
Oak Grove Volunteer Fire Department Incident Report

Date of Incident 




    Incident Number 







	Incident Times:

	Alarm
	
	
	10-8
	

	
	10-23
	
	
	10-24
	


Address of Incident:














Property Owner (If known):  













Incident Type:
 10-50 PI/PD    
 FALSE ALARM    
 FIRE, OTHER






 GRASS/WOODS FIRE
 MEDICAL RESPONDER
 SEARCH


 STRUCTURE FIRE
 VEHICLE FIRE
 OTHER 






Action Taken:
 ASSIST ANIMAL

 ASSIST PHYSICALLY DISABLED


 CANCELLED ENROUTE

 CONTROL TRAFFIC


 EXTINGUISH

 EXTRICATE, DISENTANGLE


HAZARDOUS MATERIALS  – 

 LEAK CONTROL   SPILL CONTROL



 INVESTIGATE

 PROVIDE ADVANCED LIFE SUPPORT (ALS)


 PROVIDE BASIC LIFE SUPPORT (BLS)
 PROVIDE FIRST AID AND CHECK FOR INJURIES
 PROVIDE MANPOWER

 REMOVE HAZARD


 SALVAGE & OVERHAUL

 SEARCH

 STANDBY
Estimated dollar loss:  Property  












Units Responding to Incident

	332

Operator:
	333 

Operator:
	334 

Operator:
	335 

Operator:
	336

Operator:

	337

Operator:
	338

Operator:
	Light Trailer

Operator:
	Car 1

Operator:
	Boat
Operator:


Personnel Responding to Incident

( 330 


( 331 






( 339 


( 1201






( 1202 


( 1203 _____





( 1204 


( 1200_______





( 1205 


( 1206_______




( 1207 _______________________________________________
( 1208 




        
( 1209


( 1210 





( 1211


( 1212 






( 1213


( 1214






( 1215


( 1216






( 1217


( 1218 
​





( 1219 


( 1220 






( 1221 


( 1222






( 1223


( 1224 






( 1225


( 1226






( 1227 


( 1228





( 1229


( 1230 






( 1231


( 1232






( 1233


( 1234






( 1235


( 1236 






( 1237


( 1238.






( 1239


( 1240






( 1241


( 1242






( 1243 


( 1244






( 1245 


( 1246 






( 1247 


( 1248 






( 1249 


Mutual Aid

(  GIVEN     (  RECEIVED
Mutual Aid Department  









	Member Completing Report:
	OGVFD Officer-In-Charge:


Fire Incident General Information

 Acres – number of acres burned 



 Building – used for? 






 Residential






 Vehicle

Is the property business or commercial?   Yes    No
Name of Business  






Area of Fire Origin:  














Heat Source:  















Item/Materials First Ignited:  













Factors Contributing to ignition of Fire (if any): 










Structure Fire Information

Type of Structure

 Enclosed Building
 Other type of structure
 Portable/mobile structure
Building Status

 Being demolished
 Idle, not routinely used
 Occupied and operating

 Other
 Under Construction
 Under major renovation

 Undetermined
 Vacant and secured
 Vacant and unsecured
Building Height:  

      Square Footage:  
              

         Number of Stories:                 
       
Number of floors damaged: 



     
Extent of Damage:    Extreme     Heavy     Minor
Detectors Present?   
 Yes   
 No

Type?  
 Heat  
 Smoke
 Smoke/Heat
 Sprinkler detection

Power Supply?    
 Battery   
 Electric

Functioning:    
 Yes    
 No    
 Undetermined

Automatic Extinguishing System present:    Yes   No   Type?  








Vehicle Fire or 10-50

 Driver of Vehicle     Owner  












Address:  















Insurance Company 




  Policy Number 







Type of classification of vehicle:  











Make:  



      Model:  



          Year:  





License Plate # & State:  




  VIN:  








 Driver of Vehicle     Owner  












Address:  















Insurance Company 




  Policy Number 







Type of classification of vehicle:  











Make:  



      Model:  



          Year:  





License Plate # & State:  




  VIN:  








Comment or Remarks

(Info for additional vehicles involved in 10-50 can be added here if needed)

