INFORMATION GATHERING CHECKLIST
--Incident Agency/Unit___________________________________________________

--Name of Incident______________________________________________________

--Agencies Involved_____________________________________________________
--Location_____________________________________________________________
--Land Ownership____________________________________________________
--ICP Location/Owner___________________________________________________

--Spike Camp(s)/Owner__________________________________________________
--Water Source/Cost_____________________________________________________

--Resources on Incident:

Manpower (# and type)_________________________________________

Equipment___________________________________________________

Local Private/Initial Attack/Coop_________________________________

Aircraft______________________________________________________

--Resources Ordered:


Manpower____________________________________________________

Finance______________________________________________________

Equipment________________________________________________________

Aircraft__________________________________________________________

Caterer/Showers/Porta-potties________________________________________

Other____________________________________________________________

Local Contacts--Agency Administrator_________________________ Phone________________

--Resource Advisor_____________________________ Phone________________

--Administration._______________________________Phone________________
--BUT/Expanded Dispatch________________________
Phone_______________

--Liaison______________________________________
Phone_______________
--Unit Supervisor_______________________________
Phone_______________
Specific Information
--Local Political Considerations_________________________________________


__________________________________________________________________
_______________________________________________________

--Local Agency Direction for Finance____________________________________


_____________________________________________________________________
--Local Agreements__________________________________________________
--Safety Hazards_____________________________________________________
--Number and Type of Injuries__________________________________________
--Treatment Facilities:
Doctor:________________________________Phone:_____________________
Hospital:_______________________________Phone:_____________________ 

Dentist:________________________________Phone:_____________________

Other Medical Facilities:_____________________________________________
Burn Center_________________________________________________

Medivac____________________________________________________

--Possible Claims/Investigations__________________________________________

_____________________________________________________________________
--Security/Law Enforcement______________________________________________

--Communications______________________________________________________
--Facilities for Finance__________________________________________________
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