
 
 

 

 
 

 
1. 
  
Date: ………………………………. 
 
Station: …………………………….                Shift: ……………. 
 
Reason for reduction of crew to less than 1+3 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 
 
Was crew maintained at 1+3 by dropping other appliance from run?            Yes/No 
 
If crew maintained 1+3 no further detail required. If crew not maintained, please complete section 2. 
 
2. 
 
Please provide details of incident/s responded to during shift with reduced crewing level e.g. A23 “Building Fire with 
A24 “Extinguishment, MVA etc. 
 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 
 
If crew response only 1+2, was an additional appliance/s (additional to normal response) responded as back up? If 
not, why not? 
 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 
 
What classification of Firefighter were on the appliance?_______________________________________________ 
 
Eg; Station Officer, Senior Firefighter etc  __________________________________________________________ 
 

 
 
 
 


