66V 93ed

" Gas: a oK

Exterior; WYes WNo

STATUS CARD

Address:

Date: Time:

Utilities Checked

U Turned Off
Water: QoK QO Turned Off
Electricity: 1 OK U Turned Off

House Searched

Iﬁterior: OYes ONo

If no, explain:
Victims removed: U Yes UNo. Number:

Comments:

- Comments:

Dwelling checked by:

Team:

Tape this form visibly on the front of the house.

-Dwelling checked by:‘

STATUS CARD

Address:

Date: | Time:
Utilities Checked

Gas: QO oK O Turned Off
Water: _ 1 OK O Turned Off

Electricity: 0 OK U Turned Off

House Searched

Exterior: OYes [ONo Interior: OYes UWNo

If ﬁo, explain:

Victims removed: [ Yes dNo Number:

Team:

Return this form to the Incident Command Center_ASAP.



