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___ ______               __ __________________
(Incident Name)
 

Initial Contact’s Name                                          Home Agency	                                                                                                                                                      
Fire Duty Assignment        	 
Home Unit Work Phone                                   Email Address 	                                                                                                                                                      
Date/Time First Contact       	                                                                                                                                                      
Date/Time Completion/Resolution_______________________________________________                                                                                                                                               

Civil Rights: 
Basis of Concern: (as identified by contact) circle choice:
Race      Sex       Color       National Origin      Disability      Religion      Age        Sexual Harassment Sexual Orientation     Marital Status     Genetic Information    Family/Parental Status Other 

Other than Civil Rights: 
Conflict/Lack of Mutual Respect   Working Conditions     CISM     Hours of Duty
Illegal Drugs   Alcohol    Training   Performance Security   Pay   Defusing/Personal Emergency     
Summary of issue(s) of concern: 

   
                                                                                                                

Description of concern/conflict (fully describe the HRSP’s inquiry and efforts to resolve/mediate the conflict/concern): 


                                                                                                	                                                                             	
Specific corrective action/resolution requested:  



                     
Resolution:


.
                                                                                                                                               
Response to resolution:


                                                                                                                                   
Follow-up/referred to: 
	
Incident Commander:
	

	Address:
	

	
	

	Phone:
	(         )

	
	

	Incident Supervisor:
	

	Address:
	

	
	

	Phone:
	(         )

	
	

	Human Resource Specialist:
	

	Address:
	

	
	

	Phones
	(         )


[image: mutual respect]















When issues are referred to the Home Unit Include:

Incident Commander Signature:________________________________________Date:_____________
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