Southern Marin CERT Forms

April 2004

	
	Form
	Purpose

	1
	Division Summary Report  
(Operations)
	This form provides a situation report for the division. It is to be filled out by Operations and sent to the Emergency Operations Center (EOC) upon request.

	2
	Team Assignment and Activity Report  (Operations)
	Operations Chief fills out the top section and the names of team members, then gives the white copy with a field map to the Team Leader. The Team Leader fills out the Summary and returns the white form back to Operations or calls in the information and the Communications Operator fills in the informa​tion in his pink copy.

	3
	Incident Action Plan  

(Division Supervisor)
	This form is utilized to set goals for the management team within a specific period of time, approximately 6-8 hours or as needed. Fill in names of each section chief and what they will do, goals, etc.

	4
	Missing Person Form  
(Planning/Intelligence)
	This form is to be filled out by Planning and forwarded to Law Enforcement Operations at the EOC for further action. When a Missing Person is located, report information to EOC.

	5
	EOC Incident Form
(Division Supervisor)
	This form is to be filled out by  the Division Supervisor and sent to the EOC. Include in the note if assistance from the EOC is requested.

	6
	Incident Status Report (Operations)
	Operations fills out this form to track incidents.

	7
	Damage and Injury Assessment  
(Operations Field Team)
	Door to door damage assessment form used by the Team Leader (clip to Team Assignment Sheet). Fill out and return to Operations, who will record needed information and pass on to Planning.

	8
	Personal Check-in and Assignment Record (Logistics Intake Desk)
	Logistics records spontaneous and management volunteers and records assignments. When an assignment is completed, put a clean line through the last assignment and record the new assignment. Highlight names of CERT trained volunteers.


Division Summary Report
(Operations)

Division ___________________________________________     Date / Time ___________________________________ 
	Type of Incident
	# Reported
	# Cleared* 

to date
	Notes

	Injuries: 

     Major (requiring further care)
	
	
	

	     Minor (treated at scene)
	
	
	

	     Deaths
	
	
	

	Missing 
	
	
	

	Trapped 
	
	
	

	People Needing Shelter
	
	
	


	Structure Damage:  

          major (unusable)
	
	
	

	          minor
	
	
	


	Landslide
	
	
	

	Fire burning
	
	
	

	Trees down:

     blocking public roads
	
	
	

	     blocking private access
	
	
	

	Wires/Poles down:

     electrical problems
	
	
	

	     phone or cable problems
	
	
	


	Utility leaks or breaks:

      gas
	
	
	

	      water
	
	
	

	      sewer
	
	
	

	Hazardous Material Spills
	
	
	


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Recorder____________________________________________
                                                           please print
* Cleared means situation has been resolved.

Form Notes: this form provides a situation report for the division. It is to be filled out by Operations and sent to the Emergency Operations Center (EOC) upon request.

Team Assignment and Activity Report

(Operations)

Division __________________________________________     Date / Time

Team # __________________________________________ Radio Call Sign

Command Post Contact (radio frequency, cell #)____________________    Incident No. (if assigned)
   

TEAM MEMBERS

	(CERT leader)
	

	
	

	
	

	
	


LOCATION: 

ASSIGNMENT: 


 Map     
 Field Guide     
 Equipment (first aid, fire extinguisher, tools, etc.)

SUMMARY: Team Leader record response to assignment and any other major actions such as rescues, first aid, fire fighting, or assistance to public safety agencies. Include names of civilians assisted. 

Recorder____________________________________________
                                                             please print
Form Notes: Operations Chief fills out the top section and the names of team members, then gives the white copy with a field map to the Team Leader. The Team Leader fills out the Summary and returns the white form back to Operations or calls in the information and the Communications Operator fills in the information in his pink copy.

white (Team Leader)                              yellow (Operations Chief)                               pink (Communications Operator)                               gold (Planning Chief)

Incident Action Plan 

(Division Supervisor)

Division _________________________________________     Date / Time _______________________________
Planning Period
 From _________________________         _________________________
                                                                            mm/dd/yy                                                                 time

     To _________________________         _________________________

                                                                            mm/dd/yy                                                                 time
Goals and Objectives for Operational Period
Division Supervisor: 


What Division Supervisor will do:


Operations Chief: 


What Operations will do:


Planning/Intelligence Chief: 


What Planning/Intelligence will do:


Logistics Chief: 


What Logistics will do:


Recorder____________________________________________
                                                            please print

Form Notes: this form is utilized to set goals for the management team within a specific period of time, approximately 6-8 hours or as needed. Fill in names of each section chief and what they will do, goals, etc.

