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Forward to Tenth Edition 
 
FEMORS was established in 2002 and was one of the first state-level mass fatality response teams in 
existence. Since that time, FEMORS has developed a robust response capability with the resources 
necessary to respond anywhere in the state of Florida within hours. FEMORS maintains equipment and 
personnel resources for immediate response to a surge in deaths to assist any agency within Florida at 
the request of the Florida Department of Health. This 9th Edition incorporates FEMORS best efforts to 
encapsulate the policies and procedures needed for the response and management of mass fatality 
incidents and disaster victim identification. Many lessons have been learned from FEMORS 
deployments and training exercises since 2002. Recent deployments to Hurricane Ivan and the structural 
collapse in Surfside, Florida have provided examples of well drafted plans that had to be revised to meet 
current conditions.  In 2023 FEMORS expanded the personnel roster to include human remains detector 
canines and their handlers.  These improvements have been incorporated to better manage infrastructure 
for future deployments.   
 
Incorporating the lessons learned from all FEMORS activities since 2002, updates and revisions 
included in this 9th Edition consist of: 
Section II - FEMORS Team Membership 

 Position Classification Plan 
 Canine Handler Teams 
 Compensation Plan 
 Appendix G – DPMU Equipment Cache and Trailer Load Plans 

 
FEMORS members will find a copy of the FOG at each workstation in the Disaster Site Recovery 
transportation site, incident morgue, VIC, MIC, and Administrative Center.  The tasks for assigned 
stations should be reviewed by each FEMORS member before starting their operational assignment.  An 
electronic copy of the FEMORS FOG can be found online at FEMORS.org.  Each FEMORS member is 
encouraged to download and read the FOG to prepare for any mission assignment they may 
receive.  Your FEMORS classification may not be related to your mission assignment.  Should you have 
any questions about the FEMORS FOG, please feel free to contact the FEMORS program office. 
 
Jason H. Byrd, Ph.D. 
FEMORS Commander 
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151B 
 

DOCUMENT PURPOSE 
 

The Florida Emergency Mortuary Operations Response System (FEMORS) was developed in 
conjunction with the Florida Department of Health (DOH) to provide a statewide fatality management 
resource when an incident of such proportion occurs as to overwhelm local resources. DOH fosters the 
development of medical assistance assets to respond to natural or man-made disaster incidents, 
including those devoted to bringing dignity to the handling of human remains. During an emergency 
response, FEMORS’ members work to support the local Medical Examiner authority and provide 
technical assistance and personnel to recover, identify, and process deceased victims. 
 
The FEMORS Field Operations Guide (FOG) 
was developed to assist FEMORS personnel 
during training and while on mission 
assignment. It is a living document that 
continues to be updated as procedures are 
developed to address specific issues.  
 
The FOG is a compilation and summary of 
important general information, developed 
procedures, and reference material. In addition, 
Job Title summaries and Duty Assignment 
Checklists are outlined for each of the positions 
that comprise a standard FEMORS response.  
 
Standard Incident Command System (ICS) 
terminology is used throughout the FOG to 
ensure consistency with all ICS response 
elements and the National Incident Management 
System (NIMS). Use of and adherence to the 
FOG will ensure optimum personnel 
performance, standardization of activities and 
procedures, and promote safe and effective 
FEMORS operations.  
 
It is expected that all FEMORS personnel will 
use the FOG as a fundamental tool for 
education, training exercises, and mission 
operations. It should be kept ready for 
immediate access with each team member's 
personal response equipment. 

CAVEAT 1: This is a “Guide” and not an 
etched-in-stone, rigid procedural manual. FOG 
development was based on a scenario that 
assumes utilization of all available resources – a 
plan-for-the-worst scenario. Obviously, because 
each disaster is unique, and each Medical 
Examiner has standard operating procedures for 
routine casework, disaster-specific 
modifications will be made every time. Some, 
or many, FEMORS operational Teams may not 
be needed. For those that are used, procedural 
variations will adapt to the local needs of the 
Medical Examiner to accomplish a successful 
mission. 
 
CAVEAT 2: FEMORS maintains a basic 
disaster portable morgue unit (DPMU) that 
contains equipment and supplies necessary to 
initiate operations for the first 72-hour period. 
That list of more than 2,500 items is maintained 
separately for rapid updating. This version of 
the FOG was developed assuming that any 
equipment not yet a part of the DPMU must be 
procured by the Medical Examiner and/or the 
appropriate Emergency Support Function (ESF) 
of the Emergency Operations Center system as 
needed at the time of the incident. Most 
activities described in the FOG are focused on 
the operational needs of the Medical Examiner 
requesting assistance. 
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I 52BFEMORS Organizational Structure  
A) FEMORS’ Mission  

The FEMORS mission is to provide fatality management services during disaster events with dignity and respect for 
the dead. FEMORS will assist and support local District Medical Examiners, the Florida Department of Law 
Enforcement, and the Florida Department of Health with identification of the dead, preservation of evidence, return of 
human remains to families, and prevention of the spread of infectious disease. 

 
B) FEMORS Sponsorship and Management Table of Organization 

The Florida Department of Health, through its Bureau of Preparedness and Response, contracts with the University of 
Florida, through its College of Medicine, Department of Pathology, Maples Center for Forensic Medicine to serve as 
the sponsor for FEMORS. Day-to-day operations of FEMORS for team management, planning and training fall to a 
management team and a number of members who serve on advisory working groups. 
 

 

Department of Health
Bureau of 

Preparedness and 
Response

Program Director
(Maples Center for 
Forensic Medicine,

 UF College of Medicine)

Go Team
(Forensic Advisors)

Logistics
Manager

FEMORS 
 Commander

Director of Business
 and Financial Services

 
 

 
C) 153BFEMORS OPERATIONAL STATUS DEFINITIONS 

1. Advisory:  
Places response team(s) in a state of increased monitoring of news coverage of a significant event that may 
result in a need for DOH assets including a FEMORS response. Advisories are for informational purposes 
only. DOH will not reimburse for any costs incurred as a result of the advisory notice. 

2. Alert:  
Places response team(s) in a state of increased readiness requiring overt preparatory action on the part of 
the alerted team. DOH may authorize activation of coordination team members for activities associated 
with the Alert. DOH may execute necessary asset procurement in support of team activities during Alert 
(e.g., truck, bus or van rental, consumable supply purchases, etc.). 

3. Deployment:  
Issuance of a "Mission Number" and placement of FEMORS personnel and/or teams in a pay status for 
standby purposes or actual deployment. Activation of FEMORS assets must be approved by DOH. If local 
EOC is unable to provide assistance as requested, DOH will execute necessary procurement in support of 
team activation. 
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II 154BFEMORS Team Membership  
A) 155BFEMORS Team Member Commitment 

FEMORS members have dedicated and committed themselves to serving the needs of families during disaster events.  
FEMORS members maintain a state of "readiness" during the non-activation periods. Team members are expected to 
pursue training in mass fatality related subjects and to make themselves available for deployment on short notice. 
When team members are "activated/deployed” as a temporary Florida Department of Health (DOH) employee, 
pursuant to an agreement with the University of Florida to provide compensation to responders, they shall adhere to 
the FEMORS Disaster Team Code of Conduct (page 176) and follow instructions regarding work assignments and 
policies outlined in this FOG. 

 
B) 156BPosition Classification Plan 

Membership in FEMORS is limited to qualified individuals in the forensic disaster/mortuary community who have a 
desire to serve their community. Most of the positions involve working with deceased human remains, at least to some 
degree. All members are classified by position according to their respective training, education, and experience 
backgrounds.  
 

UNote Well:U There is a distinct difference between a team member’s “Classification” and his/her assigned 
“Job Title” during a deployment: 

 Classification refers to the compensation pay grade assigned to the member. 
 Job Title refers to the assigned role the member fills during a deployment.  

 
For example, a member classified as an “Evidence Specialist” may be able to fill any number of 
credentialed Job Titles (See Section XII. Responder Job Titles, pages 77 to 175) which call for the skillset 
demonstrated by an Evidence Specialist such as:  

 FM Morgue Personal Effects Specialist, 
 FM Morgue Remains Storage-Release Specialist  
 Forensic Photographer,  
 Data Entry Specialist, etc. 

 
The various membership classifications are: 

CODE FEMORS Title 
Description (primary role, but not limited 

to) 
Minimum Credential Requirement

FCMD FEMORS 
Commander 

Disaster Management of Human and 
Equipment Assets; ME Liaison; DOH/ESF-8 
Liaison; Staff scheduling with the Planning 
Chief; May serve as FM Group Supervisor or 
Deputy, as directed by Medical Examiner. 

Mass Fatality Disaster Response 
Experience; Management and 
Administration Experience  

OPRC Operations Chief Coordinates and oversees Unit Leaders for Site 
Recovery, Morgue Operations, Morgue 
Identification Center and Victim Information 
Center. Liaisons with Incident Command as 
directed by FEMORS Commander.

Mass Fatality Disaster Response 
Experience; Management and 
Administration Experience 

LOGC Logistics Chief Coordinates all logistical operations between 
Incident Command and DPMU team members.

Administration and Mechanical 
Aptitude Experience 

PLAC Planning Chief Coordinates all situation reports and inputs for 
the Incident Command’s Incident Action Plan 
(IAP); facilitates staging of personnel arriving 
and demobilizing

ICS training at 300 and 400 level 

FINC  Finance Chief  Coordinates Administration and Financial 
documentation duties with DOH/ESF8

Administration and Financial 
Experience 

SAFO Safety Officer Monitors proper PPE usage and safety factors 
in the scene and morgue environments

Chemistry/Bloodborne Background 
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CODE FEMORS Title 
Description (primary role, but not limited 

to) 
Minimum Credential Requirement

LIAO Liaison Officer Coordinates all questions of operations 
between Medical Examiner and FEMORS 
command structure

Forensic administrative experience 

BHLO  Behavioral Health 
Officer 

Monitors team member performance and well 
being 

M.D., Ph.D., Licensed Mental Health 
provider or Nurse 

CHAP  Chaplain Pastoral Care of FEMORS staff Pastoral Experience 
VICL Victim 

Information 
Center Team 
Leader 

Supervises Victim Information Center Mass Fatality Disaster Response 
Experience; Management and 
Administration Experience  

VICS Victim 
Information 
Center Specialist 

Interviews families in Victim Information 
Center for gathering VIP information on 
missing persons; Performs data entry of 
antemortem information

Training in VIC (non-Funeral 
Director Level) 

DATL  Database Team 
Leader 

Maintains and modifies the VIP database as 
requested by the Medical Examiner or Incident 
Command as necessary

FileMaker database high level 
programming experience 

PATF Pathologist, 
Forensic 

Examines recovered remains, details anatomic 
observations; May serve as Team leader for 
Pathology or Morgue Identification Center 

Forensic Pathology M.D. or D.O. 

PATN  Pathologist,  
Non-Forensic 

Examines recovered remains and details 
anatomic observations under the supervision of 
a forensic pathologist 

M.D. or D.O. without forensic/ 
postmortem experience 

ANTC Anthropologist, 
Certified Forensic 

Search or examination of bone or fragments; 
May serve as Team leader for scene or morgue 
Anthropology 

Ph.D. with AAFS forensic board 
certification/ postmortem experience

ANTF Anthropologist, 
Forensic 

Search or examination of bone or fragments 
under the supervision of a forensic 
anthropologist 

B.A., B.S., M.S., or Ph.D. in 
Anthropology without AAFS 
forensic board certification/ 
postmortem experience

ODNC  Odontologist, 
Certified Forensic 

Examines dental remains, processes 
antemortem dental records for identification; 
May serve as Team leader for ante or 
postmortem Odontology

Licensed Dentist with AAFS 
forensic board certification/ 
postmortem experience 

ODNF  Odontologist,  
Forensic 

Examines dental remains, processes 
antemortem dental records for identification 
under the supervision of a forensic 
Odontologist

Licensed Dentist without AAFS 
forensic board certification/ 
postmortem experience 

MEDI Medical 
Investigator 

Identification coordinator; Postmortem data 
entry and use of VIP Database searching for 
possible identification linkages; May perform 
VIC interviews or contact families for 
information; May serve as Team leader for 
Morgue Identification Center, Verification 
Unit, Morgue Operations, Admitting, 
Photography, Personal Effects, Radiology 
(Body X-Ray), Remains Holding or Storage, or 
Records Management; May assist with 
pathology, anthropology, odontology, DNA, or 
scene search Teams

Medical Examiner Forensic 
Investigator or Law Enforcement 
Death Investigation Detective 
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CODE FEMORS Title 
Description (primary role, but not limited 

to) 
Minimum Credential Requirement

MRTO Mortuary Officer May serve as Team leader for Morgue 
Operations, Admitting, Personal Effects, 
Radiology (Body X-Ray), Embalming, 
Casketing, Remains Holding/ Storage, or 
Remains Release; May serve as  FM VIC 
Interview Specialist

Licensed Funeral Director, 
Embalmer 

DNAS  DNA Specialist May serve as Team Leader for postmortem 
DNA collection and VIC DNA Team for 
specimen collection from families. 

Laboratory level Forensic DNA 
Experience 

FPTS Fingerprint 
Specialist 

Obtains print impressions from remains or 
antemortem specimens; Compares ante and 
postmortem prints for identification; May serve 
as Team leader for ante or postmortem 
Fingerprint Teams.

Postmortem Fingerprint Experience 
or Latent Print Analyst 

FORS  Forensic 
Specialist 

Assists DNA, pathology, anthropology, 
odontology, photography, or personal effects 
Teams; May serve as Team leader for 
Photography or Personal Effects

Laboratory level Forensic 
Experience: Toxicology, Chemistry, 
Firearms, etc. 

DPMU DPMU Team Equipment managers and logistics coordinators Administration and Mechanical 
Aptitude Experience 

EVSP  Evidence 
Specialist 

Scene Human Remains Recovery; Assists 
photography, personal effects, pathology, 
anthropology, odontology, or DNA Teams; 
May serve as Team leader for Human Remains 
Recovery Center or Transport, Remains 
Holding, Photography, Personal Effects, or 
Remains Storage.

Crime Scene Technician Experience

AUTT  Autopsy 
Technician 

Assists pathology, anthropology, odontology, 
or DNA Teams; May serve as Team leader for 
Radiology (Body X-Ray)

Medical Examiner Morgue Autopsy 
or X-Ray Experience 

ITNL IT Network Lead Sets up and troubleshoots network and server 
operation and modifications; assists command 
staff  

Programming, IT or MIS 
Experience, MS Excel power user 

DATS  Database 
Specialist 

Assists the Database Team Leader as directed 
for modifications and other maintenance tasks.  

FileMaker experience 

PHOT  Photographer Takes photographs at any of the several 
morgue stations or at disaster site 

Forensic Photography Experience 

ADSP Administrative 
Specialist 

Helps in any clerical capacity including data 
entry, records clerk, or morgue scribe 

Clerical skills with basic computer 
skills 

DENA  Dental Assistant Assist Odontologists at table or in clerical 
capacity, or serve as Morgue Escort or scribe 

Dental Hygienist or Assistant 

MRTA Mortuary 
Assistant 

Morgue Escort, scribe, body storage handling Members not otherwise defined 

K9HD  Canine Handler 
and Human 
Remains Detection 
Canine 

Disaster Type canine that displays the drive 
and nerve strength to endure the type of search 
work need to cover large areas during multi-
day deployments and capable of state-wide 
deployments; Handler and canine will have 
good working relationship; canine will train in 
the discipline of Human Remains; Dual 
certifications for canines involved in this type 
of disaster work is not allowed.   
 

Canine must be minimum of 12 
months of age; Completed CGC or 
equivalent obedience; Must pass an 
annual Obedience Proficiency Test; 
Completion of National Human 
Remains certification 
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C) 157BFEMORS Membership Categories 

Membership in FEMORS falls into one of the following categories: 
1. Applicant Member – any person who has completed an application package and seeks consideration for 

membership. 
2. Associate Member – any person interested in learning and contributing to the FEMORS program but who, 

because of their primary occupation, would not be able to respond as part of a FEMORS Team. 
3. Provisional Member – any person whose UF application has been completed, reviewed, and approved and 

for whom FEMORS has assigned a Position Classification  
4. Active Member – any person whose completed application package has been forwarded to DOH. 
5. Inactive Member – any person whose Active status has been suspended due to: 

a. Failure to maintain training requirements (potential for reserve),  
b. Voluntary request for such status, or 
c. Investigation of violation of Code of Conduct. 

 
D) 158BFEMORS Application Process 

Individuals with related disaster, forensic or mortuary experience may apply for FEMORS membership by visiting 
the web site and following the instructions provided at https://femors.org/membership/femors-application. 
Applicant members are provided with instructions for completing the UF application package to become stand-by 
temporary state employees. Once credentials have been verified, the Applicant will be notified of acceptance and 
classification. 

 UF Human Resources may require additional processing in some cases such as: 
o Background checks, 
o Fingerprinting, and 
o Drug testing for specific classes of healthcare licensees. 

 FEMORS members are expected to notify FEMORS management of any changes in: 
o home address, 
o contact information (e-mail and cell phone), 
o name,  
o job or employment, and 
o additional training that would qualify for upgrading the member’s classification. 

 
E) 159B UF Other Personal Services (OPS) Application Process  

Upon activation, FEMORS members become temporary state employees for the period of activation and are 
provided compensation, liability, and Workers’ Compensation coverage for work-related injuries. OPS status is the 
equivalent of part-time employment. Therefore no leave, health insurance, or retirement benefits accrue to the 
employee. Preprocessing of members is essential to avoid on-site processing during an actual incident when 
unfolding events preclude the careful evaluation of the application and required background checks.  

 
Upon activation to an incident, the following additional forms must be completed at check in: 

 DOH Attendance Record Form (page 320) or alternate as indicated for UF. 
 Travel Reimbursement Worksheet (page 321) or alternate as indicated for UF. 
 Direct Deposit Authorization Form (mandatory, requires a blank voided check) 
 Other forms as required by DOH or UF at the time. 
 

F) 160BCompensation and Reimbursement Procedures 
In the event of activation, members become temporary UF (University of Florida) employees and receive 
compensation for time worked. (“Activation” does not normally include training sessions or exercises.) 

i) Pay Scale (last adjusted Feb 2021) 
The pay scale for FEMORS members was originally based on Florida’s Broadband Pay Classification Plan 
depending on the position classification assigned to each. It was adapted to match UF’s pay plan as closely 
as possible. Wherever possible, the pay grade most comparable to the duties performed is applied to the 
member’s position classification.  
 

FEMORS OPS Classification Position Titles  Hourly Rate  
ADSP Administrative Specialist  $          20.00  
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ANTC Anthropologist, Certified Forensic  $          38.48  
ANTF Anthropologist, Forensic  $          25.65  
AUTT Autopsy Technician  $          25.65  
BHLO Behavioral Health Officer  $          25.65  
CHAP Chaplain  $          25.65  
DATS Database Specialist  $          20.00  
DATL Database Team Leader  $          38.48  
DENA Dental Assistant  $          25.65  
DNAS DNA Specialist  $          38.48  
DPMU DPMU Team  $          30.78  
EVSP Evidence Specialist  $          25.65  
FCMD FEMORS Commander  $          57.19  
FINC Finance Chief  $          47.81  
FPTS Fingerprint Specialist  $          25.65  
FORS Forensic Specialist  $          47.81 
ITNL IT Network Lead  $          33.35  
K9HD 
LIAO 

Canine Handler and Human Remains Detection Canine 
Liaison Officer 

 $          42.00  
$          30.78 

LOGC Logistics Chief  $          47.81  
MEDI Medical Investigator  $          33.35  
MRTA Mortuary Assistant  $          20.00  
MRTO Mortuary Officer  $          30.78  
ODNC Odontologist, Certified Forensic   $          64.13  
ODNF Odontologist, Forensic   $          51.30  
OPRC Operations Chief  $          47.81  
PATF Pathologist, Forensic   $          76.95  
PATH Pathologist, M.D., or D.O.  $          61.33  
PHOT Photographer  $          25.65  
PLAC Planning Chief  $          47.81  
SAFO Safety Officer  $          30.78  
VICL Victim Information Center Team Leader  $          43.61  
VICS Victim Information Center Specialist  $          20.00  

 
ii) Overtime 

 Overtime pay at the rate of one and one-half times the employee’s hourly rate of pay shall be paid 
to all OPS positions for hours worked in excess of 40 hours in the Friday-Thursday pay period. 

iii) Hours of Operation 
 Disaster activation may result in round-the-clock operations. Members may be asked to work on 

12-hour shifts, 7 days per week for the two-week period of activation. Disaster specific work hours 
or shifts will be determined by the ICS Commander, Medical Examiner, or other authority.  

iv) Travel Days 
 Members’ first day of activation is used for travel, in-processing, and rest; normally work is 

assigned on the second day. 
 Members’ last day of work (the day before traveling home) is spent briefing the replacement 

member on the duties of the position being filled. 
 Reimbursement for travel expenses is governed by DOH/UF rules and Sec 112.061, Florida 

Statutes and is paid after the period of activation ends (see Travel Reimbursement Worksheet, page 
321). 

v) Attendance Record 
 State payroll bi-weekly pay weeks begin on a Friday and end on the second following Thursday. 
 Each member must complete an OPS Attendance and Leave Record (page 320) for time spent in 

travel or work during an activation period. 
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G) 161BTraining Requirements 

Disaster response work is often different from day-to-day tasks performed in normal occupations, even for forensic 
professionals. Members are not expected to know how to maximize the team effort of a FEMORS mission without 
adequate training.  

 For this reason, each member is expected to take part in at least one disaster-related exercise, disaster-
related training seminar, or disaster activation event in each two-year period in order to remain in Active 
status and ready for deployment. Failure to document such activity, or obtain an exemption granted by the 
Commander upon exigent circumstances, may be grounds for moving the member to Inactive status until 
the education requirement has been satisfied.  

 The Rapid Assessment Go Team members (as designated by the FEMORS Commander), of the VIC 
Team, Odontology Team, DPMU Team and other members may be asked to participate in additional 
training sessions each year due to the depth of information to be learned. 

 Normally, travel expenses are provided for training sessions, but temporary employment compensation is 
not provided.  

 
H) 162BTeam Uniform Criteria 

FEMORS members are encouraged to adopt the official uniform selected for the area of operation to which they are 
assigned. Standardized uniforms provide for instant recognition of other FEMORS members during a disaster 
operation when large numbers of individuals from multiple agencies are present and adding to confusion. The costs 
for uniform purchase are the member’s responsibility as FEMORS is prohibited by grant authorization guidelines 
from paying for uniforms. Member uniform expenses, however, may be tax deductible (see your tax advisor for 
details). Uniforms may be worn during travel to and from activations and at training sessions. 
1. Basic Uniform 

a. Pants – Khaki, BDU or Tactical, cargo pants type in ripstop, federal cloth, or nylon fabrics. 
 For hot weather activations, Khaki pants with zip off pant legs, made from light weight 

nylon or other quick-dry materials, may be more appropriate for members who must wear 
Tyvek type coveralls. 

b. Long or Short Sleeve Collared Shirt – Navy or sky blue with FEMORS logo embroidered over right 
chest; optional name may be embroidered over left chest. 
 For hot weather activations, light or dark blue shirts, made from light weight nylon or other 

quick-dry materials, may be more appropriate. 
2. VIC Basic Uniform – Men 

a. Pants – Khaki dress slacks 
b. Long Sleeve Shirt – White with FEMORS logo embroidered over right chest 
c. Tie (optional) 
d. Jacket – Navy Blue blazer 

 
3. VIC Basic Uniform – Women 

a. Pants – Khaki dress slacks 
b. Long Sleeve Shirt – White with FEMORS logo embroidered over right chest 
c. Scarf (optional) 
d. Jacket – Navy Blue blazer 

 
I) 163BPhysical/ Medical Fitness 

1. Individuals must be healthy enough to function under field conditions, which may include some or all of the 
following: 

a. 12-hour shifts, austere conditions (possibly no showers, housing in tents, portable toilets). 
b. Extreme weather conditions (long exposure to heat and humidity, lack of air conditioning, extreme 

cold, wet environments). 
c. Long periods of standing. 

2. Individuals should not require personal medications that need refrigeration (for example, Insulin). 
3. Individuals should not have any physical conditions, impairments, or restrictions that would preclude them 

from participating in the moving and lifting of bodies and/or equipment and supplies. 
4. Individuals should realize the psychologically and emotionally challenging nature of dealing with: 

a. deceased whole and fragmented human remains in various stages of decomposition;  
b. sights and smells associated with death including seeing children as victims; and 
c. grieving survivors and family members of missing victims. 
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5. Immunizations: Refer to immunization recommendations for emergency responders by CDC. 
a. Td toxoid or Tdap (Tetanus Diphtheria). Receipt of primary series and booster within the past 10 

years. 
b. Completion of Hepatitis B Vaccination Series OR completion of a waiver of liability. 

 
J) 164BPersonal Preparedness 

1. Readiness 
FEMORS personnel should be prepared to respond to a mission within 4 hours of activation notice and for a 
period of up to 14 days, or at least until initial disaster recovery efforts have ensured adequate support for its 
operations. For planning purposes, members should err on the side of caution and prepare for 21 days. Due 
to the need for rapid response to a disaster or significant event, all personnel should have a deployment pack 
(or “Go Kit”) containing necessary personal clothing, equipment, and supplies readily available for 
immediate mobilization. This should include appropriate clothing for the environment, personal hygiene 
items, medications, and protective items such as sunscreen and insect repellent. It should be contained in 1 
or 2 personal packs at most. It is advantageous to be able to split the personal gear so that a small carrying 
pack of personal necessities can remain with the member at all times, while the gear not needed during 
transport or at the areas of operation can be left at the FEMORS FM Coordination Center (FMCC) or the 
lodging location. 

 It is recommended that for space reasons, team members pack no more than seven days of uniforms 
and underclothes. Laundry service or field washing may be necessary to complete the remainder of 
the time deployed.  

 Since team members may not find adequate food, shelter, or water available initially at the site and 
the FEMORS FMCC may not become fully operational until well into the response, team members 
should bring personal food and water for the initial 24 hours. Personal food should be of a type that 
can be easily carried in your pack and have a resistance to spoilage. 

2. “Go Kit” 
The following list suggests minimum requirements to provide the self-sufficiency necessary during mission 
operations. This list may be modified by Team management based on deployment location and weather 
conditions. Team members should adjust this minimum inventory for the specific requirements of the 
mission.  
 FEMORS ID card with Lanyard 
 Driver’s License, Passport 
 Rolling Duffel 30” 
 Large Backpack 
 3 Pair Khaki BDU Pants 
 3 FEMORS Uniform Shirts 
 6 – 10 Tee Shirts, & Under garments 
 14 Pair of Heavy Cotton Socks 
 1 Pair Black Work Boots (steel toe 

preferred) 
 Hat 
 Casual Clothing: Jeans, Polo Shirts, 

Shorts, Tee Shirts, Bathing Suit, 
Shower Sandals, Sweatshirt 

 Laundry Bag 
 Tennis Shoes 
 $200 Cash (minimum), few dollars of 

loose change 
 Cell Phone & Charger 
 Spare Eyeglasses 
 Clock (Manual Alarm) 
 Watch 
 LeatherMan-Type Tool 
 Small Flashlight, With Spare Batteries 
 Small First Aid Kit 

 Rain Gear 
 4 Weeks of Prescription Medications 
 Toiletries: Toothbrush, Toothpaste, 

Travel Shampoo, Soap, Wash Cloth, 
Towel, Aspirin, Rolaids, Tylenol, 
Etc., Razor & Shaving Cream, Stick 
Deodorant, Sunscreen (UV), Baby 
Wipes, Detergent, 2 Rolls Toilet 
Paper, Q-Tips, Insect Repellant 
(Deet), Hand Sanitizer, Foot and Baby 
Powder & Several large zip lock 
plastic bags to put all of this stuff in to 
keep dry 

 Small One Person Tent 
 Lightweight Sleeping Bag 
 2 Large Garbage Bags (liners for 

sleeping bag) 
 Air mattress and battery pump 
 Small Pillow, 2 Old Sheets, 1 Light 

Blanket 
 Power Bars, Pop Tarts, Crackers, 

Coffee, Tea Bags, Dried Fruit 
 Stamps & Stationary 
 Small Bible 
 Deck of Cards 
 Paperback Books 
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 Small Radio or CD Player, Walkman, 
etc. 

 Void blank check for direct deposit 
forms 

 Patches and pins to trade 
 Teddy Bear for My Roomie 
 And Most Important!!!!!!!! 
 A Positive Can Do Attitude 

 
3. Human Remains Recovery Assignment 

In addition, if the position duties and responsibilities subject the individual to working in a hazardous area, such as the 
disaster destruction site, the following Personnel Protective Equipment (PPE) may be required:  

 Hard hat. 
 Heavy work gloves (should be leather). 
 Boots (should be steel toe/shank, water resistant). 
 Eye protection (should meet ANSI 287.1). 

 
K) 165BActivation/Deployment Phases – General Duty Assignment Checklists 

“Activation” refers to the process of placing a member in active pay status, with or without travel authorization. “Activation 
in place” may be appropriate for some pre-event, strike team, or stand-by situations. “Deployment” refers to the process of 
assigning a member to a temporary duty station that normally requires travel. For the most part Activation and Deployment 
refer to the same situation and are often used interchangeably. DOH ESF-8 activates/deploys FEMORS by issuing a Mission 
Number. Decisions to deploy personnel, teams, or equipment resources to meet mission objectives are made upon 
coordination between ESF-8 and FEMORS Command Staff. Activation/deployment orders to members are issued only 
through FEMORS Command Staff. Self-deployment without authorization by Command Staff may be grounds for moving 
the member to Inactive status. 
 
The FEMORS Duty Assignment Checklists represent general operating procedures for FEMORS personnel before, during, 
and after mission assignment. The General Duty Assignment Checklist contains common actions that must be accomplished 
at each stage of the deployment by all positions. The FM Group Supervisor or Team Leaders may require additional on-site 
actions of team members depending on the nature and magnitude of the assignment. 

 
While the checklists are intended to be a general summary of actions, it should be understood that: 

 Some required actions might not be listed but must be identified and assumed by the appropriate position. 
 Some actions may be the primary responsibility of another Team position but may require assistance and 

coordination from other position(s). 
 The actions are listed in a general chronological order, but deviation may be required to meet mission objectives. 

 
The following are general duties, responsibilities, and expectations that pertain to all FEMORS members. 
1. Non-Alert Condition  

No disaster activities required. 
[  ] team members are expected to attend training sessions as they are made available. 
[  ] team members are expected to inform Command with up-to-date  changes in contact information – name, home 

and business address, phone numbers, fax numbers, e-mail addresses, etc. 
 

2. Advisory Condition  
Members receive word of a disaster event, possibly by way of TV coverage. No response is indicated at such times. 
Members may or may not receive any official word from FEMORS about the disaster. Members should: 
[  ] Take no action. 
[  ] Monitor media sources for information regarding the location and weather conditions of the incident. 
[  ] Refrain from calling Command Staff. 

 
3. Upon Alert Notification 

FEMORS Command Staff may receive official notice from DOH of a possible activation to a specific disaster. 
Members will receive official information, normally by e-mail broadcast to all members, from Command Staff 
placing them on Alert, at which time a Ready List of members available for response will be created. 
 
At the onset of a mass fatality disaster, with or without official notice from DOH, it should be anticipated that a 
portion, or all, of the FEMORS Team may be placed on Alert. Alert status should be considered a notice that response 
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may be necessary within a 24-hour time frame. Alert status does not indicate that actual deployment will occur, but 
rather implies that deployment MAY occur.  
 
During the Alert phase, members should: 
[  ] Receive notification of possible activation from Command Staff via a text or email message from FLHAN 

Everbridge System. 
[  ] Inform employer of alert status and determine if absence will be authorized. Team members are encouraged to 

educate their employer in advance regarding FEMORS participation responsibilities prior to joining. It is 
advisable to have an agreement with your employer that outlines time off (vacation or administrative leave or 
leave without pay) and pay issues for deployment with FEMORS. 

[  ] Reply when requested from Command Staff as to availability status check for a two-week deployment. 
[  ] Provide additional contact phone numbers for follow-up contact and fax number for receipt of orders. 
[  ] Remain available via telephone, e-mail, or fax. If members are traveling, such as when on vacation, they should 

remain in constant contact with their workplace office or notify Command Staff as to contact telephone, fax 
number, or unavailability. Command Staff are NOT responsible for tracking down members for availability. 
Members are responsible to keep Command Staff posted regarding their whereabouts and availability. 

[  ] Transfer information as requested. Help may be needed in transferring information to other team members. If 
members are directed by FEMORS Command Staff to perform information transfer, they must be sure to relate 
the information exactly as it was given. It is recommended that members not call Command Staff during the Alert 
phase unless it is deemed absolutely necessary. Keep in mind that Command Staff will be extremely busy 
coordinating the activity and all calls should be kept to a minimum. 

[  ] Review FOG for anticipated assignment, Code of Conduct, and Go Kit readiness. 
[  ] Make necessary personal preliminary preparation for activation. Verify and resolve work and personal schedule 

conflicts for a two-week period. Identify areas of personal concern that will need attention during your absence. 
Keep in mind that members MAY or MAY NOT be activated. Be prepared to withdraw from business and social 
meetings or activities if activated. Make arrangements to pay bills while activated. Brief family members 
regarding the possible activation. 

[  ] Review the personal equipment checklist and medications (3-week supply recommended). During the Alert 
status, members should check their supply and, if necessary, contact physicians to acquire additional medications. 
All prescription medication MUST be carried in the original container bearing the label as it came from the 
pharmacy. In the event members are not aware, it is illegal to carry prescription medication outside of its original 
container. If members are caught, members are subject to arrest and incarceration. 

[  ] Assess personal gear readiness for the specific disaster area and environmental conditions. Insert last minute 
items into the pack such as fresh batteries, foodstuffs, fresh water, etc. 

[  ] Withdraw enough money ($200 minimum suggested), some in cash and some available with credit/debit card, for 
the deployment (reimbursement and pay are processed after the disaster). If members are deployed, it will be 
necessary for them to take along enough cash and/or a credit card for a 2-week period as ATMs may be out of 
service for a period of time. Members will not receive money to purchase food and other items needed during 
travel to and from or while at the disaster. All pay and reimbursement will come to members after return home. 
For security reasons, it is a good idea to take a smaller amount of cash and to carry a debit or credit card.  

[  ] Monitor mission-related information from local sources such as Internet, radio, and television. 
[  ] Remain prepared to depart on short notice. 

 
4. Upon Activation  

The FEMORS Commander will receive official word from DOH/ESF-8 that Activation (deployment) of some or all 
of the Team is necessary. In case of a partial Team activation, selection will be based on "disaster-specific” needs and 
a fair method of rotation and criteria for deployment. Selection of Team Leaders and team members for deployment 
will be based on skill, experience, and specific qualities that will enhance the response effort. Command Staff will 
contact each team member to coordinate travel and lodging. FEMORS team members shall NOT respond to any 
disaster site under the pretense of FEMORS unless specifically requested by FEMORS Command Staff. During the 
Activation phase, members should: 
[  ] Receive notification of selection and assignment from Command Staff. 
[  ] Establish communications with the appropriate Team Leader if directed to do so. 
[  ] Participate in Team briefings and/or conference calls as requested.  
[  ] It is important to emphasize that members should not travel until members receive authorization and travel orders 

from Command Staff. However, this may be done by telephone notice so document that date, time, and person 
issuing the deployment order. Members will be given as much lead time as possible; however, members should 
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be prepared to leave home on very short notice. This warrants members having a good pre-plan for the issues 
previously discussed in the Alert phase. 

[  ] Report to the assigned Point of Departure, if applicable, at the designated time. Members should keep all receipts 
from the time they leave home. Command Staff will advise members later what a reimbursable expense is. 

[  ] Take the deployment pack. Make sure it is adequately stocked with items appropriate for the type of disaster and 
future weather conditions. 

[  ] Wear the designated FEMORS uniform during travel, if available. 
[  ] Review the FEMORS FOG for information pertinent to the assigned Job Title, Duty Assignment Checklist, 

operational procedures, and safety procedures. 
 The latest edition of the FOG always remains available for download to smart phone, iPad, or laptop from 

https://femors.org/downloads/ . Remember it is over 500 pages in 8.5” x 11” PDF format so download is not 
quick. Physical printing is NOT advised. Typically, hard copies are present at each workstation for reference. 

[  ] Take advantage of available travel time for rest prior to arrival. 
[  ] Carry out assignments as directed. 

  
5. On-Site Operations 

Upon arrival at the disaster area, immediately report to the designated check-in center or to the FM Group Supervisor 
for your assignment.  

 The FM Group Supervisor can be located via the FM Coordination Center (FMCC) or Mortuary Operations 
Center (MOC).  

 VIC Team members may be directed to report to a different location if the VIC has already been set-up. 
When reporting for duty, members will need to complete necessary forms as a temporary state employee.  
When on site members should: 
[  ] Discard his/her EGO at the door and perform duties as a Team player. Every FEMORS member was selected 

because of a specific expertise. In a FEMORS operation, many areas of expertise are integrated into one "team" 
approach to the operation. A major ingredient in the success of a FEMORS mission is that each member performs 
his or her duties with a "team player attitude.” 

[  ] Expect to work 12-hour operational periods. 
[  ] Report to the designated staging area as directed. 
[  ] Complete check-in procedures to include identification card issuance and medical screening, if applicable. 
[  ] Participate in the Team briefings and meetings as appropriate. Members should become familiar and comply with 

the chain of command and policies that are adopted for the "disaster-specific" operation. Each disaster will 
require some modification of the FEMORS standard operating guidelines. Members will receive more specific 
information at on-site briefings. 

[  ] Ensure your physical readiness through proper nutrition, water intake, rest, and stress management techniques. 
[  ] Remain professional – be aware of your surroundings when not on duty.  

 Remember FEMORS operational activities deal with sensitive issues.  While on deployment members 
should remember the "world" is watching and listening. Members are expected to be professional with 
respect to behavior and conversation when out and about the area. Do not make the mistake of making off-
the-wall comments or discussions that can be overheard. 

 Media sources have been known to plant reporters for the purpose of gathering information by 
eavesdropping on your group discussion. Always be conscious of the fact that even if it is not a reporter near 
you, it COULD be a friend or family member of a disaster victim and your comments and behavior will 
reflect on the credibility of FEMORS operations. 

 Any member may request permission from the FM Group Supervisor to post general, non-victim 
photographs to social media. Posting of unauthorized items to social media may be grounds for discipline.  

[  ] Comply with the Disaster Team Code of Conduct (page 176). Compliance with the Code of Conduct is 
mandatory and shall be followed by all members. 

[  ] Maintain telephone contact with family members to reduce anxiety and stress on them. 
[  ] Receive any appropriate issue of gear (e.g., radio, cell phone, etc.) pertinent to the position. 
[  ] Ensure use of all safety practices and procedures. 
[  ] Ensure proper equipment needs are met and equipment is operational prior to each operational period. 
[  ] Report any signs/symptoms of Extended Incident Stress Syndrome (EISS), injury, fatigue, or illness to the 

immediate supervisor. 
[  ] Brief replacements fully on all ongoing operations when relieved at the end of operational periods or rotation out 

of the mission. 
[  ] Provide supervisor with regular status reports as directed. 
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[  ] Prepare and maintain records and reports, including duty station logs, as appropriate. 
[  ] Carry out assignments as directed. 

 
6. Deactivation 

Members may be released from the mission by either rotating out after a period of duty or upon completion of the 
FEMORS mission. In either case, members should: 
[  ] Participate in the Team briefings and meetings as requested. 
[  ] Prepare personal belongings for demobilization. 
[  ] Return all assigned equipment to appropriate location (Equipment Assignment form page 329). 
[  ] Attend incident stress debriefings, if available. Past experiences with disaster workers have proven the value of 

participation. 
[  ] Follow through with any Administration details (e.g., After Action Reports) with your Team Leader or Command 

Staff. Likely, there will be finalizing details that need attention. Completion of these details in a timely fashion 
will lessen the workload for all concerned. Participate in Team After Action Review activities, if applicable. 

[  ] Share your experience with your spouse or close friend but be cautious when children are present. 
[  ] Submit comments to Team Leader for discussion and possible inclusion in the After Action Report. Comments 

submitted should include a review of pertinent Job Titles, Duty Assignment Checklists, and procedures for 
recommended changes. They should also include, but not be limited to, noting Team accomplishments and 
issues. 

 

L) 166BHealth Issues 
FEMORS members are responsible for their medical and physical fitness. Team members should consider all medical 
conditions that might be aggravated by disaster response. If members are taking prescription medication, they will be 
responsible for having an adequate supply for the duration of the deployment. DOH/ESF-8 may deploy a medical component 
as part of the disaster response. Members should contact the medical unit if they need any medical assistance during the 
deployment. 
1. Immunization  

FEMORS members should already have obtained immunization shots for: 
a. Hepatitis B (3 shots over 6 months), 
b. Hepatitis A (2 shots over 6 months) is also recommended,  
c. Tetanus. 

2. Sickness/Injury While on Activation 
If a team member becomes ill or injured while on activation, the Team Leader should seek medical assistance 
immediately. In cases of injury, after medical attention is acquired, the Team Leader shall write a full report of the 
circumstances surrounding the event using the appropriate forms to report Workers’ Compensation claims. 
 

M) 167BVehicle Accidents 
1. In case of an accident involving a personal, state-owned or rental vehicle, a state temporary employee is required to 

report the incident and complete necessary forms as required by DOH/ESF-8. 
2. Notify Command Staff immediately. 
3. Contact local police. File an official police report and retain a copy and the number before leaving the scene.  
4. Obtain the other driver's license information (insurance, driver's license number, etc.) Provide the other driver with 

driver's license and rental vehicle information only.  
5. For rental vehicles, call the rental company office and speak to the manager. Determine what paperwork needs to be 

completed. 
6. Submit the following to the Command Staff: 

 Detailed accident statement. 
 Police report. 
 Proof of ownership (registration for personal vehicles).  
 Other driver's information. 
 Copy of driver’s license. 
 Bills for any medical care received.  
 Any information that would be helpful in processing or explaining the claim. Pictures are beneficial. 

7. It is important to remember that when using personally owned vehicles, each member’s personal auto insurance is the 
primary insurance coverage. Workers’ Compensation coverage applies only to wage issues and does not address 
personal property damage. 
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III 168BFEMORS’ Role in Florida Comprehensive Emergency Management Plan 
A) 169BFEMORS’ Role in Emergency Management 

FEMORS is a volunteer organization of qualified people in the disaster/mortuary community who have a desire to serve the 
Medical Examiner and the community in the event of a disaster involving multiple fatalities. As a State asset to assist local 
needs, FEMORS’ goal is to develop and implement protocols to respond to a mass fatality incident within the state using 
trained personnel from multiple state and local agencies.  
 
FEMORS was created on July 1, 2002, under a federal Bioterrorism Preparedness grant from the Centers for Disease Control 
and Prevention. Grant funding was provided through the Department of Health under a contractual arrangement with the 
University of Florida’s William R. Maples Center for Forensic Medicine. The Department of Health has provided additional 
funding through National Hospital Preparedness Program (HPP under ASPR) and the Public Health Emergency Preparedness 
(PHEP under CDC) Cooperative Agreement.  
 
DOH modified its contract with UF to transfer human resource processing duties from DOH to UF. Since that time, 
activation of FEMORS members means they become temporary, part-time, employees of the University of Florida (and not 
FDOH) for the purposes of compensation, Workers Compensation and liability coverage.   
 
Rapid and accurate identification of victims of a mass fatality incident is of critical importance to any disaster mitigation 
operation. Families of victims need assurance of professional treatment of loved ones’ remains and expeditious identification 
of missing family members. The finality of identification brings some measure of finality for those whose lives were 
impacted by the suddenness and unexpected timing of the disaster. Finally, issues of probate cannot be resolved absent the 
issuance of a death certificate.  
 
FEMORS team duties may include:  

 initial scene response and evaluation,  
 processing the scene for recovery of human remains,  
 assisting the Medical Examiner with temporary morgue operations and administration,  
 staffing of various forensic teams within the morgue (i.e., pathology, personal effects, evidence collection, 

radiology, fingerprint, odontology, anthropology, DNA collection, embalming),  
 staffing of the VIC to meet with families of the missing to gather ante mortem records, 
 victim identification,  
 records management, and 
 disposition of human remains (embalming/casketing or release to funeral home). 

 
FEMORS is modeled on the Federal DMORT mass fatalities response system under the National Disaster Medical System. 
Several FEMORS members possess DMORT deployment experience and remain active members of DMORT. When a local 
disaster happens that does not generate a Federal Declaration (for example, the 2002 Georgia crematorium incident or the 
Rhode Island night club fire) local or state assets must be used before requesting the assistance of Federal assets. Thus, 
FEMORS is designed to be the first line of response to a state-level disaster until local arrangements can be made to resume 
near-normal operations. 
 
FEMORS’ team roster consists of less than 200 members while DMORT’s total roster is approximately 1,000 members. 
With two-week rotations being the anticipated normal period of member activation, FEMORS can reasonably expect to 
manage an event for approximately one month. If the period of activation is anticipated to require multiple months of 
support, DMORT activation may be appropriate and requested. Transition from a FEMORS- to a DMORT-managed 
response will involve a transition period facilitated by the fact that the DMORT model was used as the basis of operations 
from the start. 
 

B) 170BFlorida CEMP ESF-8 (Health and Medical) Function  
The State of Florida’s Comprehensive Emergency Management Plan (CEMP) designates the Department of Health as the 
lead state agency for Emergency Support Function 8 (ESF-8, Health and Medical Services) response to a natural or man-
made disaster. The DOH coordinates the State’s health, medical and limited social service assets in the event of a major 
natural (or man-made) disaster under the Incident Management System or ICS (more fully explained in Section IV- Disaster 
Direction and Control).   
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To accomplish this goal, ESF-8 oversees the emergency management functions of preparedness, response, recovery, and 
mitigation with all agencies and organizations that carry out health or medical services.  All aspects of emergency 
management are directed by the Department’s Emergency Coordinating Officer (ECO), located in the Office of the Secretary 
of Health. FEMORS reports to DOH through the Bureau of Preparedness and Response.  Resources from DOH, other state 
entities, and voluntary organizations are obtained when local, county, and regional agencies are overwhelmed and additional 
assistance is requested or deemed needed by the Division of Emergency Management (DEM), within the Department of 
Community Affairs. 
 

C) 171BFlorida CEMP ESF-16 (Law Enforcement) Function  
The State of Florida’s Comprehensive Emergency Management Plan (CEMP) designates the Florida Department of Law 
Enforcement (FDLE) as the lead state agency for Emergency Support Function 16 (ESF-16, Law Enforcement) response to a 
natural or man-made disaster. FDLE coordinates the State’s law enforcement service assets in the event of a major natural (or 
man-made) disaster under the Incident Management System or ICS (more fully explained in Section IV- Disaster Direction 
and Control).   
 
To accomplish this goal, ESF-16 oversees the emergency management functions of preparedness, response, recovery, and 
mitigation with all agencies and organizations that carry out law-enforcement-related services including forensic death 
investigation, i.e., Medical Examiners report through ESF-16.  However, because fatality management is considered a health 
and medical function, ESF-16 often transfers requests for assistance to ESF-8 to manage issues associated with Medical 
Examiner responsibilities. 
 

D) 172BESF-16 and ESF-8 Response 
When a disaster resulting in multiple fatalities occurs, the local Medical Examiner having jurisdiction in the location has the 
legal obligation and responsibility to determine cause and manner of death and to issue death certificates. The investigation 
and identification process in a mass fatality situation is a multidisciplinary endeavor requiring multiple forensic and medical 
specialists to come together rapidly, often under adverse conditions. If the number of fatalities exceeds the capability of the 
Medical Examiner’s local resources, he or she may obtain assistance from others. 
1. County Level 

For a local disaster without a State Declaration of Emergency, the Medical Examiner contacts the County EOC’s 
ESF-16 representative who, in turn, requests ESF-8 assistance from the local or state DOH. ESF-8 arranges for or 
provides the requested resources, but the County may have to reimburse the state for costs incurred.  

2. State Level 
For a local disaster with a Governor’s Executive Order or State Declaration of Emergency, the Medical Examiner 
contacts the County EOC’s ESF-16 representative who, in turn, requests ESF-8 assistance from DOH. ESF-8 
arranges for or provides the requested resources, and the State pays most of the costs while the County pays the 
balance of the support costs incurred. 

3. Federal Level 
For a local disaster with a Federal Declaration of Emergency, the Medical Examiner contacts the County EOC’s 
ESF-16 representative who, in turn, requests ESF-8 assistance from DOH. DOH, in turn, provides the assistance 
or, if State resources are exceeded, requests ESF-8 assistance from Federal agencies as needed in line with the 
National Response Framework (NPF).  The Federal ESF-8 lead agency (Department of Health and Human 
Services) assists with arranging for the requested resources; the State pays the costs initially and seeks Federal 
reimbursement after close of the incident. 
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IV 173BDisaster Direction and Control  
A) 174BNIMS and ICS Overview 

On February 28, 2003, President Bush issued Homeland Security Presidential Directive 5 (HSPD-5), Subject: Management of 
Domestic Incidents, which directs the Secretary of Homeland Security to develop and administer a National Incident 
Management System (NIMS). This system provides a consistent nationwide template for Federal, State, tribal, local 
governments, and private organizations to work together effectively and efficiently to prepare for, respond to, and recover from 
domestic incidents, regardless of cause, size, or complexity, including acts of catastrophic terrorism.  HSPD-5 requires all 
Federal departments and agencies to adopt the NIMS and use it in their domestic incident management and emergency 
prevention, preparedness, response, recovery, and mitigation programs and activities, as well as those actions taken in support 
of State or local entities.  The directive also requires Federal departments and agencies to make adoption of the new system by 
State and local organizations a condition for Federal preparedness assistance as of FY 2005.  
 
Further enhancements were spelled out in Presidential Policy Directive / PPD-8: National Preparedness of March 2011 by 
President Obama. (This directive replaced Homeland Security Presidential Directive (HSPD)-8 (National Preparedness), 
issued December 17, 2003, and HSPD-8 Annex I (National Planning), issued December 4, 2007.) PPD-8 called for 
development of the National Preparedness Goal and certain deliverables to be achieved. The National Preparedness Goal 
identifies response mission capabilities, among which is that of Fatality Management Services. It has as its Core Capability 
Preliminary Target to establish and maintain operations to recover a significant number of fatalities over a geographically 
dispersed area.   
 
Fatality Management Services is defined as the capability to: 

Provide fatality management services, including decedent remains recovery and victim identification, 
working with local, state, tribal, territorial, insular area, and Federal authorities to provide mortuary 
processes, temporary storage or permanent internment solutions, sharing information with mass care 
services for the purpose of reunifying family members and caregivers with missing persons/remains, and 
providing counseling to the bereaved. 

 
 
B) 175BTerminology (in descending command order) 

Command Staff:  In an incident management organization, the Command Staff consists of the Incident Commander and the 
special staff positions of Information Officer, Safety Officer, Intelligence Officer (if established), and Liaison Officer who 
report directly to the Incident Commander.  They may have an assistant or assistants, as needed. 
 
General Staff:  The group of incident management personnel reporting to the Incident Commander.   The General Staff 
normally consists of Operations Section Chief, Planning Section Chief, Logistics Section Chief, and Finance/Administration 
Section Chief. 
 
Section:  That organizational level with responsibility for a major functional area of the incident, e.g., Operations, Planning, 
Logistics, Finance/Administration, and Intelligence (if established).  The section is organizationally between branch and 
Incident Commander. 
 
Branch:  The organizational level having functional or geographic responsibility for major parts of incident operations.  A 
branch is organizationally between section and division/group in the Operations Section, and between section and units in the 
Logistics Section.  Branches are identified by functional area. 
 
Division:  The partition of an incident into geographical areas of operation.  Divisions are established when the number of 
resources exceeds the span-of-control of the operations chief.  A division is located within the ICS organization between the 
branch and the group or task force/strike team. 
 
Group (Team):  Established to divide the incident into functional areas of operation.  Groups are composed of resources 
assembled to perform a special function not necessarily within a single geographic division.  Groups, when activated, are 
located between branches and resources in the operations section. 
 
Unit:  The organizational element having functional responsibility for a specific incident planning, logistics, or 
finance/administration activity. 
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Resources:  Personnel and major items of equipment, supplies, and facilities available or potentially available for assignment 
to incident or event tasks, and for which status is maintained.  Resources are described by kind and type, and may be used in 
tactical support or supervisory capacities at an incident or at EOCs. 
 
Other Terms: 
Operational Period: The period of time scheduled for execution of a given set of operation actions as specified in the Incident 
or EOC Action Plan. Operational Periods can be of various lengths, although usually not over 24 hours. 
 
Incident Action Plan (IAP):  An oral or written plan containing general objectives reflecting the overall strategy for 
managing an incident.  It may include the identification of tactical resources and assignments.  The Incident Action Plan may 
include attachments that provide direction and important information for management of the incident during one or more 
operational periods.  
 
ICS Forms: Forms used to assemble the IAP are promulgated by FEMA. The most current version of standardized ICS forms 
can be found at:  

 FEMA - https://training.fema.gov/emiweb/is/icsresource/icsforms/ (fillable PDF versions) 
 Food and Drug Administration - https://www.fda.gov/emergency-preparedness-and-response/national-incident-

management-system-implementation/fda-incident-command-system-ics-forms (both MS Word and PDF versions)  
 
Branch Tactical Planning: An adaptation of daily reporting in which detailed action plans are developed within the 
Operations Section at the Branch level with the Planning Section providing support and coordination. 
 
Situation Report (SitRep): A short (usually one page) report on the activities of a functional unit that often contributes to 
Branch Tactical Planning and to the IAP.  

 
C) 176BOrganizational Elements 

In ICS, positions and responsibilities not assigned to an individual remain the responsibility of the next higher position in the 
chain of command. The ICS organization has five major functions, as depicted below.  These are command, operations, 
planning, logistics, and finance and administration.  

1. Operations Section.   
Operations at the incident include all activities focused on reduction of 
the immediate hazard, establishing situation control, and restoration of 
normal operations.  The illustration at right depicts the primary 
organizational structure template for an Operations Section.  ICS offers 
flexibility in determining the right approach based on specific 
circumstances of the incident at hand.   

a. Operations Section Chief and Deputies.  The Operations 
Section Chief (OSC) is responsible for the direct 
management of all incident-related tactical/operational 
activities.  The OSC will establish tactical objectives for 
each operational period, with all other section chiefs and 
unit leaders establishing their own supporting objectives.  The OSC may have one or more deputies 
assigned, with the assignment of deputies from other agencies encouraged in the case of multi-
jurisdictional incidents.  An OSC should be designated for each operational period and should have direct 
involvement in the preparation of the Incident Action Plan (IAP) for the period of responsibility. 

b. Branches.  Branches may be used to serve several purposes, and may be functional or geographic in 
nature.  In general, branches are established when the number of divisions or groups exceeds the 
recommended supervisor/subordinate span of control of 1:3 to 1:7 for the OSC; a ratio of 1 supervisor for 
5 subordinates is normally recommended (1:8 to 1:10 in the case of many larger-scale law enforcement 
operations).  

Operations Planning Logistics  Finance / Adminsitration

Command

Resources

Divisions / Groups (Teams)

Branch(es)

Operations Section
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c. Divisions and Groups.  Divisions and Groups (Teams) are established when the number of resources 
exceeds the span of control of the Incident Commander/Operations Section Chief.  Divisions are 
established to divide an incident into physical or geographical areas of operation.  Groups (Teams) are 
established to divide the incident into functional areas of operation.  For certain types of incidents, for 
example, the IC may establish intelligence functions as a functional group in the operations section. 
There may be additional levels of supervision below the Division or Group level. 

d. Units. Units may be a specific incident planning, logistics, or finance/administration activity. 
e. Resources.  Resources refer to the combination of personnel and equipment required to enable incident 

management operations. Resources may be organized and managed in three different ways, depending 
upon the requirements of the incident.   

i. Single Resources.  These may be individual personnel or individual equipment items and the 
operators associated with them. Single resources represent primary tactical units. 

ii. Task Forces.  A Task Force is any combination of resources assembled in support of a specific 
mission or tactical need. All resource elements within a task force must have common 
communications and a designated leader.  

iii. Strike Teams.  Strike Teams are a set number of resources of the same kind and type that have an 
established minimum number of personnel.  

The use of Strike Teams and Task Forces is encouraged, wherever possible, to optimize the use of resources, 
reduce the span of control over a large number of single resources, and reduce the complexity of incident 
management coordination and communications.  
 

2. Planning Section 
The Planning Section is responsible for collecting, evaluating, and 
disseminating tactical information pertaining to the incident.  This section 
maintains information and intelligence on the current and forecasted 
situation, as well as the status of resources assigned to the incident.  The 
planning section prepares and documents IAPs and incident maps and 
gathers and disseminates non-sensitive intelligence information that is 
critical to the incident.  As shown at right, the planning section has four 
primary units and may include a number of technical specialists to assist in 
evaluating the situation and forecasting requirements for additional 
personnel and equipment. 
 
The Planning Section Chief oversees all incident-related data gathering and 
analysis regarding incident operations and assigned resources, develops 
alternatives for tactical operations, conducts planning meetings, and prepares 
the Incident Action Plan for each operational period.  Depending on the scope of the incident, the Chief may handle 
the Unit responsibilities or designate Unit Leaders to assist. 
 
In large scale, complex incidents it is probable that Fatality Management will need to adapt to Branch Tactical 
Planning with the Incident Command structure. Branch Tactical Planning means that detailed action plans are 
developed within the Operations Section at the Branch level with the Planning Section providing support and 
coordination. This can occur when: 

a. Major or complex incident exist, 
b. Widely varied objectives exist, or 
c. Plan preparation and distribution cannot be done within available time. 

 
Branch tactical reporting involves: 

a. General incident objectives, 
b. Specific strategy for the branch for the next operational period, 
c. Branch resource summary for the next operational period, and 
d. Weather and safety information as appropriate. 

 
Situation Reports (SitReps) are developed at the Group Level for each Operational Period and serve as input to 
Branch Tactical Planning and to the Incident Action Plan as requested by Incident Command. 

 

Resources Unit

Situation Unit

Demobilization Unit

Documentation Unit

Technical Specialists

Planning Section
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3. Logistics Section 
The Logistics Section meets all support needs for the incident 
(except aircraft), including ordering resources through 
appropriate procurement authorities.  It also provides 
facilities, transportation, supplies, equipment maintenance 
and fueling, food service, communications, and medical 
services for incident personnel.  Depending on the scope of 
the incident, the Chief may handle the Unit responsibilities or 
designate Unit Leaders to assist. 

 
4. Finance/Administration Section 

When there is a specific need for financial, 
reimbursement (individual and agency/department), and 
Administration services for an incident, a Finance and 
Administration Section is established.  Under the ICS, 
not all agencies will require such assistance.  In large, 
complex scenarios involving significant funding 
originating from multiple sources, the Finance and 
Administration Section is an essential part of the ICS. 
 
The Procurement Unit administers all financial matters 
pertaining to vendor contracts.  This unit coordinates with local jurisdictions to identify sources for equipment; 
prepares and signs equipment rental agreements; and processes all Administration requirements associated with 
equipment rental and supply contracts. Note that in some agencies the Logistics Section’s Supply Unit will be 
responsible for certain procurement activities.  The procurement unit will also work closely with local cost authorities. 

 
5. ICS Position Titles 

For reference, the table at right describes the distinctive title assigned 
to each element of the ICS organization at each level, as well as the 
leadership title corresponding to each individual element. For the 
benefit of all responders, standardization of terminology aids in ready 
recognition of roles and responsibilities. The hierarchy term of 
supervisor is only used in the Operations Section.  

 
6. Chain of Command and Unity of Command.  Chain of command refers to the orderly line of authority within the 

ranks of the organization.  Unity of command means that every individual has a designated supervisor to whom they 
report at the scene of the incident.  These principles clarify reporting relationships and eliminate the confusion caused 
by multiple, conflicting directives.  Incident managers at all levels must be able to control the position and function of 
all personnel under their supervision. 
 

D) 180BFunctional Services Relationship Overview 
 

  

ICS Position Titles 
Organizational Element Leadership Position 

Incident Command Incident Commander 
Command Staff Officer 
Section  Section Chief 
Branch  Branch Director 
Divisions/Groups (Teams) Supervisor/Leader 
Unit Unit Leader 

Time
Unit

Procurement
Unit

Compensation / Claims
Unit

Cost
Unit

Finance / Administration
Section

Supply Unit Food Unit

Ground Support Unit Communications Unit

Facilities Unit Medical Unit

 Logistics Section
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E) FEMORS Disaster Activation Command Structure  
Overall direction and control of a disaster are managed by the ICS Commander. Elements related to the management of 
fatalities are coordinated by the Medical Examiner and DOH/ESF-8 who determine the level of assistance needed from 
FEMORS. Florida’s CEMP calls for the implementation of an Incident Command System to manage a disaster event. The role 
of an activated FEMORS team would fall under the ICS Operations Section’s Health and Medical Branch as the Fatality 
Management Group.  

 
 

In a single jurisdiction incident, the Medical Examiner could serve as the Fatality Management Group Supervisor either 
directly or by delegation to another person such as a FEMORS member. In a multi-jurisdictional incident requiring the 
coordination of more than one Medical Examiner District, Incident Command may designate the FM Group Supervisor to 
coordinate these efforts to maximize allocation of resources.  
 
FEMORS’ support to the Medical Examiner, in turn, follows ICS modeling by aligning the reporting responsibilities of its 
various operational functions as Units under the FM Group Supervisor and its DPMU Team under the Logistics Chief. 
Together with the Incident Command structure, the FM Group Supervisor also coordinates the assignment of Fatality 
Management oriented individuals to fill various support roles in the Planning and Administration Sections.  

1 

F) FM Group Supervisor (assumes the Medical Examiner so designates a deputy or other person) 
FEMORS serves the needs of the Medical Examiner. Therefore, the FM Group Supervisor answers directly to the Medical 
Examiner. The FM Group Supervisor is responsible for all Team activity during the deployment period and will interface 
with local and State agencies and volunteer organizations as deemed necessary and appropriate by the Medical Examiner, 
ICS Commander, and the DOH/ESF-8 desk to assign and manage staff to positions. 

 
G) 179BFunctional Services and Responsibilities Design 

Upon activation, FEMORS is designed to provide a wide range of services to assist with processing victim remains.  
1. FATALITY MANAGEMENT ASSESSMENT TEAM (also known as the Go Team) with these responsibilities: 

Greyed box “credentialed” staff 
are supplied by the 
Incident/Unified  

Command Structure. 
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a. Respond to disaster site within four hours, 
b. Establish liaison with Medical Examiner, and 
c. Provide a Situation Report (SitRep) to FEMORS Director and DOH/ESF-8 through the designated chain 

of command. 
 

2. MEDICAL EXAMINER COMMAND COORDINATION with these responsibilities (supported by Incident 
Command assignment of FM endorsed individuals): 

a. FM Coordination Center (FMCC) management, 
i. Responder Check-in and Demobilization 
ii. Time and Travel coordination of FEMORS responders 
iii. Production of Situation Reports (SitRep) 
iv. Scheduling of rotating staff. 

b. Logistics coordination for management of equipment resources including establishment of the Information 
Resources Center (IRC); 

i. IRC and records management functions may be located or moved as the event unfolds and as Medical 
Examiner resources dictate; and 

ii. Initial set-up may be at the morgue or Victim Information Center (VIC) during early stages and 
moved to the Morgue Identification Center (MIC) during later stages as various elements demobilize. 

 
3. OPERATIONAL Units:  

a. HUMAN REMAINS RECOVERY UNIT with these responsibilities: 
i. Human Remains Staging Center establishment and management, 
ii. Recovery and tracking of human remains, 
iii. Anthropological assessment of human vs. non-human remains, and 
iv. Human remains transport staging. 
 

b. MORGUE FORENSIC UNIT with these responsibilities:  
i. Pathology, 
ii. Anthropology, 
iii. Fingerprint, 
iv. Radiology, 
v. Odontology, and 
vi. DNA. 
 

c. MORGUE ADMITTING/PROCESSING UNIT with these responsibilities: 
i. Admitting/Morgue Escort, 
ii. Photography, 
iii. Personal Effects, 
iv. Embalming /Casketing, and 
v. Remains Storage. 

 
d. VICTIM INFORMATION CENTER UNIT with these responsibilities: 

i. Victim Information Center (VIC) management, 
ii. Interview of families and friends of victims reported missing (RM),  
iii. Data gathering (VIP antemortem RM interview forms),  
iv. DNA familial sample and victim reference specimen collection, and 
v. Family Affairs (Remains Release). 

 
e. MORGUE IDENTIFICATION CENTER UNIT with these responsibilities: 

i. Morgue Identification Center (MIC) management, 
ii. Data Entry (VIP postmortem, if applicable), 
iii. Medical Records acquisition, 
iv. Fingerprint ante and postmortem comparison, 
v. Dental ante and postmortem comparison, 
vi. Victim identification, and 
vii. Records Management. 
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V 182BOperational Overview - Space Requirements and Wrap-Around Services Needed 
Temporary facilities must meet certain requirements for size, layout, support infrastructure and contracted services. Local EOC 
may require logistics liaison for site selection and wrap-around services providers.  

• Airplane hangars and abandoned warehouses have served well as incident morgues.  
• School gymnasiums, public auditorium, or similar facilities used by the general public will NOT be used.  
• Facility should not have adjacent occupied office or workspace. 

 
A) Structure for Incident Morgue Site (Human Remains 

Processing and Equipment Container Storage) 
1. General Properties 

a. Hard, weather-tight roofed structure preferred 
b. Loading dock for equipment trailers  

1. Body trailers may require adequate ramps 
c. Separate accessible office space for Morgue 

Identification Center and database servers  
d. Separate space for administrative 

needs/personnel  
e. Non-porous floors, preferably concrete  
f. Floors capable of being decontaminated 

(hardwood and tile floors are porous and not 
usable)  

g. Exact placement of the morgue stations within 
the facility is determined by: 

1. Electrical source location  
2. Water source location 
3. Morgue accessibility by personnel 
4. Placement of refrigerated trailers  
5. The morgue flow plan 
6. Security concerns 
 

2. Floor Space  
a. Morgue minimal size of 10,000 - 12,000 square 

feet 
b. DPMU re-supply containers and staging area, 

minimum of 5,000 square feet 
c. More square footage may be necessary for casket 

storage or other mission-specific needs  
 

3. Site Accessibility and Security 
a. Convenient to both incident scene and Medical 

Examiner office 
b. Completely securable (away from families and 

media) 
c. Easy access for staff and recovery vehicles & 

equipment deliveries 
d. Tractor trailer accessible ingress and egress 
e. 10-foot by 10-foot door (loading dock access is 

preferable or ground level with constructed 
temporary ramps) 

f. Rental contract for two (2) forklifts on-site, 
minimum 3,000 lb. cap, used to move heavy 
equipment within the morgue during set-up and 
knock-down 

1. One (1) with 6' forks 
2. One (1) with standard forks  

 
 

 
4. Human Remains Refrigerated Storage 

a. Refrigerated trailers (53 ft.) or alternative 
refrigerated space for human remains. 

