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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  –  Wildland Fire Report

A

     
MA
     
   
     
   

 FORMCHECKBOX 
 Delete
 FORMCHECKBOX 
 Change

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


B

   •   
    •   

C
AREA TYPE *

D

  
HUMAN FACTORS 
CONTRIBUTING TO IGNITION
IGNITION FACTORS (Max. 2)

Latitude
OR
Longitude


 FORMCHECKBOX 
 1 Rural, farms
 FORMCHECKBOX 
 2 Urban

 FORMCHECKBOX 
 3 Rural/Urban

 FORMCHECKBOX 
 4 Urban-wildland 


interface


Cause *
 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 1 Asleep

 FORMCHECKBOX 
 2 Possibly impaired

 FORMCHECKBOX 
 3 Unattended person

 FORMCHECKBOX 
 4 Possibly mentally disabled

 FORMCHECKBOX 
 5 Physically disabled

 FORMCHECKBOX 
 6 Multiple persons involved

 FORMCHECKBOX 
 7 Age was a factor
   
   

   •      FORMCHECKBOX 
 North  FORMCHECKBOX 
 South
       FORMCHECKBOX 
 East  FORMCHECKBOX 
 West



Ignition Factor 1
Ignition Factor 2

Township
Range



FIRE SUPPRESSION FACTORS (Max. 3)

  
    
  





  
    
  
    
  
    

Section
Subsection
Meridian





Supp. Factor 1
Supp. Factor 2
Supp. Factor 3

E

  
   

F

  
   

G

  
    

H

     
  
   
  

Heat source



Mobil Prop Type



Equipment



A. Weather Station
C. Wind Direction
E. Air Temp
Fuel Moisture

I

NUMBER OF BUILDINGS IGNITED
TOTAL ACRES BURNED *


   
   
   
  
  

   
 FORMCHECKBOX 
 None

   ,    ,   . 



B. Type
D. Wind Speed
Rel. Humidity
Fire Danger Rating

Number of Buildings Ignited

Estimated number of acres burned
J
PROPERTY MANAGEMENT Enter % total acres burned by ownership

NUMBER OF BUILDINGS THREATENED

PRIMARY CROPS BURNED


   %
   %
   %
   %

   
 FORMCHECKBOX 
 None

     
     
     

Undetermined
City
Federal
Military

Number of Buildings Threatened

Crop 1
Crop 2
Crop 3

   %
   %
   %
   %

K

  
   

L
PERSON RESPONSIBLE FOR FIRE

Tax Paying
County
Agency
Other

NFDRS Model

 FORMCHECKBOX 
 1 Identified person caused fire

 FORMCHECKBOX 
 2 Unidentified person caused fire

 FORMCHECKBOX 
 3 Fire not caused by person
 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female


   %
   %
   %


M

RIGHT OF WAY





Non Tax Paying
State
Foreign


    ft.
   
    

  
   
   
   

N
FIRE BEHAVIOR

From 

ROW
Type of ROW
Activity of Person

Age
Date of Birth

      ft.
  
  
   ft.
    CH/HR




Elevation
Position onSlope
Aspect
Flame Length
Spread Rate

Form v5 MFIRS Wildland Fire Report Rev. 12/8/00
* Indicates a required field
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