
 

RAPPORTO DEL 

_____________________ 

A.V.E.R.S. 
Associazione Volontari Emergenza Radio Sannicandro 

71015 – San Nicandro Garganico (Fg) 

Sala Operativa: 0882-471215 

 

RAPPORTO DI INTERVENTO 
 

Segnalazione ricevuta ore: __________ Inizio intervento ore: ___________ Fine intervento ore: ___________      

Richiesta intervento da: _____________________________________________ A mezzo: ________________ 

Località di intervento: _______________________________________________________________________ 

 

EVENTO:  □ Incendio     □ Manifestazione       □ Maltempo/Idrogeologico      □ Ricerca persona      

□ Altro: ______________________________________________________________________ 

OPERATORI A.V.E.R.S. INTERVENUTI:   

□ 003  □ 005  □ 013  □ 014  □ 015  □ 022  □ 023  □ 025 

□ 026  □ 030  □ 031  □ 033  □ 034  □ 038  □ 041  □ 042  

□ 044  □ 045  □ 049  □ 052  □ 054  □ 056  □ 057   □ 059 

□ 062  □ 063  □ 064  □ 065  □ 066  □ 067  □ 068  □ 069 
 

OPERATORI A.V.E.R.S. SUPPORTO LOGISTICO: __________________________________________________ 

_________________________________________________________________________________________ 
 

ALTRI INTERVENUTI:       □ VV.F.     □ Carabinieri     □ Polizia Locale     □ Carabinieri Forestali     □ 118     □ CRI 
 

□ Altri: __________________________________________________________________________________ 

 

AUTOMEZZI INTERVENUTI:     □ Ford Ranger AVERS  Km percorsi: ____________ 

Altri automezzi: __________________________________________________  Km complessivi: _________ 
 

RAPPORTO DETTAGLIATO: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

N. operatori: _____  Totale ore intervento: _________             FIRMA OPERATORE 

Visto del Presidente:              ________________________ 