1. Separate refrigerated trailers will be 
designated for processed vs. unprocessed 
human remains 

2. Number of decedents dictates the number 
of refrigerated trailers needed typically: 

a. 21 on floor per trailer  
i. No stacking 

b. 42 if shelves are 3 rows-high  
c. cannot be greater than chest high 

b. Parking lot space for placement of refrigerated 
trailers with morgue personnel access to storage 
of human remains  

c. Contracted Commercial Driver’s License (CDL) 
driver for 53’ Morgue Trailer tow vehicle 

d. Drivers with CDL for moving trailers as needed 
e. Service contract for trailer fuel and refrigeration 

maintenance 
 

5. Electrical Services 
a. Electrical equipment utilizes standard household 

current (110-120 volts)  
b. DPMU cache contains: 

1. One trailered diesel generator (16K) 
towable 

2. Two trailered diesel generators (20K)  
3. Two portable diesel generators (5.5K)  
4. Two 1K Honda generators in field recovery 

vehicle  
5. Cache contains two (4) Power Distribution 

Panels: Electrical MGW501 Series 3 with: 
1 (MI/CS6375-S-L) 50 Amp 120/240V 
Locking (Power Inlet); and outlets:1- 
(MO/520-DDG-B) 20 Amp 120V St. Blade 
(Double Duplex-GFCI); 4- (MO/520-SG-
B) 20 Amp 120V 

c. Power to be obtained from accessible on-site 
distribution panel (200-amp service)  

d. Electrical connections to distribution panels to be 
made by local licensed electricians  

e. DPMU may need 125K generator and a separate 
70K generator for Administrative and Morgue 
Identification Center (MIC) office areas  

f. 30 amp/220 v RV type electrical service for 
Command Trailer (houses computer network 
database servers and radio systems) 
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6. Fuel Services Contracts 
a. Diesel for generators and refrigerated trucks 
b. Gasoline for  

1. Gator all-terrain vehicles 
2. Field recovery unit 1K Honda generators 

c. Propane for  
1. Command Trailer replenishment (if 30 

amp/220 v RV type electrical service is not 
available)  

2. Forklifts 
 

7. Water Supply 
a. Single source of cold water with standard hose 

bib connection 
b. Water hoses, hot water heaters, sinks, and 

connectors are contained in the DPMU  
 

8. Sanitation/Drainage  
a. Pre-existing rest rooms within the facility are 

preferable  
b. Handicap equipped portable toilets may be 

required if existing rest rooms are not available 
c. Gray water will be disposed of utilizing existing 

sanitary sewer drainage  
1. If none, separate wastewater disposal 

contract is needed 
 
9. Waste Service Contracts 

a. To be procured from local vendors 
b. Regular, non-hazardous solid waste (dumpster 

service) 
c. Biomedical waste, both liquid and dry, produced 

as a result of morgue operations, will be 
disposed of according to local/state requirements 
or contractors 

 
10. Communications Services  

a. Telephone lines for telephone/fax capabilities  
1. Expansion may occur as the mission 

dictates  
2. If additional telephone lines are needed, 

only authorized personnel will complete 
any expansion and/or connections  

b. Broadband Internet connectivity  
 

B) DPMU coordination offices 200 sq. ft. 
 (Adjacent to the DPMU) 

1. Supply ordering and receiving 
2. Inventory maintenance 

 
C) Sheltering accommodations for responders 

 
D) Morgue Identification Center (MIC) Site 1,000 sq. ft. 

 (Preferably near the DPMU) 
1. Primary records management repository,  
2. Medical investigation and verification,  
3. Dental, fingerprint, pathology, anthropology 

comparison 
 

E)   Victim Information Center (VIC) Site ,5,000 sq. ft. 
(Preferably at a hotel or convention center type 
setting for interviewing families reporting 
missing persons; often exists as a part of a larger 
Family Assistance Center away from morgue 
operations.)  

1. 200 sq. ft. Admin/Command 
2. 300 sq. ft. VIC Records Management/Computer 

Server 
3. 400 sq. ft. Data Entry/Auditing 
4. 100 sq. ft. Dental & Medical Records Acquisition 
5. 1,000 sq. ft. Call Center (@ 100 sq. ft. per call taker, 

depends on number of call takers) 
6. 1,000 sq. ft. Interview Rooms for private family 

meetings 
7. 2,000 sq. ft. Briefing Room for group family 

meetings 
 
 
CAVEAT: Response is Never the Same 
 Always mission- and building-specific 
 Morgue layout can be round, rectangle, square, L-

shaped etc. 
 Must use what is available 
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181B 

VI Operational Overview - Pre-Processing Operations  
The operational overviews provide a sequential listing of practical issues, considerations, and assignment duties required 
for various aspects of a mission. The more prepared team members are to understand how tasks interrelate, the better 
equipped they will be to contribute to the FEMORS team mission of helping the Medical Examiner. 
 The overviews (in outline format) assume that the Medical Examiner desires to take advantage of FEMORS’ full 

capabilities. Realistically, however, larger Medical Examiner offices may request only limited assistance in specific 
areas to support their normal operations. The Medical Examiner’s preferences will dictate the level of response 
provided and the Teams to be activated. 

 FEMORS operations consist of various activities carried out at a number of facilities or locations within the facility. 
The following overview lists the various activities and the locations where they may take place during activation. 

 
A) Activation/Deployment Events 

1. Rapid Assessment Go Team (Fatality Management Assessment Team as designated by the FEMORS 
Commander) is deployed upon activation by DOH, Emergency Operations Center (EOC) ESF-8 desk (i.e., 
issuance of a Mission Number) to: 

a. Contact the Medical Examiner(s) to offer assessment assistance, 
b. Identify level of immediate response (personnel and/or equipment) needed, 
c. Identify physical sites for FM Coordination Center (FMCC), responder and equipment staging, and 

responder lodging, and  
d. Identify physical sites for temporary morgue (if applicable) and VIC.  

2. Recommended Staffing (generic job titles) 
a. 1 FM experienced state or federal team leader 
b. 1 FM experienced logistics specialist 
c. 1 FM experienced victim information (missing person) specialist 
d. 1 FM experienced forensic specialist   

3. FEMORS Management Team’s response to incident includes: 
a. FEMORS Director maintains contact with DOH at the State EOC (Tallahassee) and FEMORS 

Command Staff. 
i. This may be done in a location not affected by compromised infrastructure at or near the 

incident site.  
ii. Contact may be maintained by a radio system as a backup to landline and cellular telephone 

service if those are out of service. 
b. FEMORS Commander joins Go Team for assessment. 
c. The DPMU Unit Leader initiates preparations to transport DPMU from the warehouse in Orlando. 
d. FEMORS Administrative Officer (Finance Chief) activates an alert system to identify members 

capable of responding (Alert Status-Ready List) during Go-Team assessment. 
i. Team activation activities may be transferred to an interim base of operations while 

Command Staff are traveling to the site. 
ii. Team activation activities will transfer to the FMCC once it is set up. 

4. GO Team advises DOH/ESF-8 desk of: 
a. Assessment results for Medical Examiner needs, 
b. Personnel deployed and scheduled to respond, 
c. Responder sheltering needs, 
d. Equipment transportation needs (trucking contracts), and 
e. Other special needs as identified in assessment. 

 
B) FEMORS FM Coordination Center Events 

At the request of the Medical Examiner, FEMORS establishes the FM Coordination Center (FMCC) for control of 
arriving FEMORS members and coordination with DOH/ESF-8. It may be co-located with other responding 
agencies. 
1. The Rapid Assessment Go Team Leader remains in command until the FM Group Supervisor is designated 

by the Medical Examiner. 
2. Recommended Staffing 

a. FM Group Supervisor (typically assigned by Incident Command as FM endorsed) 
 Reports to the Health and Medical Branch Director under the IC Operations Section Chief 

b. Time and Travel Unit Specialist (typically assigned by Incident Command as FM endorsed) 
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 Reports to the IC Administration Finance Section Chief 
c. Resource Unit Specialist (typically assigned by Incident Command as FM endorsed) 

 Reports to the IC Planning Section Chief 
d. Situation Manager (typically assigned by Incident Command as FM endorsed) 

 Reports to the IC Planning Section Chief 
e. Safety Officer Assistant (typically assigned by Incident Command as FM endorsed) 

 Reports to the IC Safety Officer 
f. Information Officer Assistant (if applicable, typically assigned by Incident Command as FM 

endorsed) 
 Reports to the IC Information Officer and coordinates communications with the Medical 

Examiner 
g. Liaison Officer Assistant (typically provided by the Medical Examiner staff) 

 Reports to the Medical Examiner  
h. Official Photographer (typically provided by the Medical Examiner staff) 

 Reports to the Medical Examiner  
3. Physical Considerations and Requirements 

a. Office-type area is separate from but close to morgue. 
i. FEMORS Command Trailer with radio communication links should be near the FMCC and 

may serve as such until adequate fixed space can be secured.  
ii. Radio communications during first 72 hours is maintained for contact with FEMORS 

Program Director. 
b. Adequate space for all agencies to function if co-located. 
c. Multiple hard telephone lines for phone, fax, and Internet access, if required 
d. Computers and printers networked to functional areas. 
e. Restrooms. 
f. Office supplies and equipment: desks, chairs, fax (high resolution), copying machine(s), etc. 
g. Two-way communication equipment for morgue base of operations personnel. 
h. Cable television service (weather and news) to maintain situational awareness as events unfold. 

4. Reporting in/Staging of FEMORS responders includes: 
a. Resource Unit Specialist to log in arriving personnel and coordinate with Time and Travel staff for 

documentation processing and assignment, 
i. Completion of DOH human resource forms to document OPS status, and 
ii. Assignment of personnel as directed. 

b. ID Cards may be issued by duty station assigned (authorization level): 
i. Disaster Site/Scene for Human Remains Recovery, 
ii. Morgue, 
iii. VIC, 
iv. MIC, 
v. ADMIN,  
vi. Official Photographer, or 
vii. ALL (for Group Supervisors). 

c. Member’s first day of activation is typically used for travel, in-processing, and rest; normally work 
is assigned on second day if travel was lengthy. 

d. Member’s last day of work (the day before traveling home) is spent briefing the replacement 
member on the duties of the position being transferred. 

e. Rotation scheduling anticipates arrival and departure dates for members to cover one overlap day 
for orientation (two-week maximum deployment is the goal). 

5. Coordination of volunteers showing up (funeral directors, police, fire, citizens) is accomplished with 
Medical Examiner guidance. 

6. Preparation of daily briefing agendas for FEMORS teams: 
a. Reiterate mission goal and Medical Examiner needs, 
b. Identify supervisory staff and team leader assignments, 
c. Safety issues, buddy system, reports of injuries, 
d. New arrival orientation for paperwork and overview of mission, and 
e. Pre-shift updates 6am and 6pm (if 24-7 schedule). 
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C) DPMU Team Events 
The IC Logistics Section Chief, in consultation with the FM Group Supervisor and/or the Medical Examiner, 
oversees the Disaster Portable Morgue Unit (DPMU) and the FEMORS Logistics Chief (DPMU Team Lead). The 
DPMU is maintained at a warehouse in Orlando and contains equipment and supplies needed to begin operations 
and continue for the first 72 hours until replenishment supplies can be arranged. All materials are segregated into 
kits by section of use and are palletized for truck transport provided by SEOC/ESF-8 (DEM in concert with DOH). 
 
Transportation of the complete equipment cache requires at least four (4) 53-foot refrigerated trailers. Once on site, 
the initial four refrigerated trailers can be utilized to hold recovered remains both before and after morgue 
processing. (See Appendix G- DPMU Equipment Cache and Trailer Load Plans, page 515.) 
 
Tent structures, power, water, heating, and air conditioning systems are not included in the DPMU. The DPMU is 
designed to be erected as needed inside of usable facilities augmented by the utilities listed. Refer to Section V - 
182BOperational Overview - Space Requirements and Wrap-Around Services Needed, page 37. 
 
The DPMU contains portable radios systems designed to keep FEMORS teams in contact. The main base station is 
located in the Command Center or DPMU Station with repeater capability to reach out to an alternate site if needed. 
A series of hand-held radios is available for distribution among the DPMU Team and Unit Leader Staff in areas 
around the morgue operations. These have an effective range of 2 to 3 miles without repeater. A second cache of 
radios is available for the Disaster Site team. A mobile base station is deployed to and set up at the Disaster Site 
Center and serves as a repeater back to the morgue operations base so field recovery units can communicate with 
the morgue base if needed for safety issues, rate of recovery, etc. 
 
Office space for operations will be needed to coordinate the many responsibilities of the DPMU Team. 
1. Recommended Initial Staffing 

a. 1 FM DPMU Team Leader 
b. 1 FM DPMU Communications Coordinator 
c. 1 FM DPMU Communications Information Technology Specialist 
d. 1 FM DPMU Communications Programming Specialist 
e. 1 FM DPMU Building/Arrangements Specialist 
f. 4 FM DPMU Facilities Specialists 
g. 1 FM DPMU Supply Specialist 

2. Physical Considerations 
a. Area is separate from but close to morgue. 
b. Multiple hard telephone lines for phone, fax and Internet access, if required 
c. Computers and printers networked. 
d. Office supplies. 
e. Fax (high resolution). 
f. Copying machine(s). 
g. Two-way communication equipment. 
h. Office equipment, desks, chairs, etc. 

3. Activate DPMU Team and arrange for transport of DPMU equipment. 
a. Secure trucking contractor via SEOC/ESF-8 to transport palletized equipment. (See page 532) 
b. Secure prime mover tow vehicle to transport trailered 16 & 20 KW generator units, if necessary. 
c. Arrange for transport of the Disaster Site response truck and Command Post trailer. 

4. Establish method for request and approval of additional equipment and supply resources via ICS Logistics 
Section channels. Conditions, primarily during the first 72 hours, may dictate an alternate process of making 
the request directly to SEOC/ESF-8, especially if FEMORS is serving multiple Medical Examiner Districts. 

a. Establish communications (phone and radio if necessary) with Local and State EOC/ESF-8. 
b. Determine the “burn rate” and order appropriate quantities of expendable supplies (personal 

protective equipment) needed for continuing operations beyond the first 72 hours. (see page 533) 
5. Facilities Unit to secure fixed structure or tent-based accommodations for: 

a. Morgue Site 
b. Victim Information Center Site 
c. FM Coordination Center 
d. DPMU Team Offices 
e. Sheltering accommodations for arriving personnel 
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6. Perform site preparations for temporary morgue and coordinate requests for contract services and rentable 
resources: 

a. Warehouse or other fixed structure for morgue operations, 
b. Tents or office trailers for FMCC, MIC, Odontology and Ante Mortem Fingerprint Teams, 
c. Water supply and morgue table drainage (holding tank and biomedical waste disposal service 

agency if public sanitary sewer is not accessible), 
d. Electrical power (200 KVA minimum)/HVAC if necessary, 
e. Phone, internet and cable media services, 
f. Morgue flooring (grading of field if needed, marine plywood for Body X-Ray Team if heavy X-ray 

units will be used), 
g. Refrigerated trailers (no wooden flooring for cleanability; with dual electrical and diesel fuel power 

options) for: 
i. remains holding (before processing), and  
ii. remains storage (for after processing), 

h. Carpentry for: 
i. shelves inside trailers if necessary, and 
ii. access ramps to load and unload remains from trailers. 

i. Portable toilets (staged far enough away from morgue and an area for rest breaks to avoid odor 
problems). 

 
D) Information Resource Center (IRC) Events  

The Communications Unit of the DPMU Team is responsible for establishing the IRC. If not already established by 
the Medical Examiner, the IRC manages the various computer networks needed to run the FEMORS operations 
(see Policy 19, page 297).  It facilitates the transfer of information at multiple sites. For example, the VIC 
computerizes antemortem data collected through the Victim Identification Program database (VIP) interview 
packet. The MIC computerizes postmortem data collected at the morgue. MIC then compares ante and postmortem 
data to develop presumptive identifications for consideration by the Identification Team (Verification Unit). 
1. Recommended Staffing:  

a. 1 FM DPMU Communications Information Technology Specialist (IT Network Lead) (for 
hardware, networking, etc.)  

b. 1 FM DPMU Communications Programming Specialist (Database Team Leader) (for VIP, 
DEXIS, programming, etc.) 

2. Recommended Equipment: 
a. Computer server, laptops and networking equipment for morgue, MIC, and FMCC operations 

administered from a secured location in or near the MIC.  
b. Computer server, laptops and networking equipment for VIC operations administered from the 

VIC.  
c. Multiple hard telephone lines for phone, fax, and Internet access, if required 
d. Two-way communication equipment. 
e. Cable television or radio for latest news updates. 
f. Office equipment, desks, chairs, etc. 

3. Maintain On-Duty/Off-Duty Logbook to document individuals staffing the position.  
4. Establish in a secure location separate from morgue but near FMCC if possible. 
5. Establish secured network at FMCC, Morgue, MIC, and VIC for: 

a. VIP server (web based with secured access),  
b. Logging of remains storage information, and 
c. Daily download of VIP antemortem (RM) data from VIC to server (if necessary due to lack of 

internet connectivity). 
6. Servers each contain cellular modem capabilities to reach the internet, provided that local infrastructure is 

intact enough to permit cellular tower connectivity. This system, independent of local LAN, WAN, and 
WiFi infrastructures, permits secure, live internet connectivity for the VIP database between the MIC and 
VIC. 

7. Set users’ VIP client access rights for MIC, VIC, Morgue Admitting, Photography/Personal Effects, 
Odontology (antemortem), Fingerprints (antemortem), and Records Management Teams. 

a. See Computer Network Security, Topology and Hierarchy Policy (page 297). 
8. Set up networks if required for digital dental x-ray and digital body x-ray programs (due to transmission 

speeds and image file sizes). 
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9. Establish web link access for FMCC and MIC Teams to access VIP and search web limited to select user 
positions. 

10. Set up digital photo storage and processing network for MIC,VIC, and Site Recovery teams. (See page 450) 
11. Modify disaster-specific forms in the VIP database as needed. 
12. Create a daily back up procedure. 
13. When multiple agencies are involved in the deployment additional procedures may need to be implemented. 

For example, copies of specific records as well as specific reports may need to be generated by the IRC with 
FM Group Supervisor approval. 

14. Upon completion of mission, prepare a complete digital set of all database files in a VIP runtime version on 
digital media for Medical Examiner’s permanent records. 
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VII 182BOperational Overview - Operations Group 
The Operations Group performs all tactical work with recovering, processing, identifying human remains and gathering 
missing person information. Upon completion of morgue processing operations, Odontology and Fingerprint teams 
continue to effect identifications under the Morgue Identification Center Unit. 
 

A) Recommended Staffing: (Optimal for full activation response)  
1. Morgue stations are divided into two units due to span of control limitations. 
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VIII 183BOperational Overview - Human Remains Recovery  
A disaster may result in or produce a specific site or multiple sites where search, rescue and recovery activities take place. 
The FEMORS team focus at incident sites will be the discovery, documentation, and subsequent recovery of all artifacts 
involving human remains.  
 
The “search” for victims/remains is normally an on-going process initiated by local law enforcement, Search & Rescue 
Teams, and Medical Examiner personnel soon after the incident occurred. By the time FEMORS personnel arrive, 
typically several hours post-event, the focus turns to proper documentation and recovery of victims/remains already 
located. Florida National Guard personnel may also be activated to assist the recovery effort.  
 
As part of this effort, a human remains staging area may be formed to assist the ICS Commander. The FM Human 
Remains Recovery Unit Leader will be responsible for the coordination of all FEMORS search and recovery activities. 
(See also Policy 3) Human Remains Recovery Protocol Guide in Appendix A, page 178.) 
 
FEMORS does not yet possess the capability or equipment to enter chemical, biological, radiological, nuclear, or 
explosive (CBRNE) contaminated sites or handle contaminated human remains. Thus, Human Remains Recovery 
operations anticipate functioning in non-contaminated environments.  
 

CAVEAT: if incident sites are contaminated, specialized teams from local HazMat Units or activation of the 
National Guard's FL CBRNE Enhanced Response Force Package (CERFP) teams may be required for 
decontamination prior to FEMORS’ recovery of victims/remains.  
 
Contact:  
Florida National Guard Fatality Search and Recovery Team (FSRT) 
125th Fighter Wing Command Post 
Jacksonville, FL 904-741-7125 
Request to reach the 125th Force Support Squadron Commander or Superintendent. 

 
A) Recommended Staffing: 

1. 1 FM Human Remains Recovery Unit Leader. 
2. 1 Documentation Specialist (preferably a Forensic Anthropologist). 
3. 1 Forensic Photographer 
4. 5 Collection Specialists (one serving as Lead) 
5. 3 Transportation Staging Specialists (one designated as Lead) 
6. 1 Safety Officer Assistant (normally supplied by Incident Command) 
7. 1 K9 Human remains detection team (K9 Handler and K9) 
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B) Physical Considerations Equipment 

1. Staging area tents, chairs, tables, lighting 
2. Mini generator if remote from power supply 
3. Laptop PC for coordinating photography storage 
4. All-in-One Printer/Copier/Scanner 
5. Writing documentation equipment, logbooks or forms, office supplies 
6. Radios or other communication equipment. 
7. Heavy work gloves (should be leather). 
8. PPE (level D) including eye protection (should meet ANSI 287.1). 
9. Boots (should be steel toe/shank, water resistant). 

10. Personal needs pack. 
11. Rehydration supplies, drinking water and light food. 
12. Camera kit. 
13. GPS Unit. 

 
C) General Operational Aspects 

1. Extreme effort will be made to render the most respectful, dignified, and ethical treatment of the dead. It is 
recognized that the circumstances of the disaster may dictate innovative methods to accomplish recovery 
activities. 

2. None of the remains shall be moved until approval has been given from the FM Human Remains Recovery 
Unit Leader who will seek approval from the Medical Examiner. 

3. The FM Human Remains Recovery Unit Leader will survey and assess the situation making note of necessary 
information about the disaster at hand including: number of remains, security issues, worker safety issues, and 
special requests by investigating agencies. The FM Human Remains Recovery Unit Leader will develop a 
search plan if appropriate for the area and identify the number of personnel, equipment, and special resources, 
such as cadaver search canine, needed to accomplish the mission. This information will be passed on to the FM 
Group Supervisor and ICS Commander. 

4. The FM Human Remains Recovery Unit Leader will conduct a briefing of team members prior to commencing 
activities. In addition to pertinent information regarding the mission at hand, the FM Human Remains 
Recovery Unit Leader will identify and alert team members of specific safety issues known at the time.  

5. The Human Remains Recovery Team will conduct its operation in the most efficient manner possible. 
However, it must focus on standard practices of safety and evidence preservation. 

6. Standard archaeological methodologies may be required in the planning and implementation of an effective and 
efficient search of the disaster to locate all relevant human biological materials. 

7. The documentation of the site minimally includes the production of a plan view map or sketch displaying the 
location of all recovered human remains relative to permanent feature(s) of the scene. 

8. Careful scene documentation will be carried out in the form of sketches, GPS readings, video, and/or photos. 
This may supplement primary scene documentation by the law enforcement agency in charge.  

9. During initial search activities, suitable stakes, flags, or markings will be placed at the location of found human 
remains. Numbers (on waterproof, indelible materials) will be assigned to each whole or fragmented human 
remains located and records kept identifying the location of the remains within the disaster site.  

10. Extensive efforts will be implemented to achieve recovery of all human tissue which will be documented, 
collected, and transferred to the morgue through the Transportation Staging Team. 

11. Wallets and jewelry or other items attached to human remains will not be removed at the site. They will be 
transferred to the morgue with the remains. 

12. When the situation dictates, the Human Remains Recovery Team may be required to remove the remains from 
the immediate site and transfer them to a Transportation Staging area. In the event a Transportation Staging 
area is not necessary the remains will be transferred to the morgue utilizing the best method available. 

13. Site photography will be uploaded to secure networked digital storage either from a field assigned laptop when 
practical, or by delivery of digital media to the morgue. (See Policy 3, SOP 14, page 185) 

 
D) Specific Operational Aspects 

188BHuman Remains Recovery Teams shall adhere to Policy 3)  Human Remains Recovery Team Protocols in Appendix 
A, page 178. 
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IX 189BOperational Overview - Morgue Operations  

Disaster specific needs dictate how the morgue will be set up to best accomplish the Medical Examiner’s processing of 
disaster victims for eventual identification. The assessment will determine what processes would be necessary to 
accomplish the mission and determine what additional tasks need to be accomplished to supplement the Medical 
Examiner’s resources.  
 
The workflow of morgue operations begins as the remains are received from the field site(s).  

1. All remains (whole or fragmentary) are delivered to the Admitting Station where each receives a Morgue 
Reference Number (MRN) that will be used to cross reference site recovery, field assigned, grid location, and 
final Medical Examiner case numbers (once identified).  

2. Remains are moved first to Triage were brief examination to include radiography is performed.  
a. If the incident involves a potential for unexploded ordinance, shrapnel or weapons on victims, Triage may 

set up an X-Ray unit to screen disaster pouches prior to opening.  
b. Verify contents as reported when delivered;  
c. Designate on the Tracking Form the stations that will be required for postmortem processing, and  
d. Ensure that comingled remains are not present. 

1. If comingling is present, the additional human remains fragments are removed and assigned separate 
MRNs by Admitting before storage. (See page 454) 

3. Remains are next placed in refrigerated Holding facilities until morgue personnel are ready to process them.  
4. Remains are retrieved for processing, assigned a Tracker and escorted throughout the morgue processing 

stations. 
5. Remains are returned to Admitting when morgue processing is completed. 
6. Remains are moved to refrigerated Release Holding facilities where they are stored until identified and 

released to a funeral service provider. 
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Duty assignments for the various teams involved in morgue processing are divided into two groups to maintain NIMS 
compliant span of control in supervisory responsibilities. These are: 

 Morgue Forensic Unit, and 
 Morgue Admitting/Processing Unit 

 

 
 

A) Morgue General Considerations 
1) 190BLocation/Layout/Floor plan 

FEMORS will work with local officials, the Medical Examiner, Local EOC, State DOH/ESF-8, and others to 
establish a temporary morgue facility if necessary. (See Space Requirements and Wrap-Around Services 
Needed, p 37) 
A. Morgue processing of human remains is divided into work/function-oriented stations. It may be divided 

into as many as necessary to accomplish the mission.  
B. Cubicle size 12’ x 24’ typical. 

1. 223B3,500 square feet minimum required for basic cubicle set up (96’ x 40’) 
2. 224B2,500 square feet minimum required for DPMU equipment storage area  

C. 225BTwo-sided station path is desired if space is available. 
D. Station layouts may be adapted to any configuration required. 

 
2) 228BPPE/Entry to Morgue 

This area provides a location for all morgue personnel to put on and remove personal protective equipment 
(donning and doffing) and to obtain first aid if necessary: 
A. Level D PPE is required for all personnel handling human remains. 
B. Location is near entry to morgue, adjacent to Admitting Station. 
C. Tables and chairs are present for putting on PPE. 
D. Contains First Aid/Eye Wash table. 
E. Contains sink for hand washing or another sanitizing alternative. 
F. PPE must be removed prior to departing the morgue area. 
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Examples of DPMU Floor Plan Options 
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B) Morgue Forensic Teams 

 
 

1) Triage Team 
This Team performs the first examination of human remains. 
A. 265BRecommended Staffing (often personnel temporarily borrowed from Pathology and Radiology Stations): 

1. 266B1 Forensic Pathologist (designated as Station Lead), 
2. 2 FM Radiology Specialists, and 
3. (as needed) Anthropologist or Odontologist. 

B. 322BRecommended Equipment: 
1. Protective clothing. 
2. 324BLog book. 
3. 325B2 tables. 
4. 4 chairs. 
5. Station administrative (office supplies) kit 
6. Dosimeter for each member (See pages 190 and 451) 
7. Portable X-Ray unit 

C. If the incident involves a potential for unexploded ordinance, shrapnel or weapons on victims, full body 
radiographs of each body or part should be performed with remains still in the disaster pouch. 

D. Results of the exam determine to which morgue stations the remains are to be sent when time permits. 
This is recorded on the Tracking Form in the Disaster Victim Packets (DVP). 

 
2) Radiology (Body X-Ray) Team235B  

This Team obtains radiographs of human remains. Duties include: 
A. Recommended Staffing: 

1. 266B267B2 FM Pathology Specialists, (one designated as Station Lead). 
B. Recommended Equipment: 

1. 323BProtective clothing. 



FEMORS FOG  Tenth Edition Page 54  
Field Operations Guide  June 2023  Link to Table of Contents 
 
  

 

2. 324BLog book. 
3. 325B2 tables. 
4. 326B4 chairs. 
5. Station administrative (office supplies) kit 
6. Dosimeter Kit  (See pages 190 and 457) 
7. Portable X-Ray unit 

C. Full body radiographs of each body or part should be performed as required. 
D. 247BA log shall be kept of each Morgue Reference Number (MRN) processed.  
E. Postmortem exam (See Policy 5 - Radiology (Body X-Ray) Protocol Guide, page 190): 

1. 249BX-rays are taken by digital Direct Radiography (DR) system (provides image directly to computer 
screen and PC storage). 

2. 250BImages are labeled with MRN information before digitization. 
3. 251BComputer automates digitizing and data entry.  
4. 252BReview is done by anthropologist or pathologist for specific characteristics that may be helpful in 

victim identification (anomalies) and/or additional exams indicated. 
5. 253BPrint copies for the Disaster Victim Packet (DVP) folder if appropriate 
6. 254BBurn digital media with radiograph images (TIFF or JPG format) for DVP. 

a. X-ray images are NOT incorporated into VIP media because the laptops of the X-Ray 
units cannot be placed on the morgue server network. 

b. It may become necessary to transfer the digital images to a shared network folder location 
for ready access by other stations.  

255B 
3) 264BPathology Team  

The Pathology Leader shall assure that initial triage and examinations of remains is documented (if there is no 
separate Triage Team). This Team works in conjunction with Photography and Personal Effects Teams as 
remains are first inspected.  
A. Recommended Staffing (if autopsy is required, 2 stations would need to be staffed): 

1. 266B1 Forensic Pathologist (designated as Station Lead), 
2. 267B2 FM Pathology Assistants, and 
3. 269BAt least two Mortuary Officers should remain available in the morgue for doing viewability 

assessments. 
B. 270BRecommended Equipment: 

1. 271BProtective clothing. 
2. 272B2 tables. 
3. 273B4 chairs. 
4. 274BPathology Instrument Kit. 
5. 275BPortable autopsy tables. 
6. Body and organ scales 
7. 277BLighting. 
8. Station administrative (office supplies) kit 

C. 278BThe Pathology Lead shall meet with the Medical Examiner and the FM Morgue Forensic Unit Leader or 
designee to establish "disaster-specific" guidelines and protocols for specimen collection, body 
examination, and/or autopsy.   

D. 279B Assessment for “Viewability” of remains is performed by two Mortuary Officers and noted in the DVP. 
(Viewability for embalming considerations affects Jaw Resection Policy, page 230). 

E. 280BRemains are photographed upon receiving and opening the remains pouch.  
1. If discovered, unassociated fragmentary human remains are segregated for additional numbering 

and returned to Admitting Station if necessary. 
2. 282BEvery photo shall contain the visible MRN on the scale ruler 

F. 283BRemains are classified (See Remains Classification Policy, page 228) as: 
1. 284BComplete Human Remains (C/HR), or 
2. 285BFragmented Human Remains (F/HR). 

G. 286BPersonal effects (See Personal Effects Policy, page 226) are documented and recovered (often in concert 
with Photography Team) upon examination by pathologist. 

1. 287BDescriptions should be generic, e.g., “yellow metal ring with clear colorless stone” (not: “gold 
diamond ring”). 

2. 288BPhotography is done by digital camera. 
3. 289BProperty inventory/chain of custody forms are completed with MRN. 
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4. 290BPersonal information observable on personal effects shall be recorded, e.g., inscription on ring, 
name on personal papers, etc. 

5. 291BInitial cleaning is OK if not sealed for evidence. 
6. 292BOriginal inventory form goes with the packaged personal effects, copy to DVP file folder. 

 
4) 303BAnthropology Team (Morgue)   

This Team may assist in 4 functional areas of the FEMORS operation. These include the  
 documenting the incident site and associated material (separate Team),  
 assisting with the initial documentation and sorting of human remains in the morgue Triage or 

Pathology stations,  
 evaluating body x-rays for adequacy and identifying features, and  
 providing comprehensive forensic anthropological documentation of human remains in the morgue 

when appropriate 
A. 304BRecommended Staffing: 

1. 305B2 Forensic Anthropologists (one designated as Station Lead). 
B. 307BRecommended Equipment: 

1. 308BProtective clothing. 
2. 309BLog book. 
3. 310B2 tables. 
4. 311B4 chairs. 
5. 312BAnthropology Kit. 
6. Computer with Fordisk software installed. 
7. Station administrative (office supplies) kit 

C. 313BComprehensive documentation is made of human skeletal and other fragmentary remains including 
assessment of bone, bone portion, side, chronological age, sex, stature, ancestral affiliation, antemortem 
trauma, and pathological conditions.  

D. 314BThese attempts may require the removal of soft tissue in order to study the bone surfaces macroscopically. 
E. 315BCoordination with Pathology and DNA Teams may be an important consideration in cases of major 

fragmentation of human remains, especially where there has been submersion and bone is the primary 
tissue being recovered.  

F. 316BAttempts will also be made to emphasize skeletal features that could potentially provide an identification 
(primarily through radiographic comparison). 

G. 317BPostmortem x-rays are reviewed by anthropologist or pathologist for specific characteristics that may be 
helpful in victim identification (anomalies) and/or additional exams indicated. 

H. 318BExamination forms are completed for the DVP. 
 
5) 319BFingerprinting Postmortem Team  

This Team obtains postmortem friction ridge impressions, i.e., fingerprints, footprints, and/or palm prints, where 
appropriate of all victims. 
A. 320BRecommended Staffing: 

1. 321B2 Fingerprint Specialists (one designated as Station Lead). 
B. 322BRecommended Equipment: 

1. 323BProtective clothing. 
2. 324BLog book. 
3. 325B2 tables. 
4. 326B4 chairs. 
5. 327BFingerprint Postmortem Kit. 
6. Station administrative (office supplies) kit 

C. 328BA log shall be kept of each MRN processed.  
D. 329BRecord ridge detail on finger and/or palmer surfaces. 
E. 330BTechniques available: 

1. 331BClean the fingers of all foreign matter such as dirt, grease, blood, etc. Xylene is excellent for this, 
however, in most instances, washing the fingers with soap and water will suffice. 

2. 332BIf the skin is firm a small soft bristled brush can be used to clean the fingers by lightly brushing in 
the direction of the ridge flow. 

3. 333BMake sure the surface is dry prior to printing as ink will not adhere to wet skin. 
4. 334BIn some instances, it may be necessary to amputate the fingers or surgically remove the skin in 



FEMORS FOG  Tenth Edition Page 56  
Field Operations Guide  June 2023  Link to Table of Contents 
 
  

 

order to obtain legible prints. Authorization from the Medical Examiner (or designee) must be 
granted prior to employing either of these methods. 

5. 335BAt certain stages of decomposition, the epidermis can be easily separated from the dermis with a 
shallow cut around the wrist or a shallow cut below the first finger joint to release the skin. After 
cleaning and drying, the skin can be slipped over the technician's own finger like a glove and 
printed. 

6. 336BWhen fingers are pliable and intact but wrinkles prevent adequate printing, an injection of tissue 
builder with a hypodermic syringe may satisfactorily remove the wrinkles.  

7. 337BThe powder method may be used if the skin is intact.  
8. 338BWhen wrinkled or mummified fingers are encountered, Duplicast or similar silicone plastic 

impression material is often the most expedient and effective method of obtaining legible prints. 
9. 339BThe Duct Seal Method may be successful with wrinkled mummified fingers and water soaked 

fingers in the early stages of decomposition. Other pliable materials of similar consistency may 
also be used (e.g., Play Dough, Silly Putty, etc.). 

10. 340BIn most cases of incineration when the hands are tightly clenched, amputation of the fingers is 
usually necessary. In extreme cases, photography may be the only method for recording these 
prints due to the fragile condition of the skin. 

F. 341BPhotocopies of inked impressions are made for DVP file 
G. 342B342WWhile the DVP is still at the station, original print cards are scanned into the MRN-associated VIP Media 

file. 
1. This permits Fingerprint Analysts in MIC to get started on making comparisons with missing 

person reports before the DVP arrives at MIC Records.   
H. Original print cards are placed into clear, sheet-protector sleeves (for protection) and labeled with the 

MRN. 
I. 343BOriginal inked impressions are grouped and couriered to Ante Mortem Fingerprint Team (or other 

Fingerprint identification Team as determined by Medical Examiner or law enforcement) for comparison 
with known print sources. This is coordinated by the Admitting Station. 

 
6) 344BDNA Collection Team  

This Team is responsible for the collection and preservation of biological material specimens from remains for 
DNA testing at a laboratory. 
A. 345BRecommended Staffing: 

1. 346B2 DNA Specialists (one designated as Station Lead). 
B. 347BRecommended Equipment: 

1. 348BProtective clothing. 
2. 349BLog book. 
3. 350B2 tables. 
4. 351B4 chairs. 
5. 352BDNA Instrument Kit. 
6. Station administrative (office supplies) kit 

C. 353BStation Lead ensures that specimen collection procedures avoid cross contamination by training Team 
personnel on: 

1. 354BUsing new gloves for each set of remains, 
2. 355BUsing new, disposable scalpel blades for each set of remains, 
3. 356BUsing appropriate agents and methods to clean autopsy saw blades, scissors, or other non-

disposable instruments used between set of remains, and 
4. 357BUsing new collection containers appropriate for each specimen collected. 

D. 358BCollected specimens are maintained in a secured freezer until couriered transfer to the DNA lab can be 
arranged. 

E. 359BIf the specimen was too small to sample and collected in its entirety for lab testing, notation will be made 
on the DNA report and the Morgue Escort will be instructed to return the DVP to the Admitting Station. 

F. 328BA log shall be kept of each MRN processed.  
 
7) 364BOdontology Postmortem Team  

This Team assures that accurate dental charting and radiographs are performed and that the postmortem 
information collected is recorded for cross-matching with antemortem dental records (processed by the Ante 
Mortem Odontology Team in the Morgue Identification Center).  
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A. 365BRecommended Staffing (per station if more than one):  
1. 366B2 Forensic Odontologists (one designated as Station Lead). 
2. 367B2 Dental Assistants. 
3. 368B1 Photographer 

B. 369BRecommended Equipment: 
1. 370BProtective clothing. 
2. 371BLog book. 
3. 372B2 tables. 
4. 373B4 chairs. 
5. 374BDEXIS digital dental x-ray system. 
6. 375BHand held dental X-Ray unit. 
7. 376BWinID dental laptop computer and printer. 
8. 377BOdontology Postmortem Instrument Kit. 
9. 378BDigital Camera. 

10. Station administrative (office supplies) kit 
11. Dosimeter for each member (See pages 190 and 465) 

 
C. 379BThe FEMORS policy regarding jaw resection (page 230) should be closely followed. 
D. 380BThe FEMORS Odontology Protocol Guide (page 231) should be closely followed. 
E. 381BPerform postmortem dental exam. 
F. 382BDigital x-rays taken 

1. 383Bare labeled with MRN information, and 
2. 384BDEXIS number format shall include the MRN-000xx. 

G. 385BDental charting shall be done by two forensic Odontologists. 
H. 386BWinID shall be used for postmortem data entry.  
I. 387BAll postmortem dental records shall remain with the DVP after data entry into WinID. 
J. 328BA log shall be kept of each MRN processed.  
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C) Morgue Admitting/Processing Teams 
 

  
 

1) 388BAdmitting Escort Team 
This Team tracks and records all remains 
received from the field as well as staff entering 
and leaving the morgue processing areas and 
assigns Morgue Escorts to each set of remains.  

89B 
A. 390 

A. Recommended Staffing:  
1. 391BFM Morgue Admitting Specialist 
2. 392B1 Assistant (non-escort). 
3. 6 FM Morgue Escorts  

B. 393BRecommended Equipment: 
1. 394B4 tables. 
2. 395B4 chairs. 
3. 396BLogbooks or log forms. 
4. Station administrative (office 

supplies) kit 
5. 398BDisaster Victim Packets (DVP). 

a. Normally printed out 
from VIP database 

6. 401BTwo-way communications 
equipment. 

7. 402BComputers. 
8. 403BPhotocopier/printer. 
9. 404BBarcode label maker, if applicable. 

10. 405BSupply of necessary forms for all stations of the morgue. 
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C. 406BAdmitting maintains the On-Duty/Off-Duty Logbook (Morgue Sign-In Log) to document individuals 
staffing the morgue. 

D. 407BAll remains received at the morgue from the field are checked in at the Admitting station before triage and 
before being moved to refrigerated storage (Morgue Admitting Log, 328). 

E. 408B"Morgue Reference Number" (MRN) assignment is recorded in logbook upon delivery at the morgue: 
1. 409BAdmitting assures that every set of remains - container, pouch, or evidence bag, containing 

recovered intact or fragmented human remains - is assigned a sequential MRN as determined by 
Medical Examiner. 

2. 410BThe Site Recovery Number (SRN) will not normally become the MRN but will be cross 
referenced.  

3. 411BIndividual MRNs are issued for unassociated fragmentary remains. 
a. 412BThis may occur upon triage or at Pathology, Photography, and Personal Effects sorting. 
b. 413BAdditional Escort(s) are assigned with new folder(s) for additional unassociated remains. 
c. 414BNewly discovered unassociated remains are given separate MRNs (See Commingled 

Remains Found in Same Disaster Pouch Policy, page 229)  
4. 415BThe MRN shall be affixed to the human remains container with a waterproof tag or label in 

indelible ink. 
F. 416BThe Recovery Site Report is used to initiate the case entry in VIP, generate the MRN, print out the 

Tracking Form for Triage Station, and finally print the full DVP for processing. 
1. 417BSequential MRNs are generated by the VIP database program to prevent inadvertent duplication 

of numbers. 
2. 418BMRN assignment is entered in VIP to initiate the case tracking data so that Remains Holding can 

maintain inventory control.  
3. 419BOnce the Recovery Site Report data is entered the DVP is created with morgue processing forms 

all bearing the assigned MRN. 
G. 420BEach time human remains are brought into or returned to the morgue, regardless of the reason, they 

MUST ENTER through the Admitting Station and recorded in the logbooks.  
1. 421BMorgue Escort is assigned and handed only one DVP folder at a time. 

H. 422BAdmitting shall maintain a Morgue Tracking Log (page 330). The log should reflect the date, time, escort 
assigned, and destination of the remains processed. 

I. 423BThe Admitting Lead shall ensure that a DVP is created containing necessary forms and that the outer 
jacket of the DVP has the MRN present in bold, legible, large letters and numbers. The DVP shall be 
given to the assigned escort along with any special instructions prior to the movement of the human 
remains. 

J. 424BUpon completion of processing, Escort returns with DVP folder to Admitting to verify: 
1. 425BStations involved in processing, 
2. 426BCopies of personal effects inventories and fingerprint cards, 
3. 427BSignatures of personnel processing the remains, and 
4. 428BSignature of escort. 

K. 429BRemains are returned to Remains Holding. 
L. 430BCompleted DVP folders are logged out and couriered to MIC for data input. In the event it is necessary to 

release a DVP to another Team of the morgue the Admitting Leader shall maintain a record of whom the 
DVP was released to and when it was returned. 

1. Some data entry may be accomplished while the remains and DVP are still present at the station.  
 

2) 431BRemains Escort Team 
Morgue Escorts accompany human remains through the mortuary process and ensure proper documentation is 
complete and attached at each morgue station. 
A. 432BRecommended Staffing:  

1. 435B6 Escorts to be staged near or next to the Admitting Station. 
2. 436BVolunteers from a funeral director and embalmers disaster team work well as Escorts. Escorts will 

be carefully evaluated regarding their personal medical fitness taking into account conditions such 
as heart problems, high blood pressure, pregnancy, special impairments, etc. and for their 
experience associated with handling dead human remains. Stress factors will also be monitored 
carefully on all personnel serving as Escorts. 

a. Escorts shall be instructed and warned about unauthorized actions of the Photography 
Policy, 225. 
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B. 437BEscort duties include: 
1. 438BMoving assigned remains through processing stations as directed. 
2. 439BEnsuring that processing forms are signed before moving to the next processing station.  
3. 440BKeeping forms clean from contamination. 

a. 441BContaminated forms should be brought to the attention of Admitting where a photocopy 
of the form may be made for the DVP and the original, contaminated one, destroyed as 
biomedical waste.  

b. 442BAlternatively, a replacement form may be completed at the station where the 
contamination occurred to replace the contaminated one.  

4. 443BDelivering the completed DVP back to Admitting Station prior to delivery of the remains to 
storage areas.  

 
3) 444BPhotography Team  

The Photography Lead shall assure that quality photos are made of each set of remains that enters the morgue. 
Florida Statutes (Sec 406.135) makes the unauthorized display of “autopsy” photographs a third degree felony. 
A. 445BRecommended Staffing: 

1. 446B4 Forensic Photographers (one designated as Station Lead). 
2. 447B1 may be called on to serve as a floating photographer to assist with Pathology, Odontology, 

Fingerprints, Anthropology, or DNA if needed. 
B. 448BRecommended Equipment: 

1. 449BProtective clothing 
2. 450B1 table 
3. 451B2 chairs 
4. 452B2 ladders 
5. 453BDigital camera 
6. 454BComputer  
7. 455BPhotocopier/printer/scanner 
8. Station administrative (office supplies) kit 

C. 456BRemains are photographed upon receiving and opening the remains pouch (often in concert with 
Pathology Team).  

1. 457BDigital photos may be stored on networked server folders 
and re-labeled appropriately with the MRN  

a. 460BSee Policy 4) Numbering Systems for Human 
Remains (page 188). 

b. 461BA primary folder is made for each MRN into which 
all related photos and x-rays are stored.  

2. Every photo shall contain the MRN scale ruler. 
a. 458BAs time permits, photos are uploaded to VIP’s 

media container for each MRN.  
D. 459B462BBecause photos of fatalities are of a sensitive and evidentiary 

nature, the Station Lead shall maintain stringent security and 
protection over all film or digital media taken until custody has 
been passed to the Admitting Lead or designee.  

E. 463BPrinting of photographs will be as directed by Medical Examiner 
policies. Generally, a set of photos will be produced in “proof 
sheet” form (typically 4-6 photos per page) for inclusion into the 
DVP. However, this printing may be conducted at a separate place 
and time from initial processing of the remains.  

F. 464BThe Station Lead shall be authorized to photograph human remains 
as outlined in the on-site plan but shall not have the authority to 
take candid or personal autopsy pictures around the morgue area. 
Candid pictures taken will be considered UNAUTHORIZED. The 
Disaster Team Code of Conduct (page 176) clearly prohibits 
unauthorized photographs or video by any person in the morgue 
area.  
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4) 465BPersonal Effects Team 
This Team is responsible for the collection, cleaning, accountability, and storage of personal effects found on 
deceased victims. (Personal effects found at the disaster site, unassociated with remains, are not typically 
processed through the morgue unless they contain apparent human biological material.) The ICS Commander, 
Medical Examiner, and other authorities may elect to have all personal effects stored at a separate Personal 
Effects Security depot until they can be documented (for potential methods of identification), retained as 
evidence, or released to next of kin. 
A. 466BRecommended Staffing: 

1. 467B333 FM Morgue Personal Effects Specialist (one designated as Station Lead). 
2. 469B1 may be called on to serve as a floating member to assist with newly discovered items at 

Pathology, Radiology (Body X-Ray), Fingerprints, Dental, Anthropology, or DNA if needed. 
B. 470BRecommended Equipment: 

1. 471BProtective clothing. 
2. 472BLogbooks. 
3. 473B1 table. 
4. 474B2 chairs. 
5. 475BBags and sealing supplies. 
6. 476BCleaning supplies. 
7. 477BComputer  
8. 478BPhotocopier/printer  
9. 479BSecurable storage containers to hold personal effects. 

10. Station administrative (office supplies) kit 
C. 480BThe Station Lead shall assure that;  

1. 481Bthe Personal Effects Policy (page 226) is followed,  
2. 482Bpersonal effects are inventoried (i.e., personal papers in wallets are identified individually),  
3. 483Bpersonal effects are packaged and tagged, and  
4. 484Ba log is maintained (page 340). 

D. 485BPersonal effects are photographed, documented and recovered upon examination (often in concert with 
Pathology Team) see page 462. 

1. 486BPhotography is done by digital camera with MRN in the photo. 
2. 487BProperty inventory forms (page 341) are completed with MRN. 
3. 488BRecord personal information observable on effects (initials on jewelry, names in wallets, driver 

licenses, credit cards, etc.) 
4. 489BInitial cleaning is permissible if not sealed for evidence or needed for subsequent DNA testing. 

E. 490BOriginal inventory form, in duplicate, remains with personal effects, copy to DVP file folder. 
F. 491BPersonal effects are grouped and couriered to the designated Personal Effects Security depot (if 

established by Medical Examiner or law enforcement) by a designated escort. 
1. 492BIf inventory form is not a carbonless duplicate form, arrange for copy to be made upon release to 

Personal Effects Security (to stay with the effects) and with the original returned to MIC Records 
Management for DVP file. 

2. Personal effects that are NOT sent off-site, are to be secured at the end of each shift in the 
lockable evidence cabinet maintained at the Remains Holding station. 

a. This facilitates releasing personal effects along with the body to the designated funeral 
service provider for identified remains.  

G. 493BThe Station Lead shall be responsible for the custody and security of all items and for obtaining signatures 
on the proper release or chain of custody forms when transferring personal effects between the morgue 
Teams or to the Personal Effects Security area, if applicable.  

H. 494BUnder certain "disaster-specific" conditions, this Team will be responsible for cleaning, sanitizing, and 
rephotographing personal effects before release. 
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5) 495BEmbalming /Casketing Team 
This Team ensures that thorough disinfection, preparation, and minor re-constructive cosmetic procedures are 
accomplished on each body or part of body when authorized by the appropriate NOK or at the direction of the 
Medical Examiner. This Team is also charged with placing human remains in a casket for the disposition of the 
remains to a designated site. 
A. 496BRecommended Staffing: 

1. 497B2 FM Morgue Embalming-Casketing Mortuary Officers who are licensed Embalmers, one of 
whom may serve as Station Lead 

B. 499BRecommended Equipment:  
1. 500BProtective clothing. 
2. 501BLog book. 
3. 502B2 tables. 
4. 503B4 chairs. 
5. 504BEmbalming Kit.  
6. 505BCasket trucks. 

C. 506B507BEmbalming procedures shall not be performed on any body or body fragment unless appropriate approval 
has been granted in writing by the legal Next-of-Kin (NOK) or legal authority has been granted by 
Medical Examiner or DOH. 

D. 508BAppropriate embalming reports shall be completed and inserted into the DVP.   
E. 509B"Disaster-specific guidelines" for embalming should be established following FEMORS Embalming 

Policy (page 286) as closely as possible.  
F. 510BFEMORS embalmers shall use embalming and minor re-constructive cosmetology techniques that will 

enhance the possibility of "viewability" of the deceased.    
G. 511BEmbalming chemicals are to be ordered on site (not part of DPMU cache due to shelf life) as needed. 
H. 513BMedical Examiner determines if unidentified remains are to be casketed on-site. 
I. 514BCaskets are to be ordered on-site. 
J. 515BPlace remains in caskets as necessary. The outside of the casket shall bear the name of the deceased 

and/or the MRN as appropriate on metal, weatherproof tags. 
K. 516BMaintain a log reflecting the disposition of the remains.  

 
6) 517BRemains Holding Trailers (refrigerated) 

A. 518BStorage of remains received from site recovery via the admitting station. 
This Team manages trailers or other storage facilities and keeps accurate logs of human remains and 
personal effects delivered from the Admitting Station (upon transport from the field), released to the 
morgue for processing, and released to funeral homes upon identification. 
1. 519BRecommended Staffing: 

a. 7.4 FM Morgue Remains Storage-Release Specialist (one designated as Station Lead), 
b. 522BTwo of these will be ground personnel who will transfer the remains by way of gurney to 

and from the Admitting Station of the morgue. 
2. 523BRecommended Equipment: 

a. 524BProtective Clothing. 
b. 525BClipboard and logbooks 
c. 526BComputer. 
d. 527BPhotocopier/printer. 
e. 528B529BFlashlight. 
f. 530BJackets for refrigerated areas. 
g. 531BBody gurneys for ground personnel. 
h. 532BRefrigerated trailers (no wooden floors for cleanability). 
i. 533BPadlocks for trailers. 
j. Deodorizing agents. 
k. Station administrative (office supplies) kit 
l. Personal Effects Evidence Cabinet 

3. 535BThe Remains In (Receipt) Log (page 320) shall reflect the:  
a. 536BMorgue Reference Number (MRN),  
b. 537BSite Recovery Number (SRN), 
c. 538BDelivering party name, 
d. 539BDate/time of receipt 
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4. 540BThe Station Lead will 
a. monitor the refrigeration units and assure that they are properly serviced;  
b. 541maintain recommended temperature is 35-39 degrees Fahrenheit; and 
c. 542Bassure the holding facilities are securely locked before leaving at the end of an operational 

period. 
5. 543BCompany name and logo on any trailers should be securely covered (strong enough to withstand 

high wind and rain).  
6. 544BAn evaluation must be made as to the number of fatalities expected to determine the holding 

storage capacity necessary. 
7. 545BIf trailers are used, approximate space requirement is 21 adult whole remains per 53-foot trailer 

without shelving (for optional variations see pages 323 to 326). 
 

B. 547BStorage of remains received from morgue processing  
This Team manages trailers or other storage facilities and keeps an accurate log of human remains 
delivered from the morgue and released after Identification. 
1. 548BAn evaluation must be made as to the number of fatalities expected to determine the storage 

capacity necessary. 
2. 549BIf trailers are used, approximate space requirement is 14 to 21 (two vs. three rows of 7 each) adult 

whole remains per 53-foot trailer. (See Trailer Layout Worksheets on pages 323 to 326.) 
a. 550BCapacity could be doubled or tripled by constructing shelving and lighting inside the 

trailers. 
b. 551BConstruction of loading ramps for trailers may be needed. 
c. 552BTrailer doors should be positioned so that a tent covers only the doors for privacy leaving 

the refrigeration units available for servicing. 
d. 553BFan speed reduction switches should be installed so that when the door is opened the fan 

speed slows. This helps prevent excessive discharge of offensive odors. 
e. 554BCompany name and logo should be covered on any trailers (strong enough to withstand 

high wind and rain). 
3. 555BThe Station Lead will monitor the refrigeration units and assure that they are properly serviced.  

a. 556BRecommended temperature is 35-39 degrees Fahrenheit. 
b. 557BAny problems with temperature maintenance should be reported to the DPMU team 

immediately. 
4. 558BRemains In (page 320), Storage Tracking (page 321), and Remains Out (page 327) logs shall 

reflect the MRN of each transfer. 
5. 559BTrailers should be segregated for coding of storage location: 

a. Unprocessed remains, and 
b. Processed remains. 

6. 562BAdditional spreadsheets may be developed for inventory of remains, relocation, or release. This is 
necessary, for example, when several MRN cases are associated by Dental, DNA, or other forms 
of identification as one individual. Such cases are grouped and moved to an Identified Remains 
trailer for release. 

7. 563BRemains Out Log procedure (as dictated or modified by Medical Examiner): 
a. 564BVictim’s name or assigned case number (with all associated MRN cases listed), 
b. 565BLocation of storage (final), 
c. 566BDate/time of release, 
d. 567BFuneral home name authorized to receive remains, 
e. 568BName of company receiving remains (if different from funeral home),  
f. 569BName of driver, and 
g. 570BName of team personnel releasing the remains. 
h. 571BIf any personal effects are released with the body, the appropriate FEMORS Personal 

Effects/Evidence Release Form must be signed by the person receiving the effects.  
i. As time permits, enter all logbook information into the VIP database. 

8. 572BDeliver all completed release paperwork to the MIC Records Management station. 
9. 573BThe Station Lead shall assure the storage facilities are attended at all times and securely locked 

before leaving at the end of an operational period. 
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C. 574BStorage of Personal Effects received from morgue processing 
This Team manages the Personal Effects Evidence Cabinet and keeps an accurate log of items received 
and released (see page 337). 
 

D. Cleaning of Storage Trailers 
1. 575BRefrigerated trailers shall be kept as tidy and as clean as possible during use. 
2. 576BRefrigerated trailers no longer needed for storage may be cleaned and decontaminated. Normally 

this is done by a contracted cleaning service. However, in the absence of such service, the 
procedures contained in Policy 18) Biological Decontamination of Aluminum Floor Refrigerated 
Trailers (page 295) may be used.   
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X 577BOperational Overview - Victim Information Center (VIC)  

The Victim Information Center (VIC) should be established as quickly as possible following a disaster incident. It may also 
be co-located with other responding agencies sometimes as part of a larger Family Assistance Center (FAC) which provides 
other services to victims and families such as lodging, financial assistance and the like. The mission of the VIC is to receive 
notice from families and concerned friends of possible disaster victims. The VIC collects antemortem information through 
interviews with the NOK and performs data entry so that identification of the deceased can be made. In addition, it transfers 
necessary information to the NOK and assists the Medical Examiner with notifications, if requested.  
 

   
 
A) Recommended Staffing: 

1. 1 VIC Unit Leader 
2. 1 VIC Information Collection Coordinator 
3. 5 Call Center Specialists 
4. 7 Interview Specialists 
5. 1 Volunteer Training Specialist 
6. 1 Behavioral Health Specialist 
7. 2 Dental/Medical Records Acquisition Specialists 
8. 2 Family History DNA Specialists 
9. 1 Family Affairs (Remains Release) Specialists 

10. 2 Records Management Specialists 
11. 1 VIC Documentation Specialist 
12. 1 VIC Administration Specialist 
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B) Physical Considerations 
1. The VIC should be located away from the disaster scene in an area that is easily accessible and easy for 

families to locate. The building used for the VIC should not be the same as the morgue. 
2. Adequate space for all agencies to function. 
3. Multiple hard telephone lines for phone (Call Center if activated), fax, and Internet access, if required 
4. Computers and all-in-one printers networked to IRC. 

a. Secure area for VIC Server. 
5. Restrooms. 
6. Office supplies. 
7. Two-way communication equipment (in early stages for contact with morgue operations). 
8. Appropriate food and beverages for family members. 
9. Private rooms for consultation and interviews. 

10. Security personnel. 
11. Cable television or radio for latest news updates. 
12. Office equipment, desks, chairs, etc. 

 
C) Overview of Tasks and Duties 

1. Hours of operation and telephone numbers should be released to the public by way of a news conference. This 
can be accomplished by working with the ICS Information Officer (IO). 

2. The VIC should be organized and operated in such a way as to create an atmosphere of organization, calmness, 
professionalism, concern, and care. Accomplishing the mission of the VIC will require several agencies and 
volunteer organizations to coordinate together. FEMORS personnel will work with local authorities to make 
the VIC operational. 

3. Maintain On-Duty/Off-Duty Logbook to document individuals staffing the center. Signature cards with 
handwritten initials should be made for all VIC personnel since their initials are being added to documents 
(e.g., when initials are put on a document to account for its completed computer entry). 

 
D) Missing Person Information Collection Team 

This Team manages the collection of antemortem data on victims reported missing. 
1. Call Center operations manage the influx of phone calls regarding missing persons. 

a. Initial contact information is obtained along with the name of the missing person. 
b. Recontact by the Interview Team will be made to complete the interview data forms.  
c. Volunteers offered by local authorities are managed for initial training prior to assuming victim 

contact duties. 
2. VIC staff interview families and obtain personal data for input into VIP:  

a. In person, 
b. By telephone contact, and: 

3. Chaplaincy and behavioral health personnel assist with grieving families and, if necessary, VIC staff. 
 
E) Data Entry Team 

This Team manages the entry of antemortem data on victims reported missing. 
1. Each individual victim (whether known or suspected), for whom any antemortem information is received, will 

be entered into the appropriate computer database. Individual computer records are required even if multiple 
members of the same family are victims.  

2. The victim’s “unique number” (antemortem RM# or Reported Missing file) is assigned upon entry into VIP. 
The local Medical Examiner will determine the numbering assignments.  

3. Prior to ANY computer entry, the database will be queried by name and/or unique number to eliminate the 
creation of duplicate records. This procedure should be done regardless of whether a completely new entry is 
being made or whether additional information is being added to a current record. 

4. No antemortem computer record should be deleted for any reason. If a duplicate antemortem record needs to be 
removed from the active system, consult with the Database Team Leader for assistance. 

5. After the initial entering of all data, the records should be printed out and audited for entry accuracy at least 
once. When the auditing/editing is completed, the date and the editing person’s initials should be noted. 

6. There are some antemortem records that should be scanned into the computer at the VIC. These include but are 
not limited to photographs.   

7. It is the responsibility of all personnel to inform the IRC of all computer problems when they occur. 
Unauthorized personnel should not attempt to fix problems on their own. 
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F) Dental/Medical Records Acquisition Team 

This Team contacts providers of dental and medical records based on information provided by victim families. 
1. An Odontologist contacts dental offices of victims to obtain antemortem dental charts and x-rays for 

comparison. (See also the Odontology protocol Guide, page 231.) 
a. Upon receipt and logging in at VIC Records Management, dental records are immediately 

transferred to the MIC Records Management station for the Odontology Team to begin comparison 
with victims processed in the morgue. 

2. A Medical Investigator may also contact medical providers to obtain antemortem medical charts and body x-
rays for comparison. Additional records of value to victim identification may also be pursued as investigative 
leads. 

a. Upon discovery and receipt of fingerprint records, and logging in at VIC Records Management, 
they shall be immediately transferred to the MIC Records Management station for the Fingerprint 
Team to begin comparison with victims processed in the morgue. 

3. All attempts to obtain records shall be documented in the VIP database.  
 

G) Family History (DNA) Team 
This Team contacts families in person or by phone to obtain DNA standards of the victim and kinship samples for 
DNA testing. 
1. VIC should provide a separate interview room for DNA counseling to obtain: 

a. Family tree genetic profile of potential DNA donors, 
b. Buccal swab collection from family members, and 
c. Reference materials from the victim, i.e., toothbrush, razors, etc. 

2. Selection of the DNA laboratory to perform testing will be determined by the Medical Examiner and local 
authorities. 

a. Multiple laboratories may be contracted. 
b. Procedures for shipping specimens to laboratories will be developed according to the needs of the 

laboratory. (See also the VIC DNA Family Reference Collection Protocol, page 302.) 
3. All DNA activities shall be documented in the VIP database. 

 
H) Family Affairs (Remains Release Team-Funeral Directors)  

This Team manages and documents the release of identified remains to authorized funeral homes. 
1. Documentation procedures will be determined by Medical Examiner. 
2. Notify funeral home of release status update as indicated in VIP. (See page 521 through 528.) 
3. Notify Remains Storage of identification and potential release. 
4. Coordinate release with funeral home including personal effects as appropriate.  
5. Remains Log out procedure documented in VIP: 

a. Victim’s name (with all associated MRN cases listed), 
b. Contact date and time with authorized next-of-kin 
c. Name of NOK authorizing release, 
d. Funeral home name authorized to receive remains, 
e. Coordinate receipt of signed copies of release forms as appropriate. 

6. Direct driver to Remains Release trailers with necessary authorizing paperwork. 
7. Return any outstanding file materials to VIC Records Management and sign them back in for eventual delivery 

to the MIC Records Management station.  
8. All family contacts and release activities shall be documented in the VIP database. 

 
I) VIC Records Management Team 

This Team manages and documents the storage of physical VIP antemortem (RM) file folders, while they are present 
at the VIC, in conjunction with the system set up by the Medical Examiner in the MIC Records Management station.  
1. See also, Records Management Policy, page 288; and Flow Chart, 496 through 503. 
2. Certain types of records are to be immediately transferred to the MIC Records Management station including: 

a. Dental Records 
b. Fingerprint Records 

3. Completed RM case files are to be transferred MIC Records Management station after data entry and audits 
have been completed.  

4. All VIC Records Management activities are to be updated in VIP. 
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J) Support Personnel 

Because VIC operations are normally at a site removed some distance from the morgue operations, the Unit tends to 
operate as a sub ICS system while maintaining true reporting alignment to the FM Operations Group. Support staff 
may consist of: 
1. VIC Supplies/Facilities Specialist to augment DPMU Team issues. 
2. FM VIC Documentation Specialist to augment Planning Group issues (e.g., report input for SitRep 

preparation). 
3. FM VIC Administrative Specialist to augment Administration Division issues (e.g., time and travel). 

 
 

  



FEMORS FOG  Tenth Edition Page 69  
Field Operations Guide  June 2023  Link to Table of Contents 
 
  

 

XI 578BOperational Overview - Morgue Identification Center Unit  

The FM Group Supervisor should provide regular updates to all team members on the status of the identification process. 
The Morgue Identification Center (MIC) Unit coordinates the remains identification processing functions including: 

 Postmortem VIP data entry, if necessary, 
 VIP data analysis of ante and postmortem indicators for leads to identification, 
 Antemortem Fingerprint and Odontology Teams,  
 Coordination of body x-ray comparisons, 
 Channeling presumptive identification reports to the Medical Examiner, and 
 Records management of: 

o DVP file folders (MRN Case files),  
o VIP antemortem missing person reports (RM case files),  
o Identified victims (ME Case number as assigned), and  
o Presumptive death certificates, if applicable. 

 
In the absence of designation of duty assignments by the Medical Examiner, the following may be used to organize the 
Morgue Identification Center Unit. 
 

 
 

A FM MIC Verification Manager is selected and made responsible for reviewing all pertinent ante and postmortem data and 
any other relevant information for the purpose of making presumptive identifications of deceased victims. The FM MIC 
Verification Manager coordinates the assembly of information indicating a potential identification for presentation to the 
Medical Examiner for approval. This may include reports of presumptive identification by visual, dental, anatomic features, 
fingerprint comparison or other means. 
 
Prior to final review, the FM MIC Identification-Release Review Specialist will cross match ante and postmortem files to 
examine for any conflicting indicators (significant differences). The Verification Team should meet regularly to review the 
potential matches and determine whether the information is sufficient to recommend a presumptive identification to the local 
Medical Examiner. If necessary, the FM MIC Verification Manager may call upon specialists to provide input and review 
such as: 

 Radiologists, or 
 DNA lab representative. 
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If the Verification Team is in agreement on a presumptive identification VIP is used to generate a Recommendation of 
Presumptive Identification form which shall be completed, submitted to the Medical Examiner for approval, and placed in 
the VIP postmortem (MRN) folder of the victim identified. It shall also be scanned as digital media and imported to the 
applicable media portal for the MRN case in VIP.  
 
