THE COUNTY OF CHESTER

COMMISSIONERS DEPARTMENT OF EMERGENCY SERVICES
Terence Farrell 601 Westtown Road, Suite 012
Carol Aichele P.O. Box 2747
Kathi Cozzone West Chester, PA 19380-0990
£10-344-5000

FAX: 610-344-5050

EME INCIDENT/COMPLAINT FORM

DATE OF INCIDENT TIME

AGENCY / TNDIVIDUAI TNVOLVED

ORGANIZATION FILING COMPLAINT

ADDRESS

TELEPHONE NUMEERS

INDIVIDUAL / REPRESENTATIVE FILING

POSITION
HAS CONTACT BEEN MADE WITH OTHER INVOLVED FARTIES? YES NO
IF YES, WAS A RESPONSE RECEIVED? YES NO

IF YES, WHEN?

WHAT WAS THE RESPONSE? (attach copy if applicable)




NARRATIVE (use chronological order with times if applicable)

SIGNATURE DATE

(attach additional sheets if necessary)

OFFICE USE ONLY: CCEMS QA CONTROL #
DOH CASE #
RECEIVED . DATE
REVIEWED BY DATE
FORWARDED TO PA DOH EMS YES NO DATE
FORWARDED BY DATE
REVIEWED AT DOH BY DATE

RECOMMENDED ACTICN




