	PLB INCIDENT REPORT

	Date of Incident: 
	Agency Jurisdiction

	 
	 

	Incident Name:
	Agency Reference# 

	 
	 

	Cal EMA Mission #:
	Submitter Info:            Name and Telephone

	 
	 

	AFRCC INFORMATION

	AFRCC Reference #:
	Contact Name:

	PLB GENERAL INFORMATION TRANSMITTED (Registered Owner , Contact #, etc)

	 

	 

	 

	 

	Coordinate Method
	 
	From PLB
	 
	Doppler

	PASS TIME NOTIFIED
	INFORMATION SOURCE
	INFO -LATITUDE/LONGITUDE

	1:    
	 
	 

	2:
	 
	 

	3:
	 
	 

	4:
	 
	 

	5:
	 
	 

	6:
	 
	 

	7:
	 
	 

	8:
	 
	 

	Describe any Issues/Comments with/ About AFRCC, CAP or Cal EMA?

	 

	 

	 

	 

	 

	 

	GENERAL PLB INFORMATION

	Make:
	Model:
	 

	When Purchased
	 
	Was it Rented

	 
	YES
	 
	NO
	 

	AGENCY INFORMATION

	Reason For Activation
	Injured
	 
	Lost
	 
	Accidental
	 

	Level of Experience
	Low
	 
	Moderate
	 
	High
	 
	 

	Level Of Victim Preparedness
	Low
	 
	Moderate
	 
	High
	 
	 

	 

	Type of Terrain:

	 

	Weather Conditions:

	 

	 

	 

	DATA COLLECTION

	

	Number of Operational Periods
	 
	 

	 

	How was The Victim Located
	Ground
	 
	Air Assets
	 

	 

	Coordinates Where Victim Was Found  (Lat/Long/ UTM)
	 

	 
	 
	NAD27
	 
	NAD83
	 
	GS84

	How Far Away was the Victim From PLB Coordinates
	 

	 

	Did Victim Survive?
	 
	Yes
	 
	No
	 

	 

	Did Your Agency use DF Equipment to Narrow PLB Search?
	 
	Yes
	 
	No

	 

	Did your Agency have any Problems or difficulties Properly Utilizing the AFRCC Info?

	 

	 

	 

	Was there any Information lacking (Maps dispatch info, etc.)? :

	 

	 

	 

	 

	 

	 

	 

	 

	 

	VICTIM INFORMATION

	Name: 
	AGE
	 
	Telephone:

	Time PLB Device was Activated
	 
	 

	How Hard Was it to Make the Decision To Active Your PLB Device?

	 

	 

	 

	If you Hesitated using PLB, Why?

	 

	 

	 

	Please attach any other comments on a separate sheet of paper and fax completed form to 916-845-8706  or e-mail to mark.baldwin@caloes.ca.gov

	


