
NIXA FIRE PROTECTION DISTRICT 
NIXA, MO 

 
GENERAL DISCREPANCY REPORT 

 
Date:   Incident #: Shift:  

 Apparatus:   Equipment:  

 Station:   Other: 

 EMS:  Dispatch: 

Complaint:   
 
 
 
 
 
 
 
 
 
 
 

 
 

Action Taken If applicable:  
 
 
 
 
 
 
 
Person Reporting:  Signature: 

 

ASSIGNMENT REPORT 
 

LOG #:                                         
              
            

DATE:: 
                                        

ASSIGNED BY: 
 

ASSIGNED TO: 
 

CAN DISCREPANCY BE FIXED BY DEPARTMENT PERSONELL: YES  NO  

IF NO EXPLAIN WHY: 

COMPLETED BY: 
 

DATE COMPLETED: 
 

INSPECTED BY:  
 

DATE: 
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