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MISSISSIPPI

FORESTRY COMMISSION

INDIVIDUAL FIRE REPORT
(ForM 505.1REVISED3/05)

Incident Commander

Block 1: Basic Information

1. Fire Number Spread Index

2. Date of Fire: Mo. Day Year
3. Location of Fire Origin
a. PLS: 40 S T N S
R E W
b. GPS: Lat. Long. (Optional)

Block 2: Time Elements (24 Hour Clock) Time

1. Dispatched

2. Arrived at Fire

3. Mop-up Completed
4. Number of Sets
5

If rained out or burned out, record as wildfire in Block 3.

Block 3: Class Fire (Check only one and enter acres burned)
1. Wildfire: (Fire burns entirely or in part on state or private forestla
2. ‘Type Land Burned

Forest (State or private forestland)

Federal (all federal land, forest & non-forest)

Non-Forest (state or private non-forest)

Total Acres Burned

nd)

0.00

3. False Alarm: No suppression action taken. If legal burn, list person

responsible for the burn in Block 7. Include permit #, if available.

Block 4: Size Class (Total Acres)

A._ 1lAcreorless

B _ 2-9Acres

C _ 10-99Acres

D ~100-299 Acres

E. ~ 300-999 Acres

F. ~ 1,000 -4,999 Acres
G. 5,000+ Acres

Block 5: Cause of Fire

Block 6: Fire Controlled By

1. _Lightning 6 Equipment Use No. Units
2. _Campfire 7 Railroad _ State (MFC)
3. Smoking 8. Children _VFD (or municipality)
4. _Debris Burning 9 Miscellaneous Other
5. _Incendiary 10. Re-ignition
Block 7: Name and address of Landowner(s) whose land Block 8: Structures
burned (please print)
Threatened/
Structure Type Saved Damaged Destroyed
Residence
Commercial
Out Building
Other:
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