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NFIRS 5.0 Self-Study Program

MM DD YYYy Delete NFIRS—1
A 192188 |[vA [05] [0 2002 [0,0,2] [0,0,05433] [0,00] Hog [ NFIRSA
FDID * State * Incident Date * Station Incident Number * Exposure * D No Activity
i Check this box to indicate that the add! for this incident i ided on the Wildland Fi Ci Tract
B .Lt TYPe 3 e e o mn  antad a1 Tt 0,5,0,3]-[1,0]
[X] Street address
[ Intersection LS | LB |Cary | Lo ST L]
Number/Milepost Prefix Street or Highway Street Type Suffix
[ In front of
[J Rear of | | |Brunswick | [VA] 12,3,3,5 1] , , | |
[0 Adjacent to Apt./Suite/Room City State ZIP Code
[ Directions |
D US National Grid Cross Street, Directions or National Grid, as applicable
C Incident Type % E4 Datesand Times Midnight is 0000 E, Shifts and Alarms
L,1,3] |Cooking Fire | Month Day  Year  Hour Min Local Option
Incident Type g:tzzkat:g)::: if ALARM always required | A Al 2|
D Aid Given or Received S% & None same as Alarm Alarm | 051101} 1210/0)2] 11,253 Shitor  lerms  Disrict
ARRIVAL requigd,inless c23nc8edd)r id not aEIrjve3 O 5
1 [ Mutual aid received O arvaye95] 191 29092] 1,395 |Ez Special Studies
2 . ai i Local O
3 H Auto. aid received Their FDID |‘|ﬁ‘ir—| CONTROLLED optional, except for wildland fires ocal Option
0O State O controtled |y | Lo Lo v f Lo | b n el
5 D Other aid given | l:l Last Unit  AST UNIT CLEARED, required except for wildland fires g{ﬁﬁb# gﬁ.?y'a\',a.ue
Their Incident Number Cleared [05] [0,1] 2002]1,340]
F Actions Taken 7:\7 G1 Resources 7‘5{ G2 Estimated Dollar Losses and Values
. Check this b d skip this block if . Required for all fi if k .
51 Ventilate DApsgralulssof;sarréo:nleﬁMtlnsdulgcisIusaend. LOSSES: O;?ig:::lfoorrnin-lfr::sl_ rown None
L] | |
Primary Action Taken (1) Apparatus  Personnel Property $ | [ I ) I [ | ’ I 1 IOl D
Lo 1 | |Suppression | , , ;3] , ,1,2]| Contents S L b9 O
Additonal Acton Taken (2) ems | . . 10|l , , ,0] PRE-INCIDENT VALUE: opiona
Lo 11 | Other |\||O|||\|O| Property $ |\ |l bl 1
Additional Action Taken (3) Check box if resource counts include aid Contents $ T Y T I T
received resources.
Completed Modules H1'A'Casualties INone H3 Hazardous Materials Release @None | Mixed Use Not mixed
Fire-2 Propert <
O Structure Fire—3 Deaths Injuries 10 O Ay bl
D ructure Fire— Fire 1 D Natural gas: slow leak, no evacuation or HazMat actions 20 0O E:zi;]tio)r: lils:e
[ civilian Fire Cas.~4 | ggryice 0 | 2 [JPropane gas: <21-Ib tank (as in home BBQ gril) 33 [ Medical use
|:| Fire Service Cas.-5 Civili 0 3 DGasoIine: vehicle fuel tank or portable container 40 [ Residential use
[ Ems-6 fvilian |—‘—‘—I I—‘—‘—l 4 D Kerosene: fuel burning equipment or portable storage 51 [] Row of stores
D HazMat-7 Detector 5 []Diesel fuel/fuel oil: vehicle fuel tank or portable storage :: E ::ZII:::: ;n::elsidential
: : H ; | 6 Household solvents: home/office spill, cleanup only Y
D Wildland Fire-8 Required for confined fires. 59 D Office use
O Apparatus—9 . 7 [JMotor oil: from engine or portable container 60 [] Industrial use
O Personnel-10 ) ge!ector alerted o::cup:nts 8 [JPaint: from paint cans totaling <55 gallons 63 [ Military use
etector did not alert them | ¢ [Jother: special HazMat actions required or spill > 55 gal 65 [] Farm use
[ Arson-11 UL_Unknown (Please complete the HazMat form.) 00 [] Other mixed use
J Property Use * [ None 341 [] Clinic, clinic-type infirmary 539 [] Household goods, sales, repairs
Structures . 342 [ ] Doctor/dentist office 571 [] Gas or service station
131 [] Church, place of worship 361 [] Prison or jail, not juvenile 579 [_] Motor vehicle/boat sales/repairs
161 [] Restaurant or cafeteria 419 [X] 1- or 2-family dwelling 599 [] Business office
162 [] Bar/tavern or nightclub 429 [] Multifamily dwelling 615 ] Electric-generating plant
213 Elementary school, kindergarten 439 [ Rooming/boarding house 629 [] Laboratory/science laboratory
215 [] High school, junior high 449 L[] commercial hotel or motel 700 ] Manufacturing plant
241 College, adult education 459 Ll Residential, board and care 819 [ Livestock/poultry storage (barn)
311 O Nursing home 464 L_l Dormitory/barracks 882 ] Non-residential parking garage
331 [ Hospital 519 [] Food and beverage sales 891 [ warehouse
Outside 936 [] Vacant lot 981 [] Construction site
124 [] Playground or park 938 [] Graded/cared for plot of land 984 [] Industrial plant yard
655 [] Crops or orchard 946 [] Lake, river, stream
669 [] Forest (timberland) 951 [] Railroad right-of-way Pt Ut abde and > Property Use
807 D Outdoor storage area 960 L_l Other street gescrﬁici)(zlp (;nlylifﬁou Code
. . ave checked a
919 D Dump or Sanltal’y landfill 961 D nghwayldlwded hlghway Property Use box. | - I
931 [] Open land or field 962 [] Residential street/driveway Property Use Description
NFIRS-1 Revision 01/01/05
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NFIRS 5.0 Self-Study Program

