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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

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

1.2 It is not the intent of this guide to recommend one form
over another, but to make the user aware of the many different
types of forms used. This guide does not purport to contain
every form used in SAR, only a few examples of forms in each
category.

1.3 These forms cover a great variety of the many aspects
involved in SAR. This guide will attempt to give a few versions
of forms used for each aspect identified. The user may choose
which form best fits his particular need.

1.4 This standard does not purport to address all of the
safety concerns, if any, associated with its use. [t is the
responsibility of the user of this standard to establish appro-
priate safety, health, and environmental practices and deter-
mine the applicability of regulatory limitations prior to use.

1.5 This international standard was developed in accor-
dance with internationally recognized principles on standard-
ization established in the Decision on Principles for the
Development of International Standards, Guides and Recom-
mendations issued by the World Trade Organization Technical
Barriers to Trade (TBT) Committee.

' This guide is under the jurisdiction of ASTM Committee F32 on Search and
Rescue and is the direct responsibility of Subcommirttee F32.02 on Management and
Operations.

Current editon approved Aprnl 1, 2020. Published Apnl 2020. Ornginally
approved 1 1997, Last previous edition approved in 2014 as F1767 — 14. DOI:
10.1520/F1767-14R20.

2. Referenced Documents

2.1 The forms in this guide have been submitted by mem-
bers of various organizations who are presently using them. In
some cases the organization logo will identify the source of the
submitted form. Use of logos on forms in this guide does not
constitute an endorsement by either ASTM or the contributing
SAR organization. Use of these displays are for the conve-
nience and information of the user.

2.2 ICS National Training Curriculum—ICS Forms Cata-
log”

3. Significance and Use

3.1 This guide will give SAR personnel options in choosing
a form that will fit their specific need. These forms will assist
in the organization, management, and documentation of a
search or rescue incident.

3.2 Additional forms will be categorized by topics such as
management, investigation, training documentation, equipment
maintenance, and reports. This guide will compare the original
ICS forms with samples of those developed to parallel them for
SAR.

3.3 Once categorized, an explanation will be given for each
type of form. Some examples of these forms will be shown.
Some contributors have included detailed instruction for the
use of their forms.

3.4 This guide may serve as the basis for new forms to be
created using some information found here.

* Available from the National Interagency Fire Center, 3833 S. Development
Ave., Boise, 1D 83705-3354, www.nifc.gov.

Copyright © ASTM International, 100 Barr Harbor Drive, PO Box C700, West Conshohocken, PA 19428-2959. United States
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4. Summary of Guide

4.1 This guide has been arranged so that the user can locate
an example of a form by identitying the way that it is used, or
where it fits within the Incident Command System.

Section Category

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)

7.2 Plans

7.4 Operations

7.4 Logistics

7.5 Finance

Section 8 Additional Forms for SAR Investigation

Section 9 Additional Forms for SAR Training

Section 10 Additional forms for SAH Equipment Maintenance

Section 11 Additional Forms for SAR Reports & Critiques

Section 12 Additional Forms for Urban SAR

Section 13 Miscellaneous SAR Forms

Section 14 Form Packets

Section 15 Index

5. Existing ICS Forms

5.1 In adopting the incident command system as the pre-
ferred method for managing a search or rescue incident, we
have also adopted the forms that go with that system. All the
forms included in the ICS are shown for the reference of the
user. It 1s up to the user to choose which form will fit the
specific need of a given incident.

5.1.1 Appendix X1 i1s arranged as follows: (forms not
included at this time):

201 Incident Briefing

202 Incident Objectives

203 Organization Assignment List

204 Division Assignment List

205 Incident Radio Communications Plan
206 Medical Plan

207 Chain of Command Flow Chart

209 Incident Status Summary

210 Status Change Card

211 Check In List

213 General Message

214 Unit Log

215 Operational Planning Work Sheet

216 Radio Requirements Worksheet

217 Radio Frequency Assignment Worksheet
218 Support Vehicle Inventory

219 Miscellaneous Equipment/Task Force (T-Card)
220 Air Operations Summary

221 Demobilization Checkout

6. ICS Forms Modified for SAR

6.1 These are forms that are based directly on the ICS but
have been altered in some manner to fit specific needs of a
particular organization. In many cases the forms show a
parallel to ICS by using the number or the name that corre-
sponds to the ICS system.

6.2 Forms included in SAR/ICS sections:
6.2.1 201 Incident Briefing Forms—This is a form to gather
basic information, including but not limited to the situation, the

subject, the overhead team, and initial response actions. It 18
used to brief incoming SAR personnel, and as a record of the
initial response.

6.2.1.1 Examples found in Appendix X2:

(1) Incident Briefing (Fig. X2.1).

(2) General Briefing (Fig. X2.2).

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

(4) Daily Briefing (Fig. X2.4).

(5) Shift Briefing Format (Fig. X2.5).

6.2.2 202 Incident Objectives Forms—This form is the first
sheet of the incident action plan. The objectives are developed
by the incident commander at the planning meeting and then
documented on this form.

6.2.2.1 Examples found in Appendix X2:

(1) Incident Objectives (Fig. X2.6).

6.2.3 203 Organization Assignment List—This form pro-
vides incident personnel with information as to which units
have been established and the names of the individuals in each
position. This form becomes part of the incident action plan
and may be posted separately on information boards.

6.2.3.1 Examples found in Appendix X2:

(1) Organizational Assignment List (Fig. X2.7).

6.2.4 204 Division Assignment List—This form 1s used to
detail the field assignment that i1s given to any particular
resource. In many cases a segmented incident map will be
given with this assignment sheet. (The maps may be copied on
the back side).

6.2.4.1 The examples shown give a variety of additional
information to the crew/team such as: debrefing,
communications, subject profile, and equipment/transportation
information.

6.2.4.2 Form instructions are included where available.

6.2.4.3 Examples found in Appendix X2:

(1) Task Assignment (Fig. X2.8).

(2) Field Team Assignments (Fig. X2.9).

(3) Crew Assignment (Fig. X2.10).

(4) Crew Assignment with Instructions (Fig. X2.11).
(5) Team Assignment with Instructions (Fig. X2.12).

6.2.5 205 Incident Radio Communications Plan—This plan
provides information on all radio frequencies being used on the
incident. It becomes part of the Incident Action Plan.

6.2.5.1 Examples found in Appendix X2:

(1) Incident Communications Plan (Fig. X2.13)

6.2.6 206 Medical Plan—This form provides information
on incident medical aid stations, transportation services,
hospitals, and medical emergency procedures. It becomes part
of the Incident Action Plan.

6.2.6.1 Examples found in Appendix X2:

(1) Incident Medical/Evacuation Plan (Fig. X2.14).

6.2.7 211 Check-In List—This form is used to record the
arrival of all incident personnel.

6.2.7.1 Examples found in Appendix X2:

(1) Daily Local Volunteer Personnel Register (Fig. X2.15).

(2) Daily SAR Unit/Government Personnel Register (Fig.
X2.16).

(3) Personnel Check In/Out (Fig. X2.17).
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(4) Registration of Search and Rescue Participants (Fig.
X2.18).

6.2.8 214 Unit Log—This form is used to document any
activity or events occurring in a particular unit.

6.2.8.1 Examples found in Appendix X2:

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

6.2.9 215 Operational Planning Worksheet—This form 1s
used in planning which resources will be used for assignments.
[t 1s also used by logistics for ordering resources.

6.2.9.1 Examples found in Appendix X2:

(1) Daily SAR Resources Worksheet (Fig. X2.20).

6.2.10 218 Support Vehicle Inventory—This form provides
an inventory of vehicles assigned or available at the incident.

6.2.10.1 Example found in Appendix X2:

(1) Daily Vehicle Register (Fig. X2.21).

7. Additional Forms for SAR Management

7.1 These are forms that are not based on ICS forms but
have been developed for use within the system because of the
particular needs of the developing organization in managing an
incident. These forms have been broken down into the four
general staff functions.

1.2 Forms Used Within the Plans Sections:

7.2.1 Debriefing Forms—These forms are used to detail
information coming from the field. This information is vital in
planning strategy for future operational periods. This form also
serves as a record of field activities.

7.2.1.1 Examples found in Appendix X2:

(2) Team Debriefing with Supplement and Instructions
(Fig. X2.23).
71.2.2 Resource Forms—These forms are used for ordering
resources and can also be useful when planning assignments.
7.2.2.1 Examples found in Appendix X2:
(1) Search Capabilities Roster (Fig. X2.24).
(2) Resource Order Form (Fig. X2.25).
71.2.3 Planning Worksheets/Checklist—These are general
forms used within the planning section.
7.2.3.1 Examples found in Appendix X2:
(1) Survival Time-frame Worksheet (Fig. X2.26).
(2) Planning Process Checklist (Fig. X2.27).
(3) Planning Cycle (Fig. X2.28).
7.2.4 Aircraft Search Forms—These forms are used when
searching for downed aircraft.
7.2.4.1 Examples found in Appendix X2:
(1) Missing Aircraft Worksheet (Fig. X2.29).
(2) ELT Worksheet (Fig. X2.30).
7.2.5 Situation Unit Forms:
7.2.5.1 Examples found in Appendix X2.
(1) Situation Report (Fig. X2.31).

1.3 Forms Used Within the Operations Section.
71.3.1 Assignment Record—These forms are used for docu-
menting tasks that have been assigned to particular resources.
7.3.1.1 Examples found in Appendix X2:
(1) Daily Task Log (Fig. X2.32).
(2) Crew Card with Instructions (Fig. X2.33).
7.3.2 Field Forms—These are forms used by resources in
the field to document various activities.

7.3.2.1 Examples found in Appendix X2:
(1) ELT-DF Field Team Log (Fig. X2.34).
(2) Tracking Worksheet (Fig. X2.35).
(3) Track ID Form (Fig. X2.36).

1.4 Forms Used Within the Logistics Section:

7.4.1 Supply Unit Form—These forms are used in the
supply unit for ordering, locating, and tracking supplies and
equipment.

7.4.1.1 Examples found in Appendix X2:

(1) Equipment Roster (Fig. X2.37).
(2) Equipment Check (Fig. X2.38).

7.4.2 Communications Unit Forms—These forms are used
within the communications unit.

7.4.2.1 Examples found in Appendix X2:

(/) Daily Communications Log (Fig. X2.39).
(2) Communications Log (Fig. X2.40).

7.4.3 Medical Unit Forms—These forms are used within the
medical unit.

7.4.3.1 Examples found in Appendix X2:

(1) Medical Report (Fig. X2.41).
(2) Report of Injury (Fig. X2.42).
(3) Patient Referral (Fig. X2.43).
(4) Notice of Death Form (Fig. X2.44).
1.4.4 Facilities Unit Forms:
7.4.4.1 Examples found in Appendix X2.
(1) Operating Facilities (Fig. X2.45).

1.5 Forms Used Within the Finance Section:
7.5.1 Time Unit Forms—These are forms used within the
time unit.
7.5.1.1 Examples found in Appendix X2:
(1) Monthly Time Report (Fig. X2.40).
(2) Time Record (Fig. X2.47).
7.5.2 Cost Unit Forms—These are forms used within the
COSt unit.
7.5.2.1 Examples found in Appendix X2:
(1) Search and Rescue Expenditure Report (Fig. X2.48).
(2) Cost Sheet (Fig. X2.49).

8. Additional Forms for SAR Investigation

8.1 Search investigation very often plays an important role
in the planning and the operations of an incident. This 1s quite
different than a fire. The investigation may deal with the
subjects’ history or with current events such as possible
sightings. Some organizations have developed forms to assist
them that have no connection to the ICS.

8.2 Forms Used to Aid in the Investigation:

8.2.1 Subject Profile Forms—These are forms that are used
to gather information about the person or persons that is (are)
the subject of the search. Some groups use short forms that
only compile basic information used in the initial phases of the
search, and get more detail later. Other groups have very
detailed forms that serve as the foundation of their investiga-
tion.

8.2.1.1 Examples found in Appendix X3:

(1) Lost Person Questionnaire (Fig. X3.1).
(2) Search and Rescue Circumstance (Fig. X3.2).
(3) Incident Missing Person Questionnaire (Fig. X3.3).
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(4) Lost Person Worksheet (Fig. X3.4).
(5) ML Quick Sheet (Fig. X3.5).
(6) Notification of Search and/or Rescue (Fig. X3.6).
8.2.2 Information Compiling Forms—These forms will as-
sist the investigators in gathering and compiling information.
They cover everything from the documentation of the initial
source of the clue (whether it 1s physical or verbal) to the
sorting and logging of the clue.
8.2.2.1 Examples found in Appendix X3:
(1) Urban Interview Log (Fig. X3.7).
(2) Daily Clue Log (Fig. X3.8).
(3) ELT-DF Reports (Fig. X3.9).
(4) Clue Card (Fig. X3.10).
8.2.3 Miscellaneous Investigation Forms:
8.2.3.1 Examples found in Appendix X3:
(1) Relative Search Urgency Rating Form (Fig. X3.11).

9. Additional Forms for SAR Training

9.1 These forms are used to document all phases of training
from planning to implementation.

9.1.1 Examples found in Appendix X3:

9.1.1.1 Training Plan (Fig. X3.12).

9.1.1.2 Documented Training Form (Fig. X3.13).

9.1.1.3 Training Check-In (Fig. X3.14).

10. Additional Forms for SAR Equipment Maintenance

10.1 These are forms used to document information related
to search and/or rescue equipment such as, serial numbers, age,
use history, and maintenance.

10.1.1 Examples found in Appendix X3.

(1) PMI Usage and History (Fig. X3.15).

11. Additional Forms for SAR Reports and Critiques

11.1 These are forms used to report an incident. Some are
formal reports used as a permanent record, while others are a
general summary of information. Forms used in critiques are
included here.

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 in
an urban setting.

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).

12.1.1.6 Urban Interview Log (Fig. X3.7).

13. Miscellaneous SAR Forms

13.1 It is recommended that SAR organizations develop a
packet of forms that fits their particular needs. They should
analyze how they respond to their typical incident. A preplan
and a packet of forms could be made up to help guide them
through the entire incident.

13.2 Examples found in Appendix X4:
(1) Public Information Summary—Incident Status (Fig.
X4.1).
(2) Intra-Agency Registration Firm (Fig. X4.2).
(3) Call-out List (Fig. X4.3).

14. Form Packets

4.1 Included here is a form packet being used by the state
of New Mexico. This packet 1s shown here to give an example
of how an agency has developed a form packet to fit their
specific needs. It is not the intention of this document to make
this form packet a national standard. The purpose i1s to
encourage SAR organizations to use the forms in this guide, or
ones similar, to create their own form packet which will help to
organize their SAR response more efficiently.

15. Alphabetical Index to Forms
15.1 Table 1 lists the forms in alphabetical order.
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TABLE 1 Alphabetical Index to Forms
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Title Reference
Number

Aircraft, Missing-Worksheet 2-29
Assignment list, Crew 210
Assignment list, Crew 211
Assignment list, Field Team 2-9
Assignment list, Organizational 2.7
Assignment list, task 2-8
Assignment list, team 2:12
Briefing General 2-2
Briefing, General-Missing Person 2:3
Briefing, Incident 21
Call Out List 4-3
Check-in List HeX
Check List, Task Force Base of Operation Location 3.22
Check List, Task Force Leader Mission Assignment 3-21
Clue Card 310
Communications, Daily-log 2:39
Communications, log 2.40
Cost Sheet 2-49
Crew Card 2:33
Daily Briefing 2.4
Debriefing, Form 2.22
Debriefing Form, Mission 3-16
Debriefing Team 2-23
ELT-DF Reports 39
ELT Worksheet 2-30
ELT-DF field team log 2-34
Emergency Helicoptor Request Information Sheet XXX
Equipment Check In/Out 2.38
Equipment Roster 2-37
Expenditure Report, SAR 2.48
ICS Planning Guide XXX
Incident Briefing XXX
Incident Communications Plan 2:131
Incident Medical/Evacuation Plan 2-14
Incident Objectives 2.6
Incident Objectives KXX
Incident Organization Chart XK
Incident Status Summary XXX
Injury, Report of 2-42
Liability Release XXX
Log, Daily Clues 3-8
Log, Daily Tasks 2:32
Log, Urban Interview 37
Lost Person Worksheet 3-4
Medical Report 2-41
Medical Plan KKK
ML Quicksheet 3-5
MNon-segmented Areas XXX
Notification of Search and/or Rescue 3-6
Notice of Death Form 2-44
Operating Facilities 245
Operational Planning Worksheet KX
Organization Assignment List XXX
Patient Referral 2-43
Planning Cycle 2.28
Planning Process Checklist 2-27
PMI Usage & History 3-15
“POD” End of Shift Report XXX
Public Information Summary-Incident Status 41
Questionaire, Incident Missing Person 3-3
Questionaire, Lost Persons 31
Radio Communications Plan XXX
Register-Personnel, Check In/Out 2.17
Register-Personnel, Daily SAR Unit/Gov't 2-16
Register-Personnel, Daily Local Volunteer 2:15
Registration Form, Intra-Agency 4.2
Registration of Search & Rescue Participants 2:18
Relevance of Clue XXX
Report, Incident 3-18
Report, Incident after Action 319
Report, Mission 317
Resource Order Form 2-25
Resources Worksheet, Daily SAR 2-20
Roster, Search Capabilities 2-24

TABLE 1 Continued
Reference
= Number

SAR Incident Report XXX
SAR Injury Report XXX
SAR Questionnaire A & B XXX
Search & Rescue Circumstance 3-2

Search Clue Log XXX
Search Initiation Log XXX
Shift Briefing Format 2.5

Situation Report 2-31

Structure Triage 3-25
Survey, Mutual Aid Response 3-20
Survival Time Frame Worksheet 2-26
Task Assignment XXX
Task Force Operations Report 3-23
Task Force Operations Site Sketch 3-24
Time Record 2:47
Time Report, Monthly 2-46
Tracking ID Form 2-36
Tracking Worksheet 2.35
Training Check-In 3.14
Training Form, Documented 3-13
Training Plan 312
LInit Log KR
Unit Log, Daily 219
Urgency Rating Form, Relative Search 3-11

Vehicle Register, Daily 2.21
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FIG. 1 SAR Incident Report (continued)
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[SEARCH CLUE LOG]|

NON-SEGMENTED AREAS

MISS5ION # PAGE OF MISSION # PAGE OF

(T)ype of (R)esource
H = Helicopter HA = Hasty Team DA = Air Scent Dog V = Vehicle HO = Horse 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 [ [DATE/TIME |, | DATE/TIME [, | DATE/TIME AREA | TYPE CLUE & LOCATION FOUND ROC | DATE/TIME ACTION TAKEN
A-Z| CAMP, CAR, Etc. CHECKED? CHECKED? CHECKED?
FOUND BY?
[SEG| ROAD, TRAIL, HOME - DATE/TIME - DATE/TIME R DATE/TIME
A-Z | CAMP, CAR, Etc. CHECKED? CHECKED? CHECKED?
FOUND BY?
SEG| ROAD, TRAIL, HOME s DATE/TIME = DATE/TIME - DATE/TIME
A-Z | CAMP, CAR, Etc. CHECKED? CHECKED? CHECKED?
FOUND BY?
SEG| ROAD, TRAIL, HOME [ . | DATE/TIME [, [ DATE/TIME || DATE/TIME
A-Z | CAMP, CAR, Etc. CHECKED? CHECKED? CHECKED?
SEG| ROAD, TRAIL, HOME | o | DATE/TIME |;p| DATE/TIME |, | DATE/TIME FOUND BY?
A-Z| CAMP, CAR, Etc. CHECKED? CHECKED? CHECKED?
To figure relevancy of clue (ROC) you must subjectively select a number (0 - 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

FIG. 2 Non-segmented Areas
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RELEVANCE OF CLUE (ROC) |

NEW POA = ROC x (1 - Old POA) + O1d POA

10 20 30

3
ES
8

70 80 90

&

10 19| 28 | 37 55 |64 |73 |82 |91

20 || 28| 36 |44 |52 |60 |68 |76 | B4 |92

40 (|46 52 |58 |64 |70 |76 |82 |88 |94
ROC %

50 ||55|60 |65 |70 |75 |80 |85 |90 |95

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

70 || 73| 76|79 | B2 (85|88 |91 |94 | 98

80 ||B2| 84 | 86 |88 |90 |92 |94 |96 |99

90

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

To figure relevancy of due (ROC) you must subjectively select a number (1% to 999) that indicates
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 due as possible. Such as; age of the clue,
the possibility that the cue was left by the subject, confidence in the SAR resource which found the
clue, etc,

FIG. 4 Relevance of Clue

"POD"” END OF SHIFT REPORT
MISSION # PAGE OF
Co-Ordinator
Date/Time Started Fi Date/Time Ended Vi
| RESPONSIVE
(T)ype of (R)esource
H = Helicopter T = Trackers DA = Air 5cent Dogs HA = Hasty Team
A = Fixed Wing G = Grid Search DT = Trailing Dogs O = Other
AREA | 1st] TR |New | CUM | New |TR| CUM |New |TR |CUM [New [TR| CUM | (X)| REMARKS
# |old| * |POD POD POD POD 90+

* = [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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New Mexico Department of Public Safety
Search and Rescue Office

UN-RESPONSIVE

(T)vpe of (R)esource B 2
A = Fixed Wing G = Grid Search DT = Trailing Dogs O = Other (PART "A")

Ty iy o Mamdatory Form and SUST be Miled sut by & Mission Indtistor (or FCIF 0o MI Avaitebie )

AREA |1st |[TR | New| CUM I New [TR| CUM | New |[TR| CUM | New | TR CUHE;:} REMARKS

# loid|* |POD POD POD POD + Investigator ML/FC Assigned Call
Dest.| Date Assigned [ Time assignes Ansigroed Hession nftinton Humber of Subjects | Tracking Number
i Rama?

