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STAFF ACCOUNTABILITY ROSTER 

1. Bureau/Independent Office (B/IO) 
     

2. Operating Unit 
     

3. Last Roster Revision 
     

4. Incident Start Time/Date 
     

5. Number of Staff Checked-In 
     

6. Number of Staff Who Have NOT Checked-In 
     

CONTACT LIST CHECK-IN

NAME PHONE NUMBER TIME RECEIVED NOTES
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CONTACT LIST CHECK-IN

NAME PHONE NUMBER TIME RECEIVED NOTES
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