
South Scott CO. Volunteer Fire Department Fire Report # 
    
Date  Day Time AM__  PM__
Who Reported Phone Who Discovered   
Location of Fire       
Name & Address of Occupant   Phone   
       
Name & Address of Owner   Phone   
       
Insurance Policy # Name of Company     
Classification of Fire Cause     
Kind of Building       
Description of Fire Loss      
Vehicle Fire       
Make of Vehicle Year Model   
Damage Cause License #   
Insurance Policy # Name of Company     
Pumper Truck Number used: Working Time of Pump                 Mileage:   
Tanker Truck Number used:                   Mileage:   
Officer in Charge: Signature:    
Weather: Temp: Wind:   
Member making report:    
Additional Information:       
        
        
        
        
Members Answering Call:  Name and ID#    
       
       
       
       
       
       
       
       
       

 


