
OKOLONA FIRE PROTECTION DISTRICT 
EMERGENCY VEHICLE ACCIDENT / LOSS INVESTIGATION REPORT 

Date of Incident: 

Time of the incident:

Type of Incident: 

Name of person reporting the incident: 

Apparatus Involved: 

Address of the incident:

Type of vehicles involved: 

Name of the Driver:

Name of crew members / witnesses:

Date the incident was reported:

Date the incident was called in:

Roadway:

Straight 
Curve
On grade
Level
Hillcrest
Dry
Wet
Muddy
Snowy
Ice
Oily

2-Lane
3-Lane
4 Lane
Divided
Rural
Lanes Marked
Lanes Unmarked
No Road defects
Holes, ruts, etc.
Loose Material

Weather: Accident 

Occurred:

DESCRIPTION OF THE INCIDENT

MEMBER SUBMITTING REPORT: DATE:

Send All Paperwork and Pictures to the appropriate supervisor



OKOLONA FIRE PROTECTION DISTRICT 
MOTOR VEHICLE DIAGRAM

Member Submitting Report: 

Date: 

Incident Location: 

Send All Paperwork and Pictures to the appropriate supervisor



OKOLONA FIRE PROTECTION DISTRICT 
OTHER PARTY INFORMATION FORM

Name of person reporting the incident: 

Date of incident: 

Location of the incident: 

Owners Name: 

Phone number: 

Mailing Address:

Damage to property: 

Send All Paperwork and Pictures to the appropriate supervisor
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