REPORT NUMBER

Location of Incident:

Lincoln County Volunteer Fire Rescue
SWIFT WATER REPORT

Date:
PERSONNEL RESPONDING
L_[Eric Hose ]:IAndy Myrick |:|Drew Young |;|Tull Malone
[ Jrason Whitt |:|Matt McCain |;|Kevin Smith |:|Brian Rutledge
DChad Brown Dosh Seymour |:|Will Miles |;|Coby Templeton
|:|Mike Pitts L_Zach Means |;|Billy Miles, Jr. DTommy Cross
|:|Brandon Gentry DCasey Baker |:|Lance Jean |;|.Iessie Casias
TYPE OF CALL:
ACTIONS TAKEN: |:|Extricate/ Disentangle |:|Establish Safe Area |;|Boat Operations
|:|Person/ Body Rescue |:|Other
PROPERTY USE: |:|Re5|dent|al |:|H|ghway |:|Re5|dent|al Road |:|Lake River or Stream
DOther.
SWIFTWATER VEHICLE DRIVER:
Times: EQUIPMENT USED: VEHICLE INVOLVED:
T.C.P Make:
10-8 Model:
10-97 Year:
10-98 Tag:
10-7
HAZMAT PERSON(S) INVOLVED:
Chemical Name: Name:
Container Type: Address:
Estimated Amount of Release: City/State:
Physical State: Phone:
# of People Evacuated: Insurance Co:
Area Evacuated: Policy #:
Area Affected: Was medical treatment required: YesCONoO
EMS Crew #:
NARRATIVE

Signature of Person Completing Report:
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