
Unit On 
Sce-
ne 

Officer On 
Sce-
ne 

Firefighter On 
Sce
ne 

 On 
Sce-
ne 

Firefighter On 
Sce-
ne 

 On 
Sce-
ne 

Rescue 1  301—L. Kolb  Med.1—A. Kelly  329—T. Kolb  350—K. Classen  371—K. Ramsey  

Rescue 2  302—E. Marcantel  Med.2—J. Young  330—T. Richard  351—J. Campbel  372—L Silva  

Engine 2  303—J. Thompson  310—E. Bass  331—B. Sonnier   352—K. Gordon  373—  

Engine 3  304—M. Martin  311—P. Ramos  332—B. Walker  353—D. Binford  374—  

Engine 4  305—B. Chapman  312—  333—K. Walker  354—L. Thompson  375—  

Tanker 1  306—H. Maddox  313—  334—C. Bruce  355—J. Bell  376—  

Tanker 2  307—K. Hobbs  314—M. Kolb  335—W. Lambright  356—M. McGee  377—  

Tanker 3  308—J. Johnson  315—C. Austin  336—R. Penner  357—K. Thompson  378—  

Tanker 4  309—J. Topping  316—L. Brunet  337—  358—R. Kennon  379—  

Tanker 5    317—W. Marcantel  338—D. Edwards  359—R. Richard  380—  

Service 1    318—N. Sonnier  339—N. Martin  360—N. Monk  381—  

Service 2    319—A. Richard  340— D. Brunet  361—S. Beaubouef  382—  

Service 3    320—C. Thompson  341—   362—G. Ramsey III  383—  

Truck 1    321—A. Brown  342— K. Edwards  363—  384—  

Argo    322—D.Lowe  343—A. Ramsey  364—  385—  

SAR Trailer    323—J. Chapman  344—G. Ramsey  365—  386—  

Brush Tk    324—P.  Hobbs  345—  366—  387—  

    325—M. Topping  346—B. Bass  367—  388—  

    326— A. Prudhomme  347—  368—  389—  

    327 – K. Gentry  348—   369—  390—  

    328 – K. Garlington  349—  370—  391—  

Alarm 
Time 

Arrival 
Time 

Control 
Time 

Last Unit 
Cleared 

10:22 
Time 

Name:                                                                                  DOB: 

Address: 

 

Phone: 

Directions: 

Mutual Aid Given  

Mutual Aid Received  

Automatic Aid Given  

Automatic Aid Received  

Agenc(ies) 

Date:   Allen Parish Fire District 3 Run Report           Run No.  

Type of Call: 

Property Use: 

Type of Action: 

 

 

FDID: 02025 

 

Injuries: Fire Service: Civilian: 

Fatalities: Fire Service: Civilian: 

Type of Structure  

Wood Frame  

Brick  

Mobile  

Barn  

Other  

  

Cause of ignition 

Intentional  

unintentional  

Failure of equip. or Heat Source  

Act of nature  

Under investigation  

Undetermined  

Ignition 

Area of Origin  

Heat Source  

Item First Ignited  

Size 

Length  

Width  

No. of 
Stories 

 

Human Factors Contributing 

Asleep  

Possibly impaired  

Unattended Person  

Physically Disabled  

Multiple persons involved  

Age was a factor  

Structure Type 

Enclosed Building  

Fixed portable/mobile structure  

Open structure  

Air supported structure  

Tent  

Open platform (e.g. piers)  

Underground structure  

Connective structure (e.g. fences)  

Other type of structure  

Building Status 

Under construction  

Occupied & operating  

Idle, not routinely used  

Under major renovation  

Vacant & secured  

Vacant & unsecured  

Being demolished  

Undetermined  

Other  

Fire Origin 

Story of origin  

Confined to object of origin  

Confined to room of origin  

Confined to floor of origin  

Confined to building of origin  

Beyond building of origin  

  

  

  

Insurance Company Information 

Company: 

Policy Number: 

Agent’s Name 

Phone Number: 

Presence of Detectors 

None Present  

Present  

  

  

  

Detector Type 

Smoke  

Heat  

Combination  

Sprinkler, water flow  

More than 1 type  

Detector Operation 

Fire too small to activate  

Operated  

Failed to Operate  

Undetermined  

  

Detector Power Supply 

Battery  

120V  

  

  

  

Detector Effectiveness 

Alerted occupants—they responded  

Occupants failed to respond  

There were no occupants  

Failed to alert occupants  

  

COMPLETE FOR STRUCTURE FIRES 

Officer In Charge: Report filled by: 

F-20170217 
  

  

  

 

 

 

 

 

 

 

 

 

 

 

 

  

  

     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



Narrative  

 

Complete for Medical.     Patient’s Name 
 
Chief Complaint Symptoms: 
 
Sex: Male        Female         DOB      Age:    Medical History: 

Complete for Vehicle Accident/Fire 
Type of Vehicle(s) 

Passenger Car  

Pick-Up Truck  

Motor Cycle  

Large Truck  

Other:  

Weather Conditions 

Clear  

Fog  

Rain  

Dark  

Ice  

Road Conditions 

Dry  

Wet  

Mud  

Gravel  

Ice  

Vehicle Information 

Vehicle 1  

Vehicle 2  

Vehicle 3  

 Complete for Wild land Fire. 
Estimated acreage:  Estimated Cause of Fire:  Was Forestry Called? 
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