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NEW MEXICO INCIDENT REPORT               
 

FIRE DEPARTMENT: ________________________________________________ CODE #: __________________________ 
 
DATE OF INCIDENT:_______________TIME ALARM RECEIVED: _________ AMOUNT OF TIME ON SCENE: __________ 
 
[     ] FIRE [     ]  NO FIRE       DAY OF WEEK:  [   ]MON   [   ]TUE  [   ]WED  [   ]THUR  [   ]FRI  [   ]SAT  [   ]SUN 
 
TIME RETURNED TO STATION: ____________________________ ESTIMATED DOLLAR LOSS: ____________________ 
 
PROPERTY INVOLVED: ______________________________ LOCATION / ADDRESS: _____________________________ 
 
CITY: _________________________________ COUNTY: __________________________  ZIP: ______________________ 
 
PROPERTY OWNER: __________________________________________________________________________________ 
 
ADDRESS: _________________________CITY: __________________ COUNTY: ________________ PHONE: _________ 
 
OCCUPANT/S: _______________________________________________________________________________________ 
 
WEATHER CONDITIONS: [     ] CLEAR   [     ] CLOUDY  [     ] WINDY  [     ] DRY   [     ] OTHER – SPECIFY _____________ 
 
 
--A-- TYPE OF RUN  
[    ] 1.GRASS  [    ] 4.AUTOMOBILE             [    ]7. *OTHER*            [    ]10.MUTUAL AID     [    ]13.HAZARDOUS MATERIALS 
[    ] 2.TRASH  [    ] 5.STRUCTURE               [    ]8. FALSE ALARM   [    ] WILDLAND                [    ] a. Government 
[    ] 3.EMS      [    ] 6.CONTROLLED BURN  [    ]9.SMOKE CHECK  [    ]12. ASSIST PUBLIC   [    ] b. Commercial 
*DESCRIBE:                [    ]14.CARBON MONOXIDE 
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________ 
 
 
--B--  SOURCE OF IGNITION 
SMOKING   [    ] 16.INCENDIARY DEVICES                  Cooking equipment continued 
[    ] 1. CIGAR, CIGARETTE,PIPE       [    ] 30 OVEN 
[    ] 2. OTHER SMOKING MATERIAL   NATURAL SOURCES    [    ] 31. GREASE HOOD OR DUCT  
OPEN FLAME OR SPARK  [    ] 17. SUN’S HEAT           AIR CONDITIONING EQUIPMENT 
[    ] 3. WELDING/CUT TORCH [    ] 18. LIGHTNING DISCHARGE   [    ] 32. CENTRAL UNIT 
[    ] 4. CANDLE   [    ] 19. SPONTANEOUS COMBUSTION  [    ] 33. WINDOW UNIT 
[    ] 5. MATCH   HEAT FROM FIRE     [    ] 34. WATER COOLING DEVICE 
[    ] 6. LIGHTER   [    ] 20. DIRECT FLAME OR CONVECTION CURRENTS [    ] 35. REFRIGERATION UNIT 
[    ] 7. BACKFIRE FROM ENGINE [    ] 21. RADIATED HEAT                ELECTRICAL 
[    ] 8. OTHER OPEN FLAME  [    ] 22. FLYING  BRANDS    [    ] 36. CORD/PLUG 
[    ] 9. BURNING WITHOUT PERMIT [    ] 23. CONDUCTED HEAT    [    ] 37. FIXTURE/SWITCH 
HEAT FROM HOT OBJECT   HEATING SYSTEMS    [    ] 38. FIXED WIRING 
[    ] 10. FRICTION   [    ] 24. CENTRAL UNIT    [    ] 39. TV, RADIO, TELEPHONE 
[    ] 11. HOT EMBER OR ASH [    ] 25. WATER HEATER    [    ] 40. IRON 
[    ] 12. REKINDLE   [    ] 26. WOOD STOVE     [    ] 41. OTHER APPLIANCES 
[    ] 13. OTHER HEAT FROM OBJECTS[    ] 27. FIREPLACE    [    ] 42. FUSE BOX 
EXPLOSIVES/FIREWORKS  [    ] 28. STEAM LINES/ HEAT PIPE   [    ] 43. OTHER ELECTRICAL 
[    ] 14. EXPLOSIVES   COOKING EQUIPMENT 
[    ] 15. FIREWORKS  [    ] 29. STOVETOP. 
 

