City of Folsom

CERT

Community Emergency
Response Team

TEAM ASSIGNMENT

DATE: Originator:

TEAM LEADER: ASST. TEAM LEADER: ASSIGNMENT:

TEAM TYPE: TEAM TYPE: TEAM TYPE: TEAM TYPE: TEAM TYPE:

START TIME: END TIME: START TIME: END TIME: START TIME: END TIME: START TIME: END TIME: START TIME: END TIME:
1 1 1 1 1

2 2 2 2 2

3 3 3 3 3

4 4 4 4 4

5 5 5 5 5

ASSIGNMENT: ASSIGNMENT: ASSIGNMENT: ASSIGNMENT: ASSIGNMENT:

TEAM COMMENTS: TEAM COMMENTS: TEAM COMMENTS: TEAM COMMENTS: TEAM COMMENTS:
FOR USE BY OPERATIONS OR IC Rev. 0

Identify Team Type (e.g., Fire, SAR, Medical, etc). List team members’ names in numbered boxes. If a team completes an assignment, use another team column for the next
assignment. Return this form, with Incident Briefing, to Incident Command




