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Incident Command Form 205A
Communications List


1.  Incident Name: 2.  Operational Period: Date From: Date To:


Time From: Time To:


3.  Basic Local Communications Information:
Section/
Division/
Group Position Assigned Name


Method(s) of Contact (radio frequency, 
phone, blackberry, cell, etc.)


4.  Prepared by:      Signature:
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Medical Plan


1.  Incident Name: 2.  Operational Period: Date From: Date To:


Time From: Time To:


3.  Medical Aid Stations:


Name Location Phone Number
Paramedics


on Site


4.  Transportation (indicate air or ground): 


Ambulance Service Location Phone Number Level of Service


5.  Hospitals: 


Hospital 
Name


Address and 
Latitude/Longitude 


(helipad)
Phone Number(s)/


Frequency


Travel Time
Trauma 
Center


Burn 
Center


Heli-
padAir Ground


6.  Special Medical Emergency Procedures: 


Check box if aviation assets are utilized for rescue.  If assets are used, coordinate with air operations.
7.  Prepared by:      Signature:


8.  Approved by: (Med. Unit Leader):      Signature:
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Incident Command Form 219-2
Crew Cards - Green


Incident Name: Incident Name: 


Agency: Cat/Kind/Type: Name/ID: Agency: Cat/Kind/Type: Name/ID:


Order Request #: Date/Time Checked-
In:


Incident Location: Time:


Status:


Departure Point:


Notes:


Crew ID or Name:


Incident Location: Time:


Status:


Personnel #: Manifest: Weight:


Notes:


Method of Travel:


Incident Location: Time:


Other:


Status:


Departure Point: ETA:


Notes:


Transportation Needs:


Other: Incident Location: Time:


Date/Time Ordered: Confirmed 
Departure:


Status:


Remarks: Notes:


Prepared by: Prepared by:


Date/Time: Date/Time:
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Incident Organization Chart


1.  Incident Name: 2.  Operational Period: Date From Date To:


Time From Time To:


3.  Organization Chart:


ICS Form 207 4.  Prepared by:      Signature: Date/Time:
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Incident Command Form 219-3
Engine Cards - Pink


Incident Name: Incident Name: 


Agency: Cat/Kind/Type: Name/ID: Agency: Cat/Kind/Type: Name/ID:


Order Request #: Date/Time Checked-
In:


Incident Location: Time:


Status:


Home Base:


Notes:


Departure Point:


Leader Name: Incident Location: Time:


Resource IDs or Name(s): Status:


Notes:


Destination Point: ETA: Incident Location: Time:


Remarks: Status:


Notes:


Incident Location: Time: Incident Location: Time:


Status: Status:


Notes: Notes:


Prepared by: Prepared by:


Date/Time: Date/Time:


ICS Form 219-3: Engine Cards - Pink ICS Form 219-3: Engine Cards - Pink





		ICS 219-3



		Order Request #:: 

		Date/Time Checked- In:: 

		Home Base:: 

		Departure Point:: 

		Leader Name:: 

		(Resource IDs or Name(s):, <Row 1>): 

		(Resource IDs or Name(s):, <Row 1>): 

		(Resource IDs or Name(s):, <Row 2>): 

		(Resource IDs or Name(s):, <Row 2>): 

		(Resource IDs or Name(s):, <Row 3>): 

		(Resource IDs or Name(s):, <Row 3>): 

		(Resource IDs or Name(s):, <Row 4>): 

		(Resource IDs or Name(s):, <Row 4>): 

		Destination Point:: 

		ETA:: 

		Remarks:: 

		PrintButton1: 

		EmailSubmitButton1: 

		Incident Name:: 

		Agency:: 

		Cat/Kind/Type:: 

		Name/ID:: 

		Incident Location:: 

		Time:: 

		Notes:: 

		DropDownList1: Assigned

		Incident Location:: 

		Time:: 

		Notes:: 

		DropDownList1: Assigned

		Incident Location:: 

		Time:: 

