Completed forms may be e-mailed to:

Warren County Communications

Washington, NJ 07882-9618

Phone: 908-835-2000

Fax: 908-835-2062

mwarren@co.warren.nj.us

may also be mailed / faxed to the above address / fax number to the attention of: Lt. Michelle Warren

Police, Fire, and EMS Special Services Resource Form
1024 Route 57

TYPE OF SERVICE

AIR / CASCADE |

HEAVY RESCUE |

[

OFF-ROAD RESCUE |

[T surporr services |

CONFINED SPACE | HIGH ANGLE | REHAB | D TRENCH RESCUE |
_ﬂ FAST/RITTEAM | || LIGHT RESCUE | AERIAL / HEIGHT | WATER RESCUE |
J HAZ-MAT / DECON | D MASS CASUALTY | BARIATRICSERVICES | | SEARCH & RESCUE |
I:ﬂ MEDICATION DROP BOX | D K9 | [l DRE | MISC / OTHER |

AVAILABLE FOR MUTUAL AID / OUT OF COUNTY RESPONSE |

[

| **PLEASE DESCRIBE ITEMS CHECKED OFF IN AREA BELOW, FOR EXAMPLE; WHAT TYPE OF AERIEL OR BARIATRIC EQUIPMENT IS AVAILABLE** |

AGENCY INFORMATION
DEPARTMENT NAME: STATION ID #
DEPARTMENT CHIEF: CONTACT INFO:
STATION PHONE: | STATION FAX:
STATION ADDRESS:
DISTANCE TO WARREN COUNTY LINE (IF OUT OF COUNTY): | MILES: MINUTES: |
STATION E-MAIL:
STATION WEBSITE:
DISPATCH CENTER: | DISP PHONE # |

AVAILABLE EQUIPMENT

UNIT ID

EQUIPMENT DESCRIPTION

SUBMITTED BY:

DATE:
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