
UCI 

UCI - 7                      SPECIALIZED EQUIPMENT CHECKLIST 

 

UNDERWATER METAL DETECTORS                   DROP VIDEO 

NAME: _____________________________________  NAME: _____________________________________ 

ADDRESS:__________________________________  ADDRESS:__________________________________ 

STATE_________ ZIP________________   STATE_________ ZIP________________ 

PHONE: (________)_________-_________________ PHONE: (________)_________-________________ 

FAX:       (________)_________-_________________ FAX:       (________)_________-________________ 

RENT:  YES   NO   FREE   OTHER  RENT:  YES   NO   FREE   OTHER 

CONDITION:_________________________________ CONDITION:________________________________  

____________________________________________ __________________________________________ 

 

SIDE SCAN SONAR                                                SONAR 

NAME: _____________________________________  NAME: _____________________________________ 

ADDRESS:__________________________________  ADDRESS:__________________________________ 

STATE_________ ZIP________________    STATE_________ ZIP________________ 

PHONE: (________)_________-_________________ PHONE: (________)_________-_________________ 

FAX:       (________)_________-_________________ FAX:       (________)_________-_______________ 

RENT:  YES   NO   FREE   OTHER  RENT:  YES   NO   FREE   OTHER 

CONDITION:_________________________________  CONDITION:_________________________________ 

____________________________________________ ____________________________________________ 

 

MAGNETOMETERS                                                LIFT BAGS 

NAME: _____________________________________  NAME: _____________________________________ 

ADDRESS:__________________________________  ADDRESS:__________________________________ 

STATE_________ ZIP________________    STATE_________ ZIP________________ 

PHONE: (________)_________-_________________ PHONE: (________)_________-_________________ 

FAX:       (________)_________-_________________ FAX:       (________)_________-_________________ 

RENT:  YES   NO   FREE   OTHER   RENT:  YES   NO   FREE   OTHER 

CONDITION:_________________________________  CONDITION:_________________________________ 

____________________________________________ ____________________________________________ 

 

UNDERWATER VIDEO/CAMERA                           SEARCH AND RESCUE DOGS 

NAME: _____________________________________  NAME: _____________________________________ 

ADDRESS:__________________________________  ADDRESS:__________________________________ 

STATE_________ ZIP________________    STATE_________ ZIP________________ 

PHONE: (________)_________-_________________ PHONE: (________)_________-_________________ 

FAX:       (________)_________-_________________ FAX:       (________)_________-_________________ 

RENT:  YES   NO   FREE   OTHER  RENT:  YES   NO   FREE   OTHER 

CONDITION:_________________________________  CONDITION:_________________________________ 

____________________________________________ ____________________________________________ 

 


