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DOCUMENT CONTROL
	Site / Event Designation
	

	Compartment
	

	Revision
	

	Expedition Commander
	

	Security Controller
	

	Director Authorization
	

	Field Copy No.
	



1. MISSION DEFINITION
	Primary Objective
	

	Secondary Objective
	

	What Must Not Be Attempted
	

	Maximum On-Site Duration
	

	Abort Threshold
	

	Acceptable Equipment / Sample Loss
	



2. ENTRY BASELINE
	Known Site Geometry
	

	Expected Personnel Count
	

	Synchronized Time Source
	

	Identity Challenge / Response
	

	Reference Photographs / Maps
	

	Baseline Environmental Readings
	



3. MOVEMENT & OBSERVATION
	Team Formation
	

	Marking / Breadcrumb Method
	

	Doors / Openings Not To Cross
	

	Observation Restrictions
	

	If Route Changes Behind Team
	

	If Team Member Is Encountered Twice
	

	If Radio Reports Impossible Location
	



4. RECOVERY & SAMPLING
	Permitted Samples
	

	Prohibited Samples
	

	Remote Handling
	

	Container / Seal
	

	Sample Count Verification
	

	If Sample Count Changes
	



5. WITHDRAWAL & RECONCILIATION
	Normal Withdrawal Trigger
	

	Emergency Withdrawal Trigger
	

	Headcount Verification
	

	Clock / Recording Comparison
	

	Memory / Witness Comparison
	

	Quarantine / Debrief
	

	Field Copy Return
	



EXPEDITION PROCEDURE - NUMBERED SEQUENCE
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
KNOWN IRREGULARITIES / FORBIDDEN ACTIONS
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
COMMANDER / CONTROLLER / DIRECTOR APPROVAL
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
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