INCIDENT DATA.
ACTMITY SITUATION DESCRIPTION OF INCIDENT
) Chmber OHV L
Hiker Showmoblle Stranded
Hurter Alreraft injury
Fisherman Walkaway Bness
Skier Evid, search Public service
Bicycle Other Other
CBoat
RESPONSE
RESPONSE TYPE {¥ lost) BEARCH RESCUE/RECOVERY  DESCRIPTION OF RESPONSE
TECHNIQUES USED  TECHNIQUES USED
Standby BC i power
Responded BtAstracton (Carry-out by foot
$Search Pland  [Htestyseach Rockiscren evac.
ERescue o §SVisun tracking  BiEvac. by animai
Recos JiSearch dogs FaWatorcraft evac
%om Pl EfWater oo saarch Bivenicie wac.
A search WArcram avac.
Biomer EOther
RESULTS
SUBJECT WAS By SAR eflort By veil Not foundrrescued
FOUNDIRESCUED Date:_______ Time. By pubic (non-SAR) Never needed help Other
REASON TERMINATED (M lostiFOUNDIN cLUES SUBJECT
¥ Successful B Primary FOQUND BY As 3 rasutt of the SAR effort,
i Lack manpower semchaea  ilintacagaton Total umber of persons:
BLack equij [ ] n ] ___Found, ___ Rescued, __Saved
B Lack support sewcharsa  JAsracton B pescRIPTION OF FNDRESCUE:
6 Lack s B avea WiHestysoarch
i Hazardous terrain Py B Visual wracking B
oo oo, Eowown B
i Avea too large Bunesearch
25 Authortty decision g Home, bar, EHecopter
Ei{Family decision motel, etc BroedWing g
Other Moter W Subjects signal 51
BYOther E
MEDICAL SUBJECT OR
EXTENT OF INJURIES  CAUSE OF INCIDENT (i lost) REASON(s) (I injury) REASON(s) It lost}-Travel Data
e s Do B
OO uninjured # Human error(set) [l Poor supenvsion 5 Haste Just neen pl mides)
S0 sighttst sid Anatherperson [ Accidental separation ] Exceeded ablty  [Eawwron change [—
OO Moderaterdr B imtentionat separation  §#Fatigue e .:;
O severaospay B Envronmentiwx i Took short et JiIFal or ip (Olp ( Joman (7)8ame stew
COOFa i F oling object FPoormoe map Eiinadeq. squip.
falure i tairg [Tme Moo I;]
By Other MEMisjudge ¥masdstance S5 Other O oay O gt T3 e

FIG. X3.17 Mission Report
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Do you wart to submit this mission/report for reimbursemert from the Search and Rescue Fund?
f so, please be sure to complete the license information on the front, fill in all relevant cost
nformation and attach necessary receipts, etc

~Yes |
o

=]
iz
ln

No. MitHrs Costs
Helicopters
—_— -— —  (Attachall receipts)
— FoxedWing ——  (includes fuel,
Ambulances J— repairs, efc.)
2WD Vohicles
AWD Vehicles
Power Boats
Snowmohiles _
Horses Equipment| |
" Dogs - T cCost
Subtotal
MISCELLANEOUS COSTS (attach alf tation)

Motei(s)
FoodMeals

Personal Equipment
batteres,

(Ropos, et aid,

Gloves, Clothing, atc. )
Other misc costs:
(hst on separate sheet)

AUTHORIZATION.

HOUR: IMMARY

Total no. of your
personnel involved

Total manhours

expended by your unit

Total no. of ALL
personnel invoived

Total manhours
expended by ALL
personnel

OTHER SAR UNITS iINVOLVED

Unit Name

No.