 Source of Information

Hams of Reporting Party Numbsr Dns fddress: !_I_L
[ Relatonship to Subpect Phome Number Call Back Mumber NOW Call Back Numbser LATER

Name of Reporting Party Number Two Addrns: st | e

]
e e T e e e e e AT
What is Believed to Have Happened

The abowve information ONLY has to be filled out on the FTRST Subject,

Subject ___ of ___ Subjects |

Subject Information
Name [ree [Sex] Mickname(s) Honve Phone | Local Phone
— [ 1 1 = - =
Loz al Address Local City Bt Tip
Physical Description
[ idenfcation | Ciothing/Style Coter Heaith
HI!: Shirt: Pirpgical Cond. :
Wkl Panty: Maaclizial Ciona:
Agiz; Ouiter Wear: Paychological;
il Hiad Wear: Pelazlac i :
Hair Color:; Glowes: Amount Med ications:
Syha: Lyt Eyesight w0 Glsses
ages: Ewtra Cloihing ‘Whak Hight Subject do it Lost
Mustaches:
Besardd:
Safeduirns
* = [f 1st search of area include Type of Resource. OVER Page 1 of 3 - SAR Questionaire (PART "A7)
(X) = 90% POD or more

_ , FIG. 6 SAR Questionnaire A & B
FIG. 5 “POD"” End of Shift Report (continued)



gty F1767 - 14 (2020)

Subject of Subjects New Mexico Department of Public Safety [Continsea - Page 3 ||
Place Last Search and Rescue Office
“’ s.m - -
TEed st S By o0 o SAR Questionaire
Tracking Numbar (PART "A%)
Tubject Last Seen By Gate | Thes is & Mandainry Form and MUST be fited out by 2 Mission Indator (or FC if a0 MI availabis)
Eoxation | Comeman Nama | Description SAR Priority Evaluation Chart
3 - Low Urgency |2 - Medium Urgency | 1 - High Urgency
wllulh ﬁmmm
e | B A . gl'“.“i _____ )
Heats Kot g rige B Sani),
Subject’s Trip Fli[li _ _ Medical Condition E Koo Eatadity i, Mental Protiem
___________________________________________
e —— Ry 1 — L] Number of Subjects 0 More then one (unies separsted) [ one slone
fotart Dhate e Location wmm n Empasnced, brasws ses n Expsaenoed, nol n Irsppmerbnoed Choses =t
- il wilh ane) Wrem anea
A T o M Lo [ Mt enperienced, kecrers orva
etinmer (e
- ‘Weather Profike AN weal T Frisgicted has Paxit arlfor exiiking
‘Additionsl Comments Dm I:Imﬁ:f':?m ﬂwﬁﬁ_ﬂm
T ] Presficted Fazardows WiC [<8 hri)
Equipment Profile 0 aequate for emvinremen ] rruseuate tor ervimnmend
ang vl and sl
[ Gusstionanie tor ernrsrset and soathe
Terrain Hazards Profile [ Few or fa hassards [ ¥rwen tisrrain or
I oitha s
Actions Taken So Far By Family / Friends / Others
Achion Taken by Family / Friends, action Taken By Others
Action Taken By Mission Initiator
Assigned to Field Coordinator
P Assigned Mission (Name) Phone Member |  Mission Mumbes Daite
Hae of Person Subject Would Contact Relationship to Contact | Contact's Phone | Who s Thers Maw FC on Standiy [Mame) Plvone Hismber (vow] | Phomne Mismbse [later] Date Time
I * Ares Commander Contacted and Brieted P ivores B mbeer (o] Plvore Wumbser [later ] Date Time
. CHECKED? [Time Discription
Notes [ Lexcal Landovwneris)
[ Local Shee | Pobce
NH State Parks ans Recreaecn
MM Garrse sl Pl
O e Park Service
us OJum [ wia
Dhtsr
“Mission Terminated before Assigning Mission to Freld Coordinator - Explain:
g by [ Mrsasan mitiator) Dt
= [ Fapig Coordimator NOT Assigned MEsion - Puf one on STANDEY - (Dégpatch has On-Call Feld Coonginalior Number)
* oy MUST Sre Arew Commanoier i no Feld Coordingdor Assigred - (Dispalcty s On-Call Arsa Commpnckr Nt )
Page 2 of 3 - SAR Questionaire (PART “A") M A" 2.4.95

Page 3 of 3 Ml A 1.5.55

FIG. 6 SAR Questionnaire A & B (continued) 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")
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Subject _ of __ Subjects
(Fill Qut One (1) Form For Each Subject)

mmnwﬂmu-ﬂmn tive IC or Genevral SEaff

| Subject Name Address city IIJ ZIp Phane
Physical Description
Identification Clothing /style Color Haalth
Shini: gy Wigar: Hizalh: [
Plarks: Cnow Wear: Chses
tyes: Pack: [ Sole Sample Awsilable L] Candy
— —— B S s B o
. e [ Oothing Visible from & ] Phato
O nraid of Dark O pack 0O Fue O snowshoes
O asrasd of Animals O e 0O siove O ss Subject Traits
B araid of Strangers [ siecping Bag [ Compass [ Money [ akcoha [ witchier
O Cries whes burt [ Grownd Ot [J Map [ credit Cards O orugs [ meliges
O cises when wcaned [ Fishing Gear O rocs [ other Docs [ A Leader [ educated
[ Higes when afraic [ climbing Gear [ ¥nife O rope [ A survver [ vocal Hero
O HUG-A-TREE trained [ Ligud Container [ Camera [ Camp Tools O vegal Problems [ Extravert
O s a safe word O Fire Starter O vers O cun O rFersonal Prots [ introvert
Note Other Equipment D epressed [ Loner
Other Traits or Habits
Place Last Seen
Drescription Additional Comments
Sobject Last Seen By:
Talked to Subject About
Wasathier af that Tare:
Wealher Snce:
Direction of Trawel;
Subsjarts ALL bue:
Subjects Condition;
Subject’s Trip Plans
Tteneraly Transportation Additional Comments
By Wy O Lo CFrr By
Purpage: Tz Cfenc
Lemgih of Stay: Cbsier Woebiched:
Siee off Group: Aerma b
e Bedoret: Discussied With

OVER

FIG. 6 SAR Questionnaire A & B (continued)

10

[ Mission Number | SAR Questionaire [PART ~57)
Subject of Subjects
Subject’s Outdoor Experience
[ GeneraiEaperence Adséitivnal Comments
E Farndiar with Area Trareets Alone
In Area Recently Stays on Route
Chtdenrs Traming E Travveds X-C
Modcal Traning Lost Before
L] Scouting L] wil Stay Put
L] mastary [ keeps on Move
O ovemight O cimber
O other Traiming 0O ahesic
[Overdue Groups
KGnd of Group: Personaity Clarshes.!
Geoup Leader: Actions f Separated:
Experience of Leader: Competite Spait:
Liszal Point of Contaol: Intragroup ynamics:
Photos, Notes, Etc:
Recording Official Phone Recording Official Phane
IC "B 27695

FIG. 6 SAR Questionnaire A & B (continued)
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Missinn [nitistar Fihd Coanpili il od
SEARCH INITIATION LOG FIRST RESPONDER INFORMATION
HNottying Agency Migson Iritintor Motified (Date/ Tome) | Field Coordinntor Wotifed {Date / Time) Ttems to Consider Base Camp
A pumilily o the Aama
O weatter
_ _ D 19 [F e coan
B Sure to Get D Cormumesnicabicnn Aroea
— Person Reporting Incident D) Suppert stast
Distins. / Theiani [0 ETA & Errcuts Delays
Rfdrrre
e S s
Flace ko Contact
Items to Consider Communications
PYOPBGITION geer Tanrsea
L Y v N
Bty iy mialle o dies
€ ittt Bt Bk
wehiruar Cimmmararations.
Callbisth Plas ¥ Cancelied
Inecfent Description
Ttems to Consider First Responders
S s Baiiprvssni Mo
[ =outing to Some
[ Sishvisert Copsrrigetioen
] Dwath Codes
] chsschpints
[ support Mesded
B Sure o Get o Maotify HMotification
=~ Subjuct Inbormation It:l I A— Agency
Physicsl Daarignion [ Mational Guard
[T [ WSS [Wikderssss)
Fhair Bk [ siM
Flanned Dusbaetion i
[ State Parks & Rocroation
] Lot earif? - Pallcn
(] Local Landermmer{s)
Other Action Taken
Search? Drbermaned By [Factors)
L2
o
District Mission Mumbar Dats Tima AFRCC Mission Numbar [ Tima
ICS SAR 201A Page 1 ICS SAR 201A Page 2
MMSAR Ry, 21592 MMSAR Rere 2-15-02

FIG. 7 Search Initiation Log FIG. 7 Search Initiation Log (continued)
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[iatn HiviEnn Murmber
INCIDENT BRIEFING
Map Skeich
Current Drganization
Incident Commander
I
Plasning Dpeeratioss Logistice
Propared Ry, [Mame snd Position)
ICS 201 Page 1 =

NMEAR By, 5-15-92

FIG. 8 Incident Briefing

— Respwrces Ordered | ResowrceMame | ETA | On Soene Location Assignment

ICS 201
NMSAR Rev. 4-15-92

Page 2

FIG. 8 Incident Briefing (continued)
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INCIDENT OBJECTIVES

7Y (- N O ) S ) S - 1) I_—

[ OsmPreserd T Teebresrsd |

[ Siission ey ]
[ Operstanal Pariod

Otjectives for incident (Include Alternatives)

Weather Forecast for Operational Period

Aftachments (to Complete Incident Acticn Plan)

ICS 202

(B Organization Assgnment List (105 J00) B Racio Communications Pan (5 10%) (=]
O [Fcadent M O T Pas {Iatemal b Exbarmal) a
B Task Assigrimant Forrs (105 SAE 204K) B Mecical Plan (05 206) a
Prepared By (Planning Section Chief) Approved By {Incident Commander )

NMSAR Rev, 5-25-92

FIG. 9 Incident Objectives

fbd

ORGANIZATION ASSIGNMENT LIST

(b g R, T il

Doy Degmaty

Safety Offces 7 17—
Bnch Dismcine:

Infiprrrastion Oiffioe
Dty

Lt (e

— T —
my M IDewisionGroup:
Ciepuby Destsbon Grou e
Rascniroes Link: IDewiskon, Group:
Sobuaabioer Link: |Deatsican Frou e
Do mortation Lt 7 (] T T —
IBewsch Derescior:
Dempbdlaation Unk:
Dty
Technical Specialshs
DewinkonGroup:
DrwisionGrou
L . I kb
W, H b Can e T
Dapaity IDewtsion G
Direchor e Operations | Dinschor
Wi bk iy, fnk T S T ST
Groundg Support Lisit:
Tl
Dereschor Diepruty
Commaracations (Lnd Tena Link

NMGAR Rev, 5-25-97

Maxiical Lind Proouremand Link
el il ety e -
sl Linig
1cs 203 T R

FIG. 10 Organization Assignment List
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TASK ASSIGNMENT

Callvgn

M ininn Musmbey

Planning Section

O Geoxg Teas O Gverveew
O Hasty Team O wsatha

D Fool Toas ]

NEISAR R 52591

D s
O Tracking Team O Sutgect Profile
O Gridl Taas 3 O Trew Frems
O 'dphiie laam O Org. Chaed
O Horse Tesm 4 O Famidy
O M O Meda
D Faed Wes) AT 3 =0 el B
O Helx ffe o
D Boat ¢ Eephit o
B Technicsl Bock
O Commuscations )
As
Operations Section
[ Gepemenilote T Wollmsted Departurs Yona T RetuslDeparture Viwe T Tolimshed Vime & Sepmant ]
[ Wadlo Freguency Beieied By Reviewed By
0 Coiwemn i ol
0 Ao Plan
0 D Cinchi
O Cipsiessd POD -
0 P Thme
0 Safery
4]
ICS SAR 204A Page 1

FIG. 11 Task Assignment

14

Efm
DEBRIEFING Fiois Btureed Vo oturesd T B i
Taplats What Towr Team Actually B
Eitimalte of PODa
R pagansive u
Mot Eesponeies W
Carrend BEstuy of Thags Closy
Deacribe DIFicultees or Gaps in Coverage
Dewcribe Any Hazardh = Search Area
Suggritcn, Tear, Recommendaizam
ICS SAR 204A Page 2

NMSAR Rev. 515-92

FIG. 11 Task Assignment (continued)
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RADIO COMMUNICATIONS PLAN

Oute Prapared | Tume Propared | Mission Nissier | Oparationst ered|

Radio Channel Utilization

Syshes Thanmeel Function Freguency Wb remenit Remaris
ICS 205 Praguaied By | e etpn i)
MMSAR Hie 5-25-92
FIG. 12 Radio Communications Plan
MEDICAL Date Fropared Tene Frepad Fiwsian Mmters Opersianal Period
Incident Medical Staticng
Hpdical Aid $Stationy Location ﬂ
Transporatation
M=l e S e
— po— P R
s ] g larsey
— Locaten —ﬁ
Hospitals
Tiawsl Time
name adress T ] e [ e
Hedapal | merpesdy Proweduies
1€S 206 Prepared By | Hedal bl Lasded ) Baviewsd By | Safely 0o )
MMSAR Hiey, 52590

FIG. 13 Medical Plan
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INCIDENT ORGANIZATION

CHART
Incsdent Commander
Safety Officer
Lissian Oficar
Tniormation Ol |
[ Operations Section | Panning Section | _-@
|
Staging Area I-'Hu-[:u:hli Support Branch Dir
Sluabicn Uit

—m'L—._ Seanch Girecior ] ml " Feedical Unit ) Taciities Uit ]

= | ey | pe—
[ DivjGrp Supv. | [ DivjGrp Supv. |

s s [ —
[ DivjGrp Supv. ] —DivjGrp Supv. ]

[ Div/Grp Supv. | | Div/Grp Supv. | Cost Unit__|

HETSAR RiEe 5-0%92
FIG. 14 Incident Organization Chart
INCIDENT STATUS SUMMARY T FHHMEHH:“_I-L
Incident Name/Number
Incdent Commander

Future Considerations

Primit:
Sagnatinie:

Proposed Overall Course OF Actian
Weather Forecast For Next 14 Hours
Addtonal Comments
Resources Available Now
Team Name -‘I'Eﬂ-“ﬂlﬂ & of Personnel Remarks
ICS 209 Page 1
Ry, P-12-82

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

Team Name Type of Besource ¥ of Peronnel Hemarks
Resources Used This Operational Period
Toam Hams Type of Rescurce 8 of Perscansl | # of Hours
Totals for Other Types of Resources Used
Type of Ressurce # of Howrs I Type of Resource # of Hours
Total Used I
ICS 209
R, 71252 Faged
FIG. 15 Incident Status Summary (continued)
Incident Mamefumber: | CHECK-IN LOCATION [oare:
CHECK-IN LIST
O BaSE O Camw O STAGING AREA O HELIBASE
= Name (Print) Date/Time Team Name Home  [Meteod|  Ayailability & Other mmMI..:‘.'.‘..,
II_,'".’,", {Ehak s if HOT 5 Bam Vikstsar} | Chisck=in Leader's Name Base T:-ﬂ Qualifications Chack-out | 30 mies.
A8
Wil Stay b DEMT OJRC
nv.
. Wil Stay ____ hrg O O
M.
3 wil Stay b DEMT ORC
nv.
4 Will Sty hrs.  JEMT LJFC
b
g Wil Stay ____ his Oemr [OrC
NV,
& Wil Sty hey.  DEMT OFC
, MY, Wil Sty ___ i Ot O
V.
B Wil Sty hes  CJEMT DJFC
NV,
5 v Wil Stay ___ hn Desr O
'IEI e Wil Stay ____ hrs ﬂ!nr nl'l.'
NV,
1 Wil Sty s EMT OFC
ul W, Wil Sty b, BT OFRC
Resources Unit: S
ICS 211A Page____of |
Rma, 4= 1254

FIG. 16 Check-In List
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SAR: CHECK-IN LIST (ICS FORM 211A)

Purpose. The Check-in List is used to keep track of all individuals 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 furnished on the standard Check-in List e5Ferm—=2+) 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, helibase, and ICP. Managers at these locations record information and give it to the resources unit
as soon as possible.

