

MANAGEMENT OF THE SEARCH FUNCTION
1st RESPONSE REPORT		FORM: SEC 1-1
------------------------------------------------------------------------------------------------------------------------------------------
SEARCH FUNCTION TASK #:_________	DATE PREPARED: _________	REVISED DATE: _________
SEARCH FUNCTION NAME: _________	TIME PREPARED: _________	REVISED TIME: _________
SUBJECT # ____  of ____		INTERVIEWER: ___________	NOTE TAKER: ______________
------------------------------------------------------------------------------------------------------------------------------------------
INCIDENT DESCRIPTION
TYPE OF INCIDENT: ___________________	(OVERDUE__ ) (MISSING___) (INJURED__)
INITIAL BASE CAMP PHYSICAL ADDRESS: ________________________________
INITIAL INCIDENT COMMANDER: ___________________	
TERRAIN: ___________________	
CURRENT WEATHER:____ ______	PREDICTED WEATHER:_____________
TIME ARRIVED: ______
APPROXIMATE TIME REPORTED MISSING:____________    ELAPSED TIME:_________
(PLS) POINT LAST SEEN:_________________________________________________________
ACTIVITY LAST SEEN:____________________________________________________________
DIRECTION OF TRAVEL:__________________________________________________________
------------------------------------------------------------------------------------------------------------------------------------------
WITNESS INFORMATION
FIRST NAME: ___________________	PHYSICAL ADDRESS: ________________________________
LAST NAME: ___________________	CITY: ___________________	STATE: ______	ZIP: ______
TELEPHONE #: (CELL__/HOME___)		________________________________			
ALT  TELEPHONE #: (SCHOOL__/WRK___)	________________________________



------------------------------------------------------------------------------------------------------------------------------------------
MISSING PERSON CONTACT INFORMATION
FIRST NAME: ___________________	MIDDLE NAME: ___________________
LAST NAME: ___________________	NICK NAME/ANSWERS TO: ___________________
CODE NAME ASSIGNED FOR SEARCH FUNCTION:___________________________________
PHYSICAL ADDRESS: ________________________________
CITY: ___________________	STATE: ______	ZIP: ______
TELEPHONE #: (CELL__/HOME___)		________________________________			
ALT  TELEPHONE #: (SCHOOL__/WRK___)	________________________________
SHOULD BE AT LOCATION:__________________________________________________
ALT  TELEPHONE #: (SCHOOL__/WRK___)	________________________________
CONTACT SUPERVISOR:____________________________________________________
------------------------------------------------------------------------------------------------------------------------------------------
MISSING PERSON – PHYSICAL DESCRIPTION INFORMATION
DATE OF BIRTH:___________________  CURRENT AGE:___________	SEX:___________
HEIGHT:____________		WEIGHT:___________		EYE COLOR:__________	
HAIR COLOR:___________	HAIR LENGTH:___________	HAIR STYLE:__________
COMPLEXION:_________________________	
FIRST LANGUAGE:______________________	ALT. LANGUAGE:_____________________
PHYSICAL FEATURES:___________________________________________________________________
			SCARES (__ )   TATOOES (__ )   OTHER DISTINGUISHING MARKS  (__ )   
CLOTHING DESCRIPTION:________________________________________________________________



------------------------------------------------------------------------------------------------------------------------------------------
OTHER:____________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
------------------------------------------------------------------------------------------------------------------------------------------
INITIAL ASSIGNMENTS
INCIDENT COMMAND POST LOCATION:____________________________________________________
COMMUNICATION:   RADIOS: _________________         BAND:___________    CHANNEL:___________
TEAM ASSIGNMENTS:
HASTY SEARCH – SQUAD NAME:____________________________
	SQUAD LEADER:___________________________________
	SQUAD MEMBERS:_______________________________________________________
PERIMETER CONTAINMENT AREA:________________________________________________________
SQUAD NAME:____________________________
	SQUAD LEADER:___________________________________
	SQUAD MEMBERS:_______________________________________________________
SEARCH TEAMS: (INITIAL SEARCH):________________________________________________________
SQUAD NAME:____________________________
	SQUAD LEADER:___________________________________
	SQUAD MEMBERS:_______________________________________________________
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