		Notes:: 

		DropDownList1: Assigned

		Incident Location:: 

		Time:: 

		Notes:: 

		DropDownList1: Assigned

		ICS Form - Cover: 

		ICS Form - Cover: 

		ResetButton1: 

		ImageField1: /9j/4AAQSkZJRgABAQEAlgCWAAD/2wBDAAgGBgcGBQgHBwcJCQgKDBQNDAsLDBkSEw8UHRofHh0aIncident Command Form 219-4
Helicopter Cards - Blue


Incident Name: Incident Name: 


Agency: Cat/Kind/Type: Name/ID: Agency: Cat/Kind/Type: Name/ID:


Order Request #: Date/Time Checked-
In:


Incident Location: Time:


Status:


Home Base:


Notes:


Departure Point:


Pilot Name: Incident Location: Time:


Destination Point: ETA: Status:


Remarks: Notes:


Incident Location: Time: Incident Location: Time:


Status: Status:


Notes: Notes:


Incident Location: Time: Incident Location: Time:


Status: Status:


Notes: Notes:
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Date/Time: Date/Time:
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Incident Command Form 208
Safety Message/Plan


1.  Incident Name: 2.  Operational Period: Date From: Date To:


Time From: Time To:


3.  Safety Hazards and Precautions:


4.   Site Safety Plan Required?      


      Approved Site Safety Plan(s) Located At:


5.  Prepared by:      Signature:


ICS Form 208 Date/Time:
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Incident Command Form 209
Incident Status Summary


*1.  Incident Name: 2.  Incident Number: 
*3.   Report Version
(select item below):


*4. Incident Commander(s) and 
Agency or Organization:


5.  Incident 
Management 
Team:


*6.  Incident Start 
Date/Time:


Rpt # (if 
used):


Date


Time


T. Zone
7.  Current Incident Size in 
Area (measurement):


8.  Percent (%) 
Contained or 
Completed:


*9.  Incident 
Definition:


10.  Incident Type, 
Severity, or 
Complexity Level:


*11.  Operational 
Period: 
From: To:


Approval and Routing Information
*12.  Prepared By: ICS Position Date/Time * 13.  Date/Time Submitted:


T. Zone
*14.  Approved By: ICS Position Signature * 15.  Location Sent To:


Incident Location Information
*16. State: *17.  County: *18.  City/Town:


*19. Unit or Other: *20.  Incident Jurisdiction: *21.  Incident Location Ownership (if 
different than jurisdiction):


*22. Latitude and Longitude 
(indicate format):


*23.  U.S. National Grid Reference: *24.  Legal Description (Township, 
Section, Range):


*25. Short Location or Area Description (list all affected areas or a 
reference point):


*26.  UTM Coordinates:


*27. Note any electronic geospatial data included or attached (indicate data format, metadata, and labels):


Incident Summary
*28. Significant Events for the Time Period Reported (summarize significant progress made, evacuations, 
incident growth, etc.):


29.  Materials or Hazards Involved (hazardous chemicals, fuel types, infectious agents, radiation, etc.)


30. Damage Assessment Information 
(summarize threatened, damaged and/or 
destroyed structures for residential, 
commercial, or industrial property.  Include 
critical infrastructure in short summary):


Structure Summary # Threatened
(72 hrs)


# Dam-
aged


# De-
stroyed


Single Family Residences


Commercial and 
Industrial Property
Accessory Structures


Critical Infrastructure (CI)


ICS Form 209, Page 1 of 4 * Required when applicable.
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		*1.  Incident Name:: 

		2.  Incident Number:: 

		Rpt # (if used):: 

		*4. Incident Commander(s) and Agency or Organization:: 

		5.  Incident Management Team:: 

		Date Time T. Zone: 

		7.  Current Incident Size in Area (measurement):: 

		8.  Percent (%) Contained or Completed:: 

		*9.  Incident Definition:: 

		(*11.  Operational Period: From: To:, 10.  Incident Type, Severity, or Complexity Level:): 