Person/Entity Involved
K1 y | TR I IR 1 TR

Local Option

Business Name (if applicable) Area Code Phone Number
[ check this box if same | | | X | |ChrlSty | I | Gordon | L |
Egg:;isn?;;lﬂgsrg)‘ Mr., Ms., Mrs. First Name MI Last Name Suffix
Then skip the three 5 East Cary Street
duplicate address I | I | I I | | | | | | | 1 |
lines. Number Prefix Street or Highway Street Type Suffix
Brunswick

I | | | | | | | | | I I | I I

Post Office Box Apt./Suite/Room City

| v AI | 2335 1| | |

I I - | | |
State ZIP Code

[ More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

[ X] Same as person involved?
K2 Owner .Then check this box and skip I I | L | — | L I _ I | | I |
Local Option the rest of this block. Business Name (if applicable) Area Code Phone Number

DCheck this box if same I L | |
address as incident

[ L1 | [ Lo |

Location (Section B). Mr., Ms., Mrs. First Name M Last Name Suffix
Then skip the three
duplicate address
| Ny Il Il
Number Prefix Street or Highway Street Type Suffix
CE$> [ | [ | |
Post Office Box Apt./Suite/Room City
I I VAN ) I
State ZIP Code

Remarks:

Mrs. Christy A. Gordon was warming her lunch on the stove

Local Option

when the grease from the pan began to burn.

Fire Module Required? —

Check the box that applies and then complete the Fire Module -
based on Incident Type, as follows:

[ Buildings 111

[ Special structure 112

[ Confined 113-118
1 Mobile property 120-123

[ Vehicle 130-138
] Vegetation 140-143

1 Outside rubbish fire 150-155 Basic Module Only

[ Special outside fire 160

& ITEMS WITH A 5% MUST ALWAYS BE COMPLETED!

