
ALBUQUERQUE FIRE DEPARTMENT 
QUALITY ASSURANCE REPORT 

 
CAD #_______________________  DATE:_____________________   
 
REPORTING MEMBER:___________________________________________ 
 
MPDS CODE:____________     DATE OF INCIDENT:__________________ 
 
INCIDENT LOCATION:___________________________________________ 
 
AGENCY OR AGENCIES INVOLVED:_______________________________ 
 
Check all that apply. 
 
Medical QI___ Dispatch QI___ Personnel Issue___ Protocol Infraction__ 
 
Equipment Malfunction/Deficiency___ Vehicle Malfunction/Deficiency___ 
 
Improper Coding___ No Dispatch___ Extended Response___   AFD Transport___ 
 
Mutual Aid___ Other___ 
 
Incident Narrative:  (Please provide all pertinent  information) 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

(attach additional pages as needed) 


