	 SEQ CHAPTER \h \r 1mailing address:

Office of the State Fire Marshal

1201 Reisterstown Road

Pikesville, MD 21208
	Office of the Maryland State Fire Marshal

Report of Suspected Cigarette Caused Fire
	fax: 410-653-8988
phone: 410-653-8980

Toll Free 1-800-525-3124
msp.osfm@maryland.gov


	Incident Date:          
	Incident Time:          
	FDID #        

	Incident  Street Address:      

	Town / City:                                                                                 
	County:  FORMDROPDOWN 
______________________________________  

	Fire Department Jurisdiction:     

	Area of Fire Origin
[ie. Bedroom, living room, etc]
	     


	Material First Ignited 

[ie. clothing, bedding, furniture, etc.]
	     

	Cigarette Fire Standards Compliant?

	Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 
         Unknown  FORMCHECKBOX 

	MD Tax Stamp? 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
    Unknown  FORMCHECKBOX 


	Status of Cigarette Package
	Package available for inspection                          Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Photographs of Package available for review     Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
      Digital  FORMCHECKBOX 
   35mm  FORMCHECKBOX 


	Cigarette Information

(If known)
	Specific brand:

     
	Packaging: 

[hard pack, soft pack, etc.]

     
	Style: 

[non-filtered, menthol, 100's, etc.]

     

	
	

	NOTE: If multiple brands of cigarettes are suspected, use a separate form to report each brand.

	INCIDENT DATA:

	Building Fire:  FORMCHECKBOX 

	Vehicle Fire:  FORMCHECKBOX 

	Outside Fire:  FORMCHECKBOX 

	Other:      

	Fire Damage Estimate
	No damage   FORMCHECKBOX 

	Damage, with an estimated dollar loss of  $      

	# of  Injuries:
	Adult             
	Child             
	Firefighter                  
	# of Deaths:    
	Adult             
	Child             
	Firefighter        

	Agency Conducting Fire Investigation:      

	Lead Fire Investigator:          
	Contact Phone:      

	Comments:     

	Name and Title of person filing report:      


Please email, mail or fax the completed form to the Office of the State Fire Marshal within 14 days of the completion of the investigation.
Revised 07/2012
