
INITIAL REPORT and SIZE-UP 
DISTRICT: WildCAD #: 

INCIDENT NAME** 

INCIDENT COMMANDER** 

INITIAL SIZE** 

COORDINATES**  LAT:   LONG: 

VALUES AT RISK   NO   or  YES:    Specify if Yes: 

CAUSE** 

ADDITIONAL RESOURCES NEEDED: 

INITIAL ATTACK FIRE SIZE-UP 
Descriptive Location** 

Arrival** DATE: TIME: 
Coordinates (updated) LAT: LONG: 
Ownership**: 
(from plotted lat/long) 

Protection**: 
(from plotted lat/long) 

Acres:  
(if updated from initial) 

Management Options:    Full    Monitor    L Point Zone Protection  
Control Problems  NO   or  YES:    Specify if Yes: 

Estimated Containment  DATE: TIME: 
Estimated Control  DATE: TMIE: 
Fire Investigator  NO   or  YES:    Name: 
Values at Risk?   NO   or  YES:    Specify if Yes: 
(Native Allotments, Cabins, 
Camps/Claims, People, other) 

Fire Intensity Level**: (In feet)     (average flame length at the head of fire) 
Spread Potential/ Rate of Spread:     Low   Moderate   High    Extreme 
Slope at the Head of the Fire**:    (Actual percent %) 

Position on Slope** Ridgetop   Upper 1/3      Middle 1/3             Lower 1/3         Saddle   
Valley Bottom   Flat/Rolling   Canyon Bottom    Mesa/Plateau 

Fire Behavior 
Smoldering     Running       Torching      Crown/Spotting 
Creeping     Spotting      Crowning    Erratic 

Aspect**:  North    NE     East  SE  South       SW    West     NW      Ridgetop 

Fuel Type** Grass    Spruce Fir    Open w/ Grass    Ponderosa/Conifer  
Grass/Brush  Slash        Intermountain Brush      Aspen      Other 

Weather Conditions 
Clear                          Building Cumulus      Lightning        Intermittent Showers 
Scattered Clouds     T-Storms in Area       Overcast    Heavy Showers 

Wind Direction: MPH: Cause of Fire: (if updated from initial) 

Elevation**: 
Additional Resources: 

Ground and Aerial Hazard: 

Dip Sites: 

** Fields required for Fire Report  

CALL ITEMS IN RED TO DISPATCH IMMEADIATELY

Confine



COUNTY 911 REPORT 
COUNTY  

LOCATION  
REPORTING PARTY 

Name & Phone Number 
 

REPORT DETAILS 
  

RESOURCES RESPONDING  
REQUESTING ASSISTANCE??   

 

PUBLIC REPORT OF A FIRE 
NAME & PHONE NUMBER OF CALLER:  

WHERE ARE YOU LOCATED?  

WHERE IS THE FIRE LOCATED? 
Geographical description, address, etc. 

 

ARE YOU ON SCENE OF THE FIRE?  
HOW FAR AWAY FROM THE FIRE ARE YOU?  

CAN YOU SEE FLAMES?   
CAN YOU SEE WHAT IS BURNING?  

Grass, bushes, trees, slash pile, structure, car, etc.  

CAN YOU SEE ANY STRUCTURES NEAR BY?  
WHAT COLOR IS THE SMOKE? 

Black, dark grey, light gray, brown, blue, white, etc. 
 

WHAT IS THE SMOKE DOING? 
Thick, lot of smoke, steady, intermittent, etc.  

 

IS THE FIRE ACCESIBLE FROM YOUR 
LOCATION? 

 

ANY OTHER INFO?  

 

AERIAL / LOOKOUT TOWER REPORT OF A FIRE 

REPORTING UNIT  
GEOGRAPHICAL LOCATION  

AZIMUTH  LEGAL  LAT/LONG  
ESTIMATED SIZE  RATE OF SPREAD  

SMOKE COLOR  VOLUME 
OF SMOKE 

 BASE OF 
SMOKE SEEN? 

 

WIND SPEED  WIND DIRECTTION   
EXPOSURE / ASPECT  
POSITION ON SLOPE  SLOPE  

FUEL LOAD  FUEL TYPE  
STRUCTURES THREATENED? 

Type, how many, & timeline 
 

ACCESIBILITY  

ANY OTHER INFO?  
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