
Alleghany County Rescue Squad 
Rescue Call Report 

Date:___/___/___     Call Number:_________________________ 

Unit #______      Type of Call: __MVC __Water  __Search 

Address:_____________________            __Stand-By __Fire __High Angle 

____________________________            __Med. Response __Transport 

                __Lift Assistance __Misc.________ 

Time of Call ________    Equipment Used 

Time in Route ________    __Rescue Jacks               __Cutting Tools 

Time on Scene ________    __Hand Tools  __Air Bags 

Time off Call ________    __Cribbing  __Search Gear 

Back in Serv. ________    __Climbing Gear __Boat 

Mutual Aid      __Dive Gear  __Medical PPE 

__Fire __Law __EMS     __Air Compressor __Turn-out Gear 

__First Responders     __Misc:______________    _______________ 

__Other:___________     _____________________________________ 

Responding Members 

1__________________________/___/#_______ 5__________________________/___/#_____ 

2__________________________/___/#_______ 6__________________________/___/#_____ 

3__________________________/___/#_______ 7__________________________/___/#_____ 

4__________________________/___/#_______ 8_____________________     ___/___/#_____ 

Narrative: (Describe what took place and what actions you took – use back of form if needed) 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
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