Incident Date:

Incident Type:
[JStructure Fire
[IVehicle Fire
[JHazMat Incident
[1Other

Incident Location:

P.O. Box 755540, Fairbanks, Alaska 99775-7540

Approximate Time of Event:

Method(s) to receive report:

LIWill Pick-up
[JFax
[IMail

[1Email

907-474-5770
907-474-5999 fax
fdinfo@alaska.edu
www.uaf.edu/fire

Owner:

Person Requesting Report:

AgencyRequesting:

Mailing Address:

City/State:

Phone:

Zip:

Fax:

Email:

Comments:

Incident #:

Chalwrally Tngptring.


http://www.alaska.edu/nondiscrimination/
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