Rescue Report

SAR Form 3-50.1/1
SPECIAL HANDLING REQUIRED

SEE  NWP 3-50.1 Appendix A for completion Instructions
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1.  Custodian of SRU:

2. SRU Type:
  

2a. Flight Hours Expended:
     
2b. Steaming Hours Expended:
     

2c. Aircraft Sorties Expended:
     
2d. Number of Surface Units:
     

3.  Report Serial Number:

 Type Case/Mishap:
     
     
4.  Requesting Agency:       


5.  Air Force and/or Coast Guard Unit Case Number (if applicable):
     

6a.  Date Time Groups:  Local
7.  Mission Categories:  (Check appropriate boxes)

(Example:  280936 APR 98)
 FORMCHECKBOX 

Military Distress
 FORMCHECKBOX 

Day

Incident
     

 FORMCHECKBOX 

Civil Incident
 FORMCHECKBOX 

Night

Alert
     

 FORMCHECKBOX 

Maritime
 FORMCHECKBOX 

VMC

Launch
     

 FORMCHECKBOX 

Overland
 FORMCHECKBOX 

IMC

On Scene
     

 FORMCHECKBOX 

Plane Guard
 FORMCHECKBOX 

Combat

Located
     

 FORMCHECKBOX 

Aviation Mishap
 FORMCHECKBOX 

Search Only

Recovered
     

 FORMCHECKBOX 

Man Overboard
 FORMCHECKBOX 

Recover Only

Delivered
     

 FORMCHECKBOX 

Ship MEDEVAC
 FORMCHECKBOX 

Search & Recovery

RTB
     

 FORMCHECKBOX 

Hospital MEDEVAC
 FORMCHECKBOX 

Foreign Personnel



 FORMCHECKBOX 

Disaster Relief
 FORMCHECKBOX 

Multiple Incidents

6b.  Distance in nautical miles
8.  Weather data
Wind direction:
     

       To scene:
     
Air Temp: 
     
Windspeed (KTS)
     

       Off shore:
     
Water Temp:
     
Beafort sea scale:
     

9.  Rescue Personnel Identification Data (All Persons)


a.  Name/Rank/Rate
Duty on rescue vehicle
a.  Name/Rank/Rate
Duty on rescue vehicle

     
HAC
     
     

     
COPILOT
     
     

     
CREW CHIEF
     
     

     
     
     
     

10a.  Rescue Equipment  (N=Needed/U=Used)  Check appropriate boxes/If multiple items circle as appropriate

N
U

N
U


 FORMCHECKBOX 

 FORMCHECKBOX 

VHF/UHF Communication
ACFT FORMCHECKBOX 
 / Ship FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Datum Marker Buoy

 FORMCHECKBOX 

 FORMCHECKBOX 

VHF/UHF Navigation
ACFT FORMCHECKBOX 
 / Ship FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Electric Sea Marker

 FORMCHECKBOX 

 FORMCHECKBOX 

LORAN, OMEGA, GPS
ACFT FORMCHECKBOX 
 / Ship FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Embarkation Net

 FORMCHECKBOX 

 FORMCHECKBOX 

Night Vision Goggles (NVG)
 FORMCHECKBOX 

 FORMCHECKBOX 

Grapple Hook

 FORMCHECKBOX 

 FORMCHECKBOX 

CASP/SISAR/NAVSAR
 FORMCHECKBOX 

 FORMCHECKBOX 

Shear (Material Cutting)

