
 

Yakima County Fire District # 5 
Lost or Damaged Equipment Form 

(Employee complete front – Staff contacted fill out back) 

 
Name of employee: _____________________________ District ID # _________ Today’s Date: _________________ 
Date of Incident: __________ Did this happen on a incident? Yes     No   
Incident location: __________________________________________________  Time of incident: ______________ 
What piece of district property was involved: (Turnouts, Pager, Portable)_________________________________ 
Was there any witness’s? _____________    If yes, who: _________________________________________________ 
Where pictures taken of damaged equipment? ______________ If yes, were they attached? _________ 
Describe weather conditions at time of incident if applicable: ____________________________________________ 
Did you notify a district staff member? __________ If yes, who? __________________________________________ 
Did this occur on a: Emergency call     Training       
Describe how equipment got damaged in detail (If more paper needed, please attach) 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
Describe conditions that might have contributed to incident or damage to equipment: _______________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
Have you lost or damaged similar equipment before, if yes please describe: ________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________ 
Do you believe that this incident or damaged equipment was: Avoidable       Un-Avoidable  
Recommendations to prevent similar incidents or damage to equipment: ___________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
Employee Signature: ___________________________________    Date:  ___________________________________ 
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(Staff contacted fills this section out) 
 
 
Name:_________________________________      District ID#_________    Today’s Date:______________________ 
Were pictures taken, if yes did they get attached to paperwork? __________________________________________ 
If items were stolen, was a police report made?  Yes      No       If yes, what is police number:____________________ 
If item had a serial number, what is serial number______________________________________________________ 
What do you believe the cause of the damaged equipment was? _________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
Recommendations to prevent further damage to equipment:____________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
Staff officer Signature: __________________________________________ Date:_____________________________ 
 
 
 
 

 
 
 

Chief Officer Comments 
 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
 
 
 

180:__________ 181:_________ 182:________ 183:___________    186:__________ 

 

Date:_________ Date:________ Date:_______ Date:__________    Date:_________ 
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