Utah/Idaho SOUTHERN BAPTIST DISASTER RELIEF

INCIDENT REPORT

Date _____________

Time _______________

Name of Unit _______________________  
Unit # ______________

Type of Unit ________________________
Location of Incident _________________________

*Unit Director (Blue Cap) ________________________________________________________

Injuries _______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

Emergency Notification Made By __________________________________________________

Property Damage ______________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________
Owner of Property ______________________________________________________________

Address ______________________________________________________________________

Home Phone ____________________
Office Phone _______________________

Narrative__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Unit Director Signed ____________________________________________________________

State Disaster Relief Director Signed _______________________________________________

Other Signature (as needed) ______________________________________________________

Date Reviewed ______________________

*Unit Director should ensure that every witness to the incident complete a separate form.
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