[ Special outside fire 161-163 Complete Fire Module

3 crop fire 170-173

Complete Fire & Structure Modules
Complete Fire Module &

Section |, Structure Module
Basic Module Only
Complete Fire Module
Complete Fire Module
Complete Fire or Wildland Module

d Madul

Complete Fire or Wildl

Complete Fire or Wildland Module

i

[0 More remarks? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

M Authorization

| I Il\ol5|| Tonyngora(an

||Capta1n ”

119> O] 2022

Check box if  Officer in charge ID Signature Position or rank Assignment Month Day Year

same as

Officer in 2241 Adam Wallner || FF1 0511911290972

EN o | I | m | |l S el
Member making report ID Signature Position or rank Assignment Month Day Year
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NFIRS 5.0 Self-Study Program

MM DD Yyyy Delete _
A 192188 |[vA [05] 03] 2002 [0,0,2] [0,0,05455] 0,00 Do |NFIRS
FDID * State * Incident Date * Station Incident Number * Exposure * D No Activity
i Check this box to indicate that the address for this incident is provided on the Wildland Fi c Tract
B EI°°*“'°" Type 3¢ [ rece s poxo mate iat ne acorees for s et s provid on e Ydand e erweTrect10,5,0,1]-1,0]
Street address
[ Intersection MM 73, ) (£-95 | Lo ST L]
D In front of Number/Milepost Prefix Street or Highway Street Type Suffix
[J Rear of | | |Brunswick | [VA] 12,3,3,5 1] , , | |
Adjacent to Apt./Suite/Room City State ZIP Code
[ Directions |[Near Exit 2B |
D US National Grid Cross Street, Directions or National Grid, as applicable
C Incident Type Y% E4 Datesand Times Midnight is 0000 E, Shifts and Alarms
[L,3,1] |Passenger Vehicle | Month Day Year Hour Min Local Option
Incident Type Check boxes if ALARM always required | C A0 5|
- . . . dates are the * O 5 O 3 2 O O 2 2 3 5 8 Shiftor  Alarms  District
D Aid Given or Received S None | sameas Alam  Alarm 2t 2] 2R [=20200] | S
ARRIVAL requigd,zinless c23nc8edd)r 5d not aSveO O 4
1 [0 Mutual aid received O amivas%[05] 192] 12092118094 |E Special Studies
2 D Auto. aid received * CONTROLLED optional t for wildland fi 3 ocal Opton
3 D Mutual aid given Their FDID Their optional, except for wildland fires
4 [OJAuto. aid given sae [ controlled |O|5| |O|4| |210|0|2| |0|01110| L 11| | Ly 11| |
5 [ Other aid given | l:l Last Unit AST UNIT CLEARED, required except for wildland fires gﬁﬁ,ﬁb# 3{1,?,'3\',3.“9
Their Incident Number Cleared |O I5 | | 0|4:| |2|0 |O |2 | |010 13 15 |
F Actions Taken 7:\7 G1 Resources 7‘5{ G2 Estimated Dollar Losses and Values
, , Check this box and skip this block if . Required for all fires if known.
| 1 I1 I I Ext ingul sh I D Ap:(a:ralulss of;sarréo:nleﬁ Mtlnsdulgcis Iusaend. LOSSES: O;?ig:::l foorrnin-lfr::sl. nown None
Primary Action Taken (1) Apparatus  Personnel Property $ | [ I ’ I \2 |6| 3 IO\ O|O| D
Lo 1 | |Suppression | | |, ,2|| , , ,6]| Contents S L b9 O
Additional Action Taken (2) I Ol | O | PRE-INCIDENT VALUE: optional
EMS L1 L1 - » Optional
Lol | | oter | , , 9 , | 0] Property $ Ll a1 3
Additional Action Taken (3) Check box if resource counts include aid Contents $ Ly L] , [ l:l
received resources.
Completed Modules H1'A'Casualties KINone |H3 Hazardous Materials Release K]None || Mixed Use Not mixed
[ Fire-2 L Property <
Structure Fire-3 Deaths Injuries 10 [] Assembly use
D uctu L Fire 1 D Natural gas: slow leak, no evacuation or HazMat actions 20 0O Educatio)rl| use
[ Civilian Fire Cas—4 | gryjce | | 2 [JPropane gas: <21-Ib tank (as in home BBQ gril) 33 [J Medical use
|:| Fire Service Cas.-5 Civili 3 DGasoIine: vehicle fuel tank or portable container 40 [ Residential use
[ Ems-6 ivilfan |—‘—‘—I I—‘—‘—l 4 [JKerosene: fuel buming equipment or portable storage 51 [ Row of stores
D HazMat-7 Detector 5 El Diesel fuel/fuel oil: vehicle fuel tank or portable storage :: E ::ZII:::: ;n::elsidential
D Wildland Fire—8 H Required for confined fires. 6 D Household solvents: home/office spill, cleanup only 59 [T Office use
D Apparatus-9 7 D Motor oil: from engine or portable container 60 [ Industrial use
pparatus 1 Detector alerted occupants 8 : f : ili
. P D Paint: from paint cans totaling <55 gallons 63 [] Military use
D Personnel-10 2 Detector did not alert them | i - X . : 65 [J Farmuse
U Unk D Other: special HazMat actions required or spill > 55 gal )
[ Arson-11 nknown (Please complete the HazMat form.) 00 [] Other mixed use
J Property Use * [ None 341 [] Clinic, clinic-type infirmary 539 [] Household goods, sales, repairs
Structures . 342 [ ] Doctor/dentist office 571 [] Gas or service station
131 [] Church, place of worship 361 |_| Prison or jail, not juvenile 579 [_] Motor vehicle/boat sales/repairs
161 [] Restaurant or cafeteria 419 [ 1- or 2-family dwelling 599 [] Business office
162 [] Bar/tavern or nightclub 429 |_| Multifamily dwelling 615 [] Electric-generating plant
213 [] Elementary school, kindergarten 439 |;| Rooming/boarding house 629 [] Laboratory/science laboratory
215 [] High school, junior high 449 L[] commercial hotel or motel 700 [] Manufacturing plant
241 [ College, adult education 459 Ll Residential, board and care 819 [ Livestock/poultry storage (barn)
311 Nursing home 464 L Dormitory/barracks 882 ] Non-residential parking garage
331 [ Hospital 519 [] Food and beverage sales 891 [ warehouse
Outside 936 [] Vacant lot 981 [] Construction site
124 [] Playground or park 938 I;I Graded/cared for plot of land 984 [] Industrial plant yard
655 [] Crops or orchard 946 [] Lake, river, stream
669 [] Forest (timberland) 951 [] Railroad right-of-way Pt Ut abde and > Property Use
807 [] Outdoor storage area 960 || Other street description only if you Code
. . . .. . have NOT checked a | I
919 [] Dump or sanitary landfill 961 Xl Highway/divided highway Property Use box. _
931 [] Open land or field 962 [] Residential street/driveway Property Use Description
NFIRS-1 Revision 01/01/05
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NFIRS 5.0 Self-Study Program

