In accordance with WAC 118-04-400, send this completed form and other mission information within 15 working days to:

STATE OF WASHINGTON

SEARCH AND RESCUE MISSION DATA SHEET

State SAR Coordinator, Emergency Management Division, Washington Military Department, Camp Murray, WA 98430-5122.

RESPONSIBLE AGENCY: INCIDENT COMMANDER: PHONE:
DATE OF MISSION: [ __TIME: MISSION NUMBER:
mo day yr 24 hour clock Local State AFRCC Other
SUBJECT INFORMATION
Place Injured or Last Known Position: USNG: ; Lat N, Long wW; T R S
Degrees/Minutes.Minutes Degrees/Minutes.Minutes Township Range Section

Location Common Name:

Category:
ClAircraft [JDeceased [JHorseback [OMotorcycle [JRafter [JVehicle
[JAlzheimer [IDespondent [IHunter [IMountain Bike [ORetarded Cwalkway
[IBoater CEIderly Cinjured [Joverdue [CIDownhill Skier [IXcC Skier
[Jcamper [IFisherman [Intentional [IPhotographer [ISnowmobile [IOther
[CJchild [JHandicapped [Lost [IPicker CIswimmer
[CIClimber [IHiker

Cause:

[JAlcohol [IDbrugs [JGot Lost [IPoor Equipment [JUnknown
[IChange/Weather [IEquipment Failed [Inexperience [IPoor Fitness [ Iweather
[JDarkness CFall Clinjury [JPoor Supervision [Jother
[JDespondent [IFalling Object [IMental [ISeparation

Behavior:
[ IBuilt Fire [IFollowed Terrain [ IMoved During Night [IStayed Put [ 1Unknown
[Jconstructed Shelter [JHeaded to Civilization [JMoved Uphill [Istayed on Road [Iwandered
[]Did Nothing [IMoved During Day [JPanicked [Istayed on Trail [IX-Country
[IDiscarded Gear [IMoved Downhill [Jsignaled for Help [Used Travel Aids

Subjects:
1.Name: Address: Phone #: Sex: Age:
2.Name: Address: Phone #: Sex: Age:
3. Name: Address: Phone #: Sex: Age:
4.Name: Address: Phone #: Sex: Age:
Subject Realized Lost Date: Time (24-hr): Time Subject Found Date: Time (24-hr):
Subject Reported Missing Date: Time (24-hr): Total Search Time Days: Hours:
Call-Out Initialed Date: Time (24-hr): Total Time Lost Days: Hours:
Resources Arrival at LKP Date: Time (24-hr):
SEARCH AREA INFORMATION

Weather:
[CIclear Temperature Wind/mph Rain Snow
[IFog High High o 1o
[ Overcast Low Low []Occasional []Occasional
[Partly Cloudy [Drizzle CLight
[IStormy Visibility: Distance [Heavy [IHeavy

[1Depth

Terrain:
Topography [IMountain Ground Cover Water Timber Elevation:
[JUrban [Prairie o [Icanal [IDense ft.
[ISuburban CIFlat [(Light [Lake [IModerate
Rrural [IRolling [IModerate CRriver [CINone
[CJwilderness [1Rugged [IDense [ISound [ISome

Height [Jocean
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SEARCH AND RESCUE MISSION DATA SHEET (Continued)(State Mission # -

RESPONSE [Jsearch [JRescue [JRecovery
Tactics:
[CJAir Scent Dog [Jconfinement [CHelicopter OJRaft Tracking
[Attraction [IDiver [JHorseback [[JRoad Search []Other
OATv [JFixed Wing [CIMotorcycle [Jsnowmobile
[JBoat [JGround Scent Dog [IMountain Bike [Isweep
[IClosed Grid [JHasty Team [Jopen Grid
Clues Found By:
[CJAir Scent Dog [(JClosed Grid [JHasty Team [OMountain Bike [Jsweep
CAttraction [Jconfinement [CHelicopter [Jopen Grid [statistical Data
CIATV [IDiver [JHorseback [IRaft [ITrackers
[Behavioral Data [JFixed Wing Ointerview [JRepeat Search [JVehicle
[JBoat [JGround Scent Dog [CIMotorcycle [Jsnowmobile [Jother
Subject Found By:
[ Air Scent Dog [Jconfinement [(JHasty Search [JNon SAR Personnel  [JSweep
[CAttraction [CIDiver [CHelicopter [Jopen Grid Tracking
CIATV [IFixed Wing [JHorseback [IRaft [IVehicle
[IBoat [IFriends [IMotorcycle [IRelatives []other
[JClosed Grid [JGround Scent Dog [DMountain Bike [JSnowmobile

MISSION SUSPENTION/TERMINATION

Reason:
[JAuthority Decision  [[JFamily [CJLack of Clues/Evidence  []Subj. not in Search Area [ JWeather
[JFalse Report [JHazards to Searchers []Subject Found [ISurvivability [Jother
Subject Found:
[JDeceased [IHypothermia CIMajor Injuries CIMinor Injuries CIwell
Distance from Last Known Position: Miles—_____; Tenths
Elevation difference from Last Known Position: ft. to ft.
REMARKS
Resources Used:
Unit Personnel Hours Miles

1

2

3

4

5

6

7

8

Comments, Observations, Problems:

Report Prepared By: Title:
Signature; Date:
Agency:

ATTACH COPY OF MAP AND ROSTER OF RESPONDERS (EMD-078)
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