
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


OFC1244  Rev. 2020-12
Fire Report
FORWARD ONE COPY TO:Municipal Affairs, Technical and Corporate Services16th Floor, Commerce Place, 10155 - 102 StreetEdmonton AB  T5J 4L4
.\partials\AB-Gov Black.jpg
This personal information is being collected under the authority of the Safety Codes Act and will be managed in compliance with the Freedom of Information and Protection of Privacy Act. Questions about the collection of this information can be directed to Municipal Affairs, Technical and Corporate Services. Phone: 1-866-421-6929.
FOR OFFICE USE ONLY
Fire Number
Municipal Code
COMPLETE THIS FORM USING THE FIRE REPORT MANUAL
REPORT (select one)
Insured
Insured
VEHICLES, APPLIANCES OR OTHER EQUIPMENT LIST (if applicable)
ENTER AMOUNTS BELOW TO THE NEAREST DOLLAR
$
$
$
$
$
$
$
$
$
$
$
$
IF INJURIES OR DEATHS OCCURRED COMPLETE A FIRE CASUALTY REPORT
INJURIES
DEATHS
PERSON(S) STARTING FIRE: (Select only one)
Age Range
Gender
43
One Person
Two or More
to
RED NUMBERS REFER TO PAGES IN THE FIRE REPORT MANUAL
Property Class
4
Major Occupancy
36
Area and Level of Origin
38/40
Height and Ground Floor Area
41
Extent of Fire / Extent of Damage
42
Act or Omission
44
Source of Ignition
48
Fuel or Energy Associated With Source of Ignition
 
52
Material First Ignited
53
Form of Heat
56
Outside Fire Protection
57
Flame Spread Interior/
Flame Spread Vertical
58
Flame Spread Horizontal/
Smoke Spread Avenue
59
General Construction
60
Method of Construction
60
Year of Construction
60
Number of Occupants
61
Manual Fire Protection
62
Sprinkler Protection
62
Initial Detection
63
Fixed System Other Than  Sprinklers
63
Performance of Automatic
Extinguishing Equipment
63
Automatic Fire Detection System
64
Fire Detection Devices
64
Fire Services
65
Transmission of Alarm
66
Response Time
66
Action Taken
66
Method Fire Control
67
Mutual Aid
68
Temperature
69
INSURANCE INFORMATION
Adjuster Code
Signature of Person Making Report
9.0.0.0.20091029.1.612548.606130
Kathryn Davidson
2012/01
Municipal Affairs
This form is used by Fire Departments to report fires to the Fire Commissioner's Office.
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