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TIME TEAM LOCATION/ADDRESS FIRES HAZARDS(1) STRUCTURE 

 

PEOPLE(4) ROADS \ - X 
 

TIME 

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

(1)  Utilities:  X - Leak,   TO – Turned Off     (3) Search:  ‘\’ – partial , X - complete 
(2)  Damage: L – Light, M – Moderate, H – Heavy, C – Collapsed  (4) People:   U if victims but actual number unknown 