T

| certify (hm the above repon nnd listing of axpensos is true and correct. | have attached all applicable

receipts ar

assisted in tms search und rascuo incident.
REQUESTMISSION REPORT

PREPARED BY:

of monies to all agencies or groups that

“Nare ank Telaphona
REQUEST APPROVED BY:
{BherfTs nignature required for rekmburserment) Duta
MAKE CHECKS PAYARLE TO:
=
e
Tty Sate. Zp code
SAR FUND RECEIPTIAPPROVAL
DO NOT U
REQUEST RECEIVED. BY:.
= s
REQUEST APPROVED: BY:
= —
FIG. X3.17 Mission Report (continued)
COUNTY OF LOS ANGELES
SHERIFF'S DEPARTMENT
MALIBU MOUNTAIN RESCTE TEAM
RiCORUS AND §°AT STIES BUREALL uSE ONLY INCIDENT REPORT oAt pege E

TAGTION e O [ INDEX s © URN
wactve O | inFQ NG T | MMRT Operation # ik
CASSICATION
RESCUE Vehicle Over O Missing Person O Injured Person O Stranded Hiker O
SRR -
Disaster O Recovery O Other O
AT TWE Oe GG [ TATE TMe DATERD STATON CO0RD RATOR
o G OF GOC IRENGL P G TTAT OV TG
CODE_V—victim_W - winess__{ - informant P - patient st one wichim (1 naned) and the wmiorment on this page
o e 50 e
o A
ST SO i b RES FHONE T
{ )
TUSESS RGOS T - i ALE FRONF
1
ote TR ST CEEn ERR ToE
or l
RFSENCE ATDRFSS T o FES PHORE . T
)
TUSLSE ADDLEE T P ALS FRONF
G TR TS L Ezm CEH
o 4
FES GERGE ATORESS T 22 RS PN - ]
( )
FUS NESS AODRESS T ™ o3 PRONT .
NAME EMP # ASSIGNMENT TIME IN TIME OUT _ HOURS |
It
PAGER CALL-OUT CODE Total Hours
MODE SEARCH RESCUE SYSTEM | ASSISTINGUNITS | ASSISTED
Tbs T [ Missng persan (1| Inyured Person [ | Truck and wincn C1 | Other LASD Teams 0 | Gther LASD Teams (1
Detail 9 |LostPerson [ | venicle Over [ | Hikein/Hkeout O | Outside Agences O | Outsde Agences O
cail 3 | Eveence O | Citthanger C | Helicopter a | Fre a | Fre o
Patrol 0 | Homicide O |Medcalaid T | Technical T | State Parks 0 | State Panks 5
Callowt O | Arcraft O | Disaster | Ltter {1 | National Parks 1 | National Parks 5
Cancelles O | Other 0| other 11| Gther o | otner 0| Otner o
VEHICLE UsramoRme ¥es 0 Mo L [ R W OOV VPE | CO-0F | BV SEPUY AR
LNKNGIN O STORD & IMPOLNDLS i
| e NSE TRTATE & Mot TR R N BEFUT BADG e
T STFREG GARER STATION TRITGAR e T
LosT HitLs/Mausu — 220R
TOFRT FYNG T ARACTERS TGS 7 HREGE o T
T Ve§ T T TRRAGE NAME & PORL AESGRMENT
ST N0 LOST HILLS STATION RESERVE COORDINATOR
ATTACHMENTS grpey T 3 cs 24 SPLCIAL REQULST DISTRBUTION
0 Csne 3 5 21M 1108 208 ESD RFB
TTECEY Tar e Eiag
0 _ U_.._
e o SAR-49

FIG. X3.18 Incident Report
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T O L08 ANGELES _SERFF S GEPRRTNERT
“ INGIDENT REPORT CONTINUATION I URN ] e o
STATISTICAL INFORMATION
” VOTUAL ATD
REND | ReCD
or Tor [ #or | $a [ Fof | war | Ao
CLASSIFICATION | #of | #of | sof | wms | RESOURCES USED | Unts | Mous | Unts | Hous | Umts | bours
ve | suv | Fam | o o | o | o | o | o | oo
unk Peopie | woi | Peopie | wor | pecpe | wore
HUNTERS Paip DEPUTIES
FISHERMAN Reserve DEPUTIES
BACKPACKE RS/HIKFRS CIVILIAN VOLUNTEERS
CampERs Co OWNED HELIGOPTERS
CLmpERs Co_OWNED FIXED WING
MOTORCYCLISTS FEDERAL HELICOPTER
MINES AND CAVES FEDERAL FIXED WING
SWIMMERS STATE HELICOPTER
SNOWSPORTS STATE FIXED WING
AIRCRAFT PRIVATE HELICOPTER
RarreRs PRIVATE FIXED WING
VEHICLES 4X4 VEHICLE
OTHERS Snow MoBiE
TRAINING SeaRcH DOGS
HORSES
GROUND VERCLES
NARRATIVE
w2 e SAR-49 o