Person/Entity Involved
K1 oo | | [414]-1432-10987]
ocal Option Business Name (if applicable) Area Code Phone Number
DCheck this box if same IX | | I | RObert | IL | Anderson | | L1 |
igg;;sn?;gg;g:r;)_ Mr., Ms., Mrs. First Name MI Last Name Suffix
Then skip the three Second
duplicate address | 630 | I | | | | | AI v Ie | | | |
lines. Number Prefix Street or Highway Street Type Suffix
| | Jarrett
| | | | | | | | | I I | |
Post Office Box Apt./Suite/Room City
NC] 24503 - |
State ZIP Code
[J More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.
Owner m Same as person involved?
K2 Then check this box and skip I | | | | I - I | | I - I | | | |
Local Option the rest of this block. Business Name (if applicable) Area Code Phone Number
Check this box if same
Daddress as incident | — I | - | I_I I | | ‘ L |
Location (Section B). Mr., Ms., Mrs. First Name M Last Name Suffix
Then skip the three
duplicate address | | | | | | | | | | | | | |
lines.
Number Prefix Street or Highway Street Type Suffix
E£$> Lo v | | | |
Post Office Box Apt./Suite/Room City
[ I VIR oy R
State ZIP Code

Remarks:

Local Option

He said that his front seat caught on fire from a cigarette.

He was drowsy from a prescription drug that he took.

Fire Module Required? u

Check the box that applies and then complete the Fire Module
based on Incident Type, as follows:

[ Buildings 111
[ Special structure 112

[ Confined 113-118

[ Mobile property 120-123

[ Vehicle 130-138

[ Vegetation 140-143

] Outside rubbish fire 150-155
[ Special outside fire 160

[ Special outside fire 161-163
[ crop fire 170-173

ITEMS WITH A 5% MUST ALWAYS BE COMPLETED!