All related postmortem files (in the case of additional identified fragmented human remains) shall be assembled into the 
primary VIP  postmortem (MRN) file. The information will be returned to the FM MIC Identification-Release Review 
Specialist who will initiate: 

 VIP entry of the assigned Medical Examiner Case Number, 
 Processing of the death certificate, if so directed by the Medical Examiner, 
 NOK notification procedures, if applicable and 
 Release procedures managed by the VIC Family Affairs Team. 
 

If the Verification Team cannot concur that the information positively identifies a victim, or if the Medical Examiner 
indicates a need for more information, the files will be returned to the FM MIC Identification-Release Review Specialist 
with a notation of why the Team cannot support identification. The FM MIC Identification-Release Review Specialist will 
attempt to obtain additional supporting information that will assist in the identification process.  
 
This Unit manages a variety of tasks all of which are focused on establishing identification of victims. The Medical 
Examiner may incorporate his or her Medical Investigations staff into this Team including assignment of a Chief 
Investigator as MIC Unit Leader or FM MIC Verification Manager. 

1. Recommended Equipment:  
a. Adequate space for all agencies to function if multiple, e.g., law enforcement, vital statistics, etc. 
b. Multiple hard telephone lines for phone, fax, and Internet access, if required 
c. Computers and printers networked to IRC. 
d. Color printer/copier/scanner/fax (multiple) 
e. Restrooms. 
f. Office supplies. 
g. Two-way communication equipment. 
h. Private rooms for consultation and interviews. 
i. Security personnel. 
j. Cable television or radio for latest news and situational updates. 
k. Office equipment, desks, chairs, etc. 

2. Maintain On-Duty/Off-Duty Logbook to document individuals staffing the Team. Signature cards with 
handwritten initials should be made for all MIC personnel rotating in and out since their initials may be added 
to documents (e.g., when initials are put on a document to verify its computer entry). 

3. Location should be separate from morgue and serve as an adjunct to Medical Examiner’s investigative staff. 
 
A) 579BData Entry Team 

This Team consists of 3 Data Entry Specialists and performs data entry/auditing in VIP including: 
1. Morgue processing station documentation (DVP): 

a. Pathology exams - body description and trauma, 
b. Personal Effects 
c. X-ray, 
d. Fingerprints, 
e. Odontology, 
f. Anthropology, and 
g. DNA. 

2. Process digital photography from DVP (if not performed by the Photography Team): 
a. Label each photo file in computer with MRN (see Numbering Policy, page 188) and store on server 

(batch processing for renaming a series of digital photos expedites this process), 
b. Print a proofsheet of thumbnails for each morgue DVP folder. 
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B) 580BVerification Team 
This Team consists of one or more FM MIC Identification-Release Review Specialists who coordinate identification 
and notification procedures.  
1. Initiate the preliminary antemortem/postmortem record comparisons based on a variety of possible match 

criteria (e.g., scars, tattoos, surgical procedures, unique clothing, other unique personal effects such as a ring 
with a specific engraving, etc.). 

a. Notify FM MIC Verification Manager or others assigned about potential identification or leads, or 
b. Contact family for additional information if applicable. 

2. Receive identification match data for presentation to the FM MIC Verification Manager from: 
a. Odontology, 
b. Fingerprints, 
c. Body X-ray, 

i. Radiographic identification should be documented by two forensically qualified individuals 
according to the procedures established by the Medical Examiner. 

d. Anatomic features (pathology/anthropology), or 
e. DNA lab results. 

3. Assemble all related files of a potential identification case (RM and MRN folders) and examine for logical 
inconsistencies (e.g., history of amputation but body part is present) prior to presentation to the FM MIC 
Verification Manager for review. 

4. Assist with processing of the death certificate as directed for Medical Examiner signature. 
5. Initiate notification of families (procedures to be determined by Medical Examiner) for positive identification 

to document release: 
a. If applicable, follow NOK Notification of Positive Identification policy, page 293, 

6. Prepare a letter of official notification to the NOK (as directed, drafted, and perhaps signed by the ME). Deliver 
the letter of official notification to the NOK if applicable to the VIC Family Affairs (Remains Release) Team. 

7. Return all files related to the identified victim to the MIC Records Management station. 
 
C) 581BAnte Mortem Fingerprint Team  

This Team compares antemortem fingerprint, footprint, and/or palm print records with prints obtained from victims 
(processed in the Morgue Fingerprint Station). 
1. Recommended Staffing: 

a. 2 Fingerprint Analysts (one designated as Team Lead) 
2. Recommended Equipment: 

a. Scanner for fingerprint records. 
b. Multiple hard telephone lines for phone and fax. 
c. Computer and printer networked to IRC. 
d. Office supplies. 
e. Color printer/copier/scanner/fax Office equipment, desks, chairs, etc. 

3. All antemortem records shall remain with the antemortem (RM) folder except when being processed or 
examined for final identification comparison.  

4. Original postmortem print cards, received by courier from the morgue, shall be logged in and maintained in 
secure files (copies exist in the DVP) in MRN order. 

5. The FEMORS policies regarding Fingerprint Identification, page 291, and Records Management, page 288, 
should be closely followed. 

6. Receive notice from MIC Records Management that antemortem fingerprint records have been received and 
filed with the antemortem (RM) folder.  

7. Retrieve original fingerprint portion of VIP record for comparison.  
8. Maintain a log of all positive identifications made. 
9. Presumptive identification verification forms require two analysts to concur on ID (Recommendation of 

Presumptive Identification, in VIP). 
10. Deliver presumptive identification report, original MRN print records, and antemortem records used to MIC 

Verification Manager to initiate final processing. 
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D) 582BAnte Mortem Odontology Team  
This Team shall assure that antemortem information collected is recorded for cross-matching with postmortem dental 
records (processed in the Morgue Odontology Station).  
1. Recommended Staffing:  

a. 4 Forensic Odontologists (one designated as Team Coordinator). 
2. Recommended Equipment: 

a. Scanner for dental x-ray records. 
b. Multiple hard telephone lines for phone and fax. 
c. WinID Computer networked to IRC. 
d. Office supplies. 
e. Color printer/copier/scanner/fax Office equipment, desks, chairs, etc. 

3. All antemortem dental records shall remain with the antemortem (RM) folder except when being processed or 
examined for final identification comparison.  

4. The FEMORS policies regarding Odontology Protocol Guide, page 231, and Records Management, page 288, 
should be closely followed. 

5. WinID shall be used for antemortem data entry.  
6. Receive notice from MIC Records Management that dental records have been received and filed with the 

antemortem (RM) folder.  
7. Retrieve antemortem dental portion of (RM) folder record for comparison.  
8. Retrieve postmortem dental portion of potential DVP records for comparison, if necessary. 
9. Maintain a log of all positive identifications made. 

10. Make printed images of comparison for VIP and DVP folders.  
11. Presumptive identification verification forms require two forensic Odontologists to concur on ID 

(Recommendation of Presumptive Identification form in VIP). 
12. Deliver presumptive identification report, antemortem dental records, and postmortem dental records used to 

MIC Verification Manager to initiate final processing. 
 
E) 583BMIC Records Management Team (File Room)  

(If separate from Medical Examiner’s normal file system) 
This Team provides Records Management for disaster only records and is normally kept segregated from the filing of 
routine Medical Examiner cases. 
1. Recommended Staffing:  

a. 2 FM Records Management Specialists 
2. Recommended Equipment: 

a. Multiple hard telephone lines for phone and fax. 
b. Computers (2) networked to IRC. 
c. File cabinets (with locks if location is not inside a securable room). 
d. Office supplies. 
e. Color printer/copier/scanner/fax (2) 
f. Office equipment, desks, chairs, etc. 

3. The FEMORS policy regarding Records Management, page 288, should be closely followed. 
a. See also flow charts 503 through 510. 

4. Signature cards with handwritten initials should be made for all File Room personnel since their initials may be 
added to documents (e.g., when initials are put on logs to verify records release and return). 

5. Information Security: 
a. ALL information is confidential to those assigned to assist with the disaster. 
b. The Medical Examiner, or designee, remains the official Records Custodian for purposes of release 

of information. 
c. No file materials are to leave the File Room unless properly logged out by the Records 

Management Team to approved personnel. All files must be logged in and out with “File Out” 
system for tracking. 

6. Serves as central receiving and distribution center with logging procedures for: 
a. VIC and morgue (DVP) case files, 
b. Dental records (antemortem digital or physical chart records), 
c. Medical records and body x-rays (antemortem digital or physical chart records), 
d. DNA samples for testing provided by families (other than those processed by VIC DNA Team), 
e. Fingerprint records, however, 
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i. Ante Mortem Fingerprint Team may request known prints directly from law enforcement 
agencies for comparison. Digital media may be used to transfer such records. 

ii. These external source records shall be added to the antemortem (RM) file.  
7. The MIC Records Management Team will maintain a log and VIP tracking for ANY information that leaves 

the File Room. This log will note: 
a. Victim's name, RM, or MRN of case file, 
b. Exact items taken (i.e., dental or fingerprint records), 
c. Date, time, and person who checked it out,  
d. Date, time, and person who returned it and checked it back in.  

8. Upon arrival in the File Room, all antemortem records (VIP interview forms, X-rays, photographs, etc.) must 
be labeled with the victim’s name and/or unique number, if applicable, and filed with the primary RM folder. 
Do NOT place a permanent label directly over information on them, if at all possible. Place them into separate 
clear sheet protectors or envelopes, if necessary, that are labeled with the: 

a. victim’s name and/or unique number, and 
b. nature of contents: 

i. medical records, 
ii. dental records, 
iii. fingerprint records, etc. 

9. Individual missing persons (whether known or suspected) will each have an antemortem file. Individual folders 
are required even if multiple members of the same family are victims. 

10. ALL antemortem information and records received will be manually logged by the MIC Records Management 
Team in two separate logs: 

a. In the MIC Record Mgmt RM Log (page 400, printed versions of Excel spreadsheets to track 
records). This is maintained separately from the file folders in case a folder is missing. 

b. In the individual’s antemortem (RM) file folder a running log is kept of all materials added to the 
file (see Case File Folder Inventory 365), and 

11. As time permits, update VIP with records tracking log information. 
12. It is the responsibility of the MIC Records Management Team and Database Team Leader (or their designees) 

to reconcile the hard copy file folder inventory with computer files.  
13. All ante and postmortem information and records are to be handled as evidence. The chain of custody of 

records must be maintained via the logs. The MIC Records Management Team must be able to account for all 
received information/records, whether they are in the direct possession of the MIC Records Management Team 
or checked out to an authorized individual. 

14. For postmortem records, the Morgue Reference Number (MRN) system will be decided upon at the beginning 
of the incident by the Medical Examiner and FM Group Supervisor (see Human Remains Numbering System 
Policy, page 188). The established numbering systems must be used throughout the MIC. MIC personnel will 
not use any additional or alternative numbering system without prior authorization from the Medical Examiner 
or MIC Director.  

15. File categories: 
a. Unidentified Remains case files in MRN order and containing (if applicable): 

i. DVP processing paperwork, 
ii. Printouts of digital photos from scene and morgue, 
iii. Digital media copy of all photos taken, 
iv. Printouts of digital dental x-rays, 
v. Digital media copy of all digital dental x-rays taken, 
vi. Printouts of digital body x-rays, 
vii. Digital media copy of all digital body x-rays taken, and 
viii. Personal Effects & Body Release (Chain of Custody) Forms. 

b. Missing Person Reports (RM) case files in Last Name alphabetical order and containing (if 
applicable): 

i. Printed VIP interview form along with original hand completed one, 
ii. Other law enforcement missing person reports submitted, 
iii. Medical records or body x-rays submitted, 
iv. Fingerprint records, 
v. Dental antemortem records including x-rays, and 
vi. Notes of contacts for information gathering. 
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c. Identified Remains-Medical Examiner determines which Medical Examiner case number to use and 
merges into one file all related materials containing (if applicable): 

i. Presumptive identification reports, 
ii. Record of transmittal of death certificate to Vital Stats (via EDRS) 
iii. VIP RM antemortem reporting forms, 
iv. Antemortem medical records, 
v. DVP Photographs, 
vi. DNA submission documents, 
vii. MRN folders (multiple if DNA associates parts), 
viii. Dental records (ante and postmortem), 
ix. Body X-Ray (ante and postmortem), 
x. Fingerprints and comparisons made,  
xi. Remains release and funeral home documentation, and 
xii. Personal effects release. 

 NOTE: There are three types of Identified case files: 
 Identified and Released 
 Identified and Ready for Release 
 Identified and Unclaimed. 

d. Court Issued Presumptive Death Certificates and related documents (if applicable): 
i. Affidavits and supporting documents, 
ii. Court order, 
iii. Copy of presumptive death certificate issued, and 
iv. Record of transmittal of death certificate to Vital Stats: 

 May require funeral director involvement, 
 May require family authorization for funeral home to handle, 
 Vital Stats coordination required. 

v. If subsequently identified, an amended death certificate must be issued and all this material 
is moved to the Identified Remains file. 

vi. These may also be filed with the corresponding reported missing (RM) file. 
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XII Responder Job Titles / Duty Assignment Checklists  

FEMORS’ Job Titles provide a formal method to document the basic duties of each position during a mission. Because of 
the unique nature of each disaster incident, adaptations of mission tasks will be made as needed in conjunction with the 
needs of the Medical Examiner. The FEMORS Job Titles on the following pages assume an optimal situation and full 
implementation of FEMORS capabilities.  
 
The forms and logs listed in the Job Titles are for reference. Flexibility and adaptability are critical to a successful mission so 
any of these may be altered to meet the needs of a particular mission. Log sheets, in particular, are not intended to replace 
computer data entry. They serve as a redundant, quick reference guide to aid those working in the various stations when 
simple questions arise about what types of processing were accomplished for each case. When processing of all remains has 
been completed, the various logs are transferred to the Morgue Identification Center’s Records Management Team. 
 
It is important to lay out the distinction once again between Job Title (credentials and duty assignment, see page 75) and 
Member Classification (qualifications to become a member of the organization, see page 17). 

 Job Title represents the response assignment under ICS in a typed team and defines the duties to be performed. 
 e.g., FM VIC Interview Specialist 
 e.g., FM Morgue Escort 

 Member Classification represents the category of affiliation in the organization that defines the rate of 
compensation. 

 e.g., Mortuary Officer 
 e.g., Odontologist, Certified Forensic 

 They do not necessarily always match! 
o A Member Classification may be used to fulfill any number of Job Titles as long as the required criteria of 

the Job Title’s credentials are satisfied.  
o Job Title assignments may change during a deployment. 

 For example, a member classified as an Odontologist, Certified Forensic may serve as any of the 
following: 

 FM MIC Forensic Odontologist, 
 FM VIC Dental-Medical Records Acquisition Specialist, 
 FM Morgue Forensic Odontologist, 
 FM Morgue Forensic Unit Leader, or 
 Any Job Title for which the required criteria are satisfied. 

These Job Titles mirror those developed for state level typed teams focused on Fatality Management first initiated in 2012. 
“Typed” Fatality Management Teams consist of: 

Team Name Staff        Operational Overview  
  Reference Page     

1. Fatality Management Assessment Team 4 39 
 FM Coordination Center (FMCC) staff 8 39 

2. Human Remains Recovery Unit 9 47 
3. Morgue Forensic Unit 19 53 
4. Morgue Processing Unit 24 58 
5. Victim Information Center (VIC) Unit 31 65 
6. Morgue Identification Center (MIC) Unit 15 69 
7. Disaster Portable Morgue Unit (DPMU) Team 10 41 
  Full Deployment Complement – 116  (without Assessment Team) 

 
Job Title composition of each of these teams is as follows: 

1. Fatality Management Assessment Team (ad-hoc, temporary) 
 Four (4) personnel are expressed in generic terms and not credentialed as individually typed resources 
 Upon arrival of the balance of other teams, these 4 are reassigned to other positions. 

a. 1 FM experienced state or federal team leader 
b. 1 FM experienced logistics specialist 
c. 1 FM experienced victim information (missing person) specialist 
d. 1 FM experienced forensic specialist   

2. Human Remains Recovery Unit (9 personnel) 
a. 1 FM Human Remains Recovery Unit Leader 
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b. 1 FM Human Remains Recovery Documentation Specialist 
c. 1 FM Forensic Photographer 
d. 5 FM Human Remains Recovery Collection Specialists 
e. 1 FM Human Remains Recovery Transportation Staging Specialist 

3. Morgue Forensic Unit (19 personnel) 
a. 1 FM Morgue Forensic Unit Leader 
b. Triage Station 

1 FM Morgue Forensic Pathologist 
2 FM Morgue Radiology Specialists 

c. Radiology Station    
2 FM Morgue Radiology Specialists 

d. Pathology Station      
1 FM Morgue Forensic Pathologist 
2 FM Morgue Pathology Assistants 

e. Anthropology Station                              
2 FM Morgue Forensic Anthropologists  

f. Fingerprint Station  
2 FM Morgue Forensic Fingerprint Specialists 

g. DNA Collection Station                               
2 FM Morgue DNA Collection Specialists 

h. Odontology (Dental) Station                                 
2 FM Morgue Forensic Odontologists  
2 FM Morgue Dental Assistants 

4. Morgue Processing Unit (24 personnel) 
a. 1 FM Morgue Processing Unit Leader 
b. Admitting Station 

2 FM Morgue Admitting Specialists  
6 FM Morgue Escorts 

c. Photography Station 
4 FM Forensic Photographers  

d. Personal Effects Station 
3 FM Morgue Personal Effects Specialists  

e. Embalming-Casketing Station 
4 FM Morgue Embalming and Casketing Mortuary Officers  

f. Remains Storage and Release Station 
4 FM Morgue Remains Storage and Release Specialists  

5. Victim Information Center (VIC) Unit (31 Personnel) 
a. 1 FM VIC Unit Leader 
b. 1 FM VIC Information Collection Coordinator 
c. 5 FM VIC Call Taker Specialist Specialists 
d. 7 FM VIC Interview Specialists  
e. 1 FM VIC Volunteer Training Specialist 
f. 1 FM VIC Behavioral Health/Chaplaincy Specialist 
g. 1 FM VIC Data/Records Coordinator 
h. 1 FM VIC Dental/Medical Records Acquisition Specialist 
i. 5 FM Data Entry Specialists 
j. 2 FM VIC Family History Specialists 
k. 2 FM VIC Family Affairs Specialists 
l. 2 FM Records Management Specialists 
m. 1 FM VIC Administrative Specialist 
n. 1 FM VIC Documentation Specialist 

6. Morgue Identification Center (MIC) Unit (15 personnel) 
a. 1 FM MIC Unit Leader 
b. 3 FM Data Entry Specialists 
c. 1 FM MIC Verification Manager 
d. 2 FM MIC Identification-Release Review Specialists 
e. 4 FM MIC Forensic Odontologists  
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f. 2 FM MIC Fingerprint Analysts 
g. 2 FM Records Management Specialists  

7. Disaster Portable Morgue Unit (DPMU) Team (10 personnel) 
a. 1 FM DPMU Team Leader 
b. 1 FM DPMU Communications Coordinator  
c. 1 FM DPMU Communications Information Technology Specialist 
d. 1 FM DPMU Communications Programming Specialist 
e. 1 FM DPMU Building/Arrangements Specialist 
f. 4 FM DPMU Specialists 
g. 1 FM DPMU Supply Specialist 

 
The mission goals of each of the teams listed above was specified in the preceding Overview sections. Only those job titles 
specified in the typed teams are identified on the following pages. Job Titles define both duties and credentials.  

 Duties identify the tasks to be accomplished by the person assigned. 
 Credentials spell out those minimum required criteria for the position assigned. 

 
Every credentialed Job Title contains a listing of required criteria in terms of training, experience and licenses or 
certification. In addition, there is a common set of criteria required for all Job Titles with respect to physical and medical 
fitness, and currency of responder-based training or participation. The common set of required criteria is listed in the 
following table. 
 
Common Set of Required Criteria 

PHYSICAL/ 
MEDICAL 

FITNESS: 

1. Individuals must be healthy enough to function under field conditions, which may include 
some or all of the following:  

 12-hour shifts, austere conditions (possibly no showers, housing in tents, portable 
toilets). 

 Extreme weather conditions (long exposure to heat and humidity, lack of air 
conditioning, extreme cold, wet environments). 

 Long periods of standing. 
2. Individuals should not require personal medications that require refrigeration. 
3. Individuals should not have any physical conditions, impairments, or restrictions that would 

preclude them from participating in the moving and lifting of bodies and/or equipment and 
supplies. 

4. Individuals should realize the psychologically and emotionally challenging nature of dealing 
with: 

 deceased whole and fragmented human remains in various stages of decomposition;  
 sights and smells associated with death including seeing children as victims; and 
 grieving survivors and family members of missing victims.  

5. Immunizations: 
Refer to immunization recommendations for emergency responders by Centers for Disease 
Control (https://www.cdc.gov/disasters/disease/responderimmun.html), including: 

 Td toxoid or Tdap (Tetanus Diphtheria). Receipt of primary series and booster within 
the past 10 years. 

 Completion of Hepatitis B Vaccination Series OR completion of a waiver of liability.

CURRENCY: Qualifying incident experience, exercises, drills, or simulations every five years as determined by the 
AHJ. 

ORDERING 

SPECIFICATIONS 

OR 

DESIGNATIONS 

Can be ordered as a single resource? –Yes  

Can be ordered in conjunction with a NIMS typed team? –Yes  

Can be ordered in conjunction with a NIMS typed unit? –Yes  

REFERENCES: Note 1: Per NIMS compliance at the time of publication, ICS- and FEMA IS- training courses are 
listed. Designation of advanced ICS-300 or ICS-400 indicates that the prerequisites of ICS-100 and 
ICS-200 have been completed. Equivalent courses must meet the NIMS Five-Year Training Plan. As 
NIMS compliance requirements change, the requirements in this document will change to match them. 
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628BA.  MEDICAL EXAMINER COMMAND COORDINATION 
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A.  MEDICAL EXAMINER COMMAND COORDINATION  

1. Rapid Assessment Go Team Leader for Fatality Management Advance Team  
 (Job title not typed or credentialed at federal level- reassigned to another position upon arrival of other teams)

DESCRIPTION: The FEMORS Go Team Leader is responsible for immediate response to an incident for the purpose of 
assessing the initial level of assistance required by the District Medical Examiner and 
communicating those needs to Department of Health ESF-8 and the FEMORS Director . The 
FEMORS Director or designee assembles the Go team to consist of: 

      1 FM experienced state or federal team leader 

 1 FM experienced logistics specialist 

      1 FM experienced victim information (missing person) specialist 

      1 FM experienced forensic specialist   

The goal of the Go Team is to arrive at the disaster within four hours of activation by DOH. Whenever 
possible the Go Team Leader will attempt to establish telephonic contact with the Medical 
Examiner prior to physical arrival at the incident. 

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON SET 

OF REQUIRED 

CRITERIA,   

NOTE 1 (PAGE 77) 

Completion of the following courses/curricula: 

1. ICS-400: Advanced ICS for Command and General Staff, Complex Incidents, and MACS 

2. IS-700A: NIMS, An Introduction. 

3. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 5 years supervisory, management, or administrative experience in a Medical 
Examiner/Coroner system, law enforcement, or other death related career field. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency. 

3. Qualifying mass fatality incident experience, exercises, drills, or simulations every five years 
as determined by the Authority Having Jurisdiction (AHJ). 

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

Not Applicable 

 
Description of Duties 
 Establishes and maintains liaison with District 

Medical Examiner and ICS Commander to identify 
needs and services until the designation and arrival of 
the FM Group Supervisor, or Deputy 

 Assesses facilities requirements and locations for 
proper and timely setup and activation of the  
o FEMORS FM Coordination Center (FMCC),  
o Human Remains Recovery Transport Staging 

Area,  
o Morgue Operations Center (MOC),  
o Victim Information Center (VIC), 
o Morgue Identification Center (MIC), 
o Information Resources Center (IRC), and  
o other areas of operation as applicable. 

 Communicates an Incident Situation Report (SitRep) 
to DOH/ESF-8 and FEMORS Director to identify 

level of response needed (e.g., VIC, morgue teams, 
etc.) 

 Remains as the Acting FM Group Supervisor until 
the arrival or designation of the FM Group 
Supervisor. 

 
Upon Activation 
[  ] Upon receipt of advisory or alert, confirm the 

notification to DOH/ESF-8 and obtain instructions 
from FEMORS Director. Obtain 24-hour contact 
numbers. 

[  ] Review applicable sections of the FEMORS FOG as 
a refresher. 

[  ] Initiate telephone contact, if possible, with the 
Medical Examiner to advise of options available and 
potential response times. 

[  ] Respond to the incident to establish initial liaison 
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with the District Medical Examiner and ICS 
Commander. 

[  ] Collect as much data as can be obtained about the 
type, location, and time frame of the mission. 

[  ] Maintain ongoing communications with DOH/ESF-8 
until the FMCC is on-site and operational. 

 
On-site Operations 
[  ] Contact District Medical Examiner and ICS 

Commander to develop an initial SitRep to include: 
 Estimated victim count, 
 Resource needs, 
 Team support layout and requirements (e.g., 

FMCC, MOC, VIC, MIC, IRC), 
 Staging location for responding team members, 
 Communications procedures, and 
 Local and site hazards and personal safety 

precautions. 

[  ] Participate in planning and strategy sessions with 
local officials and communicate updates to the 
DOH/ESF-8 and FEMORS Director. 

[  ] Evaluate the capability of resources to complete the 
assignment. Order additional resources if needed. 

[  ] Upon arrival of FM Group Supervisor: 
 Provide SitRep, 
 Transfer all mission records, documentation, etc., 

to replacement, and 
 Accept duty reassignment. 

 
Deactivation 
[  ] Ensure all equipment (Equipment Assignment form 

page 329) is returned to Logistics. 
[  ] Participate in development of a formal Team After 

Action Report. 
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A.  MEDICAL EXAMINER COMMAND COORDINATION  

2. Fatality Management Group Supervisor 
 (State-level job title not specifically typed or credentialed at federal level but a person endorsed for FM by the 

Incident Commander or designee.) 

DESCRIPTION: The FM Group Supervisor is responsible for managing all aspects of a FEMORS mission from the time 
of activation through the return to the home jurisdiction including all resources (e.g., personnel and 
equipment). The FM Group Supervisor (if other than the Medical Examiner) reports directly to 
Medical Examiner, Operations Health & Medical Branch Director or other position as designated 
by the ICS Commander. 

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

KNOWLEDGE, 
SKILLS, AND 

ABILITIES: 

1. Ability to work with database operations and tracking software 

2. Familiarity with communications and logistics 

3. Knowledge of public health needs, missing persons procedures, forensic requirements, and 
chain of custody needs 

TRAINING: 

SEE COMMON SET 

OF REQUIRED 

CRITERIA,   

NOTE 1 (PAGE 77) 

Completion of the following courses/curricula: 

4. ICS-400: Advanced ICS for Command and General Staff, Complex Incidents, and MACS 

5. IS-700A: NIMS, An Introduction. 

6. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 5 years supervisory, management, or administrative experience in a Medical 
Examiner/Coroner system, law enforcement, or other death related career field. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency. 

3. Qualifying mass fatality incident experience, exercises, drills, or simulations every five years 
as determined by the Authority Having Jurisdiction (AHJ). 

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

Not Applicable 

 
Description of Duties 
 Establishes and maintains liaison with District 

Medical Examiner, DOH/ESF-8, and ICS 
Commander to identify needs and services. 

 Assigns and supervises Unit Leaders for: 
o Human Remains Recovery Unit  
o Morgue Forensic Unit 
o Morgue Processing Unit 
o Victim Information Center Unit 
o Morgue Identification Center Unit 

 Establishes liaison with  
o DPMU Team Leader 
o Liaison Officer Assistant 
o Information Officer Assistant  
o Safety Officer Assistant 
o FM Planning Resource Unit Specialist 
o FM Planning Situation Manager 
o FM Administrative Time and Travel Unit 

Specialist 
 Implements the Situation Report (SitRep) or other 

documentation needed by Incident Command to 
assemble the Incident Actions Plan (IAP) 

 Ensures proper and timely setup and activation of the  
o FEMORS FM Coordination Center (FMCC),  
o Human Remains Recovery Transport Staging 

Area,  
o Morgue Operations Center (MOC),  
o Victim Information Center (VIC), 
o Morgue Identification Center (MIC), 
o Information Resources Center (IRC), and  
o other areas of operation as applicable. 

 Ensures that supplies and support necessary to 
accomplish FEMORS mission objectives and 
activities are available. 

 Assigns Unit Leaders and provides direction and 
control. 
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 Interacts with the DOH/ESF-8 for the coordination of 
Team staffing rotation and resupply requirements. 

 Attends briefings with Medical Examiner and ensures 
all Team personnel are kept informed of mission 
objectives and status changes. 

 Ensures the completion of all required reports and 
maintenance of records for DOH/ESF-8. 

 Ensures Extended Incident Stress Syndrome (EISS) 
management activities for team members are 
addressed. 

 Prepares the deployment After Action Review. 
 
 
Upon Activation 
[  ] Upon receipt of advisory or alert, confirm the 

notification to DOH/ESF-8 and obtain instructions 
from FEMORS Director . Obtain 24-hour contact 
numbers.  

[  ] Establish communications with the Assessment 
Team, if applicable, to identify staging area. 

[  ] Collect as much data as can be obtained about the 
type, location, and timeframe of the mission and 
communicate to the DOH/ESF-8.  

[  ] Coordinate potential activation needs with Go Team 
and DOH/ESF-8. 

[  ] Activate Team readiness notification system to 
identify personnel ready for deployment. 

[  ] Ensure information on site conditions, prevailing 
environmental issues, and necessary resource 
requirements is obtained for DOH/ESF-8. 

[  ] Determine the specific personal gear required for 
incident area climate and location. 

[  ] Brief Rapid Assessment Go Team on: 
 Current situation status, 
 Schedule for events if full activation occurs, 
 Mobilization timetable, if full activation occurs, 
 Types of assistance likely to be needed, and 
 Appropriate personal gear and equipment 

required for the specific disaster area climate and 
location. 

[  ] Receive formal activation notice from DOH/ESF-8. 
[  ] Ensure that assigned Unit Leaders are adequately 

briefed on and understand the following: 
 Staging area, 
 Individual, Unit, and Team performance 

expectations, and 
 Methods for establishing and changing Team 

priorities. 
[  ] Ensure all personnel review applicable Job Titles of 

the FEMORS FOG. 
[  ] Discuss and coordinate anticipated logistical 

requirements with the Unit Leaders. 
[  ] Maintain ongoing communications with DOH/ESF-8. 
 
On-site Operations 
[  ] Contact District Medical Examiner and ICS 

Commander and receive an initial briefing to include: 
 Incident Situation Report (SitRep). 
 Team objectives and assignment (scope of 

mission) 
 Operational work periods. 
 Team support layout and requirements (e.g., 

FMCC, MOC, VIC, MIC, IRC), 
 Communications procedures, 
 Procedures for requesting supplies and 

equipment if through local EOC. 
 team member medical treatment resources and 

evacuation procedures, and 
 Site hazards and personal safety precautions. 

[  ] With FM Planning Group Supervisor, develop and 
implement the Incident Action Plan (IAC). 

[  ] Ensure an initial full Team briefing for all arriving 
personnel is conducted to include: 
 Team organizational structure, 
 Chain of command, 
 Centers layout and requirements, 
 Latest event information, 
 Environmental conditions, 
 Media issues and procedures, 
 Communications procedures, 
 Disaster Team Code of Conduct, 
 Operational work periods, 
 Team medical treatment and evacuation 

procedures, 
 Process for requesting supplies and equipment, 
 Site hazards and personal safety precautions, and 
 Other information provided by the Unit Leaders 

or Team specialists. 
[  ] Identify local and DOH/ESF-8 reporting 

requirements: 
 To whom. 
 Type of information to be reported. 
 Reporting schedule. 
 Means of reporting.  

[  ] Ensure that Division Supervisors develop a process to 
determine an overall operational assessment process 
that includes: 
 Functional requirements and immediate needs, 
 Work schedules for extended operations, 
 Rest and rotation periods for personnel, and 
 Adequacy of support facilities. 

[  ] Evaluate the capability of resources to complete the 
assignment. Order additional resources if needed. 

[  ] Monitor on-site coordination between the functions 
within the Team, other responders, local officials, 
and the DOH/ESF-8. 

[  ] Conduct regular Team meetings and daily briefings. 
Identify: 
 Who should attend 
 Schedule 
 Unique agenda items 
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[  ] Evaluate on-going Team operational performance in 
meeting established objectives to include: 
 Effectiveness of overall Team operations, 
 Assessment of equipment shortages and needs, 
 Assurance of health and welfare needs of 

personnel including the need to drink fluids, 
obtain nourishment, and take rest periods, 

 Assessment of fatigue in personnel, 
 Assessment of signs of EISS in personnel, and 
 Adherence to established procedures. 

[  ] Ensure demobilizing Unit/Team Leaders are 
debriefed. 

[  ] Review the status of the current Team assignment 
and advise the local official(s) and DOH/ESF-8 
whether continued effort is necessary and advisable. 

[  ] Ensure the development of a FEMORS 
Demobilization Plan to include transition of 
FEMORS Team duties to Medical Examiner 
procured local assistance.  

[  ] Brief Command and General Staff concerning 
terminating the mission and preparing to return to 
home base.  

[  ] Prior to the receipt of the demobilization order, 
provide an estimate to the DOH/ESF-8 of the 

personnel hours necessary for equipment clean-
up/rehab of DPMU. 

 
Deactivation 
[  ] Ensure all personally issued equipment (Equipment 

Assignment form page 329) is returned to Logistics. 
[  ] Ensure that personnel are assigned to assist with the 

breakdown of the DPMU, if necessary, and policing 
the areas of operation. 

[  ] Ensure the return of FEMORS FMCC site to at least 
its original condition. 

 [  ] Maintain contact with the DOH/ESF-8 and follow 
demobilization plan. 

[  ] Conduct a Unit Leader debriefing session prior to the 
return to the home jurisdiction. 

[  ] Ensure all mission records, documentation, etc., are 
forwarded to DOH for archiving (exclude victim and 
investigation documentation), if applicable. 

[  ] Ensure follow up Team EISS management activities 
are conducted, if applicable. 

[  ] Prepare a formal Team After Action Report and 
forward to DOH, with copies to the FEMORS 
sponsoring organization, within 60 days after return 
from the mission. 
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A.  MEDICAL EXAMINER COMMAND COORDINATION  

3. Liaison Officer Assistant 
 (Job title not specifically typed or credentialed at federal level but filled by a person endorsed for FM by the 

Incident Commander or designee.) 

DESCRIPTION: Incidents that are multi-jurisdictional, or have several agencies involved, may require the establishment 
of the Liaison Officer Assistant position on the Command Staff. The Liaison Officer Assistant is 
responsible for coordinating support agencies that wish to interact with the Medical Examiner. The 
Liaison Officer Assistant reports directly to the FM Group Supervisor and coordinates higher level 
needs with the Liaison Officer of the IC Command staff 

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,   

NOTE 1 (PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 2 years supervisory experience with a Medical Examiner/Coroner office or in a 
supervisory capacity with a law enforcement agency. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency. 

3. Qualifying incident experience, exercises, drills, or simulations every five years as determined 
by the Authority Having Jurisdiction (AHJ). 

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 FEMORS Commander Appointment 
 
Description of Duties 
 Serves as a contact point for Agency Representatives. 
 Assists in establishing and coordinating interagency 

contacts. 
 Monitors incident operations to identify current or 

potential inter-organizational problems. 
 Coordinates activities of visiting dignitaries. 
 
Upon Activation 
[  ] Upon receipt of advisory or alert obtain instructions 

from FM Group Supervisor. Obtain 24-hour contact 
numbers. 

[  ] Review applicable sections of the FEMORS FOG as 
a refresher with particular attention to Operational 
Overviews and policies on: 
 Pre Processing Operations (page 39) 
 Morgue Operations (page 50) 
 VIC Operations (page 65) 
 Code of Conduct (page 176) 

 Equipment and Supplies Requisition (page 177) 
On-site Operations 
[  ] Report in at the FM Coordination Center for 

assignment and log in procedures at the beginning of 
each shift.  

[  ] Participate in planning meetings, providing current 
resource status, including limitations and capability 
of assisting agency resources. 

[  ] Maintain a list of assisting and cooperating agencies 
and Agency Representatives.  

[  ] Monitor check-in sheets daily to ensure that all 
Agency Representatives are identified. 

 
Deactivation 
[  ] Provide report and briefing to replacement on status 

of operations if rotating out prior to termination of 
the FEMORS mission. 

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Ensure that all required agency forms, reports and 
documents are completed prior to demobilization. 

[  ] Participate in a formal Team After Action Report. 
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A.  MEDICAL EXAMINER COMMAND COORDINATION  

4. Information Officer Assistant 
 (Job title not specifically typed or credentialed at federal level but filled by a person endorsed for FM by the 

Incident Commander or designee.) 

DESCRIPTION: The Information Officer Assistant is responsible for developing and releasing information about the 
incident to the news media, to incident personnel, and to other appropriate agencies and 
organizations as determined by the Medical Examiner’s needs. The Information Officer Assistant 
reports directly to the FM Group Supervisor and coordinates higher level needs with the 
Information Officer of the IC Command staff. 

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,   

NOTE 1 (PAGE 77) 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 2 years supervisory experience with a Medical Examiner/Coroner office or in a 
supervisory capacity with a law enforcement agency. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency. 

3. Qualifying incident experience, exercises, drills, or simulations every five years as determined 
by the Authority Having Jurisdiction (AHJ). 

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 FEMORS Commander Appointment 
 
Description of Duties 
 Develop material for use in media briefings. 
 Informs media and conducts media briefings if 

requested by Medical Examiner. 
 Arranges for tours and other interviews or briefings 

that may be required. 
 
Upon Activation 
[  ] Upon receipt of advisory or alert obtain instructions 

from FM Group Supervisor. Obtain 24-hour contact 
numbers. 

[  ] Review applicable sections of the FEMORS FOG as 
a refresher with particular attention to Operational 
Overviews and policies on: 
 Pre Processing Operations (page 39) 
 Morgue Operations (page 50)  
 VIC Operations (page 65) 
 Code of Conduct (page 176)  

 Equipment and Supplies Requisition (page 177) 
 
On-site Operations 
[  ] Report in at the FM Coordination Center for 

assignment and log in procedures at the beginning of 
each shift.  

[  ] Participate in planning meetings, providing media 
information that may be useful to incident planning. 

[  ] Obtain Medical Examiner approval of media releases. 
[  ] Maintain current information summaries and/or 

displays on the incident and provide information on 
the status of the incident to assigned personnel. 

 
Deactivation 
[  ] Provide report and briefing to replacement on status 

of operations if rotating out prior to termination of 
the FEMORS mission. 

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Participate in a formal Team After Action Report.
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A.  MEDICAL EXAMINER COMMAND COORDINATION  

5. Safety Officer Assistant 
 (Job title not specifically typed or credentialed at federal level but filled by a person endorsed for FM by the 

Incident Commander or designee.) 

DESCRIPTION: The Safety Officer Assistant is responsible for assessing hazardous and unsafe situations and developing 
measures for ensuring personnel health and safety. The Safety Officer Assistant may be assigned 
assistants to serve at remote sites. The Safety Officer Assistant has emergency authority to stop 
and/or prevent unsafe acts. The Safety Officer Assistant reports directly to the FM Group 
Supervisor and coordinates higher level needs with the Safety Officer of the IC Command staff. 

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,   

NOTE 1 (PAGE 77) 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

5. HazMat Awareness Training or equivalent basic instruction consistent with:  

a. the hazards anticipated to be present, or present at the scene,  

b. the probable impact of those hazards, based upon the mission role of the individual, 
and  

c. use of the personal protective equipment consistent with “Guidance on Emergency 
Responder Personal Protective Equipment (PPE) for Response to CBRN Terrorism 
Incidents,” Dept of HHS, Centers for Disease Control and Prevention, National 
Institute for Occupational Safety and Health (June 2008). (Note 2)  

EXPERIENCE: 1. Minimum of 2 years supervisory experience with a Medical Examiner/Coroner office or in a 
supervisory capacity with a law enforcement agency. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency. 

3. Qualifying incident experience, exercises, drills, or simulations every five years as determined 
by the Authority Having Jurisdiction (AHJ). 

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

COMMENTS: Note 2: CBRNE Contaminated human remains are NOT brought into or processed in a routine morgue 
setting until decontaminated to the point where they are deemed safe to handle in Level D (Universal 
Precautions) PPE.  

 
Minimum FEMORS Classification: 
 Safety Officer 
 
Description of Duties 
 Develops measures for ensuring personnel health and 

safety. 
 Coordinates with Command Staff regarding 

emergency response personnel health and safety 
issues. 

 Investigates and reports injuries and treatments in 

accordance with Worker Compensation guidelines. 
 Monitors safety procedures in all working 

environments. 
 Stops and/or prevents unsafe acts. 
 
 
Upon Activation 
[  ] Upon receipt of advisory or alert obtain instructions 

from FM Group Supervisor. Obtain 24-hour contact 
numbers. 
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[  ] Review applicable sections of the FEMORS FOG as 
a refresher with particular attention to Operational 
Overviews and policies on: 
 Health Issues (page 27) 
 Vehicle Accidents (page 27) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 

 
On-site Operations 
[  ] Report in at the FM Coordination Center for 

assignment and log in procedures at the beginning of 
each shift.  

[  ] Assist Command Staff with daily briefings regarding 
safety issues. 

[  ] Assist in developing the Medical Plan (ICS 206 
FEMORS Medical Plan), for the IAP if applicable. 

[  ] Monitor safety procedures at the disaster site 
environment including: 
 Proper usage of personal protective equipment 

(PPE). 
 Hydration and fatigue conditions 
 Sunburn protection 
 Insect activity (mosquito) 

[  ] Monitor safety procedures in the morgue 
environment including: 
 Proper usage of personal protective equipment 

(PPE), 
 Control and disposal of contaminated biomedical 

waste, 
 Shielding procedures and monitoring of radiation 

in the X-Ray and Odontology stations, and 

 Proper use and disposal of hazardous chemicals. 
[  ] Monitor safety procedures in the VIC DNA Team 

environment including: 
 Proper usage of personal protective equipment 

(PPE), 
 Proper handling of biological specimens 

collected from families, and  
 Control and disposal of contaminated biomedical 

waste. 
[  ] Coordinate members’ medical assistance with 

medical provider designated by ESF-8 or ICS.  
[  ] Coordinate behavioral health and chaplaincy needs as 

appropriate. 
[  ] Investigate and report injuries, illnesses, and 

treatments in accordance with Worker Compensation 
guidelines.  

[  ] Maintain a log of all injuries, illnesses, and 
treatments of members.  

 
Deactivation 
[  ] Provide report and briefing to Safety Officer 

Assistant replacement on status of operations if 
rotating out prior to termination of the FEMORS 
mission.  

[  ] Ensure all mission records, documentation, etc., are 
forwarded to DOH for archiving (exclude victim and 
investigation documentation). 

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Participate in a formal Team After Action Report.
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A.  MEDICAL EXAMINER COMMAND COORDINATION  

6. FM Planning Resource Unit Specialist 
 (Job title not specifically typed or credentialed at federal level but filled by a person endorsed for FM by the 

Incident Commander or designee.) 

DESCRIPTION: The Resource Manager is responsible for maintaining the status of all assigned resources (primary and 
support) at an incident. This is achieved by overseeing the check-in/ check-out of all resources, 
maintaining a status-keeping system indicating current location and status of all resources, and 
maintenance of a master list of all resources (e.g., key supervisory personnel, primary and support 
resources, etc.). The Resource Manager reports directly to the FM Planning Group Supervisor. 

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,   

NOTE 1 (PAGE 77)  

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 2 years supervisory experience with a Medical Examiner/Coroner office or in a 
supervisory capacity with a law enforcement agency. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency. 

3. Qualifying incident experience, exercises, drills, or simulations every five years as determined 
by the Authority Having Jurisdiction (AHJ). 

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 FEMORS Commander Appointment 
 
Description of Duties 
 Establish the check-in / check-out function at incident 

locations.  
 Maintain master roster of all personnel and 

equipment resources checked in at the incident. 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24). 
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Pre Processing Operations (page 39) 
 Morgue Operations (page 50)  
 VIC Operations (page 65) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 

 

 
On-site Operations 
[  ] Identify Command Staff resource reporting 

requirements: 
 To whom. 
 Type of information to be reported. 
 Reporting schedule. 
 Method of reporting 

[  ] Coordinate with Commander and FM Planning 
Group Supervisor to identify Team anticipated 
personnel rotation requirements. 

[  ] Prepare and maintain the FM Coordination Center 
(FMCC) display (to include organization chart and 
resource allocation and deployment). 

 
Deactivation 
[  ] Provide report and briefing to replacement on status 

of operations if rotating out prior to termination of 
the FEMORS mission.  

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Participate in a formal Team After Action Report. 
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A.  MEDICAL EXAMINER COMMAND COORDINATION  

7. FM Planning Situation Manager 
 (Job title not specifically typed or credentialed at federal level but filled by a person endorsed for FM by the 

Incident Commander or designee.) 

DESCRIPTION: The Situation Manager is responsible for collection, processing and organizing of all incident 
information. The Situation Manager may prepare future projections of incident growth, maps and 
intelligence information. The Situation Manager reports directly to the FM Planning Group 
Supervisor. 

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,   

NOTE 1 (PAGE 77) 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 2 years supervisory experience with a Medical Examiner/Coroner office or in a 
supervisory capacity with a law enforcement agency. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency. 

3. Qualifying incident experience, exercises, drills, or simulations every five years as determined 
by the Authority Having Jurisdiction (AHJ). 

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 FEMORS Commander Appointment 
 
Description of Duties 
 Begin collection and analysis of incident data as soon 

as possible.  
 Prepare, post, or disseminate resource and situation 

status information as required, including special 
requests.  

 Prepare the Incident Status Summary Form (ICS 
Form 209) 

 Provide photographic services and maps if required. 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Pre Processing Operations (page 39) 
 Morgue Operations (page 50)  
 VIC Operations (page 65) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 

 
On-site Operations 
[  ] Identify Command Staff situation reporting 

requirements: 
 To whom. 
 Type of information to be reported. 
 Reporting schedule. 
 Method of reporting 

[  ] Coordinate with Commander and FM Planning 
Group Supervisor to identify factors, situations and 
circumstances to monitor (e.g., caseload projections, 
weather, traffic flow, etc.)  

[  ] Prepare periodic projections or as requested by the 
FM Planning Group Supervisor. 

 
Deactivation 
[  ] Provide report and briefing to replacement on status 

of operations if rotating out prior to termination of 
the FEMORS mission.  

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Participate in a formal Team After Action Report. 
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A.  MEDICAL EXAMINER COMMAND COORDINATION  

8. FM Administrative Time and Travel Unit Specialist 
(Job title not specifically typed or credentialed at federal level but filled by a person endorsed for FM by the 
Incident Commander or designee.) 

DESCRIPTION: The Time and Travel Manager is responsible for tracking all attendance and travel aspects of a mission 
from the time of activation through the return to the home jurisdiction. The Time and Travel 
Manager reports directly to the Administration Group Supervisor (FEMORS Finance Chief). 

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,   

NOTE 1 (PAGE 77) 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 2 years administrative experience with extensive Microsoft Office experience. 

2. Qualifying incident experience, exercises, drills, or simulations every five years as determined 
by the Authority Having Jurisdiction (AHJ). 

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 Administrative Specialist 
 
Description of Duties 
 Performs Administration clerical duties in the FM 

Coordination Center.  
 Processes arriving members for identification cards, 

travel expense vouchers, and administration 
documentation of time worked. 

 
Upon Activation 
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 FEMORS Command Post Events (page 39) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 

[  ] Report in at the FM Coordination Center for 
assignment and log in procedures at the beginning of 
each shift. 

 

On-site Operations 
[  ] Ensure that all personnel time records (Attendance 

and Leave Record, page 320 ) are accurately 
completed and transmitted according to policy. 

[  ] Ensure all deactivating personnel have completed 
out-processing documentation and received 
instructions on submission of travel expenses (Travel 
Reimbursement Worksheet, page 321). 

 
Deactivation 
[  ] Ensure all personally issued equipment (Equipment 

Assignment form page 329) is returned to Logistics. 
[  ] Assist in the critique of the Unit performance. 
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681B 

B.  HUMAN REMAINS RECOVERY UNIT 

1. FM Human Remains Recovery Unit Leader 

DESCRIPTION: The FM Human Remains Recovery Unit Leader is responsible for overseeing recovery efforts of human 
remains at a disaster site and serving as the liaison between the morgue operations and state/local 
recovery efforts. The FM Human Remains Recovery Unit Leader reports directly to the FM Group 
Supervisor.  

Duties of this position: 

1. Oversees, conducts, and directs recovery efforts for human remains at the disaster site.  

2. Coordinates and plans for adequate personnel and equipment to perform Recovery operations 
at the disaster site.  

3. Identifies and ensures that proper protective gear (e.g., steel toed and steel shank boots, waders, 
etc.) is worn at the disaster site by all personnel in hazardous areas.  

4. Provides daily safety briefing to recovery personnel.  

5. Provides direction and guidance to photographer and documentation specialist for disaster site 
processing (e.g., sketches, video, and photographs, etc.).  

6. Monitors EISS levels of responder personnel and implements stress reduction measures, as 
necessary.  

7. Notifies the FM Morgue Processing Unit Leader of the status and pace of the recovery 
operation.  

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1 (PAGE 77) 

Completion of the following courses/curricula: 

1. ICS-400: Advanced ICS for Command and General Staff, Complex Incidents, and MACS  

2. IS-700A: NIMS, An Introduction  

3. IS-800B: NRF, An Introduction  

4. L-984: NIMS ICS Strike Team/ Task Force Leader  

EXPERIENCE: 1. Minimum of 2 years supervisory, management, or administrative experience in a Medical 
Examiner/Coroner system or forensic unit of a law enforcement agency. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
  Evidence Specialist, 
 Anthropologist, Forensic or  
 FEMORS Commander Appointment  
 
Upon Activation 
[  ] Upon receipt of advisory or alert obtain instructions 

from FM Group Supervisor or FM Operations Group 
Supervisor. Obtain 24-hour contact numbers. 

[  ] Review applicable sections of the FEMORS FOG as 
a refresher with particular attention to Operational 

Overviews and policies on: 
 Human Remains Recovery Events (page 47) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Human Remains Recovery Protocol Guide (page 

178) 
 Numbering Systems (page 188) 

 
 
 
 



FEMORS FOG  Tenth Edition Page 92  
Field Operations Guide  June 2023  Link to Table of Contents 
 
  

 

On-site Operations 
[  ] In conjunction with the FM Group Supervisor, FM 

Operations Group Supervisor and Medical Examiner,  
 determine the most appropriate disaster site 

staging area(s) for transport assembly. 
 develop coordinated Human Remains Recovery 

plans. 
[  ] Ensure victim remains are not moved until approval 

has been given by the Medical Examiner.  
[  ] Ensure that all recovered remains are documented 

and assigned a unique field or site number. 
[  ] Follow all Universal Precautions against exposure to 

communicable disease and biohazards.  
[  ] Ensure that any associated personal effects that were 

with the body upon recovery remain with the body 
when it leaves the disaster site for morgue 
processing. 

[  ] Monitor the site for safety hazards. Mitigate hazards. 
[  ] Maintain documentation of remains recovered and 

transported to morgue operations center  
 Recovery Site Report, page 331. 

 Recovery Site Field Log, page 332. 
 Recovery Site SR# Assignment Log, page 333. 
 Recovery Site Transport Log, page 334. 

[  ] Monitor use of supplies and notify Logistics Supply 
Unit of anticipated replenishment needs. 

 
Deactivation  
[  ] Provide report and briefing to replacement on status 

of operations if rotating out prior to termination of the 
FEMORS mission. 

[  ] Ensure proper site turnover to local officials after 
operations are complete.  

[  ] Ensure all documentation is forwarded to the FM 
Operations Group Supervisor.  

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Assist in the critique of the Team performance. 
[  ] Participate in a formal Team After Action Report. 
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B.  HUMAN REMAINS RECOVERY UNIT 

2. FM Human Remains Recovery Documentation Specialist 

DESCRIPTION: The FM Human Remains Recovery Documentation Specialist assists in the proper written 
documentation of human remains recovered from the disaster incident site. The FM Human Remains 
Recovery Documentation Specialist reports directly to the FM Human Remains Recovery Unit Leader.  

Duties of this position: 

1. Oversees the report writing function at the disaster site.  

2. Coordinates with the FM Human Remains Recovery Unit Leader to determine reporting 
requirements required to document location and nature of human remains recovered.  

3. Ensures the field assigned number appears in every report whenever possible.  

4. Maintains an accurate numbering system for each set of remains located.  

5. Provides security of each report and provides duplicates for transportation with the remains to 
the morgue. 

6. Ensures reports are stored on the computer network as time permits.  

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1 (PAGE 77) 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 1 year investigative experience with a Medical Examiner/Coroner office, funeral 
service industry, or in an evidence processing capacity with a law enforcement agency. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency. 

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 Anthropologist, Forensic  
 Medical Investigator 
 Evidence Specialist 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Human Remains Recovery Events (page 47) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177)  
 Human Remains Recovery Protocol Guide (page 

178) 
 Numbering Systems (page 188) 

[  ] Ensure that steel toed and steel shank boots are 
available for work at the disaster site. 

 
On-site Operations 
[  ] Report in at the disaster site command post for 

assignment and log in procedures at the beginning of 
each shift. 

[  ] Brief FEMORS scene personnel if applicable to 
ensure all understand the overall processing flow and 
their specific duties and responsibilities. 

[  ] Assist with removal, preliminary examination, 
documentation, and photography of human remains 
and all personal effects found on or with the remains. 

[  ] Ensure that any associated personal effects that were 
with the body upon discovery remain with the body 
when it leaves the disaster site for morgue 
processing. 
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[  ] Ensure that all recovered remains are documented 
and assigned a unique field or site number. 

[  ] Maintain documentation of remains recovered and 
transported to morgue operations center  
 Recovery Site Report, page 331. 
 Recovery Site Field Log, page 332. 
 Recovery Site SR# Assignment Log, page 333. 
 Recovery Site Transport Log, page 334. 

[  ] Maintain standard practices of evidence preservation. 
[  ] Assist with segregation of unassociated or 

commingled human remains for purposes of tracking 
number assignment. 

[  ] Follow all Universal Precautions against exposure to 
communicable disease and biohazards. 

[  ] Monitor use of supplies and notify Logistics Supply 
Unit of anticipated replenishment needs. 

 

 
Deactivation  
[  ] Provide report and briefing to FM Human Remains 

Recovery Documentation Specialist replacement on 
status of operations if rotating out prior to 
termination of the FEMORS mission. 

[  ] Document any lost or damaged equipment or item 
requiring maintenance or servicing and provide list to 
the FM Human Remains Recovery Unit Leader. 

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Ensure all records and documentation are completed 
and forwarded to the FM Human Remains Recovery 
Unit Leader (or FM Operations Group Supervisor if 
no FEMORS FM Human Remains Recovery Unit 
Leader was assigned.) 

[  ] Assist in the critique of the Team performance. 
[  ] Participate in a formal Team After Action Report. 
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B.  HUMAN REMAINS RECOVERY UNIT 

3. FM Human Remains Recovery Collection Specialist 

DESCRIPTION: The FM Human Remains Recovery Collection Specialist assists in the proper collection of human 
remains recovered from the disaster incident site. The FM Human Remains Recovery Collection 
Specialist reports directly to the FM Human Remains Recovery Unit Leader.  

Duties of this position: 

 May serve as Lead for collection staff. 

 Employs proper PPE to protect against biological contamination when handling human 
remains. 

 Tags fragmented and whole human remains as directed with field assigned numbers as 
directed. 

 Moves remains into disaster pouches or other suitable transportation containers. 

 Uses proper lifting techniques with other specialists to move remains from location of 
discovery to a designated transportation staging area for transport to the morgue. 

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1 (PAGE 77) 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 1 year investigative experience with a Medical Examiner/Coroner office, funeral 
service industry, or in an evidence processing capacity with a law enforcement agency. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency. 

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 Photographer, 
 Medical Investigator, 
 Evidence Specialist, or 
 Forensic Specialist 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Human Remains Recovery Events (page 47) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 

[  ] Ensure that steel toed and steel shank boots are 
available for work at the disaster site. 

On-site Operations 
[  ] Report in at the disaster site command post for 

assignment and log in procedures at the beginning of 
each shift. 

[  ] Take appropriate photographs of remains as they are 
recovered and placed into transport containers 
ensuring that any Site Recovery Number appears in 
every photograph taken whenever possible. 

[  ] Coordinate with Admitting Station at morgue, as time 
permits, to upload scene photos to the networked file 
storage system.  

[  ] Follow all Universal Precautions against exposure to 
communicable disease and biohazards. 

Deactivation 
[  ] Ensure all personally issued equipment (Equipment 

Assignment form page 329) is returned to Logistics. 
[  ] Assist in the critique of the Team performance. 
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B.  HUMAN REMAINS RECOVERY UNIT 

4. FM Human Remains Recovery Fatality Management Human Remains Transportation Staging Specialist 

DESCRIPTION

: 
The Human Remains Transportation Staging Specialist directs and assists in the proper documentation 
of human remains transported from the disaster incident site to the morgue. The Transportation Staging 
Specialist reports directly to the FM Human Remains Recovery Unit Leader or other Search and 
Recovery manager as established by ICS Command Operations.  

Duties of this position: 

1. Oversees the remains staging and transport functions at the disaster site from time of collection 
until the human remains have been transported to the incident morgue. 

2. Assists disaster site personnel with tracking recovered remains.  

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1 (PAGE 77) 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 1 year investigative experience with a Medical Examiner/Coroner office, funeral 
service industry, or in an evidence processing capacity with a law enforcement agency. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency. 

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 Medical Investigator, 
 Evidence Specialist, or 
 Mortuary Officer  
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Human Remains Recovery Events (page 47) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177)  
 Human Remains Recovery Protocol Guide (page 

178) 
 Numbering Systems (page 188) 

[  ] Ensure that steel toed and steel shank boots are 
available for work at the disaster site. 

 
On-site Operations 
[  ] Report in at the disaster site command post for 

assignment and log in procedures at the beginning of 

each shift. 
[  ] Brief FEMORS transport staging personnel to ensure 

all understand the overall processing flow and their 
specific duties and responsibilities. 

[  ] Log in all remains brought to the transport staging 
area (Recovery Site Transport Log, page 334. 

[  ] Maintain standard practices of evidence preservation. 
[  ] Ensure that any associated personal effects that were 

with the body upon receipt remain with the body 
when it leaves the disaster site for morgue 
processing. 

[  ] Follow all Universal Precautions against exposure to 
communicable disease and biohazards. 

[  ] Monitor use of supplies and notify Logistics Supply 
Unit of anticipated replenishment needs. 

 
 
Deactivation  
[  ] Provide report and briefing to replacement on status 

of operations if rotating out prior to termination of 
the FEMORS mission. 

[  ] Document any lost or damaged equipment or item 
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requiring maintenance or servicing and provide list to 
the FM Human Remains Recovery Unit Leader. 

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Ensure all records and documentation are completed 

and forwarded to the FM Human Remains Recovery 
Unit Leader. 

[  ] Assist in the critique of the Team performance. 
[  ] Participate in a formal Team After Action Report. 
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B.  HUMAN REMAINS RECOVERY UNIT 

5. FM Human Remains Recovery Forensic Photographer 

DESCRIPTION: 
(See FM Forensic Photographer in Morgue Processing, page 121) 

 
Minimum FEMORS Classification: 
 Photographer, 
 Medical Investigator, 
 Evidence Specialist, or 
 Forensic Specialist 
 
Description of Duties 
 Oversees the photography function at the disaster site. 
 Coordinates with the team leader to determine photographic requirements, equipment and lighting required to capture 

the desired images. 
 Uses subject-matter knowledge to anticipate the various stages in the recovery procedure to recognize points of interest 

and to apply discretion in documenting elements such as overall and mid-range photographs. 
 Carries out precision processing operations to generate high quality digital images or photographs. 
 Ensures the Site Recovery Number appears in every photograph taken whenever possible. 
 Maintains an accurate numbering system for each set of digital images. 
 Provides security of each set of digital. 
 Ensures digital photos are stored on the computer network.  
 
Upon Activation 
[  ] See General Operational Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as a refresher with particular attention to Operational Overviews and 

policies on: 
 Human Remains Recovery Events (page 47) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Photography  (page 225) 
 Numbering Systems (page 188) 

[  ] Ensure that steel toed and steel shank boots are available for work at the disaster site. 
 
On-site Operations 
[  ] Report in at the disaster site command post for assignment and log in procedures at the beginning of each shift. 
[  ] Take appropriate photographs of remains as they are recovered and placed into transport containers ensuring that any 

Site Recovery Number appears in every photograph taken whenever possible. 
[  ] Coordinate with Admitting Station at morgue, as time permits, to upload scene photos to the networked file storage 

system.  
[  ] Follow all Universal Precautions against exposure to communicable disease and biohazards. 
 
Deactivation 
[  ] Ensure all personally issued equipment (Equipment Assignment form page 329) is returned to Logistics. 
[  ] Assist in the critique of the Team performance. 
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B.  HUMAN REMAINS RECOVERY UNIT 
6. FM Human Remains Recovery Human Remains Detection Canine Team 

Description: Disaster Type canine that displays the drive and nerve strength to endure the type of search work need 
to cover large areas during multi-day deployments and capable of state-wide deployments.  Handler and 
canine will have good working relationship. The canine will train in the discipline of Human Remains. 
Dual certifications for canines involved in this type of disaster work is not allowed. 

Credentials Required: 
 
Education:  
Training: 
See Common 
Set of Required 
Criteria,  
Note 1 (page 
77) 

Courses/Certifications required for Canine Handler: 
 ICS-100,200, NIMS IS-700 and 800b, or higher 
 HazMat Awareness Level Course WFPA 4721/CFR 291910.120 Part Q 
 *Current CPR/AED certification 
 Current Basic First Aid Course or higher medical training 
 NASAR Search and Rescue Technician 2 minimum 
 Completion Bloodborne Pathogens training course that meets or exceeds 29CFR 1910  
 Completion of a crime scene awareness class 
 Completion of Collapsed Structure Awareness training 
 Completion of approved K9 First Aid course 

 
Training Classes/Certifications/Competencies required for Canine: 

 Canine must be minimum of 12 months of age 
 Completed CGC or equivalent obedience 
 Must pass an annual Obedience Proficiency Test 
 Completion of National Human Remains certification 

 
Experience:  
Professional 
and Technical 
Licenses and 
Certifications 

Dual certifications for canines involved in this type of disaster work is not allowed. 
 

 
 
 
Minimum FEMORS Classification: 
 K9HD 
 
Description of Duties 
 displays the drive and nerve strength to endure the 

type of search work need to cover large areas during 
multi-day deployments and capable of state-wide 
deployments 

 Handler and canine will have good working 
relationship 

 The canine will train in the discipline of Human 
Remains 

 
Upon Activation 
[  ] See General Operational Checklist (page 24).  
[  ] Review applicable sections of the FEMORS 
FOG as a refresher with particular attention to 
Operational Overviews and policies on: 

 Human Remains Recovery Events (page 47) 

 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 

177) 
 Numbering Systems (page 188) 

[  ] Ensure that steel toed and steel shank boots are 
available for work at the disaster site. 
 
On-site Operations 
[  ] Report in at the disaster site command post for 
assignment and log in procedures at the beginning of each 
shift.  
[  ] Follow all Universal Precautions against 
exposure to communicable disease and biohazards. 
 
Deactivation 
[  ] Ensure all personally issued equipment 
(Equipment Assignment form page 329) is returned to 
Logistics. 
[  ] Assist in the critique of the Team performance. 
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C.  MORGUE FORENSIC UNIT 

1. FM Morgue Forensic Unit Leader 

DESCRIPTION: The FM Morgue Forensic Unit Leader is responsible for overseeing forensic teams in the morgue. The 
FM Morgue Forensic Unit Leader reports directly to the FM Group Supervisor, Group Supervisor or 
designee. In the absence of a FM Morgue Forensic Unit Leader the FM Group Supervisor, Group 
Supervisor or designee may assign one of the forensic specialists to serve in the capacity of the FM 
Morgue Forensic Unit Leader.  

Duties of this position: 

1. In conjunction with the local Medical Examiner/Coroner and FM Operations Group 
Supervisor, establishes guidelines for assigning a Morgue Reference Number (MRN) and 
processing procedures for the disaster.  

2. Oversees needs and procedures of the: 

a. Radiology,  

b. Pathology,  

c. Fingerprint,  

d. Odontology,  

e. Anthropology, and  

f. DNA Collection teams.  

3. Communicates supply and equipment needs of forensic stations up the chain for FM DPMU 
Supply Specialist.   

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1 (PAGE 77) 

Completion of the following courses/curricula: 

1. ICS-300: Intermediate ICS for Expanding Incidents 

2. IS-700A: NIMS, An Introduction  

3. IS-800B: NRF, An Introduction  

4. L-984: NIMS ICS Strike Team/ Task Force Leader  

EXPERIENCE: 1. Minimum of 2 years supervisory, management, or administrative experience with a Medical 
Examiner/Coroner office, forensic laboratory, or in an evidence processing unit with a law 
enforcement agency. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 Medical Investigator,  
 Mortuary Officer, or  
 FEMORS Commander Appointment 
 
 
 
 

Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Morgue Operations (page 50)  
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
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 Numbering Systems (page 188)  
 Photography  (page 225) 
 Personal Effects  (page 226) 
 Classification of Human Remains (page 228) 
 Commingled Remains (page 229) 
 Jaw Resection (page 230) 
 Odontology protocol Guide (page 231) 

 
On-site Operations 
[  ] Ensure that unassociated human remains are 

separated from other unassociated remains during 
processing by Pathology Team, returned to 
Admitting, and assigned a unique MRN, DVP, and 
escort. 

[  ] Maintain constant communications with Team 
leaders on issues related to changes to or deviations 
from established disaster specific processing 
procedures. 

[  ] Follow all Universal Precautions against exposure to 
communicable disease and biohazards. 

[  ] Monitor use of supplies and notify FM Morgue 
Processing Unit Leader of anticipated replenishment 
needs. 

 
Deactivation  
[  ] Provide report and briefing to FM Morgue Forensic 

Unit Leader replacement on status of operations if 
rotating out prior to termination of the FEMORS 
mission. 

[  ] Ensure all documentation is forwarded to the Morgue 
Operations Group Leader 

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Assist in the critique of the Team performance. 
[  ] Participate in a formal Team After Action Report. 
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C.  MORGUE FORENSIC UNIT 

2. FM Morgue Radiology Specialist 

DESCRIPTION: The Radiology (Body X-Ray) Specialist is responsible for performing radiograph procedures (X-rays) 
of disaster victims for the purposes of documentation of the subject. The Radiology (Body X-Ray) 
Specialist reports directly to the FM Morgue Forensic Unit Leader.  