		(*11.  Operational Period: From: To:, 10.  Incident Type, Severity, or Complexity Level:): 

		*12.  Prepared By:: 

		ICS Position: 

		(* 13.  Date/Time Submitted:, Date/Time): 

		T. Zone: 

		*14.  Approved By:: 

		ICS Position: 

		* 15.  Location Sent To:: 

		*16. State:: 

		*17.  County:: 

		*18.  City/Town:: 

		*19. Unit or Other:: 

		*20.  Incident Jurisdiction:: 

		*21.  Incident Location Ownership (if different than jurisdiction):: 

		*22. Latitude and Longitude (indicate format):: 

		*23.  U.S. National Grid Reference:: 

		*24.  Legal Description (Township, Section, Range):: 

		*25. Short Location or Area Description (list all affected areas or a reference point):: 

		*26.  UTM Coordinates:: 

		*27. Note any electronic geospatial data included or attached (indicate data format, metadata, and labels):: 

		*28. Significant Events for the Time Period Reported (summarize significant progress made, evacuations, incident growth, etc.):: 

		29.  Materials or Hazards Involved (hazardous chemicals, fuel types, infectious agents, radiation, etc.): 

		Structure Summary: 

		(# Threatened (72 hrs), Single Family Residences): 

		(# Dam- aged, Single Family Residences): 

		(# De- stroyed, Single Family Residences): 

		(# Threatened (72 hrs), Commercial and Industrial Property): 

		(# Dam- aged, Commercial and Industrial Property): 

		(# De- stroyed, Commercial and Industrial Property): 

		(# Threatened (72 hrs), Accessory Structures): 

		(# Dam- aged, Accessory Structures): 

		(# De- stroyed, Accessory Structures): 

		(# Threatened (72 hrs), Critical Infrastructure (CI)): 

		(# Dam- aged, Critical Infrastructure (CI)): 

		(# De- stroyed, Critical Infrastructure (CI)): 

		PrintButton1: 

		EmailSubmitButton1: 

		ResetButton1: 

		ImageField1: /9j/4AAQSkZJRgABAQEAlgCWAAD/2wBDAAgGBgcGBQgHBwcJCQgKDBQNDAsLDBkSEw8UHRofHh0a		Drop_Down_List_Version: 

		Date Time T. Zone: 

		Date Time T. Zone: 

		*9.  Incident Definition:: 

		Date Time T. Zone: 










Incident Command Form 219-5
Personnel Cards - White


Incident Name: Incident Name: 


Agency: Name: Agency: Name:


Incident Assignment: Incident Assignment:


Order Request #: Date/Time Checked-
In:


Incident Location: Time:


Status:


Home Base:


Notes:


Departure Point:


Method of Travel: Incident Location: Time:


Personnel #: Manifest: Weight: Status:


Transportation Needs: Notes:


Date/Time
Ordered:


Confirmed 
Departure: Incident Location: Time:


Destination Point: ETA:


Status:


Remarks:


Notes:


Incident Location: Time: Incident Location: Time:


Status: Status:


Notes: Notes:


Prepared by: Prepared by:


Date/Time: Date/Time:


ICS Form 219-5: Personnel Cards - White ICS Form 219-5: Personnel Cards - White
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		Agency:: 

		Name:: 

		Incident Assignment:: 

		Date/Time Ordered:: 

		PrintButton1: 

		EmailSubmitButton1: 

		ResetButton1: 

		Incident Name:: 

		Incident Location:: 

		Time:: 

		Notes:: 

		DropDownList1: Assigned

		Incident Location:: 

		Time:: 

		Notes:: 

		DropDownList1: Assigned

		Incident Location:: 

		Time:: 

		Notes:: 

		DropDownList1: Assigned

		Incident Location:: 

		Time:: 

		Notes:: 

		DropDownList1: Assigned

		ICS Form - Cover: 

		ICS Form - Cover: 

