NET Form 4: ASSIGNMENT BRIEFING

Neighborhood Date

Emergency Team (yyyy/mm/dd)
Assignment Time Time
Tracking Number Out Back
Cmnd. Post Contact ph. # Cmnd. Post

or Radio Channel Contact Name

Team Tactical Call Sign

INSTRUCTIONS TO TEAM

Mission Location

SCRIBE

Mission Objectives

FILL OUT MISSION RESULTS ON REVERSE SIDE




NET Form 4: ASSIGNMENT BRIEFING (reverse side)

SCRIBE

MISSION RESULTS

Tracking # - | = ¥ )
9 (<)) % % (9] L] T '*c - © g ~ g ‘:n
c - P o = ¥ S @ @ @ w | ¥ 2%
T 3|2 4 € E|& 4|5 & S|sg 9
= (o] w o o O - % = % 9 n°: Y g’ €
S N T = — c - v c
@ v = % T8 3T|=- F a < B«
a S o
Location m Hazards People # Y/N

* DAMAGED: Indicate Light (L), Medium (M) or Heavy (H) # PEOPLE: Indicate number of people

** COLLAPSED: Indicate as Partial (P), Partial Front (PF), Partial Rear (PR) or Partil Side (PS)

Misﬂonﬂarra_tiveLDet_ails

_ Indicate any volunteers injured during mission here