Duties of this position: 

1. May serve as Lead for the Radiology (Body X-Ray) station including the separate Triage 
station if used.  

2. Coordinates with the FM Morgue Forensic Unit Leader to determine radiographic requirements 
and the appropriate methods for printing and displaying captured digital images.  

3. Coordinates the printing of images and duplication onto CD media for each morgue case file 
folder. 

4. Documents dosimeter usage and results for assigned staff. 

 
Credentials Required: 
 

EDUCATION: Completion of degree requirements, if applicable, to function as a postmortem radiology technician in a 
Medical Examiner/Coroner office. 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1 (PAGE 77) 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 2 years autopsy technician experience with a Medical Examiner/Coroner office. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

Active status of legal authority to function, if applicable, as a postmortem radiology technician granted 
by a state, the District of Columbia, or U.S. territory. 

 
Minimum FEMORS Classification: 
 Autopsy technician, or 
 Mortuary Assistant  
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Body X-Ray Team (page 53) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 
 Radiology (Body X-Ray) Protocol Guide (page, 

190) 
 Records Management (page 288) 

 
 

 
On-site Operations 
[  ] Report in at the morgue admitting station for 

assignment and log in procedures at the beginning of 
each shift. 

[  ] Set up digital body x-ray equipment from DPMU. 
[  ] Brief Radiology (Body X-Ray) Team morgue 

personnel to ensure all understand the overall 
processing flow and their specific duties and 
responsibilities. 

[  ] Provide training as necessary in using the 
computerized digital x-ray system to include: 
 Radiation safety basics including use of pen type 

dosimeters for monitoring personnel exposure, 
 basic exposure settings on the x-ray portable 

imager for typical bodies and parts, 
 use and care of the X-ray equipment, 
 encoding the MRN onto the X-ray image,  
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 use of the scanner for digitizing antemortem x-
rays provided by families for comparison, if 
applicable, and 

 computer program use for on-screen viewing 
comparisons, storage, printing, and duplication 
of digital images to CD for the DVP (page, 190). 

[  ] Follow all radiological precautions (use of lead 
shielding) to prevent radiation exposure to operators 
and personnel in the morgue area.  Wear protective 
lead apron and stand at least 12 feet (3.75 m from the 
tube head and the nearest edge of the useful beam 
during exposures. 

[  ] Take radiographs of remains as required. 
[  ] Record the MRN on each postmortem x-ray image 

captured. 
[  ] Enclose printed copies of postmortem x-ray images 

in DVP for each set of remains.  
[  ]  Maintain a log (page 349) of cases processed. 
[  ] Use an assigned scribe, or remove gloves prior to 

handling, to minimize the potential for contaminating 
the DVP or forms used. 

[  ] Complete radiology report documentation in DVP. 
[  ] Ensure that any associated personal effects that were 

with the body upon receipt remain with the body 
when it leaves the Team. 

[  ] Notify Pathology and Personal Effects Teams of 
personal effects newly discovered during x-ray 
processing. 

[  ] Have captured images reviewed by an anthropologist 
or pathologist for adequacy. 

[  ] Follow all Universal Precautions against exposure to 
communicable disease and biohazards.  

[  ] Monitor use of supplies and notify FM Morgue 
Forensic Unit Leader of anticipated replenishment 
needs. 

 
Deactivation  
[  ] Provide report and briefing to replacement on status 

of operations if rotating out prior to termination of 
the FEMORS mission. 

[  ] Document any lost or damaged equipment or item 
requiring maintenance or servicing and provide list to 
the FM Morgue Forensic Unit Leader. 

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Ensure all records and documentation are completed 
and forwarded to the FM Morgue Forensic Unit 
Leader. 

[  ] Assist in the critique of the Team performance. 
[  ] Participate in a formal Team After Action Report. 

702 
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C.  MORGUE FORENSIC UNIT 

3. FM Morgue Forensic Pathologist  

DESCRIPTION: The FM Morgue Forensic Pathologist assists with the forensic identification process by determining the 
anatomic conditions indicating the cause of death by examination or by the preservation of sufficient 
evidence for later identification. The FM Morgue Forensic Pathologist also performs a triage process 
with the initial documentation and sorting of human remains derived from the recovery containers from 
the scene. The FM Morgue Forensic Pathologist reports directly to the FM Morgue Forensic Unit 
Leader.  

Duties of this position: 

1. May serve as Lead for Pathology or Triage Stations 

2. Oversees the forensic pathology function and may assist in the admitting process with the 
identification of human remains and fragmented human remains.  

3. In conjunction with the FM Morgue Forensic Unit Leader establishes guidelines for pathology 
procedures.  

4. Coordinates documentation, photography, and removal of personal effects from remains.  

5. Documents the extent of injuries and anatomic findings to assist in establishing the victim’s 
cause of death and identification by close examination of remains.  

6. Performs triage function by determining which morgue processing stations shall be used for the 
remains.  

7. Completes processing documentation forms in morgue case file folder.  

 
Credentials Required: 
 

EDUCATION: M.D. or D.O. with specialty in Forensic Pathology. 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1 (PAGE 77) 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 2 years forensic pathology experience with a Medical Examiner/Coroner office. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

1. Active status of legal authority to function as a FM Morgue Forensic Pathologist granted by a 
state, the District of Columbia, or U.S. territory. 

2. American Board of Pathology-Forensic 

 
Minimum FEMORS Classification: 
 Forensic Pathologist  
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Admitting/Morgue Escort Team (page 58) 
 Pathology Team (page 54) 
 Photography Team (page 60) 

 Personal Effects Team (page 61) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188)  
 Photography  (page 225) 
 Personal Effects (page 226) 
 Classification of Human Remains (page 228) 
 Commingled Remains (page 229) 
 Jaw Resection (page 230) 
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On-site Operations 
[  ] Report in at the morgue admitting station for 

assignment and log in procedures at the beginning of 
each shift. 

[  ] Assist in the setup of the pathology station. 
[  ] Brief Pathology Team personnel to ensure all 

understand the overall processing flow and their 
specific duties and responsibilities.  

[  ] Ensure all personnel follow pathology protocols. 
[  ] Ensure that unassociated human remains are: 

 separated from other unassociated remains 
during processing,  

 returned to Admitting, and 
 assigned a unique MRN, DVP, and escort. 

[  ] Coordinate with Photography and Personal Effects 
Team personnel the documentation and collection of 
personal effects. 

[  ] Collect body fluids/tissue specimens for toxicology 
where appropriate. 

[  ] Perform detailed examinations as required to aid in 
determining cause of death and positive 
identification, including autopsies if appropriate. 

[  ] Use an assigned scribe to complete the DVP or forms 
used, or remove gloves prior to handling, to minimize 
the potential for contaminating. 

[  ] Document thoroughly all examinations, autopsies, 

anatomic specimens, and articles associated with the 
victim in DVP and return to the assigned Morgue 
Escort. 

[  ] Maintain a log (page 350) of cases processed. 
[  ] If appropriate, complete Autopsy/Examination 

Report (page 353). 
[  ] Follow all Universal Precautions against exposure to 

communicable disease and biohazards. 
[  ] Monitor use of supplies and notify FM Morgue 

Forensic Unit Leader of anticipated replenishment 
needs. 

 
Deactivation  
[  ] Provide report and briefing to replacement on status 

of operations if rotating out prior to termination of 
the FEMORS mission. 

[  ] Ensure all documentation is forwarded to the FM 
Morgue Forensic Unit Leader.  

[  ] Document any lost or damaged equipment or item 
requiring maintenance or servicing and provide list to 
the FM Morgue Forensic Unit Leader. 

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Assist in the critique of the Team performance. 
[  ] Participate in a formal Team After Action Report 
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C.  MORGUE FORENSIC UNIT 

4. FM Morgue Pathology Assistant 

DESCRIPTION: The FM Morgue Pathology Assistant is responsible for performing supporting tasks such as physically 
moving remains being examined, preparation of collection materials or forms, cleaning of instruments 
and work surfaces, or other related duties. The FM Morgue Pathology Assistant reports directly to the 
FM Morgue Forensic Pathologist. 

Duties of this position: 

1. Receives instructions from Morgue Pathologist about duties and procedures to be followed.  

2. Ensures all support functions for processed remains are completed.  

 
Credentials Required: 
 

EDUCATION: Completion of degree requirements, if applicable, to function as a postmortem radiology technician in a 
Medical Examiner/Coroner office. 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1 (PAGE 77) 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 2 years autopsy technician experience with a Medical Examiner/Coroner office. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 Autopsy Technician 
 Mortuary Assistant 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Pathology Team (page 54) 
 Photography Team (page 60) 
 Personal Effects Team (page 61) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188)  
 Photography  (page 225) 
 Personal Effects (page 226) 
 Commingled Remains (page 229) 

 
 

On-site Operations 
[  ] Report in at the morgue admitting station for 

assignment and log in procedures at the beginning of 
each shift. 

[  ] Partake in briefing of Pathology Team morgue 
personnel to ensure all understand the overall 
processing flow and their specific duties and 
responsibilities. 

[  ] Strive to prevent biohazard contamination of the 
DVP or other documentation by avoiding placement 
near contaminated surfaces or handling it with 
contaminated gloves. 

[  ] Clean instruments and station areas as needed. 
[  ] Follow all Universal Precautions against exposure to 

communicable disease and biohazards.   
 
Deactivation  
[  ] Ensure all personally issued equipment (Equipment 

Assignment form page 329) is returned to Logistics. 
[  ] Assist in the critique of the Team performance.
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C.  MORGUE FORENSIC UNIT 

5. FM Morgue Forensic Anthropologist 

DESCRIPTION: The FM Morgue Forensic Anthropologist assists in the victim identification process through 
examination of human remains in a variety of conditions. The FM Morgue Forensic Anthropologist in 
the morgue may also assist in the triage process with the initial documentation and sorting of human 
remains derived from the recovery containers from the scene. The FM Morgue Forensic Anthropologist 
reports directly to the FM Morgue Forensic Unit Leader.  

Duties of this position: 

1. Oversees the Anthropology function at the morgue and may serve as Lead for station. 

2. Coordinates with the FM Morgue Forensic Unit Leader to determine anthropological 
requirements and the appropriate methods for examining and documenting findings.  

3. Determines whether remains are human.  

4. Assesses to the extent possible sex, chronological age, ancestry affiliation, stature, and other 
conditions of each team of remains.  

5. Assesses unique features, pathological conditions, ante mortem bone trauma, and medical 
interventions that may be used for positive identification.  

6. Conducts radiographic comparisons for positive identification or turns over information to 
forensic radiologists, analyzes trauma to skeletal remains.  

7. Correlates investigative evidence with laboratory findings to assist with the identification 
process.  

8. May be assigned, and report to, the FM Human Remains Recovery Unit Leader for field work. 

 
Credentials Required: 
 

EDUCATION: Post graduate degree in anthropology (Masters or Ph.D.) 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1 (PAGE 77) 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 4 years’ experience providing forensic anthropology services to a Medical 
Examiner/Coroner office, forensic laboratory or law enforcement agency. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 Anthropologist, Certified Forensic or 
 Anthropologist, Forensic 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 

 Anthropology Team (page 55) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188)  
 Commingled Remains (page 229) 
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On-site Operations 
[  ] Report in at the morgue admitting station for 

assignment and log in procedures at the beginning of 
each shift. 

[  ] Participate in briefing of Anthropology Team morgue 
personnel to ensure all understand the overall 
processing flow and their specific duties and 
responsibilities. 

[  ] Assist in the setup of the anthropology station. 
[  ] Assist with preliminary examination and 

documentation of remains. 
[  ] Establish number of victims by segregation of 

commingled remains recovered. 
[  ] Maintain a log (page 360) of cases processed. 
[  ] Ensure that unassociated human remains are:  

 separated from other unassociated remains 
during processing,  

 returned to Admitting, and 
 assigned a unique MRN, DVP, and escort. 

[  ] Establish ancestry, sex, approximate age, stature, 
ante or postmortem trauma, and skeletal pathology, if 

necessary. 
[  ] Direct photography of unique features to document 

the biological profile, if applicable. 
[  ] Provide consultation and input on identifications, as 

appropriate. 
[  ] Use an assigned scribe, or remove gloves prior to 

handling, to minimize the potential for contaminating 
the DVP or forms used. 

[  ] Document all examinations thoroughly. 
[  ] Complete the anthropological report documentation 

in DVP. 
[  ] Ensure that any associated personal effects that were 

with the body upon receipt remain with the body 
when it leaves the Team. 

[  ] Follow all Universal Precautions against exposure to 
communicable disease and bio-hazards. 

 
Deactivation  
[  ] Ensure all personally issued equipment (Equipment 

Assignment form page 329) is returned to Logistics. 
[  ] Assist in the critique of the Team performance. 
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C.  MORGUE FORENSIC UNIT 

6. FM Morgue Fingerprint Specialist 

DESCRIPTION: The FM Morgue Fingerprint Specialist assists in the victim identification process by obtaining and 
recording postmortem finger, palm, and/or footprint impressions. The FM Morgue Fingerprint Specialist 
reports directly to the FM Morgue Forensic Unit Leader.  

Duties of this position: 

1. Oversees the postmortem fingerprinting function and may serve as Lead for the station.  

2. Coordinates with the FM Morgue Forensic Unit Leader to determine fingerprint requirements 
and the appropriate methods for recording, storing and duplicating ridge detail impressions 
obtained.  

3. Obtains all available ridge detail impressions, or other comparable material, for comparative 
purposes.  

4. Maintains log of prints obtained for each morgue reference number.  

5. Provides guidance and instruction to fingerprint personnel from local departments involved in 
field investigations, as necessary.  

6. Coordinates information obtained with MIC Fingerprint Specialist.  

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1 (PAGE 77) 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 4 years’ experience providing forensic fingerprint processing services to a 
Medical Examiner/Coroner office, forensic laboratory or law enforcement agency. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 Fingerprint Specialist  
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Fingerprinting Postmortem Team (page 55) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 
 Records Management (page 288) 

 

 
On-site Operations 
[  ] Report in at the morgue admitting station for 

assignment and log in procedures at the beginning of 
each shift. 

[  ] Assist in the setup of the fingerprint station. 
[  ] Brief Fingerprint Team morgue personnel to ensure 

all understand the overall processing flow and their 
specific duties and responsibilities. 

[  ] Label each set of prints collected with MRN followed 
by “-FP01”, “-FP02”, etc. 

[  ] Process remains to obtain all available ridge detail 
impressions, or other comparable material, for 
comparative purposes. 

[  ] Provide guidance and instruction as necessary to 
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fingerprint personnel from local jurisdictions 
involved in the investigation. 

[  ] Confer as necessary with officials of law 
enforcement and others who are directly concerned 
with facts of the disaster. 

[  ] Ensure that any associated personal effects that were 
with the body upon receipt remain with the body 
when it leaves the Team. 

[  ] Use an assigned scribe, or remove gloves prior to 
handling, to minimize the potential for contaminating 
the DVP or forms used.  

[  ] Complete fingerprint report documentation in DVP.  
[  ] Place original print cards into clear plastic sheet 

protectors (for protection and ease of use) and label 
with the MRN. 

[  ] Ensure all DVP documentation is completed and 
returned to the assigned Morgue Escort. 

[  ] Maintain a log (page 358) of cases processed. 
[  ] If appropriate, provide copies of print impressions 

obtained to the designated AFIS fingerprint analysis 
team established by ICS Command for the incident. 

[  ] Follow all Universal Precautions against exposure to 
communicable disease and biohazards. 

[  ] Monitor use of supplies and notify FM Morgue 
Forensic Unit Leader of anticipated replenishment 
needs. 

 
Deactivation  
[  ] Provide report and briefing to replacement on status 

of operations if rotating out prior to termination of the 
FEMORS mission. 

[  ] Document any lost or damaged equipment or item 
requiring maintenance or servicing and provide list to 
the FM Morgue Forensic Unit Leader. 

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Assist in the critique of the Team performance. 
[  ] Participate in a formal Team After Action Report.
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C.  MORGUE FORENSIC UNIT 

7. FM Morgue DNA Collection Specialist 

DESCRIPTION: The FM Morgue DNA Collection Specialist assists in the victim identification process by collecting 
biological material from human remains for DNA testing. The DNA Specialist reports directly to the 
FM Morgue Forensic Unit Leader.  

Duties of this position: 

1. Oversees the DNA collection function at the morgue and may serve as Lead for station. 

2. Coordinates with the FM Morgue Forensic Unit Leader and/or Medical Examiner/Coroner to 
determine biological material sampling requirements and the appropriate methods for 
collecting and transferring specimens to the DNA lab.  

3. Selects best appropriate specimen from remains and fragmentary human remains.  

4. Transfers biological specimens to DNA lab.  

 
Credentials Required: 
 

EDUCATION: Completion of degree requirements suitable to function as a DNA analyst in a forensic laboratory. 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1 (PAGE 77) 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 4 years’ experience providing forensic DNA services to a Medical 
Examiner/Coroner office, forensic laboratory or law enforcement agency. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 DNA Specialist  
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 DNA Collection Team (page 56) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 

 
On-site Operations 
[  ] Report in at the morgue admitting station for 

assignment and log in procedures at the beginning of 
each shift. 

[  ] Brief DNA Team morgue personnel to ensure all 
understand the overall processing flow and their 

specific duties and responsibilities. 
[  ] Provide training as necessary to ensure personnel 

follow processing protocols.  
[  ] Assist in the setup of the DNA station. 
[  ] Ensure that specimen collection procedures avoid 

cross contamination of specimens by training Team 
personnel on: 
 Using new gloves for each set of remains, 
 Using new, disposable scalpel blades for each set 

of remains, 
 Using appropriate agents and methods to clean 

autopsy saw blades, scissors, or other non-
disposable instruments used between specimens 
being processed, and 

 Using new collection containers for each 
specimen collected. 

[  ] If multiple specimens are collected from a single case 
label each specimen taken with MRN followed by “-
DN01”, “-DN02”, etc.  
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[  ] Ensure proper storage and control of DNA specimens 
from collection through transfer to DNA lab. 

[  ] Ensure maintenance of chain of custody of medical 
and legal evidence for body parts and remains. 

[  ] Document all examinations thoroughly. 
[  ] Enclose DNA report documentation in DVP. 
[  ] Maintain a log (page 360) of all cases processed. 
[  ] Ensure that any associated personal effects that were 

with the body upon receipt remain with the body 
when it leaves the Team. 

[  ] Follow all Universal Precautions against exposure to 
communicable disease and bio-hazards. 

[  ] Monitor use of supplies and notify FM Morgue 
Forensic Unit Leader of anticipated needs. 

 
Deactivation  
[  ] Provide report and briefing to DNA staff replacement 

on status of operations if rotating out prior to 
termination of the FEMORS mission.  

[  ] Document any lost or damaged equipment or item 
requiring maintenance or servicing and provide list to 
the FM Morgue Forensic Unit Leader. 

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Assist in the critique of the Team performance. 
[  ] Participate in a formal Team After Action Report. 
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C.  MORGUE FORENSIC UNIT 

8. FM Morgue Forensic Odontologist  

DESCRIPTION: The FM Morgue Forensic Odontologist assists in the victim identification process by determination of 
dental characteristics on human remains for comparison with ante mortem dental records. The FM 
Morgue Forensic Odontologist reports directly to the FM Morgue Forensic Unit Leader.  

Duties of this position: 

1. Oversees the morgue forensic dentistry function and may serve as Lead for station. 

2. Coordinates with the FM Morgue Forensic Unit Leader to determine dental radiographic 
requirements and the appropriate methods for printing and displaying captured digital images.  

3. Performs postmortem dental examinations.  

4. Digitizes radiographs and other images for computer graphical comparison using DEXIS   

5. Maintains and examines dental records, charts, and radiographs created during morgue 
operations.  

6. Computerizes postmortem dental information using the DEXIS and WinID programs.  

 
Credentials Required: 
 

EDUCATION: Graduate of an accredited dental school. 

TRAINING: 

SEE COMMON SET 

OF REQUIRED 

CRITERIA,  

NOTE 1 (PAGE 77) 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 2 years forensic dental identification experience with a Medical 
Examiner/Coroner office using DEXIS, WinID and/or other applicable computer software 
programs. 

2. Proficiency in the use of Photoshop digital editing software. 

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

Graduate of an accredited dental school. 

 
Minimum FEMORS Classification: 
 Odontologist, Certified Forensic or  
 Odontologist, Forensic 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Odontology Postmortem Team (page 56) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 
 Jaw Resection (page 230) 
 Odontology Protocol Guide (page 231) 
 Records Management (page 288) 

 
On-site Operations 
[  ] Report in at the morgue admitting station for 

assignment and log in procedures at the beginning of 
each shift. 

[  ] Assist in the setup of the odontology station. . 
[  ] Participate in briefing of Odontology Postmortem 

Team morgue personnel to ensure all understand the 
overall processing flow and their specific duties and 
responsibilities. 

[  ] Follow the numbering system for each set of records 
obtained that is compatible with the local Medical 
Examiner’s system.  

[  ]   Maintain a log (page 359) of all cases processed. 
[  ] Label each set of digital dental x-rays taken with 

MRN. 
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[  ] Provide training as necessary in using the 
computerized digital x-ray system to include: 
 basic exposure settings on the x-ray portable 

imager for dental materials, 
 use and care of the digitizing/imaging plate, and 
 use of computer program for on-screen viewing 

comparisons, storage, printing, and duplication 
of digital images to CD for the DVP. 

[  ] Perform examinations and record necessary dental 
information as required.  

[  ] Take digital dental X-rays when necessary. 
[  ] Ensure Odontology Protocol Guide procedures are 

followed (page 231). 
[  ] Follow all radiological precautions (use of lead 

shielding) to prevent radiation exposure to operators 
and personnel in the morgue area. 

[  ] Use an assigned scribe, or remove gloves prior to 
handling, to minimize the potential for contaminating 

the DVP or forms used. 
[  ] Document thoroughly all dental anatomic specimens 

and prostheses associated the victim.  
[  ] Ensure concurrence by at least two forensic 

Odontologists to complete dental charting of 
unidentified remains. 

[  ] Enter postmortem dental charting information into 
WinID. 

[  ] Enclose original dental report documentation in DVP. 
[  ] Ensure that any associated personal effects that were 

with the body upon receipt remain with the body 
when it leaves the Team. 

[  ] Follow all Universal Precautions against exposure to 
communicable diseases and bio-hazards. 

 
Deactivation  
[  ] Ensure all personally issued equipment (Equipment 

Assignment form page 329) is returned to Logistics. 
[  ] Assist in the critique of the Team performance. 

 
   



FEMORS FOG  Tenth Edition Page 115  
Field Operations Guide  June 2023  Link to Table of Contents 
 
  

 

C.  MORGUE FORENSIC UNIT 

9. FM Morgue Dental Assistant 

DESCRIPTION: The FM Morgue Dental Assistant is responsible for performing supporting tasks such as physically 
moving remains being examined, preparation of collection materials or forms, cleaning of instruments 
and work surfaces, or other related duties. The FM Morgue Dental Assistant reports directly to the 
Morgue Odontologist.  

Duties of this position: 

1. Receives instructions from Morgue Odontologist about duties and procedures to be followed.  

2. Ensures all support functions for processed remains are completed.  

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1 (PAGE 77) 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

Active status of legal authority, if required, to function as a dental assistant or dental hygienist granted 
by a state, the District of Columbia, or U.S. territory. 

 
Minimum FEMORS Classification: 
 Dental Assistant 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Odontology Postmortem Team (page 56) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 
 Records Management (page 288) 

 
On-site Operations 
[  ] Report in at the morgue admitting station for 

assignment and log in procedures at the beginning of 
each shift. 

[  ] Partake in briefing of Odontology Postmortem Team 
morgue personnel to ensure all understand the overall 
processing flow and their specific duties and 
responsibilities. 

[  ] Ensure Odontology Protocol Guide procedures are 
followed (page 231). 

[  ] Strive to prevent biohazard contamination of the 
DVP or other documentation by avoiding placement 
near contaminated surfaces or handling it with 
contaminated gloves. 

[  ] Clean instruments and station areas as needed. 
[  ] Follow all Universal Precautions against exposure to 

communicable disease and biohazards.   
 
Deactivation  
[  ] Ensure all personally issued equipment (Equipment 

Assignment form page 329) is returned to Logistics. 
[  ] Assist in the critique of the Team performance.
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D.  MORGUE PROCESSING UNIT 

1. FM Morgue Processing Unit Leader 

DESCRIPTION: The FM Morgue Processing Unit Leader is responsible for overseeing processing teams in the morgue 
while providing security for the remains and accompanying records. The FM Morgue Processing Unit 
Leader reports directly to the FM Group Supervisor. In the absence of the FM Morgue Processing Unit 
Leader, the Admitting Specialist shall assume those duties. 

Duties of this position: 

1. In conjunction with the local Medical Examiner/Coroner and FM Operations Group 
Supervisor, establishes guidelines for assigning a Morgue Reference Number (MRN) and 
processing procedures for the disaster.  

2. Oversees needs and procedures of the following teams: 

a. Admitting/Escort,  

b. Photography,  

c. Personal Effects,  

d. Embalming/Casketing, and  

e. Remains Storage. 

3. Oversees case number assignments and issuance of the morgue case file folder known as the 
Disaster Victim Packet (DVP).  

4. Ensures all forms for assigned remains are completed after each morgue station has completed 
processing.  

5. Submits completed morgue case folders to the MIC when remains processing is complete.  

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-300: Intermediate ICS for Expanding Incidents 

2. IS-700A: NIMS, An Introduction  

3. IS-800B: NRF, An Introduction  

4. L-984: NIMS ICS Strike Team/ Task Force Leader  

EXPERIENCE: 1. Minimum of 2 years supervisory, management, or administrative experience in a Medical 
Examiner/Coroner system, law enforcement, or other death-related career field. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
  Medical Investigator,  
 Mortuary Officer, or  
 FEMORS Commander Appointment 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Morgue Operations (page 50)  
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188)  
 Photography  (page 225) 
 Personal Effects  (page 226) 
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 Classification of Human Remains (page 228) 
 Commingled Remains (page 229) 
 Biological Decontamination of Aluminum Floor 

Refrigerated Trailers (page 295) 
 
On-site Operations 
[  ] Brief team personnel to ensure all understand the 

overall processing flow and their specific duties and 
responsibilities. 

 [  ] Ensure that unassociated human remains separated 
from other unassociated remains during processing 
by Pathology Team are returned to Admitting, and 
assigned a unique MRN, DVP, and escort. 

 [  ] Follow all Universal Precautions against exposure to 

communicable disease and biohazards. 
[  ] Monitor use of supplies and notify FM Group 

Supervisor of anticipated replenishment needs. 
 
Deactivation  
[  ] Provide report and briefing to replacement on status 

of operations if rotating out prior to termination of the 
FEMORS mission. 

[  ] Ensure all documentation is forwarded to the FM 
Group Supervisor 

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Assist in the critique of the Team performance. 
[  ] Participate in a formal Team After Action Report.
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D.  MORGUE PROCESSING UNIT 

2. FM Morgue Admitting Specialist 

DESCRIPTION: The FM Morgue Admitting Specialist is responsible for logging remains entering the morgue, issuing a 
Morgue Reference Number (MRN) and assigning a FM Morgue Escort to physically move remains 
through the appropriate morgue stations. The FM Morgue Admitting Specialist reports directly to the 
FM Morgue Processing Unit Leader. If a FM Morgue Processing Unit Leader is not designated, the FM 
Morgue Admitting Specialist shall assume these duties. 

Duties of this position: 

1. May serve as Lead for Admitting and Escort staff. 

2. Receives instructions from FM Morgue Processing Unit Leader about duties and procedures to 
be followed.  

3. Ensures that every set of human remains processed in the morgue is assigned an escort and is 
properly documented from initial receipt from the field through final release to funeral service 
providers. 

4. Maintains security and control over logbooks and/or case file folders as directed.  

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 2 years supervisory, management, or administrative experience in a Medical 
Examiner/Coroner system, law enforcement, or other death-related career field. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 Mortuary Assistant 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Morgue Operations (page 50)  
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188)  
 Photography  (page 225) 
 Personal Effects  (page 226) 
 Classification of Human Remains (page 228) 
 Commingled Remains (page 229) 

 Biological Decontamination of Aluminum Floor 
Refrigerated Trailers (page 295) 

 
On-site Operations 
[  ] Report in at the morgue admitting station for 

assignment and log in procedures at the beginning of 
each shift. 

[  ] Partake in briefing of morgue personnel to ensure all 
understand the overall processing flow and their 
specific duties and responsibilities. 

[  ] Assist the FM Morgue Processing Unit Leader upon 
receipt of a single set of remains from Remains 
Holding Team as directed. 

[  ] Maintain log of MRN assignment and cross-reference 
to any Site Recovery Numbers on remains delivered 
from the disaster site (Morgue Admitting Log, page 
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344). 
[  ] Coordinate retrieval of remains with Remains 

Holding Team Leader. 
[  ] Assign Morgue Escorts as needed to accompany the 

remains through the morgue processing stations. 
[  ] Review completed DVP to ensure it contains  

 Each applicable morgue Team’s completed DVP 
form,  

 Personal effects inventory, 
 Fingerprint impressions card, 
 Original dental charting, digitized x-ray 

printouts, and CD (of originals), if applicable, 
 Body x-ray printouts and CD, and 
 Digital photo(s), if applicable. 

 [  ] Update Morgue Tracking Log (page 346) to reflect 
 Remains classification 

 Teams involved in processing, and 
 Transmittal of DVP to MIC. 

[  ] Transmit completed DVP by courier to the MIC. 
[  ] Prevent biohazard contamination of the DVP or other 

documentation by avoiding placement near 
contaminated surfaces or handing it to any person 
with contaminated gloves. 

[  ] Follow all Universal Precautions against exposure to 
communicable disease and biohazards.   

 
Deactivation  
[  ] Ensure all personally issued equipment (Equipment 

Assignment form page 329) is returned to Logistics. 
[  ] Assist in the critique of the Team performance. 
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D.  MORGUE PROCESSING UNIT 

3. FM Morgue Escort  

DESCRIPTION: The FM Morgue Escort is responsible for physically accompanying a set of remains from the Admitting 
Station until completion of morgue processing and controlling the morgue case file documentation 
procedures. The FM Morgue Escort reports directly to the FM Morgue Admitting Specialist.  

Duties of this position: 

1. Maintains security and control over remains and morgue case file from time of receipt until 
placement in Remains Storage/Release facilities.  

2. Receives instructions from Morgue Pathologist (triage) about morgue stations to which the 
remains must be escorted for processing.  

3. Ensures all logs and morgue case file forms for processed remains are completed.  

4. Submits tracking information and morgue case file to the FM Morgue Admitting Specialist 
when processing is complete.  

5. Delivers processed remains to Remains Storage.  

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: Qualifying incident experience, exercises, drills, or simulations every five years as determined by 
the AHJ. 

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 Mortuary Assistant 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Admitting/Morgue Escort Team (page 58) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 
 Commingled Remains (page 229) 

 
 
 
 
 
 

 
On-site Operations 
[  ] Report in at the morgue admitting station for 

assignment and log in procedures at the beginning of 
each shift. 

[  ] Partake in briefing of morgue personnel to ensure all 
understand the overall processing flow and their 
specific duties and responsibilities. 

[  ] Receive assignment of a single set of remains from 
the FM Morgue Admitting Specialist along with a 
DVP. 

[  ] Physically escort the remains to each station as 
determined by triage. 

[  ] Prevent biohazard contamination of the DVP or other 
documentation by avoiding placement near 
contaminated surfaces or handing it to any person 
with contaminated gloves. 

[  ] Ensure that each Team leader has signed off on the 
appropriate forms of the DVP upon completion of 
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processing. 
[  ] Deliver tracking information and DVP to the FM 

Morgue Processing Unit Leader when processing is 
complete. 

[  ] Ensure that the remains stay in the escort’s presence 
at all times until transfer to Remains Storage/Release 
Team. 

 [  ] Follow all Universal Precautions against exposure to 
communicable disease and biohazards.   

 
Deactivation  
[  ] Ensure all personally issued equipment (Equipment 

Assignment form page 329) is returned to Logistics. 
[  ] Assist in the critique of the Section performance. 
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D.  MORGUE PROCESSING UNIT 

4. FM Forensic Photographer 

DESCRIPTION: The FM Forensic Photographer is responsible for still photography documentation of recovery site, 
medical specimens, postmortem examinations, and other medical procedures for diagnostic and legal 
purposes. The FM Forensic Photographer reports directly to the FM Morgue Processing Unit Leader or 
the FM Human Remains Recovery Unit Leader as assigned.  

Duties of this position: 

1. Oversees the photography function and may serve as Lead for station staff.  

2. Coordinates with the FM Morgue Processing Unit Leader to determine photographic 
requirements and the equipment (digital/film) and lighting required to capture the desired 
images.  

3. Uses subject-matter knowledge to anticipate the various stages in the procedure to recognize 
points of interest and to apply discretion in documenting elements beyond the scope of explicit 
instructions.  

4. Carries out precision processing operations to generate high quality digital images or 
photographs.  

5. Ensures the morgue reference number appears in every photograph taken.  

6. Maintains an accurate numbering system for each set of digital images and roll of film.  

7. Provides security of each set of digital images and exposed film.  

8. Notifies the FM Morgue Processing Unit Leader of apparently unauthorized individuals taking 
photographs in the morgue area.  

9. May be assigned, and report to, the FM Human Remains Recovery Unit Leader for field work.  

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 2 years photography experience with a Medical Examiner/Coroner office or in an 
evidence processing/photography capacity with a law enforcement agency. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency. 

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 Photographer, 
 Medical Investigator, or 
 Evidence Specialist. 
 
 
 

Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Photography Team (page 60) 
 Personal Effects Team (page 61) 
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 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188)  
 Photography  (page 225) 

 
On-site Operations 
[  ] Brief team personnel to ensure all understand the 

overall processing flow and their specific duties and 
responsibilities. 

[  ] Station at least one photographer to remain available 
at the Pathology Team at all times. 

[  ] Station at least one photographer to remain available 
at all times to float among other Teams as needed. 

[  ]  Maintain a log (page 355) of cases processed. 
[  ] Take appropriate photographs of remains as they 

enter morgue documenting the MRN in every 
photograph. 

[  ] For digital photography storage, use PC and/or CD 
ROM storage as directed.  

[  ] Maintain a security system for exposed film rolls. 
[  ] Submit exposed film rolls to the Admitting/ 

Processing Teams Leader at the end of each 
operational period, or effect the development, as 
directed. 

[  ] Follow all Universal Precautions against exposure to 
communicable disease and biohazards. 

[  ] Monitor use of supplies and notify Logistics Supply 
Unit of anticipated replenishment needs. 

 
Deactivation  
[  ] Provide report and briefing to Morgue Photography 

Manager replacement on status of operations if 
rotating out prior to termination of the FEMORS 
mission. 

[  ] Ensure all records and documentation are completed 
and forwarded to the FM Morgue Processing Unit 
Leader. 

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Assist in the critique of the Team performance. 
[  ] Participate in a formal Team After Action Report. 
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D.  MORGUE PROCESSING UNIT 

5. FM Morgue Personal Effects Specialist 

DESCRIPTION: The FM Morgue Personal Effects Specialist is responsible for the collection and documentation of 
personal effects found on victims after admission to the morgue. The FM Morgue Personal Effects 
Specialist reports directly to the FM Morgue Processing Unit Leader.  

Duties of this position: 

1. Serves as the personal effects custodian and may serve as Lead for station. 

2. Coordinates with the FM Morgue Processing Unit Leader to determine documentation, 
packaging, and transfer to storage requirements for personal effects recovered from human 
remains during morgue processing.  

3. Ensures collection of all personal effects found on deceased victims in conjunction with 
Pathology station processing or elsewhere.  

4. Maintains log of items collected for each morgue reference number.  

5. Ensures that maintenance of chain of custody for items is maintained.  

6. Ensures the personal effects are secured for eventual disposition to NOK or law enforcement.  

7. Cleans and sanitizes effects as appropriate.  

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 2 years evidence handling experience with a Medical Examiner/Coroner office or 
in an evidence processing capacity with a law enforcement agency. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 Medical Investigator, 
 Evidence Specialist, or 
 Mortuary Officer 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Pathology Team (page 54) 
 Photography Team (page 60) 
 Personal Effects Team (page 61) 
 Code of Conduct (page 176)  

 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188)  
 Personal Effects (page 226) 

 
On-site Operations 
[  ] Report in at the morgue admitting station for 

assignment and log in procedures at the beginning of 
each shift. 

[  ] In conjunction with the FM Morgue Processing Unit 
Leader, establish disaster-specific guidelines and 
protocols for personal effects numbering, transfer 
documentation, secured storage facilities, cleaning 
and repackaging, and release to NOK. 

[  ] Brief Personal Effects Team morgue personnel to 
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ensure all understand the overall processing flow and 
their specific duties and responsibilities. 

[  ] Ensure Personal Effects Policy is followed. 
[  ]  Maintain a log (page 356) of cases processed. 
[  ] Label multiple items collected from an individual 

case with MRN followed by “-PE01”, “-PE02”, etc. 
[  ] Tag and have photographed all personal effects 

obtained from remains during morgue processing 
with MRN visible. 

[  ] Maintain chain of custody of collected items. 
[  ] Use an assigned scribe, or remove gloves prior to 

handling, to minimize the potential for contaminating 
the DVP or forms used. 

[  ] Complete examination report documentation in DVP 
(as appropriate). 

[  ] Inventory pockets, wallets, purses listing individual 
documents or items on the Personal Effects/Evidence 
Release (Chain of Custody) Form (page 357). 
 Place the original in the MRN file and attach a 

copy to the bagged item(s). 
[  ] Do NOT clean items if they represent the only source 

of potential biological material for DNA testing. 
 For example, a MRN that consists only of a 

blood stained watch should not be cleaned. It 

should be submitted to DNA as received. 
[  ] Secure personal effects in lockable storage. 
[  ] Obtain signatures for proper release of personal items 

on the Personal Effects/Evidence Release (Chain of 
Custody) Form (page 357). 

[  ] Follow all Universal Precautions against exposure to 
communicable disease and biohazards. 

[  ] Monitor use of supplies and notify FM Morgue 
Processing Unit Leader of anticipated replenishment 
needs. 

 
Deactivation  
[  ] Provide report and briefing to Morgue Personal 

Effects Manager replacement on status of operations 
if rotating out prior to termination of the FEMORS 
mission. 

[  ] Ensure all records and documentation are completed 
and forwarded to the Morgue Personal Effects 
Manager. 

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Assist in the critique of the Team performance. 
[  ] Participate in a formal Team After Action Report 
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D.  MORGUE PROCESSING UNIT 

6. FM Morgue Embalming-Casketing Mortuary Officer 

DESCRIPTION: The FM Morgue Embalming-Casketing Mortuary Officer is responsible for the embalming of human 
remains after completion of morgue processing. The FM Morgue Embalming-Casketing Mortuary 
Officer reports directly to the FM Morgue Processing Unit Leader.  

Duties of this position: 

1. May serve as Lead for embalming-casketing staff 

2. Oversees the embalming-casketing function.  

3. Coordinates with the FM Morgue Processing Unit Leader and/or Medical Examiner/Coroner to 
determine embalming requirements and the appropriate methods for embalming remains.  

4. Sets up the embalming process.  

5. Requisitions a sufficient supply of embalming-casketing equipment and supplies.  

6. Acts as liaison with State and local funeral directors for assistance through the Medical 
Examiner/Coroner, if necessary.  

7. Determines the viewable or non-viewable status of remains as requested by the other morgue 
stations. 

8. Exercises the application of specialized techniques for pre-embalming, embalming, and post-
embalming processes.  

9. Practices necessary re-constructive cosmetology where appropriate to enhance viewability.  

 
Credentials Required: 
 

EDUCATION: Completion of degree requirements to function as a licensed funeral director/embalmer 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum 3 years embalming experience. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

Active status of legal authority to function as a funeral director/embalmer granted by a state, the District 
of Columbia, or U.S. territory. 

 
Minimum FEMORS Classification: 
 Mortuary Officer  
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Embalming Team (page 62) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 

 Numbering Systems (page 188) 
 Embalming Guidelines (page 286) 

 
On-site Operations 
[  ] Report in at the morgue admitting station for 

assignment and log in procedures at the beginning of 
each shift. 

[  ] Brief Embalming Team morgue personnel to ensure 
all understand the overall processing flow and their 
specific duties and responsibilities. 

[  ] Provide training as necessary to ensure personnel 
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follow processing protocols (Embalming Guidelines, 
page 286). 

[  ] Set up embalming function. Include sufficient space 
for all staging areas including embalming supplies. 

[  ] Coordinate with Logistics Supply Unit for 
procurement of sufficient embalming chemicals and 
proper hazardous waste disposal contractor services. 

[  ] Verify NOK authorization or Medical Examiner 
directive prior to embalming and any necessary re-
constructive cosmetology. 

[  ] Embalm or process remains as appropriate.  
[  ] Complete appropriate FEMORS embalming forms 

and insert in DVP. 
[  ] Maintain a log (pages 362 and 363) of all cases 

processed. 

[  ] Follow all Universal Precautions against exposure to 
communicable disease and biohazards. 

[  ] Monitor use of supplies and notify FM Morgue 
Processing Unit Leader of anticipated replenishment 
needs. 

 
Deactivation  
[  ] Provide report and briefing to replacement on status 

of operations if rotating out prior to termination of 
the FEMORS mission.  

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Assist in the critique of the Team performance. 
[  ] Participate in a formal Team After Action Report. 
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D.  MORGUE PROCESSING UNIT 

7. FM Morgue Remains Storage-Release Specialist 

DESCRIPTION: The Remains Storage/Release Specialist is responsible for receiving and logging remains transported 
from the disaster site, holding them in refrigerated units, releasing them for processing through the 
morgue, and finally, the storage and release of remains after completion of morgue processing. The 
Remains Storage/Release Specialist reports directly to the FM Morgue Processing Unit Leader.  

Duties of this position: 

1. May serve as Lead for station. 

2. Oversees receipt and storage of remains received from the disaster site and upon completion of 
morgue processing.  

3. Coordinates with the FM Morgue Processing Unit Leader, and/or Medical Examiner/Coroner 
to determine remains storage requirements and the appropriate methods for documentation and 
storage of remains.  

4. Ensures all logs and forms for received and released remains are maintained.  

5. Maintains security and control over remains from time of receipt until release to designated 
funeral service provider.  

6. Ensures a sufficient supply of refrigerated trailers through liaison with FM DPMU Team 
Leader.  

7. Ensures release of remains is done systematically and with proper records in accordance with 
the procedures of Medical Examiner/Coroner. 

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 1 year evidence handling experience with a Medical Examiner/Coroner office, 
funeral services industry, or in an evidence processing capacity with a law enforcement 
agency. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 Mortuary Assistant 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 

 

 Remains Storage (page 62) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 
 Records Management (page 288) 
 Biological Decontamination of Aluminum Floor 

Refrigerated Trailers (page 295) 
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On-site Operations 
[  ] Report in at the morgue admitting station for 

assignment and log in procedures at the beginning of 
each shift. 

[  ] Partake in briefing of morgue personnel to ensure all 
understand the overall processing flow and their 
specific duties and responsibilities. 

[  ] Strive to prevent biohazard contamination of the 
DVP or other documentation by avoiding placement 
near contaminated surfaces or handling it with 
contaminated gloves. 

 
 

 
[  ] Maintain logs of all cases processed: 

 Remains In (Receipt) Log (page 335)362,  
 Remains Storage Tracking Log (page 336) 
 Remains Out (Release) Log (page 343) 

[  ] Clean instruments and station areas as needed. 
[  ] Follow all Universal Precautions against exposure to 

communicable disease and biohazards.   
 
Deactivation  
[  ] Ensure all personally issued equipment (Equipment 

Assignment form page 329) is returned to Logistics. 
[  ] Assist in the critique of the Team performance. 
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E.  VICTIM INFORMATION CENTER UNIT 

1. Fatality Management Victim Information Center (VIC) Unit Leader 

DESCRIPTION: The Victim Information Center Unit Leader is responsible for establishing the Victim Information 
Center (VIC), managing a call center if activated, ensuring proper interviewing of families and 
acquaintances of victims using database forms, and coordinating the exchange of information between 
the Morgue Identification Center (MIC) and the VIC. In the absence of the Victim Information Center 
Unit Leader, the VIC Information Manager shall assume these duties. The Victim Information Center 
Unit Leader reports directly to the FM Group Supervisor, Group Supervisor or designee. 

Duties of this position: 

1. Coordinates with the FM Group Supervisor, Group Supervisor or designee and local authorities 
in determining the location of the VIC and call center if activated.  

2. Liaisons with the FM DPMU Communications Coordinator on form modifications, data 
collection techniques, and identifications made by the MIC Team.  

3. Monitors call volume surges and staffing levels needed (coordinated with the IC Logistics 
Resource Unit), especially during the first few days of the event.  

4. Directs initial focus and resources to collecting missing person data while the database 
capabilities are being installed.  

5. Assists the Medical Examiner/Coroner in providing current information of the deceased and 
those reported missing to the Next-of-Kin.  

6. Provides discretion and confidentiality of all verbal and written documentation concerning the 
deceased, NOK, and family members.  

   

Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-300: Intermediate ICS for Expanding Incidents 

2. IS-700A: NIMS, An Introduction  

3. IS-800B: NRF, An Introduction  

4. L-984: NIMS ICS Strike Team/ Task Force Leader  

EXPERIENCE: 1. Minimum of 2 years supervisory, management, or administrative experience in a Medical 
Examiner/Coroner system, law enforcement, or other death-related career field. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 Victim Information Center Team Leader,  
 Mortuary Officer, or  
 FEMORS Commander Appointment 
 
Upon Activation 
[  ] Upon receipt of advisory or alert obtain instructions 

from FM Group Supervisor or FM Operations Group 
Supervisor. Obtain 24-hour contact numbers. 

[  ] Review applicable sections of the FEMORS FOG as 
a refresher with particular attention to Operational 
Overviews and policies on: 
 Victim Information Center (page 65) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 
 Records Management (page 288) 
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585BOn-Site Operations 
[  ] In conjunction with the FM Group Supervisor, FM 

Operations Group Supervisor and Medical Examiner, 
determine the most appropriate area for the VIC to be 
set up and to publish telephone contact numbers 
through Information Officer channels.  

[  ] Request necessary supplies, equipment, telephone, 
fax, and data lines, copiers, etc., from Logistics 
Supply Unit.  

[  ] Set up VIC stations.  
[  ] Provide systematic approach to operations. 
[  ] Work with the IRC Technical Specialist to set up and 

ensure proper functioning of computer equipment 
assigned to the VIC. 

 [  ] Brief interviewers and data entry personnel to ensure 
all understand the overall information management 
system and their specific duties and responsibilities. 

[  ] Provide training as necessary. 
[  ] Maintain accountability and security of any 

documentation with the family. 
[  ] Coordinate family support options with other 

appropriate agencies. 
 
Deactivation  
[  ] Provide input into the FEMORS Demobilization Plan 

on length of time to complete family interaction. 
[  ] Coordinate with Medical Examiner on transition of 

VIC operations to Medical Examiner staff following 
demobilization. 

[  ] Provide report and briefing to replacement on status 
of operations if rotating out prior to termination of 
the FEMORS mission.  

[  ] Forward all completed records to the MIC Records 
Management. 

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Participate in a formal Team After Action Report. 
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E.  VICTIM INFORMATION CENTER UNIT 

2. FM VIC Information Collection Coordinator 

DESCRIPTION: The FM VIC Information Collection Coordinator is responsible for coordinating call center intake 
operators and the interview team collecting ante mortem data on victims reported missing. The FM VIC 
Information Collection Coordinator reports directly to the VIC Unit Leader.  

Duties of this position: 

1. Oversees needs and procedures of the: 

a. Call Center Team,  

b. Interview Team,  

c. Volunteer Training,  

d. Family History Team 

e. Dental/Medical Records Acquisition  

2. Ensures newly arriving VIC personnel and volunteers are trained and assisted on proper call 
taking and interview procedures.  

3. Oversees the collection, security, and timely transfer of interview forms to the Data Entry 
Team.  

4. Provides discretion and confidentiality of all verbal and written documentation concerning the 
deceased, NOK, and family members.  

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 2 years supervisory, management, or administrative experience in a Medical 
Examiner/Coroner system or funeral service industry. 

2. Advanced computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency and experience on the platform used for the database. 

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 VIC Specialist,  
 Medical Investigator, or 
 Mortuary Officer 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Victim Information Center (page 65) 

 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 
 Records Management (page 288) 

 
587BOn-Site Operations 
[  ] Report as directed to the VIC Information Manager. 
[  ] Review interview protocols to be followed. 
[  ] Take part in briefing of interviewers and data entry 

personnel to ensure all understand the overall 
information management system and their specific 
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duties and responsibilities. 
[  ] Develop call taker greeting scripts to aid in 

prioritizing reports of missing persons. 
[  ] Revise call taker scripts as situations and needs 

evolve.  
[  ] Coordinate family support options with other 

appropriate agencies. 
[  ] Coordinate replacement supplies or equipment with 

Supplies Manager 

 
Deactivation  
[  ] Provide report and briefing to replacement on status 

of operations if rotating out prior to termination of the 
FEMORS mission.  

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Assist in the critique of the Team performance. 
 

65B 
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E.  VICTIM INFORMATION CENTER UNIT 

3. FM VIC Call Taker Specialist 

DESCRIPTION: The FM VIC Call Taker Specialist is responsible for completing the Call Center database page with 
families and acquaintances of victims in the Victim Information Center. The FM VIC Call Taker 
Specialist reports directly to the FM VIC Information Collection Coordinator.  

Duties of this position: 

1. May serve as Lead for Call Taker staff.  

2. Receives incoming calls reporting missing persons.  

3. Initiates database Call Center data page.  

4. Provides discretion and confidentiality of all verbal and written documentation concerning the 
deceased, NOK, and family members.  

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 1 year administrative experience in a Medical Examiner/Coroner system or 
funeral service industry. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 VIC Specialist, or 
 Mortuary Officer. 

 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Victim Information Center (page 65) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 
 Records Management (page 288) 

 
589BOn-Site Operations 
[  ] Report as directed to the VIC Call Center Specialist. 
[  ] Uses call taker scripts for missing person reports. 

[  ] Take part in briefing of call takers, interviewers and 
data entry personnel to ensure all understand the 
overall information management system and their 
specific duties and responsibilities. 

[  ] Receives incoming calls reporting missing persons by 
telephone with care and dignity for the victims to 
obtain VIP data. 

[  ] Refers requests for additional antemortem 
information and recontact NOK as necessary. 

[  ] Maintain accountability and security of any 
documentation with the family. 

[  ] Coordinate family support options with other 
appropriate agencies. 

 
Deactivation  
[  ] Ensure all personally issued equipment (Equipment 

Assignment form page 329) is returned to Logistics. 
[  ] Assist in the critique of the Team performance.
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767B 

E.  VICTIM INFORMATION CENTER UNIT 

4. FM VIC Interview Specialist 

DESCRIPTION: The FM VIC Interview Specialist is responsible for completing the missing person interview package 
with families and acquaintances of victims in the Victim Information Center. The FM VIC Interview 
Specialist reports directly to the FM VIC Information Collection Coordinator.  

Duties of this position: 

1. May serve as Lead for Interview staff. 

2. Interviews families and acquaintances of victims to obtain ante mortem (Reported Missing) 
data.  

3. Assists newly arriving VIC staff on proper interview procedures.  

4. Assists with the collection, security, and timely transfer of ante mortem medical and dental 
records to the VIC FM Records Management Specialist.  

5. Provides discretion and confidentiality of all verbal and written documentation concerning the 
deceased, NOK, and family members.  

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 1 year administrative experience in a Medical Examiner/Coroner system or 
funeral service industry. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 VIC Specialist, or 
 Mortuary Officer 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Victim Information Center (page 65) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 
 Records Management (page 288) 

 
 

 
 
 
 
591BOn-Site Operations 
[  ] Report as directed to the VIC Interview Specialist. 
[  ] Review call taker scripts for missing person reports. 
[  ] Review interview sheets to be completed. 
[  ] Take part in briefing of interviewers and data entry 

personnel to ensure all understand the overall 
information management system and their specific 
duties and responsibilities. 

[  ] Receives incoming calls reporting missing persons. 
[  ] Interview families in person or by telephone with care 

and dignity for the victims to obtain VIP data. 
[  ] Receive requests for additional antemortem 

information and recontact NOK as necessary. 
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[  ] Collect and document incoming additional medical 
and dental records; transfer to Records Management. 

[  ] Maintain accountability and security of any 
documentation with the family. 

[  ] Coordinate family support options with other 
appropriate agencies. 

 
Deactivation  
[  ] Ensure all personally issued equipment (Equipment 

Assignment form page 329) is returned to Logistics. 
[  ] Assist in the critique of the Team performance. 
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E.  VICTIM INFORMATION CENTER UNIT 

5. FM VIC Volunteer Training Specialist 

DESCRIPTION: The FM VIC Volunteer Training Specialist is responsible for managing the training of volunteer staff on 
call taking and completing the interview package with families and acquaintances of victims in the 
Victim Information Center. The FM VIC Volunteer Training Specialist reports directly to the FM VIC 
Information Collection Coordinator.  

Duties of this position: 

1. Arranges training of newly arriving VIC volunteers on proper call taking and interview 
procedures.  

2. Provides discretion and confidentiality of all verbal and written documentation concerning the 
deceased, NOK, and family members.  

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 2 years supervisory, management, or administrative experience in a Medical 
Examiner/Coroner system or funeral service industry. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 VIC Specialist, or 
 Mortuary Officer 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Victim Information Center (page 65) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 
 Records Management (page 288) 

 
592BOn-Site Operations 
[  ] Report as directed to the FM VIC Information 

Collection Coordinator. 
[  ] Review call taker scripts for missing person reports. 
[  ] Review interview sheets to be completed. 
[  ] Take part in briefing of interviewers and data entry 

personnel to ensure all understand the overall 
information management system and their specific 
duties and responsibilities. 

[  ] Develop just-in-time training modules for volunteer 
interview staff. 

 
Deactivation  
[  ] Provide report and briefing to replacement on status 

of operations if rotating out prior to termination of the 
FEMORS mission.  

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics.



 FEMORS FOG  Tenth Edition Page 138  
Field Operations Guide  June 2023  Link to Table of Contents 

 
 

E.  VICTIM INFORMATION CENTER UNIT 

6. Fatality Management Behavioral Health/ Chaplaincy Specialist 

DESCRIPTION: The Behavioral Health/Chaplaincy Specialist is responsible for managing the referral of service options 
with families, acquaintances of victims and VIC personnel as needs arise. The Behavioral 
Health/Chaplaincy Specialist reports directly to the FM VIC Information Collection Coordinator. 

Duties of this position: 

1. Coordinates information and liaison on family support service options with other appropriate 
agencies.  

2. Meets with families who experience emotional difficulties during the interview process.  

3. Offers guidance to VIC personnel during times of stress.  

4. Works to coordinate social activities and events for after-work hours to ease the stresses of 
long work cycles.  

5. Provides discretion and confidentiality of all verbal and written documentation concerning the 
deceased, NOK, and family members.  

 
Credentials Required: 
 

EDUCATION: 1. Completion of a master's degree in Mental Health or Substance Abuse Counseling, or its 
equivalent at an accredited college or university; or 

2. Completion of degree requirements to function as a behavioral health practitioner, or 

3. Ordination, commission or certification by a recognized religious body 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

5. Psychological First Aid, Disaster Behavioral Health or Chaplaincy, or other appropriate 
disaster-related behavioral health training 

EXPERIENCE: 1. Ongoing, active participation with an established health care related providing entity such as a 
hospital, health system, agency (government), or service (nongovernment), or 

2. Minimum of 2 years of experience in a clinical setting commensurate with the mission 
assignment, or 

3. Minimum of 1 year chaplaincy service. 

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

Professional certification in Mental Health and/or Substance Abuse counseling, or ordination, 
commission or certification by a recognized religious body 

 
Minimum FEMORS Classification: 
 Behavioral Health Specialist, or Chaplain 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Victim Information Center (page 65) 

 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 

 
593BOn-Site Operations 
[  ] Report as directed to the FM VIC Information 

Collection Coordinator. 
[  ] Review interview sheets to be completed to 

understand the process 
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[  ] Take part in briefing of interviewers and data entry 
personnel to ensure all understand the overall 
information management system and their specific 
duties and responsibilities. 

[  ] Develop just-in-time training modules for VIC staff 
on signs and symptoms of stress and stress reduction 
techniques. 

 
 
 

Deactivation  
[  ] Provide report and briefing to replacement on status 

of operations if rotating out prior to termination of the 
FEMORS mission.  

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Assist in the critique of the Team performance. 
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E.  VICTIM INFORMATION CENTER UNIT 

7. Fatality Management Dental/Medical Records Acquisition Specialist 

DESCRIPTION: The Dental/Medical Records Acquisition Specialist is responsible for contacting dental/medical 
healthcare providers of reported missing persons to obtain copies of records. The Dental/Medical 
Records Acquisition Medical Investigator reports directly to the FM VIC Data/Records Coordinator.  

Duties of this position: 

1. Receives notice of potential family dental and medical healthcare providers of victims reported 
missing from Interview or Data Entry teams.  

2. Initiates telephonic contact with potential dental and medical healthcare providers in order to 
obtain copies of ante mortem dental x-rays and charts, medical records, and body x-rays for 
comparison by the MIC teams.  

3. Assists in transfer of collected dental/medical records to VIC FM Records Management 
Specialist for use by the MIC teams.  

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 2 years investigative, supervisory, management, or administrative experience in a 
Medical Examiner/Coroner system. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 Odontologist, Forensic, or 
 Odontologist, Non-Forensic  
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Victim Information Center (page 65) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 
 Odontology Protocol Guide (page 231) 

 
On-site Operations 
[  ] Report in at the VIC for assignment and log in 

procedures at the beginning of each shift. 

[  ] Partake in briefing of VIC personnel to ensure all 
understand the overall processing flow and their 
specific duties and responsibilities.  

[  ] Contact dental/medical healthcare providers to obtain 
known records of missing persons and arrange for 
delivery to VIC. 

[  ] Update VIP with contact information on 
dental/medical healthcare providers. 

[  ] Monitor use of supplies and notify Supplies/Facilities 
Manager of anticipated replenishment needs. 

 
 
Deactivation  
[  ] Provide report and briefing to replacement on status 

of operations if rotating out prior to termination of 
the FEMORS mission.  

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Assist in the critique of the Team performance.
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E.  VICTIM INFORMATION CENTER UNIT 

8. FM VIC Family History (DNA) Specialist 

DESCRIPTION: The FM VIC Family History (DNA) Specialist is responsible for coordinating meetings with families to 
obtain genetic information, familial DNA samples, and missing person reference DNA specimens for 
testing. The FM VIC Family History (DNA) Specialist reports directly to the FM VIC Data/Records 
Coordinator.  

Duties of this position: 

1. Participates in the ante mortem information and DNA materials gathering function.  

2. Coordinates with the Victim Information Center Unit Leader, FM VIC Data/Records 
Coordinator, and/or Medical Examiner/Coroner on data and DNA materials collection 
requirements and the appropriate methods for documentation and delivery of materials to the 
DNA lab selected for testing.  

3. Liaisons with the FM DPMU Communications Coordinator on form modifications and data 
input techniques required for DNA samples tracking.  

4. Ensures all ante mortem family tree information from families is collected and included in the 
case file (Reported Missing) packet.  

5. Provides copies of the family tree information to appropriate DNA labs as approved.  

6. Ensures all ante mortem Buccal swabs from families and victim reference specimens collected 
are properly documented as to provenance and delivered to appropriate DNA labs as approved.  

7. May serve as Lead for DNA staff. 

 
Credentials Required: 
 

EDUCATION: Completion of degree requirements suitable to function as a DNA analyst in a forensic laboratory. 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: Minimum of 4 years’ experience providing forensic DNA services to a Medical Examiner/Coroner 
office, forensic laboratory or law enforcement agency. 

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

Certification requirements suitable to function as a DNA analyst in a forensic laboratory. 

 
Minimum FEMORS Classification: 
 DNA Specialist 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Victim Information Center (page 65) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 

 Records Management (page 288) 
 VIC DNA Family Reference Collection Protocol  

(page 302) 
 

On-site Operations 
[  ] Report as directed to the VIC Information Manager. 
[  ] Partake in briefing of VIC and DNA Team personnel 

to ensure all understand the overall processing flow 
and their specific duties and responsibilities.  

[  ] Coordinate and log incoming additional DNA 
specimen materials (toothbrush, razor, etc.); transfer 
to the VIC Records Management Team for DNA lab. 



FEMORS FOG  Tenth Edition Page 142  
Field Operations Guide  June 2023  Link to Table of Contents 
 
  

 

Adhere to the established system for 
 families visiting the VIC to provide family tree 

lineage information and to provide Buccal swab 
samples for DNA testing. 

 families visiting the VIC to provide victim 
reference specimens, i.e., toothbrush, razor, etc. 

 families unable to visit the VIC to provide 
family tree lineage information by telephone 
interview with a DNA Specialist. 

 families unable to visit the VIC to provide 
Buccal swab samples for DNA testing by 
mailing the collection kit with instructions for 
use and return of the kit. 

 families unable to visit the VIC to provide victim 
reference specimens i.e., toothbrush, razor, etc. 
by mail or other delivery mode with instructions 
on handling, packaging and shipment. 

 delivery of collected DNA materials to the 
designated storage or testing laboratory facility.  

 
 
 
Deactivation  
[  ] Provide report and briefing to replacement on status 

of operations if rotating out prior to termination of the 
FEMORS mission. 

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Assist in the critique of the Team performance. 
[  ] Participate in a formal Team After Action Report. 
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E.  VICTIM INFORMATION CENTER UNIT 

9. FM VIC Family Affairs Specialist  

DESCRIPTION: The FM VIC Family Affairs Specialist is responsible for coordinating the release of identified victims to 
the funeral service provider selected by the family. The FM VIC Family Affairs Specialist reports 
directly to the FM VIC Data/Records Coordinator.  

Duties of this position: 

1. Coordinates with the Victim Information Center Unit Leader, VIC FM VIC Information 
Collection Coordinator, and/or Medical Examiner/Coroner on procedures to be followed to 
effect release of identified remains.  

2. Ensures all documentation is completed to verify release of remains.  

3. Ensures personal effects of the victim are released as directed.  

4. Updates database for release status of identified remains and personal effects as directed.  

5. May serve as Lead for Family Affairs staff.  

 
Credentials Required: 
 

EDUCATION: Completion of degree requirements to function as a licensed funeral director 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum 3 years funeral director experience. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

Current funeral director license 

 
Minimum FEMORS Classification: 
 Mortuary Officer 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Victim Information Center (page 65) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 
 Personal Effects (page 226) 
 NOK Notification of Positive Identification 

(page 293) 
 
On-site Operations 
[  ] Report in at the VIC for assignment and log in 

procedures at the beginning of each shift. 
[  ] Partake in briefing of VIC personnel to ensure all 

understand the overall processing flow and specific 
duties and responsibilities.  

[  ] Notify funeral home of release status when updated.  
[  ] Notify Remains Storage of identification and 

potential release. 
[  ] Coordinate release with funeral home and delivery of 

personal effects. 
[  ] Direct driver to Remains Release trailers with 

necessary authorizing paperwork. 
Deactivation  
[  ] Provide report and briefing to replacement on status 

of operations if rotating out prior to termination of the 
FEMORS mission. 

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Assist in the critique of the Team performance. 
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E.  VICTIM INFORMATION CENTER UNIT 

10. FM VIC Documentation Specialist 

DESCRIPTION: The FM VIC Documentation Specialist is responsible for providing statistical reporting of VIC progress 
for the Situation Reports as well as special project reports as directed. The FM VIC Documentation 
Specialist reports directly to the Victim Information Center Unit Leader.  

 Duties of this position: 

1. Receives direction from the Victim Information Center Unit Leader on types of documentation 
required by the Incident Command Planning Section Chief for daily Situation Reports.  

2. Creates specialized reports as directed.  

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 2 years administrative/bookkeeping with extensive Microsoft Office experience. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 Medical Investigator, 
 Administrative Specialist, 
 Evidence Specialist, or  
 Mortuary Officer 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Victim Information Center (page 65) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 

On-site Operations 
[  ] Report in at the VIC for assignment and log in 

procedures at the beginning of each shift. 
[  ] Partake in briefing of VIC personnel to ensure all 

understand the overall processing flow and specific 
duties and responsibilities.  

[  ] Maintain personnel scheduling of FEMORS staff and 
coordinate requests for replacements through the 
Planning Chief. 

[  ] Provide special reports as directed. 
 
Deactivation  
[  ] Provide report and briefing to replacement on status 

of operations if rotating out prior to termination of the 
FEMORS mission. 

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Assist in the critique of the Team performance. 
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E.  VICTIM INFORMATION CENTER UNIT 

11. FM VIC Administrative Specialist 

DESCRIPTION: The FM VIC Administrative Specialist is responsible for managing attendance and travel voucher 
records for personnel as an assistant to the IC’s Administrative/Finance Section Chief. The FM VIC 
Administrative Specialist reports directly to the Victim Information Center Unit Leader. 

 Duties of this position: 

1. Receives direction from the Victim Information Center Unit Leader on types of documentation 
required by the IC Admin/Finance Section Chief for time and travel.  

2. Assists with maintaining staffing org charts.  

3. Assists personnel with completion of forms required for time and travel.  

4. Coordinates VIC Unit Leader requests for personnel to the IC Logistics Resource Unit Leader.  

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 2 years administrative/bookkeeping with extensive Microsoft Office experience. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 Administrative Specialist, 
 Evidence Specialist, or  
 Mortuary Officer 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Victim Information Center (page 65) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 
 
 
 
 
 
 

 
On-site Operations 
[  ] Report in at the VIC for assignment and log in 

procedures at the beginning of each shift. 
[  ] Partake in briefing of VIC personnel to ensure all 

understand the overall processing flow and specific 
duties and responsibilities.  

[  ] Maintain personnel time and travel documentation 
for coordination with the Administrative Group 
Supervisor. 

 
Deactivation  
[  ] Provide report and briefing to replacement on status 

of operations if rotating out prior to termination of 
the FEMORS mission. 

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Assist in the critique of the Team performance. 
 
.
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E.  VICTIM INFORMATION CENTER UNIT 

12. FM Data Entry Specialist 

DESCRIPTION: The FM Data Entry Specialist is responsible for performing  

1. postmortem data entry and auditing from morgue file folders or similar computer data 
processing work in the MIC; or, 

2. ante mortem data entry and auditing from interview forms or similar computer data processing 
work in the VIC. 

The FM Data Entry Specialist reports directly to either the FM MIC Morgue Identification Center Unit 
Leader or the FM VIC Data/Records Coordinator as assigned. 

