
Post Incident Analysis

Request Form

Person Making Request _________________________

Unit# ______          Assignment at incident _________________________________

Date of Incident ________



Incident # __________

Incident Commander ___________________     Type of Incident _______________

Reason(s) for PIA Request  ______________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Scheduled PIA Date ___________                       

Scheduled PIA Time ___________  

Scheduled PIA Location  _______

PIA Denied By _________________________

Reasons for denial of PIA  _______________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Route copy to Deputy Chief Operations

Post Incident Analysis 

Incident Summary

Date of PIA __________

Incident Date _____
Incident # ____________

Incident Commander Name ________________________________

Type of Incident __________________________________________

Initial Size Up  _________________________________________________________

______________________________________________________________________

____________________________________________________________________________________________________________________________________________

Initial Strategy _________________________________________________________

____________________________________________________________________________________________________________________________________________

Was Strategy Successful? _______________________________________________

______________________________________________________________________

______________________________________________________________________

Was there a back-up strategy? ___________________________________________

______________________________________________________________________

______________________________________________________________________

If a back-up strategy was used, was it successful? __________________________

______________________________________________________________________

______________________________________________________________________

Tactics used to meet objectives of strategy ________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Safety concerns _______________________________________________________

____________________________________________________________________________________________________________________________________________

Lessons learned _______________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Post Incident Analysis 

Incident Commander Form

Incident Commander Name______________________________

Incident Date _____
 Incident # ____________

If Command was transferred, whom was it transferred from? __________________

Was the transfer of command by radio or face-to-face? ______________________

Was the transfer of command effective? ________________

Initial  Strategy  ________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Initial Assignments 

Engine ___
__________________________________________________________

Engine ___
__________________________________________________________

Engine ___
__________________________________________________________

Engine ___
__________________________________________________________

Engine ___
__________________________________________________________

Rescue ___  __________________________________________________________

Ladder ___   __________________________________________________________

Medic ___   ___________________________________________________________

Medic ___   ___________________________________________________________

Other ___  ____________________________________________________________

Other ___  ____________________________________________________________

Subsequent Assignments 

Engine ___
__________________________________________________________

Engine ___
__________________________________________________________

Engine ___
__________________________________________________________

Engine ___
__________________________________________________________

Engine ___
__________________________________________________________

Rescue ___  __________________________________________________________

Ladder ___   __________________________________________________________

Medic ___   ___________________________________________________________

Medic ___   ___________________________________________________________

Other ___  ____________________________________________________________

Other ___  ____________________________________________________________

Effectiveness of Strategy ________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________









Yes

No

N/A

Was command established (and transferred)

appropriately?









Was a Command Post established?

Was a staging area established?




Was Rehab initiated?

Were crews rehabbed appropriately?




Was span of control appropriate?

Was the Accountability System Used?

Was a Tactical Channel assigned?




If not, why? ___________________________________________________________

______________________________________________________________________

Was the Accountability System Effective?



If not, why? ___________________________________________________________

______________________________________________________________________

Was the 2 in 2 out rule observed?

If not, why?

Was proper PPE used by all crews?

Was traffic control used?






Was scene control adequate?






Was a Safety Officer assigned?


If not, complete the Safety Officer Form




Post Incident Analysis 

Company Officer Form

Company Officer Name______________________________   Unit # ____

Incident Date _____
Incident # ____________

Did you understand the strategy being employed?  __________________________

______________________________________________________________________

What was your Tactical Assignment?  _____________________________________

______________________________________________________________________

Was the assignment made by radio or face to face?  _________________________

Was the assignment clear? _______  If not, why?  ___________________________

______________________________________________________________________

______________________________________________________________________









Yes

No

N/A

Was command established (and transferred)

clearly?









Was the Command Post established?

Was a staging area established?




Were crews rehabbed appropriately?




Was the Accountability System Used?

Was the Accountability System Effective?



Was the 2 in 2 out rule observed?

If not, why?

Was proper PPE used by all crews?




Was scene control adequate?






Was Safety a priority?





Post Incident Analysis 

Safety Officer Form

Safety Officer Name______________________________

Incident Date _____
Incident # ____________

Was the Safety Officer assignment made by radio or face-to-face? _____________

Did you understand the strategy being employed?  __________________________

______________________________________________________________________

Did you understand the Tactical Assignments?  ____________________________









Yes

No

N/A

Was a point of entry established?

Was a Tactical Channel utilized?

Was Rehab initiated?

Were crews rehabbed appropriately?




Was the Safety Officer vest used?

Was the Accountability System Used?

Was the Accountability System Effective?



If not, why? ___________________________________________________________

______________________________________________________________________

Were any safety hazards noted




If so, what? ___________________________________________________________

______________________________________________________________________

Did the Safety Officer stop any operations?

If so, what? ___________________________________________________________

______________________________________________________________________









Yes

No

N/A









Was the 2 in 2 out rule observed?





If not, why? ___________________________________________________________

______________________________________________________________________

Was proper PPE used by all crews?

Was traffic control used?






Was scene control adequate?
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