FIG. X3.18 Incident Report (continued)

Pennsylvania
Search
and . .
Rescue Incident After Action Report
C I N
ounel incident Form 5 of 5
Incident Date/Time*
Name: Prepared:
AFRCC State Base
Misston No.: ! Mission No.: Locatton:

[J Misstng Person

[ Missing/Overdue Vessel [ Other:

T O Missing/ Overdue Aircraft ] Drowning
O} ELT/EPIRB ) Cave Rescue
W Mission Staried: "Mission (" Closed or [iSusp I
21 Date/ Date/
Time*: Time*:

Objective Located by
{Name/ Organization):

*38 Date/ Geographic Location:
M Time*:
=l Lotitude/ 'g
*J Longitude:
No. Subjects No. Subjects No. Subjects No. Subjects
Ml Involved: Found Alie: Found Dead:: Still Missing:

Remarks (include specific injury or illness and name of medical factlity accepting any subjects)

Prepared by:

Approved by (Incident Commander):

3/2/92

*local time, 24 hour format Page 1 of 2

FIG. X3.19 Incident After Action Report
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Incident After Action Report

Afrcrew Ground Non-SAR Tm. Other
PR Fersonnel®: Personnel*: Volunteers*: Personnel*:
° SET Dogs: Total Esttmated
=gy Personnel: Monhours:
R Fixed Wing Helicopters: Ground Boats:
g Avcraft: ! Vehicles:
g_’ Other Equipment:
No. of Hours In Hours Total No. of 5q.
Alr Sortles: Search Area: Enroute: Flight Hrs.: Miles Searched:

Summary of Grids/Areas Searched:

Operational
Summary - Ai

No. of Vehicle Miles Vehicle Miles | Total Estimated
Ground Tasks: on Tasks: | Enroute: | Vehicle Miles:

Sumrmary of Areas Searched:

Operational

*For Personnel numbers. estimate total number of people
involved in this role at any time during operation.

FIG. X3.19 Incident After Action Report  (continued)

3/2/92 Page 2 of 2

MPART. SR SAM 13

POSY OFFICE BOX 934
EVERGREEN, COLORADO 80439

Migsion - (303) 5282417
Location: S —
Mission Leader ART B Date

We are very happy we were recently able to provide mountain search and rescue assistance 1o your agency. How
well we do in meeting the needs of the victim(s2, and your agency. is important to us. It helps us ke what is
needed to constantly improve our operations. and telis us what we are doing right Please take two minutes right
now to complete this survey. and mail back to us in the enclosed envelope. Thanks for your help

(5 = excefient 4 =good 3 = average 2 = needs improvement 1= let's talk! n/a = not appiicable)

Prerasponse
Ease of contacting Clear Creek 5.0

5 s 3 2 1 wia
General ease of dispatching team s 4 3 2 ' na
Rapidness of $ 0. tispatch 5 4 3 2 1 n/a
Pre-response mission rewew/brefing w/A BT s 4 3 2 1 nfa
Standing mutual add protocols 5 4 3 2 1 n/a
Ease of racho cammenication with team 5 4 3 2 1 o/u
Updstes passed back and forth 5 4 3 2 1 i
Rapdness of team response 5 4 3 ? 1 nia
Team and personal vehrcle operations 5 4 3 2 ' wa
Masion Operstions
Unihed tor jomt) Command operalions 5 s 3 2 ' o/e
Tum over af command (f done> 5 4 3 2 ' nia
Use of ICS 5 4 3 2 ' wa
Nuniber of AR.T. personnel on scene s s 3 2 1 nis
ART's mowcal care of patient 5 s 3 2 3 via
Our seceptance of your assignments s 4 3 2 ' nia
of our overhesd of your persounel 5 4 3 2 1 na
Appropriatenass of our heid assgaments of your persanniel s 4 3 2 $ ala
Gur droction of your personnel 5 4 3 2 ; na
O overalt use of your agency persoonel & equipment 5 a 3 2 1 nfa
Overa cooperation of AR.T. and your agency 5 4 3 2 ' ala
Overall cooperation of allndwiduals 5 s 3 2 ' i
Post Misgion
Debnehng (on scene) 5 4 3 2z 1 nia
Mission foliow-up 6F needed) s 4 E) 2 1 nfa
(] Please contact me immediately ragarding this mission.
Name: Tite
Agency: Position/function during this mission: .
Dayphone: __ . —— . Night phone:

Plaase use the back to offer any comments in reqard to anv portion of this mission.

