
Saff Member: Date:

Activity: IC:

Time: TAC/FCC Call:

 Member Involved: Unit ID.:  

Did Staff 11 Respond Well?

Prepared By:

REV. 09.08

If Transported; How:  

Member Involved:  

Address:  

Telephone:  

If Transported; Where:

/

Los Angeles County

Disaster Communications Service
Accident Report

Accident Information

Injuries and Damages:  

Others Involved:  

Description of Incident:  

Staff-1 or 2 Notified: (Date & Time):

Staff-10 Notified: (Date & Time):

Staff-1 or 2 Notified: (Date & Time):

Staff-10 Notified: (Date & Time):

Treated By:  


