
HORSE / LIVESTOCK EMERGENCY RESPONSE TEAM 
DISPATCH AND ACTIVITY RECORD 

(Rev. 8/12) 
 

Incident date: ____________  Request time: ___________ Enroute time: __________ Mileage: ________ 

Incident name: ____________________  Incident location: _____________________________________ 

Requested by: _______________________ Title: _________________ Agency: ____________________  

___ Report to Staging Area?  (Y/N)    Staging Area location: ____________________________________ 

Arrival time: ___________ Odometer: _________ Demob time: __________ End odometer: __________ 

Staging Area Manager: _____________________________ Contact: _____________________________ 

Animal Rescue Grp. Sup: _______________________________ Contact: _________________________ 

 

RESPONSE DATA 
 

Response location: ________________________________  Cross street: __________________________ 

Enroute time: __________  Odometer: _________  Arrival time: __________  # Animals: ____________ 

Type animals: _________________________________________________________________________ 

Animal Owner: ____________________________________ Contact: ____________________________ 

Special issues:  ________________________________________________________________________ 

 

RELOCATION DATA: 
 

Animal type: ________________________  Description _______________________________________ 

Animal type: ________________________  Description _______________________________________ 

Animal type: ________________________  Description _______________________________________ 

Animal type: ________________________  Description _______________________________________ 

Animal type: ________________________  Description _______________________________________ 

Animal type: ________________________  Description _______________________________________ 

Relocated to:  _______________________________ Arrival time: __________ Odometer: ___________ 

In custody of:  _____________________________________ Contact: ____________________________ 

ID markings applied / other comments: _____________________________________________________ 

_____________________________________________________________________________________ 

___ Unit released?  ___ Returned to Staging? Arrival time Staging: __________ Odometer: ___________ 

(Please use a separate sheet for additional relocation assignments.) 

Release time: ____________ Odometer: _______  Return home time: ___________ Odometer: ________ 

Unit ID: ___________  # Volunteers:  ___ Total time on incident: _________ Total mileage: __________ 

Volunteer names: ______________________________________________________________________ 

Submitted by (Crew Boss:) ______________________________ Contact: _________________________ 