Duties of this position: 

1. Participates in the identification function.  

2. Receives direction from the MIC Unit Leader, FM VIC Data/Records Coordinator, and/or 
Medical Examiner/Coroner on data entry requirements and the appropriate methods for 
documentation and verifying entered data.  

3. Ensures all ante and postmortem processing data is entered in database.  

4. Ensures all ante mortem digitized (scanned) photographs from families are stored on the 
computer server and images printed for inclusion in the case file packet.  

5. Assists Radiology, Fingerprints, and Photography staff with inputting postmortem digital 
images to the appropriate case file.  

6. Edits computer entries to ensure accuracy and completeness of records.  

7. May serve as an auditor for data entry of other personnel to check against typographical errors.  

8. May serve as Lead for Data Entry and Auditing staff. 

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 VIC Specialist,  
 IR Data Entry, or 
 Mortuary Officer 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Victim Information Center (page 65) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 
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On-site Operations 
[  ] Report in at the VIC for assignment and log in 

procedures at the beginning of each shift. 
[  ] Partake in briefing of VIC personnel to ensure all 

understand the overall processing flow and their 
specific duties and responsibilities.  

[  ] Monitor use of supplies and notify Data Entry Team 
Leader of anticipated replenishment needs. 

[  ] Begin data entry immediately upon receiving 
completed VIP forms from interviewers. 

[  ] Performs double check verification of other VIC 
personnel data entry. 

[  ] Ensure all antemortem digital photography is stored 
on the computer server and images are printed for 
inclusion in the VIP antemortem (RM) folder. 

 
Deactivation  
[  ] Ensure all personally issued equipment (Equipment 

Assignment form page 329) is returned to Logistics. 
[  ] Assist in the critique of the Team performance.
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E.  VICTIM INFORMATION CENTER UNIT 

13. FM Records Management Specialist 

DESCRIPTION: 
(See FM Records Management Specialist in Morgue Identification Center) 

 
Minimum FEMORS Classification: 
 Medical Investigator, 
 Administrative Specialist, 
 Evidence Specialist, or  
 Mortuary Officer 
 
Description of Duties 
 Receives direction from the VIC Records 

Management Coordinator on tracking and delivery 
requirements and the appropriate methods for 
documentation and verifying received materials. 

 Ensures all received file materials are properly 
documented.  

 Follows file tracking procedures account for every 
file folder. 

 Ensures compliance with Records Management 
Policy (page 288). 

 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Victim Information Center (page 65) 
 Records Management (page 72 and 288) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 
 

On-site Operations 
[  ] Report in at the VIC for assignment and log in 

procedures at the beginning of each shift. 
[  ] Partake in briefing of VIC personnel to ensure all 

understand the overall processing flow and specific 
duties and responsibilities.  

[  ] Maintain records log locator systems to expedite 

locating and retrieving files when required for release 
or reexamination. 

[  ] Maintain a storage system to segregate case files by 
 reported missing,  
 found alive,  
 identified but unclaimed, and  
 identified and ready for release. 

[  ] Log and file materials as received (alphabetically in 
Last Name order): 
 VIP antemortem (RM) reports  
 Medical records or DNA specimen authorization 

forms. 
[  ] Ensure notification of the appropriate MIC Team 

when new antemortem records have been received for 
transfer. 

[  ] Maintain record log-out procedures to include file 
release to MIC Records File Room for: 
 VIP antemortem (RM) file transfer 
 Medical, dental and X-ray records transfer 

[  ] Coordinate release of files systematically and with 
proper accounting for person receiving file in 
accordance with the wishes of Medical Examiner. 

[  ] Coordinate delivery of ME case files to Family 
Affairs upon release of identified cases. 

 
 
 
Deactivation  
[  ] Provide report and briefing to replacement on status 

of operations if rotating out prior to termination of the 
FEMORS mission. 

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Assist in the critique of the Team performance. 
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F.  MORGUE IDENTIFICATION CENTER UNIT 

1. FM MIC Morgue Identification Center Unit Leader 

DESCRIPTION: The FM MIC Morgue Identification Center Unit Leader is responsible for establishing the Morgue 
Identification Center (MIC) consisting of the Verification, Data Entry, Fingerprint Ante Mortem, Ante 
Mortem Odontology, and Records Management teams. The Medical Examiner/Coroner may elect to 
assign his/her existing Medical Investigative staff to oversee or approve final identification verification, 
remains release, and file management procedures. The FM MIC Morgue Identification Center Unit 
Leader reports directly to the FM Group Supervisor, Group Supervisor or designee. The FM MIC 
Verification Manager may serve as MIC Unit Leader. 

Duties of this position: 

1. Oversees identification functions:  

a. DVP (Disaster Victim Packet of postmortem processing information) data entry and 
analysis,  

b. Medical Records review,  

c. Identification report verification, and  

d. Records Management.  

2. Coordinates with the FM Group Supervisor and/or Medical Examiner/Coroner to determine 
post processing identification requirements and the appropriate methods for documentation and 
storage of file materials.  

3. Coordinates set up of the MIC consisting of the Verification, Fingerprint Ante Mortem, 
Odontology Ante Mortem, and Records Management Teams  

4. Liaisons with the FM DPMU Communications Coordinator on form modifications, data input 
techniques, and identifications made.  

5. Ensures information management system equipment in the MIC is installed and functioning 
properly.  

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-300: Intermediate ICS for Expanding Incidents 

2. IS-700A: NIMS, An Introduction  

3. IS-800B: NRF, An Introduction  

4. L-984: NIMS ICS Strike Team/ Task Force Leader  

EXPERIENCE: 1. Minimum of 2 years supervisory, management, or administrative experience in a Medical 
Examiner/Coroner system, law enforcement, or other death-related career field. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 Forensic Pathologist, 
  Medical Investigator, or  
 FEMORS Commander Appointment 

Upon Activation 
[  ] Upon receipt of advisory or alert obtain instructions 

from FM Group Supervisor or FM Operations Group 
Supervisor. Obtain 24-hour contact numbers. 

[  ] Review applicable sections of the FEMORS FOG as 
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a refresher with particular attention to Operational 
Overviews and policies on: 
 Pre Processing Operations (page 39) 
 Morgue Operations (page 50)  
 Victim Information Center (page 65) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 
 Photography (page 225) 
 Personal Effects (page 226) 
 Classification of Human Remains (page 228) 
 Odontology Protocol Guide (page 231)  
 Records Management (page 288) 
 Visual Identification (page 290) 
 Fingerprint Identification (page 291) 
 Anatomic Features Identification (page 292) 
 NOK Notification (page 293) 

 
On-site Operations 
[  ] In conjunction with the FM Operations Group 

Supervisor and Medical Examiner, determine the 
most appropriate area for the MIC Teams. 

[  ] Request necessary supplies, office equipment, 
telephone, fax, and data lines, copiers, etc., from 
Logistics Supply Unit.  

[  ] Request Internet web access to perform searches 
related to victims and NOK contacts. 

[  ] Brief MIC Team Leaders and personnel to ensure all 
understand the overall information management 

system, their specific duties and responsibilities, and 
procedural changes as they occur. 

[  ] Establish body release authorization, death certificate 
processing and personal effects release procedures 
for Family Affairs (Remains Release) Team in VIC. 

[  ] Coordinate with Medical Examiner on how identified 
victim case files will be finalized and numbered. 

[  ] Provide daily reports to the Medical Examiner, Team 
Leaders, and DOH/ESF-8 regarding number of: 
 Missing persons reported, 
 Victims identified and methods used, and 
 Unidentified remains to be identified. 

 
Deactivation  
[  ] Provide input into the FEMORS Demobilization Plan 

on length of time to complete identifications. 
[  ] Coordinate with Medical Examiner on transition of 

MIC operations to Medical Examiner staff following 
demobilization. 

[  ] Provide report and briefing to replacement on status 
of operations if rotating out prior to termination of 
the FEMORS mission.  

[  ] Ensure all documentation is forwarded to the FM 
Operations Group Supervisor. 

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Assist in the critique of the Team performance. 
[  ] Participate in a formal Team After Action Report. 
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797B F.  MORGUE IDENTIFICATION CENTER UNIT 

2. FM MIC Verification Manager 

DESCRIPTION: The FM MIC Verification Manager is responsible for managing remains identification processing 
functions including: reviewing database ante mortem missing person reports for potential identifying 
features; coordinating identification reports; processing death certificates; and assembling potential 
identified files for Medical Examiner/Coroner approval. The Medical Examiner/Coroner may elect to 
assign his/her existing Medical Investigative staff to oversee or approve final identification verification, 
remains release, and file management procedures. The FM MIC Verification Manager reports directly to 
the MIC Unit Leader. In the absence of a MIC Unit Leader, the FM MIC Verification Manager shall 
also serve as the MIC Unit Leader.  

Duties of this position: 

1. Participates in the identification function.  

2. Receives direction from the MIC Unit Leader and/or Medical Examiner/Coroner on post 
processing identification requirements and the appropriate methods for documentation and 
storage of file materials.  

3. Assists with set up of the MIC office.  

4. Liaisons with the FM DPMU Communications Manager and Programming specialist on form 
modifications, data input techniques, and identifications made.  

5. Ensures that additional records deemed necessary (e.g., dental X-rays and charts, medical, and 
fingerprint records, and other data) are ordered and tracked.  

6. Coordinates requests for ante mortem records and materials from VIC FM Records 
Management Specialist.  

7. Coordinates reports of presumptive identification with file materials for presentation to the 
Medical Examiner /Coroner for approval.  

8. Assists the Medical Examiner/Coroner with notifications of positive identification to Next-of-
Kin, if appropriate.  

9. Coordinates processing of death certificates (via EDRS) upon establishment of positive 
identification or court ordered presumptive death declaration.  

10. Ensures body release procedure notification to VIC Family Affairs (Remains Release) 
Specialist.  

 

Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 2 years death investigation experience with a Medical Examiner/Coroner office. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
  



FEMORS FOG  Tenth Edition Page 152  
Field Operations Guide  June 2023  Link to Table of Contents 
 
  

 

Minimum FEMORS Classification: 
 Medical Investigator 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Pre Processing Operations (page 39) 
 Morgue Operations (page 50)  
 VIC Operations (page 65) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 
 Photography (page 225) 
 Personal Effects (page 226) 
 Classification of Human Remains (page 228) 
 Odontology Protocol Guide (page 231)  
 Records Management (page 288) 
 Visual Identification (page 290) 
 Fingerprint Identification (page 291) 
 Anatomic Features Identification (page 292) 
 NOK Notification (page 293) 

 
On-site Operations 
[  ] Report in at the MIC for assignment and log in 

procedures at the beginning of each shift. 
[  ] Partake in briefing of MIC personnel to ensure all 

understand the overall processing flow and their 
specific duties and responsibilities.  

[  ] Monitor use of supplies and notify MIC Director of 
anticipated replenishment needs. 

[  ] Use Internet web access to perform searches related 
to victims and NOK contacts. 

[  ] Liaison with the Database Team Leader to 
incorporate any modifications to the data entry 
procedures used in the identification process. 

[  ] Ensure coordination of incoming additional 
antemortem materials and records for distribution. 
 Antemortem body x-rays are delivered to MIC 

Records Management with notification made to 
Radiology (Body X-Ray) Team for digitizing 
and comparison with appropriate MRN cases, if 
applicable. 

 Antemortem dental records and x-rays are 
delivered to MIC Records Management with 
notification made to Ante Mortem Odontology 
Team for digitizing and input to WinID System 
for comparison. 

 Antemortem fingerprint records are delivered to 
MIC Records Management with notification 
made to Ante Mortem Fingerprint Team for 
comparison. 

 Antemortem medical records are delivered to 
MIC Records Management with notification 
made to ID/Review Release Specialist team. 

 Coordinate incoming DNA Buccal swab 
collection specimens for distribution to DNA lab. 

 Coordinate incoming additional DNA specimen 
materials (toothbrush, razor, etc.) for transfer to 
DNA lab for testing. 

[  ] Maintain accountability and security of any 
additional materials provided by the family or other 
sources. 

[  ] Retrieve files as necessary from Records 
Management and follow all file tracking and log-out 
procedures. 

[  ] Return files not being actively reviewed to Records 
Management whenever possible.  

[  ] Receive Report of Presumptive Identification for 
presentation to Medical Examiner from 
 Ante Mortem Odontology, 
 Ante Mortem Fingerprints, 
 Body X-ray, 
 Anatomic feature), or 
 DNA lab. 

[  ] Assemble all related files of a potential identification 
case (VIP antemortem (RM) folder, MRN files, and 
medical records) and examine for logical 
inconsistencies (e.g., history of amputation but body 
part is present). Review prior to presentment to 
Medical Examiner for decision. 

[  ] Once Report of Presumptive Identification is 
approved by the Medical Examiner, perform VIP data 
entry to assign positive victim identifications (VIP) to 
postmortem records (MRNs), including how 
identification was made, and by whom, time and date. 

[  ] Coordinate with VIC Family Affairs Team on 
notification of families (procedures to be determined 
by Medical Examiner) of positive identification and 
obtain: 
 signed authorization from next-of-kin identifying 

funeral home of choice (Remains Release 
Authorization, page 396), and 

 if body part or less than complete remains, 
written family directive on preferred method of 
notification and handling of additional parts 
identified later (See Policy 17-NOK Notification 
of Positive Identification, 293) 

[  ] Assemble all related files of an identification case 
(there may be several fragmentary remains MRNs 
linked by dental or DNA matching to one individual) 
and merge into the VIP antemortem (RM) file. 
 Medical Examiner will determine the final 

numbering system for identified remains cases. 
[  ] Return all identified persons files to MIC Records 

Management with notation of merged MRN file 
numbers and presumptive death certificate files, if 
applicable. 
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Deactivation  
[  ] Provide report and briefing to replacement on status 

of pending identification cases if rotating out prior to 
termination of the FEMORS mission.  

[  ] Ensure all personally issued equipment (Equipment 

Assignment form page 329) is returned to Logistics. 
[  ] Assist in the critique of the Team performance. 
[  ] Participate in a formal Team After Action Report 
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F.  MORGUE IDENTIFICATION CENTER UNIT 

3. FM MIC Identification-Release Review Specialist 

DESCRIPTION: The FM MIC Identification-Release Review Specialist is responsible for performing remains 
identification processing functions including review of database ante mortem missing person reports for 
potential identifying features, coordinating identification reports, processing death certificates, 
assembling potential identified files for Medical Examiner/Coroner approval, and notifying NOK, if 
appropriate. The Medical Examiner/Coroner may elect to assign his/her existing Medical Investigative 
staff to oversee or approve final identification verification, NOK notification, remains release, and file 
management procedures. The FM MIC Identification-Release Review Specialist reports directly to the 
FM MIC Verification Manager.  

Duties of this position: 

1. Receives direction from the FM MIC Verification Manager and/or Medical Examiner/Coroner 
on post processing identification requirements and the appropriate methods for documentation 
and storage of file materials.  

2. Reviews all postmortem processing data entered in database. 

3. Orders and tracks additional records (e.g., dental X-rays and charts, medical, and fingerprint 
records, and other data) deemed necessary.  

4. Examines Reports of Presumptive Identification with file materials for presentation to the 
Medical Examiner/Coroner for approval.  

5. Assists the Medical Examiner/Coroner with notifications of positive identification to NOK, if 
appropriate.  

6. Coordinates processing of death certificates upon establishment of positive identification or 
court ordered presumptive death declaration.  

7. Initiates release procedure notification to VIC Family Affairs (Remains Release) Coordinator.   

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 2 years death investigation experience with a Medical Examiner/Coroner office. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 Medical Investigator 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 

Overviews and policies on: 
 VIC Operations (page 65) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 
 Photography (page 225) 
 Personal Effects (page 226) 
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 Classification of Human Remains (page 228) 
 Odontology Protocol Guide (page 231)  
 Records Management (page 288) 
 Visual Identification (page 290) 
 Fingerprint Identification (page 291) 
 Anatomic Features Identification (page 292) 
 NOK Notification (page 293) 

 
On-site Operations 
[  ] Report in at the MIC for assignment and log in 

procedures at the beginning of each shift. 
[  ] Partake in briefing of MIC personnel to ensure all 

understand the overall processing flow and their 
specific duties and responsibilities.  

[  ] Conduct a daily, morning inventory of all files being 
actively worked on in the section for Records 
Management accounting. 

[  ] Use Internet web access to perform searches related 
to victims and NOK contacts. 

[  ] Perform data analysis in VIP to locate potentially 
identifiable features and possible matches.  

[  ] Begin cross references on all personal effects. 
[  ] Continue cross references to all fields as time allows. 
[  ] Receive and track requests for additional antemortem 

information and forward to NOK. 
[  ] Order and track all additional records (e.g., dental X-

rays and charts, medical, dental, and fingerprint 
records, DNA Buccal swab kits, and other data) 
deemed necessary. 

[  ] Coordinate incoming additional antemortem 
materials and records through MIC Records 
Management for distribution. 
 Antemortem body x-rays are delivered to 

Radiology (Body X-Ray) Team for digitizing 
and comparison with appropriate MRN cases, if 
applicable. 

 Antemortem dental records and x-rays are 
delivered to Ante Mortem Odontology Team for 
digitizing and input to WinID System for 
comparison. 

 Antemortem fingerprint records are delivered to 
Ante Mortem Fingerprint Team for comparison. 

 Antemortem medical records are reviewed for 
unique anatomic features (e.g., surgical implants, 
surgical history, amputations, etc.) and 
incorporated into VIP as deemed appropriate. 

 Coordinate incoming DNA Buccal swab 
collection specimens for distribution to DNA 
lab. 

 Coordinate incoming additional DNA specimen 
materials (toothbrush, razor, etc.) for transfer to 
DNA lab for testing. 

[  ] Maintain accountability and security of any 

additional materials provided by the family or other 
sources. 

[  ] Retrieve files as necessary from Records 
Management and follow all file tracking and log-out 
procedures. 

[  ] Conduct a daily, morning inventory of all files being 
actively worked on in the section for Records 
Management accounting. 

[  ] Return files not being actively reviewed to Records 
Management whenever possible.  

[  ] Receive identification match data for presentation to 
Medical Examiner from 
 Ante Mortem Odontology, 
 Ante Mortem Fingerprints, 
 Body X-ray, 
 Anatomic features (Pathology or Anthropology), 

or 
 DNA lab. 

[  ] Assemble all related files of an identification case 
(VIP antemortem (RM) folder, MRN files, and 
medical records) and examine for logical 
inconsistencies (e.g., history of amputation but body 
part is present). Present files to FM MIC Verification 
Manager for review prior to presentment to Medical 
Examiner for decision. 

[  ] Once approved by the Medical Examiner, perform 
VIP data entry to assign potential positive victim 
identifications (VIP) to postmortem records (MRNs), 
including how identification was made, and by 
whom, time and date. 

[  ] Input identification match data in VIP from reports 
provided by: 
 Odontology, 
 Fingerprints, 
 Body X-ray, 
 Anatomic features (Pathology or Anthropology), 

or 
 DNA. 

[  ] Assemble all related files of an identification case 
(there may be several fragmentary remains MRNs 
linked by dental or DNA matching to one individual) 
and merge into the VIP antemortem (RM) file. 

[  ] Return all identified persons files to Records 
Management with notation of merged MRN file 
numbers and presumptive death certificate files, if 
applicable. 

 
Deactivation  
[  ] Ensure all personally issued equipment (Equipment 

Assignment form page 329) is returned to Logistics. 
[  ] Assist in the critique of the Team performance. 
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F.  MORGUE IDENTIFICATION CENTER UNIT 

4. FM MIC Fingerprint Analyst 

DESCRIPTION: The FM MIC Fingerprint Analyst assists in the victim identification process by receiving and analyzing 
ante mortem fingerprint records for comparison with postmortem impressions obtained during 
processing. The FM MIC Fingerprint Analyst reports directly to the FM MIC Verification Manager.  

Duties of this position: 

1. Coordinates with the FM MIC Verification Manager to determine fingerprint requirements and 
the appropriate methods for comparing ante mortem records with ridge detail impressions 
obtained from victims.  

2. May serve as Lead for Fingerprint staff. 

3. Correlates all ante mortem data with postmortem fingerprint data for identification purposes.  

4. Ensures concurrence by at least two forensic fingerprint analysts to declare a match between 
ante and postmortem records. 

5. Provides Presumptive identification reports to FM MIC Verification Manager.  

6. Coordinates with local agencies for access to AFIS or similar fingerprint databases.  

 
Credentials Required: 
 

EDUCATION: Completion of training or degree requirements suitable to function as a fingerprint analyst in a forensic 
laboratory or law enforcement agency. 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 2 years Latent Print Analyst (qualified to provide court testimony) Experience 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency. 

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 Fingerprint Specialist, 
 Forensic Specialist, or 
 Evidence Specialist 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Ante Mortem Fingerprint Team (page 71) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 
 Records Management (page 288) 

 Fingerprint Identification (page 291) 
 
On-site Operations 
[  ] Report in at the MIC for assignment and log in 

procedures at the beginning of each shift.  
[  ] Assist in the setup of the Ante Mortem Fingerprint 

Team. 
[  ] Participate in briefing of Ante Mortem Fingerprint 

Team personnel to ensure all understand the overall 
processing flow and their specific duties and 
responsibilities. 

[  ] Receive notification that antemortem fingerprint 
records have been received and filed. 

[  ] Retrieve original antemortem fingerprint records 
from VIC Records Management and follow all file 
tracking and log-out procedures. 
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[  ] Ensure that a copy of original antemortem records is 
made and placed in the VIP antemortem (RM) file 
prior to removing the original set to the Team. 

[  ] Use VIP antemortem (RM) file numbering, if 
available, and record the VIP number on each 
antemortem fingerprint record followed by “-FP01”, 
“-FP02”, etc. 

[  ] Maintain a log of all antemortem fingerprint records 
received from families or other sources. 

[  ] Conduct a daily, morning inventory of all files being 
actively worked on in the section for MIC Records 
Management accounting. 

[  ] For antemortem fingerprint records received from 
sources other than VIC Records Management: 
 Use originals for day to day work, and 
 Deliver copies of original fingerprint records to 

VIC Records Management for inclusion in the 
VIP antemortem (RM) folder whenever possible. 

[  ] Affect identification based on comparisons between 
ante and postmortem prints as required.  

[  ] Provide guidance and instruction as necessary to 
fingerprint personnel from local jurisdictions 
involved in the investigation. 

[  ] Confer as necessary with officials of law enforcement 
and other agencies on locating sources of antemortem 
fingerprint records. 

[  ] Ensure concurrence by at least two fingerprint 
examiners to declare a match between ante and 
postmortem records. 

[  ] Follow all Universal Precautions against exposure to 
communicable disease and biohazards. 

 
Deactivation  
[  ] Ensure all personally issued equipment (Equipment 

Assignment form page 329) is returned to Logistics. 
[  ] Assist in the critique of the Team performance.
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F.  MORGUE IDENTIFICATION CENTER UNIT 

5. FM MIC Forensic Odontologist  

DESCRIPTION: The FM MIC Forensic Odontologist assists in the victim identification process by receiving and 
managing ante mortem dental records for comparison with postmortem records obtained during 
processing.  

The FM MIC Forensic Odontologist reports directly to the FM MIC Verification Manager.  

Duties of this position: 

1. May serve as Lead for MIC Odontology staff. 

2. Coordinates with the FM MIC Verification Manager and/or Medical Examiner/Coroner to 
determine dental requirements and the appropriate methods for comparing ante mortem records 
with records obtained from victims.  

3. Computerizes ante mortem dental information and generates best matches using the DEXIS 
and WinID programs.  

4. Correlates all ante mortem data with postmortem data for identification purposes.  

5. Ensures concurrence by at least two forensic Odontologists to declare a match between ante 
and postmortem records. 

6. Provides Presumptive identification reports to FM MIC Verification Manager.  

 
Credentials Required: 
 

EDUCATION: Graduate of an accredited dental school. 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 2 years forensic dental identification experience with a Medical 
Examiner/Coroner office using DEXIS, WinID and/or other applicable computer software 
programs. 

2. Proficiency in the use of Photoshop digital editing software. 

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

Graduate of an accredited dental school. 

 
Minimum FEMORS Classification: 
 Odontologist, Certified Forensic, or 
 Odontologist, Forensic 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Ante Mortem Odontology Team (page 72) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 

 Odontology Protocol Guide (page 231)  
 Records Management (page 288) 

 
 
On-site Operations 
[  ] Report in at the MIC for assignment and log in 

procedures at the beginning of each shift.  
[  ] Assist in the setup of the Ante Mortem Odontology 

Team. 
[  ] Participate in briefing of Ante Mortem Odontology 

Team personnel to ensure all understand the overall 
processing flow and their specific duties and 
responsibilities. 
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[  ] Provide training as necessary in using the 
computerized digital x-ray system to include: 
 scanner for digitizing antemortem x-rays, and 
 transfer of images to WinID. 

[  ] Receive notification that antemortem dental records 
have been received and filed 

[  ] Retrieve original antemortem dental records from 
VIC Records Management and follow all file 
tracking and log-out procedures. 

[  ] Maintain a log of all antemortem dental records 
received from families or other sources. 

[  ] Conduct a daily, morning inventory of all files being 
actively worked on in the section for MIC Records 
Management accounting. 

[  ] Scan antemortem dental x-rays and enter charting 
information using the WinID program. 

[  ] For antemortem dental records received from sources 
other than VIC Records Management: 
 Prepare copies for day to day work,  
 Deliver original dental records to Records 

Management for inclusion in the VIP 
antemortem (RM) folder whenever possible. 

[  ] Affect identification based on comparisons between 
ante and postmortem records as required.  

[  ] Return files not being actively reviewed to MIC 
Records Management whenever possible. 

[  ] Provide guidance and instruction as necessary to 
dental personnel from local jurisdictions involved in 
the investigation. 

[  ] Confer as necessary with officials of law enforcement 
and other agencies on locating sources of antemortem 
dental records. 

[  ] Ensure concurrence by at least two forensic 
Odontologists to declare a match between ante and 
postmortem records. 

[  ] Provide reports of presumptive identification by 
dental comparison to MIC Odontology Ante Mortem 
Coordinator. 

[  ] Follow all Universal Precautions against exposure to 
communicable disease and biohazards. 

 
Deactivation  
[  ] Ensure all personally issued equipment (Equipment 

Assignment form page 329) is returned to Logistics. 
[  ] Assist in the critique of the Team performance. 
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F.  MORGUE IDENTIFICATION CENTER UNIT 

6. FM Data Entry Specialist 

DESCRIPTION: The FM Data Entry Specialist is responsible for performing  

1. postmortem data entry and auditing from morgue file folders or similar computer data 
processing work in the MIC; or, 

2. ante mortem data entry and auditing from interview forms or similar computer data processing 
work in the VIC. 

The FM Data Entry Specialist reports directly to either the FM MIC Morgue Identification Center Unit 
Leader or the FM VIC Data/Records Coordinator as assigned. 

Duties of this position: 

1. Participates in the identification function.  

2. Receives direction from the MIC Unit Leader, FM VIC Data/Records Coordinator, and/or 
Medical Examiner/Coroner on data entry requirements and the appropriate methods for 
documentation and verifying entered data.  

3. Ensures all ante and postmortem processing data is entered in database.  

4. Ensures all ante mortem digitized (scanned) photographs from families are stored on the 
computer server and images printed for inclusion in the case file packet.  

5. Assists Radiology, Fingerprints, and Photography staff with inputting postmortem digital 
images to the appropriate case file.  

6. Edits computer entries to ensure accuracy and completeness of records.  

7. May serve as an auditor for data entry of other personnel to check against typographical errors.  

8. May serve as Lead for Data Entry and Auditing staff. 

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 IR Data Entry,  
 Medical Investigator, or 
 Evidence Specialist. 
 
Upon Activation 
[  ] See General Operational Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 

Overviews and policies on: 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 
 Photography (page 225) 
 Personal Effects (page 226) 
 Classification of Human Remains (page 228) 
 Records Management (page 288) 
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On-site Operations 
[  ] Report in at the MIC for assignment and log in 

procedures at the beginning of each shift. 
[  ] Partake in briefing of MIC personnel to ensure all 

understand the overall processing flow and their 
specific duties and responsibilities.  

[  ] Begin data entry immediately upon receiving 
completed DVP folders from morgue. 

[  ] Ensure all postmortem digital photography is stored 
on the computer server and images are printed for 
inclusion in the DVP. 

[  ] Retrieve files as necessary from Records 
Management and follow all file tracking and log-out 
procedures. 

[  ] Return files not being actively reviewed to Records 
Management whenever possible. 

 
Deactivation  
[  ] Ensure all personally issued equipment (Equipment 

Assignment form page 329) is returned to Logistics. 
[  ] Assist in the critique of the Team performance.
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F.  MORGUE IDENTIFICATION CENTER UNIT 

7. FM Records Management Specialist 

DESCRIPTION: The FM Records Management Specialist is responsible for managing the storage and retrieval of all files 
related to the disaster. Such files include: 

1. postmortem morgue file folders in the Morgue Identification Center, or 

2. ante mortem VIC interview forms in the Victim Information Center.  

 

The Medical Examiner/Coroner may elect to assign his/her existing staff to oversee or approve records 
management procedures. The FM Records Management Specialist reports directly to the Morgue 
Identification Center (MIC) Unit Leader or the FM VIC Data/Records Coordinator as assigned.. 

Note: MIC Records Management station serves as the Primary set of Medical Examiner/Coroner 
records files. All record files in the VIC Records Management station are temporary and eventually 
transitioned to the MIC station.  

 

Duties of this position: 

1. Oversees records management functions and may serve as Lead for MIC or VIC records 
management staff. 

2. Coordinates with the Morgue Identification Center (MIC) Unit Leader, Victim Information 
Center (VIC) Unit Leader, and/or Medical Examiner/Coroner to determine records 
management requirements and the appropriate methods for storing, retrieving, and merging 
documentation.  

3. Ensures that file tracking procedures account for every file folder.  

4. Ensures compliance with Medical Examiner/Coroner established records management policy.  

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Minimum of 2 years administrative/records experience with an ME/C office, law enforcement, 
or other death-related career field. 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 Medical Investigator, 
 Administrative Specialist, 
 Evidence Specialist, or 
 Mortuary Officer 
 

Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Records Management (page 72) 
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 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 
 Records Management (page 288) 

 
On-site Operations 
[  ] Report in at the MIC for assignment and log in 

procedures at the beginning of each shift. 
[  ] Partake in briefing of MIC personnel to ensure all 

understand the overall processing flow and their 
specific duties and responsibilities.  

[  ] Maintain chain of custody documentation for all 
materials received and distributed. 

[  ] Log and file materials as received: 
 VIP antemortem (RM)reports from VIC together 

with related medical records or DNA specimen 
authorization forms (alphabetically in Last Name 
order), 

 VIP postmortem DVP folders from morgue 
(numerically in MRN order), and 

 Court ordered presumptive death certificate files 
(alphabetically in Last Name order).  

[  ] Follow file log-out procedures to include partial file 
release for postmortem comparison: 
 Dental ante, 
 Fingerprint ante, and 
 Body x-ray ante. 

[  ] Coordinate release of files systematically and with 
proper accounting for person receiving file in 
accordance with the wishes of Medical Examiner.  

[  ] Serve as central receiving and distribution center with 

logging procedures for incoming known victim: 
 Dental records, 
 Medical records and body x-rays, 
 DNA samples for testing (other than those 

processed by DNA Team-VIC), 
 Fingerprint records, however, 

o Ante Mortem Fingerprint Team may obtain 
known prints directly from law enforcement 
agencies for comparison. 

[  ] File known victim received materials in the 
appropriate VIP antemortem (RM) folder. 

[  ] Notify the appropriate Team (Odontology or 
Radiology) of x-rays received for which digitizing 
will be required so that they may retrieve the 
materials. 

[  ] Notify the Verification Unit of medical records 
received for which review will be required so that 
they may retrieve the materials. 

[  ] Notify the Ante Mortem Fingerprint Team of 
fingerprint records received for which review will be 
required so that they may retrieve the materials. 

[  ] Notify the DNA Team at VIC of received DNA 
samples for testing (other than those processed by 
DNA Team) for which processing will be required so 
that they may retrieve the materials from Records 
Management if necessary. 

 
Deactivation  
[  ] Ensure all personally issued equipment (Equipment 

Assignment form page 329) is returned to Logistics. 
[  ] Assist in the critique of the Team performance. 
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G.  DISASTER PORTABLE MORGUE UNIT (DPMU) 

1. FM DPMU Team Leader 

DESCRIPTION: The Fatality Management (FM) DPMU (Disaster Portable Morgue Unit) Team Leader is responsible for 
all support requirements needed to facilitate effective and efficient incident fatality management, 
including the coordination of resource ordering. The FM DPMU Team Leader also coordinates 
facilities, transportation, supplies, equipment maintenance and fuel, food services, communications, 
information technology support, and medical services. The FM DPMU Team Leader reports directly to 
the Logistics Section Chief or designee.  

Duties of this position: 

1. Supervises (if applicable): 

a. FM DPMU Communications Coordinator  

b. FM DPMU Building/Arrangements Specialist 

c. DPMU Specialist 

d. FM DPMU Supply Specialist 

2. Establishes and maintains liaison with assigned channels for logistical support.  

3. Coordinates the Disaster Portable Morgue Unit team (DPMU) that erects and deploys the 
equipment cache as needed for the Administrative Command Post, Morgue Operation Center, 
Morgue Identification Center, and Victim Information Center.  

4. Develops the Supply function which provides the locations and personnel needed to order, 
receive, process, store, and distribute all supply needs.  

5. Develops the Communications function to make the most effective use of the communications 
and technology resources available. 

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-400: Advanced ICS for Command and General Staff, Complex Incidents, and MACS  

2. IS-700A: NIMS, An Introduction  

3. IS-800B: NRF, An Introduction  

4. L-984: NIMS ICS Strike Team/ Task Force Leader  

EXPERIENCE: 1. Multi-craft aptitude (both Mechanical and Electrical)  

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency.  

3. At least one ICS deployment in a logistics staff position.  

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 FEMORS Commander Appointment 
 
Upon Activation 
[  ] Upon receipt of advisory or alert obtain instructions 

from FM Group Supervisor. Obtain 24-hour contact 
numbers. 

[  ] Review applicable sections of the FEMORS FOG as 
a refresher with particular attention to Operational 
Overviews and policies on: 
 Pre Processing Operations (page 39) 
 Morgue Operations (page 50)  
 VIC Operations (page 65) 
 Code of Conduct (page 176)  
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 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 

[  ] Notify and coordinate DPMU team activities as 
needed 

 
On-site Operations 
[  ] Identify Command Staff reporting requirements: 

 To whom. 
 Type of information to be reported. 
 Reporting schedule. 
 Method of reporting 

[  ] Identify local and DOH/ESF-8 equipment and supply 
request procedures: 
 Requests submitted to whom, 
 Type of information to be provided, and 
 Method of requesting goods. 

[  ] Coordinate with Commander and FM Operations 
Group Supervisor to  
 Ensure that incident facilities are adequate. 
 Ensure that the resource ordering procedure is 

made known to appropriate Team Leaders. 
 Develop transportation system to support 

operational needs. 

 Place orders for resources as needed. 
[  ] Coordinate with Commander to implement the 

Incident Action Plan and demobilization plan 
including time required to clean, decontaminate, 
inventory, repack and transport DPMU back to 
warehouse.  

[  ] Ensure that all supplies and equipment are 
inventoried, returned to the cache, and prepared for 
transport. 

 
Deactivation 
[  ] Maintain contact with the Command Staff and assist 

with development of demobilization plan. 
[  ] Ensure all personally issued equipment (Equipment 

Assignment form page 329) is returned to Logistics. 
[  ] Ensure all used and missing supplies and equipment 

are documented upon inventory and reported to 
Planning Group for reimbursement. 

[  ] Provide report and briefing to replacement on status 
of operations if rotating out prior to termination of 
the FEMORS mission. 

[  ] Participate in a formal Team After Action Report. 
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G.  DISASTER PORTABLE MORGUE UNIT (DPMU) 

2. FM DPMU Communications Coordinator 

DESCRIPTION: The FM DPMU Communications Coordinator is responsible for developing plans for the effective use 
of incident communications equipment and facilities including computer networking and internet 
access; installing and testing of communications equipment; distribution of communications equipment 
to incident personnel; and the maintenance and repair of communications equipment. The 
Communications Coordinator reports directly to the FM DPMU Team Leader.  

Duties of this position: 

1. Obtain a briefing from the FM DPMU Team Leader  

2. Determine requirements for each unit requiring communications. This Coordinator installs and 
tests all communications equipment; supervises and operates the incident communications 
center; distributes and recovers communications equipment assigned to incident personnel; and 
maintains and repairs communications equipment on site.  

3. Ensure that incident communications and message centers are established.  

4. Ensure communications systems are installed and tested.  

5. Ensure an equipment accountability system is established.  

6. Coordinate with local or State ESF units to secure communications equipment and linkages as 
required.  

7. Maintain records on all communications equipment as appropriate.   

8. Supervises the FM DPMU Communications Information Technology Specialist and DPMU 
Programming Specialist positions. 

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Multi-craft aptitude (both Mechanical and Electrical) 

2. Computer networking and radio usage familiarity 

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 DPMU Specialist, or 
 Commander Appointment 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Pre Processing Operations (page 39) 
 Information Resources Center (page 42) 

 Morgue Operations (page 50)  
 VIC Operations (page 65) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 

 
830BOn-Site Operations 
[  ] In conjunction with the DPMU Team Leader and 

Medical Examiner, determine the most appropriate 
forms of communication to activate. 

[  ] Request necessary contracts and services through 
ESF-8 desk at local or State level for: 
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 Radio communications to EOC, 
 Land based or satellite telephone service, and 
 Cable and Internet access service 

[  ] Provide technical information as required on: 
 Adequacy of communications systems currently 

in operation. 
 Geographic limitation on communications 

systems. 
 Equipment capabilities/limitations. 
 Amount and types of equipment available. 
 Anticipated problems in the use of 

communications equipment. 

[  ] Recover equipment from Units being demobilized. 
 
Deactivation 
[  ] Demobilize communication systems and honor 

remediation requirements of contracts, if applicable. 
[  ] Provide report and briefing to Communications 

Manager replacement on status of operations if 
rotating  

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Assist in the critique of the Unit performance. 
[  ] Participate in a formal Team After Action Report. 
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G.  DISASTER PORTABLE MORGUE UNIT (DPMU) 

3. FM DPMU Communications Information Technology Specialist 

DESCRIPTION: The Communications Information Technology Specialist provides appropriate computer technical 
support and management for equipment installation and network wiring and maintenance. The 
Communications Information Technology Specialist reports directly to the Communications 
Coordinator.  

Duties of this position: 

1. Provides system maintenance for all computer hardware and software during the mission.  

2. Prints out reports as directed.  

3. Ensures all information management system equipment is set up at the VIC, MIC, morgue, and 
administrative command post and functioning properly.  

4. Monitors server performance and capacity.  

5. Ensures security of networks.  

6. Establishes a backup system for daily use.  

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Multi-craft aptitude (both Mechanical and Electrical) 

2. Computer networking and radio usage familiarity 

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 IR Computer Specialist with networking experience 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Pre Processing Operations (page 39) 
 Information Resources Center (page 42) 
 Morgue Operations (page 50)  
 VIC Operations (page 65) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 

 
 
 

On-Site Operations 
[  ] Report in at the IRC for assignment and log in 

procedures at the beginning of each shift. 
[  ] Partake in briefing of IRC personnel to ensure all 

understand the overall processing flow and their 
specific duties and responsibilities.  

[  ] Ensure computer hard drives are cleaned from the 
previous mission. 

[  ] Set up IRC, MOC, MIC, VIC, DEXIS (digital dental 
x-ray network), ADC, digital body x-ray network, if 
applicable, and administrative data information 
management systems (e.g., computers, fax machines, 
printers, modems, scanner, and copiers). 

[  ] Ensure information management systems are 
networked and functioning properly. 

[  ] Provide ongoing technical support to ensure the 
information management system continues to 
function properly. 

[  ] Deliver all requested reports as scheduled. 
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Deactivation 
[  ] Erase all mission files from the computer hard drives. 
[  ] Prepare the system and files for the next deployment. 
[  ] Suggest improvements to the information collection 

and record keeping for future missions. 

[  ] Ensure all documentation is forwarded to the 
Commander. 

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Assist in the critique of the Unit performance.
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G.  DISASTER PORTABLE MORGUE UNIT (DPMU) 

4. FM DPMU Communications Programming Specialist 

DESCRIPTION: The Communications Programming Specialist provides appropriate computer programming support and 
management of victim tracking database and maintenance. The Communications Programming 
Specialist reports directly to the Communications Coordinator.  

Duties of this position: 

1. Provides database maintenance for all computer stations during the mission.  

2. Controls user log-in names and security privileges for access to database. 

3. Provides report and data programming changes as dictated by the needs of the event. 

4. Monitors database server performance and capacity.  

5. Ensures security of database.  

6. Establishes a backup system for daily use.  

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Multi-craft aptitude (both Mechanical and Electrical) 

2. Computer programming experience on the platform used for the database. 

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
 
Minimum FEMORS Classification: 
 IR Computer Specialist with FileMaker programming 

experience. 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Pre Processing Operations (page 39) 
 Information Resources Center (page 42) 
 Morgue Operations (page 50)  
 VIC Operations (page 65) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 
 Numbering Systems (page 188) 

 
 

831BOn-Site Operations 
[  ] In conjunction with the DPMU Team Leader, 

Communications Manager and Medical Examiner, 
determine the most appropriate area for the IRC to be 
set up. 

[  ] Request necessary supplies, computer equipment, 
telephone, fax, and data lines, copiers, etc., from 
DPMU Team.  

[  ] Ensure information management system equipment is 
networked and functioning properly including: 
 Administrative server with VIP database, 
 Morgue connections to server,  
 WinID dental comparison database, 
 Body digital x-ray database, 
 Internet access to FEMORS web site, 
 MIC connections to server, 
 Records Management connections to server, and 
 VIC connection to server or alternate method of 

transferring daily update of VIP data to 
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administrative VIP server. 
[  ] Provide training to personnel on the computer 

systems as necessary.  
[  ] Adapt information collection and record keeping 

system to include the information needs of the 
specific disaster, (e.g. cultural and religious customs).  

[  ] Provide DVP and VIP interview template forms for 
data collection. 

[  ] Generate reports upon approval of the FM Group 
Supervisor.  

[  ] Provide reference guide of recovery locations, if 
applicable, (e.g., GPS coordinates, seating chart, 
etc.). 

[  ] Back up all computer files on a daily basis. 
 
 
 
 
 
 

Deactivation 
[  ] Ensure databases contain complete information from 

incident. 
[  ] Provide the local Medical Examiner with database 

copies on CD and physical records. 
[  ] Ensure access to data through training of local end-

users on applicable information systems so that data 
may be updated and effectively used by local 
authorities. 

[  ] Ensure all files from DPMU cached PC hard disk 
drives are erased. 

[  ] Provide report and briefing to replacement on status 
of operations if rotating out prior to termination of 
the FEMORS mission.  

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Assist in the critique of the Unit performance. 
[  ] Participate in a formal Team After Action Report. 
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G.  DISASTER PORTABLE MORGUE UNIT (DPMU) 

5. FM DPMU Building/Arrangements Specialist 

DESCRIPTION: The FM DPMU Building/Arrangements Specialist is primarily responsible for monitoring the layout 
and uses of incident facilities, (e.g., morgue, Victim Information Center, Morgue Identification Center 
and Administrative Command Post). The Building/Arrangements Specialist coordinates lodging and 
sanitation facilities for incident personnel. The FM DPMU Building/Arrangements Specialist reports 
directly to the FM DPMU Team Leader.  

Duties of this position: 

1. Obtain a briefing from the FM DPMU Team Leader.  

2. Assist with determination of the requirements for each facility.  

3. Coordinate lodging facilities.  

4. Coordinate security services.  

5. Coordinate facility maintenance services (e.g., sanitation, lighting, clean up).  

6. Coordinate through designated channels with local or State ESF units to secure facilities 
required.  

7. Supervise the overall set up, operation, and deactivation of facilities.  

8. Maintain facility records  

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Multi-craft aptitude (both Mechanical and Electrical) 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency. 

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 DPMU Specialist, or 
 Commander Appointment 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Pre Processing Operations (page 39) 
 Morgue Operations (page 50)  
 VIC Operations (page 65) 
 Code of Conduct (page 176)  

 Equipment and Supplies Requisition (page 177) 
 

828BOn-Site Operations 
[  ] In conjunction with the DPMU Team Leader and 

Medical Examiner, determine the most appropriate 
area for the facilities to be set up. 

[  ] Request necessary contracts and services through 
ESF-8 desk at local or State level for: 
 Portable morgue,  
 Victim Information Center,  
 Morgue Identification Center and  
 FM Coordination Center 

[  ] Maintain facility records 
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Deactivation 
[  ] Demobilize facilities and honor remediation 

requirements of contracts, if applicable. 
[  ] Provide report and briefing to Logistics Facilities 

Manager replacement on status of operations if 
rotating out prior to termination of the FEMORS 
mission.  

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Assist in the critique of the Unit performance. 
[  ] Participate in a formal Team After Action Report. 
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G.  DISASTER PORTABLE MORGUE UNIT (DPMU) 

6. FM DPMU Facilities Specialist 

DESCRIPTION: The FM DPMU Facilities Specialist is primarily responsible for supporting and maintaining the layout 
and activation of incident facilities, (e.g., morgue, Victim Information Center, Morgue Identification 
Center and Administrative Command Post). The FM DPMU Facilities Specialist reports directly to the 
FM DPMU Team Leader. 

Duties of this position: 

1. Obtain a briefing from the FM DPMU Team Leader  

2. Provide facility maintenance services (e.g., equipment set-up and repair, sanitation, lighting, 
clean up).  

3. Participate in the overall set up, operation, and deactivation of facilities.  

4. Maintain facility records  

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Multi-craft aptitude (both Mechanical and Electrical) 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency. 

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 DPMU Specialist, or 
 Commander Appointment 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Pre Processing Operations (page 39) 
 Morgue Operations (page 50)  
 VIC Operations (page 65) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 

 
829BOn-Site Operations 
[  ] Maintain facility records 
[  ] Provide multi-craft assistance (both mechanical and 

electrical) with activation and maintenance of 
equipment as requested. 

 
Deactivation 
[  ] Demobilize facilities and honor remediation 

requirements of contracts, if applicable. 
 [  ] Ensure all personally issued equipment (Equipment 

Assignment form page 329) is returned to Logistics. 
[  ] Assist in the critique of the Unit performance. 
[  ] Participate in a formal Team After Action Report. 
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G.  DISASTER PORTABLE MORGUE UNIT (DPMU) 

7. FM DPMU Supply Specialist 

DESCRIPTION: The FM DPMU Supply Specialist is primarily responsible for ordering equipment and supplies; 
receiving and storing all supplies for the incident; maintaining an inventory of supplies; and servicing 
non-expendable supplies and equipment. The FM DPMU Supply Specialist reports directly to the FM 
DPMU Team Leader.  

Duties of this position: 

1. Receives and responds to requests for, supplies and equipment.  

2. Handles tool operations, which include storing, disbursing, and servicing of all tools and 
portable, nonexpendable equipment  

3. Coordinates equipment and supply requests through designated channels  

 
Credentials Required: 
 

EDUCATION: High School Diploma or equivalent 

TRAINING: 

SEE COMMON 

SET OF 

REQUIRED 

CRITERIA,  

NOTE 1, PAGE 77 

Completion of the following courses/curricula: 

1. ICS-100: Introduction to ICS. 

2. ICS-200: Basic ICS. 

3. IS-700A: NIMS, An Introduction. 

4. IS-800B: NRF, An Introduction. 

EXPERIENCE: 1. Multi-craft aptitude (both Mechanical and Electrical) 

2. Intermediate computer skills including e-mail, internet, and Microsoft Office Word and Excel 
spreadsheet proficiency. 

PROFESSIONAL 

AND TECHNICAL 

LICENSES AND 

CERTIFICATIONS 

None 

 
Minimum FEMORS Classification: 
 DPMU Specialist 
 
Upon Activation 
[  ] See General Duty Assignment Checklist (page 24).  
[  ] Review applicable sections of the FEMORS FOG as 

a refresher with particular attention to Operational 
Overviews and policies on: 
 Pre Processing Operations (page 39) 
 Morgue Operations (page 50)  
 VIC Operations (page 65) 
 Code of Conduct (page 176)  
 Equipment and Supplies Requisition (page 177) 

 
833BOn-Site Operations 
[  ] Order, receive, distribute, and store supplies and 

equipment. 
[  ] Coordinate requests for personnel with Planning and 

Administration Chiefs 
[  ] Maintain an inventory of supplies and equipment.  
[  ] Determine the type and amount of supplies enroute. 
[  ] Service reusable equipment. 
[  ] Notify DOH/ESF-8 of any unfilled positions or 

technical specialists, as required. 
 
Deactivation 
[  ] Provide report and briefing to replacement on status 

of operations if rotating out prior to termination of 
the FEMORS mission.  

[  ] Ensure all personally issued equipment (Equipment 
Assignment form page 329) is returned to Logistics. 

[  ] Assist in the critique of the Unit performance. 
[  ] Participate in a formal Team After Action Report 
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594BAppendix A - Policies  
Policy 1) 595BFEMORS Disaster Team Code of Conduct 

Members should take pride in the sacrifices members make and the work the entire FEMORS Team accomplishes. 
When activated into State service, members serve as DOH State employees representing Florida government. 
Indirectly, all members also represent the University of Florida by virtue of its sponsorship. Conduct while on active 
duty should always be professional and with the best interest of the State in mind. As a DOH employee and FEMORS 
team member, members must adhere to the Code of Conduct. Violation of the Code of Conduct may result in removal 
from the disaster site and temporary or permanent suspension from the Team. Each case of misconduct will be handled 
by the Commander or forwarded to DOH Headquarters for appropriate action. 
1. Insubordination will not be tolerated. 
2. The chain of command will be followed. Criticisms, complaints, concerns, and grievances shall be channeled up 

the chain of command. 
3. Command Staff communication with DOH/ESF-8 should be limited to problems/issues that cannot be resolved 

by the Team. Team member communication with DOH/ESF-8 is discouraged except when requested by 
DOH/ESF-8. Team members should contact the FM Administrative Time and Travel Unit Specialist or the 
Group Supervisor with questions and/or concerns. 

4. Any article written by a team member for publication, or any personal news release regarding an official 
deployment or the activities of a Team, that identifies a particular disaster victim, must be approved by 
FEMORS’ Program Director. 

5. Discussion with any media source during activation is prohibited unless authorized by the FEMORS’ 
Commander. 

6. Any team member who willfully takes unauthorized photographs, audio recordings, or videotapes at restricted 
areas of a disaster site response, regardless of whether the material was posted to social media, will be removed 
from the disaster site and his or her actions will be considered grounds for permanent removal from the Team. 

7. Any member may request permission from the FM Group Supervisor to post general, non-victim photographs 
for posting to social media. Posting of unauthorized items to social media may be grounds for discipline.  

8. Failure to report for duty when and where members agreed without legitimate excuse is considered misconduct. 
9. Entering into unauthorized contracts for goods or services in the name of the Team, FEMORS, or Florida State 

Government is strictly prohibited. 
10. Unprofessional conduct such as disrespect regarding the injured, dead, their personal effects, or families will not 

be tolerated and shall be considered gross misconduct. 
11. Acceptance of any bribe of money, goods, or services in exchange for information is prohibited. 
12. Misappropriation of personal effects or money collected from the disaster shall not be tolerated and shall be 

considered gross misconduct. 
13. Gambling or any gaming for money between team members is not allowed during disaster activation. 
14. Team uniforms shall not be worn into bars, taverns, or other establishments in which a bad reflection would be 

made on the Team or FEMORS. 
15. The use of any illegal drug or abuse of prescription medication at any time while on activation is strictly 

prohibited. Violation of this is considered gross misconduct and grounds for permanent removal from the Team. 
Prescription warnings should be followed as to avoid injury of self or others. 

16. Consumption of alcoholic beverages while on duty is prohibited. Driving or operation of government equipment 
or equipment issued to the government while under the influence of alcohol or drugs is prohibited and shall be 
regulated by local laws. 

17. Local government laws and ordinances will be respected. Being temporarily employed by the state does not 
allow Team personnel to ignore local laws. In the event a team member is arrested, he or she shall face 
prosecution according to local laws. Any member arrested shall notify Command Staff immediately. Failure to 
so notify shall constitute a violation of the Code of Conduct. 

18. Team members are responsible for their actions and activities during off-hours and are responsible for reporting 
to their disaster work assignment at the time and place scheduled. Tardiness due to social activities will be 
considered misconduct. 

19. Inappropriate, foul, or profane language is not tolerated. 
20. Discrimination or harassment of any type, including but not limited to, race, religion, cultural background, 

national origin, or sexual orientation shall not be tolerated. 
21. Hazing, pinning, initiation, public or private intimidation or humiliation, ceremonies or ritual events directed 

against any team member are strictly prohibited. 
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Policy 2) 596BEquipment and Supply Requisitions 
On-site operations will consume supplies and equipment in the DPMU cache. Reordering of supplies or requesting 
equipment not already contained in the DPMU requires a tracking system for proper accountability. The process for 
requisitioning such materials involves the following steps: 
1. Team Leaders are responsible for requisitioning materials needed for their respective sections.  
2. Team Leaders complete an Equipment or Supply Requisition Form (page 328). 
3. The requisition is passed up through the Chain of Command to the Unit Leader level where it is delivered to the 

Supply Unit of the DPMU Team. (This is to keep all parties informed of the request so duplicate requests can be 
avoided.) 

4. The Supply Unit will either 
a. Fill the request with materials from the cache, or 
b. Place the orders to obtain the requested materials. 

5. Delivery of the materials will be made to the Team Leader as soon as possible. 
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Policy 3) 597BHuman Remains Recovery Team Protocols 
 

IMMEDIATE RESPONSE CAVEAT: All disasters are local. In the first few hours following a disaster, notification 
of the location of human remains is made to the Medical Examiner. Recovery of these remains is coordinated by 
Medical Examiner staff using local resources. When Recovery Team resources arrive to assist, they are incorporated as 
directed by the Medical Examiner. 
 
MISSION: To provide a well-trained, fully equipped, highly motivated FEMORS capability to respond to disaster 
situations and coordinate or perform the tasks of recovery of human remains. 

 
SCOPE: FEMORS Human Remains Recovery operations will be conducted in non-contaminated environments. For 
contaminated environments, assistance of decontamination teams must be requested to render the remains safe to 
handle prior to transportation to morgue operations for processing. The mission will be conducted in accordance with 
state and local laws and regulations as directed by the Medical Examiner. 
 

CAVEAT: if incident sites are contaminated, specialized teams from local HazMat Units or activation of the 
National Guard's FL CBRNE Enhanced Response Force Package (CERFP) teams may be required for 
decontamination prior to FEMORS’ recovery of victims/remains.  
 
Contact:  
Florida National Guard Fatality Search and Recovery Team (FSRT) 
125th Fighter Wing Command Post 
Jacksonville, FL 904-741-7125 
Request to reach the 125th Force Support Squadron Commander or Superintendent. 

 
OBJECTIVE: To conduct an operation in which human remains are located, properly documented, and recovered in a 
dignified and respectful manner. 
 
CONCEPT OF OPERATIONS:  

 Command & Control: The Human Remains Recovery Unit is a functional element responsible to the existing 
command structure under the FM Operations Group Supervisor.  

 Safety: Health and welfare of FEMORS responders shall remain the top priority.  
o Contaminated human remains must be rendered safe before the Human Remains Recovery Team 

initiates recovery operations. 
o Any responder may refuse a mission if that responder believes that he/she cannot complete the mission 

safely. 
o No responder can be compelled to perform any task that the responder deems to be unsafe.  
o No responder shall be required to perform beyond his or her level of training and capability.  

 Qualifications: Any FEMORS member who is capable of meeting the physical, mental, and skill demands may 
serve on the Human Remains Recovery Team. 

 
STANDARD OPERATING PROCEDURES (SOPS): SOPs cover the following topics: 

1. Command and Control/Team Composition 
2. Scene and Responder Safety/PPE 
3. Decontamination/Utilization of Ancillary Services 
4. Search Method Basics 
5. Scene Processing 
6. Assessment and Initial Search 
7. Documentation of the Location of Human Remains, Personal Effects, and Evidence 
8. Collection of Recovered Remains  
9. Transportation of Human Remains 
10. Chain of Custody 
11. Scene Imaging and Mapping 
12. Scene Security and Control 
13. Equipment 
14. Field Photography Upload Storage 
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598BStandard Operating Procedures (SOPs) 
 
1. Command and Control/Team Composition - While the Medical Examiner is responsible for fatality 

management operations, supporting resources augment that responsibility. 
a. Initiating a NIMS compliant system is essential for deploying and managing resources at the scene 

of a mass fatality incident. This system establishes a primary point of contact at the scene, an 
effective line of communication, and the ability to provide a safe and secure scene of operations. 
The FM Human Remains Recovery Unit Leader will use this system to support and coordinate 
Human Remains Recovery efforts, establish staging areas as necessary, and allocate resources 
including equipment, supplies, and personnel.  

b. The basic organizational model (below) will be adapted or expanded to meet mission needs. 
 

 
 

c. The FM Human Remains Recovery Unit Leader will implement the following: 
i. Establish organizational command and control. Work with the jurisdictional Medical 

Examiner, local, state, and Federal responders to develop an integrated ICS.  
ii. Maintain communications with the Incident Command Operations Chief and FEMORS 

Command. 
iii. Assess or establish physical boundaries (perimeter, zones, etc.). 
iv. Request and/or conduct a safety sweep of the area by personnel qualified to identify and 

evaluate additional hazards and safety concerns. 
v. Develop a search plan for the area(s) and identify the number of personnel, equipment, and 

special resources, such as cadaver search canine, needed to accomplish the mission. 
vi. Delegate respective NIMS compliant positions as necessary for the Human Remains 

Recovery operations. 
vii. Establish on-scene facilities as necessary (such as staging, rehab, command, access, etc.) 
viii. Develop joint operational action planning to include strategies, tactics and methodologies, 

timelines and processing milestones. 
ix. Implement documentation for scene access, resource management, action planning, and a log 

of actions taken at the scene. 
x. Implement documentation for the collection, recovery and transportation of human remains 

and personal effects. 
xi. Ensure that none of the remains are moved until approval has been authorized the Medical 

Examiner through appropriate channels. 
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2. Scene and Responder Safety/PPE 

a. Responder safety overrides all other concerns. FEMORS personnel must take steps to identify and 
remove or mitigate safety hazards that may further threaten responders. FEMORS personnel must 
exercise due caution while performing emergency operations to avoid injuries to themselves and 
others. 

a. The FM Human Remains Recovery Unit Leader or designated safety officer will conduct a briefing 
of team members prior to commencing activities to alert team members of specific safety issues 
known at the time. 

b. Safety is the responsibility of every team member. Following the initial evaluation of the scene, 
FEMORS personnel should: 
i. Follow standard Environmental Protection Agency (EPA) and Occupational Safety and 

Health Administration (OSHA) regulations. 
ii. Follow standard distancing precautions for potential nuclear, biological, and chemical 

hazards. 
iii. Mark hazard areas clearly and designate safety zones and safe havens if necessary. 
iv. Communicate hazards to other personnel arriving at the scene. 
v. Monitor personnel for dehydration, stress, and fatigue and treat as necessary. 
vi. Utilize the established medical plan, including sufficient medical personnel assigned to treat 

site responders.  
vii. Establish scene safety plan to include an evacuation plan. 

c. PPE:  The determination of the level of personnel protection required will be the responsibility of 
the FM Human Remains Recovery Unit Leader in consultation with the designated safety officer or 
other qualified designee in accordance with applicable standards.  

 
3. Decontamination/Utilization of Ancillary Services - The Human Remains Recovery team shall coordinate 

with necessary ancillary services as dictated by the mission. Such services may include, but are not limited to, 
Urban Search and Rescue (USAR) teams, canine cadaver teams, and other local, state, and federal services such 
as DMORT-WMD team if contamination of remains is encountered. 

a. FEMORS does not possess HazMat trained staff or equipment necessary to handle events that are 
chemical, biological, radiological, nuclear, or explosive (CBRNE) in nature.  

b. CBRNE events will require the assistance of non-FEMORS resources to decontaminate human 
remains prior to retrieval by FEMORS Human Remains Recovery Specialists. 

c. Recovery of contaminated remains may be delayed for substantial periods of time (days to weeks in 
the case of radiological incidents) until appropriate decontamination resources can be implemented.  

d. Local HazMat teams with appropriate level of PPE may be called upon to move contaminated 
human remains to a holding facility (preferably refrigerated) until decontamination procedures can 
be implemented. 

e. Weak structural integrity of damaged buildings may prevent recovery until heavy equipment teams 
are able to minimize safety risks.  

 
4. Search Method Basics - Utilizing established search protocols, an appropriate search method will be employed 

with consideration given to weather, terrain, location and condition of the human remains. Appropriate 
documentation of search method shall be done. 

a. Establishing the Search Area -There are four methods of establishing the Search Area: 
i. Theoretical: Disaster area within which the human remains could be located    

Theoretical Search Area = π r²  
Area = 3.14 *1² = 3.1 square miles  
The Search Team Leader initially must consider the 

total area (that of a circle) within which the  
human remains may be located. 
 

 
 
 
 
 

 
 

1 mile 
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ii. Experiential: Experiential data which reflects the distances human remains have been located 

in similar conditions. Experience derived from previous incidents can be extremely 
valuable in establishing a search area. The Search Team Leader can use analyses of 
case history data as a tool for establishing the search area. Although they provide 
assistance, past experiences are not absolutes and always subject to exceptions. 

iii. Subjective: Evaluation of the limiting factors that exist for the specific incident and 
geographic location. Almost without fail, there will be a broad spectrum of subjective 
factors that will affect the establishment of the search area. Among them are: 

 “Likely spots”, 
 Natural barriers and terrain features, 
 Physical clues, and 
 Historical data. 
 Gut feeling or intuition based on special circumstances. 

iv. Deductive Reasoning: Methodical step-by-step analysis of circumstances. Going from the 
general to the specific. This is the process of reasoning in which the Search Team 
Leader looks at general facts and circumstantial evidence and logically deduces 
probable conclusions that are not obvious or were not known initially. 

b. Allocating Search Resources- Successful search missions are dependent on quick response, efficient 
searching and good management. The three factors essential for a successful operation are: 
i. Resources: the right ones, responding at the right times, in the right places. 
ii. Communications: of all types, to all search members, plus feedback to the FM Human 

Remains Recovery Unit Leader. 
iii. Management:  searches fail because of poor management more than any other reason. 

c. Keys to Successful Searching 
i. Respond quickly. 
ii. Confine movements of witnesses. 
iii. Use advance teams to flag routes. 
iv. Find clues. 
v. Protect clues. 
vi. Diversify your initial response action. 
vii. Back up your operations – redundancy can equal success. 

d. Grid Search Personnel Requirements- To Search One Square Mile: 
 

Spacing (feet) Searchers Hours* Total Searcher Hours 
150 35.2 3.5 123.2
140 37.7 3.5 132
130 40.6 3.5 142.2
120 44 3.5 154
110 48 3.5 168
100 53 3.5 185.5
90 58.7 3.5 205.3
80 66 3.5 231
70 75.4 3.5 264
60 88 3.5 308
50 105.6 3.5 369.6
40 132 3.5 462
30 176 3.5 616
20 264 3.5 924
10 528 3.5 1848

*Average trained grid team takes 3.5 hours to go 1 mile. 
 

5. Scene Processing - The complete and accurate identification of human remains and evidentiary processing 
begins at the scene of the mass fatality incident. The Medical Examiner has the ultimate responsibility for the 
recovery and identification of the deceased.  

a. Processing typically follows sequential steps: 
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i. Assessment and initial search team, if available, locates and flags potential human remains 
ii. Documentation search team: 

 Verifies human vs. animal (anthropology), 
 Assigns a field number to the remains, 
 Determines GPS coordinates 
 Photographs the remains with the Site Recovery Number, 
 Logs the description and location, 
 Affixes identifying tags or markings to the human remains, and 
 Notifies the Collection Team for removal to the transportation staging area. 

iii. Collection team 
 Places human remains in disaster pouches or other suitable containers,  
 Verifies Site Recovery Number on the remains and pouches, and 
 Removes remains to the transportation staging area. 

iv. Transportation Team 
 Transports recovered remains to morgue processing center, and 
 Documents removal from site and receipt at morgue processing. 

b. The Human Remains Recovery teams have to assume that any mass fatality scene could be a crime 
scene. They are expected to carefully document every piece of physical evidence recovered from the 
scene.  

c. The scene perimeter should be large enough to ensure its protection from public access until all 
agencies have agreed to release the scene.  

d. Although teams can discard information later, scene processing always involves the physical 
destruction of the actual scene, and additional information may not be recoverable after the scene 
has been processed and released.  

e. Efficient information recovery proceeds from the least intrusive to the more intrusive (e.g., after 
teams locate, flag, and sequentially number the human remains, they are photographed prior to 
removal).  

f. Although protocols may change in the middle of an event depending on the scope and extent of the 
incident, documenting every aspect of the human remains/evidence processing operation will ensure 
the preservation of information. 

 
6. Assessment and Initial Search - Before processing the scene, FEMORS Command, in consultation with the 

local Medical Examiner, is expected to: 
a. Assess the scope of the human remains recovery area to define the mission. 
b. Determine the size and composition of the Human Remains Recovery Teams. Each team should be 

led by a competent forensically trained member. The composition of each team can include any 
combination of FEMORS team members and local responders as authorized by the Medical 
Examiner. However, emphasis must be placed on health, strength, and endurance capability of the 
members. Team composition should be dictated by the needs (strategic goals and operational 
objectives) of the incident. 

c. Integrate the Human Remains Recovery Teams according to existing interagency jurisdiction and 
chain of command. The scope and extent of the mass fatality incident determines the number of 
agencies involved. 

d. Establish and/or verify control over access to the scene. Coordinate FEMORS access to the site. 
e. Establish communications among transport vehicles, on-scene incident command, the Operations 

Division, and the morgue, as necessary. 
f. Establish an on-scene human remains staging station. 
g. Determine if initial search teams are to be dispatched to locate and flag potential remains for follow-

up by Search Team documentation personnel. During initial search activities, suitable stakes or 
markings will be placed at the location of found human remains without disturbing the remains. 

h. Standard archaeological methodologies may be needed in the planning and implementation of an 
effective and efficient search of the disaster to locate all relevant human biological materials. 

