EVENT BRIEFING

	 FORMDROPDOWN 



	EVENT NAME
	EVENT LOCATION 

(COMMUNITY NAME)
	EVENT DATE

	     
	     
	     

	EVENT TYPE
	EXPECTED TIME LENGTH
	EVENT CONTACT

	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     

	EVENT COORDINATOR(S)
	PHONE(S)
	E-MAIL(S)

	     
	     
	     

	BRIEFING LOCATION
	SHOW TIME
	EVENT START TIME

	     
	     
	     

	TALK-IN FREQ.

FREQ./SHIFT/TONE
	OPERATING FREQ.

FREQ/SHIFT/TONE
	ALT. FREQ.

FREQ/SHIFT/TONE

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	

	
	
	

	SPECIAL CONDITIONS  (See Remarks for details) (Tab through – Use SPACE Bar to select)
 WX:  Heat  FORMCHECKBOX 
    Cold  FORMCHECKBOX 
    Wind  FORMCHECKBOX 
   Rain  FORMCHECKBOX 
   Mud  FORMCHECKBOX 
   Sand/Dust  FORMCHECKBOX 
    Unkwn  FORMCHECKBOX 
  Other  FORMCHECKBOX 

 POSSIBLE HAZARDS:  Fire  FORMCHECKBOX 
   Thirst  FORMCHECKBOX 
   Crowds  FORMCHECKBOX 
    Traffic  FORMCHECKBOX 
   Animals  FORMCHECKBOX 
   Other  FORMCHECKBOX 


	REMARKS

	 

	STANDING REMINDERS

	Radios pre-tuned to planed frequencies and tested      Regular and spare batteries charged

Clothing for worse-case weather, cap, and gloves        Safety vest, flashlight and spare batteries

Food and water. Pad of paper and pen(s)                       Extra gas, oil, tools, chair(s)

Protection from Sun and weather


POSTS JOBS







