	Baltimore County Fire Department
	Dispatch Review Request Form
(email to fire_ado@baltimorecountymd.gov)

	Date of Incident:
	     
	Incident #:
	     
	Unit ID:	
	     

	

	Station:
	     
	Shift:
	     
	Box Area:
	     

	

	Location:
	     

	

	Dispatched As (Fire Box, Rescue, Sick Subj. etc.):
	     

	

	Officer Submitting Incident:
	     

	

	Chief Officer (Approving Submission):
	     

	

	[bookmark: Text11]Incident Overview (Provide a general overview of the incident):       


	

	[bookmark: Text12]Reason Review Requested and Specific Issues to Review: (Please provide as much factual information as possible and any issues/discrepancies to address):       


	****DO NOT WRITE BELOW THIS LINE****

	Reviewed By:
	     
	Date:
	     

	

	[bookmark: Text15]Feedback (sent to Chief Officer):       

	[bookmark: Text16]Date Feedback Sent:       
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