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NBIMT Planning Section – Resources Unit


Check-In Form


Incident # _____________________________________________________________


Incident Name __________________________________________________________

Request # _____________________________________________________________

Resource Description ____________________________________________________

ROSS Resource Name ___________________________________________________

Resource ID # __________________________________________________________

Leader Name __________________________________________________________

Home Unit _____________________________________________________________

Parent Agency _________________________________________________________

Home Base ____________________________________________________________

Departure Point _________________________________________________________

Check-In Location _______________________________________________________

Check-In Date and Time __________________________________________________

Phone # ______________________________________________________________

2nd Phone # ____________________________________________________________

Total Personnel _________________________________________________________

Sub Resources

# 1 Leader Name and Total Personnel _______________________________________

# 2 Leader Name and Total Personnel _______________________________________

# 3 Leader Name and Total Personnel _______________________________________

# 4 Leader Name and Total Personnel _______________________________________

# 5 Leader Name and Total Personnel _______________________________________

Comments 

______________________________________________________________________

