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Section 1. Survey Overview 

The Fire Fighter Injury Survey is designed to collect and record data points in accordance to 

CS/HB 929 (2025) addressing Firefighter Health and Safety and assist in decreasing frequency 

of fatalities; requiring State Fire Marshal Division (SFM) to adopt rules relating to education on 

chemical hazards or toxic substances & mental health best practices to better serve the 

Firefighter community and by extension the Florida public. 

Disclaimer Note: The survey is open to the public though a hyperlink is intended to be primarily 

distributed and used by firefighters and fire department support staff. This survey is not intended 

for immediate medical situations or emergencies. 

1.1 Survey Submission  

Users will need to fully complete all required field inputs as indicated by the red asterisks for the 

survey to be submitted. Once the survey is submitted users will not be able to go back and redo 

responses. Unlimited submissions are possible therefore please advise users to fill out the form 

correctly and accurately the first time to reduce duplicate submissions to minimize curation by 

SFM administrators. Designated SFM administrators will be able to edit survey response and 

conduct follow-up as needed.  

1.2 Injury Description & Survey Fields  

In compliance with CS/HB 929 (2025) the survey is designed to collect a predefined subset of 

data points related to injuries to Firefighters. These data points have been categorized as incident 

descriptions with the following definitions. 

Equipment Failure: An incident in which the firefighter received an injury involving or due to 

equipment malfunction, failure, or improper operation of equipment. 

Severe Injury: ** Firefighter has sustained a severe injury. 

Hospitalization over 24 Hours: Incident has cause Hospitalization to last over 24 hours 

Deceased: The person is deceased as a direct result of the incident or injury 

**Additional options for severe injuries are listed in a drop down and should be selected as 

applicable according to firefighters’ status and injury causation (i.e. equipment failure and or 

Hospitalization) at time of survey submission. 

Various fields in the survey are auto completed based on previous user entries to reduce user 

input errors. These fields are County, Fire Departments and FDID (Fire Department 

Identification). Based on the input address the county field will auto populate similarly with the 

input of Fire Department which will filter the FDID field; be sure to select within the box to see 

the FDID output. Users will need to enter input into additional fields including NERIS ID 

(National Emergency Response Information System), casualty demographics, reporting official 

contact information and give a detailed incident overview of the incident. 
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2.5 Survey Record Corrections & Best Practices  

For Administrators correcting the County, Fire Department or FDID fields, be sure to clear the 

fields first before entering new data. For County information, ensure the incident address is 

correct then select the recalculate button to populate the County field. For Fire Departments, 

after updating the correct department, clear the FDID field and select the correct FDID number 

from the refreshed dropdown list. For all other fields requiring manual input update the 

information to reflect the changes to the record as necessary for the case.  

2.6 Case Status Updates 

Once a case has adequate information Administrators can update the record status. Once a case is 

concluded Administrators will need to edit the column for Case Status. There should be only two 

inputs: Unresolved and Resolved. 

Unresolved: Case is not resolved and will receive updates. 

Resolved: Case is closed and will no longer receive updates 
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Appendix 

Glossary 

Case: Data or information associated with and ArcGIS Survey123 submission 

Case Number ID: Alphanumeric sequence of Incident date, FDID and a unique case Identifier 

FDID: Fire Department Identification number 

Record: Data points associated with a singular survey submission. 

NERIS: National Emergency Response Information System  

Unique Case Identifier: Unique ID suffix included in a Case Number ID 
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Point of Contact 

FLORIDA DEPARTMENT OF FINANCIAL SERVICES 

DIVISION OF STATE FIRE MARSHAL 

200 East Gaines Street, Tallahassee, FL 32399 

Send Us a Message: ASK FLDFS 

 

Document Revisions 

Change Description Date 

Initial Publication First Release January 9, 2026 

Survey attachments 1.4 to 2.4 Workflow update January 14, 2026 
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