Missing Person Form

(Planning/Intelligence)
Reporting Party Information

Name___________________________________  Address_____________________________________________

Phone Number____________________________  Relationship_________________________________________

Missing Person Information

Name___________________________________  Address


Phone Number_________________________________   DOB


Cal Lic. or ID ____________________________________________________   Male______  Female


Age__________  Height_____________  Weight_____________  Complexion


Build________________  Clothing Description


Glasses or contacts_______________________  Other identifying info


Last known place_______________________________________________________________Time


Medical Conditions


Medications


Work or School location


Circumstances


Associated Vehicle

Make__________________________________  Model____________________________ Color


Lic. Plate Number_________________  State__________________  Other Info


Person Located

Where located 


Confirmed by ___________________________  _______________________________  


                                                        name                                                             address                                                      phone      
Recorder____________________________________________   Date / Time 

                                                         please print

Form Notes: This form is to be filled out by  Planning and forwarded to Law Enforcement Operations at the EOC for further action. When a Missing Person is located, report information to EOC.
white (EOC)              yellow (Planning) 

EOC Incident Report

(Division Supervisor)

To_____________________________________      Date/Time

From:  
Division__________________________________      Name

Location ____________________________________________    Priority:  
 High  
 Medium   
 Low   
 None
                                                           address and street

Incident

Notes

Runner or Communicator____________________________________________   Time Received

                                                                                    please print

Form Notes: This form is to be filled out by  the Division Supervisor and sent to the EOC. Include in the note if assistance from the EOC is requested. 
white (EOC)           yellow (Division Supervisor) 

Southern Marin CERT Form # 5         
8/20/05
EOC Incident Report

(Division Supervisor)

To_____________________________________      Date/Time

From:  
Division__________________________________      Name

Location ____________________________________________    Priority:  
 High  
 Medium   
 Low   
 None
                                                           address and street

Incident

Notes

Runner or Communicator____________________________________________   Time Received

                                                                                             please print

Form Notes: This form is to be filled out by  the Division Supervisor and sent to the EOC. Include in the note if assistance from the EOC is requested. 
white (EOC)           yellow (Division Supervisor)
Incident Status Report
(Operations)

Division ___________________________________________________    Page #___________________     Date / Time _______________________________________

	Incident #

/ time assigned
	Location
	Assignment/Incident Description

(fire, SAR, medical, utility, etc.)
	Team

Assigned
	Completed
	Outcome of Incident

(what happened)
	Reported

to EOC
	


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Form Notes: Operations fills out this form to track incidents.                                                                                                                   Recorder____________________________________________
                                                                                                                                                                                                                                                                                       please print

Damage and Injury Assessment
(Operations Field Team)

Division ___________________________________________________    Page #___________________     Date / Time _______________________________________

	Street
	Number
	All Residents 

Accounted For

(Y/N)
	Damage / Injury / Summary
	Time

Checked


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Team debriefed by:___________________________________________________     Team Leader


                                                                                   please print                                                                                                                                                        please print
Check for fire, gas or water leak, electrical or material hazard, building damage 

(light/medium/heavy/collapsed), road obstructions, injured or trapped people, animals. Check for secondary units like guest houses, apartments. 
Form Notes: Door to door damage assessment form used by the Team Leader (clip to Team Assignment Sheet). Fill out and return to Operations, who will record needed information and pass on to Planning. 

Personnel Check-in and Assignment Record

(Logistics Intake Desk)

Division ___________________________________________________    Page #___________________     Date / Time ____________________________________

	Name
	Skills
	Time In
	Assignment 1
	Assignment 2
	Assignment 3
	Assignment 4
	Assignment 5
	Time Out

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Recorder____________________________________________
                                                             please print

Form Notes: Logistics records spontaneous and management volunteers and records assignments. When an assignment is completed, put a clean line through the last assignment and record the new assignment.  Highlight names of CERT trained volunteers.
Individual Patient Log

Field/Division First Aid Station
(use to track patient’s condition and treatment)

Patient Name ___________________________________________________________ Phone# 


Address ______________________________________________________________________________ Date / Time


Initial Assessment

Obvious injuries

Known medical conditions, medications, allergies, etc.

