HARDIN COUNTY FIRE/EMA       INCIDENT REPORT


465 Main Street, Savannah TN 38372      Melvin Martin, Fire Chief/EMA Director
Ph: 731-925-6178 Fax: 731-925-6704

E-mail: hcfd@charter.net Website: www.hardincountyfire.com   NFIRS FILE #__________

[image: image1]
DISTRICT #:  1  2   3   4   5   6   7   8   9   10   11   12   14   15  DATE: _____/_____/_____





TYPE OF INCIDENT:  


residential fire		___   business fire	___


grass/brush fire	___   barn fire 		___   


automatic alarm	___   outbuilding fire 	___


vehicle fire		___   haz-mat		___


accident w/injury	___   water/boat	___	


accident wo/injury	___   search/rescue	___


standby		___   farm equipment	___


investigation		___   gas smell	/leak	___


smoke smell		___   dumpster		___


drowning		___   power line	___


mutual aid		___   tree down	___


other___________________________________


ADDRESS OF INCIDENT:


____________________________________________________________________________________


__________________________________________


OWNERS NAME & ADDRESS:


____________________________________________________________________________________


Ph:_______________________________________


OCCUPANT NAME& ADDRESS:


__________________________________________


__________________________________________


Ph:_______________________________________


STRUCTURE FIRE INFO:


Origin of Fire:______________________________


Room of Origin:____________________________


Ignition Factor:_____________________________


Material Ignited:____________________________


Approximate square ft. of building: _____________


No. Stories: ___Construction Type: _____________


Damage Extent: 


Minor___ Moderate___ Heavy___ Total loss_____


Est. loss:$___________ Est. Saved:$ ___________


Smoke detector?   yes____ no____ unknown______


Did detector work?  yes__ no__ 


If not, why not:___________________________


Sprinkler present? yes___ no___





GRASS/BRUSH FIRE INFO:


Origin of Fire: ______________________________


Ignition Factor: _____________________________


No. of acres burned:__________________________


Burning permit: yes___ no ___ permit no.________


Forestry responded: yes_____ no ____





VEHICLE FIRE/ACCIDENT INFO:


Origin of Fire: ______________________________


Ignition Factor: _____________________________


Number of Patients: _____ Extrication: yes__ no __


Tag #: _________ Year ______ 


Make/Model _______________________________


VIN: _____________________________________


Vehicle # 2: Tag # _____ Year _______


Make/Model:_______________________________


VIN: _____________________________________





TIMES: Dispatched: _______Responding: _______


	   On Scene:  ________Completed : _______


Name & phone # of person reporting incident:


__________________________________________


RESPONDING UNITS:


Engines:___________________________________Tankers:___________________________________Other:_____________________________________


WEATHER CONDITIONS: clear, calm, rain, thunderstorm, lightning, cold, hot, windy, snow, ice,


Other:_____________________________________


INSURANCE INFO: 


Insured: yes___ no__


Insured by:_________________________________


Address:___________________________________


Amount of Insurance:________ contents _________


Policy #:___________________________________


LIEN HOLDER INFO:


Bank name:________________________________


Loan amount:_______________________________


RESPONDING PERSONNEL: print names


1.___________________2.____________________


3.___________________4.____________________


5.___________________6.____________________


7.___________________7.____________________


8.___________________9.____________________


10.__________________11.___________________


12.__________________13.___________________


14.__________________15.___________________


16.__________________17.___________________


18.__________________19.___________________


20.__________________21.___________________


22.__________________23.___________________





INCIDENT NARRATIVE:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________


REPORT COMPLETED BY:


Print:______________________________________





Signature:__________________________________ 














