INCIDENT BRIEFING

1. INCIDENT NAME

2.DATE | 3.TIME
PREPARED | PREPARED

4. MAP SKETCH
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5. PREPARED BY (NAME AND POSITION)
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1. Incident Name:

2. Date: 3. Time:

Division/Group/ Team Potential Hazard

Mitigations (e.g., PPE-Persorial Protective Equipment,
~ buddy system, escape routes)

Prepared by (Name and Position)
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