Water Operation Officer Check List
 FORMCHECKBOX 

Donn Water Operation Vest
 FORMCHECKBOX 

Retrieve Working Portable Radio (select CCFG)

 FORMCHECKBOX 

Retrieve Head Set out of 3126




Responsibilities 
 FORMCHECKBOX 

Advise IC of additional personal & equipment needed

a) Braidwood Divers & Boats

b) Channahon Divers (if in river need there boat)

c) Minooka Divers  

d) Lake County Divers “if needed” ( 219-942-0016) Ron / Hank 

e) Placement of 3116 (for refilling scuba tanks, or IC set up)

f) 2 Ambulances at scene (1 for divers, & 1 for victim)

 FORMCHECKBOX 

Appoint Scribe Officer (Retrieve scribe packet from 3126)

 FORMCHECKBOX 

Appoint Dive Staging Officer (Retrieve Dive staging packet from 3126)

 FORMCHECKBOX 

Appoint Rehab Officer (Retrieve Rehab packet from 3126)




Duties
 FORMCHECKBOX 

Arrive on scene an established Water Operation
 FORMCHECKBOX 

Talk with witness. If witness is available Refer Questionnaire sheet
 FORMCHECKBOX 

After Questionnaire sheet is filled go to next step below 
 FORMCHECKBOX 

Deploy Coal City boat with radio (CCFG) along with headset from 3126, 3 marking buoys to mark location and determine depth with sonar gun if applicable.
Water Command Duties (continued)

 FORMCHECKBOX 

With help from witness maneuver boat into location set buoy markers record distance from shore to buoys via binoculars (use fire personal)

 FORMCHECKBOX 

Once location is established have CC boat record depth and water temp for that area

 FORMCHECKBOX 

Gather information on area such as Debris, possible entanglements, type of bottom (sandy or silt)

 FORMCHECKBOX 

Address Divers of situation

 FORMCHECKBOX 

Rescue or Recovery mode (Notify corner)

 FORMCHECKBOX 

Assign 2 safety divers deploy in Braidwood’s boat (must have CCFG radio in possession) 

 FORMCHECKBOX 

Remind all of safety 1st Review all safety communications Signals

 FORMCHECKBOX 

Once operation is completed before removing markers record distance from shore to recovery location via yardage binoculars
 Water Operation “Questionnaire Sheet”

 FORMCHECKBOX 

Date & Location of Incident:

 FORMCHECKBOX 

Name, Address, Telephone, of Witness

 FORMCHECKBOX 

What Happen:

 FORMCHECKBOX 

How long ago (time then and time now):

 FORMCHECKBOX 

Missing Individuals Name:

 FORMCHECKBOX 

Missing Individuals Address, Telephone:

 FORMCHECKBOX 

Age & Gender:

 FORMCHECKBOX 

Description Clothes Wearing:


 FORMCHECKBOX 

Medical HX:

 FORMCHECKBOX 

Bottom Conditions, (sandy, silt, rock) / Possible Entanglements: 

 FORMCHECKBOX 

Diver? (what level of certification)
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