		ImageField1: /9j/4AAQSkZJRgABAQEAlgCWAAD/2wBDAAgGBgcGBQgHBwcJCQgKDBQNDAsLDBkSEw8UHRofHh0a		Order Request #:: 

		Date/Time Checked- In:: 

		Home Base:: 

		Departure Point:: 

		Destination Point:: 

		ETA:: 

		Remarks:: 

		DropDownList1: AOV

		DropDownList1: Yes

		Personnel #:: 

		Weight:: 

		DropDownList1: Yes

		DropDownList1: AOV










Incident Command Form 219-6
Fixed Wing Cards - Orange


Incident Name: Incident Name: 


Order Request #: Agency: Name:


ID #: Incident Assignment:


Category/Kind/Type:


Incident Location: Time:


Manufacturer:


Agency: Status:


Home Base:


Notes:


Check-In Date/Time:


Release Date/Time:


Incident Location: Time: Incident Location: Time:


Status: Status:


Notes: Notes:


Incident Location: Time: Incident Location: Time:


Status: Status:


Notes: Notes:


Incident Location: Time: Incident Location: Time:


Status: Status:


Notes: Notes:


Prepared by: Prepared by:


Date/Time: Date/Time:
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		Order Request #:: 

		ID #:: 

		Category/Kind/Type:: 

		Manufacturer:: 

		Agency:: 

		Home Base:: 

		Check-In Date/Time:: 

		Release Date/Time:: 

		PrintButton1: 

		EmailSubmitButton1: 

		ResetButton1: 

		Incident Name:: 

		Incident Location:: 

		Time:: 

		Notes:: 

		DropDownList1: Assigned

		ImageField1: /9j/4AAQSkZJRgABAQEAlgCWAAD/2wBDAAgGBgcGBQgHBwcJCQgKDBQNDAsLDBkSEw8UHRofHh0a		Name:: 

		Incident Assignment:: 
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Incident Command Form 209
Incident Status Summary


*1.  Incident Name: 2.  Incident Number: 
Additional Incident Definition and Decision Support Information


*31.  Public Status Summary 
(Indicate Number of Civilians)


# for 
Operation-
al Period


# Total to 
Date


*32. Responder Status Summary 
(Indicate Number of Responders)


# for 
Operation-
al Period


# Total to 
Date


Fatalities Fatalities
Injuries/Illness Injuries/Illness
Trapped or in Need of Rescue Trapped or in Need of Rescue
Missing (note if estimated) Missing (note if estimated)
Evacuated (note if estimated)
Sheltering in Place (note if est.) Sheltering in Place (note if est.)
Temporary Shelters (note if est.)
Received Mass Immunizations? Received Mass Immunizations?


Require Immunizations (note if est.) Require Immunizations (note if est.)
Quarantined Quarantined
Total Civilians Affected Total Responders Affected
33.  Life, Safety, and Health Status/Threat 
Remarks:


*34. Life, Safety, and Health 
Threat Management


Check if 
Active


Notes


No Likely Threat
Potential Future Threat
Mass Notifications In Progress
Mass Notifications Completed
No Evacuations Imminent
Planning For Evacuation
Planning For Shelter-In-Place
Evacuations In Progress


35. Weather Concerns (synopsis of current and 
forecasted weather):


Shelter-In-Place In Progress
Repopulation In Progress
Mass Immunizations In Progress
Mass Immunizations Complete
Quarantine In Progress
Area Restriction In Effect


36.  Projected incident activity, movement, escalation, or spread and influencing factors for next 
operational periods.
12 Hours
24 Hours
48 Hours
72 Hours
72+ Hours
37.  Strategic Objectives (define planned end state for incident).
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		*1.  Incident Name:: 

		2.  Incident Number:: 

		(# for Operation- al Period, Fatalities): 

		(# Total to Date, Fatalities): 

		(# for Operation- al Period, Fatalities): 

		(# Total to Date, Fatalities): 

		(# for Operation- al Period, Injuries/Illness): 

