
 
3. TEAM/UNIT NAME: 

 
4. CHECK-IN LOCATION: 

5. 6. 7. 8. 9. 10. 11. 12. 13. 14. 15. 

DEM # UNIT PRINT NAME 
 
CELL PHONE # 

 
Time In 

MUST 
BE 

OUT BY 
 

Time 
Out 

 

Over 
100 

Miles 

 

Left 
Home 

 
Arrive 
Home 

Total 
Miles 
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PREPARED BY        Name:                                               Position/Title:                                                 Signature:    

ICS 111-SAR                         ____ of_____ Date/Time: 

REV 5/08/2011 

 

CHECK-IN LIST 
1.Incident Name, DEM, KCSO # : 2. Operational Period: Date From:                  Date To: 

                                      Time From:                  Time To: 


