Safety Officer Incident Report



Date of Incident:
     
Incident Number:
     
Fire Box:
     

Incident Address:
     
City
     
State
  
Zip
     

Type of Incident:
     
Time of Dispatch:
     

Arrival Time:

Reported To:


Clear Time:

Reported To:


Safety Officer Upon Arrival:


Incident Commander:
     
RIT Engine No.:
     



Formal Command Post
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Crew Accountability/P.A.T.
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Utilities Secured
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Rehab Established
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

PPE Worn
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
SCBA Worn
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


Eye Protection
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Atmosphere Monitored for SCBA Removal
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Performed by:
     



Description of Incident:


     

Significant Factors:


     

Training Issues:


     

Recommendations:


     

Injuries:
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Gear Confiscated:
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No



Gear Confiscated by:
     

Nature & Cause of Injury:


     



Signature:

ID #:
     
Date:
     


Form 367B (revised 7/3/03)