Complete Fire & Structure Modules
Complete Fire Module &

Section |, Structure Module
Basic Module Only
Complete Fire Module
Complete Fire Module
Complete Fire or Wildland Module
Basic Module Only
Complete Fire or Wildland Module
Complete Fire Module
Complete Fire or Wildland Module

&2,
gy

O More remarks? Check this box and attach Supplemental Forms (NFIRS-1S8) as necessary.

Authorization

Lo 11 11,00]| Ernest Greene

M
||Captain [l

195] [04%] [2,0,002]

A-8

Check box if Officer in charge ID Signature Position or rank Assignment Month Day Year

same as

Officer in ‘g

case > [ 1 1 1 1 123,0]] Steve Lacwvita |[FF1 || [[95 ][04 ] [2,902]
Member making report ID Signature Position or rank Assignment Month Day Year




NFIRS 5.0 Self-Study Program

A MM DD YYYY
92,188 VA |05] 03] 2002 |002]| |0,005455]| |000]

NFIRS-2
Fire

DDeIete

FDID 7'3( S(a(eﬁ Incident Date * Station Incident Number  <Ar- Exposure E [Ocnange

Property Details

B
L. 9] B Not Residential

Estimated number of residential living units in
building of origin whether or not all units
became involved

B

0

Number of buildings involved

B2

None

Le 1 L9

Acres burned (outside fires)

Bs

[JBuildings not involved

[[] Less than one acre

On-Site Materials
or Products

Cc

entered.

Enter up to three codes. Check one box for each code

Complete if there were any significant amounts of

commercial, industrial, energy, or agricultural products or

or materials on the property, whether or not they became involved
On-Site Materials

Storage Use

O Bulk storage or warehousing
I 2 Processing or manufacturing
4

None

On-site material (1)

Lo 1]

Packaged goods for sale
Repair or service
U0 Undetermined

oooo

Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale

On-site material (2)

'S

Repair or service
Undetermined

c
ooooo

Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale

On-site material (3)

Repair or service
Undetermined

s
ooooo

Ignition

D
D1 [81] IOperator/passenger area |
Area of fire origin *

61| |Cigarette |

Heat source *

D2

Cause of Ignition

Dcheck box if this is an exposure report.

E

-

Intentional
Unintentional

Act of nature
Cause under investigation

O
E
0
O
0

CObhwWN -

Failure of equipment or heat source

Cause undetermined after investigation

E Human Factors
3 Contributing to Ignition

Check all applicable boxes D
None

=

1 OAsleep

2 K]Possibly impaired by
alcohol or drugs

3 [Junattended person

4 [JPossibly mentally disabled

Upholstered sofa, chair,...
D3 [21]" I

Item first ignited * 1 Dcheck box if fire spread was
confined to object of origin.

|7|1 | IFabric, fiber, cotton,... |

D4

Type of material first ignited Required only if item first

ignited code is 00 or <70

E2

Factors Contributing to Ignitionjﬁ( [INone
Abandoned or discarded
(T3] ] materials or products

5 CPhysically disabled
6 CIMultiple persons involved

I 7 [JAge was a factor

Factor contributing to ignition (1)

Estimated age of
person involved

[

Factor contributing to ignition (2)

1 male 2 [ Female

Equipment Involved in Ignition

F1

@None |:> If equipment was not involved, skip to
Section G
| L |

Equipment Power Source

F2
Lo |

Equipment Power Source

Fire Suppression Factors

G @None

Enter up to three codes.

Lol I

Equipment Involved

Brand | |

Model | |

Serial# | |

Loy |

Year

Equipment Portability

F3
1 [ Portable
2 [ stationary

Portable equipment normally can be moved by
one or two persons, is designed to be used in
multiple locations, and requires no tools to install.

