CLATSOP COUNTY FIRE INVESTIGATION TEAM

FIREFIGHTER OBSERVATION REPORT
(Form 7) 
Date:_______________, 20___
Time:___________ hrs.
(Approx.)Time Responded:____________hrs.

Fire Department:___________________________

Incident Date:___________
Apparatus #___________

Incident Location:_______________________________
Incident #:______________
Incident Time:_________

Name:_______________________________  
Address:____________________________

Phone #:___________________(home)  ______________________(cell)  ____________________(work)
Function 





Position:

Initial Attack Team, Tender Op’s.,



C.O., Lieut., Capt., Asst. Chief, Chief, 


Back-up Attack Team, Safety, Accountability

Chief Eng., Lead FF, Safety Of., 


Engineer, Ventilation, Salvage/Ov.Haul, 


Op.’s Chief, 

            (Other - Specify)_____________________


(Other-Specify)________________________

______________________________________________________________________________________________

           ___
1. What was the color of smoke upon arrival? 

           n/a

(Black-Gray-White-Red-Yellow-Orange-Green)

           ___
2. What was the color of the flames upon arrival? 

           n/a

(White-Red-Yellow-Orange-Blue)

           ___
3. What location (or locations) was the fire venting upon your arrival? 

           n/a
     (Roof-Side A,B,C,D)-(Window(s)Side A,B,C,D)-(Door(s)Side A,B,C,D)

           ___
4. Describe the overall fire scene. 

           n/a

            ___
5. Were door(s) locked or unlocked upon your arrival? 

            n/a
     (Locked-Unlocked)

__  __  __
6. Did you notice evidence of forcible entry prior to your entry in the building? 

Y    N  n/a

__  __  __
7. Did you notice any windows or doors covered and/or broke out? 

Y    N  n/a

           ___
8. From what direction did you attack the fire, and what size hose line did you use? 

           n/a

          ___
9. What area did you first put water on the fire? 

           n/a

          ___
10. What was the area last extinguished? 

           n/a

__  __  __
11. Did the fire behave in any abnormal manner? 

Y    N  n/a

__  __  __
12. Did you notice any unusual odor(s) in the area? 

Y    N  n/a

__  __  __
13. Were there any unusual reactions of the fire to water? 

Y    N  n/a

__  __  __
14. Did you or anyone you know turn the electrical panel off? 

Y    N  n/a

           ___
15. What breakers were tripped prior to turning off the electrical panel?  

            n/a

__  __  __
16. Did you notice any conditions created to assist the fire spread? 

Y    N  n/a

__  __  __        17. Was there any type of obstacle(s) that may have been used to block firefighters and/or firefighting                 Y   N   n/a              efforts?

__  __  __
18. Did you move any item from its original location that may be of interest to the                                                                                                        Y    N  n/a             investigation of this fire? What?

__ __ __
19. Did you notice anything unusual in route or leaving the scene? 

Y   N  n/a

__  __  __
20. Is there anyone you know of that may have additional information concerning this fire? 

Y    N  n/a

           ___
21. How may they be contacted?


n/a



__  __  __
22. Do you have any other information that may be of interest to the fire investigation of this fire?            Y    N  n/a             

23. Please write down any statements made to you by the occupant of the structure, a passerby or someone who is not connected with the fire department that may have information on this fire. Lets us know who made any statements, when, and how we may contact them. If unable to provide a name or an address, describe the individual to the best that your memory will allow.

