Fire Training Center of the Town of Onondaga, Inc.

4471 Nixon Park Dr. / P.O. Box 464 
Syracuse, New York 13215

Firefighter Casualty Report
Firefighter Casualty Report
Note:  This report does not take the place of Pre-Hospital Care reports.  Make certain you notify your Chief so that proper compensation forms & notification can be made.

Firefighter’s name: _________________________

Address: _________________________


   _________________________

Phone#: _________________________

Department: _________________________

Rank: _________________________

Years of service: _________________________

Date & Time of injury: _________________________

Officer in charge: _________________________

Injury Description: ________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did it occur?: ________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Treatment / Disposition: ___________________________________________________

________________________________________________________________________

Was Firefighter wearing full protective gear?: __________________________________

Does your Fire Department have a PCR on file for this incident?: ___________________

Additional comments: _____________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE SEND THIS REPORT WITHIN THREE DAYS OF INJURY TO:

PRESIDENT TOM SAUER AT Tsauer9701@gmail.com
Rev: 1-20

