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EPHRATA FIRE DEPARTMENT

Critical Observations Report Form

Incident #:_____________Date:_______________Name:_______________________________

Instructions: Complete portions you actually observed. If you didn’t observe a particular item write N/O in the block. Save a copy for your records. Return to Duty Officer or Investigator.
Responding

Where were you when the call was dispatched?_______________________________________________________

Time of day:____________Visibility at place of dispatch:_____________________Estimated Temp:___________

What apparatus were you on?____________________Position?_________________Facing?__________________

Route of response:______________________________________________________________________________

Dispatching difficulties?__________If yes, list:______________________________________________________

Detours or road obstructions?________________________Smoke or flame visible during response?____________

How far away do you estimate you were when you first saw smoke or flame?_______________________________

Do you remember where you were when you first saw the smoke or flames?____________If so, where? ____________________________________________________________________________________________

Arriving

Assignment on arrival:__________________________________________________________________________

Visibility on arrival:_______________________________What was the weather like?_______________________

Did you observe smoke and / or flames?__________If so, where were they coming from?_____________________

____________________________________________________________________________________________

Color & intensity of smoke and / or flames:_________________________________________________________

____________________________________________________________________________________________

Did you observe bystanders?____________If so, approximately how many?______________Did you recognize any 

of the bystanders?________________________________________Did you take any photographs?_____________

Fire Protection Systems / Alarms

Was there a sprinkler system?_________________If so, were there any problems encountered?_______________

Was there a fire alarm system?________________If so, was it activated?______________(this includes single station smoke alarms)

Security
Where did you gain entry?_____________________________How did you enter?__________________________

Was forcible entry necessary?________________List all points where you observed forcible entry taking place:

____________________________________________________________________________________________

General Impressions

Anything out of the ordinary?__________________Unusual odors?______________Difficult areas to 

access?___________________________Difficult areas to extinguish?____________________________________

In the space below describe in as much detail as possible what exactly you did on scene from the time you arrived to the time you departed (attach additional sheets as necessary)

Did anyone make any statements to you concerning how the fire started?__________If so, who?_______________

________________What was said?________________________________________________________________

____________________________________________________________________________________________ 
Signature
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