	ST. CROIX EMS & RESCUE
	WATER RESCUE / DIVE REPORT
	(Rev. 5/2003)


RESPONSE

	Date Incident Reported:

(mm/dd/yy)

     
	Service Name & ID #

St. Croix EMS & Rescue  #594
	Responding Unit

     
	Station

     
	Rescue / Dive Incident #

     

	Incident Address / Location / Waterway

     
	Incident Municipality

     
	Incident County & State 

     

	Type of waterway

     
	Lights and Siren to the scene

 FORMCHECKBOX 
 Non-Emergent, No lights or siren

 FORMCHECKBOX 
 Emergent, Lights and Siren

 FORMCHECKBOX 
 Canceled Enroute
	                                                                               FORMCHECKBOX 
 N/A

 FORMCHECKBOX 
 Initial Emergent, Downgrade to no lights or siren
 FORMCHECKBOX 
 Initial Non-Emergent, Upgrade to Lights and Siren

 FORMCHECKBOX 
 Other _____________________________________
	Other agency’s incident #

(ie. police, ems, fire)

     

	Call Recv.      
	Enroute      
	At Scene      
	In Water      
	Out of Water      
	In Service      

	Crew Members

1.      
	2.      
	3.      
	4.      

	Crew Members

5.      
	6.      
	7.      
	 FORMCHECKBOX 
 See Attached

8.      

	Divemaster

     


DEMOGRAPHICS

	Patient Last Name

     
	First Name

     
	Full Middle Name

     
	Date of Birth

     
	Age

     
	Social Security Number

     

	Mailing Address

     
	City

     
	State

  
	Zip Code

     
	Phone #

     
	Gender

 FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female


INCIDENT INFORMATION

	Type of Vehicle

 FORMCHECKBOX 
 Car
 FORMCHECKBOX 
 ATV
 FORMCHECKBOX 
 Truck
 FORMCHECKBOX 
 Semi
 FORMCHECKBOX 
 Van
	                                     FORMCHECKBOX 
 N/A

 FORMCHECKBOX 
 Bus
 FORMCHECKBOX 
 Motorcycle
 FORMCHECKBOX 
 Snowmobile
 FORMCHECKBOX 
 Aircraft
 FORMCHECKBOX 
 Watercraft
	Type of Incident

 FORMCHECKBOX 
 Aircraft Related

 FORMCHECKBOX 
 Athletic Event

 FORMCHECKBOX 
 Bicycle Crash

 FORMCHECKBOX 
 Drowning

 FORMCHECKBOX 
 Excessive Cold
	 FORMCHECKBOX 
 Fall

 FORMCHECKBOX 
 Firearm

 FORMCHECKBOX 
 Homicide

 FORMCHECKBOX 
 Lighting

 FORMCHECKBOX 
 MVC

 FORMCHECKBOX 
 Physical Assault
	 FORMCHECKBOX 
 Intoxication Suspect/

        Alcohol Ingested

 FORMCHECKBOX 
 Poison/Drug Ingestion

 FORMCHECKBOX 
 Stabbing

 FORMCHECKBOX 
 Suicide

 FORMCHECKBOX 
 Traumatic Injury
	 FORMCHECKBOX 
 Unknown

 FORMCHECKBOX 
 Water Transport Incident

 FORMCHECKBOX 
 Other _______________________

	Witness Information-


	Last Name

     
	First Name

     
	Full Middle Name

     

	Address

     
	City

     
	State

  
	Zip Code

     
	Telephone Number

     

	Witness Information-


	Last Name

     
	First Name

     
	Full Middle Name

     

	Address

     
	City

     
	State

  
	Zip Code

     
	Telephone Number

     


DIVE OPERATION

	Injuired person was found

 FORMCHECKBOX 
 On Surface      FORMCHECKBOX 
 On Bottom      FORMCHECKBOX 
 Depth (ft.______)      FORMCHECKBOX 
 Other __________________
	EMS Required

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	EMS Agency

     

	Water Temp

      oF
	Air Temp

      oF
	Visibility

      ft.
	Current Direction (if present)

     
	Surface Conditions

     

	Type of Search Pattern

     
	Equipment used for extraction (if applicable)

     

	Pictorial Description

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Narrative:

     

	Reporting Diver Signature
	Date