Respirations & heartbeat/pulse: (count for 30 sec x 2)


Level of consciousness: (alert, lethargic, restless, non- responsive)


Pupil check with flashlight: PERL (Pupils Equal & Responsive to Light), Sluggish, Non-responsive

Pain Level: 1-10 with 1 being least amount of pain (as reported by patient)


Periodic Reassessment

	Time
	Respirations, Consciousness,  Pain, PERL, Other
	Treatment
	Assessed  By


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Division _________________________________________________

Patient Master Log

Field/Division First Aid Station
(use to record all patients who come to station)

	Time In
	Name
	Address
	Phone Number
	Age
	Type of Injury
	Time Out
	Disposition


	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Disposition = Released to: Home / Responsible Adult / Hospital / Deceased                Division __________________ Date / Time


Division Supervisor
Responsibilities:
The Division Supervisor (DS) is responsible for:

· Managing emergency/disaster operations and shall remain at the Command Post (CP) to observe and direct all operations.

· Ensure the safety of people in the division. 

· Lead by example: your behavior sets tone for neighbors and teams. 

· Keep section chiefs focused on primary CERT activities; fire suppression, Search & Rescue (SAR), first aid, and communication with the Emergency Operations Center (EOC)

Start-Up Actions:
1
Read the entire job description.

2 Check in with EOC for situation briefing.

3 Obtain your personal safety equipment and position supplies; i.e., hard hat, vest, clipboard (with job description sheet).

4 Assess type and scope of emergency, determine threat to human life and structures. 

5 Implement Division Disaster Plan.

6 Develop and communicate an incident action plan with objectives and a time frame to meet those objectives- Incident Action Plan #3.

7 Activate functions of Operations, Planning and Logistics (assign positions) as needed. Appoint a division liaison, backup or alternate DS or other assistants as needed.

Operational Duties:
1
Continue to monitor and assess total division situation:

· View division map periodically for SAR progress and damage assessment information.

· Check with section chiefs for periodic updates.

· Use EOC Incident Form #5 to report all major incidents reporting all fires and other major incidents; medical, collapses, hazardous situations, etc. Indicate action taken or if assistance is requested.

2 Report to EOC on status of division as needed. Have Operations fill out Division Summary Report #1.

3 Plan regular breaks for all volunteers and yourself. 

4 Remind team leaders that all response needs to be done safely and safety equipment must be used at all times. Take care of your teams!
5 Direct all media inquiries to EOC.

Closing Down:
1
Decide when the Command Post is no longer required.


2
Ensure that any open actions not yet completed will be taken care of after deactivation.    


3
Ensure the return of all equipment and reusable supplies to Logistics.

Equipment/
Division maps
Job description clipboards

Supplies:
Two-way radio if available
ID vest or position identifier


Tables & chairs 
Disaster response forms 


Division rosters
Command post tray (pens, etc.)


Division disaster plan
AM/FM radio (battery)


Whistle
Bulletin board


Office supplies (tape, pens, colored markers, tacks, etc)


Forms:  
Incident Action Plan #3


EOC Incident Form #5
Operations Chief
Responsibilities:
The Operations Chief manages the direct response to the disaster, which can include the following: 

· Suppression of small fires 

· First Aid

· Search & Rescue- after initial incidents, do systematic SAR

· Division Damage Assessment (proactive house to house)

· Safety & Utilities

· Volunteer Support- food, water, shelter

· Locating and assisting People with Special Needs

· Identification of Resource Needs

Start-Up Actions:
1
Read the entire job description.

2 Check in with Division Supervisor for situation briefing.

3 Obtain your personal safety equipment and position supplies; i.e., hard hat, vest, clipboard (with job description sheet).

Operational Duties:
1
Record and prioritize incidents using Incident Status Report #6 (don’t hesitate to use a volunteer to help fill out forms).

2 Organize Field Teams to respond to incidents. Dispatch teams with Team Assignment and Activity Report #2 and Field Operation Guide (remind team leaders to read and understand the forms before initiating the operation).

3 Make sure that Field Teams are following standard procedures, utilizing appropriate safety gear, and documenting their activities.