--C-- ARSON /SUSPICIOUS 
[    ]1. INCENDIARY ACT BY INDIVIDUAL     [    ]5. FAILURE TO CONTROL OPEN FIRE  [    ]10. IMPROPER USE OF A 
[    ]2. INCENDIARY ACT BY GROUP         [    ]6.FUEL SPILLED ACCIDENTALLY                  FLAMMABLE LIQUID 
[    ] INVESTIGATOR REQUESTED         [    ]7. FLAMMABLE LIQUID USED TO START FIRE [    ]11. COMBUSTIBLE PLACED 
[    ]3. SUSPICIOUS ACT          [    ]8. CHILDREN PLAYING     TOO CLOSE TO HEAT 
[    ]4. SUSPICIOUS ACT DURING A CIVIL    [    ]9. IMPROPER STORAGE OF FLAMMABLE 
                  DISTURBANCE 
 
--D--  PROPERTY CLASSIFICATION  
[    ]1. APARTMENT 1 TO 14 UNITS    [    ]6. HOSPITAL   [    ]11. MIDDLE SCHOOL [    ]16. CHURCH 
[    ]2. APARTMENT OVER 15 UNITS       [    ]7. NURSING HOME  [    ]12. HIGH SCHOOL [    ]17. GARAGE(repair) 
[    ]3.VACANT BUILDING     [    ]8.MOBILE HOME  [    ]13. OTHER SCHOOL [    ]18.TAVERN 
[    ]4.BUILDING UNDER CONSTRUCTION[    ]9.RESTAURANT  [    ]14.BARN  [    ]19.GAS STATION 
[    ]5.HOUSE SINGLE FAMILY    [    ]10.ELEMENTARY  SCHOOL [    ]15.GENERAL STORAGE [    ]20.PENAL INSTITUTION 
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--E--TYPES OF CONSTRUCTION 
[    ]1. FIRE RESISTIVE   [    ]3. INSULATED METAL  [    ]5. BRICK  [    ]9. ADOBE 
[    ]2. HEAVY TIMBER   [    ]4. METAL   [    ]6. BLOCK  [    ]10. OTHER 
 
--F--   PRIVATE PROTECTION FACILITIES 
[    ]1. SPRINKLER SYSTEM   [    ]4. EXTINGUISHERS   [    ]7 SMOKE DETECTOR 
[    ]2. STANDPIPE    [    ]5. ALARM SYSTEM   [    ]8 HEAT DETECTOR 
[    ]3. OTHER    [    ]6. CARBON MONOXIDE DETECTOR [    ]9. 
 
--G--  AREA OF ORIGIN 
[    ]1. KITCHEN   [    ]4. DEN   [    ]7. LAUNDRY ROOM [    ]10. ATTIC 
[    ]2. DINING ROOM  [    ]5. BEDROOM   [    ]8. CLOSET  [    ]11. PORCH/BALCONY 
[    ]3. LIVING ROOM  [    ]6. BATHROOM   [    ]9. GARAGE  [    ]12. LAWN/PATIO 
 
 
--H--   TYPES OF MATERIAL IGNITED 
[    ]1. GAS/VAPOR     [    ]5. CHEMICALS  [    ]9. GRASS, LEAVES ETC. [    ]13. PAPER/CARDBOARD 
[    ]2. LIQUID FLAMMABLES    [    ]6. PAINT, VARNISH  [    ]10. RUBBER  [    ]14. OTHER 
[    ]3. FAT OR GREASE    [    ]7. PLASTIC   [    ]11. FOOD  [    ]15. 
[    ]4. POLISH     [    ]8. WOOD   [    ]12. FABRIC, FUR, ETC. [    ]16. 
 

--I--   EXTENT OF FLAME DAMAGE 
[    ]1. CONFINED TO OBJECT OF ORIGIN [    ]3. CONFINED TO ROOM OF ORIGIN [    ]5. EXTENDED BEYOND   
[    ]2. CONFINED TO AREA OF ORIGIN [    ]4. CONFINED TO BUILDING OF ORIGIN                 BUILDING OF ORIGIN 
 
 
--J--NUMBER OF INJURIES       --K--  NUMBER OF DEATHS 
  [      ]1. FIREFIGHTER [     ] 2. CIVILIAN  [     ]1 . FIREFIGHTER [     ]2.. CIVILIAN 
 
 
ADDITIONAL 
COMMENTS:_________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
EQUIPMENT USED TO RESPOND TO THE INCIDENT: ______________________________________________________ 
 
 
 
PERSONNEL RESPONDING TO INCIDENT: 
 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 