 
7. Documentation of the Location of Human Remains, Personal Effects, and Evidence: 

a. The Human Remains Recovery teams shall include documentation in the permanent record of 
processing the scene. Photographic documentation creates a permanent record of the scene that 
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supplements the written incident reports. The teams shall complete this documentation, including 
location information, before the removal or disturbance of any items. Videotaping may serve as an 
additional record but not as a replacement for still photography. Records of each set of human 
remains or other item recovered will be documented in writing on:  
i. Search Team Reports and Logbooks: 

 Site Recovery Report, page 331. 
 Recovery Site Field Log, page 332 (for each site if multiple sites are involved). 
 Recovery Site SR# Assignment, page 333. 
 Recovery Site Transport Log, page 334. 

ii. Forms designated for use by Medical Examiner. 
iii. Toe Tags or other attachments using waterproof markers. 
iv. Disaster pouches and other packaging materials. 

b. The Human Remains Recovery teams are expected to adhere to Medical Examiner dictated 
procedures including: 
i. Locating, flagging, and attaching field reference numbers to all human remains, personal 

effects, and evidence in the grid. 
ii. Assigning field reference numbers for items recovered. (Multiple sites will require 

coordination of field number systems to be used.) The number system used should be: 
 Internally consistent, cross-referenced with other agencies and integrated into all 

protocols and reports, 
 Expandable yet simple to interpret, 
 Capable of indicating where the remains, personal effects, and evidence were 

recovered, 
 Capable of tracking remains, personal effects, and evidence throughout the 

investigation, and 
 Relate to subsequent processing steps without error. 

iii. Recording recovery location information including GPS coordinates, if applicable, and notes 
that may help with personal identification or scene reconstruction (e.g., name and 
address on mail in the vicinity of the remains, generic descriptors, such as a foot or 
shoe). 

iv. Photographing individual items (midrange and close) with an identifier (i.e., field reference 
number and a grid identifier, if applicable) and scale. Consider including a directional 
compass arrow that points north.  

v. Documenting the evidence collector (e.g., the collector's unique identifier or name and the 
date and time of recovery).  

vi. All remains, effects and evidence should be documented on an appropriate form provided by 
the local jurisdiction or developed and approved for the specific mission. 

 
8. Collection of Recovered Remains  - Conduct the systematic removal of human remains, personal effects, and 

evidence: 
a. Using a permanent marker, mark the outside of the primary bag or container and tag with the 

identifying number, the collector's unique identifier or name, and the date and time of collection. 
b. Place the same identifying number on the inside of the body bag or other bag or container. 

Utilization of the aluminum tag is recommended if available. 
c. Transport all personal effects on or with the human remains to the morgue. Wallets and jewelry or 

other items attached to human remains will not be removed at the site. They will be transferred to 
the morgue with the remains. 

d. When necessary and possible, wrap the head before moving it to protect cranial/ facial fragments 
and teeth. 

e. Do not assume that fragmented human remains are associated with each other. Unless directly 
connected by intact tissue, all partial human remains will be handled individually. If a presumptive 
association is possible, a note shall be made on all applicable forms.  

f. After removing the human remains, photograph the areas from which evidence was recovered to 
document whether anything was under the human remains. 

g. After the Human Remains Recovery teams have cleared the area and before releasing the scene for 
public access, conduct a final shoulder-to-shoulder sweep search to locate any additional items.  
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9. Transportation of Human Remains:  Human remains shall be removed from the recovery location in a 

manner consistent with normal dignified funeral practices unless an immediate removal is dictated by exigent 
circumstances.  

a. All human remains will be singularly placed in a disaster pouch and labeled in accordance with 
established consistent procedures.  

b. The human remains will not be stacked one on the other in any vehicle or storage facility.  
c. To the degree possible, human remains will not be commingled.  
 

10. Chain of Custody: Establishing and maintaining a chain of custody verifies the integrity of the evidence. The 
remains/evidence processing teams are expected to maintain the chain of custody throughout the recovery 
process. Throughout the investigation, those responsible for preserving the chain of custody shall: 

a. Use Medical Examiner/law enforcement standard chain of custody procedures. 
b. Document the time of arrival and departure of Human Remains Recovery personnel at the scene.  
c. Document the collection of evidence by recording its location at the scene and time of collection. 
d. Document all transfers of custody (including the name of the recipient and the date and manner of 

transfer). 
 

11. Scene imaging & mapping: If overall scene mapping is not already assigned to a designated unit by Incident 
Command, the Human Remains Recovery teams can use a grid system to divide the scene into manageable 
units to show the location and context of items (i.e., their positions relative to other items) at the scene. A grid 
system may need to be three dimensional if building searches involve multiple floors. The documentation of the 
site minimally includes the production of a plan view map or sketch displaying the location of all recovered 
human remains relative to permanent feature(s) of the scene. The Human Remains Recovery teams are expected 
to (as dictated by the event): 

a. Identify boundaries and fixed landmarks (e.g., a utility pole, building corners, or GPS located 
points). 

b. Establish a primary point of reference for the scene. 
c. Divide the scene into identifiable sectors and create a grid system. 
d. Use accurate measuring devices. Suggestion: Consider using steel tapes (which do not stretch) and 

electronic measuring/positioning devices.  
e. Record overall views of the scene (e.g., wide-angle, aerial, 360-degree) with a designated 

photographer to relate items spatially within the scene and relative to the surrounding area. A 
combination of still photography, videotaping, and other techniques is most effective. 

f. Remember to: 
i. Consider muting the audio portion of any video recording unless there is a narration. 
ii. Minimize the presence of scene personnel in photographs/videos. 
iii. Maintain photo and video logs. 
 

12. Scene Security and Control: Human Remains Recovery Team personnel shall follow established mission 
security protocols and request additional security resources as needed. 
 

13. Equipment: The Human Remains Recovery Unit Leader shall establish a field base of operations and maintain 
an equipment cache. The DPMU Unit Leader will be responsible for ensuring the maintenance, readiness and 
delivery of the cache. The initial equipment cache includes: 

a. Flags, Marking 
b. Gloves, Leather 
c. GPS Handheld units 
d. Human remains pouches 
e. Office supplies, Logbooks, Markers 
f. Photo Kit with GPS Card 
g. PPE (Level D) 
h. Radios 
i. Rakes 

j. Rulers 
k. Shovels 
l. Toe Tags, (Paper and Aluminum Write On)  
m. Tarps 
n. Trowels 
o. Generators 
p. Computers 
q. Printers 
r. Coolers 

 



 FEMORS FOG  Tenth Edition Page 185  
Field Operations Guide  June 2023  Link to Table of Contents 

 
 
 

14. Field Photography Upload Storage 
a. Overview - At the Transportation Staging area, site photography will be uploaded to secure, 

networked, digital storage when practical from a field assigned laptop. 
 

 
 

i. Medical Examiner and investigative staff access for review of site photography may aid in 
victim identification. 

ii. Such field upload capability would be useful to secure FEMORS’ staff site photos without 
requiring the digital media SIM cards to be shuttled to the incident morgue along with 
the body. The number of such media cards may not be sufficient to keep up with 
timely recycling if there are multiple recovery sites, and it avoids the risk of 
misplacement of such cards.  

iii. In addition, it is a way for National Guard, law enforcement, or other agency photos to be 
uploaded from the field.  

b. One laptop, predesignated for this task, has been configured with secure VPN-WiFi to access the 
MRG server from the field to reach the folder: CMND-Shared Folders\ Operations\Unit-Disaster 
Site\Photography. 
i. Documentation that is not normally stored 

immediately inside the VIP database - 
especially for site recovery, administrative, 
finance, and planning functions - can be 
maintained in one, primary, set of networked 
folders.  

ii. Photography for one victim, for example, is collected 
(in addition to morgue processing) from:  

 Site Recovery (SR# - with unique numbering in 
any of a variety of field assigned numbering 
schemes). 

 Different cameras may be used but each assigns 
internal numbers (which could inadvertently 
create duplicates) to the raw images which need 
to be renumbered to the SR# visible in the photo 
ruler. 

 Multiple collection sites and different collection agencies may also complicate 
collection of all recovery photography. 
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iii. Later, once the remains are delivered to the 
morgue, the SR# is updated by appending it 
to the Morgue Reference Number (MRN) so 
they are properly cross-referenced. [For 
example-“MRN00001, SR-C01”] 

 MRN-SR photos are then copied to the 
proper MRN folder. 

c. As each set of human remains is delivered to the 
Transportation Staging area, staging staff will process any 
photographic media provided.  
i. Copy the media to the laptop and return the 

camera or digital media to the transport staff 
(for return to the photography staff). 

 Caution, there might be several SR#s present 
on one SIM card! 

ii. Renumber each image with the proper SR# as 
determined by the SR# visible in the photo ruler 

iii. Locate the Disaster Site shared folders hosted on Morgue server. 
iv. Open the Photography subfolder 

d. Create a NEW folder for each SR#. 
i. Copy all SR# photos from the laptop to the new folders. 
ii. General overall site photos, without distinct SR# rulers visible, will be placed into the “Site 

Photos (General)” folder. 
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Policy 4) 599BNumbering Systems for Human Remains Policy  
An accurate and reliable numbering system for all human remains is crucial to an effective FEMORS mission. The 
system must conform to the needs of the local Medical Examiner as well as be sufficient for proper evidence tracking. 
In the absence of an established Medical Examiner system the following guidelines may be employed. There are 
several places where the numbering system must be carefully managed. 
1. Field or Human Remains Recovery - The numbering system starts in the field.  

a. It should always be consecutive and non-repeating. A simple system is preferred (e.g., Bag 1, Bag 
2, Bag 3, etc.).  

b. Prefixes MAY be used to clarify where they were found (e.g. F-1 for floating remains in the water, 
S-1 for submerged remains, Grid B-3, etc.).  

c. In the field, all individual remains must be given their own number.  
d. If remains are not connected by clothing or tissue, they must get different bags and numbers. 
e. FEMORS number conventions: 

i. Site Recovery Number (SRN#) 
ii. Morgue Reference Number (MRN#) 
iii. VIC Reported Missing (RM#) 
iv. Medical Examiner Number (ME#)-typically one ME number for each death certificate 

2. Morgue Operations -  
a. If possible, the Site Recovery Number system shall be used as the Morgue Reference Number 

(MRN) system upon log in at the Admitting Station unless a different system is established by the 
Medical Examiner.  

b. When necessary, the MRN and suffixes will be used to further identify multiple items related to the 
same MRN (be sure to include the leading zeros for numbers 01 through 09): 

i. Disaster site digital photographs stored in the computer server should be titled with the 
MRN (once assigned at Admitting Station) followed by DS01 through DS0x to designate the 
number of digital photographs taken.  

ii. Morgue processing digital photographs stored in the computer server should be titled with 
the MRN followed by MG01 through MG0x to designate the number of digital photographs 
taken.  

iii. Morgue digital dental photographs stored in the computer server should be titled with the 
MRN followed by MD01 through MD0x to designate the number of digital photographs 
taken.  

iv. Personal Effects collected should be labeled with the MRN followed by PE01 through PE0x 
to designate the number of items collected for each case. 

v. Postmortem digital body x-rays stored in the body x-ray computer server (if applicable) 
should be titled with the MRN in the set up for each victim in the computer.  
 All x-rays taken during a single session are encoded with the MRN and a sequential 

number. This set cannot be added to later.  
A) The first set of x-rays taken should be titled with the MRN 
B) Subsequent sets taken (re-x-rays taken at a later time) should be titled with 

MRNa, MRNb, etc. 
 Antemortem body x-rays received as medical records would be labeled by the number 

assigned to the VIP antemortem (RM) folder, e.g., RM#- BX01 through BX0x to 
designate the number of digital body x-rays received. 

vi. Fingerprint cards created should be labeled with the MRN followed by FP01 through FP0x 
to designate the number of print impression cards made for each case. 
 Antemortem fingerprint cards would be labeled by the number assigned to the VIP 

antemortem (RM) folder, e.g., RM#- FP01 through -FP0x to designate the number of 
fingerprint cards received. 

vii. Postmortem digital dental x-rays stored in the dental x-ray computer server (DEXIS) should 
be titled with the MRN when the WinID and DEXIS records are created.  
 Antemortem dental x-rays digitized and entered into WinID would be labeled by the 

number assigned to the VIP antemortem (RM) folder, e.g., RM###. 
 Antemortem dental x-rays NOT entered into WinID would be labeled by the number 

assigned to the VIP antemortem (RM) folder plus a suffix, e.g., RM#- DX01 through 
DX0x to designate the number of digital dental x-rays received and digitized. 
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viii. Postmortem DNA specimens (only if multiple specimens are collected from a single MRN 
item) should be titled with the MRN followed by DN01 through DN0x to designate the 
number of specimens taken. 
 Antemortem DNA known family samples (Buccal swabs) would be labeled by the 

number assigned to the VIP antemortem (RM) folder, e.g., RM#- DB01 through DB0x 
to designate the number of samples received. 

 Antemortem DNA known reference specimens (e.g., toothbrush, clothing, razor, etc.) 
would be labeled by the number assigned to the VIP antemortem (RM) folder, e.g., 
RM#- DR01 through DR0x to designate the number of specimens received. 

c. Summary of case numbering suffixes applied (be sure to include the leading zero for numbers 01 
through 09): 

i. Computer Stored Items: 
 DS01 Disaster Site Digital Photos (initially recorded with a Site Recovery Number) 

a. Once body is entered at Admitting Station, scene photos are renumbered 
in computer to MRN###-DS01, MRN###-DS02, etc. 

 MG01 Morgue Processing Digital Photos (initially recorded with only the MRN) 
a. i.e., renumbered in computer to MRN###-MG01, MRN###-MG02, etc. 

 MD01 Morgue Dental Digital Photos (initially recorded with only the MRN) 
a. i.e., renumbered in computer to MRN###-MD01, MRN###-MD02, etc. 

 MRN### Body X-rays   
a. Postmortem PDF or MS Word docs (i.e., MRN###) generated from  

digital x-ray computer 
b. Sub numbering may apply only if more than one set of x-rays is taken on 

the same case. 
ii. File Folder Stored Items: 

 PE01 Personal Effects 
a. (i.e., MRN###-PE01, MRN###-PE02, etc.) 

 BX01 Body X-rays   
a. Antemortem-medical records (i.e., RM###-BX01, RM###-BX02, etc.) 

 FP01 Fingerprints 
a. Postmortem (i.e., MRN###) 
b. Antemortem –records (i.e., RM###-FP01, RM###-FP02, etc.) 

 DX01 Dental X-rays 
a. Postmortem entered in WinID (i.e., MRN###) 
b. Antemortem entered in WinID (i.e., RM###) 
c. Antemortem NOT entered in WinID (i.e., RM###-DX01, etc.) 

 DN01 DNA Specimens - postmortem (i.e., MRN###-DN01, MRN###-DN02, etc.) 
 DB01 DNA Family Samples - Buccal swabs (i.e., RM###-DB01, RM###-DB02, 

 etc.) 
 DR01 DNA Reference Specimens - known victim DNA (i.e., RM###-DR01, 

 RM###-DR02, etc.) 
3. Identified Remains Case Number Conventions 

a. The Medical Examiner may elect to enter identified remains in the District’s existing computerized 
case file management system for that office once MRN case files have been matched to VIC (RM-
Reported Missing) case files. 

i. Cross reference notes should be made to indicate which FAN, VIC (RM-Reported Missing) 
case and MRN case(s) are associated with the assigned ME case number. 

ii. Multiple MRN cases may be matched by dental or DNA identification to one individual. 
b. The Medical Examiner may elect to use the first MRN identified with a particular RM as the 

PRIMARY number. 
i. Additional MRN cases identified as the same individual may be cross referenced to the 

primary MRN for tracking purposes (and will have the same ME#). 
ii. Logs of MRN numbers should be updated to reflect the primary and secondary links for 

tracking purposes. 
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Policy 5) 600BRadiology (Body X-Ray) Protocol Guide 
 

190Part I – Dosimeter System Usage Guide 
 
Each person assigned to dental x-ray or radiology in the morgue shall be assigned a pen-type dosimeter (Model W-138 0-
200mR) to measure exposures. Usage will be logged in and out for each operational period by the Station Lead. Readings 
are recorded at the end of the shift.  

 

 
https://www.dosimeter.com/direct-reading-dosimeters/direct-reading-dosimeter-w138-0-200mr-with-sapphire-window/  

CAUTION; Do NOT press PUSH ROD when charging. 
Dosimeter may be damaged. 
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https://www.dosimeter.com/dosimeter-chargers/909b-dosimeter-charger/  

CAUTION; Do NOT press PUSH ROD when charging. 
Dosimeter may be damaged. 
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Part II - FEMORS Source-Ray Digital Body X-Ray (MRAD-07R & 09) System Set Up and Operating Procedures  
 
Objectives: 

Part II-A. Setup Source-Ray Unit and Sensor 
Part II-B. Record a series of X-Rays for a case  
Part II-C. Export images  

1) Export digital media sets with all JPG images and DXViewer program to removable media 
2) Copy digital sets to a shared network folder for storage and review  
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Part II-A. Setup Source-Ray Unit and Sensor and Operating Procedures 
 

1) Uncrate X-Ray unit 

       
a) Pull unit to edge and stand up 
b) Allow front wheels to fall forward and snap into place. 
c) Depress release lever to swing x-ray head arm fully upward. 
d) Rotate the x-ray head to point downward. 
 

2) Open the instruments box. 
a) Place the laptop support 

tray in position. 
b) Place Lenovo Thinkpad 

laptop on the support tray.  
c) Verify that USB Bluetooth 

dongle is in place. 
 

3) Plug in power cord (gray) 
from Source-Ray unit.  

4) Power ON the Source-Ray 
unit. 

5) Plug in ThinkPad laptop 
power supply (black). 

 
 

 
 
 
 
 
 
 
 
 
 
 

6) Place power cords into lower bin and protect cords from foot traffic/trip hazards as necessary 
with cable protectors. 

 
 
 
 

Power ON/OFF Switch 

Power supply ThinkPad 

Power cord Source-Ray 
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7) Set up the sensor (receiving) unit. 
a) Set up the sensor’s battery recharging unit with the spare battery in a safe location. 
b) Both batteries may be charged at the same time if necessary during initial setup. 

 

  
 

    
 

c) Press the battery status check (green lights indicate charge level). 

    
 

d) When charged, insert battery into sensor back and lock into place. 
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e) Press the PWR button to start sensor (it takes a few minutes to fully power up and link to the ThinkPad). 

 
 

  
 
 

8) Power ON the laptop with the Netgear Bluetooth dongle (to 
sensor plate) inserted in a USB port. 
a) Windows log-in (user: Radmedix/ password: [nothing]). 

 
 
 
 
 

b) Open and Log-in to AccuVue (admin/admin) to the WorkList page 
 

 

 
 

 
c) Note if sensor is connecting? 

 
     
 

Netgear 
Bluetooth 

dongle 

Sensor status GOOD 
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9) TROUBLESHOOTING: 
a) If WiFi to detector shows NO connection then verify “Detector” 

configuration. 
 

b) Quit AccuVue, open Windows Network & Internet setting, select 
Wi-Fi. 

 

 
 

c) “!Internet” may (or may not) be set to allow remote technical 
assistance from Radmedix via TeamViewer. 

 
 
 
 

d) Notice the “Detector” setting. It should be set to reach the X-ray’s sensor plate; either: 
i) 12525 for MRAD-09, or 
ii) 12142 for MRAD-07R 

 
e) If more than one item is listed for the detector (such as the local WiFi), remove the extra item.  
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Part II-B. Record a series of X-Rays for a case  
1) Exposure orientation – Safety consideration: 

a) Expose radiographs in VERTICAL alignment only (straight down onto 
autopsy table).  

b) Do NOT expose laterally in a temporary morgue setting because there are no 
protective lead walls to prevent exposure of radiation to other workers 
behind tarp partitions. 

c) If an exposure of a body for a lateral view is required, rotate and prop the 
body up on one side and shoot vertically down onto the table. 

d) No person is to stand within the 12’ radius protective 
circle of the x-ray source during any exposure. 
i) The Exposure switch has a cord that reaches to 

about 18 feet. 
 
 
 
 
2) Position the sensor under specimen(s) area to be x-rayed.    

(Use plastic RED bags to protect sensor from body fluids.) 
a) Trim exposure area with viewing window (illuminated area). 

 

   
 

b) Adjust power settings as necessary. 
i) Less for small specimens (hands, feet, skulls, common tissue etc.),  
ii) More for full body thickness. 

 
 
 
 
 
 
 
 
 
 
 
 

3) Enter new MRN case data. 
a) Click on WorkList button then click 

on the Add Patient (+) button at top 
right. 

 
 
 
 
 

Illuminator 
button 

Window 
adjustments 
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b) Fill in MRN case information: 
i) ID, format as “MRN-000XY” (Upper Case plus 5 digits) 
ii) Accession number (do not alter, leave the default) 
iii) Name (same as MRN-000XY) 
iv) Gender, select one if known 
v) Birth Date (leave the default)  
vi) Operator (leave the default) 
vii) Requesting Physician (leave the default) 
viii) RIS code (leave the default) 

 
c) Click EDIT button. 

i) Select choice of body part. 
ii) Click on ADD button. 
iii) Click OK.  

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
iv) Verify and Click OK. 

 
 
 
 
 
 
 
 
 
 
 
 

d) Laptop home screen (blank screen is ready to expose x-ray). 
i) A quiet “Ready” voice can be heard when the unit is set.  

 
 
 

 

   
 
 
 
 
 

   MRN 
 
   MRN 

MRN 
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4) Take exposure. 
a) Extend coiled exposure switch 12’ to outside of protective circle. 

i) Clear all other workers from the 12’ circle. 
b) Exposure switch button has 3 stages: 

i) Rest 
ii) Activate (to charge up the capacitor) 

(1) Depress and hold half-way until Green light indicates unit is ready to 
expose image. 

iii) Expose (to send the x-ray to the sensor) 
(1) Depress button fully (one second). 
(2) Noticeably short sound is emitted. 
 

c) Image is captured, click SAVE button. 
 

 
 
 
 
 
 
 
 
 
 

d) Review and reshoot if necessary 
(1) Review mode – side by side comparison 
(2) Reshoot mode – to take more exams 

 
 

5) Reposition sensor and repeat steps for additional exposures as needed.  
 

   
 

a) Radiographs may be cropped and adjusted as needed. 
 

 
 
 
 

i) Click SAVE after any changes. 
ii) When done with radiographs press the Finish button to complete the study and return to the  

(1) WorkList button to begin another case, or  
(2) StudyList button to export radiographs. 
 
 
 
 

 
 
 

  

SAVE button 

  

Finish 
Save 
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Part II-C. Export Images 
1) Insert removable media (e.g., USB thumb drive) to laptop. 
2) While viewing the StudyList, export radiographs as DCM (DXViewer images) to removable media (creates highest 

quality views of radiographs). 
a) On StudyList locate and select the MRN case (MRN-000XY in 

this example) 
i) Observe the x-rays in the study series at the bottom 

 
 
 
 
 
 
 
 

b) Click on the Export button at the top right 
 

 
 

 
 
 
 
c) Click on the “DCM” (DICOM) format button first then click on Select Drive button second. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
d) Select storage media location (external drive), then OK, then OK again and copying will begin: 

 

     
 
 
 
  

MRN-000XY 
Radiographs 

2)  Select Drive 

1) DCM format 

Export 
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e) Repeat steps C and D but select JPG as the format to export radiographs as individual JPG images to the same 
removable media. 
i) JPG format allows for image upload to VIP photo page on POST menu for that MRN. 

 
ii) Several cases can be exported sequentially. 
iii) Click OK when finished. It is now safe to unmount the thumb drive.  

 
3) Copy both digital sets to a shared network folder for storage and review.  

a) Insert the thumb drive into the MRG Radiology Station laptop (separate from the SourceRay unit) to access the 
networked shared folders on the MRG server.(Drive pre-
mounted as Databases\CMND-Server Shared 
Folders\Operations\Unit-Morgue\Photography And X-
Ray\MRN-00xxx\X-Ray Images) 
i) Upload (copy) the contents of the thumb drive to the X-

Ray Images folder for the MRN in question. 
ii) Be sure to include the JPG images and the DXViewer 

folder because it is DXViewer application that allows one 
to open and review the radiographs at highest quality. 
 

 
 
 
 
 
 

 
 
 

 
 

b) The DICOM radiographs are now available for review by the ME or MIC if necessary. 

 
 

i) Image can be inversed and zoomed to 205%; measurement tools are also present 
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c) Upload JPG images to VIP, Post Photo Page. 
i) Open VIP’s Post Main Menu/Photography/Images. 

 
 

ii) Open the MRN in question (for this example only, MRN-00072). 
   

 
iii) Click on the button Import Image or Document and 

select One or Many images for import. 
 
 
 
 
 
 

iv) Navigate to the networked shared folders on the MRG server (Drive pre-mounted as Databases\CMND-Server 
Shared Folders\Operations\Unit-Morgue\Photography And X-Ray\MRN-
00xxx\X-Ray Images) 
(1) Note, if MANY is selected, the actual JPG images will not be visible, only 

the folder containing the images can be selected. 
(2) Select the folder and hit OK. 
(3) All JPG images in the folder will be imported to VIP’s Photo page. 

 
 
 
 
 
 
 
 
 
 
 

v) For each image, change the “SECTION” drop-down choice to X-Ray. 
(1) Additional data may also be entered if necessary in 

the brief description area. 
(2) To VIEW an image, click the View Image button 

(a) This may be zoomed in as needed 
 
 
 
 

 
 

 
 
 

d) When all x-rays have been completed, turn off the sensor 
with the PWR button.  
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Part III - FEMORS MinXray Digital Body X-Ray (MRAD-02 & 03) System Set Up and Operating Procedures 
 
Objectives: 
I. Startup MinXray Unit, Canon sensor plate, and Ethernet connections 
II. Startup X-Ray Server Unit (Toughbook CR-52) to receive images from X-Ray Capture Unit (Toughbook CR-30) 
III. Startup X-Ray Capture (CR-30) to record and send images to X-Ray Server (CR-52) 
IV. Record a series of X-Rays for a case on X-Ray Capture (CR-30) 
V. Send the images to the Server (CR-52) for review in Pathology (if needed) 
VI. Server Tasks: 

A. Burn a Digital media copy with all images and Canon's LightViewer program for Case file folder 
B. Create PDF images for shared folder access for rapid review by MIC 
C. Copy case files to a shared folder for storage and review 
 

 
 
Procedures 
I. Startup MinXray Unit, Canon sensor plate, and Ethernet connections 

A. Plug in power cord from MinXray unit (sensor plate power light should come on). 
B. Plug Ethernet Cat-5 cable from MinXray unit into port 5 (Uplink) of the network hub. 
 

II. Startup X-Ray Server Unit (Toughbook CR-52) to receive images from X-Ray Capture Unit (Toughbook 
CR-30) 

 
Step 1: Power on laptop 
 
If the CD/DVD warning appears: 
 

 Click No 

 

 
Upon start up, the  
DR System Manager screen 
appears. 
 

 Click OK 
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Step 2: The DICOM-Protocol 
Image Receiver screen appears. It 
must stay active in the background: 

 Minimize the window (do not 
close it or hit Quit.) 

 

  

Step 3: Open DR Image Viewer 
from either the desktop icon or the 
icon tray 

   

Step 4: Enter User name and 
password for SQL Server 
connection, example: 

 User: admin 
 Pwd: canon1 

 

Step 5: DR System Manager screen 
appears again. 
 

 Click OK 
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Step 6: DR Image Viewer program 
opens 
 

 

Step 7: Get all studies to show up 
(only if necessary) 

 Select the radio button "All 
Studies"  

 
 Click on "Search" 

 

Step 8: Relax! 
 
Server is now ready to receive new 
images from the X-Ray Capture 
(CR-30) laptop on the MinXray 
stand. 
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III. Startup X-Ray Capture (CR-30) to record and send images to X-Ray Server (CR-52) 
 

Step 1: Turn on X-Ray Capture 
(CR-30) laptop 
 
(Power slide button is at front, 
right edge) 
 
 
 
 
 
 
 
 
 
 
Upon start up, the  
User window screen appears. 
 

 Click on "cxdiadmin" 

 
 

 

Step 2: Open CANON Start on 
the desktop 
 
(This is a touch screen laptop. Use 
finger, stylus, or track pad.) 
 
  

 

 

Step 3: Enter User name and 
password for CANON CDXI (case 
sensitive), example: 
 

 User: femors 
 Pwd: admin 
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IV. Record the series of X-Rays for a case on X-Ray Capture (CR-30) 
 

Step 1: Enter Patient Data 
 

 Click on "Patient" Icon 
 
 
 
 
Note: User name is listed at 
bottom left. 
 
To Log Off one user and Log In 
with another, click the button at 
the lower left corner. 
 

 

 

Step 2: Enter Name, Sex, DOB (if 
known) 
 For Unidentified: 

o Enter Unknown, (sex if 
known), e.g., Unknown, 
Male, or Unknown 

 Enter Last Name, First Name 
Middle Name, e.g., Bailey, 
George Michael 

 
 Enter Case# in the Patient ID 

field 
o This is the MRN#, e.g., 

MRN-999 
 Leave Accession No. blank 

 
 
 

All x-ray images in this series will 
have this case number displayed and 
incremented 

 
 

Note that Birth date is in an odd order: Day/Month/Year. 
 
Age is computed from date of birth to date of entry.  
 
This may differ from date found or date of death thus affecting the true age on the 
date of the x-ray. 
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Step 3: Select an Exposure Mode 
 

 Click on icons for body part 
 
Preset standard modes are 
available for most exposures.  
 
 
 
Experience may cause you to 
adjust button settings to unique 
situations. That is an 
administrative role.  

 

 
 Ignore the "fixed-grid" 

warning messages.  
 
Setting grid use is done during 
initial set-up and testing where a 
decision on routine grid use will 
determine if this constant warning 
appears.  
 
  

Step 4: Wait for the sensor plate to 
warm up 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Step 5: Align sensor plate under 
body part to be X-Rayed 

 
 

 
 

Protect the sensor plate. Use plastic bags to seal it to prevent contamination.
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Step 6: Take exposure 
 
Exposure button has 3 stages 

o Rest 
o Activate 
o Expose 

 
 
This is the Rest Stage 
 

  
Rest Stage 

 
 
This is the Activate Stage to 
charge up the capacitor. 
 
Depress and hold half-way until 
Green light indicates unit is ready 
to take image. 
 

   
Depress button half-way to Activate 

 
 
This is the Expose Stage to send 
the x-ray to the sensor.  
 
Depress button fully (one second) 
and image is transferred to the 
Toughbook. 

 
Depress button fully to Expose 
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Step 7: Verify good exposure 
 
You can accept or reject and 
retake the exposure if necessary. 
 
 

 Click on OK             
 (if acceptable) 
 

 

 
 
If you choose to eject the image 
you may enter a reason. 

      

Step 8: Take next exposure 
 
(Repeat as often as needed. Do not 
hit the Send button until all images 
have been taken.) 
 
 
 
 

 

 
You can switch to view all images 
for that case by clicking on the 
"Multi View" button 
 
 
 
 
 
Click on Exit to return to normal 
screen. 
 

   
Multi view of all images for 
that case number.
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V. Send the images to the Server (CR-52) for review in Pathology (if needed) 
 

Step 1: Send Exposures to Server 
 
 
There is no need to hit "Send" after 
each exposure.  
 

 Click on "End Study" 
 

All exposures for that case number 
will be sent in a batch to the server 
 

 
 

 

Step 2: Enter name for next case 
 

 Click on Patient 
 See Page 5 

 
 

OR 
 

 

Step 3: Exit the program 
 
When all images are sent and no 
more x-rays are needed, the 
"System" button reactivates (it was 
grayed out during exposures). 
 

 Click on System 
 Click on Shutdown 

 
This turns the computer system off.  
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1. Server Tasks: 
A. Burn a Digital media copy with all images and Canon's LightViewer program for case file folder 

 
Return to the Server 
Toughbook CF-52 to burn a 
CD copy of the case. 
 
Confirm that CD drive is 
ready (on the desktop) 
 
Step 1: Prepare CD Drive,  
 

 Insert blank CR-R 
 Right click on CD Drive  
 Select Properties 

 

 

 
Step 2: On the Recording tab, 
check "Enable CD recording 
on this drive" 

 
Step 3: Apply the change 

 Click on Apply. 
 
Step 4: Confirm the change 

 Click on OK, then, 
 Click on Yes. 

 

   

IMPORTANT Note: when 
you next start the server, you 
will be presented with a 
choice to reset the drive to 
DVD.  
 

 Select No 

 



FEMORS FOG  Tenth Edition Page 213  
Field Operations Guide  June 2023  Link to Table of Contents 
 
  

 

Step 5: Reopen DR Image 
Viewer to locate the case 
number 

 
 Click on "All 

Studies" (if 
necessary). 

 Click on Search 
button to pull the 
latest studies into the 
list 

 
 
 
 
 
Be sure the "Patient" tab is 
active 
 
 

 Select the case 
number (Patient ID) 
you wish to review in 
the top of the three 
windows. 

 
 
 
  

Step 6: Select the study series 
of that case number in the 
middle of the three windows. 
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Step 7: Fix image orientation 
if necessary 
 

 Rotate images by right 
clicking on one and 
selecting Rotation in 
90 degree increments 
clockwise or 
counterclockwise.  

 
This will affect the way they 
print out later.  
 
Once all are properly aligned 
you can save the changes by 
returning to the list by 
clicking on the patient list 
icon.  

 

Step 8: Return to the list of 
cases screen 
 

 Select case number 
 

 

Step 9: Start the CD burn 
process 
 

 Select Local Save 
from either: 

o Tool bar, 
or 

o File menu 
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Step 10: Verify save location 
and add viewer 
 
 

 Select drive letter for 
the CD drive 

 
 Click on "Save the 

DR Image Viewer 
Light with the 
image" 

 

Step 11: A standard warning 
on healthcare regulations 
appears. 
 

 Click on OK 

 

Step 12: Allow the process 
to complete 
 
 
 
 
 
 
 
 
 
Balloon help will advise that 
there are files to be written 
to the CD. 

 Click on the balloon 
to open the explore 
window.  
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Step 13: Right click on the 
CD drive icon. 
 
 
 
 
Notice the "shortcut" icons, 
they are not permanent ones 
yet. 

 

Step 14: Select Write these 
files to CD 
 

 

Step 15: Name the CD 
 

 Type in the Case 
Number, e.g.,           
MRN-999 X-Ray 

 
 Click on Next  

 

 

Step 16: Allow the CD 
writing to complete 
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Step 17: Label and Test the 
CD  

 Use a Sharpie (felt tip 
only) to write case 
number on CD 

 Reinsert the CD 
 Open the 

LightViewer 
application on the CD 

 

 

Step 18: View an image  
 
 

 Select any of the 
images and click on 
View Image 

 
 Close when done 

 

Note: 
 
The LightViewer image can 
still be enhanced with 
brightness, contrast and a 
few other tools. 
 
 

    
LightViewer image                      

 
 
 
 
However, the full features of 
the DR Image Viewer 
program are not present in 
LightViewer. 

  
DR Image Viewer image 
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B. Create PDF images for shared folder (if available) access for rapid review by MIC 
 

Step 1: Locate the MS Word 
template: X-Ray Template for PDF 
Printing in the desktop folder 
FEMORS X-Ray Images PDF and 
Word 

 Open ~X-Ray Template for 
PDF Printing  

o …FEMORS 
 
It will open with a generic name 
leaving the template unchanged 
 
Template margins and header are 
pre-set 
 
Step 2: Rename the Word doc  

 File/Save as… 
o Case Number, e.g., 

“MRN-999 X-Ray” 
(image shows a 
different case number, 
ignore it.) 

o Save to folder 
FEMORS X-Ray 
Images PDF and 
Word 

 
 

    

 

Step 3: Reopen DR Image Viewer 
 

 Select the Case Number 
(Patient ID) 

 Double click to open images 
for that case 
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Step 4: Set to One image view 
  

 Click on One Image icon 
 

This produces the largest image size 
for best detail 

     

Step 5: Copy the first image 
 

 Right click on the image 
 Select Copy to clipboard 

 

Step 6: Paste into MS Word doc 
“MRN-999 X-Ray’ 
 
 

 Reopen the Word document 
 Paste 
 Save 

 
The image fills the page and retains 
the 4 corner detail information 
including the case number.  
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Step 7: Copy the rest of the images 
one by one 
 

 Repeat steps 5 and 6 for each 
image until all are copied to 
Word “MRN-999 X-Ray” 

 Save after each paste 
 

 

Step 8: "Print" the Word file to PDF 
 

 Select File/Print… 
 Select PDFCreator as the 

printer (if necessary) 
 Click OK 

 

 

Step 9: Accept the PDFCreator 
default 
  

 Click on Save (do not make 
other changes here) 

 

   



FEMORS FOG  Tenth Edition Page 221  
Field Operations Guide  June 2023  Link to Table of Contents 
 
  

 

Step 10: Navigate to folder 
FEMORS X-Ray Images PDF and 
Word (if necessary) 
  

 File name should default to 
the same as the Word doc 

 
 Click Save 

 

 

Step 11: Allow printing to finish 
 
Acrobat Reader will open to display 
the new PDF file “MRN-999 X-Ray” 
 
 

 
 

 

Step 12: Quit MS Word 
 Click Save 

 
Folder FEMORS X-Ray Images 
PDF and Word now contains both 
the Word (larger) and PDF (smaller) 
files 
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Step 13: Copy MS Word and PDF to 
CD 

 Reinsert case CD  
 Copy (or click and drag) the 

MS Word and PDF to the case 
CD made earlier 

 Click on the balloon to open 
the explore window.  

Step 14: Select Write these files to 
CD 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 The CD wizard appears 
 
CD name should be the same as the 
case number you assigned earlier. 

 
 

 

Step 15: Allow the wizard to finish 
copying 
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C. Copy case files to a shared folder for storage and review  
Shared folder is located in 

 CMND-TR-S Shared Folders/  

 Section-Operations/ 

 Branch-Morgue/ 

 Photography and X-Ray 
 

 
Step 1: If necessary, move CD to a 
network computer with access to 
the shared folders files. 
 

 
Note: access to the shared folder may require using a laptop not connected to the 
MinXray system. 

Step 2: Locate the shared folder 
designated for Photos, X-Rays 
and Dental 
 
FEMORS case folders may already 
be pre-assigned and present for all 
cases so a new one is not needed.  
 
 
 
 
 
 
 
 
If not: 

 Create and label a folder for 
the case x-ray files within 
the parent case # file folder 

 Right click to add new 
folder. 

 Name it "X-Ray Images" 
 

 
 

   



FEMORS FOG  Tenth Edition Page 224  
Field Operations Guide  June 2023  Link to Table of Contents 
 
  

 

Step 3: Copy the MS Word and 
PDF files to the shared folder. 
 

 Open the CD,  
 Shift/Click MS Word and 

PDF files 
 Copy the files to the "X-

Ray Images" folder on the 
shared drive  

 

 
 

Step 4: Print the PDF files  
 Open the PDF file 
 Print a paper copy for the 

MRN case file.  

 
Eject the CD, place in a paper CD sleeve and place 
into the case file folder 

 
Step 5:  
Congratulate yourself! Now, get back to work on the next one! 
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Policy 6) 601BPhotography Policy  
FEMORS recognizes the importance of utilizing photographs and video taping for scene documentation as well as 
various forensic aspects of the morgue operations. It further recognizes that unauthorized photography or videotaping 
must be controlled to maintain the integrity of the operation. In the absence of an established Medical Examiner policy 
the following policy will be enforced. 
1. All photographs/video taken shall be the property of the Medical Examiner and shall be under the control and 

custody of the FM Group Supervisor or designee until delivered to the Medical Examiner upon completion of 
the mission. 

2. Florida Statutes (Sec 406.135) makes the unauthorized display of “autopsy” photographs a third degree felony. 
3. Photographers and/or videographers will be designated to perform necessary documentation tasks. Each will be 

assigned a specific duty station(s). They are only authorized to take pictures pertinent to their duty station and 
shall not be authorized to take candid pictures or video. 

4. Personal cameras or camcorders are not allowed in controlled areas with the exception of the Official 
Photographer. Film or digital media containing unauthorized photographs/video will be confiscated. Controlled 
areas are defined as:  

a. Inside the perimeter of the disaster scene. 
b. Inside the morgue facility. 
c. Inside the FM Coordination Center. 
d. Inside the Victim Information Center. 
e. Inside the Morgue Identification Center. 
f. Inside the Information Resources Center. 
g. Any human remains. 
h. Memorial services. 
i. Other "disaster-specific" areas as designated. 

5. Team members will be allowed to take candid pictures in non-controlled areas. Non-controlled areas are 
defined as any area that is not designated as controlled.  

6. The FM Group Supervisor will appoint a photographer as the "disaster-specific" official FEMORS 
Photographer or videographer. The individual(s) will be identified with a specific identification card, which 
clearly indicates OFFICIAL PHOTOGRAPHER. Only the Official Photographer will be allowed to take 
candid pictures to document FEMORS activities in controlled areas. At a mutually agreed time, the Official 
Photographer will meet with the FM Group Supervisor and Medical Examiner to review the pictures or video. 
They will make the decision of which photographs/video are suitable for release to team members. 

7. Team members will be allowed to review all approved photographs/video and select the ones they wish to 
acquire, which will be duplicated on a cost basis. 

8. It is recommended that a picture of the Official Photographer be posted so that team members can identify the 
individual. This will assist with security purposes and help to avoid impostors. 

9. Refer to Disaster Team Code of Conduct for more information regarding this policy. 
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Policy 7) 602BPersonal Effects Policy  
Personal effects are items that are physically on the deceased victim and can be associated with the deceased. After 
processing, packaged PE is transferred to the PE storage lockers maintained at Remains Storage for eventual release 
along with the body to the funeral service provider. In the absence of an established Medical Examiner system 
personal effects will be handled in the following manner (see flow charts 463 and 471): 
1. Clothing:  

a. A description of clothing will be recorded on:  
i. VIP’s Clothing/Personal Effects (collection) page of the DVP, and on the 

 
ii. Personal Effects/Evidence Release Form (page 357) completed by the Personal Effects 

Team. 
i. Two copies of the form are to be attached to the packaged personal effects. 

ii. A third copy is to be placed into the DVP. 

  
b. Clothing normally will NOT be released separately to the NOK but with the deceased to the 

selected funeral service provider.  
c. Exceptions may be made for law enforcement and families on a case by case basis.  

Location

MRN# Victim Name 
(if known)

ME Case# VIC RM#

Items being released:

Rel?
Category 

(Jewelry, Currency, 
Clothing, Misc.)

Clothing Shirt, blue, polo, large

Clothing Pants, Black, Levi jeans 36x34

Clothing Boots, brown, Justin Roper

Clothing Socks, white cotton boot type

Watch Timex, black face, leather band

Jewelry Ear stud, pierced, yellow metal, blacvk stone

Jewelry Necklace, rope style, yellow metal blacvk stone

Cell phone iPhone, black (not working)

The above listed items were collected by:
Name (print) Signature Date/Time

Collected by Gordon Cole Gordon Cole 4/9/2019 17:30

Agency FEMORS (For storage/security)

The above listed items are released by:
Name (print) Signature Date/Time

Released by

Agency (From storage/security)

Name (print) Signature Date/Time

Received by

Agency

Routing: Page # of pages
Original remains with File Folder Copy is made for transfer with items

Form # F-PER-112108

Description

Personal Effects /Evidence Release

Incident Name: Fun Fair 2019 Adventure Land Fair 
Grounds, Miami, FL

MRN-00003
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2. Jewelry such as watches, rings, necklaces, etc. will be evaluated by the FM Morgue Forensic Pathologist on the 
basis of intactness and damage. 

a. Intact Jewelry. Defined as: jewelry that appears to be complete and absent of significant damage to 
its structure. (Jewelry that is intact but discolored by fire or chemicals is handled as intact.) 

b. Damaged Jewelry. Defined as jewelry that appears to be incomplete or has been cut for removal 
purposes or appears to have been significantly altered in form or shape. 

c. Jewelry is recorded on:  
i. VIP’s Jewelry (collection) page of the DVP, and on the 

 
ii. Personal Effects/Evidence Release Form (page 357) completed by the Personal Effects 

Team. 
3. Miscellaneous Personal Effects such as wallets, personal papers, pagers, cell phones, etc. shall be recorded on: 

a. VIP’s Clothing/Personal Effects (collection) page of the DVP-at the bottom, and on the 

   
b. Personal Effects /Evidence Collection Report form completed by the Personal Effects Team. 

4. Personal Effects Team shall maintain a log (page 356) reflecting the MRN source brief listing of the items and 
date delivered to Remains Storage. 

5. Personal Effects/Property Release form will be used to transfer clothing, jewelry, or other items to: 
a. Remains Storage for eventual release along with the body to the funeral service provider; or 
b. the personal effects security agent designated to handle other personal effects from the disaster site.  

i. The agent will be responsible for returning the items to law enforcement or the NOK.  
6. If the Medical Examiner deems it necessary, items may be cleaned, if possible, and re-photographed, for 

eventual return to the NOK. 
7. The above policy does not include unassociated personal effects such as luggage, loose clothing, documents, 

etc., which are recovered at the disaster scene. FEMORS normally does not accept responsibility for these 
items and considers them the sole responsibility of the primary law enforcement agency or designated agent. 
These items do not enter the morgue area and will not be considered the responsibility of the FEMORS 
Personal Effects Team of the mortuary operations. 
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Policy 8) 603BClassification of Human Remains Admitted to Morgue Policy  
All containers and pouches containing human remains admitted into the morgue system will be assigned a "Morgue 
Reference Number" (MRN-__) by the FM Morgue Processing Unit Leader. Any number(s) already assigned to the 
remains, for example a Site Recovery Number (SRN), should be reflected on the admitting log for cross reference. 
 
When remains are processed by the Pathology Team, they will be classified by a pathologist in that Team. The 
Pathology Team may request examination by the Anthropology Team prior to classification determination.  
 
The classifications options are: 
1. Complete Human Remains (C/HR). This is defined as a body that has all structures attached regardless of the 

severity of injury, or when unattached body structures that accompany the body can be identified as belonging 
to that particular body and collectively accounts for all body structures. 

2. Fragmented Human Remains (F/HR). This is defined as body parts/structures, a body with any missing 
structure(s) due to the disaster incident, or any loose human tissue recovered that cannot be identified as 
belonging to a particular body. 
 

When the classification of the body has been established the classification shall be entered on the Pathology worksheet 
and the Admitting Team Leader shall verify the classification status in the Admitting log prior to transmitting the DVP 
to MIC. 
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Policy 9) 604BCommingled Human Remains Found in Same Disaster Pouch Policy  
In the absence of an established Medical Examiner system, if it is discovered that there are NON-RELATED body 
structures in one disaster pouch, each individual structure shall be removed, placed in a separate pouch or container, 
labeled with original MRN identifying numbers, including any grid numbers, and  returned to the Admitting Station 
for assignment of a separate MRN.  

 
Example: 

MRN-00048 is intact except the left leg is missing. However, inside the pouch are found NON-RELATED body 
structures. A NON-RELATED right arm is found and a NON-RELATED right leg is found. The following would 
be the appropriate steps. 
 
MRN-00048 is classified as Fragmented Human Remains (F/HR). The non-related right arm is placed in separate 
container or pouch, returned to the Admitting Station and assigned the next sequential MRN-00xx1 (log will note 
F/HR). Likewise, the non-related right leg is placed in a separate container or pouch, returned to the Admitting 
Station and assigned the next sequential MRN-00xx2 (log will note F/HR). 
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Policy 10) 605BJaw Resection Policy  
Dental structure examination plays an important role in the identification of disaster fatalities. While the importance of 
a thorough and accurate examination is clearly understood, it is important that certain guidelines are established to 
avoid possible embalming complications regarding viewability of the deceased. In the absence of an established 
Medical Examiner policy, the following policy will be adopted. 

 
Two licensed embalmers possessing knowledge of postmortem re-constructive cosmetology shall be positioned in the 
Pathology Team and shall examine the human remains to determine the embalming classification. This should be 
completed prior to preparation. 

 
Viewable: The probability is good to suggest that embalming and postmortem re-constructive cosmetology may allow 
viewing of the victim by family and/or friends. Therefore, facial incisions, oral autopsy examinations, or extraction of 
fingers should not be performed unless deemed absolutely necessary for evidentiary value. 
 
Non-Viewable: The probability is poor to suggest that embalming and postmortem re-constructive cosmetology may 
allow viewing of the victim by family and/or friends. Examinations may be accomplished as deemed necessary.  
 
The DVP Pathologist Worksheet will be used to record the classification. The classification of the human remains will 
affect the dental examination technique performed. 
1. Viewable - Resection should not be performed unless it is directed by the Medical Examiner.  

a. Resection should not be performed without consultation with the FM Group Supervisor.  
b. If the Medical Examiner authorizes resection, it must be performed in a manner to preserve the 

possibility for viewing the body by the NOK.  
c. A non-mutilating technique should be used since it will allow ready visualization of the dental 

structures without disfiguring the face and will allow for improved facial re-constructive 
cosmetology. 

 
2. Non-Viewable - Resection may be performed at the discretion of the Odontologist. 

a. All oral structures that are removed will be returned to the respective body and placed in their 
anatomically correct position unless expressly directed by the Medical Examiner to retain the 
structures for evidentiary purposes.  
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Policy 11) 606BOdontology Protocol Guide 
 

Information and the general outline of this protocol was obtained from and developed with the permission of Drs. Ed 
Woolridge (deceased) and David Warnick from the DMORT Odontology Protocol written by the above authors in 
June 2003 

 
The Odontology Protocol is intended as a guideline to help FEMORS meet its mission assignment of assisting Florida 
District Medical Examiners in a mass disaster situation when the dental identification of human remains is required.  

 
CONTENTS 

 
1. FEMORS/ICS Reporting Alignment 
2. Odontology Manager Responsibilities 

a. Coordination with the Forensic Odontologist from the Medical Examiner’s office. 
3. VIC Dental Records Acquisition 
4. Post- Mortem Processing 

a. Postmortem Team Leader 
b. Clinical examination and charting of victim- General 
c. Morgue Station Work Assignments - Step-by-step processing flow 

5. Antemortem Processing 
a. Team Leader Duties 
b. Completing antemortem dental charts and scanning radiographs 
c. Return of dental records to dental provider 

6. Comparison Protocol 
7. Presumptive Identification Documentation Protocol 
8. Software set-up procedures 

a. Installation of WIN ID on Server 
b. Installation of Dexis 9.0.4 on server 

9. Just-In-Time Refresher Training material  
a. WinID and DEXIS Data Entry 
b. WinID Coding 

 
 

1. FEMORS/ICS Reporting Alignment 
 

Postmortem morgue and ante mortem 
odontology teams coordinate protocols desired 
by the Medical Examiner. This may involve 
additional consultation with the resident 
Forensic Odontologist, if so designated by the 
Medical Examiner. Typically, the Medical 
Examiner will designate one Odontologist to 
oversee both morgue and identification tasks in 
the unofficial capacity of Odontology Manager. 
 
In the initial stages of a response with a surge of 
human remains being recovered, the Odontology 
Manager may devote more time and effort to the 
morgue Odontology Team workload to initiate 
processing. As the event develops over time, the 
Odontology Manager may shift attention and 
base of operations to the ante Odontology Team 
needs in the MIC. 
 
When Morgue operations are demobilized, 
Odontology Team focus shifts to the Morgue Identification Center Unit where dental matches contribute to victim 
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identification. At that point, the MIC Odontology Ante Mortem Coordinator reports to the MIC Verification Manager, 
who reports to the Morgue Identification Center Unit Leader, who reports to the FM Operations Group Supervisor. 
 

2. Odontology Manager Responsibilities 
The Odontology Manager receives briefings from the Medical Examiner and the locally designated Forensic 
Odontologist (if applicable). Responsibilities: 

a. At start of the mission, and upon arrival of replacement staff, conduct just-in-time refresher training of 
WinID and DEXIS using the materials presented the end of this policy. 

i. Station Morgue Guide-Odontology 
ii. Station MIC Guide-Odontology 

iii. Station VIC Guide-Medical and Dental Records Acquisition 
iv. FOG Processing Flow Charts 

b. Assign Odontology staff to assist in the VIC Dental Records Acquisition process. 
c. Assure shift sign-in logs are accurate. 
d. Maintain knowledge of all participants’ location at all times. 
e. Coordinate the scheduling of personnel through the chain of command. 
f. Maintain awareness of individual capabilities. 
g. Work directly with the local dental team in personnel assignments. 
h. Assign a time and place for meetings before each shift to review procedures and goals of the day. 
i. Review and update the database of those listed as missing (antemortem records) and unidentified 

(postmortem records) at the start of each day by verifying with VIC those individuals identified by other 
means and or removed from the missing list. 

j. Conduct independent audit of antemortem and postmortem data for quality control purposes. 
k. Help the local Dental Team if they do not have equipment or protocols in place. 
l. Provide contact information to Logistics for dental supply companies nationwide and assure that all the 

necessary supplies and protective gear are available. 
m. Review and verify all requests for resupply and new equipment prior to submitting the request to Logistics. 
n. Coordinate computer and database management needs with the Communication Unit of the DPMU Team 

Alteration of data management procedures may be implemented only after the Odontology Manager and 
the DPMU Communications specialists have evaluated the change request and are able to ensure continued 
integrity of all systems and data stored.  

 
3. VIC Dental Records Acquisition 

Whenever possible, at least one Odontologist will be assigned to the Victim Information Center (VIC) as the FM 
VIC Dental-Medical Records Acquisition Specialist to perform the task of obtaining dental records of reported 
missing persons. (See flow charts pages 489 to 492.) 

a. VIP Tracking of Dental Records Acquisition 
i. Initial dental information is stored on page 3 of the VIP Interview form. 
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ii. Additional detail is recorded on follow-up pages (Dental Work Page 
button), especially for 2nd or 3rd sources of possible dental records. 

1. Tracking record requests is listed at the bottom of the page. 
   

 
 
 
 
 

 
 

iii. Request forms (Dental/Medical Records Request button), fax 
cover pages and follow-up contact events with dental record 
providers are tracked in VIP. 
 
 
 
 
 

 
 

i. Worklists are provided to see what records may have already been received or still coming in. 
 

 
 

ii. Keeping VIP properly updated is critical to allowing the MIC Odont staff to remain aware of 
records that may be coming in for comparison.  
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b. Ante Mortem Suggested Telephone Protocol 
i. It is preferred that only designated Odontology team members should contact dentists when 

requesting antemortem dental records, if possible. 
ii. When contacting dentists for antemortem information, it is important that all conversations take 

place, directly with the dentist if at all possible.  
iii. Recommended telephone procedure: 

When calling the victim’s dentist, and the receptionist answers, identify yourself: 

“My name is Dr.              , and I am calling from 
the               Medical Examiner’s Office.  

 May I speak with Doctor              . 
 
 
When the Doctor answers request help: 

“My name is Dr.              , and I am calling from 
the              Medical Examiner’s Office regarding 
a possible victim identification related to the 
             disaster event.  

 I am reviewing information that has been 
submitted to our office on behalf of one of 
your patients,             (give the patient’s first 
and last name) who may be a victim.  

 I am calling for additional information in 
order to complete our records in an 
attempt to identify this individual.” 

c. Dental records to be requested: 
i. The original full mouth or bite-wing radiographs dated, with the patient’s complete name and the 

name and address of the dental office supplying the records. If only copies are available, please 
have the dentist label the radiographs left and right. 

ii. Legible copies of the written dental records and charting. 
iii. A written narrative of any treatment rendered since the radiographs were taken. 

d. Unless otherwise directed by the Medical Examiner, have the dentist use prepaid FedEx, UPS or certified 
mail for the requested records. The receiving address and payment method will be supplied by the Medical 
Examiner in charge.  

e. Advise the dentist that the records will be returned. 
f. Fax Request for Dental Records 

i. The VIP database contains forms for requesting dental records including fax cover pages. 
ii. If that process is not yet ready, use the Fax Template based on the form: VIC Dental/Medical 

Records Acquisition - Dental Records Request Letter Template (page Error! Bookmark not 
defined.). 

iii. Include the Dental Condition Worksheet (page Error! Bookmark not defined.). 
iv. As a goodwill inducement, prepare the form: VIC Dental/Medical Records Acquisition - Sample 

Certificate of Humanitarian Service (page Error! Bookmark not defined.) for any dentist who 
provides records and obtain the Medical Examiner signature.  
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g. Dental Records received shall be delivered immediately to the VIC Records Management team for 
documentation and distribution.  

 
4. Postmortem/Morgue Processing  
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a. Postmortem Team Leader Responsibilities 
i. Conduct daily meeting prior to the start of each rotation with the counterpart from the proceeding 

shift, if applicable. 
ii. Confirm that all supplies and equipment are present and that personal assigned to the postmortem 

station are adequately trained in the use of the computer, DEXIS and the handheld x-ray units. 
iii. Assign team members that consist of at least two dentists and one auxiliary. 
iv. Exchange information with other disciplines using a team approach.  
v. Distribute pertinent information to team members by having an assigned time and place for team 

meetings. 
vi. Assure the computer database is backed up at the end of each shift. 

vii. Conduct daily audit of randomly selected files for accuracy and completeness. 
viii. At the end of each victim’s processing all written Postmortem records will be placed in the 

Disaster Victim Packet (DVP).   
b. Clinical examination and charting of victim - General 

i. All team members who are deployed shall follow the examination protocol. 
ii. Each 3 person team consists of a minimum of 2 dentists and 1 auxiliary.  

1. Photographers and scribes assist  
2. Lead shields, aprons, or gloves shall be used as appropriate for lateral X-ray exposures. 

iii. The Universal charting systems will be used.   
1. Case Numbers assigned to each victim and entered into 

WinID system will be consistent with the case number 
assigned to the victim (Morgue Reference Number) on the 
Disaster Victim Packet (DVP).  

2. All charting will be verified on a printed postmortem 
WinID chart following entry into the postmortem 
computer.  

3. A copy of the dental chart will be made before the body 
leaves the odontology postmortem station.  

iv. A full series of radiographs will be taken on all victim dentition 
including victims that are fully edentulous.  

1. Lead aprons or gloves must be worn by all persons while 
taking radiographs. 

2. Safety of personnel is paramount. Every member of the team is responsible to ensure 
that the person taking the x-rays does not aim the handheld unit in an unsafe manner. 

3. Radiographs will be of diagnostic quality. 
v. At the end of each shift the postmortem odontology station and equipment will be cleaned 

according to OSHA requirements. 
 

c. Morgue Station Work Assignments - Step-by-step processing flow 
i. Before bodies arrive at station: 

1. Information Technician (IT) and dental postmortem coordinator turns on computers and 
sets each one up before morgue opens for the day. 

2. Equipment and Supply (ES) checks equipment and supplies for the day before morgue 
opens for the day. 

3. Cutter – sets up autopsy table instruments 
4. Shooter (X-Ray) – checks Nomad, batteries, and all x-ray equipment.  Wraps Nomad in 

cellophane.  Sets time on NOMAD to 12 (1/100 secs). 
a. Shooter and any assistants shall retrieve and wear a pocket x-ray dosimeter for 

one operational period or work shift. 
b. Dosimeters are issued at, and are to be returned to, the Radiology Station in the 

morgue.  
c. Dosimeters are assigned to individuals and may not be transferred to a 

replacement individual during one operational period or work shift.  
5. Typer – Computer person – opens his/her computer to WinID and opens the “Add 

New” and “Postmortem” section.  Enters his/her name. 
6. Photographer – checks cameras, batteries and camera set up. 
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ii. When the gurney arrives at a station, for each case: 
1. The Cutter, Shooter and tracker (escort) confirm the MRN number with the Typer, who 

types in the MRN number as a new case in WinID. 
2. The Typer enters postmortem condition and identifiers (case information). 
3. The Typer enters (under “Identifiers”) P1 – the name of the photographer. 

a. At the same time as above, the photographer is creating a label with MRN 
number to be used in ALL photographs. 

4. The photographer takes the first "as is" picture.  
a.  It is an overall photo with MRN visible. 

5. The Cutter/Shooter cleans the mouth for radiographs. 
a. NEVER resect jaws without permission from team leader – follow FEMORS’ 

jaw resection protocol. 
b. Never replace a tooth in a socket if there is any doubt. 

6. The photographer takes all photographs with MRN ruler visible:   
a. Body label under chin for the facial photo 
b. Anterior edge of teeth (slightly open) 
c. Maxillary occlusal view 
d. Mandibular occlusal view 
e. Any additional photos that will aid in the identification (removable appliances, 

etc.). 
7. Photographer tells Typer how many photos were taken in P2 line (under “Identifiers”). 

a. Photographer transfers photos to MRN file folder (wireless camera). 
8. Typer proceeds with x-ray set up. 
9. Typer clicks on the WinID “graphic” tab and then “DEXIS” button. 
10. DEXIS opens and should have correct MRN # assigned.  Check this. 
11. Click on “tooth icon” if it is not already highlighted. 
12. Click on “x-ray” icon. 
13. Click on “full mouth” button.  This begins the automatic order of x-rays.  It always 

begins with teeth #1-#3. 
14. Mouse is kept on the “back” arrow in case there is a need to repeat x-ray. 
15. Typer yells out which teeth to x-ray to Cutter and Shooter. 
16. Cutter orients sensor and Shooter engages NOMAD  

a. They have 10 seconds to take exposure or will have to re-engage NOMAD.   
b. Also need to wait around 10 seconds before taking another x-ray with 

NOMAD.  
17. Typer yells out “radiation” when computer shows exposure. 
18. Typer yells out “redo, more apical” or “redo, more incisal” or “redo, more anterior or 

posterior” or next set of teeth to be x-rayed. 
19. Bite wing option –  

a. Routine default option 
b. May not be appropriate for incomplete set of teeth 

20. Bite wings are done as individual arches – incisal only needed (no apical).   
a. There will be 8 BW images if all/most teeth are present. 

21. This continues until set is complete. 
22. Screen shows all images. 
23. Organize and arrange.   

a. Use rotate tool to rotate an x-ray.   
b. Change tooth numbers if incorrect. Click on individual radiograph and then 

click on upper left corner where the number is.  You can enter correct numbers.   
c. Darken or lighten as necessary.   
d. Place x-ray that is best on top of others of same number. 

24. Click on “export” icon. 
a. Verify that the network assigned storage folder is properly showing for all 

images to be exported. 
25. Click “export all” or “export images since.” 
26. Click “jpeg.” 
27. Click “export FMX for WinID.”   
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a. Wait for export to finish. 
28. Close Dexis 
29. In WinID, click on “name” tab. 
30. Click on “add graphic.” 

a. A dialogue box will open.   
b. Highlight correct MRN jpeg image and then click “open.” 

31. Images are now transferred to WinID. 
32. Click “graphic” tab to view radiographs.   

a. At least two people should verify. 
33. Now begin dental charting.   

a. Click on “dental” tab.  Click on tooth #1 and wait for Cutter and Shooter to 
state they are ready. 

b. Place mouse arrow at bottom of screen (Windows taskbar) on “DEXIS” so you 
can toggle with the space bar to check radiographs during the dental exam. 

c. Correct hand position for Typer:   
i. Right hand is for the “enter” button.   

ii. Left hand is for typing.   
iii. Ex:  For MOD-E or DO-S only use left hand.   
iv. When done, right hand hits enter and is ready for next tooth.   

34. Use left forefinger to hit space bar to toggle to radiographs.  Hit space bar again to 
toggle back to WinID.   

a. This will help Typer give information to Cutter as to root canals, missed 
fillings, posts, etc. 

35. If an error is made, click on “cancel” button and click on tooth that is incorrect, make 
changes and begin from there. 

36. Typer yells out tooth numbers and Cutter yells back tooth properties.   
a. Shooter verifies Cutter’s exam. 

37. When charting is completed, the Typist calls back the entire exam to Cutter and 
Shooter.  The Cutter and Shooter can provide any necessary changes to the Typer if 
information is incorrect. 

38. When everyone at the station is satisfied with the examination, DEXIS should be 
closed.   

 
a. DO NOT EXIT WinID! 

39. Typer prints out the WinID dental chart for inclusion in the DVP case 
file.  

a. Team Leader and reviewing dentist sign the printed chart.  
40. Escort, Cutter, Shooter and Typer again verify MRN number and 

Typer signs escort forms.  
41. After each record is completed the Individual file needs to be closed. 

WINID asks you to “save it”, check YES. DO NOT CLOSE THE 
WINID PROGRAM. 

 
42. Typer can now go to “Add NEW Postmortem” and be ready for next case. 
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5. Ante Mortem/MIC  Processing 
a. Ante Mortem Team Leader Responsibilities: 

i. Daily meeting prior to the start of each rotation with counterpart from the preceding shift. 
ii. Confirm that all supplies and equipment are present and that personnel assigned to the 

antemortem section are adequately trained in the use of the computer, DEXIS and scanner. 
iii. Assign two member teams  
iv. Exchange information with other disciplines using a team approach.  

1. Non dental information, for example, Social Security numbers located on dental 
appliances, needs to be communicated to the MIC Verification Manager.  

2. Anatomic features not previously noted in processing reports of Pathology, 
Anthropology, etc., need to be brought to the attention of the appropriate Team for 
follow-up and possible reexamination.  

v. Distribute pertinent information to team members by having an assigned time and place for team 
meetings. 

vi. Assure the computer database is backed up at the end of each shift. 
vii. Perform a daily audit of randomly selected files for accuracy and completeness. 

viii. At the end of each shift all written antemortem record copies will be returned to MIC Records 
Management. 
 

b.  Ante Mortem Examination Teams 
i. When receiving antemortem information it is important to retain the original packing/envelopes 

that came with the information.  The identification number (RM) assigned by the Medical 
Examiner should be placed on all records received for each individual. 

ii. Each team is to verify that all records are entered into WinID with the identification number (RM 
and that radiographs are entered into DEXIS. 

iii. Charting and entering antemortem information onto the ANTE dental chart (McGivney PDF) and 
into the computer should follow the accepted WinID protocol for each two person team.  

1. Open WinID in Task Bar 
2. Add New—Antemortem 
3. RM# Last Name & Dentist’s Name 
4. Fill in Information (Name etc.) 
5. Go to Graphic 
6. Go to DEXIS 
7. Either Scan or Import from CD Source 
8. For Scan, check either “Reflective or Transparency”.  
9. Check “Overview” & “Designate Boundaries of Image” 
10. Select the image (either multiple or one at a time) 
11. Import Selected 
12. Sort X-Rays or auto arrange 
13. Export & check destination location (WinID Drive—“W”) 
14. Pick subfolder named “Images” 
15. Name the Graphic (RM# Last Name, First) & Save 
16. Re-check destination  
17. Check the box “Export All” 
18. Check the box “Export FMX” & wait 
19. Close DEXIS 
20. Go to name tab & verify name in WinID 
21. Add Graphic & Verify to link it  
22. Pick out appropriate  (JPG) graphic 
23. Go to “Graphic” Tab & verify x-ray 

iv. Team members assigned to scanning antemortem radiographs INTO DEXIS are to note on each 
written chart in the RM folder the file location where the images are stored. 

1. It is important to remember that radiographs will be received in various formats which 
can be scanned or imported directly into DEXIS: 

a. Film 
b. Digital via e-mail or disc 
c. Printed on paper 
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c. Return of dental records to dental provider 
i. The Medical Examiner will determine when dental records may be returned to the submitting 

dental office.  
 