4 As information is received from Field Teams, complete Team Assignment and Activity Report #2 and pass it on to Planning. 

5 Once initial incidents have been contained organize Field Teams to conduct door to door division assessment using Damage and Injury Assessment #7. Once forms are complete, check them for accuracy and pass them on to Planning for recording and filing.

6 Schedule breaks and reassign Field Team members as needed.

7 If additional supplies or staff is needed for the Operations Section, notify Logistics. When additional volunteers arrive, brief them on the situation, and assign them as needed.

8 Inform the Division Supervisor regarding tasks and priorities. 

9 Fill out Division Summary Report #1 upon request of DS.

10 Appoint assistant chief or assistants as needed such as: Briefing Assistant or Tracking and Managing Assistant.

Closing Down:
1

At the Division Supervisor’s (DS) direction, release response team members no longer needed. 

2 Return equipment and reusable supplies to Logistics.

3 When authorized by DS, deactivate the section and close out all logs. Provide logs and other relevant documents to Planning.

Equipment/
ID vest or position identifier

Supplies:
Two-way radio if available

clipboard, paper, pens 

Field Team: Field Guide, checklists, equipment, forms


Forms:  
Division Summary Report #1



Team Assignment and Activity Report #2


Incident Status Report #6



Damage and Injury Assessment #7

Planning/Intelligence Chief

(information manager)

Responsibilities:
The Planning/Intelligence Chief is responsible for:

· Collection, evaluation, documentation and use of information

· Maintaining accurate records and site map

· Providing ongoing analysis of situation and resources

Start-Up Actions:
1
Read the entire job description.

2 Check in with Division Supervisor (DS) for situation briefing.

3 Obtain your personal safety equipment and position supplies; i.e., hard hat, vest, clipboard (with job description sheet).

Operational Duties:
1
Set up Intake Desk to screen information coming in from Public. The Intake Desk passes information and incidents on to Operations to prioritize.

2 Maintain Public Message and Information Boards


3 Collect, organize, analyze and display the status of incidents and Field Team information on a large status board (copy information on the status board before erasing). Incoming information can be found on Operations Incident Status Report #6.

4 Mark Division site map appropriately as related reports are received. This includes, but is not limited to, all fires and Search and Rescue (SAR) reports, damage updates, road closures, utility outages, etc. giving a concise picture status of the division. (This information may be useful for neighbors.)

5 Receive Team Assignment and Activity Report #2  and later, form Incident Status Reports #7  from Operations, document the status of the incidents and file the forms if the incident is complete.

6 Appoint assistants as needed such as: Gate Keeper to triage incidents, general info and keep public out of Command Post.

7 At the direction of the Division Supervisor or the request of local government, provide current situation assessments of the division based on analysis of information received- Division Summary Report #1.

8 Assist DS in formulating Action Plans.

9 Take initial Missing Persons reports #4, and pass on to EOC.

Closing Down: 
1
At the DS’s direction, deactivate the section. Give situation reports, status boards, action plans and other relevant documents to the DS.

2 Return equipment and reusable supplies to Logistics.

Equipment/
2-way radio if available


Supplies:
Paper, pens, permanent markers, dry-erase markers, tissues, erasers


Job description clipboard & file box


Large Division map and Mill Valley City map, laminated 


Large paper or wipe-off board for status board


Cork or soft board for Information and Message Boards


Forms:  
Missing Persons Form #4





Division Summary Report #1

Logistics Chief

Responsibilities:
The Logistics Chief is responsible for:

· Designating areas: Staging area, dangerous or hazardous areas, etc.

· Locating services, personnel, equipment, and materials in support of the incident. 

Start-Up Actions:
1
Read the entire job description.

2 Set up the Command Post (CP) and open emergency supplies.

3 Check in with Division Supervisor (DS) for situation briefing.

4 Obtain your personal safety equipment and position supplies; i.e., hard hat, vest, clipboard (with job description sheet).

5 Begin distribution of supplies and equipment as needed.

6 If radios are available appoint a Communications Operator and set up a communications station in a quiet location with access to the Command Post. Turn on radios, if available, or assign runners and advise EOC when ready to accept messages.

7 Open a volunteer sign-in log using  Personal Check-in and Assignment Record #8.
Operational Duties:
1
Coordinate supplies, equipment and personnel for Division Operations.

