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NJEMS TASK FORCE TRANSPORTATION LOG

INCIDENT NAME: ____________________                   	Page ___ of ____  
DATE: ________________           TIME:________________
TRANSPORTATION LOADING LOCATION: ____________________________
OPERATIONAL PERIOD: _______________________                                                         
	TRIAGE TAG #
(PLACE TRANS STICKER HERE)
	TRANSPORT UNIT #
	PT. SEX
	TAG COLOR/ CONDITION
	TIME OUT
	HOSPITAL OR DESTINATION
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