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

3. Check in at ICP should be done by a recorder from the resources unit.

Distribution. Check-in lists, which are completed by personnel at the various check-in locations, should be furnished by the resources
unit. The resources unit maintains a master list of equipment and personnel 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 (should 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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=
E

Activity / Event

ICS 214 NMSAR Rev. 5-25-92

FIG. 17 Unit Log

§

[—

9

=
3

Activity / Event

FIG. 17 Unit Log (continued)
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OPERATIONAL PLANNING WORK SHEET

Fisssn Numbss | Gpar aticnal Parcsd|

- Work Assgrments Resources by Type Orther Ihnﬁnuun-
e
%
e
ey
Hiave
Tieg
%
%
éj
28 215 Total Risounes Rigquirsd Prepared By
MMSAR Rey, 5:25.92 | o Resounces On Hasd
Total Resousses Nended
FIG. 18 Operational Planning Worksheet
MNew Mexico Department of Public Safety
Search and Rescue Office
SAR Injury Report
Tmes Raported | Tims Patint This s & Mandistory Form and IF filed out MUST be done by a EM5 provider and filed with Inodent Report
Loatlmjured Traated Last Wama Firsl Hami HE Phone
A ity L] ne Sex [ Age | Wirthdsta
Locatssn of Incadent Heuidont Matus
0O wa [0 sate
O courty [ out of seste
Primary Category - Code Prehospital Care Summary Disposition
O s — | O eicaton O[ms] 0 weatmare not needes
0 cosac —_— EST. MM, ' [ —— [ wearees rofuse
0 peson — TP AT O mesr transport not reeded
I:I rreecical . arygen D Of dilhsry [F ]
Feeact ¢ spined - pocked mas ] omer: {rarmative) O tsise siem
e ! e ranaparted Ly MO
2':“ _ E :ﬂm";tnm g O wmmmmw
= damand valve I 1)
0 sasom « uever s control of Dleeding DS0W Other Service Number
] weoom = 1eveL o wound care Psirong [Marcar]
O w=eom = ueveL m L] mocs sarmpie -
Glrer [ arTative] O transpertea o
Time E_
ﬁi‘—_ﬂ Conscousness(chcle| A VP U | AVFU |AVPUJAVPU oy
AT E—
Blood Pressure Z e e 5 ] send ot scoere
Mediation: |Glascow Coma total
Mergies Score
Marrative
Physician Witness |
[ Report Filled Out By Date
See back side of this form if Patient refuses medical services.
SAR EMS 2/10/95

FIG. 19 SAR Injury Report

20




4% F1767 - 14 (2020)

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 Commander

1. REFUSAL OF CARE AGAINST MEDICAL ADVISE
I hanee been informed that 1 have a pobentially sericus medical condithon requining assessment, treatment and
transportation to a hospital. OF my own free will, without cosrcion o inflwence, [ herebry REFUSE the came offered to
mie by the New Mexico Department of Public Safety, State Police Division SAR Incident Commander against
the advice of attending personnel and ther medical control physician. [ understand that by my refusal | rsk further
(Ibress, impury, disability or death, In the event that T ister choose to accept treatment o transportation;, [ will call for

-E"E! HE v lﬁmﬁe
WITIAL MERE

2. NON AMBULANCE TRANSPORT
I heve been assessed and treabed 25 necessary by the personned responding from the New Mexico Department of
Public Safety, State Police Division. [ will amange condition prompty. [ have been informed of signs and
symptoms which could Indecabe that my condition |5 deteriomting. If [ develop and additicnal slgns or Symptoms, oF
hawe any concems about my health or safety, T will call for emergency response.

LATIAL HERE

3. NON - PATIENT
I hawve no complaint, liness or injury and [ do not consider myself to be a patient, If I develop any signs or
symptoms, or i 1 have any concemn about my health or safety, [ wil call my physician prompily or T will call fior
SMErgency response.
INITIAL HERE

I have read and understand saction above. My condition has been explained to me and | hawve no guestions. [
knowingly and voluntanty release the New Mexico Department of Public Safety, State Police Diviskon the ELMS duector,
the staff and piwsicians of the hospital having medical control from any ability for my decsion regarding rmy medical cane.

Patient Mame and Signature Date
Address City State ZIP
Diate of Birth Phone TransiatorParent/Guandian

EMS PROVIDER: Ths patient has indicatisd comprishension of the conbent and maaning of this form.
This patient is alert and onentiad.

Narmiz Sagnatune Date/ Teme
Name Signature Date Tme
Marmi Sagnature Date/ Time

FIG. 20 Liability Release

EMERGENCY HELICOPTER REQUEST INFORMATION SHEET

DATE: TIME: FISSI0N M. AFRCC WO,
RAME OF RECRIESTOR: TITLE:

AGENCY, CITY: PHOMNE:
FIELD COORDINATOR; BASE CAMP SITE:

EMERGEMCY & REASON FOR REQLIEST (serious threat to e, tansport searchers, etc)

TYPE OF ASSISTANCE NEEDED IN ADDITION TO HELICOPTER (medical personned, rescee, gear, tc.)

NUMBEER & NRAMES OF PERSONS IN INRCIDENT:

EXTENT OF INMRRIES B CONDITION, IF KNCAWYM

ESTIMATE WEIGHT OF PERSONS & EQUIPMENT BOARDING:

NUMBER BOARDIMNG: TYPE OF EQUIPMENT BOARDIMNG:

OTHER PERSOMS AT INCIDENT SITE:

WILL THEY MEED AIRLIFT OUT: OTHER INFORMATION:

LOCATION OF INCIDENT SITE. COORDINATES AMD/OR ANY OTHER MEANS OF LOCATING THE RREA:

ARE PYROTECHNICS AVAILABLE AT SITE OR BASE:

ELEVATION OF SITE/LANDING ZONE (LI} ABOVE SEA LEVEL:

15 SUITABLE LT MEAR INCIDEMT SITE? IF 50, HOW FAR AWAY, DESCRIBE TERRAIN, DEGREE OF SLOPE TYPE OF SLURFACT
(snow, dirt, =) SLZE OF AREA:

FIG. 21 Emergency Helicopter Landing Request Information
Sheet
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PAGE TWO
IF NO LZ NEARBY, CAN SUBJECTS BE HOISTED QUT SAFELY: HAVE PEQOPLE AT SITE WORKED
WITH PENETRATORS: HAVE PEOPLE AT SITE WORKED WITH HELICOPTERS:

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

WEATHER AT LZ: WIND DIRECTION & VELOCITY:

CLOUD COVER: HEIGHT OF CLOUDS ABOVE GROUND ANDYOR PEAKS:
VISIBILITY: CURRENT PRECIPTTATION:
APPROXTMATE TEMPERATURE “F SNOW DEPTH:

WEATHER CONDITIONS IN DELIVERY AREA:

24-HOUR WEATHER FORECAST:
WHERE ARE SUBJECTS TO BE TRANSPORTED (hospital, base camp, etc.; if not chosest hospital,
wiy not):
HOW WILL LANDING AREA BE MARKED: (panels, pyrotechnics, mirrors, strobes, etc.):

ARE EMERGENCY MEDICAL PERSONNEL AT THE INCIDENT SITE: ; IF ROT, WILL THEY BE

THERE BY THE TIME HELICOPTER ARRIVES: WILL EMERGENCY CARE PERSONNEL BE AT THE
DELIVERY SITE TO RECEIVE PATIENTS:

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

RADIO 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 ICS Planning Guide

Time Period;
Start of Plansing i End of
Time Meeting Action Time
Period Plan Period
Date/Time: Date/Time: Date/Time: Date/Time:
Debriefing PlarsBrigf Collection & Plaening Pripane Bricling B Prepare Task Assigniments Opserations
TASKS ;ﬂ’t B Srelt ggauﬁm Meeting | Firalize Incidens Action Pan Cirer Riescurces Bricfing
El'ﬂ'lge
Chiarge
204a 2094 202 202, 203, 205 & 206 2042 2114
FORMS page 2 2154 Incident & TraM Magp page 1
Plars & Old & Mew . . . .
Plarning Flairsg Planring Section st atinns,
WHO e T Sextion R— Piriing acton Logatics Section Secten
Time % 10% 5% 20% 10%% 25% 209 10%

Time Period Planning 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:;Tﬂlﬁﬂ' REPORT COMTINUATION | LIRN page
Ircident Mame Dote Time Prepared e J—
MAP SKETCH
1CS 201 [Pace 10r | oreo oY e s roerron

FIG. X2.1 Incident Briefing
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LOS ANGELES COUNTY SHERIFF'S DEPARTMENT
MALIBU MOUNTAIN RESCUE TEAM

INCIDENT BRIEFING
{505 cry __ REPORT CONTINUATION | URN page of
Incident Name DateTime Prepaned Oiperations Pered

SUMMARY OF CURRENT ACTIONS

ICS 201 | PAGE 20F 4
FIG. X2.1 Incident Briefing (continued)

LOS ANGELES COUNTY SHERIFF'S DEPARTMENT
MALIBU MOUNTAIN RESCUE TEAM

- INCIDENT BRIEFING |

“

CURRENT ORGANIZATION

FIG. X2.1 Incident Briefing (continued)
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LOS ANGELES COUNTY SHERIFF'S DEPARTMENT
MALIBU MOUNTAIN RESCUE TEAM

INCIDENT BRIEFING
{Tinustl:m* REPOET CONTINUATION LIk E o
Incident Mame Date/ Time Prepaned Oiper | Perod
RESOURCES SUMMARY
[ RESOURLES REGOURLE TTA [IIRECH TOCKTION 7 AGSINEENT
CRDERED IDENTIFICATION EE

ICS 201 [mgedofs |

FIG. X2.1 Incident Briefing (continued)

L. INCIDENT MASE 2, OPERATIONAL PERICD |3, INCIDENT MUMBER

GENERAL BRIEFING |

4 INCIDENT SUMMARY

FUNCTION FRECHIENCY CHANNEL DESCRIFTION I CHANMNEL
COMMAND [ TEAM -- BASE) |
TACTICAL (TEAM — TEAM) |

7. PREPARED BY 8. DATE PREPARED 9. TIME PREPARED
SAR 100
BASARC 196

FIG. X2.2 General Briefing
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GENERAL BRIEFING |! "MCoenT name 2. OPERATIONAL PERIOD |3, INCIDENT NUMBER]
MISSING PERSON

4. INCIDENT SusMaRY

5. COMMUNICATIONS PLAN

FUMCTION FREQUENCY CHAMNEL DESCRIPTION CHANNEL
COMMAND (TEAM - BASE)
TACTICAL (TEAM - TEAM)
[SUBJECT INFORMATION
& NAME 7.5EX || 8. AGE

9. NAME TCr CALL 10. EXPECTED RESPOMSE

11. SUBRELT'S PLANS DR INTENT

e e e
HEIGHT WEIGHT BUILD
i e

SAR 100A
BASARC 1/96

16. PREPARED BY ‘u. DATE PREPARED ‘ 18, TIME PREPARED

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

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

The General Briefing Form s intended to provide searchers with background information related to the
incident. The form contains information that ks not specific to any ghven assignment. This allows the form to
be filled out once and photocopied. The intent is to reduce unnecessary duplication of information on Team
Assignment Forms, The General Briefing Form should be included with each Team Assignment Form.,

If more than one indaidual s missing, complete additional 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 mames,
or change names in the middle, Good names often include either the last name of the subject i.e. "Smith
Search” or the name of the search lpcation Le. "Jones Guich Search®.

2. Operational Period

This |s where the date goes. But &'s more than just a date. An operational pericd has a beginning and an
ending date and time. But the ending time may not be known at the time the fiorms is baing filled out. 1t may

be most useful to use the date followed by a word or bwo describing the time of day or phase of the search.

For example
1/14/96 [nmal Response 1/14/96 MNight
1/15/9 Day 1 1/15/96 Daytime

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

3. Incident Number

The incident numbérs assigned by the local responsible agency or a larger coordinating agency. Typically
incident numbsers are the last bwo digits of the year followed by a sequential nember. If both the local agency

and a larger coordinating entity have (ssued numbers, list them both, indicating who Issued each number,

4. Incident Summany
After reading this short namative, a searcher should have a good overview of the intdent. Information in the
summary may duplicate some of the subject information found later on the form, That's ok,

5. Communications Plan

For most small to medium sized operations it s sufficient to assign a single command (search base to teams)
radio frequency along with a single tactical (beam to team) radio frequency. If your incident requires more than
this, refer readers b & mone complets communicalions plan. Thene is space on the Team Assignment form

for beam 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 “Mame™ of the radio net. Sufficent room is provided to also
include info about repeater offsets, and tone i requined,

Remember the Channel number may be different on radios outside of your own agency, 5o 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.

6. Nama
Name of the missing subject.

7. 5ex
Sex of the missing subject.

8. Age
Age of the missing subject. Searchers don't need a precise age i 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 hawve ane.

10. Expected Response

How s the subject expected Lo respond to vosce contact, Young children may be fnghtened by strangers or
may have been taught not to talk to strangers. Dlder subjects may nat respond to their name due to a number
of condibions from poar hearing to alzhiemiers. When a subject has been missing for an extended penod of
time, the likeliood of their being responsive decreases.

11. Subject’s Plans 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

Thiss field contains the normal set of physical description information. Remember the level of detail reguired
by searchers is typically less that of a police officer. A seanther is trying to identify a missing person in an area
woerg thene typically are not wvery many other people. This 5 opposed to the lew enforcement nised (o pick

& erimingl out from & crowd.

13, Clothing Description

The clothing and equipment description helps the ground searcher in four ways, The colors of dothing will
deterrming how visible the subject i in brush and trees, Knowing how the subiect 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 & immediately becomes an important due, Finally it helps identify the
subject. Often the ciothing descriptions provaded by friends and family of the subject have proved to be
incorrect. Searchers should not treat this description as absolute.

14. Foobtwear/Track Description

The tracks that a subject leaves are of such importance that there (s a separate space to describe them., If
kncwn, you should supply shoe size, track measurements of length, width at heal, and width at ball, In
addition a short description of the soke or track. If one is available, a separate picture should be provided o
the seanchers.

15. Photo
Remember that the photo selected for this space will be reproduced with a photocopier. Selecting 4 photo
with good contrast and litte background clutter will produce better results.

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

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

17. Date Prepared
The date and tme a fiorm is completed allows users of the information to know how ourrent it is. In addition
it helps establish the chronology of events when the search paperwork is being examined after the face.

18. Time Prepared
See Date Prepared,

Notes

The Subject Information portion of this form i focused on the needs of a ground searcher. The

Descripbion portion is not the full "Law Enforcement™ set, but rather enough that a field searcher can identify
the missing individual.

There ks not a specific saction of this form devoted to hazards and safety issues that are expected in the field,
Maost of the hazards I've ssen noted before seemed obwious 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 & second page to the

form to ceal with safety related issues. For now, don't hesitate to add hazand and safety nformation whenever
they are not readily apparent to searchers.

Field 11. Subject’s Plans or Intent may need o be bigger,
FIG. X2.3 General Briefing—Missing Person with Instruction Sheets (continued)
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FEMA USER RESPONSE SYSTEM
@ INCIDENT SUPPORT TEAM
DAILY QPERATIONAL PERIDD | peponrTING
BRIEFING INCIDENT DATE mes | N7 gspeg

FORM
US&R—003

MANAGEMENT CODRDINATION
- Genera| Incldent Objectives

= Strategic Panning

OPERATIONS PLANNING
. AccompishmentsLurment Assessment

Fersonnel Status

- Tactical Assignments

. Safety/Health/ Medical

* Weather

L Drebricding

LOGISTICS

- _ - — —

" Trarsportation

MEDTA
ConerageField Imodhement

LIAISON
* Agsmting Cooporating Agendics

ADMIN/FINANCE
. Rcennbability/ Cost 16gues

DEMOBILIZATION

ADDITIONAL COMMENTS

DISTRIBUTION:
IST LEADER DATE  TIME

FIG. X2.4 Daily Briefing
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FEMA US&R RESPONSE SYSTEM

INCIDENT SUFPPORT TEAM
SHIFT BRIEFING PSP FORM
UNIT ESF- —
FORMAT INCIDENT 9 | useR—XXX

O [ PER C DWTE/TIME PREPARED: LEADER:

ACTION RESPOMNSIBILITY
= State stratege objertives IST Leader
- Update present incident stuation IST Operations Section Chiel
- Incident projection fior the oporational period IST Planning Section Manager
- Specfic assgnments 15T Operations. Section Chiel
- Safety mhesssc: 15T Safety Officer
Ll Communicalions plan and other Bgistcal isoes IST Logistirs Section Ol
(] Cuestions and Concems IST Laader
FRIFARIT B APPRIVID Y [T

29

FIG. X2.5 Shift Briefing Format
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Pennsylvania
hﬁh ) . .
Rescue Incident Objectives
Sl Incident Form 2 of 5
Tncident Operabonal Penod
. {Date/Time).

pather Forecast for Operational Period:

ral or

Cafety Messages:

List any Attachments:;

Prepared by (Plans Section Chief ):

Approved by (Incident Commander):

372192

Page 1 of 1

FIG. X2.6 Incident Objectives

Neew York State Department of Bnvirommental Conservation

Forest Rangers
ORGANIZATION ASSIGHNMENT LIST
INCIDENT COMMANDER AND STAFF Irschchiesnt Pl Dt Propaned Tz >
—— Dperalions Perod (date/Time)
Doy OPERATIONS SECTION
Safety Officor
Chef
Inforration Cfficer
Lission OfMcey — .
—— - . SUPErVEOr
Crew Bogs &
ALENCY MAME
Crew Boss
Créwy Bods &
Crew Boris &
Die. Supervisor B
Degraty
— — Crewi Boss &
Crew Do #
Thied
Crew Boss #
Crew Boss &
Eactal Ut - —
SRutsl Lt e
Dooumentation Unit
Crew Bow @
Desmcsbiliraticn Unit
Crew Boss #
Irvestigation
— Crew Boss &
SPECIALISTS Crew Boss #
Ar Dperabons Branch
Nr Ops Director |
Area Marager
LOGISTICS SECTION Staging feea
Chicf
L FINANCE/ADMINISTRATION SECTION
Support Branch
Chaf
Derecion
Deputy
Supply Unit
Tme Linit
Facilfies. Unit
Procunement Lind
Ground Swpport Unit
Compendation.Tlarmg
Service Branch Ui
Directo Cost Uit
Commuracations Uni
M ical Evac it
Foo Lirst
Prepaned by: (Resounoes Unit)
NYSAR M3 4796

FIG. X2.7 Organizational Assignment List
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Pennsyh/ania
>earch .
- Task Assignment Form
Council
Task Toam Team Data / Task Assigned | Dispatcher;
M. 10K Type: Timeé Out: Base) RadioD

Task Map: { vl ):

Task Imstructions:

Transportation Instruchons Specal Egupment
....................................................................... L e e
Field Team Leader: FTH:

N Asst. FTL: FTH:

ol

E Field Team Membser: FTM:

? _

o FTH Meoic:

a
FTM Rado Op:
FTM™ RBSCLE 5!
Teeam Charrel’ Ban Channed
Calisign Freq: Calissgn: Freg

372192 Debrief Information on Back Page 1 of 2

FIG. X2.8 Task Assignment

Task Assignment Form

Date/ Debiriefing {Vehicle
Time In: Oifficer: Miles ).