		(# Total to Date, Injuries/Illness): 

		(# for Operation- al Period, Injuries/Illness): 

		(# Total to Date, Injuries/Illness): 

		(# for Operation- al Period, Trapped or in Need of Rescue): 

		(# Total to Date, Trapped or in Need of Rescue): 

		(# for Operation- al Period, Trapped or in Need of Rescue): 

		(# Total to Date, Trapped or in Need of Rescue): 

		(# for Operation- al Period, Missing (note if estimated)): 

		(# Total to Date, Missing (note if estimated)): 

		(# for Operation- al Period, Missing (note if estimated)): 

		(# Total to Date, Missing (note if estimated)): 

		(# for Operation- al Period, Evacuated (note if estimated)): 

		(# Total to Date, Evacuated (note if estimated)): 

		(# for Operation- al Period, Sheltering in Place (note if est.)): 

		(# Total to Date, Sheltering in Place (note if est.)): 

		(# for Operation- al Period, Sheltering in Place (note if est.)): 

		(# Total to Date, Sheltering in Place (note if est.)): 

		(# for Operation- al Period, Temporary Shelters (note if est.)): 

		(# Total to Date, Temporary Shelters (note if est.)): 

		(# for Operation- al Period, Received Mass Immunizations?): 

		(# Total to Date, Received Mass Immunizations?): 

		(# for Operation- al Period, Received Mass Immunizations?): 

		(# Total to Date, Received Mass Immunizations?): 

		(# for Operation- al Period, Require Immunizations (note if est.)): 

		(# Total to Date, Require Immunizations (note if est.)): 

		(# for Operation- al Period, Require Immunizations (note if est.)): 

		(# Total to Date, Require Immunizations (note if est.)): 

		(# for Operation- al Period, Quarantined): 

		(# Total to Date, Quarantined): 

		(# for Operation- al Period, Quarantined): 

		(# Total to Date, Quarantined): 

		Total Civilians Affected: 

		Total Responders Affected: 

		(Check if Active, No Likely Threat): 

		(Notes, No Likely Threat): 

		(Check if Active, Potential Future Threat): 

		(Notes, Potential Future Threat): 

		(Check if Active, Mass Notifications In Progress): 

		(Notes, Mass Notifications In Progress): 

		(Check if Active, Mass Notifications Completed): 

		(Notes, Mass Notifications Completed): 

		(Check if Active, No Evacuations Imminent): 

		(Notes, No Evacuations Imminent): 

		(Check if Active, Planning For Evacuation): 

		(Notes, Planning For Evacuation): 

		(Check if Active, Planning For Shelter-In-Place): 

		(Notes, Planning For Shelter-In-Place): 

		(Check if Active, Evacuations In Progress): 

		(Notes, Evacuations In Progress): 

		Shelter-In-Place In Progress: 

		Repopulation In Progress: 

		Mass Immunizations In Progress: 

		Mass Immunizations Complete: 

		Quarantine In Progress: 

		Area Restriction In Effect: 

		(Area Restriction In Effect, <Row 1>): 

		(Area Restriction In Effect, <Row 2>): 

		(Area Restriction In Effect, <Row 3>): 

		(Area Restriction In Effect, <Row 4>): 

		12 Hours: 

		24 Hours: 

		48 Hours: 

		72 Hours: 

		72+ Hours: 

		37.  Strategic Objectives (define planned end state for incident).: 

		PrintButton1: 

		EmailSubmitButton1: 

		ResetButton1: 

		ImageField1: /9j/4AAQSkZJRgABAQEAlgCWAAD/2wBDAAgGBgcGBQgHBwcJCQgKDBQNDAsLDBkSEw8UHRofHh0a		37.  Strategic Objectives (define planned end state for incident).: 

		37.  Strategic Objectives (define planned end state for incident).: 

		Total Civilians Affected: 

		Total Responders Affected: 

		Area Restriction In Effect: 

		Area Restriction In Effect: 

		Area Restriction In Effect: 

