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Lithium-Ion Battery Fires: Investigation Checklist (FP-031) 

Fill out this form with the most probable information based on the initial results of the investigation.  
 
Fire Date:    ___________       Fire Time ________                                     FDID # ___________ 
  

Incident # _____________     Fire Location __________________________________________________  
                                                                                                              Number                                        Street/Highway                                  Town 
 
Equipment Information Brand/Make & Model 
☐ Laptop Computer  ____________________________________________________ 
☐ Micromobility Device (hoverboard, scooter, bike)       _______________________________________ 
☐ Cellphone, Tablet, or eReader  ____________________________________________________ 
☐ Power Tool  ____________________________________________________ 
☐ Uninterrupted Power Supply  ____________________________________________________ 
☐ Toy (RC car, drone)  ____________________________________________________ 
☐ Vehicle (car, truck, boat, plane)  ____________________________________________________ 
☐ Energy Storage System  ____________________________________________________ 
☐ Battery Charger  ____________________________________________________ 
     Was the battery charging at the time of the fire?        Yes ☐        No ☐ 
☐ Other ____________________  ____________________________________________________ 
 
Battery Information 
Brand                  ________________________________________________ 
Size (Voltage)    ________________________________________________ 
Did the battery cause the fire?                                        Yes ☐ No ☐ 
Where was battery or equipment purchased?   ______________________________________________   
Was the battery or equipment purchased online?       Yes ☐ No ☐ 
  
Casualties  
Civilian:           Injuries   ______       Deaths    _____ 
Fire Service:   Injuries   ______       Deaths    _____ 
 
FIU Case #   _____________________ 
 
Report by: __________________________________________________________________________ 
                                Rank, Name, Department or Agency 
 

 
Submit the form by email, FAX or mail.  
    Email to MFIRS.Firesafetydivision@mass.gov 
    FAX to (978) 567-3199 
    Mail to Department of Fire Services, P.O. Box 1025, State Road 
                  Stow, MA 01775, Attn: Fire Safety Division 
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