Grass Fire Fieid Report

Incident Address:

Date: Time:
Dispatched As

Observations on Arrival

Occupant(s) Name(s)

Phone ( ) Home ( )

Occupant Mailing Address

Cell

Owner (if Different)

Incident Type: Fire  Illegal Burn _ Permitted Burn __ False Alarm
Other

Reporting Party Phone( )
Address
Comments:
Witnesses: Name Phone Address
Name Phone Address
Fire Suppression:
Method of Extinguishment: No. & Size of Streams
Forcible Entry: Gate Fence Other
Description of Burn Area:
Field =~ Pasture  Roadway  RR _ Other
Length Width or Acres

Other items burned

Source of Ignition:

Equipment Form of Heat

If Equipment: Year Make Model Serial #
Material Ignited: Type Form

Ignition Factor

Weather Conditions

Wind Speed Temperature Humidity

General Conditions