Fire suppression factor (1)

Fire suppression factor (2)

Fire suppression factor (3)

Mobile Property Involved [ None

H1

1 D Not involved in ignition, but burned
2 ]
A

Involved in ignition, but did not burn

Involved in ignition and burned

H2

|l|1 | |Passenger Car

Mobile Property Type and Make

Local Use
[ Pre-Fire Plan Available

I Some of the information presented in this report may be

Mobile property type

[ FIO | |Ford

based upon reports from other agencies:

| [0 Arson report attached

Mobile property make

[ Police report attached
[0 Coroner report attached
[0 Other reports attached

|Explorer | [1.5999]

Mobile property model Year
|AC2586, | | ||VA] L FBEUS4XABC45634 |
License Plate Number State VIN

| Structure fire? Please be sure to complete the Structure Fire form (NFIRS-3). I

NFIRS-2 Revision 01/01/05
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Structure Fire Module:
NFIRS-3

Scenario 3-2 Answers
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NFIRS 5.0 Self-Study Program

[ Directions

MM DD YYYY Delete -
A 192188 VAl (05| [01] 2005 [0,0,2] |0,0,0,54,3 3| 0,00 Do |NFIRS
FDID * State * Incident Date Station Incident Number * Exposure * D No Activity
i ik Check this box to indicate that the address for this incident is provided on the Wildland Fire Census Tract _
B Location Type D Module in Section B, “Alternative Location Specification.” Use only for wildland fires. 5 O l 1 IL&I
Street address B, Car T
[ Intersection LS | L] ] Y | Lo ST L]
D In front of Number/Milepost Prefix Street or Highway Street Type Suffix
[J Rear of | | |Brunswick | [VA] 12,3,3,5 1] , , | |
[0 Adjacent to Apt./Suite/Room City State ZIP Code

D Us National G"d Cross Street, Directions or National Grid, as applicable

Incident Type % . . E+

1,1, jBuilding Fires

Incident Type Check boxes if
dates are the

Aid Given or Received 5%  [A None | same as Alarm

Dates and Times

Month  Day Year Hour Min Local Option
ALARM always required | A A 1 2|
Alarm *|O|5 | | O|l| |2‘O‘O‘5| | 1| 2‘ 5|3| gll-laitfzns:\ Alarms  District

Midnight is 0000

E2 Shifts and Alarms

Date.

ARRIVAL required, unless canceled or did not arrive

1 [ Mutual aid received O Amivay%05] [92] 12005 1,305 [E3 Seecial Studies
2 [ Auto. aid received |_|_|_|_|J|_I_| *CONTROLLED ional for widland f Local Option
3 [[mutual aid given Their FDID Their optional, except for wildiand fires
4 [J|Auto. aid given sete D Controlled |OI5| L O|l| |21 OI O|5| |l| 31215| L S | L 11| |
N N Special Special
5 [ Other aid given | l:l Last Unit AST UNIT CLEARED, required except for wildland fires Study ID# Study Value
Their Incident Number Cleared 1951 10,1]12005]11,440]

F Actions Taken 7:\7 G1 Resources 7‘5{ G2 Estimated Dollar Losses and Values
. . Check this box and skip this block if an . Required for all fires if known.
Extinguish D Apparatus or Personnel Module is used. LOSSES: Optional for non-fires. None

[Z2] | I

Primary Action Taken (1) Apparatus Personnel Property $ | L I ’ I \2 |4 | 3 IO\ O|O| D

151 IVentllate | |suppression | , , ,3|| , ,1,2|| Contents $ L 1L 211800 (|

Additional Action Taken (2

Honal Acton Taken (2 ems | . . ,O|| . . 0| PREINCIDENT VALUE: opicnal
Lol | | other | , , O]l , , O] Property $ |,  [,1°1},1900 O
Additional Action Taken (3) Check box if resource counts include aid Contents $ Ly | |8 IO | , |4| Ol OI l:l
received resources.

