[image: ]Wyoming Search and Rescue Mission Report Form
	[bookmark: Text40]County Name:      
	[bookmark: Text42]County SAR ID Number:     

	[bookmark: Text3]Location in county:      
	[bookmark: Text4]Incident contact person:      

	[bookmark: Text5]Date & time mission began:      
	[bookmark: Text6]Date & time mission ended:      

	[bookmark: Check8]Assist with other county: |_|
	[bookmark: Text7]County name:      


	[bookmark: Check7]Helicopter used during mission  |_|


MISSION TYPE:
	[bookmark: Check2]Search |_|
	[bookmark: Check3]Rescue |_|
	[bookmark: Check4]Search & Rescue |_|
	[bookmark: Check5]Body Recovery |_|


SUBJECT RESIDENCY and NUMBER of SUBJECTS:
	[bookmark: Text8]WY Resident:      
	[bookmark: Text9]Non Resident:      
	[bookmark: Text10]Unknown:      


SUBJECT ACTIVITY: (Check all that apply)
	ATV/ORV 
	|_| Downed Aircraft 
	|_| PLB

	|_| Bicycling 
	|_| ELT 
	|_| Psychological/Emotional

	|_| Boating 
	|_| Fishing 
	|_| Rafting/Canoeing

	|_| Camping 
	|_| Hiking/Backpacking 
	|_| Snowmobiling

	|_| Caving 
	|_| Horseback 
	|_| Snow Skiing/Boarding

	|_| Climbing 
	|_| Hunting 
	|_| Swimming

	|_| Criminal/Law  
	|_| Missing Person 
	|_| Working

	|_| Disaster 
	|_| Motor Vehicle 
	|_| Unknown


[bookmark: Text11]If activity is not listed above, please specify:      
Mission Results: (Provide number of subjects) 
	# Found Safe 
[bookmark: Text28]    
	# Found Deceased
[bookmark: Text35]      
	[bookmark: Text30]# Not Found       
	[bookmark: Text31]# Med Evac       
	[bookmark: Text32]# Injured       

	[bookmark: Text33]# Self Rescue       
	[bookmark: Text34]# Unconfirmed/False       
	[bookmark: Text41]# Other (specify)      
	
	




	[bookmark: Text39]Please provide brief explanation of search:      





	[bookmark: Text38]Name and number of person submitting report:      



FAX OR EMAIL COMPLETED REPORT TO WYOMING OFFICE OF HOMELAND SECURITY AT  (307) 635-6017 or EMAIL TO deeann.ragland@wyo.gov WITHIN 7 DAYS OF START OF MISSION. Please submit this report for statistical purposes even if not submitting costs for reimbursement from WYSAR funds. Any questions please call (307) 777-4952																														2/2014															
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