INCIDENT BRIEFING TASK # DATE PREPARED: PAGE __
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TASK NAME: PREPARED BY (PLANNING):
MAP/SKETCH
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SUBJECT #1 FIRST NAME: SURNAME: AGE:
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JACKET: HAT: HEIGHT:
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COMMENTS: HAIR COLOUR:
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JACKET: HAT: HEIGHT:
FOOTWEAR: PANTS: WEIGHT:
COMMENTS: HAIR COLOUR:
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* SEE MISSING PERSON QUESTIONAIRE (ICS 302) FOR FURTHER DETAILS REV 96/04/22