Debriefing:

Debriefing

3/2/92 Page 2 of 2

FIG. X2.8 Task Assignment (continued)
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Tk Kot
Search & Rescue
SHERIFFS DEPARTMENT F|'E_Il:| TE-EI'I'ltS =
SANTA BARBARA COUNTY Assignmen
= [y E— 7 | ]
e =2 | L _ N _ e
H L
[ T | [t
[ PR ————— - - - -
e I
L |
[ Ilﬁ‘:ﬂ: __________________________________________
r Fﬁu’? """"""""""""""""""""""""
= Forkd Trars & e Tt
ot MFeels W}
[ 7]
T T | [t
E (1
A e ]
e harkd VY # = LEe-— |
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s
[ Fn—»lph—_r _________________________________________
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FIG. X2.9 Field Team Assignments

TPer
Search B Rescue
SHERIFF'S DEPARTMENT E:ld Teamts .~
SANTA BARBARA COUNTY ignmen
—. T T
O HASTY
L Q DDG
O HELICOPTER
E FIXED WING
3 SRR
Q GRID
0 TRACKING
E QO HORSE PATROL
[ g
——
[

e
ban lAP-Si-0he

FIG. X2.9 Field Team Assignments (continued)
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LOS ANGELES COUNTY SHERIFF'S DEPARTMENT
MALIBU MOUNTAIN RESCUE TEAM

CREW ASSIGNMENT

L& 5 D LPSE MY m‘ !I!-I"MIHTICHI u“ m_ﬂ'_

Incident MName

Date/ Trse Prepared Crperational Perog

Fredg: T-Cardl Cdor: By

Date/ Tome f Assigrirsent.

Dot Tirmat: iy il

Daba/ Time Adsign. Cormgletn Dt T Iy O

Cafl Sign: Freq: T-Card Color: By
Assignmant.

Crew Lisadér:

Migmbers:

Date/ Teme of Assgriment: Dot < Tirme: iy Pz

Deate/ Time: Assign, Complete Dot Tt iy O

Call Sign: Freq: T-Card Color: By:
Assignment:

Crew Leadier:

Mermbers:

Diaba/ Teme of Adssgrimsent:
Dabe Teme Assign, Commplete:

Dbz Tirmats iy Foeilc

Dt Tirme iny OF:

ICS 204 | mis form can be used for multiple crews, or a single crew with multiple assignments,

FIG. X2.10 Crew Assignment

Bl el (e iy
Y TR STATE (DERART RN CH (PR IRCHRSTN AL, CORRE HVALTEON
PO ST WANCE RS
CREW ASSIGNMENT SHEET
(REW NERER AFFILLATION ICIDENT SME ORIV IBOES
P AT, PRS00 | Cute dred Tarme )
P L
——
R IDE T PUELCAPH L [ Hara are] Veersbam | CREW BACUD B0
PECICA T CERAMASRIN R CFERATIORS O FHOME
PLAMES STRGING BAEd MATER 1R T0 FIELD FRECHESCY
EOGESTHS. CEWTSION SUPERVISOR FIELD TO FELD FRECUERCY
P CHMET DN CHFICER STHIEE TEAM LEADES FEFATEE R (RN L
——
CREW ARUCNM W1 WNCIAL INSTRLCTIONS: ¢ FOUIPSELHT -« CROF POENT
TEAMSPORTATION
SUBIECT INFORMATION
Pkt R AR
2t RACE L d SEIGHT WEIGHT AR EFES
CLOTHING. WRN IVESE, CARMIED
FrFl O RO PO LA
PFERSORAL FARITS
CEPECTER WEATHER
WPTCIAL i LTI
CREW BRIEFING CHECKLIST
Dmhm Dwm D'ﬂu'.'.l DTi'l'!'fl'll'l'l'l'l'lH: Dm Dltl"l

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 expact
=remind them of safety

Tactics:  -relate assignment both vertally and graphically (use map).
-define your assignment (ie, Type I, I1, [Im, 11)
-instruct/review how to execute search technigues,
-reiterate expected tme needed to complete assignment.

Clues: =remiind créew of the importance of looking for chues.
~pmphasize that cdues may include:
Ttems of dothing or Rems carmied by the sulrject
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 bwo 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.

-determing If crew members are prepaned for weather and berrain,

-determine if crew members have adequate food, water, dothing, foobwear, special

gear (ie gloves, sun block, bug dope, flashlight, etc.)

-make sure each member understands serious nature of the assignment.

-compilete an individual inspection
Crisw |5 only 8% stromg a5 it's weakest link,
Seek assistance from Operations section if not satisfied with an individual’s
equipment, chothing or condetioning.

Eamily: ~acdvise your crew of family mambers present.
=miay or may not be readily identifiable.
-advise crew to use discretion and act professionally at all timies.
=DEC may identify family members with special badges.

Media: ~all requests for information by the press shoukd be politely refemmed to the Incident
Commander or the Informatian Officer.

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

JTime frame (in feld): -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
Anticipated duration of assignment
Time crew expected to rebum to ICP

Attitude:  -renforce values of positive attitude,
-¢stablish sense of urgency and importance of your assignment.
-remind crew that finding nothing is as important as finding a clue,
-Crew boss establishies rapport and sense of leadership.

FIG. X2.11 Crew Assignment with Instructions (continued)
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1. INCIDENT NAME 7, OPERATIDNAL PERIGD | 0, ASGHN, NUMBER|
TEAM ASSIGNMENT |
3. RLSOURCE TYPL
= NAME REENCY MAME BGENCY
i [
¥ 7
3 B
4 9
4 D ADDITIOMAL MAMES ATTACHED
B ASSIGMNMENT -

MARS) ATTACHED

7. PREVIOUS AMD PRESENT SEARLH EFFORTS N AREA

D [DEIBRIEFING INFO ATIACHED
e
& TIME ALLOCATED | 9, SIZE OF ASSIGNMENT | 10. EXPECTED PO.D. H aa

RESPOMSIVE SUBIECT

UMRESPOMNSIVE SURIECT
LLLES

11. DROP OFF AMD PICKUP INSTRUCTIONS

ELEEEEEEEELEENNEEEENE A AEEE

12, COMMUNICATIONS RADID CALL

FURCTION FRECRENCY CHANNEL DESCRIPTION CHANNEL

COMMAND (TEAM -- BASE)
TACTICAL (TEAM -- TEAM)

13. PREPARED &Y 14. DATE PREFAAED 15. TIME PREPARED

16. EQUIPMENT 1S5UED

17, BRIEFER 18, TIME BRIEFED |ﬂ. TIME OUT |:u. TIME RETURMNED
COPIES ] Puans NOTES
SAR 104 COMMUMICATIONS
BASARLC 2795 OFERATIONS
[] meam

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 separate Team Assignment Form will be completed for each assignment made.

Instructions for Completing Form

1. Incident Name
Thee incident name should be established early in the operation, Be consistent and dont use several names,

or change names in the middie. Good names often include either the last name of the subject e, “Smith
Search™ or the name of the search location ie, "Jones Gulch Search”,

1. Operational Period

This is where the date goes. But it's mare than just a date. An operational period has a beginning and an
ending date and time. But the ending time may not be known al the time the forms is being filked 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 Responte 171496 Right
L/15/%96 Day 1 171596 Dantime

/14796 2200 to L/15/96 0600

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

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

5. Personnel Assigned

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

6. Assignment

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

Whenevwer possibée you should attach a map marked with the anea or route o be seanched. 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 Eforts in Aréa

A team that is looking for sign or tracks in their area needs to know if another search team has bean throwgh
the area befone. A dog handler nesds to onow f there S aleo & grownd team working in the same ares. 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
areas they missed or glossed over, When you are trying to increase the cumulative POD for an area,
attaching the debriefing nobes from the previous search effort is a good idea.

B. Time Allocated

Search sssignments 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 retum. This field can ether be a length of time or a time o
quit searching.

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

10. Expected P.O.D.

This |s were the planners give the searchers & clear idea of how thoroughly they should look

things. The POD for a responsive subject relates to the team caling out for the subject, listening for, and
being able to hear & response. The POD for an unresponsive subject relates to how thoroughly the team
checks places that could conceal the subject. The POD for clues refates to how closely the entire assignmernt
is examined for tracks, sign, and other small dues. 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 smiall to mediem sized operations it is sufficent to assign a single command {search base to teams)
radic frequency along with a single tactical (team to team) radio frequency. I your incident requires more than
this, refer readers to a more complete communications plan. There is space on the Team Assignment form
fior beam 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 o ako
indude info about repeater offsets, and tone if required.

Remember the Channel number may be different on radios outside of your own agency, S0 use the space
with caution on 8 multiple agency operation.

13, Prepared By
Kncwing who prepared a form allows questions about the information to asked of the comrect person.

14. Date Prepared
The date and tme a form |8 completed allows users of the nformation o know how current it is. In addition
it helps 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 ikely be
completed by logistics personnel,

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

1B. Time Briefed
The tirne at which the team was briefed. To be completed by the briefer.

19. Time Qut
The time the team departed for the fleld. To be complated by the team and/or Ciperations.

20. Time Returned
The time the eam returned from the field. To be completed by the team andfor Operations.

Coples
In a small 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 coples of the assignment forms gets more complicated.,

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

Notes

Team Kumber, Segment Number, Assignment Number, Individual Radio Call or SAR Number there seems
to b some confusion in betwesn these,

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

Assignment Mumber = How a given assignment is referred to. These are typically assigned sequentially as
assignments are writhen, Sometimes there is a nuimerc sequence for each type of resource (Le. Dog-5 and

Ground-5) this has proved bo be confusing.

Team ldentifiers — This is what you call the team when you want them on he radio. The first issue i should
this identifier change when the team does an additional assignment or does @ stick with the team? My position
is this, The Team Identifiers should reflect the assignment they are working on, [ think it should be prefied
with & name that id readily picked out by the team on the radio. (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
prefives with the Agency Number (i.e. BAMRU-5 would be 1305, 13 is BAMRU's number)

Individual Radio Call — Many teams assign @ mumber to each of their members. Typically theyre 3 digit
numbers. Sometimes they are also used as radio calls, My experience is that these numbers should not be
used as Team [dentifiers, and that they should be awoided 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 keave 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 brefing and deployment we can better examine this
protilemn,

FIG. X2.12 Team Assignment with Instructions (continued)
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Pennsylvania
&';?.:-I;:h - - -
rescve | INCident Communications Plan
Coundl Incident Form 4 of 5
Imciclent Operabional Period CatesT ime
- (Date/Time). Prepared:
State Coond
- () - nating Agency: ( ) -
= Base
E () - Camp # 2: () -
& () - () -
C
( ) - ( ) -

Remarks

i
@
e
2%
m v
= L
&
o

Channel/
Frequency

MNet Mame:

Prepared by: Approved by (IC or Logistics Chief);
2/92 (similar to ICS 205) Page 1 of 1

FIG. X2.13 Incident Communications Plan

Pennsylvania
Search
L Incident Medical/Evacuation Plan
Council Incident Form 3 of 5

ncdent Operational Period Date/Time

Name: (Date/Time): Preparad:

Base Camp Minor Imjury/1iness to be Managed:

Addibonal Local Medical Resources (Minor Injury/ TIness):

Base Camp

Resources and Plan for Feld Evacuaton:

Evacuation

Medical Resources and Response Plan for Field Medical Emergency:

MName: AlLS? BLS? Ground? Air? Response Time: Contact Means:

EMS Transport Maedical

Mame; Location; Capabilities: Travel Time [(Ground Air): E.D. Phone #:
()

()

()

Hospitals

(List should inchude Level [ Trauma Center, Burn Unit hospital, and local hospital(s).

Prepared by: Approved by (IC or Safety OFficer);
1292 (similar to ICS 206) Page 1 of 1

FIG. X2.14 Incident Medical/fEvacuation Plan
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Pennsylvania

Search i i _

24 Daily SAR Unit/Government Personnel Register

Council Daily Form 3 of 10
Incident Location: Date*: For this Date, Page:
Name:

. . Estimated Actual
Name : Qualifications/ Arrival Emergency Contact:
Organization Departure Departure
(Last, First, MI) GSAR Level Time Date/Time | Date/Time Name and Phone

3/2/92

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

(This is a 1-page form)

FIG. X2.15 Daily Local Volunteer Personnel Register
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Pennsylvania
Search
and - -
Rescue Daily Local Volunteer Personnel Register
Counci Daily Form 4 of 10
Incident Location: Date*: For this Date, Page:
Name:
. Estimated Actual
Name Arrival Emergency Contact:
Address Phone Number Departure Departure
(Last, First, MI) Time Date/Time | Date/Time Name and Phone

3/2/92

*Start new set of forms for each 24-hour period, midnight to midnight
FIG. X2.16 Daily SAR Unit/Government Personnel Register

(This is a 1-page form)
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FHIL BOAY FOE
Lk 5 D LPEE DMLY

LOS ANGELES COUNTY SHERIFF'S DEPARTMENT
MALIBU MOUNTAIN RESCUE TEAM

Personnel Check In/Out

REPOART CONTIMUATION | g

Incident Manme

42-14-20 (3/95)—10g

Name (Last, Firs)

R EEEEREE R

=
=

=
—
!

=
=

(==
[T
g

-
e

=
"

=

st}
b

=

=
=B

=)

-

I~

ICS 211-P M

Tatals for this Page:

Page

FIG. X2.17 Personnel Check In/Out

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL COMNSERVATION

af

e FOREST RANGERS
REGISTRATION OF SEARCH AND RESCUE PARTICIPANTS
AGERCY / GROLUP AFFTLIATTON; DATE:
NAME OF INCIDENT: REGION: REGISTERED BY:
SPECIAL SPECIAL
MAME [Print) ADDRESS QUALTFICATIOMS SKILLS/EQUIPMENT TIME
LAST, FIRST, Ml STREET E] DEC Certified M
] EMT/ 18t
SOCIAL SECURITY NMUMBER TELEPHONE NUMEER CITY # STATE / 1P ouUT
{ ) [ Crew Boss
LAST, FIRST, M1 STREET I:] DEC Certified N
] EMT 15t
SDCIAL SECLRITY MUMBER TELEPHONE NUMEER CITY / STATE / ZIP Rt ponder o
{ j [ Crew Boss
LAST, FIRST, MI STREET (] DEC Certified N
O EMT/1s2
SOCIAL SECLRTTY NMUMBER TELEPHONE NUMEER CITY # STATE 7 1P Responder ouT
[ ) [] Crew Bess
LAST, FIRST, M] STREET [] DEC Cartifind M
] eMT/1st
SDCIAL SECURITY MUMBER TELEFHONE NUMEBER CITY # STATE / ZIP Responder ouT
{ ) [] Crew Boss
LAST, FIRST, M1 STREET [] BEC Certified N
[ emT1s2
SOCIAL SECLRITY MUMBER TELEPHONE NUMBER CITY # STATE # ZIF Res porader ouT
i ) [ Crew Boss
LAST, FIRST, M1 STREET [] DEC Certified M
O emT/1st
SOCIAL SECURITY NUMBER TELEPHONE NUMBER CITY / STATE / ZIP Responder ouT
{ ) E] Crew Boss
LAST, FIRST, M STREET [ DEC Certified N
] EMT/ 18t
SOCIAL SECLRITY NUMBER TELEPHONE NUMBER CITY / STATE / ZIP Responder U
{ | EI Crew Boss
LAST, FIRST, Ml STREET [] DEC Certified N
] EMT/ 18t
SOCIAL SECURITY NMUMBER TELEFHONE NUMEBER CITY # 5TATE / Z1F QT
i y [] Crew Boss
LAST, FIRST, MI STREET [] DEC Certified N
] emT/st
SOCIAL SECURITY MUMBER TELEPHONE NUMEER CITY 7 STATE / Z1P Responder OLUT
{ ) [ Crew Bess

FIG. X2.18 Reqgistration of Search and Rescue Participants

40
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Pennsylvania
Searl:vl.:h
an - -
Rescue Daily Unit Log
o] Daily Form 10 of 10
Incident Operational Perod Uinit:
Name: {Date/Time).
) ) Period Serving
ICS Position: Mame: (Date/Time to Date/Time):
24 o
Local Major Events:
Thmie;

FIG. X2.19 Daily Unit Log

Daily Unit Log
29-hour
Local Major Events:
Tirmea:

Check here if more pages for this log: O | Page 2 of 2

FIG. X2.19 Daily Unit Log (continued)

4]
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Pennsylvania
earch )
. Daily SAR Resources Worksheet
ounc Daily Form 9 of 10
InCichert Operational Period RESTAT
Name; (Date/Time): Name(s).
Mame [Person Type of Status ﬁ?‘ﬁﬁ'ﬁ e 1-“'# [Team [ Presant (Time to be
or Team) Resource:| o q_ﬁﬁ.f_ ,r;t"* Identifier): Location): Available):
...........
...........
[A)
.....
[A]
...........
[A]
[A]
...........
...........
[A]
...........
[A]
[A]
[A]
[A]
........... [A]
3/2/92 incoming resources on reverse Page 1 of 2

FIG. X2.20 Daily SAR Resources Worksheet

Daily SAR Resources Worksheet

Mumber:

3/2/92

on-scene resources on front

Page 2 of 2

FIG. X2.20 Daily SAR Resources Worksheet (confinued)
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Pennsylvania
Search
aﬁd [_] [ L]
Rescue Daily Vehicle Register
Council Daily Form 5 of 10
Incident Location: Date*: For this Date, Page: of:
Name:
Driver's Name Make/Type License Number Point of Amrival | Estimated Actual (Estimated
(Last, First, MI) of Vehice and State Origin Time | partime | Deta/Tme | | Mioae)

3/2/92

FIG. X2.21 Daily Vehicle Register

LOS ANGELES COUNTY SHERIFF'S DEPARTMENT
MALIBU MOUNTAIN RESCUE TEAM

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

(This is a 1-page form)

DEBRIEFING FORM
L]r: Eﬁ;ﬂ:ﬂ REPORT CONTINUATION | RN - - — mﬁ?ﬂ
Crew: Crew Leader: NUMBE! 1N Crew:
[ Date/Time Start Assgnment: Date/Time End Assgnment:
Pasigrenent:

What You Actually Ded:

mmaotsie, et )

What would you estimate the PODs for your efforts to be? Define the types of subjects the PODs reference, (mobile,

Describe the location of amy clues vou found. What s the current status of these clues?

[ Describe any search difficulties or gaps in coverage.

Describe any hazands observed in your assigned segment.

Describe any problems entountened with communications.

Ary suggestions, deas, or recommendations for future plans?

MMRT 300

Use reverse side for additional notes and‘or drawings.