A uolunteer organization dedicated to saving lives through rescue and mountain safety education

FIG. X3.20 Mutual Aid Response Survey
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FEMA US&R RESPONSE SYSTEM
URBAN SEARCH & RESCUE TASK FORCE
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792

TASK FORCE LEADER'S MISSION ASSIGNMENT CHECKLIST

ASSIGNED LOCALITYAJURISDICTION:

TYPE OF ICS STRUCTURE IN PLACE:

TFL's IMMEDIATE SUPERVISOR (title/name):

ICP OR SUPERVISOR'S LOCATION:

PLNNG/BRFING MEETINGS SCHEDULE/LOCATION:

CURRENT SITUATION:

SEARCH & RESCUE ISSUES:

TYPE OF AREA INVOLVED:

PRIORITY BLDGs. {schoolshospitals/etc.):

NUMBER/.OCATION OF KNOWN VICTIMS:

LOGAL MEDICAL SYSTEM:

FUNCTIONING EMS/HOSPITALS?:

MILITARY/DMAT TEAMS?:

VICTIM HAND-OFF PROCEDURES:

MEDEVAC OF INJURED TF MEMBER?:

VETERINARY RESOURCES?:

COMMUNICATIONS PLAN:

FREQUENCY ASSIGNMENT:

REPORTING TYPE/SCHEDULE:

LOCAL JURISDICTION's RADIO ASSIGNED TO TF?:

TRANSPORTATION:

] TRUCKS/BUSES:

]  AIRCRAFT/HELICOPTERS:
]  REQUESTING PROCEDURES:

TF SUPPORT:

BASE OF OPS LOCATION?:

SUPPLY AVAILABILITY (food/water/equip.):

HEAVY EQUIPMENT/CRANES:

LOCALMILITARY SECURITY SUPPORT:

REQUEST PROCEDURES:

MEDIA ISSUES:

[ 1 LOCAL JURISDICTION PIO (titie/name):

FEMA US&R RESPONSE SYSTEM
URBAN SEARCH & RESCUE TASK FORCE

TASK FORCE BASE OF OPERATIONS LOCATION CHECKLIST

[ ] SITE LOCATION/ADDRESS:

7192

[ 1 BESTACCESS ROUTE(S):

[ ]  DISTANCE TO ANTICIPATED WORK SITES:

[ ] ADEQUATE SPACE AVAILABLE?
[ ] PERSONNEL SHELTER CONSIDERATIONS:

[ ] USEABLE STRUCTURES? [ ] TENTS REQUIRED?
[ 1 CACHE SHELTER CONSIDERATIONS:

[ ] USEABLE STRUCTURES? [ ] TENTS REQUIRED?

[ 1 RADIO COMMUNICATIONS CONSIDERATIONS:

{high ground is usually more advantageous)

[ ]  SITE SAFETY/SECURITY:

[ 1  Anytall adjacent buildings/utilities creating hazard?

1 Terrain with regard to rainwater runoff?

]  Stte appropriately separated from rescue work sites?

1 Security assistance request from militaryflocal jurisdiction?
] Haz matlexposure concerns

TASK FORCE MEDICAL i FOOD
CONTROL TREATMENT PREPARATION
PERSONNEL
o o AREA & rEEDING SHELTER AREA
© Tech Info. (tents appropriately spaced)
TASK FORCE BASE OF OPERATIONS
EQUIPMENT CANINE
CACHE AREA SHELTER
CENTER
LATRINE/GARBAGE DISPOSAL AREA

[ ] PROCEDURES (info rel )

FIG. X3.21 Task Force Leader's Mission Assignment Checklist
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FIG. X3.22 Task Force Base of Operations Location Checklist



FEMA US&R RESPONSE SYSTEM
URBAN SEARCH & RESCUE TASK FORCE

TASK FORCE OPERATIONS REPORT

TASK FORCE DESIGNATION:

A% F 1767 — os<?
“afl

7492

DATE:
START TIME: COMPLETION TIME:
TF TEAM: TEAM MANAGER:
TEAM/SQUAD MEMBERS:
1 2
3 4
5 6
7 8
9 10
OPERATIONS SITE: ADDRESS:
SECTOR:

DESCRIPTION OF OPERATION:

COMMENTS/EVALUATIONS/RECOMMENDATIONS:

TEAM LEADER/SQUAD OFFICER:

Signature
FIG. X3.23 Task Force Operations Report
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SIDE TWO

FEMA US&R RESPONSE SYSTEM
URBAN SEARCH & RESCUE TASK FORCE

TASK FORCE OPERATIONS SITE SKETCH
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]

SIDE THREE
[7)
S
m
m
o
c
3
SIDE ONE
TYPE OF OPERATION:
DEPICT:
]  BULDING/STRUCTURE(s) [ ]  SECTORS (wamvsquad assignments)
] OPERATIONS POST [ ] MEDICAL TREATMENT AREA
]  EQUIPMENT STAGING AREA [ ]  PERSONNEL STAGING AREA
] ACCESSENTRY ROUTES [ |  CRIBBING/SHORING WORK AREA
| CONTROL ZONES (Collapse/Hazard Zones, Work Zones, efc.)
]  PERSONNEL HAZARDS (Live Utiliies, Haz Mat, Callapse Potentials, etc.)

EMERGENCY SIGNALLING
EVACUATE THE AREA 3 short blasts (one second each)
CEASE OPERATIONS/ALL QUIET 1 long biast (three saconds)
RESUME OPERATIONS 1 long and 1 short blast

FIG. X3.24 Task Force Operations Site Sketch
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FEMA US&R RESPONSE SYSTEM
Appendix D
STRUCTURE TRIAGE, ASSESSMENT & MARKING SYSTEM

STRUCTURE TRIAGE
STRUCTURE TRIAGE EVALUATION e DATE/TIME PG of
MAP OF AREA TEAM & S. SP.
( PAGE 1 OMLY }
UHR-2a
BLDG LD, TRIAGE CRITERIA SCORE
FLOOR AREA 1 POTENTIAL NO. OF TRAPPED <5 ( &K= MAXx=50)
STORIES 2 OF voiDs 1 N S e 20
3. TMIE GET To vieriw 1 NEDAY 2 WS, op
MATERIAL {CIRCLE OKE } @ chaxce

W C S URBM PC _ | & CHANCE OF COLLAPSE -1 CHANCE W1 CHAKCE, g

5. SPECIAL WFO: SCHOOL / HOSPITAL = +25
KNOWN LIVE VICTIM= + § EA

&. NO-GO: ( CIRCLE OXNE )
FIRE HM ZERO VICTMS OTHER —
{ F MO-GO PROBLEM 16 FOUND, ENTER ZERO FOR BLDG TOTAL ) BLDA TOTAL

TRIAGE CRITERIA

CACULATE AREA & NO. TRAPPED

BLDG AD.
FLOOR AREA 1. POTENTIAL MO. OF TRAPPED <& ( M=1 MAX=50)

STORIES 2. CONDITION OF VOIDS 1:3#“%% 20
OCCUPAKCY. 3 TME GET TO vieiu 1 QMEBN 1M, 9

MATERIAL (CIRCLE OKE }
W e S URM PC & CHANCE OF COLLAPSE -12M CHANCE Wi CHAKCE, oq

5. SPECIAL INFO: SCHOOL / HOSPITAL = +25
CACULATE AREA & NO. TRAPPED KNOWN LIVE VICTIM= + 5 EA

6. NO-GO: ( CIRCLE ONE )

FIRE HM  ZERO YICTMS OTHER
¢ F NO-GO PROBLEM I$ FOIBD, ENTER ZERG FOR SLDG TOTAL } BLOG TOTAL

TRIAGE CRITERIA

BLDG LD. |
FLOOR AAEA 4 POTENTIAL HO. OF TRAPPED =5 ( MW =1 MAX=E(:

STORIES 2. CONDITION OF voips 1 IR0 STMRNE —_PAIT 5 20
OCCUPANCY 3. TME GET TO VICTIM 1 OKE DAY 2 l'l!l 20
L e 4. CHAKCE OF COLLAPSE -11CM CHANCE W GHANCE, oq