		Area Restriction In Effect: 

		Shelter-In-Place In Progress: 

		Repopulation In Progress: 

		Mass Immunizations In Progress: 

		Mass Immunizations Complete: 

		Quarantine In Progress: 

		Area Restriction In Effect: 

		Area Restriction In Effect: 

		Area Restriction In Effect: 

		Area Restriction In Effect: 

		Area Restriction In Effect: 
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Incident Command Form 209
Incident Status Summary


*1.  Incident Name: 2.  Incident Number: 
Additional Incident Definition and Decision Support Information (continued)
38.  Current Incident Threat Summary and Risk Information for next operational periods.  Summarize 
primary incident threats to life, property, community stability, residences, health care facilities, other critical 
infrastructure/key resources, commercial facilities, natural and environmental resources, cultural resources, and 
government/business continuity of operations.  Identify incident-related cascading impacts.
12 Hours


24 Hours


48 Hours


72 Hours


72+ Hours


39.  Critical Resource Needs to meet incident objectives for next operational periods.  List resource 


12 Hours


category, kind, and/or type, and amount needed, in priority order.


24 Hours


48 Hours


72 Hours


72+ Hours


40.  Strategic Discussion:  Explain t
1) critical resource needs identified 


he overall strategy, constraints, and available information related to:


2) the Incident Action Plan and 


above.


management objectives/targets.


3) anticipated results.


Explain major problems such as operational challenges, incident management issues; and social, political, economic, 
and/or environmental impacts.


41.  Planned actions for next operational period:


42.  Projected Final Incident Size in Area (i.e. sq. mi.)
43.  Anticipated Incident Management Completion Date:
44.  Projected Significant Resource Demobilization Start Date:
45.  Estimated Incident Costs to Date:
46.  Projected Final Incident Cost Estimate:
47.  Remarks (Additional information to aid decision support - list block number).
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		*1.  Incident Name:: 

		2.  Incident Number:: 

		42.  Projected Final Incident Size in Area (i.e. sq. mi.): 

		43.  Anticipated Incident Management Completion Date:: 

		44.  Projected Significant Resource Demobilization Start Date:: 

		45.  Estimated Incident Costs to Date:: 

		46.  Projected Final Incident Cost Estimate:: 

		PrintButton1: 

		EmailSubmitButton1: 

		47.  Remarks (Additional information to aid decision support - list block number).: 

		12 Hours: 

		24 Hours: 

		48 Hours: 

		72 Hours: 

		72+ Hours: 

		12 Hours: 

		24 Hours: 

		48 Hours: 

		72 Hours: 

		72+ Hours: 

		1) critical resource needs identified above.: 

		2) the Incident Action Plan and management objectives/targets.: 

		3) anticipated results.: 

		Explain major problems such as operational challenges, incident management issues; and social, political, economic, and/or environmental impacts.: 

		41.  Planned actions for next operational period:: 

		ResetButton1: 
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Incident Command Form 219-7
Heavy Equipment Cards - Yellow


Incident Name: Incident Name: 


Agency: Cat/Kind/Type: Name/ID: Agency: Cat/Kind/Type: Name/ID:


Order Request #: Date/Time Checked-
In:


Incident Location: Time:


Status:


Home Base: Departure Point:


Notes:


Leader Name:


Resource IDs or Name(s): Incident Location: Time:


Status:


Destination Point: ETA:


Notes:


Remarks:


Incident Location: Time: Incident Location: Time:


Status: Status:


Notes: Notes:


Incident Location: Time: Incident Location: Time:


Status: Status:


Notes: Notes:


Prepared by: Prepared by:


Date/Time: Date/Time:


ICS Form 219-7: Heavy Equipment Cards 
Yellow


ICS Form 219-7: Heavy Equipment Cards 
Yellow
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		Leader Name:: 

		(Resource IDs or Name(s):, <Row 1>): 

		(Resource IDs or Name(s):, <Row 1>): 

		(Resource IDs or Name(s):, <Row 2>): 
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		Destination Point:: 