By:

FIG. X2.22 Debriefing Form
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T RORS BT
L& 5 D LPSE DMLY

REPORT CONTIMUATION | ppy

FIG. X2.22 Debriefing Form (continued)

1. INCIDENT MAME FR fﬁﬂ.ﬁ.ﬁﬂfm PERIOD 1 ASGH NUWBLR
TEAM DEBRIEFING
4, RESOURCE TYPE
5. ASSIENMENT SLHEEW o
6. DESCRIBE SEARCH EFFORTS IMN ASSIGHNMENT
T DESCRIBE FORTIONS YO WERE UNABLE TO SEARCH
B DESCRIBE ANY CLLES, TRALCKS, OR SIGN LDCATED, OR ANY PERTINEMT THAIL INTERNVIEWS
9. DESCRIBE ANYT HATARDS Of PROBLEMS ENOOUNTERED
10, SUGGESTIONS FOR FURTHER SEARCH EFFORTS IN OR NEAR YOUR ASSIGNMENT
11. TIME ENTERED 14. TIME EXITED 13, TiME SPENT 14, PO.O. SUMMARY
ASSIGNMENT ASSIGNMENT SEARCHING H M L
—% 0 0O O 0O reseonsive Sueect
15. DEBRIEFER 16, DATE & TIME —%x OO0 00 0O unsesponsIvE SUBIECT
—%» 00000 cues
0% SR 10%
ATTACHMENTS SUMMARY MOTHING SIGNIFICANT LOCATED [

(] oeBrIEFING MaP(S)

ORIGINAL BRIEFING DOCUMENT
SAR 110 B
e Ak SUPPLEMENTAL DEBRIEFING FORMS

[] omHer

USEFUL INFORMATION, NEEDS REVIEW []
POTEMTIAL CLUES, NEEDS URGENT REVIEW [

ASSIGNMENT COMPLETED [
ASSIGNMENT NOT COMPLETED []

FIG. X2.23 Team Debriefing with Supplement and Instructions
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TEAM DEBRIEFING | ! WooenT name 2. OPERATIONAL PERIOD | 3. ASGN NUMBER
SUPPLEMENT

FIG. X2.23 Team Debriefing with Supplement and Instructions (continued)

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 foem will likely be reviewed as plans are besng made for the next operabional period. It's likely that both
the debriafer and the team will not be available to answer guestions at that tme. (It usually happens in the
webi hours of theé morning.) Thus (& very mportant thet all of the information get wiittén on the form and
attached maps. Make sure there are not any bits of information that exst only as an understanding betwesn
the debriefer and the team. An example of this would be a shaded area on the map, with no notation as to
it meaning. It was obwvious 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 dont wse several names,
or change names in the middie, Good names often include either

Search”™ or the name of the search location L.e. "Jones Guich Search”,

2. Dperational Period

This is where the date goes. But it's more than just a date. An operational period has a beginning and an

ending cate and Bme, Bul the ending time may not be known at the time the forms i5 being filled out. It may
the

be most useful to use the date followed by a word or two describing the tme of day or phase of search
For example

L1456 Initial Response L/14/96 Night

171596 Day 1 171596 Danytime

171456 2200 to 1/15°96 D600
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
[y

5. Assignment Summary

A shomt written summary of the assignment. It need not be as detalled as the descrption on
Assagnment Form. By doing this summary the debriefer will get a chance to make sure both he and
understand and agree on what the assignment was.

the T
et bEaT

6. Describe Search Efforts in Assignment
Describe both where the team searched as well as the type of searching they did. Please don just write see
map. But on the other hand its a great idea to also attach 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 ssarched. Them
may be specific areas not searched. And there may be cabegories of areas not searched. For example, *Found
pockets of dense brush, which we ded not penetrate.” This is the information that B most needed by a team

FIG. X2.23 Team Debriefing with Supplement and Instructions (continued)
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that is assigned to research an ared. They will use it to determine if additional equipment is needed, where
to search, and what technigues to use to get the pest overall coverage of the area.

B. Describe any Clues, Tracks, or Sign Located, or any Pertinent Trall Interviews

Note both what the clue is and its location. Mote what was done with the cue (left in place, marked,
recowened, etc.). In addition you should note how relevant the team thinks this due is. Note if the due has
already be reported, and if 5o note any assigned identifier.

9. Describe any Hazards of Problems Encountersd
Use your judgement here. Thene i no need to list hacards that are common to most of the search areas and
already well known, For oample on a winter operabion cold and snow are a hazard that nesdn 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 keas relabed to what they found in the field rather that their overall theones about tha
search,

11. Time Entered Assignment
The time the beam arrpaed st their search area.

12 Time Exited Assignment
T tirme the team left thesr search araa.

13. Time Spent Searching
Time in hours that they actually spent searching. This doesnt include time spent eating lunch, resting, or
trying to find themsehes on the map.

14. P.O.D. Summary

Here is the final summary of how thoroughly the assig
i the likelihood that ihe subject or clues would have been

nment was searched. Probability OF Detection (POD)
locatied had they been in the search area.

The POD for & responsive subject relates to the team calling out for the subject, lstening for, and being able
to hear & response. The mone freguently the team stopped, called oot for the subject, and then listened for
a response the higher a POD would 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 dues relates to how closely the entire assignment is examined for tracks, sign, and other small
clues,

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 numenc value for POD or a High to Low scale.
If you nesed to map High, Medium and Low to POD percentage values, use 80%, 70%, 50%, 30%, 10%.

15. Debriefer
The Debriefars name, 50 we know who to walke up and question if things aren't dear,

16. Date & Time
Date and time the debriefing oocurred. This information helps establish the chronology of events when the

FIG. X2.23 Team Debriefing with Supplement and Instructions (continued)

search paperwork (s being examined after the fact,

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

Summary

This |5 perhaps the most difficult portion of the form for the debnefer to complete, First of all deode if the team
completed their assignment. In most cases this should be a dear cut call, Then prioritine the importance of
these results. Debriefings marked for ungent review will get protessed first. Forms marked nesds review ane
next in line, followed by nothing significant located forms. Note that nothing significant located forms are stilled
reviewed by the plans staff, only &% done last,

Notes
FIG. X2.23 Team Debriefing with Supplement and Instructions (continued)
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LOS ANGELES COUNTY SHERIFF'S DEPARTMENT
MALIBU MOUNTAIN RESCUE TEAM

SEARCH CAPABILITIES ROSTER
hcouseons mevoarconrmamnonuwy  fese o

i

Unit Name/Designator Uinit Leader
g | CREW AME RANE | TIME | OVER | MED. | HELD | TRACK | CLiMB | ELT- | DIVE | OTHR
ASSIGN AWAIL | MIGHT | QuaL | QuaL | LEvEL | LEVEL | DF | TEAM

MRTSOR [

SEE REVERSE SIDE FOR CODES 102193
FIG. X2.24 Search Capabilities Roster

INFORMATION CODES
SEARCH CAPABILITIES ROSTER

CREW ASSIGMMENT: Leave blank, a crew number will be assigned by Operations.

NAME:
RAMK: Your rank within your organization

TIME AVAILABLE: If this member is not 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, ie. 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
R.N. Registerad Nurse
PA, Physicians Assistant
M.D. 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.
T-3 Moderate, incomplete print.

T-4 Hard, partial print lacking positive 1.D.
T-5 Severe, sign only. Tracking trained & monthly practice.
T-6 Very severe, obscure sign. High natural ability, practicing weekly.

CLIMBING ABILITY:
C(ass 3  Easy dimbing; scrambling w/ use of hands, elementary use of dimbing technique
Class 4 Moderate cimbing using natural protection, short pitches,
Class 5 Roped climbing requiring artificial protection.
5.3-abundant handholds
5.7-obscure handholds
Direct Aid Al - AS

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/récovery team.
FIG. X2.24 Search Capabilities Roster {continued)
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FEMA US&R RESPONSE SYSTEM
@ INCIDENT SUPPORT TEAM
OPERATIONAL PERIOD
RESOURCE ORDER REPORTING FORM /95
FORM INCIDENT DATE TIMES UNIT ESF-9 | US&R—005
NAME: POSITION TITLE: MISSION ASSIGNMENT #: TIME:
LOCATION: CALLBACK #: PROCESSED AT DFO BY:
ORDER CODES:
M = Miscelanoous = Crvearhaad L= Crows P = Perscnng £ — Eguepmant FC — Search Team
A — Nircraft TF — Task Force T —Teansportation S — Supplies F — Food COM — Communications
I5T — lInc. Sppt Team FllaT — Field Asamnt
QUANTITY CODE ITEM ORDERED / COMMENTS {special instrections, ssmes, sc.) ETA REQ. £ |CONFIRMED|
DISTRIBUTTIOMN: Original: Logisties Cogy: Fnance Section Copy: Planning Section
AFFRONTD BY DA TE

FIG. X2.25 Resource Order Form

LOS ANGELES COUNTY SHERIFF'S DEPARTMENT

MALIBU MOUNTAIN RESCUE TEAM
SURVIVAL TIME FRAME WORKSHEET

ROTE: This workshest only provides guidelines b aid in the evaluation in survivability of an individual where no action
is taken bo sk profection. Add these guantifiable factors to other Known circumstancoes to approximate time frames

for survival,

[ Atr TEMPERATURE 0]
WIND SPEED {mMph).coccccsssimmses -
PRECIPTTATION ... cocemmssssmsmsmssmass -
WATER-BODY TEMPERATURE .ovoce

IMMOBILE?.......

Fill in the folksading infiormation:

R

See wind speed chart for

YES / NO / UNK
LOwW
YES / NO / UNK

HUMIDITY (%)

LOW

estimate

Influencing factor?
if immersion imdobeed
Influencing factor?

low these steps:

[s the subject immersad in waber? If yas go to step # 10,
Is the air temperature kess than 50°F? If no, 9o to step # 4.
Refer to WIND CHILL TEMPERATURE CHART, then go bo step # 5,

Refer tp HUMIDITY CHART, then go to step # 5.

Enter RELATIVE AIR TEMPERATURE: LOW HIGH

Is the subject in a hot desert cimate? If yes, go to step # 11.

Is the subject wet? If yes, go o step # 8,

Refer o WET CHILL CHART using relative air temperature (step & 5).

Refer to HYPOTHERMLIA CHART using relative air Termperabure (step & 5).

Rifer to IMMERSION CHART wsing watar-body temperatune nformation,

Refer to DESERT SURVIVAL CHART using the relative air temperature (step # 5).

Fill in the appropriate bow(s):  LOW

1.
2.
3
.
-
6.
I
B.
a.
i,
L

1
1

H SURVIVABILITY ... MIM,
circle ane (HOURS ar DAYS) MAK,
HYPOTHERMIA SURVIVABILITY,.. . MIN.
circlh wy DURS ar DAY M.IUI:
IMMERSION SURVIVABILITY ...

Firche Qe DLIRS ar DAY
DEHYDRATION SURVIVAE

gircle one (HOURS or DAYS)

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

[MMRT 304

FIG. X2.26 Survival Time-Frame Worksheet
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FEMA US&R RESPONSE SYSTEM

INCIDENT SUPPORT TEAM
PLANNING PROCESS REPORTING FORM
UNIT =
CHECKLIST INCIDENT ESF-9 | usaR—XXX .

DISASTER #: 0FS PERIOD: DATESTIME PREFPARELC UNIT LEADER:

PLANMING STEF REEPONSIBILITY
L] Give: brisfing on siustion status 15T Planning Section Chief
. Give briefirg on reource Satus 15T Plannirg Section Chiel

. Aeview strategic objectives IST Team Leader

L Plot functional and geograghic boundares 15T Operations Section Chief
Ll Recommend tactics for functional and geographic boundaries I5T Operations Section Chief
. DChetirmmone reourcis, neisded IST Opexations Section Chief
. Speciy cperations 1acikies and reponting lcations. Piot on mag, IST Dperations Saction Chief

= Discuss requinements fior:

15T Logistics. Secticn Chaef

LT BN S

trafic

|

aither ogatcal s,

- Fnaling Incident Acticn Plan

15T Planning Section Chicf

Approwve Ircdent Acticn Plan

I5T Teasn Loader

PR RARE Y AT

MPRAID BT

Ty

FIG. X2.27 Planning Process Checklist
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FEMA US&R RESPONSE SYSTEM
@ INCIDENT SUPPORT TEAM
PLANNING REPORTING FORM
CYCLE INCIDENT L ESF-9 USER—XXX .
DISASTER & OFS PERIOD: DATE/TIME PREPARED: UMIT LEADER:
TIME EVENT

. Eﬁmange

» Prepare for Planning Meeting

= Planning Meetings
{Command & General Stalt, Agency Admin. Rep., Resource Status Officer, Situation Status OITice,
Comm Support Officer, etc.)

& Riewiew and Finakze JAP

»  Approve 1AP

= Prepare for Operations Briefing

= Operations Briefing

» Finalze Reports

-Eﬁh_fhnnge

FEE PARED B AR [ B QAT

FIG. X2.28 Planning Cycle
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Missing Aircraft
WORKSHEET

M,

|SARHu~

|0E5 Mo,

PAFRCE Mo

]:-mc-l

I-I:alut

|Ragrsuat.m Furmier |Ha'mranuu'
|itm:-u

Fwsm

]u.-mnn af Engres ]m Equipped

HIFR Egui e

IPdats Mame: Last, Firgt, M1

Age

r}cn.e:

rhmem.

IL-:enge Inatf-g IH-:-Jrs Other Flight Traned Crew Memibers
|Pmmgm Iummusm SENSITIVE CARGO
P
Inm:ﬂir-q Party: Last, Frst, MI Redaton Prone Tume
[ — = = o
Em r_u Date Aternate Alrport

te
Source of Information rru;r.t Pan Filed With
Route
[Weather Ervoute
Source of Information
W S8 Flight Service Station Contact 967-2305
L, DS [N Tar Coniad 967-9717
Flight Service Station [F r.fr: Rental Agency Contact Im:r.e
Pl Witress Report |Lm.= Person/Gas Truck Contact |an=

|1:m-1.. Patrol Contact |m:ne

|01ht'-‘

[

| & Les Pacres S8R 1969 |

| Forn LP-17-05990 |

FIG. X2.29 Missing Aircraft Worksheet

Los Padres

Search B Rescus

WORKSHEET

ELT

L MO,

SAR Mo,

_
|~

IT-rrq

|J¢b’\:vufwm

1-800-851-3051

Tome: of Repor

Time of Newl Ugeae

Tirrian

|n-p-|--1-'l.-1.

Ium.h-.-u.-:

|L'|ll|

| ]

]m.-

|'W:I'F|-I'Fﬂ‘t

—
Lo TiTice

| =

Trwe Heo

o]

Dewcticn

SBA F55  9&7-2305

ITﬂﬁHﬁrﬁj

[ET)

FIA Tower #67-9717|

R LML

|Err-:5-m

luuﬂ.m Tom

I [P

III1'|iﬂIIH.'\-

III.I il Moy

]l!un-u'

I Lot Feodm e 1

[Form LP-14-09%0 & Los Padres SAR 1990

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

INCIDENT SUPPORT TEAM

SITUATION
REPORT

INCIDENT

OPFERATIONAL PERIOD REPORTING

DATE TIMES UNIT  ESF-9

FORM

L195

US&R—004

The following reports on Urban Search & Rescue activities for the period shown:

CURRENT SITUATION

. CRITICAL ISSUES

. CASUALTY REPORT (civilian/Federal)

ACCOMPLISHMENTS

. RESOURCES ASSIGMNED

. PLANNED ACTIVITIES (next 24 - 72 hours)

. ADDITIONAL INFORMATION

IST LEADER

DATE

TIME

DISTRIBUTION: DFOD: Information & Plamning
Section
I5T: *Command & General Staff

FIG. X2.31 Situation Report

L
()
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Search
and

Rescue
Council

Pennsylvania

Daily Task Log

Daily Form 6 of 10

Incident
Name:

=

Date*;

Task
Number:

A
Identifier:

©am
Type:

Task:

FIG. X2.32 Daily Task Log

BL 0468 (1 0 E=10g
NEW YORK STATE

e DEPARTMENT OF ENVIEONMENTAL COMSERVATION
CHEW BOSS DWATE
CREW AFFILIATION CoLoa
CHEW TYPE

O - O O
ARES ASSIGHNED
TIME OUT TIE IN

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

Using the Unit |

Major events to note: -time crew begins assignment
-time and place any clue found
-disposition of dues 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 Soaech & Rescus Team [Team Ho.: Call sign:
ELT'DF Tmm: Dt
FIELD TEAM LOG
Location LOGsEkon
Time Howe Tadopn [Time How Talkon
Bearing MAGNETIC | Bearing TRIJE Bearing MAGNETIC |Beaning TRUE
[Baser Line Dervistion Srength [Base: Line Deviation Strength
Bt Line [Base Line
| | | | | | | | | | | | | | | |
Coaramsents Comraerits
Location Locatiaon
Time Hos Talopn Tirrs Mo Talogn
Bearing MAGNETIC | Bearing TRUE Bearing MAGNETIC | Bearing TRUE
B Line (B Line
[ 1 | | | 1 1 1 1 L1 1 | 1 | | |
Cormaments Comments
Location Location
Time Howe Talen Tirre P Takmn
Baaring MALNETI. | Bearing TRLAL Beaning MAGNE TIC |eaing ThLE
Base Line Deviation et [Base Line Deviation Sirengih
Bue Line [Base Line
| | | | | | | | | | | | | | | | |
Coiraments Comments
Location Lipcation
Time How Taloen Tirrse o Tadoien
[Bearing MAGNE TIL [Bearing TRUE [Bcanng MAGHETIC [Beanng TRUL
Base Line Deviation “irength [Base Line Deviation Strength
| | | | | | | | | | | | | | | | |
Comuments Comments
Orarriitr s Mairnee: Lk, Firgt M1 Rigistraitson Moo HiroraftVessed Type
Location Suspected Cause
[ELT Masnufactunes |E_r|-mr-u. |z|.r5=um.-.. [Timee O Tbnl:i'l' I T Lo Pakees OR 1900 |
LI L -

FIG. X2.34 ELT-DF Field Team Log

ELT-DF FIELD TEAM LOG feam Res CaA slge:
Page 2 Tesam Lisacer; Date;

Licak o Loy sy
Tien Il-m Taker Timwe i Taken
[Bearing MAGNETIC [Beanng TRUE Bearing MAGMET T Bearing TELE
Base Line Deviation Strength Base Line Deviation Strength
Base Ling Base Line

[ 1 1 1 1 1 [ 1 1 | | | 1 | 1 | |
Comments Coamameenits
Liocation L2yt
Tiene Il-lm' Tadutt 1y Timi Hiowa Takien
[ Bearing MAGNETIC [Beanng TRUE Bearing MAGHETIC Bearing TRUE
Base Line Deviation Strength Base Line Deviation Strength
Base Line Base Line

L1 1 1 1 1 L 1 1 | | | 1 L1 | |
Comments Coamamenis
Location Location
Time Il—lmw Taken Time Howi Taken
Bearing MAGNETIC [Beanng TRUE Bearing MAGHETLC Bearing TRUE
Base Line Deviaton Strength Base Line Denviation Stremgth
B Line Base® Linse

| | I I 1 | I
COMmEents TS,
Location Location
[Time IH-uw Taken [Tme Fiaw Takon
Bearing MAGNETIC |Bearing TRUE Bearing MAGMNETIC Bearing TRUE
[Base: Line Deviaton Shength Basé Line Deviaton Strergth
B Line B Line

| | | | | | | | | | | | | | | | |
Comments Comamepnits:

FIG. X2.34 ELT-DF Field Team Log (continued)
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TRACKING - WORKSHEET

Locaticn:

Remarks:

Stride:;
hes o heel
b i bed

x
i R

ke

R ¥

Assigned ident.

