CRC SMOKE REPORT INFORMATION

Date: ________________
Time: ________________
Call Taker Initials: _____

INCIDENT ACTION #: __________                              
Take the following information from caller:
1. Name & Phone Number of reporting party: 
__________________________________________________________________
2. Location of reporting party: 
__________________________________________________________________
3. Location of fire:
__________________________________________________________________

4. Estimated Size of fire: 
_________________________

5. Color of smoke: 
_________________________

6. Anyone responding/Call Sign/ETA: 
_______________________________________________________________________
	Notes:
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