2 Distribute supplies and equipment as needed. 

3 Maintain security of supplies and equipment.

4 Sign in volunteers and provide them with name tags.

5 Provide volunteer support- food, water and supplies as needed. 

6 Monitor AM/FM radio for details of local emergency.

7 Appoint assistants as needed such as: Volunteer Sign-in Assistant, Supply Locating Assistant(s), etc.

Closing Down: 
1
At the DS’s direction, deactivate the section. 

2 Ask volunteers to sign out.

3 Secure all equipment and remaining supplies.

Equipment/
ID vest or position identifier


Supplies:
2-way radio if available


Table and chairs


AM/FM radio


Job description clipboard



Paper, pens, name tags



File boxes



Tray for outgoing messages




Inventory of emergency supplies in the division


Forms: 
Personal Check-in and Assignment Record #8

Southern Marin       August 20, 2005
CERT Disaster Response Team

	FIELD OPERATIONS GUIDE


Equipment: (obtain from neighborhood or division cache at or near rally point)

walkie-talkie (or use runner)

neighborhood map & pen

grease pencil/chalk to mark doors/driveways

pocket knife, safety goggles, dust mask, duct tape

First Aid kit or backpack (see recommended list)

gas shut off wrench, prybar, crowbar, shovel, ax

forms: Team Assignment and Activity Report #2  and Damage and Injury Assessment Form #7 (only used for door to door damage assessment), pens

Personal gear 

(CERT vest, hard hat, work gloves, flashlight, whistle, fire extinguisher, water, energy bars. Wear comfortable clothing and boots.

Field Team Duties 

Procedure

Receive assignment & run maps of neighborhood area to be searched

Before leaving for search, check names of team members and directions on Team Assignment and Activity Report #2

Review use of walkie-talkie or radio & test before beginning search

Proceed to designated area together as a team & remain together throughout assignment


Field Team Duties (continued)…
Upon arrival in each neighborhood, ask for Block Captain or Division Supervisor and ascertain condition of homes/residents within his/her designated area. In absence of Division Supervisor or any informed neighbor, conduct house-to-house search according to following procedure:

1 check to see residents are home and if they need assistance.

2 if no one appears to be home, walk around house to locate best entry/exit points and evaluate structure. Shut off gas if gas odor is detected. Extinguish any fires if possible, report fires and status to Operations Chief.

3 if home appears to be damaged, conduct systematic search for victims (if team decides they can do so safely).

4 always leave one team member outside the home during the search to count how many people have entered or can get help if needed.

5 upon entry mark door or driveway with first line of “X”

6 forced entry should only be used if someone is trapped. Begin search at top floor and move down, searching each room, calling out as you search  "Is anyone here?"

7 if a victim is found, deliver only life-saving First Aid (open airway, stop severe bleeding, etc.) before removing victim to safe area outside home
8 If there are multiple victims have a team member stay with the first victim until others are removed.
9 complete “X” mark on the door or driveway at completion of the search.
10 leave victim(s) in care of neighbor or if a neighbor is not available then leave one team member with the victim to continue with First Aid. Report victim to Division Command Post and move on to next house (communicate need to evacuate victim if necessary).

Check each address & record findings on forms.

Return to Command Post when your designated search is completed and report to Operations.

Building Mark: The “X” is placed on the driveway or on or next to the main entrence. Place half of the “X” on the door when you enter the room or building, and complete the “X” when you leave. Fill in the quadrants as soon as you leave.


STREETS





PEOPLE





DAMAGE





HAZARDS


















































Who Did the Search


CERT Team # & Division 





Important Info


what was found, hazards


2 victims, wires down





Degree of Search


complete, incomplete, why





Time and Date of Search








CERT Response Team First Aid Backpack





5” x 9” Bandages  (6)	Telfa Pads  (5)


Space Blankets  (5)	Cold Packs (4)2” 


Gauze Rolls  (4)	Duct Tape


Scissors and Tweezers  (1 set)	Tape for Bandages


Eye Wash	Eye Pads (2)


Gloves  (8 pair)	Small Flashlight w/batteries


Triangular Bandages (2)	Wound Cleansing Solution


	    (Betadine / Phisoderm / Green Soap)








During your search, always be aware of hazards around you.






















































8/20/05
PAGE  

Form # 1
8/20/05

