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INSTRUCTIONS TO TEAM

SCRIBE

Mission Objectives

FILL OUT MISSION RESULTS ON REVERSE SIDE

Equipment Allocated



NET Form 4: ASSIGNMENT BRIEFING (reverse side)

SCRIBE

MISSION RESULTS

Mission Narrative/Details
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Location Fires Hazards Structures People # Y/N 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)

Indicate any volunteers injured during mission here




