	INCIDENT RADIO INVENTORY
(Use separate sheet for each vehicle category)
	1. Incident Name
	2. Date Prepared
	3. Time Prepared

	
	
	
	

	Radio Category:
	 FORMCHECKBOX 
 KDHE Cell Phone
	 FORMCHECKBOX 
 KDHE 800 MHz
	 FORMCHECKBOX 
 KDHE Sat Phone
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	Vehicle/Equipment Information


	
	
	
	
	
	
	
	
	

	
	Incident ID No.
	Radio Number
	Assigned To
	Assigned By
	Time Assigned
	
	Time Returned
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	5. Prepared by (Communications Unit, Logistics Section)
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