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prevention

exposure

Basic information

Name: Date:
Department: Time:
Address: Incident number:

Incident type

(a) Residential fire O (d) Trash fire ] (g) Wildland/bush ]
(b) Commercial fire O (e) Electrical O (h) Investigation ]
(c) Vehicle fire 1 (f) Explosion [] (i) Other O

What was burning (check all that apply)

(a) Structure |:| (b) Contents |:| (c) Other |:|

Occupancy classification

(a) Single story [ ] (c) Highrise  [] (e) Other []
(b) Multi story  [] (d) Mixed-use O (f) None ]

Fire stage arrival

(a) No smoke showing |:| (c) Fire showing |:| (e) Out on arrival D
(b) Smoke showing [ (d) Fully involved [ (f) Other O

Smoke colour (checkall that apply)

(a) White [ (d) Brown [] (¢) Green [
(b) Grey [ (e) Black [] (hyRed [
(c) Yellow [] (f)Blue [ (i) other [
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Fireground activities (add time duration of activity performed to all that apply)

(a) Fire attack ] (i) Supply [l (q) Investigation ]
(b) Search/rescue |:| (j) Operator |:| (r) Support D
(c) Forcible entry ] (k) 360 size-up O (s) Training O
(d) Ventilation D () Command D (t) Fire watch D
(e) Salvage [l (m) Safety O (u) Staging ]
(f) Overhaul ] (n) EMS on scene [] (v) Air management ]
(g) Laddering ] (0) EMS removal [] (w) Decon/PER ]
(h) RIC ] (p) Rehab [l (x) Other O
Fireground exposure

Total time of fireground exposure:

Extinguishment (add what type to all that apply)

(a) Water [] (b) Extinguisher [ (c) Other []
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