
Brazos County PCT4 VFD P.O. Box 4186 
Bryan, TX 77805 

 
Phone: (979)775-0194 
Fax: (979)775-0123 

 
Website: www.precinct4.com 

 
FIRE CAUSE AND ORIGIN REPORT 

 
 
Date of Fire: ____________  Incident Number: ________________  Time of Incident: ______________ 
Location of Incident: ________________________________ Type of Incident: ___________________________________________ 
Name of Occupant: _________________________________  Phone Number: ____________________________________________ 
Name of Owner: ____________________________________  Address: _________________________________________________ 
Who discovered fire: ______________________ Actions: ___________________________________________ 
Exterior Examination: 
 General Overview: _____________________________________________________________________________________ 
 Areas of intense exterior burning: _________________________________________________________________________ 
 Obvious signs of incendiarism: ___________________________________________________________________________ 
 Overhead picture is possible. 
Interior Examination: 
 General condition of building: ____________________________________________________________________________ 
  _____________________________________________________________________________________________ 
 Manner of fire spread: __________________________________________________________________________________ 
  _____________________________________________________________________________________________ 
 Eliminate common accidental causes: ______________________________________________________________________ 
  _____________________________________________________________________________________________ 
  _____________________________________________________________________________________________ 
  _____________________________________________________________________________________________ 
Examine area of origin: 
 Locate most intense overhead burning: _____________________________________________________________________ 
 Retrace heat flow to Point of Origin: ______________________________________________________________________ 
 Confirmed point of origin: _______________________________________________________________________________ 
 Compare combustibles closest to the source: ________________________________________________________________ 
Fuel Supply and Heat source: ___________________________________________________________________________________ 
Suspect Flammable liquids if; rapid fire spread, intense burning with water, unusual smoke and flame color: _____________________ 
Was building in need of repair? __________________________________________________________________________________ 
Was location undesirable? ______________________________________________________________________________________ 
Was property abandoned? ______________________________________________________________________________________ 
Was owner trying to rent, sell, lease property? ______________________________________________________________________ 
Suspicious fires require arson investigator.  Sheriff department can take custody of samples. 
 Sheriff unit on scene to assist: _________________________ Case Number: ______________________________________ 
 Photograph and measure evidence/samples taken: ____________________________________________________________ 
 
Fire Cause: Accidental or Incendiary 
 
Why: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
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