TASK FORCE ASSIGNMENT LIST (TF 203)

Incident Name: Operational Period: Date From: Date To:
Time From: Time To:
TASK FORCE MANAGEMENT STAFF HM SPEC MED SPEC TECH SEARCH
TF DESIGNATION:
Task Force Leader
Safety Officer
Search Team Mgr.
Rescue Team Mgr. SQUADS

Haz Mat Team Mgr.

Medical Team Mgr.

Agency/Organization Representatives

Agency/Organization

Name

OSFM LIAISON

Name Squad and

then type in names

assigned to the
squad and their

abbreviated squad
assignment, i.e.

Squad 1

Smith/RS,
Jones/HMS,

Wilson/MS

SQUADS

P

LANNING

Planning Team Manager

Tech. Info Specialist

Structures Specialist

Name Squad and

then type in names

assigned to the
squad and their
abbreviated squad

assignhment, i.e.

Squad 1
Smith/RS,

Jones/HMS,

Wilson/MS

SQUADS

LOGISTICS

Logistics Manager

Name Squad and

then type in names

assigned to the
squad and their

abbreviated squad
assighment, i.e.

Squad 1

Smith/RS,
Jones/HMS,

Wilson/MS

Logistics Specialist

Additional Positions & Personnel

Logistics Specialist

Communications Specialist

GROUND SUPPORT PERSONNEL

ASSIGNMENT

NAME

Canine Search Specialists (List Name for Handler & K9)

K9 Team #1

K9 Team #2

K9 Team #3

K9 Team #4

K9 Team #5

K9 Team #6

Prepared by: Name:

TF 203

Position/Title:

Signature:

Date/Time:
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