Location:
Remarks:
7z 75—
Stride:;
hesl bo heal
i toe to heal
-
? _.F
b R R
Assagned ident.
FIG. X2.35 Tracking Worksheet
Los Padres Search B Rescue Tearm el L on
TRACK I D FORM Team Leader Date
- i
r..""_ S Duate Time ra "'-‘ Date Time
Liscatian " Locaten
Hizading Hoadng
Bas Type Basic Type
Fatiom Pattem
Crverall Length __ Width __ Civersll Length __ Width
Hiped Length . Width__ Heel Length —_ Widith__
E Sarice (el bo el Y Stride (heel to heel)
\ '.' Ground Description \ .r Gatnard Description
[} 1
1 i i :
1] . L] "
Tracher Tradker
P Date 1 a5
K e P N Date Time
Lecatian Locatan
Hizading -
Base Type Boskc Type
Overall Length __ Width ot
i = - Crverall Lengsh __ Width___
m':hm" s Mool Length ___ Width___
; (hveel t0 heoel) \ 1 aride (heel 1o heel)
r i
. ;SO : {  Ground Descrption
] ] 1 [
i i i
X . —— .‘- 1 Remarks
Tracher U _—_
Solid bars Breien bars Wy Fpple Herringbone
e e e
e e
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Rghl oe Lol Are [he tracks mimar s

Sole Pattern: General

Galt: Toes in or out?

Basic Type: Flat (o heel) o Heel and Toe? Patzern Type Deep toe or heel dg?
Shape- TOE - ponted, rounded, box square? Regular Limging or running?
HEEL - leading edge straight of curved ? rtegular Mark: Left o Right
INSTEP - high or kew? el Pattern: howes, edges Circle: Ay track detailed encugh to ID.
- -,
',.f" S Date Time e "‘ut Date Tirne
Locataon "* Locaten
Hizading Heading
Base Type Badic Type
Paktem Pattem
Overall Length __ widih __ Dhwerall Length __ Width
Heel Length . Width_ Heel Length ___ Width__
A Striche (ool b haed) " Stride (heal o heol)
1 lf Grownd Description \ 'r Grownd Desarigtion
1 i
i ] - '
1 |
\ i Rresmarks : ' Remarks
(] . L .
Tracker Trackes
'r"'"l-‘ —
S . Dute Time ‘-"'" ‘1‘ Gate Time
Location Locatlen
Heading
Basic Type
Basic Type
Patbem
e o — - Overall Length . Width
- IL - - Heod Length . Width___
; " (a0 P oY b siride (heel 10 heet)
| Ground Description ]
i .' } i Ground Desseription
\ = - :
]
‘! \ ' Y Remanks
Tracker
Tracker
Diamond./checkened Tire tréad Hanepomb
88888

SR

FIG. X2.36 Track ID Form (continued)

Team Mame:

LOFS ANGELES COUNTY SHERIFFS DEFARTHMENT

MALIBU MOUNTAIN RESCUE TEAM

EQUIPMENT ROSTER  seam Lisson:

(oS W P,

LS DURE DnLY

REPORT CONTINUATION

LN

bﬂ.

Incident Name

Cube e Pregased

Operationsl Perod

ITE™

O SITE

QUANTITY

CETAINABLE

STATUS
(FOR P, USE)

ELT - DF

LITTER

EACKBOARD

RALH S Indicafe f Hondheld or Mobde

VHF (MRA 155.160)

VHF (Other Fresg. )

GENERATOR
Wakts

RAD] Oy REPEATER:

VHF (MRA 155.160)

VHF (Ofher Fred.)

LI

TENT
Capacity

Capacity

PORTARLE LIMGHTS

SMOMY ANCHORS

MAF OF AREA

4 = 4 VEHIOLES

MMRT 301

FIG. X2.37 Equipment Roster
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LS ANGELES COHUNTY SHERIFFS DEPARTHMENT

MALIBU MOUNTAIN RESCUE TEAM

Equipment Check In/Out
Lasowm oy REPORT CONTINUATION | yay swge ol
InCidont Mo Dt Tirna: Prepaned Dperationa| Peraod
iamae (L&, First) AgeEncy Exjiiigameisnd 5N/ Linit Chck Dt Chsche i
Time Time
ICS 211-E|,
page ______of
FIG. X2.38 Equipment Check
Pennsyhania
Search . . .
s Daily Communications Log
Council Daily Form 8 of 10
[Incident Location: Date*: For this Date,
Name: . Page: of:
Mr. Time: | Station: Masmmge: Grid Coords.: | Sannel:

FIG. X2.39 Daily Communications Log
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ALPINE
COMMUNICATIONS LOG
RESCUE
TEAM,INC. poom —
DATE: PAGE __OF
TIME TO FROM TRANSMISSION

D e WD L, T
FIG. X2.40 Communications Log
T R

SHERIFF'S DEPARTMENT MEDICAL REPORT
Name (Last, Frsz, Micicle) D.OE Dispact Time
Address Weght Arrived At Soone |
[City, State Dp Fhone Rielease Tume
Complant/ | njunes/ Cause
Past History Al
[Medcations Private MO
[Treatment
Mertal Sahs  Puls Speech Skin
3 Aert Q PERL Q2 Normal 2 Warm
0 Concious 2 Delated O Silenk O Hok
0 Unconcious D Constricted 0 Coherent O Cowd
L phyitesnical 2 Uesiigial X [ncoibsirent 2 Cold
O Combatve 0 Shuggish 0 Sred 2 Dry
0 Confused 0 Eyes Fined Breathing O Moist
0 Orierited Pule 0 Marmal Skin Coloe

o Mame O Regular i Shallow o Mommal

2 Place O irreqular Qi Absent 0 Cyamatic

H Incident J Bounding d Wheenes o Flushed

O Time O weak Q Rales 0 Fale

0 None Q Rhonchi 2 laundiced FRONT BACK
Time
Pulse
B.P.
R.R.
L.O.C.
3 Possible Contagious Disease CPR by O Citizen O EMS 0 Other
REFUSAL OF SERVICE

| HEREBY RELEASE THE LOS 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
TO SEE A PHYSICIAN OF MY CHOICE,
VICTIM DATE WITHESS

TRANSPORTED 8Y O Ambulance O Helicopber O Private Vehich: 0 Palient Refused Trangport O Cancelled Enroute

FIG. X2.41 Medical Report
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Report of Search & Rescue o e
Injury SHERIFF'S DEPARTMENT e
O Operation 0 Training O Other [ey-e——

Mamagrareert ® 1w of Inpry

Demrriphion: o 'Sa Ireafiond and T [Ny

Epatmans o Tare of Inpary

INSTRUCTIONS

L [fln,‘p.n'rﬂhlnaﬁsdmtwnmmﬁummmmmmmﬂntwwlmﬁ
S00N A% possible.

2. Copies of the Report of Injury Form should be sent to the Team's SAR Coordinator and included in the team’s

Operation Report o Traning Report,

Form SHAP-08-0590
FIG. X2.42 Report of Injury
= FEMA US&R RESPONSE SYSTEM
INCIDENT SUPPORT TEAM
PATIENT REPORTING FORM
REFERRAL INCIOENT UNIT ESF-9 | ysar—014 ..

DATETIME PREPARED:

TA.§K FDE{E:

TimeDate of refemal’admission:
Phone mamiber

Fhone & Pager rumbers:

FIG. X2.43 Patient Referral
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—y FEMA US&R RESPONSE SYSTEM
INCIDENT SUPPORT TEAM

REPORTING FORM

UNIT ESF-9 | usar—013 s

DATE/TIME PREPARED: PREPARED Err:

TASK FORCE:
MAME OF DECEASED: xa:
POSITRON O TASK FORCE: 554!

APPARENT CAUSE OF DEATH;

FORMS COMPLETED:
| Lol Worker's Comg

1 Jurisdiction Risk Management
| Froosl Womer's Comp
]
|

OSHA 200
AL indCaled By local jurisdction

TF member assigned as body esoot
Funeral Home:
Phone namber:;

LLeseatican:
TSk FORCE MOTIFICATION PROTOOOLS COMPLETED:

TF-ab-Irn' to conkinwe?

FIG. X2.44 Notice of Death Form
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FEMA US&R RESPONSE SYSTEM
® INCIDENT SUPPORT TEAM
OPERATING REPORTING FORM
FACILITIES INCIDENT UNIT ESF-9 | usar—011
DISASTER #: [0 FER]DI:J: DATE/TIME PREPARED: UNIT LEADER:
FACILITY NAME LOCATION PHOMNE & COMMENTS

FIG. X2.45 Operating Facilities

Farme:
Los Padres
Search & Rescpe | ONthly Time Report e
Date StariTime _ EndTwe _ Hous _Duty Type Description of Actwity
Special Duty Summary Duty Types Hours
Diate Description
O = Operations
T — Training
L — Commates
P = Public Relations
A = Administratie
Maonthily Tirme Reports Ang Due AL The Monthly Business 5 — Special Dulty
Mesting Or By The 10th Day OF The Follewing Month.
| P LP- X010 6 Los Pasiees. S 10 | TOTAL HOURS

FIG. X2.46 Monthly Time Report

62



4% F1767 - 14 (2020)

y FEMA US&R RESPONSE SYSTEM
INCIDENT SUPPORT TEAM
TIME REPORTING FORM 295
RECORD INCIDENT mission mmser. | UNIT - ESF-9 US&R—007
Employee Name
Address
= Social Security #
- Position(s) Filled date{s)
date(s)
- Sponsoring organization/TF
HOURS ON DUTY
Date Start Time Breaks End Time Daily Totals
TOTAL:
ALNER R
FINANCE SECTION CHIEF DATE EMPLUYEE SMLNATURE DATE

FIG. X2.47 Time Record
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COUNTY OF LOS ANGELES — SMERIFF'S DEFARTHENT
SEARCH AND RESCUE EXPENDITURE REPORT

sy g £
CLASSINICETION BN
I T
CLASRINIGE I
TS TP, DAY OOTMSSEMCE TTETED I TATE. TR, QP DCCUSSIRCT RREED
COEE: ¥ = i, PRy T——
e TRET R a1 L WE | T
o |
A Y o = FrEAr ==
e T TS REAal x| =L
W o
-;_-':' E [} 1
[ (iEE=Ty TRET BAal e ]
m a - - .
ALY AR o o WL, PR (A4 CoGR |
i A T T

FOE BUSINESS DFFICE USE OMLY

PERSONNEL TOTALS
TOTAL PERSONNEL OO5T
| SEE REVERSE FOR [TEMIZED LIST)
EQUIPMENT TOTALS
LAND WVEHICLE COST
0

TOTAL EQUIPMENT COST _............_....
[SEE REVERSE FOR [TEMIZED LIST)

PRORATED COOST PER VICTIM
[MET COST = & OF VICTIHS)

ATTACHMENTS: v ST SADCH

o .,
R [T

Atmim LT T

P A o

WL

FIG. X2.48 Search and Rescue Expenditure Report

ik o
REPORT CONTINUATION an
ACTIVATED PERSONSEL ROUSTER BUSINESS OFFICE LSE DMLY
UNIT
KAME RANK EMPLOYEE #  |HRS. ]  oHaace COsT TOTAL
EQUIPMENT USAGE ROSTER BUSINESS OFFICE USE OhLY
ONIT
GROUND EQUIPHMENT TYPE 0. 5ER. F m CHARGE cosT TOTAL
UNIT
AIRCRAFT TYPE REG, # CO. SER. # | MRS CHARGE CosT TOTAL
UINIT
MISCELLANEQUS EQUIPMENT TYPE oo, seR. ¢ |HRS. ) oHamcE CosT TOTAL

FIG. X2.48 Search and Rescue Expenditure Report (continued)
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FOREST PROTECTION AND FIRE MANAGEMENT

:
m
m
5
:
w
m
:
:
:
:

D E

m
382

REAE

AL e A el

= HHH] BERER

e e L LAY

—
-

- ek T
EiERr

[
-

ol e D P O e

ITS DEC IPSIM 0250

FIG. X2.49 Cost Sheet

X3. ADDITIONAL FORMS FOR SAR INVESTIGATION
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LARIMER COUNTY SEARCH AND RESCUE

LOST PERSON QUESTIONNAIRE

SHORT FORM — QUTLINE FDRMAT
based upon MASAR long form by Bulch Faraboe

INCIDENT: DATE:

A - SOURCES OF INFORMATION (REPORTING PARTY)

B — LOST PERSON(5) — name, DOB, address, DOW license, abc.

C - PHYSICAL DESCRIPTION

D - TRIP PLANS OF SUBJECT

E = CLOTHING = (equipment on reverse, section J) = scent article?____ = footprint?___

F = LAST SEEN — where, when, direction of travel, weather, atc.

G — OUTDOOR EXPERIENCE
FIG. X3.1 Lost Person Questionnaire

H = HABITS / PERSONALITY

I=HEALTH / GENERAL CONDITION

J = EQUIPMENT - [clothing on obverse, section E)

K= CONTACTS SUBJECT WOULD MAKE UPON REACHING CIVILIZATION

L — CHILDRENs REACTIONS and ATTRACTIONS

M- GROUPs OVERDUE — personality interactions, etc.

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

O - MEDIA / FAMILY RELATIONS

P - 0OTHER INFORMATION
FIG. X3.1 Lost Person Questionnaire (continued)
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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 Y PHONE
SEX RACE AGE HEIGHT WEIGHT BUILD HAIR EYES
MARKS/ PHOTO
SCARS MAIL [ ) SHOES

TYPE COLOR SIZE DIMENSION  SOLE AGE

MONEY CARRIED §

PERSOMNALITY ATTITUDE WHEN PHYSTCAL COND. SMOKER: YES

()
CALM {3 LAST SEEM VERY GDOD () NO () WITH AREA ROMNE [
RERVOUS [ ) WORRIED () GOOD () TYPE FILTER () HOME [} AMATEL® ()
CAUTIOUS [ ) ANGRY [} SO i) LR {1} SLEHT () 00D i)
CARELESS [ ) FRIGHTEMED | ) TIRED i) PLAIN ([} ) (] EXPERT i)

HAPPY {1 WEAK [} BRAND
*MEDICINE
ITEMS CARRIED:
FOO0 & CANDY
EQUIPMENT
NUMBER NO. PERSOMNS
IM PARTY LOST WAYICTIM
A
LAST SEEN (PLACE/DATE) TIME ™
SITUATION AREA DESTINATION
LOST ) TRAIL ()
FALL E STREAM | ) ROUTE OF TRAVEL P
IsmmE:éEn[ ; RIDGE E ; FROM TIME m
SICK | ™o IEH. (oY
DEAD []
WAS THERE & CHAMGE OF PLANS WHAT
AREA/PLACES VICTIM FAMILIAR WITH
KMOWN FRIENDS
WAS INFORMANT

INFORMANT MEMBER OF PARTY
ADDRESS CITY PHOME
NEXT OF KIN BELATIONSHIP
ADDRESS CITY PHOMNE

NOTE: IF VICTIM IS LOST, SECURE ARTICLE OF CLOTHING FOR TRACKING DOG. OLOTHING MUST HAVE BEEM 'WORN NEXT TO
BODY AND MUST NOT HAVE BEEN LAUNDERED, DO NOT HANDLE, PICK U WITH FORK OR STICK AND PLACE IN CLEAMN PAPER
Bac. USE REVERSE SIDE OF FORM FOR REMARKS.

DEPUTY BADGE
MOLINTAINEER

CAR NUMBER DESK STATION
]

a1 v

FIG. X3.2 Search and Rescue Circumstance

Sl Incident Missing Person Questionnaire

A Incident Form 1 of 5
Incident Name of Date/Time
Hame; Interviewer: Prepared:
purce{s) of informabon (names and relabionships):
(Use back page if needed)

%
2

Interview

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

Home Address, if different:
Nicknames/Aliases:

ubject I.D

5

Height: —— Weight: —_ Build: — Hair Color: —_ Hair Length:

Sidebumns? Beard? Moustache? Balding?
Facial Feabures/Shape:

Distinguishing Marks (scars, etc.):
RaceSkin Color and Complexdon:
General Appearance:

=
=]
(=8
-
L
"
]
o

Other important informaltion:

3/2/92 Page 1 of 6

FIG. X3.3 Incident Missing Person Questionnaire
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Incident Missing Person Questionnaire

Hak? Ciohor,/ Shyle?

Shirt Ciobor/ Shyle:

Sweater? Jacket? Style/"Color?
Panks. Skirt

Raingear? Gloves or Mittens?
Sunglasses? Prescription Glasses?
Shoes: Style, Color, Sole Type?
Dther Clothing?

Scent Articles Available? Where?

Clathing

Pack? Brand, Style, color?

Tent? Color, Type, Brand?

Sleeping Bag? Color, Type, Brand?
Water Bottle/Canteen? Color/Type?
Food? Brands, Amount?

Flashiight? Brand, Color, Battery Type?
Matches? Wooden? Paper? Describe:
Knife? Compass?

Fishing Equipment?

Money? Camera/Fim/Accessories?
Firearms? Gauge? Ammunition?

Ice Axe/Skis/Snowshoes/Poles?
Other Equipment?

Equiprment

Trp Destinatson arnd Purpose:
Planned Route and Alternate?
Planned Date/Time for Return:
Group Affiliation? Transportation?
Trip Starting Point and Time:

Car Description and Location:
Alternate Car or Alt. Pickup Plans:

3/2/92 Page 2 of 6

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

Incident Missing Person Questionnaire

When? Where?

by Whom? (Name, Location, Phone): { ]
going Which Way?

Weather?

Special Reason for Leaving?

Amy Unusual Comments on Leaving?

Last Seen Details

Familiar with the Area?

Outdoor Experience Level?

First Aid/Scout/Miitary?
Hunting/Backpacking/Climbing?

Ever besn lost befone? Where? When?
Actions when lost before?

Ever go out alone?

Stay on trails or o cross-country?

Who would subject contact
on reaching civilizabion?
{Mame, Address, Phone)
Include friends, relatives,
habitual bars or restaurants

Contacts

= = = P P e =
Pon i il i T
[}

Cseneral condition?

Any physical handicaps or limitations?
Psychological or psychiatric problems?
Any medications? Amount carried?
Consequences of loss?

Eyesight without glasses/contacts?
Camy spares?
Physician./psychiatrist/counselor: { ) .

a2 Page 3 of 6

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

Recreational drugs:
What type/brand? How much?
Consequences of withdrawal?
(include tobacco, alcohol,

marijuana, cocaine, narcotics,
prescription dnusgs)

Particular outdoor inberests?

(e.g., "likes to follow streams
because he's a fisherman™)

Job hilstory ?

Recent problems at work

or school? (confirm with

co-workers or teachers)

Relationship with spouse,

family, or significant other(s)?

Ay recent changes?

Closest relative?

Closest other friend/confidant?

Who had last significant conwversation
with subject? What about? When? ( ) =
Any recent mail that might be relevant?
Religious preference and beliefs?
Priest, minister, or ather religious
leader who might provide information? ( ) -
History of problems with |aw? When?
Locations where bomn/raised?

History of depression?

Ever run away from home?

Leader or follower? Give up easily?
Hole up and wait, or keep going?
Outgoing or quiet?

Like to be alone?

Likely response to searchers?
Hitch-hike often?

£
[}
C
=
Ll
k=
]
[+ 9

3/2/92 Page 4 of 6

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

Incident Missing Person Questionnaire

Fears:

Dags? Horses? Farm animals?

