Employee Name: ________________________


Colleton County Fire – Rescue

Pre-incident Planning: Line of Duty Death

Employee Confidential Information and Wishes Packet

The information entered into the spaces below is designed to assist your family and the department in providing for your wishes in the event of your death or serious injury in the line of duty.  This packet will be filled out by you alone and will be sealed by you alone.  This packet will remain sealed and secured in a locked location and will only be opened for one of two reasons: annual review and update by you or in the event of your death or serious injury.  At no other time will this information be viewed by anyone.  The annual review and update will be done by you in the same time frame as annual insurance open enrollment.  Participation is voluntary and the amount of information you provide is your choice.  It has been learned from previous incidents in departments across the country that information contained in this packet will prove to be an invaluable resource in ensuring that your family is provided for and your wishes followed to the best of the department’s ability.  Please consider carefully the accuracy and comprehensiveness of your information.  The purpose of this program is to help, so please ensure that we have the correct information. 

	
	
	
	
	

	Last Name
	
	First Name
	
	Middle Name


	

	Home Address


	
	
	
	
	

	City
	
	State
	
	Zip Code


	
	
	

	Daytime Telephone Number
	
	Evening Phone Number


Have you review and discussed your wishes with your family?    YES  /  NO
You are encouraged to share this information with your family, as it may help with the decisions that will be made in the event of your death or serious injury. 

Please list family or friends you would like the department to contact in case of your death or serious injury.  Place them in the order you want them contacted.  If needed, provide additional names on the back of this sheet.  (If the contact is a minor child, indicate the name of the adult to contact.)

1. 

	Name:

___________________________________________
	Relationship:

___________________________________________



	Home Address:

___________________________________________

___________________________________________

___________________________________________
	Name & Address of Employer:

____________________________________________

____________________________________________

____________________________________________



	Contact Telephone Number:

Home: ______________________________________

Mobile: _____________________________________     
	Work: ______________________________________

Pager: ______________________________________



	Special Information regarding this Contact (health, age, etc.):

_________________________________________________________________________________________

_________________________________________________________________________________________




2.

	Name:

___________________________________________
	Relationship:

___________________________________________



	Home Address:

___________________________________________

___________________________________________

___________________________________________
	Name & Address of Employer:

____________________________________________

____________________________________________

____________________________________________



	Contact Telephone Number:

Home: ______________________________________

Mobile: _____________________________________     
	Work: ______________________________________

Pager: ______________________________________



	Special Information regarding this Contact (health, age, etc.):

_________________________________________________________________________________________

_________________________________________________________________________________________




3. 

	Name:

___________________________________________
	Relationship:

___________________________________________



	Home Address:

___________________________________________

___________________________________________

___________________________________________
	Name & Address of Employer:

____________________________________________

____________________________________________

____________________________________________



	Contact Telephone Number:

Home: ______________________________________

Mobile: _____________________________________     
	Work: ______________________________________

Pager: ______________________________________



	Special Information regarding this Contact (health, age, etc.):

_________________________________________________________________________________________

_________________________________________________________________________________________




4.
	Name:

___________________________________________
	Relationship:

___________________________________________



	Home Address:

___________________________________________

___________________________________________

___________________________________________
	Name & Address of Employer:

____________________________________________

____________________________________________

____________________________________________



	Contact Telephone Number:

Home: ______________________________________

Mobile: _____________________________________     
	Work: ______________________________________

Pager: ______________________________________



	Special Information regarding this Contact (health, age, etc.):

_________________________________________________________________________________________

_________________________________________________________________________________________




List the names and dates of birth of all of your children:

Name: ________________________________

DOB: _________________

Name: ________________________________

DOB: _________________ 

Name: ________________________________

DOB: _________________ 

Name: ________________________________

DOB: _________________

List any Fire – Rescue personnel that you would like to accompany 

the Chief to make notification to your family:

Name: _________________________       Name: ___________________________

List anyone else that you would want to help make the notification: 

(i.e. pastor, minister, close friend)

	Name:

___________________________________________
	Relationship:

___________________________________________



	Home Address:

___________________________________________

___________________________________________

___________________________________________
	Name & Address of Employer:

____________________________________________

____________________________________________

____________________________________________



	Contact Telephone Number:

Home: ______________________________________

Mobile: _____________________________________     
	Work: ______________________________________

Pager: ______________________________________




Religious Preferences

	Denomination:

___________________________________________
	Place of Worship:

___________________________________________



	Clergy Name & Address:

___________________________________________

___________________________________________

___________________________________________
	Address of Place of Worship:

____________________________________________

____________________________________________

____________________________________________



	Clergy Contact Numbers:

Home: ______________________________________

Mobile: _____________________________________     
	Work: ______________________________________

Pager: ______________________________________




Funeral Services

	Funeral Home:

___________________________________________
	Cemetery:

___________________________________________



	Address:

___________________________________________

___________________________________________

___________________________________________
	Address:

____________________________________________

____________________________________________

____________________________________________



	Telephone Number:

___________________________________________


	


Do you have advanced or prepaid funeral arrangements made? 

If so, list the details of your prearranged services.

If not, please skip the comments and go directly to the questions

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

	Do you wish for your funeral to be private?
	YES    /    NO

	If yes, do you wish for a separate memorial service for the department?
	YES    /    NO

	Do you wish for visitation?
	YES    /    NO

	Do you wish for a graveside service?
	YES    /    NO

	Are you entitled to a military funeral?
	YES    /    NO

	Do you desire a military funeral?
	YES    /    NO

	Do you wish to be buried in a casket?
	YES    /    NO

	If yes, do you desire the American Flag on your casket?
	YES    /    NO

	If yes, do you wish to have an open casket during visitation?
	YES    /    NO

	If yes, do you wish to have an open casket during the funeral?
	YES    /    NO


	Have you already purchased a casket?
	

	             Location: __________________________________________________
	

	Do you wish to be cremated?
	YES    /    NO

	If yes, where do you want your ashes to be placed or disposed? ____________________________________

__________________________________________________________________________________________



	Do you request the services of a Department Chaplain?
	YES    /    NO

	Would you like for your Pastor to officiate the service?
	YES    /    NO

	Do you wish have another person officiate at the grave side service
	YES    /    NO

	If yes, how? ______________________________________________________________________________

	Please list any memberships to Fraternal, Religious, Professional, or Community organizations that may provide assistance to your family or any that you would like to participate in the funeral service.

_________________________________________________________________________________________

_________________________________________________________________________________________



	Do you desire flowers?
	YES    /    NO

	Do you have a specific person you would like to deliver the eulogy?
	YES    /    NO

	If yes, who? _______________________________________________________________________________

	What type of clothing would you like to be buried in? 
	Uniform    /    Civilian

	If uniform, please list pant or skirt size, coat size, neck and arm length:

_________________________________________________________________________________________

	

	
	


	I would like these songs played: ______________________________________________________________

_________________________________________________________________________________________



	I would like these poems read: _______________________________________________________________

_________________________________________________________________________________________



	I would like these Bible verses read: __________________________________________________________

_________________________________________________________________________________________



	Do you have any other special requests, wishes, or directions that you would like to be cared for before, during, or after the visitation, funeral, or graveside services?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________


Information for Your Family

	Do you have a will?
	YES    /    NO

	If yes, where is it located? ___________________________________________________________________

	Do you have a living will or advanced directives?
	YES    /    NO

	If yes, where is it located? ___________________________________________________________________


Please list any insurance policies you have:

	Company
	
	Policy Number
	
	Location of Policy

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Do you have any bank accounts or retirement accounts

 that you would like your family to have the details of?

	Company / Bank
	
	Account Number
	
	Type of Account

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Are there any other items, property or anything else that you would like your family to know about or be reminded of?

____________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any special requests that you have. Please be specific.

___________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	This form will be confidential and sealed in your Information and Wishes Packet.  In the event of you death or serious injury, this form will be utilized to ensure that you are cared for.



	Signature
	
	Date
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