	TACTICAL TEAM TASKING



	Incident Name/Number:

      
	Date:

     
 
	Team Name:

     
	Call Sign:

     
	Sortie No:

   

	Type of Team (check one):

 
 FORMCHECKBOX 
 DF Team       
 FORMCHECKBOX 
 Foot Team       
 FORMCHECKBOX 
Grid Team      
 FORMCHECKBOX 
Horse Team 
 FORMCHECKBOX 
Dive Team       
 FORMCHECKBOX 
Comm./Radio    
 FORMCHECKBOX 
 Interview Team                         


 FORMCHECKBOX 
 Hasty Team   
 FORMCHECKBOX 
Tracking team   
 FORMCHECKBOX 
Vehicle Team  
 FORMCHECKBOX 
Mixed Team  
 FORMCHECKBOX 
Dog Team        
 FORMCHECKBOX 
Technical Rock   
 FORMCHECKBOX 
Other:                       

	Team Members:      Name (Leader first)                                    Organization:

1.       
 FORMDROPDOWN 

	Special Training (or) Equipment On Board:

     

	2.       
 FORMDROPDOWN 

	     

	3.       
 FORMDROPDOWN 

	     

	4.       
 FORMDROPDOWN 

	     

	5.        
 FORMDROPDOWN 

	     

	6.       
 FORMDROPDOWN 

	     

	Briefing Outline:
   FORMCHECKBOX 
 Overview 
 FORMCHECKBOX 
 Subject Profile       
 FORMCHECKBOX 
 Media                        
 FORMCHECKBOX 
 Tactics             
 FORMCHECKBOX 
 Rescue Plan

   FORMCHECKBOX 
 Weather 

 FORMCHECKBOX 
 Time Frame  
 FORMCHECKBOX 
 Subject Info.               
 FORMCHECKBOX 
 Terrain              
 FORMCHECKBOX 
 Victim Status Codes 

   FORMCHECKBOX 
 Leads 

 FORMCHECKBOX 
 Family                           
 FORMCHECKBOX 
 Org. Chart             
 FORMCHECKBOX 
 Maps                

 FORMCHECKBOX 
Pickup Time 

   FORMCHECKBOX 
SAFETY  

 FORMCHECKBOX 
 Communications           
 FORMCHECKBOX 
 Nearest Aid



	Vehicle License:

     
	Vehicle Type:

     
	Vehicle Color:

     
	ETD:

     
	ATD:

     
	Return to Base NLT:

     
	Comm. Capability:

     

	Cell Phone #:

     
	Pager #:

     
	Base Phone #:

     
	Base Call Sign:

     
	Base Frequencies:

     

	 Mileage:

     


	Assignment & Remarks:

     

	Team Leader Signature:
	Briefer Signature:

	DEBRIEFING

	Date/Time Returned:

     
	Actual Time Spent in Search Area:

     
	Estimate of POD’s:



 Responsive:   %          Not Responsive:    %

	Explain What Your Team Actually Did:

     

	     

	Describe the Location and Status of Any Leads Discovered:

     

	     

	Describe Difficulties or Gaps in Coverage:

     

	     

	Describe Any Hazards in Search Area:

     

	     

	Suggestions, Ideas, or Recommendations:

     

	     

	Team Leader Signature:
	Debriefer Signature:
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