Wild animals? DarknessT Being alone?
Training for what to do if lost?

Actions when hurt: Cry?

Quiet and withdrawn?

Temper tantrums?

Talk to strangers?

Accept rides?

Active or passive?

For Children

Personality clashes?
Any eader-types other
than designated leader?
How Strong were group
goals (making summit,
getting to next shelter,
etc.)?

What actions would méembsers
take if separated?
MNames, contact info.,
and experience of
other members
(Indicate if need for
separate MPQ) for

any ather membsers)

I
=
2
b=
2
=
o
b

32192 Page 5 of 6

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

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

3292

Page 6 of 6

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

Los Padres Search & Rescue Team Et:“}ﬂ
LOST PERSON WORKSHEET
[ RECORDTYPE |
ek Ot Adult O Juvenile [ \onect O Runaway Jovende
Category O voluntary Mesing Adult
O AtRisk O Prior Missing O Sexual Exploitation Suspected E Hrmhmﬁgmm
— hon-Family Abducton
Iﬂ.q:u-rtl'lg.i.gm Gtz & THme SAR Called Case No, 0 s sbduct
O Cependent Adult
SURJECT INFORMATION _ _ g e
Masma (Last, First, Midde) rrﬁcmwmm FPhicese o u: !n;m' : .:,n[ E,:: N
Eesidenon |l3rt'|.' State/Tip
Time Last Soen Lgation EE
Lzt Seen By Dwection of Trawel BOLPO R CHP
Dot [ Liecry Hospitak
Return Commitment Lol
GLNDER RACL HGT | WGl EYE COLOR MRATRCOLOR | DO.OETAGE
Maic Ow Q¢ Oex OHa |Oex O R
O Femake i Qa1 O Bw O mMag O B 0 sow
O wkrewn (O B OF Oerd O P 0O ero O wWHT
Qi Qo O Gay O man O Gry 0O
O x Do DO o Shyhe
Hat  Type | Color Medical Problem Tiness |uml-ol
Coat | Pyl Comditn Erl.!;s
EX | Wi |i.'~l-ur-'|¢i-'7;nru-:l::-7 [
Parts | Wision Without Eyewear |r-ir:t Dicra?
Jowehry | Heanng IHl:mu; Hig? How Long Withowt ¥
[ Shoes | [Emctonal sate Effects of Missng Dose
Sire S racanality
| |
Type of Identification Carried Drivers License NumbernState | 550
Didd Subject Have Money? |How Much? Mears io Gel Moy
WVehicle License Chmbe | vear ake |'5(-.ne Itm Illagmu Chamier
SOURCE OF INFORMATTON _ _
Hama (Last, First, Midde) ApeDU0.A, Rarsicdire i Audress Riataon Ti
Subject
Where To Contact Phsfe Intervaewe] By T

FIG. X3.4 Lost Person Worksheet
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T'I'HEH‘D\'W

rwmunnp tunmrmn Maumiber In Party
Liacation of Point Last Seen o Last Kncwin Point Tiemat Carler
Starting Pomnt/ Trailhead Time
I:.'ll:sl.'iutl;rl r'mﬁm}ndhmmm? Tz |he
Irtended ROute of Travel
ARemnate Plans O VeRaclels] Twatved (L) |
[Cut Plan Time |ﬁu
wm Redation Phone Back Up Plan

Hddrpss

Contacts Curmrent Location

E__ = ——
Compass Sleeging Bag Type of Food (fresee dried, food bars)
Gasdichook Tent Or Shakter Srack Foods
Fiashisght Stove [GumiCanay
Water [How Much?, Container?) Baingear Smoker | Beand )
Wrale |H|mbtq!m-pmem [OtFer Equgenent
= -
T — —
Familiarity With Area Last Time There
Incident/Lost Belore Wi Where !
Past Destinatang
SCouLing Eaperende Medaal Tranng WO SuDHect Leawe Tran?
Miitary Expenionce Traming Programs How Far/Fast D0es SUbject Hike?
T e— o
hame of Leador F:-:nrmcdmﬂu Iﬁu-:m.ﬂu

[Actions # Separated (Panned o Suspectod )

[Group Cobesrveness [Spanter Groups, Personality Liashes)

FIG. X3.4 Lost Person Worksheet (continued)

CHILDREN

Apd O O Dk O Animas O Other:

Feeling Toward Adults

[Fecling Toward Strangers

Has Subject Evir Runasay'? [WhenWhene)

Would Subject Get [n A Car?

Ractions Whin Hurt

Trmlrlq'ﬂhml.nst

O sug-A-Tree at Age:

PErsonaity (ACre, Lethargic, Ant-socal)

|u-:.|-llnnl.ut5|:me

Toma Dute
[Seen By Whom? Locaton of Witness none Relaton
Diwection Goang When Last Seen Suspected Destinaton Last Meal
Kngwiedge U7 Area lhwhﬁlﬁd:m: Acldress
[Who Last Talked AL Length With Subject? Where When? Teow?
Aarry Remscn For Ledaving? Fawmmmuunu?
digitude & Time (confdent, confused, noemal, afrasd) Tired? HalCold?
Previous Event Tume Date
Previtus Event Ture Dute
[Frevicas Cvent Time Dute
Gasses/Tontadts oo 0 Descrgton of Glasses Abdity To See WRhouL Eyewear
Describe Walking Ability
Abiity To Fear Wihoul Pearng Aud
[Caerrent Megcatons
Marme Desage  Frequency  Symptoms IF Not Taken

WoL Suboct RElie 10 A LOrtaen Verecht [Describe MORE Paael Loios )7

Would Subject Talk To Strangers! Would Subgect Enter A Sona?

FIG. X3.4 Lost Person Worksheet (continued)
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CONFIDENTIAL INFORMATION

NOT FOR RELEASE BY SAR

Rarne (Last, First, Middie) Relatien To Subject | Age Imumm lﬁ-m]:
Famne (Laat, Fist, MkIdie) Telaton To Subject [Age  [Wihere 1o Lontact If-rm;
Rame (Last, First, Middic) Aelaton To Subject [Age | Where 1o Comtact o
Rame Fis, Miide Relaton To Where To Contact [Fhone
Tamee (Last, First, Middie) Aelaton 1o Subject |Age Iﬁrmrnﬂum o
hearne (Last, Firgt, Middie) Aelaton To Subject [Age  |Where To Contact I;F'hl:l'lli',
Marne (Last, First, Middie) Relston To Subject [age [mm To Conttact me
Mame (Last, First, Middie) Helaten To Subject [Age | Whene To Contact Irhung
Teame (Lant, FWSE, MKIdiE) Relation Ta Subject | Age FlmmEmm l-lP_rm;
R =

SCENT ARTICLE: Clothing must hawe bistn wom niest to the body. Bedding such as pilkws If nok towched by othérs. Tt st
not have been washed or handied by any other person. Pick up with a fork or other utensil and put in a clean bag.

O] ABBREVIATIONS

RACE EYE COLOR HALR COLOR

(W wWhite BLE

H  Hispanic MexcanLatin BlU e BLN  Blond

B Bk BRO  Brown BRO  Brown

1 American indlan/siaskan NatiwGRY Gy GRY  Gray

C Chinge GRN  (Gresn RED R

| Japsnese HAZ AT SOy Shndy

F Fiigino MAR  Maroon WHT  White

O AN Other/Multi-Race PNE  Pink MK LIk
X Linknown UL Muit]=Color

W Urikncwen

FIG. X3.4 Lost Person Worksheet (continued)

ALPINE
RESCUE ML QUICK SHEET
TEAM,INC. MISSION #:
DATE:
TIMES CODE TYPE SITUATION -
ﬁmi_ a2 E RESCUE E LOST/OVERDUE | o).
: _ SEARCH STRANDED )
LOCATED: _ O rRecovery | O 1NURY f‘?:;g; P——
—| O 3 O stanD-8Y | O ILLNESS '
CLEARED:____ O omwer | O OTHER
TEAM PAGE INFORMATION MAP INFORMATION
(LOCATION, RESPONSE & DIRECTIONS) QUADS REQUIRED:
COUNTY MAP:
FOREST SERVICE MAP:
SUBRIECT INFORMATION
NAME: AGE: SEX- D.0.B
ADDRESS! PHONE #: (H) W)
MEDICAL HISTORY:
LAST SEEN POINT: OTHER INFORMATION:
REPORTING PARTY
WAME: LOCATION:
PHONE#: RELATIONSHIP:
OTHER INFORMATION:
WEATHER FORECAST
TIME OBTAINED: FOR TIME PERIOD:
WIND: DIRECTION: PRECIPITATION:
CLOUD COVER: CEILING
PREDICTED LOW: [ PREDICTED HIGH: a
AVALANCHE HAZARD:

EAE NN MrSTEE LT e

FIG. X3.5 ML Quick Sheet
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MOTIFICATION OF SEARCH ANDVOR RESCUE

CALLER'S NAME DATE

CALLER'S PHONE # TIME

INJURED/MISSING PERSOMN (5): AGE; ADDRESS: BACE:
(1)

(2)

(3)

(4)

DATE LAST SEEN TIME LAST SEEN SUBJECT MISSING SINCE

LOCATION LAST SEEN

INTENDED DESTINATION

SUBJECT'S DESCRIPTION: Ht Wt Hair Eyes Distinguishing Features

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

EQUIPMENT (pack, canbeen, rain gear, bght, compass, map) INCLUDE COLOR & TYPE!

HIKING EXPERIENCE? HOW MUCH?

VEHICLE DESCRIFTION: LICENSE PLATE NO. STATE
MAKE MODEL COLOR YEAR
LOCATION OF VEHICLE

SUPERVISOR NOTIFIED: (who & time)

FIG. X3.6 Notification of Search and/or Rescue

URBAN INTERVIEW LOG

1. INCIDENT NAME ‘ 2. OPERATIONAL PERIOD/DATE

3. TEAM NUMBER

%

PHONE # ﬁ

&
3
:

IN THE AREA COMMENTS

<|=<|=<|=<|=<|=<|=<|=<|=<|=<|=<|<|<|=<|=|=<|=<|=<|<|=<|=<
z z|z|lz|z|z|z|z|z|z|z|z|z|2|z2|zZ|z2]|z2|2Z|z2]|=

EEEZZZZZZEEEZZZZZZEEZ{Q%
e

<|[=<|=<|=<|=<|=<|=<|=<|=<|=<]|=<|=<|=<]|=<[=<|=<]|=<|=<[=<]|=<]|=<
<|=<|=<|=|=|=|=<|<|<|=<|<|<|=<]|=|=|=<]|<|=<|=x|=<]|=<
Zlz|zl=z|z|z|z|2|z|z2|=z|2|z|2z2z22|=2z2|2|=2
=<|=<|=<|=<|=|=<|=<|=<|=x|=<|=<|=<|=|=<|=<|=<|=<|=<|=<]|=<]|=<

ZZZZEZZZZEZEZZZZZZZZZ&%?

<|=<|=<|=|=|=<|=<|=<|=<|=<|=<|=<|=<]|=<|=<|=<]|=<|=<|=x|=<]|=<

ICS ?2?
BASARC 8/95

4. COMPLETED BY

FIG. X3.7 Urban Interview Log
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Pennsylvania
Search
and
Rescue
Council

Daily Clue Log

Daily Form 7 of 10

Incident
MNanme:

Date*:

For this Date, Page:

lciue Found

od Tagky#:

Map Grid
Coordinates:

Action Taken

IC
initials

..................

3/2/92

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

FIG. X3.8 Daily Clue Log

(This is a 1-page form)

Los Padres o
Teme [[Teaen [ ecation
[Bearing MAGNETIC |Eeam;ﬁ ]rh:miuzn |Bas.eLneE:e.—.at.:m limnp
Comménts
Timaz ]TbHTI II..-xaﬂm
Bearing MAGNETIC | Bearing TRUE [Fiom Taken [[Base Une Deviation [ Strengen
Comments
Time ]Tm |l.u;a-'.inn
Boaring MAGNETIC | Boarng TRUE [Fies Takar [Base Line Deviation | strengen
Commients
Tismez ]Tm |L|:::a-'.im
Comments
Tiene ]Tm Lication
[Bearing MAGRETIC |E=mrq1ﬁ [Fiow Taker |Eml.-r-=5mmm |$-!r-=ﬂgi'l
Comments
Tz ]Tlu.'n Lecation
Bearing MAGNETIC |B&amgTRuE |mn1-u=m |Em:u'-¢ﬂn-:an [w&ngm
Commeres
Tiemez |Tm |l.l:-:mm
[Bearing MAGNETIC |Eeam;|ﬁ ||-|-:-wi‘m |Easeu1-eﬁe.~aw |§:rerw
Comments
W Ve LBl o
Bearing HAGNETIC IBl:amq TRUE ]Hnw Taken IBﬁr Line Depwiateon ISm:rw
Comments
[Time ]"rm [ Cocation
Boaring MAGNETIC | Boaring TRLE [Flow Taken [Base Line Geviation T Strangsh
Comments
[Time Team [ Cocation
Baaring MAGNETIC IBanl.uF_ ]Huwlﬂen Imul_mﬂu.-.-mum T""“""""
Comments
Page No. [Form 150990 Los Pacres SAR 1990

FIG. X3.9 ELT-DF Reports
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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

New York State Department of Environmental Conservation
New York State Forest Rangers

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)



4% F1767 - 14 (2020)

LOS ANGELES COUNTY SHERIFF'S DEPARTMENT
MALIBU MOUNTAIN RESCUE TEAM

RELATIVE SEARCH URGENCY RATING FORM

NOTE: Lise this form to akd in the justification of additional manpower and equipment reguirements. This & not an
absolute nor comprehensive systiem for estimating seanch urgency but may be helpfsl a5 a guadeline.

SUBJECT PROFILE
Factor

AGE Wery young

Very ald

Othir
MEDICAL COMND. Saspected injured.illness

Hal

Knowen Fatality
HUMBER OF SUBJECTS One alone

Multiple unseparated
WEATHER Existing hazardous

Predicted hazardous, with in B hrs. of less
Predictiesd hazrangous, mone than 8 hrs,
Wo hazardous weather predicted

EQUIPMENT Iradequate for envirnment

SUBJECT EXPERIENCE Mol experienosd, 008s nol knowr aneéa
Mot experiended, knows ansa
Experienced, does not Know area
Experienced, knows area

TERRAIN AND HAZARDS  Known hazardous terrain or other hazards
Few o no hazands

HISTORY OF INCIDENTS  In this area
BASTARD SEARCH

Crcumstances have the effect of moreasing the relative urgency.

Pkt =

Lol Lt
(TR

Bad P == = Pk =
[ Y] kst

Bl = =
Y]

[ e

1
2 —

-3

2-3

MNOTES: The keher Hhe value of each factor and of the sum of all factors, the more urgent the situation.
Considerable elapsad time from when the subject was reported missing and the political sensitivity of the

RESPONSE RATING
Emergency response -1
Measured rESponGE 13-18
Evaluatree response 19-24
Irsufficient evidente 2527
TOTAL -
HHR’]‘ 3“2 PREPARED BY (MAME & POSITION)
rev. 121790

FIG. X3.11 Relative Search Urgency Rating Form

Santa Barbara Sheriffs Department L
Los Padres Search & Rescue Training Plan
Team
Sulject Deale Subsmitied:
Genaral Fan: [Sholl Areas!
bretructon(s): Planned Date:
Dy of the Week-
Loscathon: Plasnred Start Tamee:
Estimaked Fresh Time:
[Frcal: Trainmg Léader:

| rorm P 31K Lo Pacies SR 100 |

FIG. X3.12 Training Plan
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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

INSTRUCTOR OR PERSON SUPERVISING

ACTIVITIES TRAINED IN

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

PMI USAGE & HISTORY

|

AN A ERAHE T HAEE W LEESrH ol A TR

T S BT BATE I I

l | | | | | | |

INSPECT ROPE FOR DAMAGE OR EXCESSIVE WEAR EACH TIME IT IS DEPLOYED AND AGAIN AFTER EACH USE,
IMMEDIATELY RETIRE ALL SUSFECT ROPES.

DATE | INSPEC-
GATE PRCABEMT
ey LOCATICH TYPE OF LISt EOPT TEFOSLIRT h"l::: ToRS AOFT CORDITION & COMMINTS

FIG. X3.15 PMI Usage and History
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Mission Debriefing Form
Larimer County Search and Rescue

ICS 2001A-1G925/Q.E
MISSION: DATE:

IC:
oPs:

Time of:

SAR MRG PAGE:
TEAM PAGE:
ON SCENME:
TEAMS IN FIELD:
SUBJECT FOUND:
DEBRIEFING:

Subject Status:

When Found:
Last Reported:

Nurnber of:

LCSAR members responding:
Other resources:

Total:
Team hours:
man hours:

Equipment damaged:

Owner:
What:
How:
Est Cost:

FIG. X3.16 Mission Debriefing Form

Issues:

Response:

Field Assignments:

Safety:

Other:

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./sar
manager/exec meeting.

FIG. X3.16 Mission Debriefing Form (continued)
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Searth & Resowe

Division of
i MISSION REPORT i
AFRCC £:
Other #:
Ircidend Commarser
Zate  CDOW ICiaehid
ACTIVITY SITUATION DESCRIPTION OF INCIDENT
O Lol overdue
iker Snowmabie Stranded
unker furcralt Injury
tshirman ialuway Ilnes
Other Other
RESPOMNSE
RESPONSE TYPE {if lost) SEARCH  RESCUE/RECOVERY  DESCRIPTION OF RESPONSE
TECHNIQUES USED TECHNIQUES USED
[ Standsy I Cenlinesnerit [ Aasistyowen power
[ Pees patacdid [ Astracton [ Carry-out by foot
W 5earch B Land [ Hasty search [ Rock/'sree evac.
RS0 B A [ Visual tracking [ Evac. by animal
Recovery water [l 5eanch B #ateroaft evac
=m..,- . I Lin B Vehicle e
I A sanch B Ascraft ovac.
[ Othet W Cthar
RESULTS - - -
SURJECT WAS . Bhwﬁm By self Bﬁ:m
FousDRESCUED Date: Thim: By public (non-SAR) nalp
REASON TERMIMATED (i host) FOUND IN &) jes SUBIECT -
I Successful I Frimary EOUND BY EOQUND BY As a result of the SAR effort,
[ Lack manpower saarch snea B imervogation [l WWHm
B Lack equipment [ .M ] — Found, __ — Sawerd
B Lack suppor search ared I Asraction " DESCRIPTION OF FIND/RESCUE:
[ Lack s I cen W sty search
M Hazardous teerain proviesl¥  [MVisual vacking [
M Area too Lange Bincseaech W
M Authority decimion g Home, bar, Wckcopter
M Family decision matel, etc =Fuedw-n =
W cihir Subject’s sagnal
Ot B omer O
MEDICAL SUBJECT BEHAVIOR
EXTENT OF INJURIES CAUSE OF INCIDENT (if lost) REASON(s) (if injury) REASON(s) sst)-Travel Data
YOG I8 oo oo () 1 Poor bl Y —
[ Husman eror (seif) [ Poor supendsion I Haste
ight/1st sad [l Ancther person B Accidental separation [ Excoeded shiity
. [l Durkness I Intentional separation [l Fatigue o Lt e i
I Emdronment/wx ] Took short oot W Fall or siip g:pmﬁh.n@.u
| Il Faling obgect I Foor fro mag I Inadeq. equip.
[ Exuipmenit failura W Disorentod [ Anchor/belay Eail'd Time: Mowar ()
I Oxheer I Misjudge timesdistance [ Cther |GMGMQ

FIG. X3.17 Mission Report

DO you want to subemt, this mission/report [or rembursement from the Search and Rescue Fund?

