Emergency

BRITISH [. 1
- INCIDENT NUMBER
JOLUMBI Ill
COLUMBIA anage ent FI R E R E PO RT LOCATION YEAR MONTH DAY HOUR OocCcC
OFFICE OF THE FIRE COMMISSIONER e | | | | | |
PO Box 9201 Stn. Prov. Govt. (Addltlonal Nam eS)
Victoria BC V8W 9J1
TEL (250) 952-4913 FAX (250) 952-4888
NAME NO. [0 peELeTE  [JUPDATE
] owner [1Bus own. [] wiTnEss SURNAME GIVEN NAME(S)
(] occupant [[]8us occ. T N R T N T N A N L1 I R R R BN R B A |
|:| CASUALTY BUSINESS NAME
(IF CHECKED COMPLETE CASUALTY REPORT) l | | | | | | | | | | | | | | | | | l | l l | l
ADDRESS (SUITE, NUMBER, STREET AND CITY) POSTAL CODE TELEPHONE
Lo 1)
CLAIMS ADJUSTER NAME FIRM CLAIM NO. INSURANCE COMPANY NAME POLICY NO.
PROPERTY LOSS ESTIMATE CONTENTS LOSS ESTIMATE rTOTAL LOSS ESTIMATE TO NEAREST DOLLAR
| | | | | | | |
REMARKS:
NAME NO. [0 peELETE  [JUPDATE
[1 owner []sus own. ] witness SURNAME GIVEN NAME(S)
[ occupant []BUs occ. T N R T N T N A N L1 I R R R BN R B |
|:| CASUALTY BUSINESS NAME
(IF CHECKED COMPLETE CASUALTY REPORT) l | | | | | | | | | | | | | | | | | l | l l I l
ADDRESS (SUITE, NUMBER, STREET AND CITY) POSTAL CODE TELEPHONE
I G
CLAIMS ADJUSTER NAME FIRM CLAIM NO. INSURANCE COMPANY NAME POLICY NO.
PROPERTY LOSS ESTIMATE CONTENTS LOSS ESTIMATE rTOTAL LOSS ESTIMATE TO NEAREST DOLLAR
| | | | | | | |
REMARKS:
NAME NO. [0 peELeTe  [JUPDATE
[1 owner [JIBus own. [ witnEss SURNAME GIVEN NAME(S)
[ occupant [[]8US occ. I Y NN N (Y NN NN NN N (NN N [ TN N N T A NN NN N B I
|:| CASUALTY BUSINESS NAME
(IF CHECKED COMPLETE CASUALTY REPORT) | | | | | | | | | | | | | | | | | | | | l l I |
ADDRESS (SUITE, NUMBER, STREET AND CITY) POSTAL CODE TELEPHONE
I G
CLAIMS ADJUSTER NAME FIRM CLAIM NO. INSURANCE COMPANY NAME POLICY NO.
PROPERTY LOSS ESTIMATE CONTENTS LOSS ESTIMATE rTOTAL LOSS ESTIMATE TO NEAREST DOLLAR
| | | | | | | |
REMARKS:
NAME NO. [0 peELeTE  [JUPDATE
[1 owner []sus own. [] witness SURNAME GIVEN NAME(S)
] occupant []BUs occ. I Y NN N (Y NN NN NN N (NN N [ TN N N T A NN NN N B I
D CASUALTY BUSINESS NAME
(IF CHECKED COMPLETE CASUALTY REPORT) | | | | | | | | | | | | | | | | | | l | l l I |
ADDRESS (SUITE, NUMBER, STREET AND CITY) POSTAL CODE TELEPHONE
I G
CLAIMS ADJUSTER NAME FIRM CLAIM NO. INSURANCE COMPANY NAME POLICY NO.

PROPERTY LOSS ESTIMATE

CONTENTS LOSS ESTIMATE

rTOTAL LOSS ESTIMATE TO NEAREST DOLLAR

REMARKS:

NAME OF INVESTIGATOR (PLEASE PRINT)

LAFC BADGE NUMBER
(IF APPLICABLE)

C )

TELEPHONE

REPORT DATE
(YYYY/MM/DD)

/




