
Sector Assigned:

Crew Names Crew Leader:

Type of 
Transportation

Crew Check list:

� Hi-vis Vest            � First Aid Kit       � GPS       � Map Sheet # ________

COMMUNICATIONS

Call Sign(s) ___________________   Cell # ______________________    

OPS NORMAL check in time every : _________________________

Description of Assignment:

Vehicle/ Boat/ Aircraft Check List:

� Fuel on board _______ hrs.      � Food            � Life Jackets     � Helmets   

� Copy of Search Object Description   

Notice of Victims Situation Code transmission:
“Xray, Xray, Xray” – deceased    “Yankee, Yankee, Yankee” – Yes, OK   
“Zulu, Zulu, Zulu” – injuries requiring ambulance

MISSION
LETTER

Assignment/Crew Briefing   
Date ________________     File #________________       SAR# _____________________________

CALL SIGN


