Galena Fire Department STAGING SUPERVISOR WORKSHEET IC-2
Date Staging Supervisor
Staging Level 1 2
Start Staging Location
End Notes
Staged Units
# Town/City Department Type/Function # Personnel | Arrival Notes
1
2
3
4
5
6
7
8
9
10
11
12
Assignment*
# | Assigned to (List D/G) D/G Supervisor Task (if known) Date Time |SO Initial

*All assigned Divisions/Groups will report to the IC, unless otherwise directed by the Staging Supervisor




