
FIELD FIRE REPORT 

FIRE NAME: ________________________________________ FIRE NUMBER:    ______________________ 

DATE:   ______________________________________   TIME:     _____________________________________ 

INCIDENT COMMANDER:     ___________________________________________________________________ 

DESCRIPTIVE LOCATION:      __________________________________________________________________ 

LEGAL:             Township   ________________   Range _______________________ Section (s) _____________ 

COORD (At PoO): LAT: Deg________ Dec.Min.___________       LONG: Deg________ Dec.Min.____________ 

OWNERSHIP(s):   _________________________________   ESTIMATED SIZE:   ____________________acres 

CAUSE:        Natural     Human      PoO Protected:         Yes         No  → INVF (name): ____________________ 

ESTIMATED CONTAINMENT:  DATE:   ________________________ TIME:   __________________ 

ESTIMATED CONTROL:                DATE:  ________________________   TIME: ___________________ 

 VALUES THREATENED:   NO YES   specify: _________________________ 

CONTROL PROBLEMS: NO 

ADDITIONAL RESOURCES NEEDED: NO 

YES   specify: _________________________ 

YES   specify: _________________________ 

SPREAD POTENTIAL: 1-Low 2-Moderate 3-High 4-Extreme
FIRE BEHAVIOR: 

1-Smoldering 3-Running 5-Torching 7-Crowning/Spotting

2-Creeping 4-Spotting 6-Crowning 8-Erratic

FLAME LENGTH (Average flame length at head of fire):      _______________ feet 

WIND SPEED_______________MPH            WIND DIRECTION (Choose One)  

TOPOGRAPHY (Topography in vicinity of fire origin): 
1-Ridgetop 4-Middle 1/3 of slope 7-Valley Bottom

2-Saddle 5-Lower 1/3 of slope 8-Mesa or plateau

3-Upper 1/3 of slope 6-Canyon Bottom 9-Flat or rolling

SLOPE (Percent slope in vicinity of fire origin): 
1-0-25% 2-26-40% 3-41-55% 4-56-75% 5-76+%

FBPS FUEL MODEL: 
1-Short Grass (1 ft) 5-Brush (2 ft) 9-Hardwood Litter

2-Timber w/ Grass Understory 6-Dormant Brush 10-Timber (Litter & Understory)

3-Tall Grass (2.5 ft) 7-Southern Rough 11-Light Logging Slash

4-Chaparral/Brush (6 ft) 8-Closed Timber Litter 12-Medium Logging Slash

ASPECT:  (Choose One)       

ELEVATION:  Top ______________________ feet.     Bottom ______________________ feet. 

STAGING AREA LOCATION: _______________________________________________________________ 

LCES SAFETY CHECKLIST 
 Safety Concerns: NO YES  Specify         

*Ensure all GPS coordinates are WGS84 Datum, Degrees Decimal Minutes*
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