
Clackamas Fire District #1 Public Record Request Form 
  
Please include only one request per form; Do not list multiple addresses or incidents.  
If you are requesting medical records, please include a signed medical release form.  
 

Today's Date

Name

Phone Number Fax Number 

E-mail

Mailing Address

Company/
Business Name 
(if applicable)

Preferred Method of Delivery

Email Mail Fax Pick Up

Type of Record Request

Fire Investigation Report Incident Report (non-EMS)
EMS (Medical) Report Inspection/Fire Code Violations

Approximate date of incident/inspection Approximate time of incident/inspection

Location of 
incident/
inspection

Person(s) 
Involved



Additional 
Information 
about the 
incident/
inspection

Record request processing fee is $20.00 per report.  
  

USB drives of investigative photos are $10.00. Please note that these are typically only available for 
investigated fires. If you would like to know if photos are available, please call our Administration 

Office at 503-742-2600,  
  

Please return this completed form with payment to:  
Clackamas Fire District #1 

Re: Public Record Requests 
11300 SE Fuller Road 

Milwaukie, Oregon 97222 
  

Checks should be made payable to Clackamas Fire District #1. 
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