
 
INCIDENT REPORT 

 
TASK # 

 
DATE PREPARED: 
TIME PREPARED: 

 
TASK NAME: 

 
PREPARED BY: 

 
RCC INCIDENT # 

 
POLICE FILE # 

 
AREA: 

 
TEAM: 

 
TASK TYPE: 

 
DATE COMMENCED: 

 
TIME COMMENCED: 

 
DATE COMPLETED/SUSPENDED/CONCLUDED: 

 
 

 
 TIME COMPLETED: 

 
TOTAL REGISTERED VOLUNTEERS: 

 
TOTAL PERSON HOURS: 

 
TOTAL OTHER PERSONNEL: 

 
TOTAL PERSON HOURS: 

 
TOTAL SUBJECTS: 

 
INJURED: 

 
DECEASED: 

 
UNACCOUNTED: 

 
DETAILS OF INCIDENT (ATTACH ADDITIONAL PAGES IF REQUIRED): 
 
 
 
 
 
 
 
 
 
 
 
 
 
EQUIPMENT USED: 
 
 
 
# 

 
DESCRIPTION OF LOST/DAMAGED EQUIPMENT 

 
QTY 

 
EST. COST 

 
APPROVED 

 
NOT 

APPROVED 
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DETAILS SUPPORTING LOST/DAMAGED EQUIPMENT: 
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DEPUTY INCIDENT COMMANDER SIGNATURE:  

 
DATE: 

FORWARD TO AREA COORDINATOR ALONG WITH TASK REGISTRATION AND OTHER DOCUMENTATION. 
 
EQUIPMENT REPLACEMENT/REPAIR REQUEST RECOMMENDED: 

 
YES   ì (U) 

 
NO   ì (U) 

 
AREA COORDINATOR SIGNATURE: 

 
DATE: 

FORWARD APPROVED TASK PACKAGE TO AREA OFFICE. 
 
COMMENTS/RECOMMENDATIONS: 
 
 
 
EQUIPMENT REPLACEMENT/REPAIR REQUEST RECOMMENDED: 

 
YES   ì (U) 

 
NO   ì (U) 

 
AREA MANAGER SIGNATURE: 

 
DATE: 
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