6. Comparison Protocol: Comparisons will be made by designated team members only. 
a. Utilizing the WinID protocol, after each antemortem record is entered and verified for accuracy, a best 

match comparison will be run. 
b. When a possible match is obtained, do the following steps: 

i. Print comparison page. 
ii. Print ante and postmortem radiographs for review. 

iii. Make a radiographic comparison. 
iv. Obtain confirmation of presumptive ID from the team leader. 

c. All presumptive IDs should be dated and signed off by a Forensic Odontologist and the Odontology 
Manager, utilizing the VIP database form “Recommendation of Presumptive Identification”. 

d. Once a positive identification has been accepted by the Medical Examiner, the WinID database will be 
immediately updated. 

 
7. Presumptive Identification Documentation Protocol 

In the absence of other specific procedures established by the Medical Examiner, dental identification may be 
documented using the following procedures: 

a. Complete the VIP database form “Recommendation of Presumptive Identification”. 
b. Deliver the Recommendation of Presumptive Identification to the MIC Verification Manager for review, 

assembly of all related case files, and forwarding to the Medical Examiner. 
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8. Software set-up procedures 
a. Installation of WIN ID on Server Procedure: 

1) Start by installing Win ID on the server which will be housing the data for WinID (the default will be 
the MRG server). Choose the default settings for the install on the server which should be the 
following: 
A) Choose the default install directory which will be (local) C:\Program Files\WinID3\ 
B) After the install is done you will have to do a little administrative work for this database. 

 Your server hard drive is partitioned into C and D drives. C contains system and 
applications while D contains most of the bulk data files that take up space.  

 You want to move the WinID3 folder off of your main C drive to the D drive.  

 You will need to create a new shared folder on D which will have the appropriate user 
access on it for the users that will be accessing this data from the workstations.  

o D:\Databases\WinID 
o D:\Databases\DEXIS 

 After you have completed 
the step above go ahead and 
copy all of the contents of 
your C:\Program 
Files\WinID3\ folder to your 
new shared folder 
D:\Databases\WinID on the 
server which all the dental 
workstations will access. 

 Copy one file “New-Wid.new” from the D:\WinID folder and paste it into the top level 
of D: so that its path would be D:\New-Wid.new 

C) At the Server add all dental users (ODONTStaff) with read and write access to this folder by 
sharing it. (This is set by IT admin) 
 

b. Installation of WIN ID on Workstation  
1) Go to the dental workstations and install WinID with the default settings. 
2) After you have done all the above steps you are ready to map a drive on the workstation to your new 

D:\Databases\WinID shared folder on the server.  
A) We use W to map the D:\Databases\WinID folder on the server to the local workstation. 
B) Normally this is set by IT admin to show up when you open the laptop. 

 
 

c. Installation of Dexis 9.0.4 on server procedure: 
1) First install the DEXIS software on the server in the default location which will be C:\DEXIS. 

A) NOTE: Server usage (during deployment or training exercises) normally will be set to: 
a. The Morgue Server (mrgsrv01) will be the primary host for both VIC and all 

morgue operations (ADM, MIC, & morgue). 
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b. Exception: If the VIC and MRG servers cannot be connected during initial 
activation, the VIC server (vicsrv01) may need to be activated separately until 
connection can be established later. 

2) Dexis will ask for a default data folder which you should set to 
C:\Dexis\Data\ for now.  

3) Follow the rest of the install with default settings and allow the 
software to install any additional components it needs. 

    
 

A) Name of system: “FEMORS for DOH” 
B) Phone 727-560-3276 

 
4) Enter 1 mock patient 

  
 

5) Open the set-up wrench 

   
 

6) Select Component Licensing (NOTE: Correct phone number is 727-560-3276, image is not correct) 
A) Only the SERVER needs this. Laptops do not need the codes.  

  
 

The picture can't be displayed.
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B) DEXIS Licensing 
a. In a field operation, the mrgsrv01 server would be the host for WinID and DEXIS 

so entry of the codes might only be necessary on laptop reinstall setup. They are 
listed below.  

DEXIS Registration Keys, Ver 9.4.6 Forensic (Apr 2018) 
 DEXray Intra-oral X-rays   3591835777 (for sensor use, either one)  
 DEXImage Video Imaging   2010215617 
 DEXWrite Report Writer   6120632058 
 DEXScan Radiograph Scanning  0343150011 
 DEXSync Database Synchronization 1614933266 
 DEXNet Site License   3941746078  

7) Now let us do the same thing here as we did in the WinID install and create a shared folder on the 
drive you would like the DEXIS data to reside on the server. (Programs reside on Server’s C/ drive 
while data resides on the D/ drive.) 

A) D:\Databases\DEXIS 
8) At the Server add dental users (ODONTStaff) with read and write access to this folder same as we did 

for WinID. (This is set by IT admin) 
9) Now copy from your C:\DEXIS\Data\ folder these 5 items to your new shared folder D:\ 

Databases\DEXIS\Data\ 
A) “M” folder (you will likely have to create this as an empty folder) 

a. This stores all MRN case data (in a descending tier of sub-folders) 
B) “R” folder (you will likely have to create this as an empty folder) 

a. This stores all RM 
case data (in a 
descending tier of 
sub-folders) 

C) DEXIS.CHK (recovered file 
fragments) 

D) practice (text document) 
E) xpat (text document 

 
d. Installation of DEXIS 9.4.6 on workstations 

1) You can now install DEXIS on the dental workstations accepting the default location of C:\DEXIS. 
2) Leave the rest of the options to their default setting like the install folder for DEXIS and install any 

additional components that DEXIS requires during its install. 
3) The MORGUE laptops need to have special drivers installed so DEXIS can see the sensors. 

A) In order for either of the 2 laptops to be able to use either of the 2 sensors, drivers for both 
will be loaded onto both laptops. 

B) Copy the FlashDir folder into the DEXIS folder on the laptop’s C drive.  
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4) After this is complete, map the drive to the server’s new DEXIS data shared folder. 
A) We use drive X:\ to map the D:\Databases\DEXIS on the Morgue server (mrgsrv01) to the 

local workstation. 
B) NOTE: we also use Y:\ to map the D:\Databases\CMND-Server Shared Folders on the 

Morgue server (mrgsrv01) to all of the local workstations throughout the Morgue, MIC and 
VIC. 

C) You should end up with this: 

 
a. Normally this is set by IT admin to show up when you open the laptop. 

 
5) Now for the TOP SECRET tricks: Update the workstation’s “DEXIS.ini” file located inside (the 

local folder) C:\DEXIS. 
A) This “dexis” configuration setting may or may not display the “.ini” suffix but it is the one 

you need to “open with” as a notepad file. 
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B) There are FOUR (4) places where you will need to change the “C:\” to read “X:\” AND in 3 
places, delete the “\DEXIS” 

a. For example, the 2nd one would read: xdata=x:\DATA 
 

 
 
 
 
 
 
 
 
 
 

1) All Finished! Now all data entered in WinID and DEXIS at your laptop station will be saved to the Server location 
(and not the local laptop).  
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WinID Update Warning! 
When you open WinID, locate the database set up on the Server’s mounted drive at WinID (W).  

 
This will be set up in advance and you will be provided with the file name (always ignore the one titled “Tempory”; 
and yes, it is spelled that odd way!). 
 

 
 

In order for others to see the record you just created or updated, such as after entering a new case, you need to either: 
a. Start a new record (leaving the one just created or updated), or  
b. Close out the window (either ANTE or POST) you are working on and save changes.  

 
 

DEXIS Scan Note: Save all exported scans to                                                in the applicable folder: 
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Special circumstance – Running WinID and DEXIS from the SERVER! (rarely done) 
1) Alter the TOP SECRET trick: Update the server’s “DEXIS.ini” file located inside (the server’s) C:\DEXIS. 

a. This “dexis” configuration setting may or may not display the 
“.ini” suffix but it is the one you need to open as a notepad file. 

 
 
 
 
 
 
 
 
 
 
 
b. There are only THREE (3) places where you will need to change the “C:\” to read “D:\” AND in 2 places, 

delete the “\DEXIS” 
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9. Scanner Microtek Model 9800XL use in WIN ID and DEXIS Procedure 
There are two transparency scanners in the cache: 
 HP Model Scanjet G4050, and 

 Microtek Model 9800XL (this set of instructions) 
 
1) If DEXIS is already installed skip to step 3. 
2) If DEXIS is NOT already installed, install the DEXIS software on the workstation. 

A) Choose the default install directory which will be (local) C:\Program Files\WinID3\ 
B) After the install is done you will have to do a little administrative work for this database. 
C) Open DEXIS, 

a. You will be asked for the Practice Name, Phone Number  (and 
possibly zip code = 32601) 

 
b. Enter the 1st test patient and select Done. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

c. On the Administration page, select the Tools (wrench) icon at top right. 

 
 
 
 
 
 
 
 

 
d. On the Tools & Preferences page, select the drop-down arrow menu for Component Licensing. 
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e. Enter the following registration codes one at a time 
i. DEXray Intra-oral X-rays 

3591835777 (for sensor use, 
either one)  

ii. DEXImage Video Imaging 
2010215617 

iii. DEXWrite Report 
Writer6120632058 

iv. DEXScan Radiograph 
Scanning 0343150011 

v. DEXSync Database 
Synchronization 1614933266 

vi. DEXNet Site License 
3941746078  

 
 

f. Quit DEXIS 
i. NOTE: This leaves the default drive for DEXIS as the local C drive. It may be necessary to 

reset it to the networked W drive as described in accompanying document Installation of 
WIN ID on Server Procedure (see page 241). 

 
3) Pretest the correct Scanner to use. 

A) Make sure the scanner is connected by 
the USB cable 

B) Open the scanner software directly to 
set preferences. 

C) Settings are defaulted to 300 ppi and 
100% image size. 

D) Notice that the initial scan setting might 
be set for Reflective (the typical 
copy/scan mode). You will see a copy 
of the inside of the scanner lid! 

 
 
 
 
 
 
 
 
 
 
 

E)  Change the scan setting to Positive Film. 
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F) Click on Overview. 
a. Notice the selection marquee is defaulted to its last used position. 
b. Adjust the selection marquee to enclose the images leaving at least ½ inch between images and 

marquee edges 

 
 
 
 
 
 
 
 
 
 
 
 

G) Select the Prescan button to see the final setting.  
H) Quit Microtek 

 
 
 
 
 
 
 
 
 
 

4) Set DEXIS to use the Microtek scanner 
A) Open DEXIS directly 
B) On the Administration page, select the Tools (wrench) icon at top right. 

 
 
 
 
 
 
 
 

a. On the Tools & 
Preferences page, select 
the DEXray tab 
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b. If necessary, click on the dropdown menu of the 
Scanner for Microtek 

 
 
 
 
 
 
 
 
 
 
\ 
 

c. On the Tools & Preferences page, select the 
DEXimage tab. 

d. If necessary, click on the dropdown menu of the 
Twain-Camera for Microtek 
 
 

C) Select Done (to return to the DEXIS Administration 
menu to select a patient).  

 
 
 

D) If necessary, Test scanner 
a. Select any DEXIS patient to open the record  
b. Notice that the black window must have the cross bar showing which indicates it is the “Intra-oral” 

page of images 
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c. Click on the Scan button up 
at the top right. 

 
 
 
 
 
 
 

d. Microtek opens. Select Overview. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

e. Adjust the selection marquee to enclose the images leaving at least ½ inch between images and 
marquee edges 

 
 
 
 
 
 
 
 
 
 
 

 
 
f. Select Scan 
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g. Each image appears separately. 

 From this point on, DEXIS can be 
used normally to rotate and 
number each of the images.  

 
 
 
 
 
 
 
 
 

5) To use the scanner in WinID 
A) Open WinID and select any record. 

Open the Graphic Tab at the top 
right. 
a. Select the DEXIS button at the 

bottom right. 

 
 
 
 
 
 
 
 

B) Click on the Scan button in DEXIS (top 
right) 

 
 

C) Follow marquee selection for the 
applicable scanner and scan.  

 
 
 

D) Each image appears separately. 

 From this point on, DEXIS can be 
used normally to rotate and number 
each of the images.  

 Export to FMX produces the image 
to link to WinID. 
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10. Scanner HP Model Scanjet G4050 use in WIN ID and DEXIS Procedure 
There are two transparency scanners in the cache: 
 HP Model Scanjet G4050 (this set of instructions), and 

 Microtek model 9800XL 
 
1) If DEXIS is already installed skip to step 3 
2) If DEXIS is NOT already installed, install the DEXIS software on the workstation. 

A) Choose the default install directory which will be (local) C:\Program Files\WinID3\ 
B) After the install is done you will have to do a little administrative work for this database. 
C) Open DEXIS, 

a. You will be asked for the Practice Name, Phone Number  
(and possibly zip code = 32601) 

 
b. Enter the 1st test patient and select Done. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

c. On the Administration page, select the Tools (wrench) icon at top right. 

 
 
 
 
 
 
 
 

 
d. On the Tools & Preferences page, select the drop-down menu for “Component Licensing” arrow 
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e. Enter the following registration codes one at a time 
i. DEXray Intra-oral X-rays 

3591835777 (for sensor use, 
either one)  

ii. DEXImage Video Imaging 
2010215617 

iii. DEXWrite Report 
Writer6120632058 

iv. DEXScan Radiograph 
Scanning 0343150011 

v. DEXSync Database 
Synchronization 1614933266 

vi. DEXNet Site License 
3941746078  

 
 

f. Quit DEXIS. 
i. NOTE: This leaves the default drive for DEXIS as the local C drive. It may be necessary to 

reset it to the networked W drive as described on page 4 of the accompanying document 
Installation of WIN ID on Server Procedure (see page 241). 

 
3) Pretest the correct Scanner to use. 

A) Make sure the scanner is connected 
by the USB cable 

B) Open the scanner software directly to 
set preferences. (Be patient, it takes a 
while.) 

C) Settings are defaulted to 300 ppi and 
100% image size. 

D) Notice that the initial scan setting 
might be set for Original from Glass 
(the typical copy/scan mode). You 
will see a copy of the inside of the 
scanner lid! 

 

 

E) Change the scan setting to Positives from TMA. Click Scan. 
a. This restarts the rescan process. 
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F) Notice the selection marquee is defaulted to its last used position or small preset sections.  
a. Adjust one selection marquee to enclose the images leaving at least ½ inch between images and 

marquee edges 

 
 
 

G) Select the Finish button 
H) Quit HP scanner 

 
 
 
 
 
 
 
 

4) Set DEXIS to use the HP G4050 
scanner 
A) Open DEXIS directly 
B) On the Administration page, 

select the Tools (wrench) icon 
at top right. 

 
 
 

a. On the Tools & 
Preferences page, select 
the drop-down menu for 
DEXray tab 
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b. If necessary, click on the dropdown menu of 
the Scanner for HP Scanjet G4050 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

c. On the Tools & Preferences page, select the 
DEXimage tab. 

d. If necessary, click on the dropdown menu of 
the Twain-Camera and change it to the HP 
Scanjet G4050 TWAIN. 
 
 
 
 
 

C) Select Done (to return to the DEXIS 
Administration menu to select a patient).  

 
 
 
 
D) If necessary, test scanner in DEXIS 

a. Select any DEXIS patient to 
open the record  

b. Notice that the black window 
must have the cross bar 
showing which indicates it is 
the “Intra-oral” page of 
images 
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c. Click on the Scan button up 
at the top right. 

 
 
 
 
 
 
 
d. The HP scanner window 

will open. 
 

e. You will see that the 
scanner is set to normal 
Original from Glass it 
would just copy. You 
need to change that to 
Positives from TMA 
under the Scan menu. 
(NOTE: with the HP, 
this happens EVERY 
time!) 

 
f.   Change the scan setting to Positives from TMA. Click Scan. 

 This restarts the rescan process. 

 

 
g. Notice the selection marquee is defaulted to its last used position or small preset sections.  

 Adjust one selection marquee to enclose the images leaving at least ½ inch between images 
and marquee edges 
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h. Select the Finish button 

 
 
 
 
 
 
 

 
i. Each image appears separately. 

 From this point on, DEXIS can be used 
normally to rotate and number each of the 
images.  

 
 
 
 
 
 

5) To use the scanner in WinID 
A) Open WinID and select any record. 

Open the Graphic Tab at the top 
right 
a. Select the DEXIS button at the 

bottom right. 

 
 
 
 
 
 
 
 
 

b. Click on the Scan button in DEXIS 
(top right) 
 

c. Follow marquee selection for the 
applicable scanner and scan.  
 

d. Each image appears separately. 

 From this point on, DEXIS can be used 
normally to rotate and number each of the 
images.  

 Export to FMX produces the image to link to 
WinID. 
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11. Just-In-Time Refresher Training Material  
a. WinID and DEXIS Data Entry 
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b. WinID Coding 
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Policy 12) 607BEmbalming Guidelines  
The embalming area should be kept separate and private from the other areas of the morgue if possible. A maximum of 
2 licensed embalmers working per embalming table is recommended. 
1. Preparation Categories: 

a. Arterial Preparation: Conventional arterial injection is advised. 
b. External Preparation: When the condition of the body or body part is traumatized, decomposed or 

charred to the extent that normal arterial injection is not advisable. [Common Tissue falls into this 
classification]. 

2. Embalming Guidelines:  
a. External Sanitation and Disinfection: All body orifices shall be disinfected at the beginning of the 

embalming operation. Equipment, tables, and instruments shall be cleaned and disinfected upon 
completion of each case. The floor of the embalming room as well as the area in general shall be 
cleaned and disinfected with a recognized disinfecting agent or a solution of household bleach 
mixed at a rate of 10 parts water to 1 part bleach. 

b. Setting Features: Needle injector or mandibular suturing. 
c. Injection Site: Injection site and vessel selection is at the discretion of the embalmer and will be 

dependent on the case at hand. A single point injection (Carotid is recommended) is permissible if 
thorough saturation of the tissue can be achieved. If thorough saturation cannot be accomplished by 
a single injection then multiple injection sites must be utilized.   

d. Fluid Dilution: Consideration should be given to the condition of the body and the time frame in 
which the body may have to be held before final disposition. A careful pre-embalming analysis 
should be performed by the embalmer. Strength of the injection fluid should be consistent with all 
factors related to the condition of the body or body part and final disposition. In the majority of 
cases the "waterless" injection technique should be used. 

e. Volume of Injection: A minimum of 1 gallon of injection arterial fluid per 50 lbs. of body weight.   
f. Injection Pressure: High-pressure (60-140 lbs.) with low to moderate rate of flow method is 

recommended. 
g. Hypodermic Injection: Areas of poor diffusion of arterial chemical, or areas where the normal 

circulatory system is not intact should be treated with hypodermic injection of a high index (50-
index) cavity chemical. If hypodermic injection is necessary for the facial features, hands, and 
arms, it should be accomplished using a syringe and 18 or 20 gauge needle.   

h. External Packs: External cavity packs should be used with discretion. They should not be used to 
replace thorough hypodermic injection but may be used in addition to or following hypodermic 
injection. Cauterant packs should be used in an effort to cauterize areas but not to replace other 
methods of deep tissue preservation. 

i. Cavity Treatment: Normal aspiration procedures should be performed to ensure that thorough 
aspiration is accomplished. On an average size adult body cavity, chemical should be injected into 
the thoracic and abdominal cavities at the rate of 16 ounces respectively using a high index (50-
index) cavity chemical. Low index non-fuming cavity chemicals are not recommended for disaster 
victims.   

j. Massage Cream: Facial features, hands, and arms shall receive a coat of massage cream, Vaseline 
or other emollient cream during the arterial injection and following final bathing. The cream should 
be massaged well into the skin.  

k. Sealing Incisions: An abundant amount of dry incision sealer shall be placed in all incisions prior to 
suturing. Before the body is released from the Embalming Team, a coating of liquid incision sealer 
shall be applied to all incisions and sutured areas. Every effort should be made to control leakage 
problems during transfer or shipping. 

l. Plastic Garments: When necessary, plastic garments may be placed on the deceased but only after 
all other methods to control leakage have proven unsuccessful. Plastic garments should be used 
primarily as a backup control method for leakage. If unionalls are used an adequate amount of 
absorbent hardening compound or paraformaldehyde crystals may be placed inside the unionalls. 
The wrists of the unionalls should be taped tightly. 

m. External Preparation Processing: When the condition of the body or body part is massively 
traumatized, decomposed or charred, and classified as "Non-Viewable", to the extent that normal 
arterial injection is not advisable, an external method of processing the remains can be utilized. 
Guidelines for whole body external processing are: 
 Double pouch body. 
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 Aspirate cavities and inject high index cavity fluid. 
 Hypo inject major areas of body (minimum 5% solution). 
 Wrap body in blanket or 2 linen sheets. 
 Saturate blanket or sheets with 96 ounces of high index cavity (50-index).  
 Completely cover the entire surface of the sheets with hardening compound (approximately 30-

40 lbs.). 
 Close pouch. 
 Remove body from table. 
 Clean and disinfect table. 
 Drape a 4mil x 10' x 14' of plastic over table. 
 Place body onto table. 
 Wrap plastic sheeting around body tightly, at least 3 times around. 
 Leave ends open and begin at the waist to tape completely around body every 6 inches and 

work toward head or foot. Push out trapped air as members proceed. 
 At the foot end, twist end tightly then fold end over and tape end tightly around body. 
 At head insert cotton or towel saturated with approximately 1 cup of quality deodorizing agent. 
 At head end twist end tightly then fold over and tape end tightly around the body. 
 Wrap body with linen sheet and tape every 6 inches head to foot. 
 Write name and MRN on linen sheet at head. Write HEAD at the head end. 

n. Gloves and gown should be changed throughout the processes so as not to contaminate the clean 
plastic or outside linen sheet. The above technique can be used, with modification, to accommodate 
external preparation of body parts. 
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Policy 13) 608BRecords Management Policy  
In the absence of an established Medical Examiner system, the following records management policy may be used. 
1. The Morgue Identification Center’s (MIC) Records Management Team serves as the primary records 

repository custodian. 
a. The Victim Information Center’s (VIC) Records Management Team controls antemortem records 

until they are transferred to the MIC. 
b. Transfer is made for completed VIC files (RM cases) to MIC Records Management when: 

i. All interview forms are complete and the data has been entered and audited in VIP, and 
ii. All requested dental/medical records have been received, or 
iii. MIC indicates a need for the file to begin an investigation for a potential match. 

2. Morgue Disaster Victim Packet (DVP) Records - MRN Files 
a. All morgue generated reports whether written or dictated shall be completed by the specialist 

performing the examination and shall not be removed from the premises of the morgue operation. 
Unless established differently by the Medical Examiner, all transcription of examination records 
shall be performed on-site and at no time shall a specialist remove any records for transcription and 
later submission. All work is to be completed on-site unless authorized by the FM Group 
Supervisor. 

b. All DVP folders shall be: 
i. Completed before leaving the morgue, 
ii. Couriered to MIC for data input of VIP postmortem information, and 
iii. Delivered to the File Room for logging and filing. 

c. Fingerprint Exception 
i. A copy of postmortem print impressions shall be placed in the DVP, and 
ii. Original postmortem print impressions shall be couriered to the MIC, Ante Mortem 

Fingerprint Team for filing and comparison. 
3. Antemortem Records – RM Files 

a. Upon arrival in the File Room, all antemortem records (VIP interview forms, X-rays, photographs, 
etc.) must be labeled with the victim’s name and/or unique Reported Missing (RM) number, if 
applicable, and filed with the primary VIP folder. Do NOT place a permanent label directly over 
information on them, if at all possible. If necessary, place them into separate envelopes that are 
labeled with the:  

i. victim’s name and/or unique RM number, and 
ii. nature of contents  

 medical records, 
 dental records, 
 fingerprint records, etc. 

b. Individual victims (whether known or suspected) will each have an antemortem RM file. Individual 
folders are required even if multiple members of the same family are victims. 

c. ALL antemortem information and records received will be manually logged by the Records 
Management Team in two separate logs: 

i. In the individual’s RM antemortem file folder a running log is kept of all materials added to 
the file (Case File Inventory, page 365), and 

ii. In the VIC Records RM Assignment Log (page 364, printed versions of Excel spreadsheets 
developed as dictated by medical Examiner needs). This is maintained separately from the 
file folders in case a folder is missing. 

4. It is the responsibility of the VIC and MIC Records Management Teams and Database Team Leader (or their 
designees) to reconcile the hard copy file folder inventory with computer files.  

5. All ante and postmortem information and records are to be handled as evidence. The chain of custody of 
records must be maintained via the logs. The VIC and MIC Records Management Teams must be able to 
account for all received information/records, whether they are in the direct possession of the Records 
Management Team or checked out to an authorized individual. VIP Tracking may assist with this process. 

6. File segregation categories: 
a. Unidentified Remains case files in MRN order and containing (if applicable): 

i. DVP processing paperwork, 
ii. Printouts of digital photos, 
iii. Digital media copy of all photos taken, 
iv. Printouts of digital dental x-rays, 
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v. Digital media copy of all digital dental x-rays taken, 
vi. Printouts of digital body x-rays, 
vii. Digital media copy of all digital body x-rays taken, 
viii. Personal effects inventory, and 
ix. DNA specimen shipping records and final analysis reports. 

b. Reported Missing Person (RM) case files in Last Name alphabetical order and containing (if 
applicable): 

i. Printed RM interview form along with original hand completed one, 
ii. Other police missing person reports submitted, 
iii. Medical records or body x-rays submitted, 
iv. Fingerprint records, 
v. Dental antemortem records including x-rays,  
vi. Notes of contacts for information gathering, and 
vii. DNA sample shipping records and final analysis reports. 

c. Identified Remains-Medical Examiner determines which primary number to use and merges into 
one ME case file all related materials (if applicable): 

i. Positive identification reports, 
ii. Record of transmittal of death certificate to Vital Stats VIP RM antemortem reporting forms, 
iii. Antemortem medical records, 
iv. DVP Photographs, 
v. DNA submission documents, 
vi. MRN folders (multiple if DNA associates parts), 
vii. Dental records (ante and postmortem), 
viii. Body X-Ray (ante and postmortem), 
ix. Fingerprints and comparisons made,  
x. Remains release and funeral home documentation, and 
xi. Personal effects release. 

d. Court Issued Presumptive Death Certificates and related documents (if applicable) in Last Name 
alphabetical order (if applicable): 

i. Affidavits and supporting documents, 
ii. Court order, 
iii. Copy of death certificate issued, and 
iv. Record of transmittal of death certificate to Vital Stats: 

 May require funeral director involvement, 
 May require family authorization for funeral home to handle, 
 Vital Stats coordination required. 

v. If subsequently identified, an amended death certificate must be issued and all this material 
is moved to the Identified Remains file. 

vi. These may also be filed with the corresponding reported missing (RM) file. 
e. Log Books (physical pages): 

i. Disaster Site (upon completion of scene operations) 
ii. Morgue Processing stations (upon completion of morgue operations) 
iii. Remains Storage (upon completion of operations) 
iv. VIC and MIC Records Management (upon completion of operations) 

7. Information Security 
a. ALL information is confidential to those assigned to assist with the disaster. 
b. No information is to leave the VIC or MIC File Room sunless it is properly checked out by the 

Records Management Team to approved personnel. All files must be logged in and out with “File 
Out” system for tracking and recorded in VIP. 

8. The VIC and MIC Records Management Teams maintain another log for ANY information that leaves the File 
Room. This log will note: 

a. Victim's name, RM or MRN of case file, 
b. Exact items taken (i.e., dental or fingerprint records), 
c. Date, time, and person who checked it out,  
d. Date, time, and person who returned it and checked it back in. 
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Policy 14) 609BVisual Identification Policy  
In the absence of other specific procedures established by the Medical Examiner, visual identification may be 
accomplished using the following procedures: 
1. If the facial condition of the victim is undamaged and, in the opinion of the Identification Team, capable of 

being identified by individuals who have known the victim, a photograph will be prepared for viewing by the 
person making the identification. 

2. Preferably, two individuals should make the visual identification in the presence of two VIC Specialists or 
Medical Investigators. 

3. A report of Presumptive Identification shall be completed documenting the: 
a. Name(s) of individual(s) making the identification, 
b. Relationship, if any, to the victim, 
c. Address and phone number of identifiers,  
d. Date, time and location identification was made, 
e. Method used (direct viewing, from photograph, etc.) and 
f. Witnesses to the identification. 

4. The Report of Presumptive Identification shall be forwarded to the MIC for FM MIC Verification Manager 
Review and forwarding to the Medical Examiner. 
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Policy 15) 610BFingerprint Identification Policy  
1. Postmortem Techniques available: 

a. Clean the fingers of all foreign matter such as dirt, grease, blood, etc. Xylene is excellent for this, 
however, in most instances, washing the fingers with soap and water will suffice. 

b. If the skin is firm, a small soft bristled brush can be used to clean the fingers by lightly brushing in 
the direction of the ridge flow. 

c. Make sure the surface is dry prior to printing as ink will not adhere to wet skin. 
d. In some instances, it may be necessary to amputate the fingers or surgically remove the skin in 

order to obtain legible prints. Authorization from the Medical Examiner (or designee) must be 
granted prior to employing either of these methods. 

e. At certain stages of decomposition, the epidermis can be easily separated from the dermis with a 
shallow cut around the wrist or a shallow cut below the first finger joint to release the skin. After 
cleaning and drying, the skin can be slipped over the technician's own finger like a glove and 
printed. 

f. When fingers are pliable and intact but wrinkles prevent adequate printing, an injection of tissue 
builder with a hypodermic syringe may satisfactorily remove the wrinkles.  

g. The powder method may be used if the skin is intact.  
h. When wrinkled or mummified fingers are encountered, Duplicast or similar silicone plastic 

impression material is often the most expedient and effective method of obtaining legible prints. 
i. The Duct Seal Method may be successful with wrinkled mummified fingers and water soaked 

fingers in the early stages of decomposition. Other pliable materials of similar consistency may also 
be used (e.g., Play Dough, Silly Putty, etc.). 

j. In most cases of incineration when the hands are tightly clenched, amputation of the fingers is 
usually necessary. In extreme cases, photography may be the only method for recording these prints 
due to the fragile condition of the skin. 

 
In the absence of other specific procedures established by the Medical Examiner, fingerprint identification may be 
accomplished using the following procedures: 
2. A VIP-generated Recommendation of Presumptive Identification form shall be completed documenting the: 

a. Names of two Fingerprint Specialists concurring on the identification, 
b. Name of victim and antemortem record source used to effect identification, and 
c. MRN file number(s) matched to the RM antemortem records. 

3. The report of Recommendation of Presumptive Identification shall be forwarded to the FM MIC Verification 
Manager for review and forwarding to the Medical Examiner. 
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Policy 16) 611BAnatomic Features Identification Policy  
In the absence of other specific procedures established by the Medical Examiner, identification by anatomic features 
such as tattoos, surgical scars, radiological comparison, medical device, etc., may be accomplished using the following 
procedures: 
1. A Report of Presumptive Identification (from VIP) shall be completed documenting the: 

a. Names of two Forensic Anthropologists or Pathologists concurring on the identification, 
b. Anatomic features upon which identification was based, 
c. Date and time identification was made, 
d. Name of victim and antemortem RM record source used to effect identification, and 
e. MRN file number(s) matched to the antemortem RM records. 

2. The report of Presumptive Identification shall be forwarded to the MIC for FM MIC Verification Manager 
Review and forwarding to the Medical Examiner. 
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Policy 17) 612BNOK Notification of Positive Identification Policy  
In the absence of other specific procedures established by the Medical Examiner, FEMORS can provide for 
notification of NOK using the following guidelines if approved by the Medical Examiner.  
1. When a disaster victim has been positively identified, the MIC Verification Team will provide to the VIC for 

action by a VIC Notification Team: 
a. a photocopy of the ME-signed Recommendation of Presumptive Identification and  
b. a letter of official notification to the NOK (as directed, drafted, and perhaps signed by the ME). 

2. VIC Notification Teams are comprised of 2 staff selected by the VIC Unit Leader. It shall be the responsibility 
of the VIC Notification Team to contact the NOK to schedule a personal visit if possible. 

3. When a VIC Notification Team contacts the NOK, they should have with them: 
a. a copy of the ME-signed Recommendation of Presumptive Identification, 
b. the letter of official notification to the NOK, if applicable. 
c. Family Notification and Release Preference form pre-printed from VIP which provides 

i. Options for Additional Remains Release Election, 
i. Required if the remains are fragmented or not complete, 

ii. Authorization for release to selected funeral service provider, and  
iii. Documentation of date and time of notification. (See NOK Notification Report, page 395.) 

4. If the NOK are present at the VIC, the Notification Team shall escort the NOK into a private room for the 
announcement of formal notification of identification. A team member shall read the letter of official 
notification to the NOK. The Notification Team will answer, to the best of their knowledge, any questions from 
the NOK.  

a. When emotions of the NOK permit, the Team will present them with the applicable release 
authorization form to designate the funeral home selected by the NOK. The Team should review 
the release authorization and answer any questions. After review of the release authorization, the 
NOK should be asked to sign it.  

b. A photocopy of the release authorization should be given to the person who signed it. The original 
copy should be returned to MIC Records Management through established methods. 

c. If NOK have not yet selected a funeral service provider, they shall be provided the Family 
Notification and Release Preference form with instructions to: 

i. Record their choice of funeral service provider and release options, 
ii. Sign the form, and 
iii. Return it to the VIC by either method: 

i. Fax it back to the VIC at the fax number provided, or, 
ii. the form may be scanned and e-mailed back to the VIC at the address provided.  

5. If the NOK are not present at the VIC, and a personal visit is not possible, the Notification Team may notify the 
NOK by telephone.  

a. One Team member will do the speaking and the other will witness the conversation. When the 
NOK answers the phone, the team member should identify him or herself by first and last name.  

b. Before continuing the Team member should feel comfortable that the NOK comprehends who is 
calling and that it is an official call.  

c. Notes should be kept documenting the date and time of the call, to whom the team member spoke, 
and what relationship that person holds to the victim.  

d. The letter of official notification to the NOK should be read to them slowly and distinctly.  
e. After answering any questions, the Team should tell the NOK about the necessary release 

authorization form that needs their signature to designate the funeral home selected by the NOK  
f. The NOK should be asked if they have access to e-mail, a fax or if they would be comfortable with 

a local law enforcement agency hand delivering the form to their residence.  
i. If they wish to involve local law enforcement, ask for the name of the agency and phone 

number. The release authorization can be e-mailed or faxed to the local agency and hand 
carried for signature then returned by way of e-mail or fax to the VIC.  

ii. If the NOK is uncomfortable involving local law enforcement, ask them if they could 
designate someone else to perform this task by e-mail or fax. Members may suggest a close 
friend, clergyman, funeral director, Red Cross, or Salvation Army. At the end of the 
conversation the team member should give the NOK their full name and the phone number 
at the VIC again.  

g. Notes should be made by the team member as to whom the release authorization should be sent, 
including the e-mail address, telephone number, or fax number. This agency or person should be 
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contacted and briefed prior to sending the release form regarding what they should do. The 
appropriate FEMORS follow-up form can be used by the Notification Team to document the above 
tasks.  

6. Advise the NOK that this process will be completed in the most expedient manner in coordination with the 
funeral service provider and that they should not receive or accept information from anyone other than whom 
they have designated. 
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Policy 18) 613BStandard Operating Guidelines for Biological Decontamination of Aluminum Floor Refrigerated 
Trailers (Adapted from DMORT’s experiences at Hurricane Katrina) 

 
Decontamination of aluminum floor refrigerated trailers may proceed after the trailer is emptied of human remains and 
shelving units. Cleaning may be done by a contracted cleaning company as long as its protocols meet or exceed the 
procedures listed below.  
 
Definitions: 

 Contaminated means the presence or the reasonably anticipated presence of blood or other potentially 
infectious materials on an item or surface. 

 Decontamination means the use of physical or chemical means to remove, inactivate, or destroy bloodborne 
pathogens on a surface or item to the point where they are no longer capable of transmitting infectious 
particles and the surface or item is rendered safe for handling, use, or disposal. 

 Disinfection means the process that destroys or irreversibly inactivates the vegetative cells of infectious 
microorganisms. 

 
Approved Disinfection Agents 

The following chemical germicides, registered by the EPA as hospital disinfectants, have been approved for the 
disinfection/cleaning purposes identified when used according to directions: 

Chemical Agent EPA Reg No. Cleaning Purpose 
Metriguard 46781-6  Disinfectant/decontaminant cleaner for instruments, and autopsy  

stations 
Lysol I.C. 47371-129-675 Disinfectant/decontaminant cleaner for floors 
UltraClorox 67619-8  Bleach/water for trays, floors and general disinfection (12oz/gal) 

(Alternate: household bleach solution (5.25% Sodium Hypochlorite) diluted 1:10 with water.) 
 “Bleach” or “chlorine” is the least desirable agents to use because of its corrosive nature on surfaces, 

especially metal ones. Bleach should only be used if other agents are unavailable.  
 Other general purpose chemical germicides, if registered by the EPA as hospital disinfectants, may be used 

for disinfection.  
 Other general purpose soaps and cleaners which may be bacteriostatic but not necessarily bactericidal may be 

used for hand washing and preliminary cleaning of surfaces (i.e., “decontamination”) prior to having the item 
or surface disinfected by one of the above listed disinfection chemicals. 

 
Waste Collection Preparation: 

 Trailer shall be parked with the refrigeration unit end tilted higher than the exit doors to allow for drainage. 
 All debris removed from the trailer shall be collected for proper biomedical waste disposal. 
 Continuous plastic sheeting of 6 mil thickness shall be placed on the ground at the door openings of the 

refrigerated trailer extending at least 3 feet beyond the width of the trailer opening and 3 feet under the actual 
end of the trailer.  The plastic should extend at least 10’ to 12’ from the bumper of the trailer outward and 
propped up on the sides to create a reservoir. 

 
Worker Safety: 

 Personnel performing the actual decontamination within the trailer will wear full hooded PPE with shoe 
coverings that are impervious to sodium hypochlorite, commonly known as “household bleach”.   

 Other PPE for the personnel would include  
o a respirator with canisters specifically designed for sodium hypochlorite,  
o eye and face protection,  
o single layer of latex gloves 
o pair of heavy rubber gloves applied as a second layer over the latex gloves and  
o rubber non slip shoe covering.   

 All areas such as boot and glove connections must be securely fastened to outer PPE with an approved tape.  
 
Cleaning Sequence: 

 Dry sweep the trailer interior out thoroughly with a dry push broom with all contaminates swept onto the 
plastic collection reservoir.  After the trailer has been thoroughly dry swept and all contaminates (debris) are 
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on the plastic, sweep all contaminates into a pile and place them in proper biomedical waste containers for 
disposal. 

 Prepare a hand operated low pressure sprayer filled with a properly diluted disinfection agent. 
 Liberally apply the disinfection agent to the interior ceiling, walls, floor and doors of the trailer.  
 Spraying is to start at the front of the trailer (refrigeration unit end) working from the ceiling, down the walls 

to the floor of the trailer towards the back (the rear doors). 
 The intake opening for the refrigeration system should also be sprayed while the refrigeration system is 

operating and cycling in order to thoroughly clean the system.  
 Allow the disinfection agent solution to remain in place not less than 15 minutes. 
 Use a fresh water (without disinfection agent) pressure washer with a minimum of 1500 psi to spray the 

interior of the refrigerated trailer down again starting in the front with the ceiling, walls and finally the floor 
to remove all loose contaminates.  A bucket and brush may be needed to remove any heavily soiled stains 
from interior of trailer.  

 All wastewater must be contained. Most refrigerated trailers have floor drain holes in the front and rear of the 
trailer.  Hoses may be attached to drain holes and fed to a containment system to collect all runoff waste.  All 
wastewater from the cleaning process must be disposed in liquid biomedical waste containers for proper 
disposal.  

 After the trailer has been thoroughly cleaned (decontaminated) with the pressure washer, use the hand 
operated low pressure sprayer to reapply a light misting of disinfection agent solution using the hand operated 
pressure sprayer to the interior of the trailer in the sequence stated above.   

 Allow the trailer to air dry with the doors left open until disinfection agent odor has dissipated. 
 After the trailer has been fully decontaminated and disinfected, turn on the refrigeration unit so that air is 

flowing throughout the trailer. Apply a number of light mists (2 to 3 sprays) of disinfection agent solution 
from the low pressurized sprayer directly into the intake of the refrigerated unit to clean the unit of any 
contamination.  Allow the refrigerated unit to run a minimum of 10 minutes before shutting unit off. 

 
Waste Disposal: 

 All wastewater and debris gathered within the plastic barrier shall be placed in liquid biomedical waste 
containers for proper disposal. 

 All plastic sheeting shall be disposed of in proper biomedical waste containers. 
 Personnel PPE shall also be placed in proper biomedical waste containers after decontamination has been 

completed.   
 Disposal of brooms, brushes and any other equipment unable to be decontaminated should be disposed of 

properly in a biomedical waste container.   
 After decontamination of trailer and affected area, and proper disposal of used PPE, cleaning personnel must 

wash hands with a disinfectant soap. 
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Policy 19) 614BComputer Network Security, Topology and Hierarchy Policy 
In the absence of other specific procedures established by the Medical Examiner, data management and security may 
be accomplished using the following  network topology server system components: 
1. Administrative Server: (ADM server) 

a. Uses wired cable modem service for 24/7/365 Internet connectivity at fixed warehouse location. 
b. Contains redundant program installers for laptops (VIP, dental WinID, MS Office, etc.), and  
c. Stores backup files supplied from VIP and other programs and when deployed in the field. 
d. Can be configured to serve as victim missing report hub for initial VIP Call Center operations while 

equipment cache and personnel are mobilizing enroute to an incident.  
2. Morgue Server (MRG Server) 

a. Operates as the primary on-site data repository during deployment. It supplies: 
i. Morgue Stations, 
ii. Morgue Identification Center (MIC), and 
iii. Administrative Command Post. 

b. Uses cellular modem to establish Internet/VPN connections for VIP data. 
i. Primary cellular network via AT&T’s FirstNet. 
ii. Redundant alternate via Verizon if needed. 

c. Uses internal WiFi (or a more robust Wireless Access Point- WAP) for laptop LAN connections.  
i. If necessary, an ethernet wired LAN can be configured. 

d. Closed network - Laptop access to internet is limited to as-needed essential stations only.  
3. VIC Server 

a. Facilitates data transfer to the Morgue Server on-site repository during deployment. 
b. Uses cellular modem to establish Internet/VPN connections for VIP data  

i. Primary cellular network via AT&T’s FirstNet. 
ii. Redundant alternate via Verizon if needed. 

c. Uses internal WiFi (or a more robust Wireless Access Point- WAP) for laptop LAN connections.  
i. If necessary, an ethernet wired LAN can be installed. 

d. Closed network - Laptop access to internet is limited to as-needed essential stations only.  
4. Victim Information Program (VIP) database redundancy 

a. In the absence of initial cellular service, i.e., storm damaged infrastructure, frequent data transfers 
are used to maintain VIP database consistency between morgue (postmortem data collection) and 
VIC (antemortem data collection). 

b. VIC server can operate independently of morgue server until connectivity can be established.  
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5. Laptop Assignment Distribution (subject to change as older units are replaced or new ones added over time) 
 

a. Administrative Command Post - 8 
i. Admin, Check-In 
ii. Admin, Time & Travel 
iii. Planning 
iv. Spares (3) 

b. Logistics-DPMU - 1 
c. Disaster Site-Transportation Staging - 1 
d. Morgue Stations - 13 

i. Admitting Station #1 
ii. Admitting Station #2 
iii. Triage 
iv. Remains Storage/Release 
v. Radiology 
vi. Pathology 
vii. Personal Effects 
viii. Photography 
ix. Fingerprints 
x. Odontology (post) #1 
xi. Odontology (post) #2 
xii. DNA 
xiii. Anthropology 

e. MIC (Morgue Identification Center) - 
13 

i. Unit Lead 
ii. Records Management #1 
iii. Records Management #2 
iv. Verification Lead 
v. VIP Data Entry/Audit/Search #1 
vi. VIP Data Entry/Audit/Search #2 
vii. VIP Data Entry/Audit/Search #3 
viii. VIP Data Entry/Audit/Search #4 
ix. VIP Data Entry/Audit/Search #5 
x. VIP Data Entry/Audit/Search #6 
xi. Fingerprints 
xii. Odontology (ante) #1 
xiii. Odontology (ante) #2

 
f. VIC (Victim Information Center) - 24 

i. Unit Lead 
ii. VIP Programmer (Database Team Leader) 
iii. Information Collection Coordinator 
iv. VIP Call Center #1 
v. VIP Call Center #2 
vi. VIP Call Center #3 
vii. VIP Call Center #4 
viii. Interview Lead 
ix. Records Management #1 
x. Records Management #2 
xi. Data Entry/Audit Lead 
xii. VIP Data Entry #1 
xiii. VIP Data Entry #2 
xiv. VIP Data Entry #3 
xv. VIP Data Entry #4 
xvi. VIP Data Entry #5 
xvii. VIP Data Entry #6 
xviii. VIP Data Entry #7 
xix. VIP Data Audit #1 
xx. VIP Data Audit #2 
xxi. Medical/Dental Records Acquisition #1 
xxii. Medical/Dental Records Acquisition #2 
xxiii. Family History (DNA) 
xxiv. Family Affairs (Release) 

 
6. Network Document Storage Hierarchy (deployment shared folders hosted on Morgue server) 

a. Documentation that is not normally stored immediately inside the VIP database - especially for site 
recovery photography, administrative, finance, and planning functions - can be maintained in one, 
primary, set of networked folders.  
i. Photography for one victim, for example, is collected from:  

i. site recovery (SR# - with unique numbering in any of a variety of field assigned 
numbering schemes). 
1. Different cameras may be used but each assigns internal numbers (which could 

inadvertently create duplicates) to the raw images which need to be renumbered to 
the SR# visible in the photo ruler. 

2. Multiple collection sites and different collection agencies, may also complicate 
collection of all recovery photography. 

ii. morgue processing (MRN#) stations and has to be linked to all related site recovery 
photography. 

iii. Safe redundancy calls for using a single set of netorked folders to hold all of the original 
images as a safeguard (backup) to images stored in VIP. 

ii. Dental and medical records can be received digitally for people reported missing, some of whom 
are later found to be alive.  
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iii. Scans and e-mails with photos of victims, tattoos, jewelry, etc., are often received from families 
who report missing persons some of whom are later found to be alive. 

iv. This entire set of files is turned over to the Medical Examiner upon demobilization of all 
operations.  

b. Major divisions of the Shared Folders Master set (much like a filing cabinet with drawers and file 
folders) consist of: 
i. Command -Administrative 
ii. FEMORS FOG and Policies 
iii. Logistics 
iv. Operations 
v. Planning 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



FEMORS FOG  Tenth Edition Page 300  
Field Operations Guide  June 2023  Link to Table of Contents 
 
  

 

 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

c. Access rights to each section may be set by function of the tasks being performed. For example, 
i. All responders have access to the reference material folders in FEMORS FOG and Policies. 
ii. Medical Examiner personnel and MIC staff  have full access all folders to effect identifications. 
iii. Site Recovery, Transportation Staging station, which uploads recovery photos to the Disaster 

Site folders, is limited to that set of folders only. 
d. Some materials initially stored in the networked folders are later uploaded into the VIP database’s 

media files in either the post or ante modules. 
i. For example, once remains are delivered from the site to the morgue, the SR#s of photos are 

updated by appending the SR# to the correct Morgue Reference Number (MRN) so they are 
properly cross-referenced. [For example- “SR-C01” becomes “MRN00001, SR-C01”] 

ii. MRN-SR photos are then copied to the proper morgue MRN photography folder and uploaded 
into VIP. 
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7. Computer Network Security 
a. FEMORS will establish and maintain a secured server/client network to control data management 

and documents related to: 
i. VIP ante and postmortem data collected, 
ii. WinID and DEXIS ante and postmortem dental data collected, 
iii. Proprietary digital body-x-ray data collected, 
iv. Photographs,  
v. Correspondence, and  
vi. Response documentation. 

b. Security consists of: 
i. physical segregation of the hardware elements,  
ii. laptops assigned unique identifiers in a secured domain, and 
iii. user identification and password requirements for log-in to databases and networked shared 

files.  
c. Security access will be limited to the “least necessary” principle determined by the role each user is 

fulfilling. For example, VIC staff need: 
i. VIP read-write access to antemortem data; 
ii. VIP read-only access to postmortem data, but do not need read-write access; and 
iii. Read-write access to certain shared folders for correspondence. 

 
Server Access Groups Authorities 

  Internet 
Access 

VIP 
Access 

Shared Folder 
Access 

DEXIS/WinID 
Access 

Administrators Full Access   Full Access Full Access 

Command Staff Full Access   Full Access None 

VIC Staff Limited 
Access 

Ante Limited Access  None 

MIC Staff Limited 
Access 

Ante-
Post

Limited Access  Edit AM and PM 

Morgue Staff None Post Limited Access  Edit AM and PM 

Disaster Site Staff Limited 
Access 

  Limited Access  None 

DPMU Staff Limited 
Access 

  Limited Access  None 

Unassigned FEMORS 
Members 

None   None None 

MEO Staff Full Access   Limited Access  
(Per DME) 

None 

 
d. All data, photographs and records stored remain the property of the Medical Examiner and may not 

be duplicated or distributed without appropriate authority.  
e. Upon demobilization of FEMORS, all records are transferred to Medical Examiner staff. 
 



FEMORS FOG  Tenth Edition Page 302  
Field Operations Guide  June 2023  Link to Table of Contents 
 
  

 

  

Policy	20) VIC	DNA	Family	Reference	
Collection	Protocol	

 
The FEMORS protocol for DNA family reference collection is designed to facilitate the identification of missing individuals 
through the comparison of ante‐mortem DNA samples with the family DNA collection. The following procedures are 
developed to assure the greatest success in this identification process. As VIP is updated, these procedures will also be 
modified.  
 

Section I. Buccal Swab Kit Preparation   303 
Section II. Sending Buccal Swab Kits to Family Donors  304 
Section III. Receiving Kit Shipments from Families  306 
Section IV. Preparing Shipments to DNA Laboratory  308 
Section V. Obtaining Buccal Swab Specimens at the VIC  309 
Section VI. DNA Collection Kit for Personal Effects Submission  310 
Section VII. Obtaining Personal Effects at the VIC  312 

 
 

Caveat: Testing Laboratory Selection 
 
For FEMORS events in Florida, the Florida Department of Law Enforcement (FDLE) will very likely be selected as the DNA 
gatekeeper laboratory of choice for the event. As gatekeeper, FDLE will evaluate whether all DNA testing will be done 
through the FDLE laboratory system or if partner accredited laboratory facilities will share in the workload. The Medical 
Examiner will collaborate with FDLE, FDOH and FDEM to reach a decision for DNA testing. 
 
Emergency Management Assistance Compact (EMAC) events outside of Florida ‐ a possibility when Governor to Governor 
requests are made ‐ may elect to use the Armed Forces DNA Identification Laboratory (AFDIL) as the DNA gatekeeper 
laboratory of choice for the event. This is often the laboratory of choice when DMORT is activated.  
 
Both FDLE and AFDIL have their own sets of forms and procedures to follow.  
 
This protocol is focused on the Florida situation as being the most likely so it addresses FDLE needs. It also strives to satisfy 
AFDIL needs but there might be fine nuances of difference that will only become apparent during activation.  
 
This protocol may be adapted to any requirements of the laboratory selected by the Medical Examiner.  
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Section I. Buccal Swab Kit Preparation (for Florida Department of Law Enforcement) 
 
DNA reference collection kits include the following items: 

1. Large manila or shipper envelope with US Airbill addressed to donor(s) to hold all the materials. Label (2” x 4”) on 
lower left envelope face edge with  

Missing Person DNA Buccal Swab Kit 
Use one DNA kit per family member. 

2. Cover letter with instructions to Families (page 375). 

 1 per donor even if in the same household (except for young children) 

 Printed as needed from within VIP for each appropriate donor selected. 
3. FDLE Family Reference Collection and Consent Forms Ver. 1, 2 pages (page Error! Bookmark not defined.) 
4. Brochure “Florida Missing Persons DNA Database”, 2 pages (Error! Bookmark not defined.) 
5. DNA Chapter 760.40, Florida Statutes (page 384. ) 
6. Self‐Seal Legal Envelope for Swab Return shipping 

 1 envelope per donor  

 The self‐seal envelope will be marked or labeled (2” x 4”) on the front with this text: 

SWAB Envelope 
Donor Name ________________________ Date/Time______________ 
 
Name of Missing Individual ___________________________________ 

 This will be completed by the donor 
7. 1 pair of swabs in sleeve envelope (2 swabs total) 

 1 package per donor or 2 packages if the swab kits only contain 1 swab in each sleeve.  

 Each swab sleeve will be marked or labeled with the identical information as the self‐seal envelope. This 
will be completed by the donor 

 Place the swab sleeves into the legal sized envelope. (Do not seal).    
8. FedEx return envelope with preprinted Airbill addressed to the VIC 

 1 per household    
9. Two (2) latex free large surgical gloves 

 
Two FedEx Airbills will be prepared for each package being sent. 

1. Shipping label for each household will includes the donor’s name and street address. (No P.O. Box)  

 “Your Internal Billing Reference” is the Reported Missing case number (RM#000xx) 

 Include the date the package is being sent by VIC 
If airbill blanks and shipping envelopes are not available on‐site, create a label visit 
https://www.fedex.com/lite/lite‐ship.html#address. 

 Tear off the top copy of Airbill for VIC records before shipping. 

 Place this completed Airbill label into the clear invoice envelope attached to the front of the large manila 
envelope.  

 Do not seal the envelope at this point. 
2. Shipping label for return of DNA sample and Donor Consent Forms.  

 Fill out with as much information as possible for the donor for return to VIC. 

 Include in the Internal Billing Reference the VIC case number (RM#000xx). 

 Do not fill in the shipping date. 
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Section II. Sending Buccal Swab Kits to Family Donors 
 

A. VIC INTERVIEW TEAM 
Interviewers will contact family members and create a list of who will qualify as DNA donors based on the relationship with 
the missing individual. 

 
The Potential Living Biological Donors page (7 of the VIP 8‐page) is used during the interview process and an entry is 
completed for each potential donor by the interviewer.  

  
 

B. Selection of the donors 
An “appropriate family member” for nuclear DNA analysis is someone who is biologically related to and only one 
generation removed from the deceased. The following are the family members who are appropriate donors to provide 
reference specimens, and in the order of preference (family members highlighted in bold print are the most desirable): 

1. Biological (natural) Mother and Father, OR 
2. Spouse and biological Child, OR 
3. A biological Mother or Father and the victim’s biological Child, OR 
4. Multiple biological Full Siblings of the victim (i.e., brothers or sisters from the same Mother and Father) 

 
Normally, only the two most appropriate donors will be sent kits. The VIC Family History (DNA) Coordinator will set up the 
protocol for selection of donors.  
 
C. FM VIC Family History (DNA) Specialist follow‐up 
The FM VIC Family History (DNA) Specialist will use the VIP tools of the navigation button DNA Donors Kit Tracking of the 
VIP Page 7 to create the materials preprinted with the victim and donor’s names to be shipped to the donor and to track 
the status of the kits.  

 
After the Interviewer completes the Potential Living Biological Donors in VIP, the FM VIC Family History (DNA) Specialist 
selects the most appropriate donor(s) for the creation of a personalized letter explaining to each donor the process for 
DNA collection. In VIP, the “Print Kit Forms” button at the bottom right is used to prepare this set of documents. 
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This produces a set of ten (10) documents referencing the RM# and missing person’s name, and the donor’s information. 

 
 
The FM VIC Family History (DNA) Specialist will read over the information from the donor letter and forms printed to 
double check the address, RM# and family relationship. If necessary, use the information in the VIP to make corrections or 
clarifications and reprint if necessary. The interviewer may be contacted to clarify the information on the form.  
 
Handwrite the RM# in the right lower corner of each Family Reference Collection Form and Consent Form. 
 
D. Shipping the Kit 
A DNA reference buccal swab collection kit will be sent to each donor with separate addresses. In the case of two donors 
having the same street address, both kits will be sent in the same mailing package. 
 
FEDEX is likely to be used as the priority mailing service for the event. Use only street addresses. (POST OFFICE BOX 
NUMBERS WILL NOT BE USED). If airbill blanks and shipping envelopes are not available on‐site, create a label visit 
https://www.fedex.com/lite/lite‐ship.html#address. 
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Place this completed label into the clear invoice envelope attached to the front of the FedEx packaging envelope. Do not 
seal this envelope. Fold the envelope and place into the large manila envelope. 

 Double check the contents of the DNA Reference Collection Kit shipper envelope you have prepared and verify the 
information on both shipping labels.  

 Have a second team member double check the contents before sealing the package and packing slips. Save the 
Airbill cover page for the file. 

 Log kits shipped out in the DNA FedEx Shipping Log (page 387): 

 
 Open and update the navigation button DNA Donors Kit Tracking of the 

VIP Page 7.  
o Check to see that the donor being sent the kit is listed in the 

donor list.  
o Select “NO” for Onsite Collection  
o Enter “Buccal Swab Kit” under the Sample Type field (leave the 

rest of the middle section blank). 
o Indicate “YES” to “Kit mailed to donor” and add the date in the 

“Date” box.  
o Document the outgoing tracking number in the donor section 

labeled, “FedEx # to Donor”. 
o Document the return tracking number (the 2nd Airbill included in the kit) in the donor section labeled, 

“From Donor”. 
 The date will be added later once it is received back.  
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Section III. Receiving Kit Shipments from Families 
 
VIC receives daily FedEx shipments (except on Sunday).  
 
DNA kits received back remain sealed – DO NOT OPEN. 
 
The FM VIC Family History (DNA) Specialist receiving the DNA kits will document receipt. 

 Do NOT remove the Airbill! Leave the package intact.  

 Photocopy the return Airbill for the RM# file folder and deliver to Records Management. 

 Record the date received and FedEx tracking number on the DNA FedEx Shipping Log (page 387): 

 
 

 Open and update the navigation button DNA Donors Kit Tracking of the VIP Page 7.  
o Check to see that the donor returning the kit is listed in the donor list.  
o Indicate “YES” to “Returned” and add the date in the “Date” box.  
o Verify the tracking number in the donor section labeled, “From Donor”. 

 

 
 

Security of the swab kits and records will be maintained in the locked storage bin in the DNA Station until shipping to the 
DNA lab. 
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Section IV. Preparing Shipments to DNA Laboratory 
 
To prepare the DNA kit(s) or personal effects submitted for shipping to the laboratory, complete a DNA Laboratory Transit 
Log (page 388) for all items (one or multiple) contained in the group shipment (before sealing place a photocopy of the log 
page in the box being shipped). Use a hardy packing box to prevent damage to the swab kits (or personal effects) during 
delivery. 
 

 
 
Shipping packet should include: 

 Completed DNA Laboratory Transit Log 
 Sealed FedEx package(s) containing donor Swab Kits or personal effects packages:  

o RM#, Name of Donor and FedEx ID number marked on each envelope. 
 
BEFORE SEALING: The package should be double checked by another team member to make sure that all of the items 
and documents are included and completed accurately. 
 
Prepare one FedEx package for several DNA swab kits (and supporting document listed above).  

 Use an Airbill addressed the laboratory designated for testing. 

 Write the date shipped in the appropriate box at the upper left corner of the Airbill. 

 After completing this form tear off the top copy of the Airbill and retain for VIC DNA Station records. 
o Place one photocopy of the Airbill into each of the case files of the RM Cases listed on the Laboratory 

Transit Log. 
o Store the original in the DNA Laboratory Transit Log binder. 

 Open and update the navigation button DNA Donors Kit Tracking of the VIP Page 7 for each donor kit sent.  
o Indicate “YES” to “Kit Sent to Lab” and add the date in the “Date” box.  
o Document the tracking number in the donor section labeled, “To Lab”. 
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Section V. Obtaining Buccal Swab Specimens at the VIC 
 

A designated FM VIC Family History (DNA) Specialist will meet with the donor family in the family interview room to assist 
with completing the kit and its forms. 
 
One kit will be used for each donor. The procedure for each kit is as follows: 

1. Do not use plastic bags. Use only the envelopes provided.  
2. If the individual is collecting a sample from themself they should wash their hands thoroughly prior to collection.  

However, if a second person is performing the collection, they must wear the gloves provided at all times during 
this procedure to prevent contamination of the donor’s sample. This could happen with a swab is obtained from a 
young individual. 

3. The donor must not consume food or drink, chew gum, or use any tobacco or mouthwashes for at least 15 
minutes prior to the DNA sample being collected. 

4. Carefully open the handle end of the swab sleeve and remove the swab from its sleeve (keep the sleeve as it will 
be reused later). Do not touch the cotton tip.  

5. The first swab is used to collect cells from the inside of either cheek. To collect DNA cells on the swab, briskly rub 
the inside of the donor’s inner cheek up and down 10 times with the swab using moderate pressure.  Take care to 
scrape cells from the oral mucosa (inner cheek), and to not just collect saliva.   

6. Return the used swab to its paper sleeve.  
7. Repeat with the second swab.  
8. While wearing gloves, write the donor’s name on the label of both the swab sleeves and the self‐sealing envelope. 
9. While wearing gloves, package both swab sleeves in the smaller self‐sealing business sized envelope and seal it.  

 Have the donor place their signature across the seal. 
10. Place all materials into the FedEx shipper envelope including the: 

 Signed and sealed swabs envelope, 

 Completed Family Reference Collection Form, and the  

 Completed Consent form. 

11. Seal the FedEx shipper envelope. 
 

Security of the swab kits and records will be maintained in the locked storage bin in the DNA Station until shipping to the 
DNA lab. 
 
The FM VIC Family History (DNA) Specialist will then:  

 Log the sealed kit into DNA FedEx Shipping Log using the date of completing the kit as the date returned.  

 Update the DNA Donors Kit Tracking of the VIP Page 7 .  
o Check to see that the donor completing  the kit is listed in the donor list.  
o Select “YES” for Onsite Collection 

and enter appointment Date 
o Select “YES” for Sample Collected 

and enter Date  
o Leave Donor # and Sample # 

blank unless directed otherwise.  
o Enter “Buccal Swab Kit” under 

the Sample field  
o Sample Location will 

automatically update  
o Leave “Kit mailed to donor” and 

date blank   
o Leave “Returned” and date 

blank.  
 
The same shipping process will be followed as outlined in SECTION IV. 
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Section VI. DNA Collection Kit for Personal Effects Submission 
 

A. DNA personal effects collection kits include the following items: 
1. Large manila or shipper envelope with US Airbill addressed to donor(s) to hold all the materials. Label (2” x 4”) on 

lower left envelope face edge with  

Missing Person DNA Personal Effects Kit 
2. Cover letter with instructions to Families (page 375). 
3. Personal Items Submission and Consent Form, 2 pages (page 381). 
4. Brochure “Florida Missing Persons DNA Database”, 2 pages (Error! Bookmark not defined.) 
5. DNA Chapter 760.40, Florida Statutes (page 384.) 
6. Envelopes large enough for the item(s) to be submitted (as discussed with the family) 

 1 envelope per item  

 The self‐seal envelopes will be marked or labeled (2” x 4”) on the front with this text: 

Personal Effects Envelope 
Item Description: _______________________________________________ 
 
Submitter’s Name ________________________ Date/Time______________ 
 
Name of Missing Individual ___________________________________ 

 This will be completed by the submitter. 
7. FedEx return envelope (large enough for the item(s) to be submitted) with preprinted Airbill addressed to the VIC 
8. Two (2) latex free large surgical gloves. 

 
B. Two FedEx Airbills will be prepared for each package being sent. 

1. Shipping label for each household will includes the donor’s name and street address. (No P.O. Box)  

 “Your Internal Billing Reference” is the Reported Missing case number (RM#000xx) 

 Include the date the package is being sent by VIC 

 If airbill blanks and shipping envelopes are not available on‐site, create a label visit 
https://www.fedex.com/lite/lite‐ship.html#address. 

 Tear off the top copy of Airbill for VIC records before shipping. 

 Place this completed Airbill label into the clear invoice envelope attached to the front of the large manila 
envelope.  

 Do not seal the envelope at this point. 
2. Shipping label for return of DNA sample and Donor Consent Forms.  

 Fill out with as much information as possible for the collector for return to VIC. 

 Include in the Internal Billing Reference the VIC case number (RM#000xx). 

 Do not fill in the shipping date. 

 Log kits shipped out in the DNA FedEx Shipping Log (page 387): 
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 Open and update the navigation button DNA Donors Kit Tracking of the VIP 
Page 7.  

o Check to see that the donor being sent the kit is listed in the donor 
list.  

o Select “NO” for Onsite Collection  
o Enter “Personal Effects” under the Sample Type field (leave the 

rest of the middle section blank). 
o Indicate “YES” to “Kit mailed to donor” and add the date in the 

“Date” box.  
o Document the outgoing tracking number in the donor section 

labeled, “FedEx # to Donor”. 
o Document the return tracking number (the 2nd Airbill included in the kit) in the donor section labeled, 

“From Donor”. 
 The date will be added later once it is received back.  
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Section VII. Obtaining Personal Effects at the VIC 
 

If the requested family donors are not available for Buccal Swab sampling, for whatever reason, there are other options 
that could be used to provide appropriate direct reference specimens from the victim.  These items can include: 

 Paraffin Blocks/Biopsy slides: If the victim has had a previous biopsy or medical procedure, the hospital where 
this was done may still have a portion of the tissue embedded in paraffin or on a glass slide. 

 Known blood specimens or tissue samples (bloody bandages, scabs, etc.). 

 Toothbrush:  Epithelial cells from the inside the mouth contain nuclear DNA.  These cells will cling to the 
bristles of the toothbrush (if the toothbrush was used ONLY by the victim). 

 Eyeglasses, sunglasses, or razor.  

 Hair (with roots):  Hairbrushes may contain hair with the adhering root structure.  Nuclear DNA can be 
obtained from the root portion of the hair shaft.  Cut hair does not contain nuclear DNA. 

 Clothing:  Cellular material can be obtained from the collar of shirts or the sweat band of a hat.  Clothing that 
rubs against the skin will collect epidermal cells.  Other items of clothing include undergarments.  These items 
should not be washed or cleaned. 

 Teeth:  Individual adult or even baby teeth (occasionally saved as souvenirs) are an excellent source of nuclear 
DNA which is obtained from the interior structures of the tooth. 

 
***Please advise the family that these items will not be returned*** 
 
It is preferable to collect at least two (2) items but no more than four (4) items. Advise the family that a kit may be sent 
shipped to them to help with packaging the items if need be. Discuss how many and what size envelopes might be needed 
for the kit.  
 
A. Follow these Guidelines for the collection of Personal Effects at the VIC: 

1. Help the contributor fill out the Personal Items Submission and Consent Forms. 
a. Provide photocopies to the contributor if requested.  

2. Identify at least two (2) items.  Note that items should be dry and should not contain any moisture. 
3. Write the following information on the envelope listing: 

a. the item description (e.g., toothbrush),  
b. to whom the item belongs,  
c. who collected the item, and  
d. the date it was collected. 

