Blue Safe

ONLINE

Muster / Roll-Call Sheet

Muster Details

Muster Location*:

Date*:

Time*:

Muster Coordinator Name*:

Type of Event*: ___ > Options: Dril, Actual Emergency, Other

Number of Persons Expected*:

Personnel Roll-Call

Personnel Records:

-
Name Depa..ment Present Time Verified

Summary & Sign-Off

Names of Missing Persons:

Immediate Actions Taken:

O Emergency Services Notified

Details / Reference No.: (Fill only if applicable)

Coordinator Signature*: Si
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