
 

Type of Incident 

_____  Vehicle Accident with Injuries 

_____  Vehicle Accident without Injuries 

_____  Vehicle Fire 

_____  Other ________________________ 

  

Fire Department:     Mercer County Fire Protection District / Harrodsburg, Kentucky 40330 

Name of Reporting Officer: _______________________________________________          Date: ______________________  

Date of Incident: _______________________  Alarm Time: ___________________   Incident # ________________________  

Location of Incident:____________________________________________________________________________________  

Resource Type                               Quantity                   Time on Scene 

Fire Chief / District Chief               _________   _____________ 

Fire Officers               _________   _____________ 

Firefighters               _________   _____________ 

Hazmat Units               _________   _____________ 

Engines / Tankers              _________   _____________ 

Rescue Trucks               _________   _____________ 
 

Parties Involved:  

(1) Name ________________________________________________________         Mercer County Resident?   Yes     No 

Address  ________________________________________________________         At Fault        Yes     No 

  ________________________________________________________ 

Phone __________________________________________________________ 

Insurance Company _______________________________________________         Phone _____________________________ 

Insurance Address ________________________________________________         Policy # ____________________________  

__________________________________   ___________   ________________       ___________________________________  

Vehicle Make Model ______________________________________________        VIN ________________________________ 

 

(2) Name ________________________________________________________         Mercer County Resident?   Yes     No 

Address  ________________________________________________________         At Fault        Yes     No 

  ________________________________________________________ 

Phone __________________________________________________________ 

Insurance Company _______________________________________________         Phone _____________________________ 

Insurance Address ________________________________________________         Policy # ____________________________  

__________________________________   ___________   ________________       ___________________________________  

Vehicle Make/Model _____________________________________________      VIN ________________________________ 

Additional Scene Procedures (Circle all that apply) 

Administered Care      Cleaned up Hazardous Chemicals   Fire Controlled    Searched Vehicle 
Applied Absorbent Material    Determined Injuries      Fire Extinguished    Secured Area 
Assisted in Patient Care    Directed Traffic      Flushed Street    Uprighted Vehicle 
Assisted in Patient Removal    Disconnected Battery Cables    Interviewed Witnesses   
Cleaned up Debris      Established Safety Zone    Placed Flares / Cones 

 
Additional Comments: _______________________________________________________________________________________________  
 


