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Tuscola Fire Department (DC 173) 
Incident Report (Field Report) 

 
   OSFM Incident No:____-________Incident Date_____/_____/_____  Billed by the City____  Fax: City____  News____ 
 
   Alarm Time: ________________ Arrival: ____________ Controlled: ____________ Equipment Ready: ____________ 
                            24 hour times 
   Reported By: ______________________________ Phone: ____________ 911:___ Radio: ____ Alarm System:_____ 
 
   Incident Address: ________________________________________________________________________________ 
 
   Dispatched For: _________________________________________________________________________________ 
 
   Property Type:   Vehicle    1-Family    Multi-Family____Units    Commercial    Road    Other______________________ 
 
    ___Smoke Detector ___CO Detector Location(s): ________________________ Type: __________ Working? ______  
 
   Occupant: ____________________________________   DOB   _____________ Phone: (          ) ________________ 
 
   Owner(s): ________________________________________________________ Phone: (          ) ________________ 
 
   Address: __________________________________________City: _______________State: ______ Zip: __________ 
 
   Insurance Co: _____________________________________________________ Phone: (          ) ________________ 
 
   Apparatus:   E-91   E-92    RE-93    R-95    L-96    T-99   C-9/FC1    Mutual Aid: Given____   Received____   Auto____ 
                ***Report Mutual Aid calls to MABAS 26 each month.                     (Fire Depts.) - 

   Situation Found: ________________________________________________________________________________ 
 
    ______________________________________________________________________________________________ 
  
    _____________________________________________________________________________________________ 
     
   Fuel Ignited: ___________________________________________________________  Building Stories: __________ 
 
   Ignition Source: __________________________________________________________ Building Sq. Ft: __________ 
 
   Ignition Cause: ___________________________________________________________ Ignition Floor: ___________ 
 
   Area of Ignition: __________________________________________________________  Acres Burned: __________ 
 
   Equipment Involved Type: _______________________________________________________ Year: ____________ 
 
   Make: __________________ Model: ______________________Serial #: ___________________________________ 
 
   VIN #: ______________________________________________ License: ______________________ State: _______ 
 
   Weather: Clouds: ______%    Fog    Rain   Snow   T-Storm      Wind Dir.: _______ Speed: ________ Temp.: ________ 
 
   Vehicle or Bldg. Loss:  $____________ Value: $___________  Contents Loss: $____________ Value: $___________ 
 
   CO____  LEL____       Readings:  
 
                                        Locations:  
 
   Incident Notes: _________________________________________________________________________________ 
 
    ______________________________________________________________________________________________ 
 
   ______________________________________________________________________________________________ 
 
   ______________________________________________________________________________________________ 
 
   ______________________________________________________________________________________________ 
 
   _____________________________________________________________________________________________ 
                                             
   _______________________________________________________________________________Continued:    Y    N 
    
   Officer in Charge: _____________________________   Report Completed By: ______________________________ 
 
                                                                                                                          OSFM Incident Number: _________ - _______________   

 

 

 

 

 

 

 

 