 FORMCHECKBOX 

 FORMCHECKBOX 

Rescue Strop (Horse Collar)
 FORMCHECKBOX 

 FORMCHECKBOX 

Heaving Line

 FORMCHECKBOX 

 FORMCHECKBOX 

Forest Penetrator
 FORMCHECKBOX 

 FORMCHECKBOX 

Snap Hook and Ring

 FORMCHECKBOX 

 FORMCHECKBOX 

Rescue Net
 FORMCHECKBOX 

 FORMCHECKBOX 

J-Bar Davit

 FORMCHECKBOX 

 FORMCHECKBOX 

Chemical Lights
 FORMCHECKBOX 

 FORMCHECKBOX 

Rescue Seat

 FORMCHECKBOX 

 FORMCHECKBOX 

Rescue Litter
 FORMCHECKBOX 

 FORMCHECKBOX 

Life Ring

 FORMCHECKBOX 

 FORMCHECKBOX 

Trail Line Assembly
 FORMCHECKBOX 

 FORMCHECKBOX 

Boarding Ladder

 FORMCHECKBOX 

 FORMCHECKBOX 

Rescue Hand Tool (pneumatic)
 FORMCHECKBOX 

 FORMCHECKBOX 

Swimmer/Survivor Tending Line

 FORMCHECKBOX 

 FORMCHECKBOX 

Quick Splice
 FORMCHECKBOX 

 FORMCHECKBOX 

Megaphone

 FORMCHECKBOX 

 FORMCHECKBOX 

Chicago Grip
 FORMCHECKBOX 

 FORMCHECKBOX 

Radio Set, PRC 90/63/112

 FORMCHECKBOX 

 FORMCHECKBOX 

ALDIS Lamp
 FORMCHECKBOX 

 FORMCHECKBOX 

Very Pistol with Flares

 FORMCHECKBOX 

 FORMCHECKBOX 

Tree Extraction Kit
 FORMCHECKBOX 

 FORMCHECKBOX 

Level “A” or “B” Medical Kit

 FORMCHECKBOX 

 FORMCHECKBOX 

Sky Genie
 FORMCHECKBOX 

 FORMCHECKBOX 

Blankets

 FORMCHECKBOX 

 FORMCHECKBOX 

Spring-loaded Stitch Belay Plate
 FORMCHECKBOX 

 FORMCHECKBOX 

Oxygen

 FORMCHECKBOX 

 FORMCHECKBOX 

Hoisting Vest (Full Body Fishnet)
 FORMCHECKBOX 

 FORMCHECKBOX 

HEEDS Underwater Escape Unit

 FORMCHECKBOX 

 FORMCHECKBOX 

Radio Beacon
 FORMCHECKBOX 

 FORMCHECKBOX 

Other Equipment: (Explain)


Explain:     


10b.
Equipment Failures/Difficulties (Explain):     
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11. Personnel Recovered Data (Place total number in appropriate block(s)

     
Number of Personnel Recovered
     
Number of DOD Personnel

     
Number of Personnel Not Recovered
     
Number of Non-DOD Personnel

     
Number of Personnel Recovered by Other Means
     
Number of Personnel Requiring Medical Attention

12.  Medical Difficulties (Place # of afflicted personnel in appropriate boxes)

     
Respiratory Problems
     
Bleeding
     
Anaphylaxis

     
Hypothermia
     
Burns
     
Shock

     
Broken Bones
     
Air Embolus
     
Blunt Trauma

     
Dismemberment
     
Internal Bleeding
     
Neurological

     
Spinal Injury
     
Bends
     
Dead on Arrival

     
No Pulse
     
Animal Bite
     
Other (explain)


Explain:     

12a. Distress Vessel/aircraft:
     

13. Distress Narrative:

     


14.  Search Narrative:

     


15. Recovery Narrative:

     


16.  Problems Encountered:

     


17.  Recommendation:

     


18.  Submitting Official:  
     
Date:

POC: 



19.  Complete if Rescue Swimmer Deployed:

a. Parachute Entanglement
b.  Swimmer Deployments

 FORMCHECKBOX 

Balloon Canopy

TYPE
NUMBER

 FORMCHECKBOX 

Suspension (Shroud) Line

Jump 10/10
     

 FORMCHECKBOX 

Other (explain under problems/recommendations

Jump 15/0

Hoist
     
     




Small Boat
     




Other:     
     

Explain Other:       

c.  Rescue Swimmer Problems/Recommendations:

     


