
Beaver Springs Fire Department 
Incident Report 

Incident #:   Incident Day/Date: 

Dispatch:  Responding: On Scene: 

In Service/Clear: In Quarters/Closed: 

Municipality: 

Scene Address: Other Address (if different):  
_________________________ _________________________ 
_________________________ _________________________ 
_________________________ _________________________ 

Incident Type: _______________ Primary Action(s): 

# of Alarms: ___ Aid (check one): __ received __ given __ none 

Apparatus – Number of Personnel: 
Engine: __ Tanker: __ Utility: __ Brush: __ UTV:  _ BLS: __ 

Other: ____________________________________ 

# of Personnel: ____ # of Injuries: FF/EMS ___ Civilians ___ 

# of Fatalities: FF/EMS ___ Civilians ___ 

This section must be filled out for all fire types. 
Owner’s Name: Phone Number:  
Structure Type:  Construction Type: 
Fixed Property:  Acres Burned:  
Mobile Property: Registration #:  

Year: _____ Make: ______ Model:  
Ignition Information: 
Area/Level of Origin:   Equipment:   
Cause:   Heat Source:   
Form of Heat:   Item Ignited:   
Method of Extinguishment: Estimated Loss: $ 

Supplemental Report Filled Out (check one): Yes  No 

OIC:   

Officer filing report: _______________ Date filed: __________ 

E. R. Report #: _____ Date report entered: __________  

-Sections in Bold are required.



Personnel 
Chief Officers: Utility 10: 
Chief:   Engineer: 
Deputy Chief:   Officer: 
Assistant Chief: FF: 

Engine 10: 
Engineer: UTV 10: 
Officer: Engineer: 
FF: Officer: 

EMT: 
FF: 

Tanker 10: 
Engineer: 
Officer: 

Ambulance 10/10-2: 
Brush 10: Driver:  
Engineer: EMT:   
Officer: 
FF: Fire Police: 

Captain:  
Lieutenant: 

Additional Personnel: 

Narrative: 

Initials: 
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