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The Commonwealth of Massachusetts

Department of Fire Services – Office of the State Fire Marshal

P.O. Box 1025, State Road, Stow, MA 01775


Massachusetts Fire Incident Reporting System  –  Arson / Juvenile Firesetter
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 FORMCHECKBOX 
 Delete
 FORMCHECKBOX 
 Change

FDID *
State *
Incident Date *
Station
Incident Number *
Exposure *

.
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Name of Agency Referred to (if any)
Their Case Number
Telephone

     
     


Street Address
Their ORI


     
  
     
    
  
     


City
State
Zip Code
Plus 4
FID
FDID


CASE STATUS
SUSPECTED MOTIVATION FACTORS
APPARENT GROUP INVOLVEMENT
ENTRY METHOD
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G

   
  


Status



Material Availability



Motive 1
Motive 2
Motive 3



Group 1
Group 2
Group 3



Entry Method
Extent on Arrival


INCENDIARY DEVICES



OTHER INVESTIGATION INFO




PROPERTY OWNERSHIP
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I
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Container
Device
Fuel



Other Investigative Information (multiple selections)



Ownership


K
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Initial Observations (multiple selections)



Labs Used (multiple selections)


 FORMCHECKBOX 
 JUVENILE 
FIRESETTER
   
   
     
     



Subject # *
Age      OR
Date of Birth
Motivation/Risk Factors (List up to 3)



  
  
     



Race
Ethnicity
Disposition



 FORMCHECKBOX 
 1 Male

 FORMCHECKBOX 
 2 Female
  



Gender
Family Type
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