Waterboro Fire Department
Fire/EMS Report

A INCIDENT MONTH DAY YEAR DISTRICT STATION FDID
| 11] | | | | | [2]of1]1] || | | [R[ol4al4]A]
B LOCATION

Number/Milepost

Street or Highway

Select One | | | |
Apt/Suite City/Town State Zip
|Cross street or directions |
|Owner / Occupant / Patient Patient Date of Birth |
C INCIDENT TYPE Select One
D MUTUALAID  |SelectOne
E EMS INCIDENT TIMES ALARM ENROUTE ON SCENE SCENE CLEARED

UNIT RESPONDING | |

F ACTIONS TAKEN

PRIMARY ACTION ADDITIONAL ACTION TAKEN

ADDITIONAL ACTION TAKEN

PLEASE COMPLETE A MIN. OF 2 ACTIONS FOR EACH RESPONSE

OTHER

G DETECTOR STATUS Select One

H HAZARDOUS MATERIALS RELEASE |Select One

| PROPERTY USE Select One

J APPARATUS Enter Apparatus Responding (A1, A2, E1,E3,E4,1L1,T2,S1, U1, F2)

RESPONDING UNITS

FIRST UNIT ENROUTE

UNITS DISPATCHED @ |
I
I

FIRST UNIT ON SCENE

CONTROLLED @ |

LAST UNIT CLEARED | | |

LAST UNIT IN QUARTERS | | |

K NARRATIVE (REQUIRED ON EVERY INCIDENT)




Waterboro Fire Department
Fire/EMS Report

SUPPLEMENTAL INFORMATION (Only for vehicle fires)
Vehicle Make VIN #

Vehicle Model Address

Operator Name

Vehicle Owner Phone

L ACTIVE DUTY PERSONNEL
FIRE/RESCUE MEMBERS PRESENT Write-Ins

M IDENTIFICATION REMEMBER TO FAX (247-6259), EMAIL OR DELIVER TO CENTRAL STATION.

INCIDENT COMMANDER MEMBER MAKING REPORT REPORT APPROVED
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