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Oregon Office of State Fire Marshal – Incident Management Team – [Red/Blue/Green] Team
Hereby relinquishes all authority to [authority having jurisdiction], effective this date [date] at [00:00] hrs.
Attached to this document is the agreed upon “Transition Plan” which bears the signatures of OSFM [Red/Blue/Green] Team Incident Commander [IC Name] and the above referenced agencie[s] or designee[s].


___________________________________		______________________	_____________
[IC Name] – OSFM IMT [Red/Blue/Green] Team IC	 [image: ]Date				Time



__________________________________		______________________	_____________
[Authority having jurisdiction name & title]		Date				Time
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