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	Fire Incident Report Form
	Responsible Department:
	Date:

	Division Manager:
	Phone:

	Department Manager:
	Phone:

	Report Title:
	Report ID:

	Incident Details

	Location:
	Time:
	Date:

	First Reported By:

	Name:
	Department:
	Phone:

	Were there any injuries because of the fire?
	☐ Yes   ☐ No

	Was a fire extinguisher used during the incident response?
	☐ Yes   ☐ No

	Was the incident reported to the fire department?
	☐ Yes   ☐ No

	Did the fire department perform and firefighting services during their response?
	☐ Yes   ☐ No

	Property Damages (Explain):
	


	Source of the Fire:
	


	Presumed Cause of the Fire:
	


	Incident Description (Attach images, illustrations, and other notes if necessary)
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This document is provided by Frontline Data Solutions as a general template to support compliance efforts but does not guarantee regulatory adherence. Users are responsible for ensuring all applicable legal and safety requirements are met.
image1.png
o331,
S FRONTLINE