Completed Modules |4% Casualties [X]None |H3 Hazardous Materials Release [XINone || Mixed Use Not mixed

[ Fire-2 Deaths Infuri Property <
. eaths Injuries
D Structure Fire-3 Fire 1 D Natural gas: slow leak, no evacuation or HazMat actions ;(0) E szi';?;{‘ lils:e
[ Civilian Fire Cas—4 | gryjce | | 2 [JPropane gas: <21-Ib tank (as in home BBQ gril) 33 [ Medical use
[ Fire Service Cas.-5 L 3 [JGasoline: vehicle fuel tank or portable container 40 [ Residential use
[ Ems-6 Civilian |—‘—‘—I I—‘—‘—l 4 [JKerosene: fuel buming equipment or portable storage 51 [ Row of stores
: . " 53 Enclosed mall
EI HazMat-7 H2 Detector 5 I:l Diesel fuel/fuel oil: vehicle fuel.tank o.r portable storage 58 E Business & residential
] wildland Fire-8 Required for confined fires. 6 [JHousehold solvents: home/office spill, cleanup only 59 [ Office use
[ Apparatus—9 . 7 [JMotor oil: from engine or portable container 60 [] Industrial use
1 Personnel-10 ) ge!ector :I_Zrted o::cup:nts 8 [JPaint: from paint cans totaling <55 gallons 63 [ Military use
v Uetkector id not alert them | g [Jother: special HazMat actions required or spill > 55 gal 65 [ Farm use

[ Arson-11 nknown (Please complete the HazMat form.) 00 [] Other mixed use

J Property Use * [ None 341 [] Clinic, clinic-type infirmary 539 [] Household goods, sales, repairs
Structures 342 [] Doctor/dentist office 571 [] Gas or service station
131 [ Church, place of worship 361 [] Prison or jail, not juvenile 579 [_] Motor vehicle/boat sales/repairs
161 [] Restaurant or cafeteria 419 [X] 1- or 2-family dwelling 599 [] Business office
162 [] Bar/tavern or nightclub 429 [] Multifamily dwelling 615 ] Electric-generating plant
213 [] Elementary school, kindergarten 439 [] Rooming/boarding house 629 [] Laboratory/science laboratory
215 High school, junior high 449 ; Commercial hotel or motel 700 ] Manufacturing plant
241 [ college, adult education 459 Ll Residential, board and care 819 [ Livestock/poultry storage (barn)
311 Nursing home 464 L_l Dormitory/barracks 882 Non-residential parking garage
331 Hospital 519 [ Food and beverage sales 891 Warehouse
Outside 936 [] Vacant lot 981 [] Construction site
124 [] Playground or park 938 [] Graded/cared for plot of land 984 [] Industrial plant yard
655 [] Crops or orchard 946 [] Lake, river, stream
669 [ Forest (timberland) 951 [ Railroad right-of-way Propery Use coge na [ Property Use
807 D Outdoor storage area 960 : Other street description only if you Code
919 ] Dump or sanitary landfill 961 L Highway/divided highway  meacrieckeds | |
931 [] Open land or field 962 [ Residential street/driveway Property Use Description

NFIRS-1 Revision 01/01/05
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NFIRS 5.0 Self-Study Program

Person/Entity Involved
K1 y | | |

Local Option

Business Name (if applicable) Area Code Phone Number
[ check this box if same | | IX | |ChrlSty | A I | Gordon | L |
Egg;%isn?;g;;gsrg)‘ Mr., Ms., Mrs. First Name o MI Last Name Suffix
Then skip the three East ar
duplicate address I 5 | I I I y | | | | S | T | | 1 |
lines. Number Prefix Street or Highway Street Type Suffix
Brunswick

I | | | | | | | | | I I | I I

Post Office Box Apt./Suite/Room City

| v AI | 2335 1| | |

] 111 | - I |-
State ZIP Code

[ More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

[ X] Same as person involved?
K2 Owner .Then check this box and skip I I | L | — | L I _ I | | I |
Local Option the rest of this block. Business Name (if applicable) Area Code Phone Number

DCheck this box if same I L | |
address as incident

L] |

Location (Section B). Mr., Ms., Mrs. First Name M Last Name Suffix
Then skip the three
duplicate address
| Ny Il Il
Number Prefix Street or Highway Street Type Suffix
CE$> [ | [ | |
Post Office Box Apt./Suite/Room City
I I VAN ) I
State ZIP Code

Remarks:

Mrs. Christy A. Gordon was warming her lunch on the stove

Local Option

when the grease from the pan began to burn.

Fire Module Required?

Check the box that applies and then complete the Fire Module
based on Incident Type, as follows:

[ Buildings 111
[ Special structure 112

[ Confined 113-118

[ Vehicle 130-138
] Vegetation 140-143

Q

3 crop fire 170-173

ITEMS WITH A 5% MUST ALWAYS BE COMPLETED!