4. Using gloves, place the item into a provided labeled paper envelope (one item per envelope). 
5. Seal the envelope, using the self‐adhesive seal or packing tape (do not lick the envelope). Have the donor place 

their signature across the seal. 
6. Place the envelope(s), along with the completed forms into the FedEx shipper paper envelope and seal it. 
7. Issue a DNA Personal Effects /Evidence Collection Receipt (page Error! Bookmark not defined.) if the items 

collected involve jewelry or valuables.  
 
B. Open and update the navigation button DNA Donors Kit Tracking of the VIP Page  

o Select YES for Onsite Collection and Sample Collected. 
o Enter date of appointment and collection.  
o In Sample field enter Personal Effects. 
o Sample Location will automatically update  
o Leave “Kit mailed to donor” and date blank   
o Leave “Returned” and date blank.  

 
C. Receipt of Personal Effects Kits by FedEx shipment 
After the shipment receipt of Personal Effects, the items will be logged in and shipped to the DNA lab as outlined above in 
Section IV. Security of the swab kits and records will be maintained in the locked storage bin in the DNA Station until 
shipping to the DNA lab.  
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616BAppendix B – Forms (may be copied for use if network and VIP are not yet established) 
 
VIP database forms (DVP, 8-Page Interview, dental and medical record requests, etc.) document numerous events. However, 
there are situations for which forms are needed that do not exist inside of VIP such as sign-in sheets, timesheets, logbook 
pages, etc. 
 
Thus, to provide for such cases, generic forms may be used if:  

1. VIP database is not yet active or does not provide the required form, or  
2. Medical Examiner elects to use these instead of forms used in daily operations of the office. 

 
Templates of most extra forms are contained within an Excel spreadsheet named: FOG Forms Master Blank. It is often seen 
with a suffix indicating the date of last revision, i.e., 210304 indicates March 4, 2021. That document is maintained within 
the networked shared folder available to all responders. 
 

 
 
FOG Forms Master Blank 

1. First tab contains the Index to all forms with hot links to open the proper tab. 
 

 
 

2. Second tab is for entering an incident’s basic information (which will populate on all forms in the spreadsheet). 
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3. The tab titled Per Effects & Evid Release is a special case and important for documenting the release of personal 
effects when the body is released to a funeral service provider. (Medical Examiner may elect to use the routine 
release forms of the office for this purpose.) 

a. VIP records the collection of personal effects during morgue processing but lacks a chain of custody form 
for releasing PE to law enforcement, families, or funeral service providers. 

 

 
 

b. Upon opening that tab, one sees the message Better Option: Use worksheet-FEMORS PE Release 
Forms Master 210208. 

1) This is a separate Excel workbook. 
 

 
 

FEMORS PE Release Forms Master 210208 

 
 

1. First tab is for entering an incident’s basic information (which will populate on all forms in the spreadsheet). 

 
 

2. It also instructs the user: 
a. "This is the master page for entering  the incident Name and Location.  
b. Duplicate MRN-00001 (the 2nd tab)  and renumber as needed for each MRN." 
 

 
Index to all forms starts on the next page. 
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Form Name Used for: Purpose Page 
Attendance Biweekly 

Record 

Admin Payroll 320 

Travel Reimbursement 
Worksheet 

Admin Travel/per diem reimbursement 321 

Daily FMCC Sign In FM Coordination Center Personnel check-in 322 
Daily Disaster Site Sign 

In 

Recovery Unit Personnel check-in 323 

Daily Morgue Sign In Morgue Admitting Station Personnel check-in 324 
Daily VIC Sign In VIC Unit Personnel check-in 326 
Daily MIC Sign In MIC Unit Personnel check-in 327 
Used for: DPMU Team  
Equipment/Supply 

Request 
Logistics Supply Requests 328 

Equipment Assignment Logistics Inventory Tracking 329 
Equipment Radio Log Logistics Inventory Tracking 330 
Used for: Human Remains 

Recovery Group 
 

Recovery Site Report Recovery Unit Field Team report for each set of 
remains

331 

Recovery Site Field Log Recovery Unit Field Team log if remains are sent to a 
field staging area

332 

Recovery Site SR#  
Assignment Log 

Recovery Unit SR# Assignment Log before transport 
to morgue

333 

Recovery Site 
Transport Log 

Recovery Unit Log of remains sent to morgue 334 

Used for: Morgue Operations Unit   
Remains In (Receipt) 

Log 

Morgue Admitting Station Remains storage tracking 335 

Remains Storage 
Tracking Log 

Remains Tracking of 
Trailer #x 

Morgue Admitting Station Remains storage tracking 
 
Tracking in individual trailers 

336 
 

338 

Trailer Inventory 
Layout – 14 @ 2 rows 
of 7 bodies 

Remains Storage  Remains storage tracking 339 

Trailer Inventory 
Layout – 21 @ 3 rows 
of 7 bodies 

Remains Storage Remains storage tracking 340 

Trailer Inventory 
Layout – 28 @ 2 rows 
of 7 bodies in 2 high 
racks 

Remains Storage Remains storage tracking 341 

Trailer Inventory 
Layout – 42 @ 2 rows 
of 7 bodies in 3 high 
racks 

Remains Storage Remains storage tracking 342 

Remains Out (Release) 
Log 

Remains Storage Remains storage tracking 343 
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Form Name Used for: Purpose Page 
Morgue Admitting Log Morgue Admitting Station Assignment of MRN and start of VIP 

record
344 

Morgue Triage Log Morgue Admitting Station Triage before Remains Storage 345 
Body Tracking 

Worksheet (generic) 
Morgue Admitting Station Processing station assignments 346 

Morgue Tracking Log Morgue Admitting Station Processing station log 347 
X-Ray Dosimeter Log Morgue Radiology Station Station log of Exposure 348 
Body X-Ray Log Morgue Radiology Station Station log of cases processed 349 
Pathology Log Morgue Pathology Station Station log of cases processed 350 
Body Diagrams Morgue Pathology Station Pathology report forms 351 
Fragmented Parts 

Diagram 

Morgue Pathology Station Pathology report forms 352 

Autopsy/Examination 
Report 

Morgue Pathology Station Pathology report forms 353 

Pathology Toxicology 
Collected Report 

Morgue Pathology Station Tox Specimens Collected 354 

Photography Log Morgue Photo Station Station log of cases processed 355 
Personal Effects Log Morgue Personal Effects 

Station 
Station log of cases processed 356 

Personal Effects/ 
Evidence Release 
Form  

Morgue Personal Effects 
Station 

Property inventory and chain of custody 
for release 

357 

Fingerprint Log Morgue Fingerprint Station Station log of cases processed 358 
Odontology Log Morgue Odontology Station Station log of cases processed 359 
Anthropology Log Morgue Anthropology 

Station 
Station log of cases processed 360 

DNA Collection Log Morgue DNA Station Station log of cases processed 360 
Embalming Log Morgue Embalming Station Station log of cases processed 362 
Casketing Log Morgue Casketing Station Station log of cases processed 363 
Used for: Victim Information Unit  
VIC Records RM 

Assignment Log 
VIC Records Management Case File Primary RM Issuance Log 364 

VIC Case File Inventory VIC Records Management Case File Inventory List 365 
VIC Record Out Log VIC Records Management Case File Out Documentation 366 
VIC Record Out Tab VIC Records Management Case File position holder 367 
VIC Dental/Medical 

Records Acquisition 
- Medical Records 
Request Letter 
Template 

VIC Dental/Medical 
Records Acquisition  

Medical Records Acquisition 368 

VIC Dental/Medical 
Records Acquisition 
- Dental Records 
Request Letter 
Template 

VIC Dental/Medical 
Records Acquisition  

Dental Records Acquisition 369 

VIC Dental/Medical 
Records Acquisition 

VIC Dental/Medical 
Records Acquisition 

Dental Records Acquisition 370 
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Form Name Used for: Purpose Page 
- Dental Condition 
Worksheet 

VIC Dental/Medical 
Records Acquisition 
- Sample Certificate 
of Humanitarian 
Service   

VIC Dental/Medical 
Records Acquisition  

Dental Records Acquisition 371 

VIC DNA Collection 
Facts Wall Poster 

VIC DNA Collection DNA Collection 372 

VIC DNA Buccal Swab 
Kit Assembly  

VIC DNA Collection DNA Collection 373 

VIC DNA Personal 
Effects Kit 
Assembly  

VIC DNA Collection DNA Collection 374 

VIC DNA Instructions 
Letter Template for 
Family Buccal 
Swabs or Personal 
Effects 

VIC DNA Collection DNA Collection 375 

VIC DNA FDLE Family 
Reference 
Collection Form  

VIC DNA Collection DNA Collection 378 

VIC DNA FDLE Family 
Reference Collect 
Consent Form 

VIC DNA Collection DNA Collection 379 

VIC DNA FDLE 
Personal Items 
Submission Form 

VIC DNA Collection DNA Collection 380 

VIC DNA FDLE 
Personal Items 
Submission Consent 
Form 

VIC DNA Collection DNA Collection 381 

VIC DNA Brochure 
“Florida Missing 
Persons DNA 
Database” (2 page) 

VIC DNA Collection DNA Collection 382 

VIC DNA Chapter 
760.40, Florida 
Statutes (1 page) 

VIC DNA Collection DNA Collection 384 

VIC DNA Buccal Swab 
Log 

VIC DNA Collection DNA Collection 385 

VIC DNA Specimen 
Collection Log 

VIC DNA Collection DNA Collection 386

VIC DNA FedEx 
Shipping Log 

VIC DNA Collection DNA Collection 387 

VIC DNA FedEx Lab 
Transit Log 

VIC DNA Collection DNA Collection 388 

VIC DNA FDLE 
Personal Items 
Collection Receipt 

VIC DNA Collection DNA Collection 389 
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Form Name Used for: Purpose Page 
Family Affairs (Release) 

Log 

VIC Family Affairs Station log of cases released 390 

Family Affairs (Release) 
Choice 

VIC Family Affairs Release of remains Options 391 

Used for: Morgue Identification 
Unit 

 

Report of Positive 
Identification 

MIC Verification Documents method of ID 392 

Report of Positive 
Dental 
Identification 

MIC Verification Documents method of ID 393 

Report of Visual 
Identification 

MIC Verification Documents method of ID 394 

NOK Notification 
Report 

MIC Verification Documents NOK notification 395 

Remains Release 
Authorization 

MIC Verification Documents NOK choice of funeral 
service

396 

Add'l Remains Release 
Election 

MIC Verification Documents NOK preference on future 
ID notifications 

397 

Foreign National 
Notification 

MIC Verification Documents Consular notifications per 
MEC and State Dept. 

398 

MIC Record Mgmt 
MRN Log 

MIC Records Management Primary MRN Case File Receipt Log 399 

MIC Record Mgmt   
RM Log 

MIC Records Management RM file materials Receipt Log 400 

MIC Record Mgmt    
ME Case# Log 

MIC Records Management ME Case# Assigned Log 401 

MIC Record Mgmt 
Case File Inventory 

MIC Records Management Case File Inventory List 402 

MIC Record Out Log MIC Records Management Case File Out Documentation 403 
MIC Record Out Tab MIC Records Management Case File position holder 404 
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Medical Records Request Letter template text (one page cover letter on M.E.O. letterhead; also available in VIP ): 
 
(ENTER:  

Name and  
Address of Medical Provider) 
 
RE:  (ENTER: First Last Name of missing person/patient) 
 
Date of Birth________________________ Last 4 SS# ___________ 
 
 
Dear (ENTER: Name of medical provider) 
 
We are seeking your personal assistance to help the family of a patient of yours. 
 
The patient listed above is reported to be a possible decedent as a result of the recent (ENTER Name of Event). In order to 
facilitate an accurate identification of this person, the Medical Examiner’s Identification Team will require copies of your 
patient’s medical records and any original radiographs or CT films, etc. for comparison. 
 
Digital transmission of text records is acceptable and preferred (i.e., scanned then e-mailed). Likewise, digital radiographs 
can be sent by e-mail. However, non-digital original radiographs are required so they can be digitized here. We will provide 
free overnight shipping information for non-digital radiographic records. All records will be returned to you when the 
mission is completed. 
 
All radiographs should be marked with:   

• patient’s name, 
• patient’s date of birth, 
• date of radiograph, and 
• left or right. 

Medical records may be faxed to the number provided above. Records that are of the greatest help include:  
• face sheets,  
• history & physical, diagnoses,  
• consults, and  
• discharge summary if available. 

 
Also, if you, the subject matter expert for this patient and the one best capable of reading the chart, would complete the 
attached DENTAL CONDITION WORKSHEET it will greatly aid our identification efforts. Please accept the enclosed 
certificate of appreciation for helping us help all these families. 
 
While medical patient records are confidential by law, HIPAA regulations provide an exemption for the release of patient 
dental records to a coroner or medical examiner for use in identification of a person presumed deceased: 

45 CFR 164.512g 
(g) Standard:  Uses and disclosures about decedents.  (1) Coroners and Medical Examiners.  A covered entity may 
disclose protected health information to a coroner of medical examiner for the purpose of identifying a deceased person, 
determining a cause of death, or other duties as authorized by law.  A covered entity that also performs the duties of a 
coroner or medical examiner may use protected health information for the purposes described in this paragraph. 

 
If you have any questions, you may contact a Medical Examiner representative at (ENTER: phone designated for VIC/FAC) 
or by E-mail at (ENTER: e-mail assigned for the event).  
 
All reference to this request should be treated as confidential. 
 
Thank you for your timely assistance in this extremely important matter. The families affected by this catastrophe are greatly 
appreciative of your support. 
 
Sincerely, 
(ENTER: signature lines per M.E. preferences)  
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Dental Records Request Letter template text (one page cover letter on M.E.O. letterhead; also available in VIP): 
 
 
(ENTER:  

Name and  
Address of Dentist or Dental Practice) 
 
RE:  (ENTER: First Last Name of missing person/patient) 
 
Date of Birth________________________ Last 4 SS# ___________ 
 
 
Dear (ENTER: Name of Dentist) 
 
We are seeking your personal assistance to help the family of a patient of yours. 
 
The patient listed above is reported to be a possible decedent as a result of the recent (ENTER Name of Event). In order to 
facilitate an accurate identification of this person, the disaster dental team needs copies of your patient’s dental records and 
any original radiographs for comparison with the human remains recovered.  
 
Digital transmission of text records is acceptable and preferred (i.e., scanned then e-mailed). Likewise, digital radiographs 
from DEXIS or similar digital systems can be sent by e-mail. However, non-digital original radiographs are required so they 
can be digitized. We will provide free overnight shipping information for non-digital records. All records will be returned to 
you when the mission is completed. 
 
All radiographs should be marked with:  

 Patient’s name,  
 Patient’s date of birth, 
 Date of radiograph, 
 Left and. Right. 

 
Also, if you, the subject matter expert for this patient and the one best capable of reading the chart, would complete the 
attached DENTAL CONDITION WORKSHEET it will greatly aid our identification efforts. Please accept the enclosed 
certificate of appreciation for helping us help all these families. 
 
While dental patient records are confidential by law, HIPAA regulations provide an exemption for the release of patient 
dental records to a coroner or medical examiner for use in identification of a person presumed deceased: 

45 CFR 164.512g 
(g) Standard:  Uses and disclosures about decedents.  (1) Coroners and Medical Examiners.  A covered entity may 
disclose protected health information to a coroner of medical examiner for the purpose of identifying a deceased person, 
determining a cause of death, or other duties as authorized by law.  A covered entity that also performs the duties of a 
coroner or medical examiner may use protected health information for the purposes described in this paragraph. 

 
If you have any questions, you may contact a Medical Examiner representative at (ENTER: phone designated for VIC/FAC) 
or by E-mail at (ENTER: e-mail assigned for the event).  
 
All reference to this request should be treated as confidential. 
 
Thank you for your timely assistance in this extremely important matter. The families affected by this catastrophe are greatly 
appreciative of your support. 
 
Sincerely, 
 
(ENTER: signature lines per M.E. preferences) 
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DENTAL CONDITION WORKSHEET  Patient Name:___________________ 
This chart should be filled out by the dentist of record following review of the dental radiographs and records.  
 The numbering of the teeth follows the format of the Universal numbering system with tooth #1 being the 

upper right third molar, tooth #16 being the upper left third molar, tooth #17 being the lower left third molar 
and tooth #32 being the lower right third molar.  

 The description of the restorations present should include the surfaces involved (M, O, D, F, L), the 
restorative material used (amalgam, gold, porcelain, composite, temporary cement, etc.) and any other 
conditions that may be observed (endodontic treatment, pin retention, orthodontic brackets or bands, etc.). 
Do not leave any tooth numbers blank.  

 If the tooth has no restorations note it as (V)"virgin" or "present, no restoration". Other significant dental 
information (A) can be noted at the bottom of this chart or on an attached sheet of paper. 

 
1 ______________________________17 ____________________________ 

2 ______________________________18 ____________________________ 

3 ______________________________19 ____________________________ 

4 ______________________________20 ____________________________ 

5 ______________________________21 ____________________________ 

6 ______________________________22 ____________________________ 

7 ______________________________23 ____________________________ 

8 ______________________________24 ____________________________ 

9 ______________________________25 ____________________________ 

10 _____________________________26 ____________________________ 

11 _____________________________27 ____________________________ 

12 _____________________________28 ____________________________ 

13 _____________________________29 ____________________________ 

14 _____________________________30 ____________________________ 

15 _____________________________31 ____________________________ 

16 _____________________________32 ____________________________ 

 
Additional Dental Information: 
 

 
 

 
 

 
 

 
Date form completed:________________________ 
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Sample Certificate of Humanitarian Service   
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Family History (DNA) Forms – DNA Station Wall Poster 
 

Collection of DNA for Missing Persons 
 
Let the person know that this is the order of priority 
that we recommend: 
 

I. DNA items from the victim such as eye 
glasses, toothbrush, razor, baby teeth, 
bloodstained items, etc. (hairbrush as a last 
resort). 
 

II. Biological Relative Samples - Buccal Swabs: 
1. Biological (natural) Mother and Father, 

or 
2. Spouse and biological Child, or 
3. A biological Mother or Father and 

victim’s biological Child, or  
4. Multiple Full Siblings of the Victim (i.e., 

children from the same Mother and 
Father) 

 
This is the same order of priority recommended to 
Florida law enforcement agencies to collect DNA 
for missing persons. 
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DNA Buccal Swab Kit Assembly 

(for Florida Department of Law Enforcement, FDLE Laboratory) 

 
DNA reference collection kits include the following items: 

1. Large manila or shipper envelope with US Airbill addressed to donor(s) to hold all the materials. Label 
(2” x 4”) on lower left envelope face edge with  

Missing Person DNA Kit 
Use one DNA kit per family member. 

2. Cover letter with instructions to Families 

 1 per donor even if in the same household (except for young children) 

 Printed as needed for each appropriate donor selected. 
3. FDLE Family Reference Collection and Consent Forms Ver. 1 (2 page) 
4. Personal Items Submission Form (if applicable) 
5. Brochure “Florida Missing Persons DNA Database” (2 page) 
6. DNA Chapter 760.40, Florida Statutes (1 page) 
7. Self‐Seal Legal Envelope for Swab Return shipping 

 1 envelope per donor  

 The self‐seal envelope will be marked or labeled (2” x 4”) on the front with this text: 

SWAB Envelope 
Donor Name ________________________ Date/Time______________ 
 
Name of Missing Individual ___________________________________ 

 This will be completed by the donor 
8. 1 pair of swabs in sleeve envelope (2 swabs total) 

 1 package per donor or 2 packages if the swab kits only contain 1 swab in each sleeve.  

 Each swab sleeve will be marked or labeled (2” x 4”) with the identical information as the self‐
seal envelope. This will be completed by the donor 

 Place the swab sleeves into the legal sized envelope. (Do not seal).    
9. FedEx return envelope with preprinted Airbill addressed to the VIC 

 1 per household    
10. Two (2) latex free large surgical gloves 

 
Two FedEx Airbills will be prepared for each package being sent. 

1. Shipping label for each household will includes the donor’s name and street address. (No P.O. Box)  

 “Your Internal Billing Reference” is the Reported Missing case number (RM#000xx) 

 Include the date the package is being sent by VIC 

 If airbill blanks and shipping envelopes are not available on‐site, create a label visit 
https://www.fedex.com/lite/lite‐ship.html#address. 

 Tear off the top copy of Airbill for VIC records before shipping. 

 Place this completed Airbill label into the clear invoice envelope attached to the front of the 
large manila envelope.  

 Do not seal the envelope at this point. 
2. Shipping label for return of DNA sample and Donor Consent Forms.  

 Fill out completely for return to VIC. 

 Including the Internal Billing Reference (RM#000xxx). 
 Do not fill in the shipping date (donor will fill that in). 
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DNA Personal Effects Kit Assembly  

(for Florida Department of Law Enforcement, FDLE Laboratory) 
 

DNA personal effects collection kits include the following items: 
1. Large manila or shipper envelope with US Airbill addressed to donor(s) to hold all the materials. Label 

(2” x 4”) on lower left envelope face edge with  

Missing Person DNA Personal Effects Kit 
2. Cover letter with instructions to Families 
3. Personal Items Submission and Consent Form (2 page) 
4. Brochure “Florida Missing Persons DNA Database” (2 page) 
5. DNA Chapter 760.40, Florida Statutes (1 page) 
6. Envelopes large enough for the item(s) to be submitted (as discussed with the family) 

 1 envelope per item  

 The self‐seal envelopes will be marked or labeled (2” x 4”) on the front with this text: 

Personal Effects Envelope 
Item Description:_______________________________________________ 
 
Submitter’s Name ________________________ Date/Time______________ 
 
Name of Missing Individual ___________________________________ 

 This will be completed by the submitter. 
7. FedEx return envelope (large enough for the item(s) to be submitted) with preprinted Airbill addressed 

to the VIC 
8. Two (2) latex free large surgical gloves 

 
Two FedEx Airbills will be prepared for each package being sent. 

1. Shipping label for each household will includes the donor’s name and street address. (No P.O. Box)  

 “Your Internal Billing Reference” is the Reported Missing case number (RM#000xx) 

 Include the date the package is being sent by VIC 

 If airbill blanks and shipping envelopes are not available on‐site, create a label visit 
https://www.fedex.com/lite/lite‐ship.html#address. 

 Tear off the top copy of Airbill for VIC records before shipping. 

 Place this completed Airbill label into the clear invoice envelope attached to the front of the 
large manila envelope.  

 Do not seal the envelope at this point. 
2. Shipping label for return of DNA sample and Donor Consent Forms.  

 Fill out with as much information as possible for the collector for return to VIC. 

 Include in the Internal Billing Reference the VIC case number (RM#000xx). 

 Do not fill in the shipping date. 
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VIC DNA Instructions Letter Template for Family Buccal Swabs or Personal Effects  
(This is built into VIP’s documents that print out with the sending of a buccal swab kit using the “Print Kit Forms” button) 
 

(Medical Examiner Letterhead) 
Date 

 [Recipient address] 
[Recipient address] 
 
RE:   [Missing person First Last name], RM0000xx 
 
Dear [Recipient]: 
The Medical Examiner’s Office is working to assist families with the identification of loved ones who may be victims of the 
[Event Name] which occurred [Event Date]. We are using the forensic professionals of the Florida Emergency Mortuary 
Operations Response System (FEMORS) to speed up this process. With them, we have set up a Victim Information Center 
(VIC) strictly for that purpose – to help us assist you. Please bear with us as we provide you with a lot of information about 
the process.  
 

What to Expect? 
To be upfront and honest about the processes involved, identification of victims for this incident may not be an easy task 
and will require the use of many forensic methods.  By this time, you have already been contacted and asked to help in 
obtaining medical and dental records which can be used by the forensic specialists.  If you are able to locate medical or 
dental records, or the names of providers, that information should be sent to the VIC to further that process.  
 
However, due to potential challenges and difficulties the [Event Name] event created in identifying victims, we also collect 
biological samples from family members so that forensic nuclear DNA (deoxyribonucleic acid) techniques can be used in 
the identification process if that becomes necessary. Unfortunately, DNA testing is not a fast process. It is NOT what we see 
on TV shows like CSI where everything is solved in 60 minutes. 
 

How is DNA used? 
We’d like to give you a brief explanation of some of the issues in this process. In order to identify an individual using 
nuclear DNA analysis, a biological sample left from that person prior to his/her death is the optimal sample for comparison. 
This direct reference could be blood, other medical specimens, some types of personal effects containing dried body fluids, 
or similar forms of biological material.  These samples can be compared directly to the DNA of a victim.  
 
However, some victims do not have this direct reference material available but an indirect reference comparison may be 
possible. That process will require your help to identify and collect biological samples from living family members that can 
be used for comparison. 
 

How is DIRECT Reference DNA used? 
If the requested family donors are not available, for whatever reason, there are other options that could be used to 
provide appropriate direct reference from the victim.  These items can include: 

 Paraffin Blocks/Biopsy slides: If the victim has had a previous biopsy or medical procedure, the hospital where 
this was done may still have a portion of the tissue embedded in paraffin or on a glass slide. 

 Known blood specimens or tissue samples (bloody bandages, scabs, etc.). 

 Toothbrush:  Epithelial cells from the inside the mouth contain nuclear DNA.  These cells will cling to the 
bristles of the toothbrush (if the toothbrush was used ONLY by the victim). 

 Hair (with roots):  Hair brushes may contain hair with the adhering root structure.  Nuclear DNA can be 
obtained from the root portion of the hair shaft.  Cut hair does not contain nuclear DNA. 

 Eye glasses, sunglasses, or razor.  

 Clothing:  Cellular material can be obtained from the collar of shirts or the sweat band of a hat.  Clothing that 
rubs against the skin will collect epidermal cells.  Other items of clothing include undergarments.  These items 
should not be washed or cleaned. 
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 Teeth:  Individual adult or even baby teeth (occasionally saved as souvenirs) are an excellent source of nuclear 
DNA which is obtained from the interior structures of the tooth. 

 
How do you submit personal items for testing? 

Follow these guidelines for the collection of Personal Effects: 
1. Fill out the Personal Items Submission and Consent Forms. 
2. Identify at least two (2) items.  Note that items should be dry and should not contain any moisture. 
3. Using gloves, place the item into a provided labeled envelope (one item per envelope). 
4. Seal the envelope, using the self‐adhesive seal or packing tape (do not lick the envelope). 
5. Write the following information on the envelope, listing the item description (e.g. toothbrush), who collected the 

item, the date it was collected, and who the item belongs to. 
6. Place the envelope(s), along with the completed forms into the FedEx return shipper paper envelope and seal it. 

 
How is Family Member Indirect Reference DNA used? 

An “appropriate family member” is someone that is biologically related to, and only one generation removed from, the 
deceased.  The nuclear DNA profile obtained from these family members will be compared to the nuclear DNA profile of 
the recovered victims.  Through the process of inheritance, individuals separated by a single generation will share half of 
the DNA found in the nucleus of most cells.  Those relatives separated by more than one generation, such as grandparents, 
although sharing some of this same DNA, will not provide the best type of DNA information required for identification 
purposes. 
 
The following are the optimal family members to provide reference specimens, and in the order of preference (family 
members highlighted in bold print and italicized are the most desirable): 

5. Biological (natural) Mother and Father, OR 
6. Spouse and biological Child, OR 
7. A biological Mother or Father and the victim’s biological Child, OR 
8. Multiple biological Full Siblings of the victim (i.e., brothers or sisters from the same Mother and Father) 

 
Although you may not be the most appropriate family member to donate a reference specimen yourself (perhaps due to 
remarriage, adoption or other reason), we ask for your assistance in identifying individuals who may be appropriate.  
Please complete as much information as possible on the enclosed Potential Living Biological Donors with current addresses 
and telephone numbers.   
 

How do you use the Buccal Swab kit for collecting DNA? 
Family members who are identified will be asked to collect cells from their inside cheek using a simple swabbing method. 
One kit (2 swabs) should be used for each family member. Multiple (but individually sealed) kits may be returned in the 
same FedEx envelope. 

 
The procedure for each kit is as follows: 

1. If the individual is collecting a sample from themselves they should wash their hands thoroughly prior to 
collection.  However, if a second person is performing the collection, they must wear the gloves provided at all 
times during this procedure to prevent contamination of the donor’s sample. This could happen when a swab is to 
be obtained from a young individual. 

2. The donor must not consume food or drink, chew gum, or use any tobacco or mouthwashes for at least 15 
minutes prior to the DNA sample being collected. 

3. Carefully open the handle end of the swab sleeve and remove the swab from its sleeve (keep the sleeve as it will 
be reused later). Do not touch the cotton tip.  

4. The first swab is used to collect cells from the inside of either cheek. To collect DNA cells on the swab, briskly rub 
the inside of the donor’s inner cheek up and down 10 times with the swab using moderate pressure.  Take care to 
scrape cells from the oral mucosa (inner cheek), and to not just collect saliva.   

5. Return the used swab to its paper sleeve.  
6. Repeat with the second swab.  
7. While wearing gloves, write the donor’s name on the label of both the swab sleeves and the self‐sealing envelope. 
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8. While wearing gloves, package both swab sleeves in the smaller self‐sealing business sized envelope and seal it.  
a. Have the donor place their signature across the seal. 

9. Place  all materials into the FedEx shipper envelope including the: 

 Signed and sealed swabs envelope, 

 Completed Family Reference Collection Form, and the  

 Completed Consent form 

10. Seal the FedEx shipper envelope. 
11. Remove and discard gloves. 

 
How do you return the Personal Effects or Buccal Swab kit? 

In order to protect the materials’ “Chain of Custody” for legal reasons, they must be returned to the VIC via overnight 
shipping.  For your convenience we have included packaging materials you can use for return via Federal Express.  
Complete the shipping FROM information on the Federal Express mailing label, slip it into the plastic sleeve on the package, 
and call Federal Express at (800) 463‐3339 for pick‐up of the material. 
 
The shipping containers meet all postal and commercial carrier standards for sending cheek swabs.  Again, it is critical that 
all paperwork associated with the collections be filled out completely and included with the return shipment. 
 
If you have any questions at all, or require further guidance concerning this information please feel free to call us at the VIC 
at [phone]. You may also reach us by e‐mail at [Event e‐mail] any time.  

 
Thank you for allowing us to help you during this trying time, 
 
______________________________________ 
 [Sender’s Name] 
[ME Office Title, if applicable] 
FEMORS/Victim Information Center  
DNA Collection Team 
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  Family Reference Collection Form 
(Fill in one form for each donor/victim combination) 

Missing Individual Information 
Last Name: Suffix  

(.Jr., Sr.): 
First Name: Middle Name: Birth Gender 

 

M       F
The missing person has been known by the following additional names(include maiden name): Date of Birth: 

 
Year:__ __ __ __    Month:__ __    Day:__ __ 

Donor Information 
Last Name Suffix First Name Middle Name 

Best call back numbers (list in order of preference): 
 
1st .                                                                      2nd .                                                                3rd . 
Mailing Address 

City  State Zip  Country 

Date of Birth: 
 
Year:  __ __ __ __   Month:  __ __   Day: __ __  

Birth Gender 
 

M       F  

Race (check one): 

□Caucasian □African American         □Hispanic            □Asian 

□Other_____________________ 

 
I am providing a family reference sample because I am the victim’s biological ___________________________. 

                                                                                                                                 (e.g., mother, father, sister, son, etc.) 
Please circle your relationship to the missing individual, below:  

 

 

Maternal  
Grandmother 

Maternal  
Grandfather

Father 

Sister Half 
Sister 

  

Missing 
Person 

Spouse #1 
Name: ________________ 

Daughter Son 

Paternal  
Grandmother

Paternal  
Grandfather

Mother 

Brother 

Spouse #2 
Name: ________________ 

Daughter 

Biological 
Mother 

Half 
Brother

Son 

Biological  
Father 

Other: (please specify)________________________________________________________ 
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STATEMENT OF CONSENT AND PRIVACY STATEMENT 
 

Please be sure to choose and initial one of the boxes indicating which level of search is to be conducted. The FDLE lab is not 
authorized to process any submissions without the appropriate box being initialed. 
I affirm that the answers provided on this form are correct to the best of my knowledge and belief. I fully understand that my answers are 
important to the evaluation of my kindred relationship to missing or unidentified persons.  
To assist in the identification of a kindred family member, I freely and voluntarily agree to donate my body fluid(s) for DNA analysis and 
for the results of these analyses to be included in the Relatives of Missing Persons Index which is part of the statewide DNA Investigative 
Support Database, maintained by the Florida Department of Law Enforcement (FDLE) under authority of Section 943.325, Florida 
Statutes. 
 
By signing the FDLE form, I freely and voluntarily consent to provide FDLE with a blood and/or oral swab specimen(s) for DNA analysis 
and entry into the FDLE Relatives of Missing Persons Index, which is more fully described below. I hereby waive any and all claims 
against FDLE and the State of Florida and any of their employees or authorized agents for any medical complications or other injuries that 
may arise from providing these samples.   
 
Choose and initial one of the following boxes: 
[     ]  If this box is initialed by me, the DNA analysis information will be released only to criminal justice agencies for identification 
purposes of individuals indexed in the Unidentified Human Remains Index and Missing Persons Index maintained by FDLE.  
Investigative agencies may request FDLE to search the Relatives of Missing Persons Index against the Missing Persons Index and 
Unidentified Human Remains Index.  If a match is found, the additional supplemental information may be released to that agency in 
support of the purpose for which it was collected, i.e., to assist in the identification of a kindred family member.  I also understand that any 
analysis performed by FDLE will be submitted to the FBI’s National Missing Person Index and will be searched against the Missing 
Person Index and Unidentified Human Remains Index on a national level. 
 
[     ] If this box is initialed by me, in addition to identification of individuals indexed in the Unidentified Human Remains Index and 
Missing Persons Index maintained by FDLE, I agree to allow a more comprehensive search of the DNA analysis information against the 
FDLE statewide DNA Investigative Support Database. This broader search would include the Offender Index and Forensic STR Index.  
It is possible for a biological sample, involved in a missing person investigation, to be entered into either the Offender Index or Forensic 
STR Index without appearing in the Missing Persons Index or Unidentified Human Remains Index.  I understand without this broader 
search, biological specimens connected to the missing person investigation may never be identified.  Investigative agencies may request 
FDLE to search the Relatives of Missing Persons Index against the Missing Persons Index, Unidentified Human Remains Index, 
Offender Index and Forensic STR Index.  If a match is found, the additional supplemental information may be released to that agency in 
support of the purpose for which it was collected, i.e., to assist in the identification of a kindred family member, as well as for other 
identification purposes.  I understand that my consent for law enforcement agencies to search against my DNA specimen in the FDLE 
statewide DNA Investigative Support Database could result in the linkage of crime scene samples to my biological sample.  I also 
understand that my consent for law enforcement agencies to search against my DNA specimen in this Database could result in my being 
considered a suspect in an unsolved crime or crimes and could lead to my arrest, prosecution, and/or conviction for such crime or crimes.   
 
I understand that I may ask to have my body fluid samples provided to FDLE as well as any DNA analysis results based on those 
samples and all associated information, in whatever form, permanently removed from the FDLE Database and destroyed by providing 
FDLE with a signed and notarized request for such removal and destruction.  I understand that written confirmation of this action having 
been taken by FDLE will be provided to me at my request. 
 
I have read this form in its entirety and fully understand it, or have had any questions about it answered to my satisfaction.  I understand 
that I am not required or obligated to provide a DNA sample and my consent to have a DNA sample taken is knowingly and voluntarily 
made. 
 
I understand that by also signing the Federal Consent Form, which is a separate and distinct form that I am not obligated to sign, I agree to 
the submission of my reference sample to the Federal Bureau of Investigation (FBI) for additional DNA analysis. This DNA analysis will 
be performed by the FBI and will become part of the National Missing Persons Index.  

 
I further understand that the protections and restrictions set forth in Section 760.40, Florida Statutes, a copy of which has been given to 
me, do not apply to the DNA analyses to which I am hereby consenting. 

Dated this ________ day of _____________,  

____________________________________ 
Signature of person giving consent 

____________________________________ 
Witnessed by 
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UPersonal Items Submission Consent Form 
 
 
Name of Missing Individual:_______________________________________________  

(Last, First, Middle, Suffix)  

Please note: If there is a possibility that there may be someone else’s DNA on a personal item, it is 
helpful to submit a biological sample from the person(s) who might have also used the item 
(reference sample). Please refer to the Sample Family and/or Donor Reference Collection 
Form.  

Items submitted should be directly attributable to the missing individual.  

 Biological samples suitable for testing include:  
o Bloodstain cards (e.g., newborn screening cards [Guthrie cards] or cards obtained from 

other repositories).  
o Oral swabs (e.g., from home DNA identification kits).  
o Blood stored for elective surgery.  
o Pathology samples (e.g., biopsy samples, PAP smears).  
o Extracted teeth (baby/wisdom).  
o Hair samples.  

 Personal items that might contain the missing individual’s DNA include:  
o Used toothbrushes.  
o Used shavers/razors.  
o Eyeglasses, sunglasses. 
o Unwashed undergarments and other suitable clothing items.  
o Used personal hygiene items (e.g., feminine sanitary napkins).  
o Other personally handled or used items (consult the testing laboratory for specific 

criteria).  
 
I, _______________________________________ hereby grant permission to extract and type 

(Please print name of submitter)  
DNA from the items listed on the Personal Items Submission Form for the purpose of assisting in the 
identification of a missing person. I understand that in the testing process the item may become 
damaged or destroyed and may not be returned.  
 
 
__________________________________________________    __________________ 
(Signature of submitter)/ (Date)  
 
 
Sample(s) received by/date  
(For testing agency use only)  __________________________  __________________      
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The 2010 Florida Statutes (including Special Session A) 
 

Title XLIV 
CIVIL 

RIGHTS 

Chapter 760  
DISCRIMINATION IN THE TREATMENT OF PERSONS; 

MINORITY REPRESENTATION

View Entire 
Chapter 

 

760.40 Genetic testing; informed consent; confidentiality; penalties; notice of use of results.— 

(1) As used in this section, the term “DNA analysis” means the medical and biological examination and 

analysis of a person to identify the presence and composition of genes in that person’s body. The term 

includes DNA typing and genetic testing. 

(2)(a) Except for purposes of criminal prosecution, except for purposes of determining paternity as 

provided in s. 409.256 or s. 742.12(1), and except for purposes of acquiring specimens as provided in s. 

943.325, DNA analysis may be performed only with the informed consent of the person to be tested, and 

the results of such DNA analysis, whether held by a public or private entity, are the exclusive property of 

the person tested, are confidential, and may not be disclosed without the consent of the person tested. 

Such information held by a public entity is exempt from the provisions of s. 119.07(1) and s. 24(a), Art. I of 

the State Constitution. 

(b) A person who violates paragraph (a) is guilty of a misdemeanor of the first degree, punishable as 

provided in s. 775.082 or s. 775.083. 

(3) A person who performs DNA analysis or receives records, results, or findings of DNA analysis must 

provide the person tested with notice that the analysis was performed or that the information was 

received. The notice must state that, upon the request of the person tested, the information will be made 

available to his or her physician. The notice must also state whether the information was used in any 

decision to grant or deny any insurance, employment, mortgage, loan, credit, or educational opportunity. 

If the information was used in any decision that resulted in a denial, the analysis must be repeated to 

verify the accuracy of the first analysis, and if the first analysis is found to be inaccurate, the denial must 

be reviewed. 

History.—s. 1, ch. 92-101; s. 10, ch. 93-204; s. 1, ch. 94-90; s. 420, ch. 96-406; s. 1795, ch. 97-102; s. 15, ch. 98-251; s. 7, 

ch. 2001-127; s. 40, ch. 2005-39; s. 3, ch. 2009-190.
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618BAppendix C - FEMORS Organizational Charts  
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619BAppendix D - Abbreviations 
 
The following abbreviations are used throughout the FEMORS FOG: 
 

C/HR Complete Human Remains 
F/HR Fragmented Human Remains 

CEMP Comprehensive Emergency Management Plan, State of Florida 
DMORT Disaster Mortuary Operations Response Team, Federal NDMS 
DMORT-WMD DMORT’s Weapons of Mass Destruction Team (decontamination) 
DOH Department of Health, Florida 
DPMU Disaster Portable Morgue Unit 
DVP Disaster Victim Packet 
EISS  Extended Incident Stress Syndrome 
EOC Emergency Operations Center (either county or state level) 
ESF-8 Emergency Support Function 8 (Health and Medical Services) 
 (The Florida Department of Health has been designated as the lead state agency for ESF-8) 
ESF-16 Emergency Support Function 16 (Law Enforcement) 
 (The Florida Department of Law Enforcement has been designated as the lead state agency for 

ESF-16) 
FMCC Fatality Management Coordination Center (for FEMORS operations) 
FOG Field Operations Guide 
VIP Fatality Response Emergency Database 
ICS Incident Command System 
ID  Identification 
MIC Morgue Identification Center 
IR Information Resources (software and programming) 
IRC Information Resources Center 
IT Information Technology (hardware and wiring) 
MIC Morgue Identification Center 
MOC Morgue Operations Center 
MRN Morgue Reference Number 
NDMS National Disaster Medical System 
NIMS National Incident Management System 
NOK Next of Kin 
NRF National Response Framework (formerly National Response Plan) 
OEO Office of Emergency Operations, Department of Health 
PIO Public Information Officer 
RAGT Rapid Assessment Go Team 
SitRep Situation Report 
SEOC State Emergency Operations Center 
VIC Victim Information Center 
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620BAppendix E – Station Guides for Just-in-Time Training 
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Appendix F –FOG Processing Flow Charts  
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Appendix G – DPMU Equipment Cache and Trailer Load Plans 

 
Equipment cache for the Disaster Portable Morgue Unit (DPMU) contains thousands of items essential for 
setting up and maintaining several functional areas of operations: 

 Administrative Command Post (ACP) to administer to responder needs for mission assignment, 
time and travel, scheduling, injury reporting, etc.; 

 Information Resources Center (IRC) to establish and manage various computer networks and 
facilitate the transfer of information between multiple sites; 

 Disaster Site Recovery Center (DSRC) and its Transportation Staging Area; 
 Incident Morgue, human remains storage, and all forensic processing stations; 
 Morgue Identification Center (MIC) to search for and establish methods of identification of human 

remains in the morgue compared with persons reported missing; 
 Victim Information Center (VIC) to: 

o Establish liaison with families of potential victims, 
o Conduct detailed interviews to obtain antemortem detail to aid in identification, 
o Gather DNA standards if applicable,  
o Gather medical and dental records for comparison,  
o Record all reports of missing persons, and 
o Assist families and funeral service providers when remains are identified and released.  

 
Containers of equipment range from rather small toolbox-sized totables, to larger plastic tote boxes with 
wheels, to cardboard tri-wall shipping crates, to even larger plywood crates requiring a forklift or pallet jack 
for movement. The vast majority of smaller containers are contained within larger heavy-duty, cardboard 
and plastic “tri-wall” boxes measuring 40” x 48” x 45” H. Other bulky items include generators on trailers, 
all-terrain vehicles, forklift, and pallet jacks. 
 
Containers are grouped by color coding in the warehouse for efficiency of retrieval and loading. All tri-wall 
containers are labeled to indicate both contents (right side) and trailer load plan designation (left side). 
 

     
 

Content labeling consists of color-coded sheets describing basic items contained within.  
Content color-coding indicates the segregation of operational areas of use and are designated as: 

 White –  Command (ACP and IRC) 
 Blue –  Disaster Site and Recovery  
 Green –  Morgue Stations 
 Tan –  MIC offices 
 Yellow –  VIC offices 
 Orange –  Lighting, tables, chairs, power, replenishment supplies, etc. 
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 Load Plan labeling consists of color coded sheets describing how containers are grouped for maximum 
efficiency when loading trailers for transport.  

 Load Plan color-coding indicates the segregation of containers into (at present) 4 
trailers 

o A – Pink (primarily Morgue, MIC, VIC, & Disaster Site) 
o B – Blue (primarily lighting, power, and replenishment supplies) 
o C – Yellow (primarily tables, chairs, ADM-IRC, odd sized items) 
o D – (No color) Odd sized items-generators, all-terrain vehicle 

 
Trailers are contracted upon deployment (by FDEM or FDOH) and dispatched to the warehouse for 
loading of the equipment cache. 

 Trailers used for transport are enclosed, refrigerated, and measure (interior): 53’ (636”) long, 8.25’ 
(99”) wide, and 9.1’ H (109”). 

 
 Each 53’ trailer floor is capable of holding 30 tri-walls (40” x 48” x 45” H).  
 Because tri-walls can be double stacked to fit within the 109” height, 60 tri-walls can be loaded into 

a single trailer. 

 
 Refrigerated trailers are used so that, once on site at the deployment, they can be repurposed for 

human remains storage of recovered and morgue-processed bodies.  
o See pages 339 through 342 for shelving and body storage options. 
o See page 295 for Biological Decontamination of Aluminum Floor Refrigerated Trailers 

 Predesignated load plans facilitate the speed with which the DPMU team can be mobilized to load 
and depart for a deployment. Response time can be impacted by: 

o Distance DPMU members travel to the warehouse, 
o Number of DPMU members available, 
o Other potential deployment related activities occurring at the warehouse, 
o Arrival of contracted trailers to the warehouse, and 
o Travel time and distance from the warehouse to the deployment staging area. 
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 Load Plan (current as of publication but subject to adjustments for new equipment) 
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Burn Rate Matrix PPE 
 The method used to estimate PPE rate of use assumes that, for each operational period, in settings that require 

direct contact with human remains,  
o full staffing will be required (i.e., worst-case scenario), and  
o personnel will undergo 4 changes of protective clothing and 10 changes of gloves. 

 Human Remains Recovery operational period will typically run 24-hour operations. (See page 408.) 
 Morgue operational period is typically one 12-hour period per day because staffing requirement of 43 per shift is 

difficult to achieve and maintain for 24-hour operations. (See page 409.) 
 

 
 

 Supplies on hand as of publication indicated a need to increase certain items of PPE. 
 

 
 

 DPMU also contains a variety of human remains pouches for field recovery efforts. 
 

 

Burn Rate Matrix PPE per 12‐hour Operational Period

Item
Changes 

Per Day

# Field 

Recovery

# MRG 

Admit & 

Escorts

# MRG  

X‐Ray

# MRG 

PATH

# MRG 

PE

# MRG 

Photo

# MRG 

Odont

# MRG 

Prints

# MRG 

Anthro

# MRG 

DNA

# MRG 

Remains 

Mgmt

# VIC 

DNA

# VIC 

Other

# MIC 

Other

ADM & 

DPMU

# Staff 

Total

3 Day 

Total

5 Day 

Total

Tyvek 4 7 2 3 3 4 4 2 2 2 29 348        580       

Aprons 4 3 3 4 2 2 14 168        280       

Yellow Isolation Gown 4 8 2 10 120        200       

Face Masks in morgue,

no pandemic

4 7 8 2 3 3 4 4 2 2 2 2 39 468        780       

Face Masks ALL staff, 

with pandemic

2 9 8 2 3 3 4 4 2 2 2 2 2 30 15 12 100 600        1,000   

Face Shields 4 8 2 3 3 4 4 2 2 2 2 32 384        640       

Shoe Coverings 4 8 2 3 3 4 4 2 2 2 2 32 384        640       

Nitrile Gloves 

(not pairs)

20 7 8 2 3 3 4 4 2 2 2 2 2 41 2,460    4,100   

Commodity  Package 
 Units per 

case 

 3 Day 

Total 

 3‐Day 

Cases 

 5 Day 

Total 

 5‐Day 

Cases 

On hand 

2020 

Each 

 On hand 

2020 Cases 

 Extra 

cases on 

hand 

Supply Days 

beyond 5 

Tyvek Case 25            348    13.9   580    23.2   2,471       100             77             17               

Aprons Box 100          168    1.7     280    2.8     1,748       21               18             33               

Yellow Isolation Gown Case4 50            120    2.4     200    4.0     28,442     581             577           721             

Face Masks in morgue

(without pandemic)

Case of 10 boxes, 50 

each

500            468      0.9       780      1.6       11,570       94               92              296               

Face Masks 

(with pandemic)

Case of 10 boxes, 50 

each

500            600      1.2       1,000   2.0       11,570       94               92              230               

Face Shields Case of 4 boxes, 24 

each

96              384      4.0       640      6.7       96              1                 (6)               (4)                  

Shoe Coverings Pk 12 Pairs 24            384    16.0   640    26.7   216          9                 (18)            (3)                

Nitrile Gloves 

(not pairs)

Box 100            2,460   24.6     4,100   41.0     9,100         91               50              6                   

Pouches  Pkg   Units  

On hand 

2020 

Each 

 On hand 

2020 Cases 

Infant Box 30         90              3.0              DSRC‐07

Adult Ea 1           13              13               DSRC‐08

Adult Gray Heavy Duty Ea 1         70            70             DSRC‐08.01

Adult Black, Heavy Duty, no viewing panel Box 5         45            9               DSRC‐08.02

Adult Black, Heavy Duty, with viewing panel Box 5         60            12             DSRC‐08.03

Adult Silver, Heavy Duty, 10 handle Case 10       20            2               DSRC‐08.03

Adult Black Heavy Duty Ea 1         90            90             DSRC‐08.05

Adult Black, Heavy Duty, no viewing panel Box 5         30            6               DSRC‐08.06

Adult Silver, Heavy Duty, 10 handle Case 10       20            2               DSRC‐08.06

Adult Silver, Heavy Duty, 10 handle Case 10       70            7               DSRC‐08.07

Adult Silver, Heavy Duty, 10 handle Case 10       70            7               DSRC‐08.09

578         221          Total HD Pouches

Adult Light Duty, white Case 10       130          13             DSRC‐08.04

Adult Light Duty, white Case 10       120          12             DSRC‐08.08

250           25              Total LD Pouches
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620BAppendix H – Revision History and Forward notes of prior editions 
 

Revision History: 
Instituted:  June 9, 2003 
Revised:  May 8, 2004 (for NIMS Compliance) 
3rd Edition January 5, 2007 
4th Edition December 15, 2008 
4th Edition, Rev 1 March 18, 2009 
5th Edition May 12, 2011 
6th Edition May 15, 2013 (for Team Typing and Credentialing Update) 
7th Edition January 28, 2019 
8th Edition April 2021 
9th Edition March 2023 
10th Edition June 29, 2023 

 
621B 

Forward to Sixth Edition 
 

The first decade of FEMORS’ development witnessed significant growth of a robust capability to respond 
anywhere in Florida for a sudden surge in deaths. Once again, the process of evolution and maturity of state-
level Team Typing and Credentialing elements of NIMS makes the previous edition of the FEMORS FOG a 
bit out of date. This 6th Edition incorporates the latest consensus for state level teams on how to best describe 
and proscribe the makeup of teams dedicated to fatality management response capability.  
 
The significant elements of Team Typing refinements consist of:  

• Identifying the elements of the various teams needed for a fatality response. This means counting the 
number and types of personnel needed for each of the functions to be addressed in field recovery, 
morgue processing, gathering antemortem records and identifying the dead in the investigative offices 
of the Medical Examiner’s base of operations.  

• Streamlining and consolidating job titles by reducing the earlier list of over 100 positions to less than 
50 by eliminating many of the “supervisory” job titles.  
o The need to specify distinctions between a job title and a Lead position for that job title was 

viewed as redundant. For example, the job title of Forensic Photographer is sufficient to define 
personnel who can provide such service either out in the field recovering human remains or in 
the morgue during postmortem examination process.  

o The skill set for assuming a “Lead” position in the morgue photography station is not materially 
different from that of a forensic photographer.  

 
• Incorporating credentials required for a person to fulfill a job title during a response including:  

o Education,  
o Training,  
o Experience, and  
o Professional and technical licenses and certifications.  

 
Another significant change in the 6th Edition is the incorporation of more graphical, visual descriptions of 
workflow by means of the process flow charts added in Appendix F. Together with the one-page Station 
Guides in Appendix E, the flow charts provide a way to rapidly bring newly arriving personnel up to speed 
on how the work is expected to be accomplished in a particular functional area.  
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This is a deliberate attempt to provide readers even more opportunities to quickly derive benefit in reviewing 
the FOG on short notice. People learn in a variety of ways. For this reason, the FOG offers several different 
ways to learn about how a member’s contribution fits into the overall response effort. Some adapt well to 
textual detail and specificity, i.e., the operational overviews, while others learn better in bullet-point fashion, 
i.e., the job title checklists, and still others by using a “big picture” approach, i.e., the Station Guides and 
Flow Charts. Regardless of the method employed, response teams that typically experience only simulated 
activations by means of exercises (fortunately, because the need for fatality management services is of low 
probability), deserve a quality resource to which they can turn for guidance. It is my fervent hope that the 
FEMORS FOG meets that standard.  

Larry R. Bedore  
Commander  
May 15, 2013 
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Forward to Fifth Edition 
 
Once again, the winds of time have altered the landscape upon which we are called to serve. In the two 
years since the 4th Edition, Fatality Management has continued to evolve and mature thanks to lessons 
learned from practical exercises and real events.  

 
USignificant Changes: 

1. Database change from Fatality Response Emergency Database (FRED) to the DMORT 
standard Victim Identification Program (VIP). 

2. Elimination of FEMORS’s geographic “Regions” and change of classification title from 
Regional Team Leader (RGTL) to Rapid Assessment Go Team (RAGT). 

3. Realignment of Position Descriptions to synchronize with NIMS Team Typing and 
Credentialing developments. 

4. Substitution of “Situation Report” (SitRep) in places where Incident Action Plan (IAP) 
had been indicated. 

5. Enhancement of the Odontology protocol to better define the elements of dental records 
acquisition.  

6. Addition of a Victim Information Center (VIC) DNA Family Reference Collection 
Protocol. 

7. Addition of Station Guides for Just-In-Time training. 
 
URationale: 

1. Database change from Fatality Response Emergency Database (FRED) to the DMORT 
standard Victim Identification Program (VIP): 

The Haiti Earthquake DMORT response resulted in the activation of both Commander Bedore 
and database programmer Greg Klimetz to Miami for its FAC operations. VIP was used 
exclusively in that operation with Greg Klimetz managing the necessary adjustments caused by 
this first-ever international deployment. The major difference between VIP and FRED was the 
separate ante and post (VIP) vs. a combined ante and post (FRED) database concept. Actually, 
both share one extra dataset called a Media folder but that is of lesser importance. 
 
Key issues identified: 

 FEMORS’ original concept of operations was to operate FRED at two sites with two separate 
servers (assuming a lack of internet or T1 phone line connectivity) between the VIC and the 
MIC centers until a link could be established. 

 Haiti forced the use of one server at FAC and one server in the morgue at Haiti like the 
FEMORS model envisioned. 

 FAC performed all antemortem entry while the morgue performed all postmortem entry.  
 A live internet link could not be established to have both ante and post datasets entered directly 

to one version of VIP at the Miami server. For that reason, Greg devised a creative workaround 
without which we would not have been able to complete the mission. 

o He created a secure internet portal ftp site.  
o Large files of several GB were able to be uploaded and downloaded between Miami and 

Haiti (although the time lag was several hours due to bandwidth speeds). 
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o Every evening Miami put the latest copy of ante dataset in DropBox and Haiti put in the 
latest copy of post dataset. 

o In the morning Miami would download the post dataset and place it on the Miami server 
so that our ante side could then link with case status (identified, unidentified, case closed 
for other reason, etc.) and see if any new cases had been worked. 

o Haiti did the same in reverse. They could then see if we had any new dental or body x-
rays they could use for identification. They could also review any photos of tattoos, 
jewelry and the like for case follow-up. (FedEx was not an option.) 

o Because ante and post were separate databases, it was a simple matter of merely 
mounting the replacement copy on the server.  

 If we had tried to use FRED to do this (a single ante and post dataset) it would have required us 
to examine the copy from Haiti, run some sort of script to look for any changes, do an export of 
only the changed data, and finally to import that data to the master copy on the server. This is 
not a simple task and is fraught with potential for error. That would have been even more 
hazardous had we been handling hundreds of cases on either side.  

 So, VIP’s split architecture proved to be a safer and more expedient route when remote locations 
had to be kept operating without connectivity. 

 Finally, Greg Klimetz had been doing double duty in attempting to keep VIP and FRED 
synchronized for potential data transfer in a long mission. We had already taken the 
programming elements of the Call Center, Remains Storage, Records Management, and 
Cemetery modules of FRED and incorporated them into VIP. So, this new VIP is a powerful 
hybrid of FRED even though we did not get an opportunity to test the Call Center piece. It is 
now more capable and robust than either of its two predecessors. 

 
For all these reasons, FEMORS has now adopted VIP as its database.  

 
2. Elimination of FEMORS’s geographic “Regions”: 

The original concept or regionalization has proven to be a non-issue and has no practical benefit 
or application to a single state-wide organization. The equipment cache is a single asset and not 
distributed across the state. Thus, to eliminate a potential source of confusion, the term Region 
has been retired.  
 
Consequently, the member classification title of Regional Team Leader (RGTL) has been 
changed to Rapid Assessment Go Team (RAGT). 
 

3. Realignment of Position Description Titles: 
Fatality Management as a discipline continues to mature over time across the nation. During the 
course of 2009-2010, the federal Medical and Public Health Working Group tackled the ESF-8 
related issue of Fatality Management. The MPHWG was one of 12 working groups of the 
FEMA NIMS Integration Center initiative to update UTeam Typing Uand UCredentialingU for state-
to-state EMAC requests. Drafts of FM Typing have been developed along with Credentialing 
guidelines for each of the 100 unique responder roles.  
 
The current draft identifies 4 UTypedU teams for state-level Fatality Management Target Capability 
preparedness. 
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FM Team Summary 

Personnel  Type I Type II  
 (with DPMU) (no equipment) 

1. Mass Fatality Response Unit consisting of: 
 Assessment Strike Team  4* 0 

*Strike team members become part of the Command team upon activation. 
 Command Team  13 8 
 DPMU Team 9 0 

2. Human Remains Recovery Operations Team  13 7 
3. Victim Information Center (VIC) Team  34 17 
4. Morgue Operations Unit consisting of: 

 Morgue Forensic Processing Core Team 28 TBD 
 Morgue Admitting Processing Core Team 24 TBD 
 Morgue Identification Center (MIC) Team   18 TBD 

  Totals      139 32 
 
UCredentialedU position descriptions list the minimum criteria required for any person to perform 
that task. They also use specific reporting hierarchy terminology as established by another of the 
federal working groups (Incident Management Working Group). Because a state level team is 
considered as a Branch under the Operations Section of the overarching Incident Command, 
uniformity of titles became important for standardization.  
 
The hierarchy of supervisory reporting relationships decided upon is: 

o Operations Section Chief 
 Branch Director 

o Group Supervisor 
 Unit Leader 

 Manager 
o Coordinator 

 Specialist (or other single resource designator) 
 

Of necessity, the resource Typing process requires that plans address a worst case scenario in 
such a way that a maximum response capability is defined as the Type I team (the most 
capable). The MPHWG will continue to refine these team definitions, especially for a response 
requiring less than full staffing (Type II, III and so forth). Not all states possess the ability to 
develop a complete Type I team but some may have resources to build out various elements to 
meet local needs. Likewise, not all states face the same types or levels of risk.  
 
The next few years will see more evolution of federal guidance and adjustments to Target 
Capability preparedness process across all disciplines. This is because it has now become 
apparent that the “one-size-fits-all” preparedness approach is not as effective as it could be. 
Idaho, for example, does not need to develop the same depth of hazardous materials response 
capability as the shipping ports of New York City. The magnitude of risk is vastly different, thus 
the effort to prepare should be commensurate.  
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When both the Typing and Credentialing guidelines are eventually finalized, we will once again 
update the FOG to reflect concurrence with the guidelines. The update to this edition includes 
synchronizing title changes and required credentials for each responder position to fall in line 
with the hierarchy used across all disciplines.  
 

UNote Well:U There is a distinct difference between a team member’s “Classification” and 
his/her assigned “Job Title” during a deployment: 

 Classification refers to the compensation pay grade assigned to the member. 
 Job Title refers to the assigned role the member fills during a deployment.  

 
For example, a member classified as an “Evidence Specialist” may be able to fill any 
number of credentialed Job Titles which call for the skillset demonstrated by an 
Evidence Specialist such as  

 Morgue Personal Effects Manager, 
 FM Morgue Personal Effects Specialist, 
 Morgue Pathology Scribe, 
 Recovery Forensic Documentarian, etc. 

 
4. Substitution of “Situation Report” (SitRep) in places where Incident Action Plan (IAP) 

had been indicated: 
The IAP is the master guidance document created and maintained by the Incident Command 
structure during an event. Fatality Management is recognized as a Branch under the Operations 
Section and does not create its own separate Incident Command. Because NIMS/ICS doctrine 
dictates that there must be only one “Incident Command”, all of the supporting roles contribute 
to the IAP by providing SitReps and other ICS forms as required on a routine basis.  
 
In large scale, complex incidents it is probable that Fatality Management will need to adapt to 
Branch Tactical Planning with the Incident Command structure. Branch Tactical Planning 
means that detailed action plans are developed within the Operations Section at the Branch level 
with the Planning Section providing support and coordination (see page 33). 

 
5. Enhancement of the Odontology protocol to better define the elements of dental records 

acquisition: 
Policy 11 - Odontology Protocol Guide (page 231) was modified to include template letters and 
fax cover information to aid in the collection of ante mortem dental records in the VIC. Similar 
forms were also created for the acquisition of ante mortem medical records.  

 
6. Addition of a VIC DNA Family Reference Collection Protocol: 

Policy 20 - VIC DNA Family Reference Collection Protocol (page 302) was created to provide 
detailed guidance for the collection of DNA specimens from families to aid in identification of 
the human remains processed.  
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7. Addition of Station Guides for Just-In-Time training: 
The 2009 TOTO Drill’s After Action Report/Improvement Plan (AAR/IP) documented the need 
for quick refresher information for arriving responders assigned to duties. Because activation 
events are not predictable, and because formalized training only occurs once yearly, it is not 
realistic to expect responders to remember all the detail contained in the Field Operations guide 
(FOG). The use of one-page Station Guides (Appendix E) assists responders who may be 
rotating in for only a few days by orienting them to what needs to be done in that station.  

 
Larry R. Bedore 
Commander 
May 12, 2011 
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622BNotes on Fourth Edition, Revision 1 

 
After the Fourth Edition of the FEMORS FOG was published, a number of events at the 
national level occurred to force a redefinition of the ICS structure used throughout the 
FEMORS program. 
 
Chief among these was a move by the law enforcement community to have NIMS add a 
new SECTION for Intelligence and Information (I/I). That discussion process called for 
Fatality Management to be aligned under the I/I Section. There was great resistance to 
such a policy shift because Fatality Management is a tactical function and all tactical 
actions have been aligned under the Operations Section. Federal Working Groups 
including the Fatality Management Interagency Steering Committee (composed of 
subject matter experts at the federal, state, professional forensic association, private 
sector and Department of Defense levels) have been addressing this and other issues as a 
way to keep the concerns of the Fatality Management community active in planning 
strategies at all levels. 
 
Consequently, it became apparent that the proper way to reference the Fatality 
Management function is as a BRANCH under the Operations Section (as opposed to the 
former standalone ICS structure). Even if the I/I effort succeeds, it would still be a 
Branch under a Section according to established NIMS nomenclature. 
 
For that reason, this revision incorporates and renames all ICS nomenclature to be 
consistent. For example, the former “FEMORS Command” is now “Fatality 
Management Branch Director” which is actually a joint collaboration with the Medical 
Examiner who, by default, is technically the Branch Director. The Medical Examiner 
may elect to delegate that responsibility to a response team position. Likewise,  

 the typical four Command General Staff Sections (Operations, Planning, 
Logistics, Administration) then become Divisions with Supervisors instead of 
Chiefs;  

 Branches (Search and Recovery, Morgue Operations, Victim Information Center, 
and Morgue Identification Center) become Groups with Leaders instead of 
Directors, and so on.  

 
Hundreds of global changes were made to all the cross references of position 
descriptions and the reporting alignments above and below the position. Organizational 
charts and form templates have also been revised. Hopefully, all have been captured but 
don’t be surprised if a few slipped through.  
 

Larry R. Bedore 
Commander 
March 12, 2009 
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623BForward to Fourth Edition 
 

This Fourth Edition of the FEMORS FOG incorporates refinements gleaned from 
training exercises (drills) in 2007 and 2008. It is by testing the FOG protocols that we 
learn how to better achieve the tasks required for dignified fatality management. 
 
Changes in this edition include: 

o Victim Information Center (VIC) name change applied to all instances of the 
former "Victim Ante Mortem Data Center (VAMDC)" 

o VIC Call Center position descriptions added (pages 133 and 133) 
o Morgue Identification Center (MIC) name change applied to all instances of the 

former "Identification Center" 
o Clarification of victim morgue intake documentation process with redefined 

Admitting Station operations (page 58) 

o Policy Revisions: Page 
o #4 –  Numbering Systems for Human Remains 188 
o #7 –  Personal Effects 226 
o #11 –  Odontology Protocol Guide 231 
o #13 –  Records Management  288 
o #17 –  NOK Notification of Positive Identification 293 
o #18 –  Biological Decontamination of Aluminum Floor Refrigerated 

  Trailers 295 
o Policy Additions: 

o #5 –  Radiology (Body X-Ray) Protocol Guide 190 
o #19 –  Computer Network Security, Topology and Hierarchy      

  Policy 297 
 
With this PDF version, all page number references are hyper-linked to the reference cited 
for easier navigation when viewing on screen. Still haven’t figured out how to do that for 
the hard copy, though! 
 

Larry R. Bedore 
Commander 
December 15, 2008 
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624BForward to Third Edition 
 

This Third Edition of the FEMORS FOG is the result of years’ worth of work on the part 
of numerous dedicated professionals. The learning opportunities afforded by members’ 
personal participation in the Hurricane Katrina experience provided great insight to many 
practical elements of an operational field plan of action. The difference between planning 
and training for theoretical expectations and the blunt realities of adapting to real time 
situations was brought into sharp focus by Katrina. 
 
Likewise, many fine and dedicated individuals in agencies across the State of Florida, in 
Federal organizations, and volunteer teams in many states working toward establishing 
fatality management teams have supported and contributed to the evolution of the 
FEMORS program.  
 
We are indebted to you, our selfless and dedicated friends.  
 
It is our desire to also remain students of what works best and to share our lessons 
learned with others so that the proverbial wheel does not need to be reinvented too often. 
 
FEMORS has come a long way from humble beginnings because of the contributions of 
so many and the FOG reflects that maturation process. But our work is not done, and 
probably never will be. For example, future additions to the FOG will address protocol 
refinement for specific topics such as DNA laboratory coordination, call center 
management and others. 
 
We realize few individuals deal with mass fatality management issues on a daily basis 
and that having a resource available for quick reference benefits everyone. In spite of the 
wording of our motto, “We prepare now because hope is not an option”, it is our hope 
that this resource helps us resolve the always present, challenging, and unforeseeable 
issues that arise with each new disaster event. 
 

Larry R. Bedore 
Commander 
January 5, 2007 
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Notes: 
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