I 50, please be sure 1o complele the livense information on the front, fill in all relevant cost O ves
information and attach necessary receipts, efc. {:}Nu
RESOURCES
EQUIPMENT INVDIVED AND COSTS MANHDURS SUMMARY
o, MiHrs Costs, e of
ni. of your
—:“m.“ o ——  (Attach all receipts) personnel Involved
- My -
[ Inchudes fusl,
— Ambulances __ — repairs, etc.} Total manhours —
JWD Vehicles _ expended by your unit
WD Vehiches —
Power Boats Total no. of ALL —
— Snowmobiles _ . persannel irmaived
toses . cavomen[ ] e
MISCELLANEQUS COSTS (aitach all receipts ‘documentation) OTHER SAR UNITS INWCHAVED
Motel(s) - Ll Mamse Mo
Foodi/Meals I 1)
Personal Equipment 7)
iRopes, ish s, balberis, =
gloves, dothing, &t 3)

Crher misc costs:
(it on separate shiset)

Miscellaneous [ 4
&)
e )

AUTHORIZATION

I cerafy that the above report and listing of expenses is true and cormect. [ hawve attached all applicable
receipts and understand that [ am responsible for disbursement of monies to all agencies or groups that
assisted in this search and rescue incident.

REQUEST/MISSION REPORT
PREPARED BY:

RECHIEST APPROVED BY:

[
Danter

MAKE CHECKS PAYABLE TO: _

ST SRS

Tty S, g e

SAR FUND RECEIPT/APPROVAL
DO NOT USE
REQUEST RECEIVED: — B —
REQUEST APPROVED: BY:
[ apm

FIG. X3.17 Mission Report (continued)
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COHHTY OF LOG ANGELES
SHERIFFS DEFAURTHENT
A B MOUNTARE RESCLE TEAM

ECORDE W STATIETICS BLESLAL P DY Il'll.':ll:;%l‘l’ le R o 1
EE ] - T Dperstion *
RESCUE: Vishicle Over 0 I-'hs.slngl'usnn o Injured Person O Stranded Hiker O
o ] - - - - E—
Disaster 10 Recovery IO Other
[CATE. TIAL AT BN ERTE. T Ay e
[T o LRt TPM O GOAT LT

|

9
g
—-
i

[FEi]

I
I

=

9 3
|
ﬂ

—
=]

S50 ]

ﬁ
o 3
'=:El
P
E
2

=

3
|
I
-

0!
i
!1-:. [
BTN WOCHE
| o TART R [ITE] ]
!1- o
TR
Erc
I'ln o
EETEE IR
NAME

EMP & ASSIGNMENT TIME IN TIME OUT HOURS

PAGER CALL-DUT CODE: Totnl Hours
MODE SEARCH RESLLE A ESTING UNITS A5l
Es O [ Fissing person L) | Injured Person L) | Treck and Wnch ) | Girer LAGD Teams L | Coher LAGL Tears
bl O |LostPerson 0O | vehicle Dwer 0 | iHile in/ ke cut O | Outside Agercies 0 | Cutsice o
Patrol O || Homeoide 0O | Medical s O | Technical 0O | Sate Pariz 0O | State Parks o
Caliout o | secrar O | o=master o | Lsmer O | mstcnai Perka O | rabcns Parks o
Carsced et O || Oeher 0O | Oeher O | Other O | Ok 0O | Other o
D M s O o 0 =771 wm Tl e
usrown il STomD 0 peousten O |
TICTHET [EOATT b A VI TR P AT WALl e
TGS TTEI0 CVAE SN MIT/CAE Ho T
Lost Hiws™ausy 7308
IR 1T = T, LT TERG TS EARAEL BT b TT
OF 1 105 0 | GARRGE MAME & PR AECPRNT
BT WD Loy Hiws Sratiom RESEVE COORDINATOR
ATTACHMENTS D [+ =F- [ =FIT0 FL=FEL} S, SEOLEST DS TR T
gIE® QETHN O KSIie 0 e ESD ___RFB
TTRC oY Tart T C T
a [ &]
vt B B SAR-49 107

FIG. X3.18 Incident Report

DAY O (0P ANLTLES - S8 IPROFF™. [MPRRT ST
INCIDENT REPORT CONTINUATION !mm gt e

'L el | #ed "ol [ ] ]
CLASSIFICATION aof | wol | ool | M RESOURCTS LUSDD Units | Wours | Unts | Mo | Unita
wict | Surv | Faml | o of of o o o of
Uk Peophs | Work | People | Work | Peapie | work

MRS Paio Derumies
FusERMas REsERyE DEFUTES
Bacwrururas. Hacras CIvILEss YOUUNTRERS
CariPERS Lo, OatED HELCOFTERS
CLIsEERS. Lo Owssn FoEn WinG
MOTORCVOLETS EEoray MELICOFTER
Mo ann Caves Feoers FoED Wik
Son|HHI RS STATE HILICOPTIR
ST Sralt FuEn Wik
BIRCRAFT PareaTt HELILOPTER
R TERs Pageatt F oo Wing
VirnLEd 4 Wisiowl
[ Shews Momiut
Teanns Sasim Docs

HaHria

Gross VisGLs

NARRATIVE
30 i CAR-49 8T

FIG. X3.18 Incident Report (continued)
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e | INcident After Action Report

o Incident Form 5 of 5
Incident Dates Time*
State Base
Mission No.: Mission No.: Locabion:
O Missing Person O Mising/Overdue Vessel [0 Other:
L] Missing/Overdue Aircraft L1 Drowning
c ] ELT/EPIRB L] Cave Rescu
o lission Started: Mwnmd
A Date / Date /
E Tirme™: Tirme™:
Oiyective Located by
{Name / Organization):
o E Creographic Location:
~ Time*:
=0 Latitude /
= B e
W No. Subjects No. Subjects No. Subj No, Subjects
E Irnvolveead ﬁx.lnd';{ﬁ:e Found 7 S H.lssj'ng:
2l Rermarks (inciude specific infury or iiness and name of medical facilly acoepling any subjects):
*E I ————_———.
LB it b s 4 R 4 S 4 8 £ 4 4 £ 4 4 S A
on
: |||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||
B oot et et e 1A 8t et 2 A
(1]
(¥
n R T I T A D T R A I T E T A I T R I R R A P I T IR R T R N A T P
ll
L¥5]
o=
Ee
® N
=
TE
e
oo
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

Incident After Action Report
Aircrew Ground Mon-SAR Tm. Other
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FIG. X3.19 Incident After Action Report (continued)
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POST OFFICE BOX 934
EVERGREEN, COLORADD 80439
Miggion: (303) 526-2417
LoCabn:
Hiszion Leader: BET &: Digbe:

Wi are very happy we were recontly able o provide mountain seandh and nesoue assistanoe o your agency, How
wll vep do in meeting the needs of the victim(s), and your agency, is important to ws. It helps us lsam what is
needed o oofstantly Fmpiove oul operabions, and tells oS what we ane doing right. Pease ke Dwo minubes mght
now o compiete this sunesy, and mail back to s in the enclosed emesiope. Thanks fior your help,

(5 = excollont 4 = good 3 = average & = nonds improvement 1 = lets talkl n/a = not applicable)

Bre-response

Easg of conbacting Clear Crook 5.0,

Genersl ease of dsnatofing team
Eapidnes of S0, diipatch

P PSS et P Breling wo AH.T
Starding mutusl and protoooks

A
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23]
L]
23]

Wwwmuvum e
-
Laf bl L L
P b P ok B
e

fneputs
Ease of e communiation with beam na

5 4 3 2 1

Liptates padsid back wedl Forh 5 4 3 2 i LY ]
Eapiones ol b respons 5 & 3 F | L L ]
Team &l DErsaral vl oparalions 5 4 3 2 1 A'a
Hiniisn Chper alisns

Uniied for joinl) Comemand oparakions 5 4 3 2 1 LY ]
T ower of command (I done) ] & 3 F | 1 e
g off IS 5 4 3 ¥ ] 1 [
Mumbes of AT, persorrss on scene 5 & 3 F 1 wa
AN T.% madical cane of palisnl ] 4 1 2 1 Al
Dur acceptance of your aesignments 5 4 3 2 1 wa
Apprnprabenes of our overhasd assigments of your personnsl ] £l 3 2 1 wa
Apgrupratenes of our Reld sgnments of your persanne 5 4 3 F 1 e
O direction of your personne ] & 3 2 1 A
O ool wrse of your sgency personnel B egupment g 4 3 2 1 s
Orverall cooperaton of ARLT, and your Sgency 5 4 k| F | L '
Dretoriall csopeeration of Bl indeadubls ] 4 3 2 1 'l
Pt Miggion

Debriafing (on sang) 5 4 3 F | 1 LY ]
Peggic fodioaw-up [ nassded ) 5 4 k| & I 2 ]

O Please contact me immediately regarding this mission.

Mame: Tithe:
Agoncy: IPosdtion.function during this mission:
Day phone: Might phone:

Please use the back o offer any comments in regard to any portion of this mission,

A volunieer organizabion dedcaled o saving lves through resous and mountan safely eoucabion

FIG. X3.20 Mutual Aid Response Survey
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[ 1 ASSIGNED LOCALITY/JURISDICTION:

4% F1767 - 14 (2020)

7792

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

TASK FORCE BASE OF OPERATIONS LOCATION CHECKLIST

[ 1 TYPE OF ICS STRUCTURE IN PLACE:

[ ] SITE LOCATION/ADDRESS:

[ ] TFL's IMMEDIATE SUPERVISOR (title/name):

iy r

[ 1 BEST ACCESS ROUTE(S):

[ ] ICPOR SUPERVISOR'S LOCATION:

[ ] DISTANCE TO ANTICIPATED WORK SITES:

[ ] PLNNG/BRFING MEETINGS SCHEDULE/LOCATION:

[ ] ADEQUATE SPACE AVAILABLE?

[ 1 CURRENT SITUATION:

[ ] PERSONNEL SHELTER CONSIDERATIONS:

[ ] SEARCH & RESCUE ISS5UES:

[] USEABLE
[ 1| CACHE SHELTER
[ ] USEABLE

TYPE OF AREA INVOLVED:

[ ] RADIO COMMUNICATIONS CONSIDERATIONS:

STRUCTURES? [ ]  TENTS REQUIRED?

CONSIDERATIONS:

STRUCTURES? [ ] TENTS REQUIRED?

(high ground is usually more advantageous)

[]
[ ] PRIORITY BLDGs. (schools/hospitals/etc. ).
[ ] NUMBER/LOCATION OF KNOWN VICTIMS:

[ ] LOCAL MEDICAL SYSTEM:

[ ] SITE SAFETY/SECURITY:

[] Anytalla

FUNCTIONING EMS/HOSPITALS?:

Terrain w

MILITARY/DMAT TEAMS?:

MEDEVAC OF INJURED TF MEMBER?:

o . L L
et bl e e

[ ]
[ ]
[ 1 VICTIM HAND-OFF PROCEDURES:
[]
[]

VETERINARY RESOURCES?:

[ 1 COMMUNICATIONS PLAN:

djacent buildings/utilities creating hazard?
ith regard to rain/water runoff?

Site appropriately separated from rescue work sites?
Security assistance request from military/local jurisdiction?
Haz mat/exposure concerns

FREQUENCY ASSIGNMENT:

TASK FORCE

CONTROL
CENTER

[]
[ ] REPORTING TYPE SCHEDULE:
[ ] LOCAL JURISDICTION'S RADIO ASSIGNED TO TF?:

o Comm.

@ Tech Info.

- EXAMPLE-
FOOD

PREPARATION|

& FEEDING
AREA

MEDICAL
TREATMENT
PERSONNEL
SHELTER AREA

(tents appropriately spaced)

[ 1] TRANSPORTATION:
TRUCKS/BUSES:

]
] AIRCRAFT/HELICOPTERS:
] REQUESTING PROCEDURES:

BASE OF OPS LOCATION?:

TASK FORCE BASE OF OPERATIONS

SUPPLY AVAILABILITY (food/water/equip.):

LOCAL/MILITARY SECURITY SUPPORT:

[
[
[
[ ] TFSUPPORT:
L]
[]
[ ] HEAVY EQUIPMENT/CRANES:
[]
[]

REQUEST PROCEDURES:

EQUIPMENT
CACHE AREA

[] EDIA ISSUES:

M
[ ] LOCAL JURISDICTION PIO (title/name):
[ ] PROCEDURES (info release/interviews/etc. )

CANINE
SHELTER

CENTER
LATRINE/GARBAGE DISPOSAL AREA

FIG. X3.21 Task Force Leader’'s Mission Assignment Checklist
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FIG. X3.22 Task Force Base of Operations Location Checklist
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FEMA US&R RESPONSE SYSTEM
URBAN SEARCH & RESCUE TASK FORCE

TASK FORCE OPERATIONS REPORT

TASK FORCE DESIGMATION:

782

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

SIDE TWO

FEMA US&R RESPONSE SYSTEM

URBAN SEARCH & RESCUE TASK FORCE 7/92
TASK FORCE OPERATIONS SITE SKETCH
SIDE THREE
LN
=]
m
:
SIDE ONE
TYPE OF OPERATION:
DEPICT:
[ ] BUILDING/STRUCTURE(s) [ ] SECTORS (team/squad assignments)
OPERATIONS POST [ ] MEDICAL TREATMENT AREA
EQUIPMENT STAGING AREA [ ] PERSONNEL STAGING AREA
ACCESS/ENTRY ROUTES [ ] CRIBBING/SHORING WORK AREA

e ) ey e

L)

T s’ e i el

CONTROL ZONES (Collapse/Hazard Zones, Work Zones, etc.)
PERSONNEL HAZARDS (Live Utilities, Haz Mat, Collapse Potentials, etc.)

EMERGENCY SIGNALLING

EVACUATE THE AREA 3 short blasts (one second each)
CEASE OPERATIONS/ALL QUIET 1 long blast (three seconds)

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 = DATE/TIME PG of
MAP OF AREA TEAM & 5. 5P,
[PAGE 1| ONLY)
UHR-2a
BLOG LD. TRIAGE CRITERIA SCORE
FLOOR AREA 1. POTENTIAL ND. OF TRAPPED =5 (MIN=1 MAX="50)
VERY TE PART
STORIES 2. CONDITION OF VOIDS 1 Smmer vere oo™ 20
OCCUPANCY 3. TIME GET TOVICTIM 1 o I e 20
MATERIAL (CIRCLE ONE)
W C S URM PC 4, CHANCE OF COLLAPSE —) o OO W OPR, a0
5. SPECIAL INFO: SCHOOL / HOSPITAL = 425
CACULATE AREA & NO. TRAPPED KHOWN LIVE VICTIM = 55 ¢
6. NO-GO: (CIRCLE ONE)
FIRE HM  FERD VICTIMS OTHER
(IF NO-G0 PROSLEM 1S FOLMID, ENTER ZERD FOR BLDG TOTAL) JBLDG TOTAL
——— TRIAGE CRITERIA
FLOOR AREA 1, POTENTIAL NO, OF TRAPPED +5  (MIN=] MAX=50)
STORIES 2. CONDITION OF VOIDS 1 S e L e 20
OCCUPANCY. 3. TIMEGET TovieTm 1 oot 2HS o
MATERIAL (CIRCLE ONE) e e
W C S URM PC 4. CHANCE OF COLLAPSE —1 — - =20
CACULATE AREA & NO. TRAPPED 5. SPECIAL INFO: SCHOOL  HOSPITAL = +25
' ENCWN LIVE VICTIM = +5 EA
6. NO-GO: (CIRCLE ONE)
FIRE HM ZERD VICTIMS OTHER
(IF NO=-G0 PFROSUEM 1S FOLRMD, EMNTER JERD FOR BLDG TOTAL) JELDG TOTAL
BLDG LD, TRIAGE CRITERTA
ELOOR AREA 1. POTENTIAL NO. OF TRAPPED =5 (MIN=1 MAX=50)
STORIES 2. CONDITION OF VOIDS | ey e ™ 20
OCCUPANCY. 3, TIME GET TovieTiy | 28 2% e 20
MATERIAL [CIRCLE ONE)
W C S URM PC 4, CHANCE OF COLLAPSE —1 e e 20
CACULATE AREA & NO. TRAPPED 5. SPECIAL INFD: SCHOOL £ HOSPITAL = +25
KNOWN LIVE VICTIM = +5 EA
6. NO-GO: (CIRCLE ONE)
FIRE HM  ZERO VICTIMS OTHER
(IF NC-GO PROBLEM 15 FOUND, ENTER ZERD FOR BLDG TOTAL)  [BLDG TOTAL

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
|.l-5'r REPORT CONTINUATION | yan Vg o
Incidant Mame DateTime Frepaned Operational Pencd

T

LT LR

An Informabion Summary should be completed Ffor incident updates and Public Information.

Tt
(£ ¥

Lot
v My
Mast T

o Temsl

e E P

FIG. X4.1 Public Information Summary—Incident Status

e PARA]

Los Angeles County Sheriff's Department
MALIBU MOUNTAIN RESCUE TEAM

INTRA AGENCY REGISTRATION FORM

Rescue Member Mame

Agency/Rank

Call Sign (if applicable)

Time frame that you are available

Technical Rescue

Medical 1% Aid

Climbing Skills

Tracking Skills

Winter Training

Operation Leader

Snow Travel Ability

Desert Operations

Do you have gear for 48 hour stay in Mekd
Do you have gear for 24 hour stay in fNeld
Do you have a Personal Radio

QUALIFICATIONS

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

Type and Fréquences

Are you Light Gear Ready (<20 |bs Search Only)
Are you farmdliar with search area (if applicable)

Point of contact for Emergency or Message

Yes or No
Yes or No

Do you have any Limitations or Restrictions

Sire of your Shoe

Do you Smoke

FIG. X4.2 Intra-Agency Registration Form
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SAR Call Out List: CURRENT DATE

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

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

TimeDate: Darections:

Incident Name:

Case #:

IC:

OPs: Subject Info:

PLANS/LOGS:

Viehicle Drvers:

Response Type: Scent Articles:

Resources: Track Age:
Weather:

Yes | No | NA INxt | Rating | Expt |Name Home |Work |Page | Cal [Medical |Specal

OTHER COMMONLY USED EMERGENCY NUMBERS:
Air Force Rescue Coordination Center (AFRCC, Langley AFE): 1-B00- 5 -H000x

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 Worksheet
Fig. 7 Search Initiation Log Fig. 19 SAR Injury Report

Fig. 8 Incident Briefing Fig. 20 Liability Release

Fig. 9 Incident Objectives Fig. 21 Emergency Helicoptor Request Information
Fig. 10 Organization Assignment List Sheet

Fig. 11 Task Assignment Fig. 22 ICS Planning Guide

Fig. 12 Radio Communications Plan
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