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INCIDENT #: |

DATE OF CALL: |

REGION:

NARRATIVE:

AGENCY SERVED: |

COMPLETED BY: |

SUPPLEMENTAL REPORT PAGE

REPORT DATE: |

RESPONSE SERVICE KEY:

Consultation

Assessment

One-on-One

(IB) Informational Briefing

(ISGS) Immediate Small Group Support - Defusing

(PEGS) Powerful Event Group Support - Debriefing

(RITS) Rest, Information, Transition Session - Demobilization
(PATS) Post Action Team Support

NUMBERS KEY:
Business/Industry
Community
Coroner Y=YES
Dispatch N=NO
Emergency Management

EMS (includes EMT/Para)
Family Support TM = Text Message

VM = Voice Message

Fire

LEO=Law Enforcement Officer
Medical

Search & Rescus

School

Social Services
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