
FIRE INCIDENT REPORT

2. People Involved

3. Incident Summary

1. Incident Information

4. Incident Classification (Fire)

Name

Incident Date

Location

Exact Incident
Location
Reported By

Immediate Actions
Taken

Brief Description of
the Incident

Role

Fire Type / Source

Electrical / Wiring

Equipment / Overheating

Extinguishment / Suppression Used

Portable Fire Extinguisher

Smothered / Starved of Oxygen

Impact & Evacuation

Full Site Evacuation

Significant Property / Asset Damage

Hot Work / Welding

Combustible Material / Trash

Fixed Sprinkler System Activated

Fire Department / Emergency
Services

Incident Time

Department / Area

Job Title / Position

Department / Company

Partial / Localized Evacuation

Personnel Injury / Smoke Inhalation

Fire Hose Reel / Hydrant

Self-Extinguished

Contact Number

Chemical / Flammable Liquid

Unknown / Under Investigation

https://toolkitx.com/campaign/hse/


6. Additional Notes

7. Review & Authorization

5. Findings & Corrective Actions

Root Cause (or
Primary Cause)

Corrective Actions
Recommended

Preventive Actions

Responsible
Person

Role

Report Prepared By

Super visor

Safety Representative

Name Signature

Target Completion
Date

Date

Observations, witness statements, supporting information, or supervisor comments
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