DIVE INCIDENT REPORT   ______________________                          Date__________________
 This report should be completed and sent to the appropriate offices within 24 hours. The report should be forwarded to the Incident Commander within this time frame, even if you are not able to fill in every field on the form. 

	INCIDENT AND VICTIM INFORMATION

	Last Name of Victim

	First Name


	Middle Initial 

(if available)  
	Gender

( Male     ( Female

	Date of Birth
	Date of Incident
	Location of Incident

	Activity at the time of the incident

	The victim was wearing: 

	The victim was last seen: 


	LE Incident Command


	Other Agency
	Chain Of Custody Officer

	FD Incident Command


	Other Agency
	Dive Officer

	First Responders
	Other Agencies/Departments

	Civilian Agencies/Groups 


	Divers on site:

	Notes:




DIVE INCIDENT REPORT   ______________________                          Date__________________
	Witness Information

	Name

	Relationship to the deceased


	Contact Information (phone or email)


	Statement:



	Witness Information



	Name

	Relationship to the deceased


	Contact Information (phone or email)


	Statement:
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