W C § URN PC

CAGULATE AREA & WO, TRAPPED 5. SPECIAL WFO: :cuom. / HOSPITAL = +25

NOWN LIVE VICTIM= + 5 EA
6. NO-GO: ( CIACLE ONE )
FIRE HM  ZERO VICTIMS OTHER
{ F NO-GO PROBLEM IS FOUND, ENTER ZERC FOR BLDG TOTAL ) 8LDG TOTAL

7192
FIG. X3.25 Structure Triage

X4. MISCELLANEOUS SAR FORMS
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LOS ANGELES COUNTY SHERIFF'S DEPARTMENT

MALIBU MOUNTAIN RESCUE TEAM

_Public Information Summary - Incident Status

REPORT CONTINUATION | (jpy

s oW TR
450 USE oMLY sage

Operational Period i

Incident Name DatefTime Prepared

An Information Summary shouid be completed for incident updates and Fubiic infarmation.

ICS 209 "™

» e 10CT5

FIG. X4.1 Public Information Summary—Incident Status

Los Angeles County Sheriff's Department
MALIBU MOUNTAIN RESCUE TEAM

INTRA AGENCY REGISTRATION FORM

Rescue Member Name ___

Agency / Rank

Call Sign (if applicable) -

Time frame that you arc available__

QUALIFICATIONS

Technical Rescue

Medical 15t Aid
Climbing Skills
Tracking Skills

Winter Training

Operationleader __

Snow Travel Ability

Desert Operations ____
Do you have gear for 48 hour stay in field
Do you have gear for 24 hour stay in field

Do you have a Personal Radio

Are you Light Gear Ready (<20 Ibs Search Only)

Heavy, Medium, Light, No Exposure
MD, EMT-P, 11, I, ARC, etc.
Yosemite Rating, 5.4, 5.12d, etc.
T1 - T7, or use words
Heavy, Medium, Light, No Exposure
Heavy, Medium, Light, No Exposure
Sno-Shoes, Skis, Crampons
Heavy, Medium, Light, No Exposure
Yes, or No
Yes, or No
Type and Frequencies

Yes or No

Are you familiar with search area (if applicable) Yes or No

Point of contact for Emergency or M

Do you have any Limitations or Restrictions .

Size of your Shoe

FIG. X4.2 Intra-Agency Registration Form

Do you Smoke
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SAR Call Out List: CURRENT DATE

AGENCY EMERGENCY COMMUNICATION TELEPHONE NUMBERS
PAGING TERMINAIL TELEPHONE NUMBER/ SPECIAL RESCUE RESPONSE CALLBACK NUMBER
SEARCH DOG DISPATCH PAGER NUMBER

VEHICLE and EQUIPMENT CACHE Combination Lock/Access Numbers
EMERGENCY MANAGERS RADIO CALL SIGN

Time/ Date: U — Directions:

Tucident Name:

Case #:

1

OPS: Subject Info:

PLANS/LOGS:

Vehicle Drivers:

Respouse Type: Scent Articles:
Track Age:
Weather:

Yoo [No [NAINxt | Rating |Expx | Name Home | Work

OTHER COMMONLY USED EMERGENCY NUMBERS:
Alr Force Rescue Coordination Center (AFRCC. Langley AFB) 1-800-xXX-XXXX

FIG. X4.3 Call-out List

X5. FORM PACKET

Figure Forms Figure Forms

Fig. 1 SAR Incident Report Fig. 13 Medical Plan

Fig. 2 Non-segmented Areas Fig. 14 Incident Organization Chart
Fig. 3 Search Clue Log Fig. 15 Incident Status Summary
Fig. 4 Relevance of Clue Fig. 16 Check-in List

Fig. 5 “POD” End of Shift Report Fig. 17 Unit Log

Fig. 6 SAR Questionnaire A & B Fig. 18 Operational Planning Work-
Fig. 7 Search Initiation Log sheet

Fig. 8 Incident Briefing Fig. 19 SAR Injury Report

Fig. 9 Incident Objectives Fig. 20 Liability Release

Fig. 10 Organization Assignment List Fig. 21 Emergency Helicoptor Re-
Fig. 11 Task Assignment quest Information Sheet
Fig. 12 Radio Communications Plan Fig. 22 ICS Planning Guide

ASTM International takes no position respecting the validity of any patent rights asserted in connection with any item mentioned
in this standard. Users of this standard are expressly advised that determination of the validity of any such patent rights, and the risk
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