SUPPORT VEHICLE INVENTORY

(USE SEPARATE SHEET FOR EACH VEHICLE CATEGORY)

1. INCIDENT NAME:

2. DATE:

3. INCIDENT NUMBER:

4. CHECK IN LOCATION:

CARD

VEHICLE INFORMATION

WHEN
MADE

TYPE

(VAN, PICKUP, SEDAN)

(CHEVY, FORD, ETC.)

MAKE

CAPACITY/SIZE

AGENCY/OWNER

1.D. NO.

TAG NO.

RADIO CALL SIGN

LOCATION

GAWG Revised
ICS 218

September 2001

PAGE

OF

5. PREPARED BY: (GROUND SUPPORT UNIT)

USE BACK FOR REMARKS OR COMMENTS




