
Investigator Call Out Document 
Investigator: __________________________ Date: _____________Incident #___________ 

Jurisdiction:___________________________ Time of Call: ________  

Address of Incident: ____________________________________________________________ 

Type of Call Out: ____ Car fire ____Structure fire  __ B__ rush fire or Other:________________ 

If Structure Fire, Type of Structure: _____Commercial ______Multi-Family ______Single Family 

Fire loss value: ________________ - ______Estimated ______ Actual 

 Non Fire Call Out: ______ Site visit _____ Phone Call _____ AFA _____ Other:___________

Scene Time (hours): _________ Report/Office Time: ________ Post Report Time: _________ 
Training Time: _________ Misc. Time: __________ 

 

Type of Life Safety System Installed (check all that apply):  

______ No Life Safety Systems Installed ______Commercial Sprinkler ______ 13D Sprinkler 
______ Automatic Fire Alarm ______ Local Smoke Detectors 

Confined to Room of Origin? ______ Yes ______ No ______ N/A 

 Investigation Status: _____Complete _____ Under Investigation

Fire Cause: ______Accidental ______Natural ______ Incendiary ______Undetermined 

Date of Fire Cause Determination: ____________ By: _____________________________ 

 

Investigation Summary Report 
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