	m

	      PORTABLE FIRE EXTINGUISHER 

       INCIDENT REPORT




ITEM 1






      

 
	OCCUPANCY:  
	
	
	Protected Area:

	Address:
	
	
	Date Of Incident:

	City & State:
	
	
	Time Of Day:


ITEM 2






 ITEM 3
	Type of Extinguisher:                                                                  Type of Agent:

	  FORMCHECKBOX 
  Pressurized                      FORMCHECKBOX 
  Wheeled Type              FORMCHECKBOX 
  ABC Dry Chem        FORMCHECKBOX 
 Class K         

	  FORMCHECKBOX 
  Cartridge Operated                                                    FORMCHECKBOX 
  Clean Agent             FORMCHECKBOX 
  Water         

	  FORMCHECKBOX 
  Other:                                                                         FORMCHECKBOX 
  Carbon Dioxide        FORMCHECKBOX 
  Other:


ITEM 4
	Incident Cause:   FORMCHECKBOX 
  Fire     FORMCHECKBOX 
  Other (Explain)

	Equipment Application complies with mfg installation, & maintenance recommendations:  

	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     FORMCHECKBOX 
  Unknown      

	Remarks (If Any):

	Inspection Frequency:     FORMCHECKBOX 
  Monthly       FORMCHECKBOX 
  Annual          Date of Last Inspection:   


	Comments:

	Enclosures:


	Copied To:
	
	I certify this report to be the facts to be known at this time:

	 FORMCHECKBOX 
  Occupant
	
	

	 FORMCHECKBOX 
  Fire Department
	
	

	
	
	Reporter’s Signature                      Date


SPONSORED BY





OAFED


(Oklahoma Assoc of Fire Equipment Dealers, Inc.)


406 SW 4th OKC, OK 73109








