
501 Lewis Ave, (PO Box 376) Gold Bar, WA 98251 360-793-1335 or 360-793-0909 Fax 360-793-8998

Name: _____________________________________________________________ Date: ____ / ____ / ________

Date: ____ / ____ / ________

Date of Incident: ____ / ____ / ________

Continue to summarize what happened below:

Firefi ghter’s Signature _____________________________________________

Page: _____ of ______

This form is to be returned to the Safety Officer within 48 hours of the Incident.
NOTICE:

Supplemental Narration


