Commonwealth of Virginia - Department of Emergency Management - Sear ch and Rescue Program

SAR 204-B - Task Debrief Form

Mission #: Region-Segment #: Task # Team Identifier:

Debrief Date / Time: Resource Type: Task Type (Tactic):

Task Strategy: O Hasty O Pprimary O secondary O Detailed / Targeted Debrief Checklist:
Narrative: 0 Tactic(s) Used

O Annotated map drawn on back of Task Map and attached to package

0 Area actually searched

0 POD / Corrective factors

0 Conditions found

0 Areas unable to search

0 Areas with lower POD

0 Relevant Clues

0 Communications

0 Terrain hazards

0 Weather

0 Annotated Map attached

0 Follow-up
recommendations

0 R&D / Sweep Width

0 Map enhancements

0 GPS Tracks downloaded

0 Pictures shared

0 Return Equipment

0 Rehab Team

Clues
(additional clues should be listed and attached)
Date / Time Description Location Clue # Clue Report Follow Up Urgency
O L M H
O L M H
O L MH
Follow-up Recommendations
Follow Up Urgency: L M H
Times O GPSData Subjective POD POD Corrective Factors
Task Started: -gpx file name: Responsive 0 Ayerage Sweep Width
(mission#_task#_description) O nght Search
. O Heavy Vegetation
Task Complete: Unresponsive O Difficult Terrain
. GPS Position(s) on Team O Fatigue
Total Time: L M R STL K9 Clues O Other (note in narrative)

Debrief Facilitator
(Print)

Debrief Facilitator
(Signature)

Search Team Leader:
(Print)

Search Team Leader:
(Signature)

[ completed as assigned

[ partial Completion needs reviewed

[ Needs Review

[0 URGENT Follow up

Routing: (initials)

| Operations

O Pplans

O Investigations
O Documentation

O swmc
O aw

White Copy — Mission Documentation

Yellow Copy — Team Leader
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