		ETA:: 

		Remarks:: 

		Agency:: 

		Cat/Kind/Type:: 

		Name/ID:: 

		PrintButton1: 

		EmailSubmitButton1: 

		ResetButton1: 
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Incident Command Form 209
Incident Status Summary


1.  Incident Name: 2.  Incident Number: 
Incident Resource Commitment Summary


48.  Agency or 
Organization


49.  Resources (summarize resources by category, kind, and/or type 
using standard NIMS definitions.  Indicate number of resources on top 1/2 
of box and number of personnel on bottom 1/2 of box:


50
.  


# 
of


 P
er


so
nn


el
 n


ot
 


as
si


gn
ed


 to
 a


 re
so


ur
ce


: 51.  Total 
Personnel 
(includes those 
associated with 
resources, i.e. 
aircraft or 
engines, and 
individual 
overhead)


52.  Total 


53.  Additional Assisting Organizations Not Listed Above:


Resources
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		1.  Incident Name:: 

		2.  Incident Number:: 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, 48.  Agency or Organization): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, 48.  Agency or Organization): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, 48.  Agency or Organization): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, 48.  Agency or Organization): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, 48.  Agency or Organization): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, 48.  Agency or Organization): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, 48.  Agency or Organization): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 3>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 3>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 3>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 3>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 3>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 3>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 3>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 3>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 3>): 

		(48.  Agency or Organization, <Row 2>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 4>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 4>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 4>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 4>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 4>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 4>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 4>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 4>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 4>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 5>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 5>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 5>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 5>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 5>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 5>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 5>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 5>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 5>): 

		(48.  Agency or Organization, <Row 3>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 6>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 6>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 6>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 6>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 6>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 6>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 6>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 6>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 6>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 7>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 7>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 7>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 7>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 7>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 7>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 7>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 7>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 7>): 

		(48.  Agency or Organization, <Row 4>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 8>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 8>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 8>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 8>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 8>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 8>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 8>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 8>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 8>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 9>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 9>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 9>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 9>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 9>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 9>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 9>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 9>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 9>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, 48.  Agency or Organization): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, 48.  Agency or Organization): 

		(48.  Agency or Organization, <Row 5>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 10>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 10>): 

		(48.  Agency or Organization, <Row 1>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 2>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 2>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 2>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 2>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 2>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 2>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 2>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 2>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 2>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 10>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 10>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 10>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 10>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 10>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 10>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 10>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 11>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 11>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 11>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 11>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 11>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 11>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 11>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 11>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 11>): 

		(48.  Agency or Organization, <Row 6>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 12>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 12>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 12>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 12>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 12>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 12>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 12>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 12>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 12>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 13>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 13>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 13>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 13>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 13>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 13>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 13>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 13>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 13>): 

		(48.  Agency or Organization, <Row 7>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 14>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 14>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 14>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 14>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 14>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 14>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 14>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 14>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 14>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 15>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 15>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 15>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 15>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 15>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 15>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 15>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 15>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 15>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 16>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 16>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 16>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 16>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 16>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 16>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 16>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 16>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 16>): 

		assigned to a resource: 

		undefined: 

		undefined: 

		undefined: 

		undefined: 

		undefined: 

		undefined: 

		(48.  Agency or Organization, <Row 8>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 17>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 17>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 17>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 17>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 17>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 17>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 17>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 17>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 17>): 

		undefined: 

		(48.  Agency or Organization, <Row 9>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 18>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 18>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 18>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 18>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 18>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 18>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 18>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 18>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 18>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 19>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 19>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 19>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 19>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 19>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 19>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 19>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 19>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 19>): 

		(, <Row 1>): 

		(48.  Agency or Organization, <Row 10>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 20>): 

		(49.  Resources (summarize resources by category, kind, and/or type using standard NIMS definitions.  Indicate number of resources on top 1/2 of box and number of personnel on bottom 1/2 of box:, <Row 20>): 
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