
 

TAP COUNTY #  DATE  

TRAINING ACTION PLAN STATE #  TIME  

TRAINING NAME  

TRAINING DATE  START TIME  END TIME  
 Training 
Location 

 

 Team Leader / Coordinator  Phone  

Safety Coordinator  Phone  

Known 
Hazards 

 

Medic  Cert. Level  Phone  

Communications Plan:   VHF / Channel   

Specific Training Objectives: 
 

Team Members Attending: 
1.  11.  

2.  12.  

3.  13.  

4.  14.  

5.  15.  

6.  16.  

7.  17.  

8.  18.  

9.  19.  

10.  20.  
 EMERGENCY CONTACT INFORMATION 
Brandi Lange  - SAR Coordinator 541-416-3860 Andy Pearson -  Emergency Manager  458-287-1466 
Dick Rohaly – CCSSAR President – 213-305-3241 Mark Grimes -   Training Officer  541-480-0447 

 TAP to be emailed to participants and Brandi a minimum of 72 hrs prior to training. 
      TAP to be printed and returned after training with Sign In roster, and overview attached to SO. 
PREPARED BY  APPROVED BY  DATE  
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