4

1 Mobile property 120-123

1 Outside rubbish fire 150-155 Basic Module Only
[ Special outside fire 160
ial outside fire 161-163 Complete Fire Module

Complete Fire & Structure Modules
Complete Fire Module &

Section |, Structure Module
Basic Module Only
Complete Fire Module
Complete Fire Module
Complete Fire or Wildland Module

Complete Fire or Wildl

Complete Fire or Wildland Module

>0

[0 More remarks? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

Authorization

|%0§||7bnyngaﬂ@n ||Captain

[L9>] O] 2907

Check box if  Officer in charge ID Signature Position or rank Assignment Month Day Year

same as

Officer in 2241 Adam Wallner || FF1 05110,1]1[29,95

EN o | I | m | |l S el
Member making report ID Signature Position or rank Assignment Month Day Year

A-12



NFIRS 5.0 Self-Study Program

A MM DD YYYY
521,88 VA |05 (01]2005 (0,02 0005433

NFIRS-2
Fire

DDeIete

0]

FDID State Incident Date

A

Station Incident Number Exposure

*

DChange

Property Details

B
LI_I_Ii] [ Not Residential

Estimated number of residential living units in
building of origin whether or not all units
became involved

B

1

Number of buildings involved

B2

, I I D None

Acres burned (outside fires)

Bs

[JBuildings not involved

[ vLess than one acre

On-Site Materials
or Products

Cc

Enter up to three codes. Check one box for each code
entered.

On-site material (1)

None

Lo ] |

On-site material (2)

On-site material (3)

Complete if there were any significant amounts of
commercial, industrial, energy, or agricultural products or
or materials on the property, whether or not they became involved

On-Site Materials
Storage Use

O Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale
Repair or service
Undetermined

1
2

chrw
oooo

Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale
Repair or service
Undetermined

Cchwh=
ooooo

Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale
Repair or service
Undetermined

CchwWN=
ooooo

Ignition

D
D1 [24] |Cooking area, kitchen|
Area of fire origin *

| 8I 1| |Heat from direct flame|

Heat source *

D2

Cause of Ignition %

Dcheck box if this is an exposure report.

E1

—ofz]
[ Intentional
Unintentional
[ Failure of equipment or heat source
[ Act of nature
Cause under investigation
[ cause undetermined after investigation

A WON =

c

Human Factors 3¢
Contributing to Ignition

[CINone

Es

Check all applicable boxes

1 Bl Asleep

2 [JPossibly impaired by
alcohol or drugs

3 [JUnattended person

4 [JPossibly mentally disabled

| 7,6 | |Cooking materials, incl|
Item first ignited * 1D
(27 ||Cooking oil

Type of material first ignited

Ds

Check box if fire spread was
confined to object of origin.

D4 |

Required only if item first
ignited code is 00 or <70

E: Factors Contributing to Ignitioni\( [INone

[5,3| | Equipment unattended |

Factor contributing to ignition (1)

5 CdPhysically disabled
6 CIMultiple persons involved

7 [JAge was a factor

Ly o |

Estimated age of
person involved

DNone |:> If equipment was not involved, skip to
Section G

| 64,6| [Range with or without oven

Factor contributing to ignition (2) 1 D Male 2 D Female
F1 Equipment Involved in Ignition F2 Equipment Power Source G Fire Suppression Factors KINone

|2|1 | |Natura1 Gas or other|

Equipment Power Source

Enter up to three codes.

Equipment Involved

Brand | Whirlpool |
Mogel | RE330PXVN |
Serial # |F925888840 |
Year 2,0,00

F3 Equipment POI"tabIllty Fire suppression factor

1 [] Portable

(1)

Fire suppression factor

2 [X] stationary

Portable equipment normally can be moved by
one or two persons, is designed to be used in

)

multiple locations, and requires no tools to install.

Fire suppression factor (3)

O Pre-Fire Plan Available

[ Arson report attached
[ Police report attached
[ Coroner report attached
[ Other reports attached

Use

of the information presented in this report may be
upon reports from other agencies:

H1 Mobile Property Involved None H2 Mobile Property Type and Make Local
1 D Not involved in ignition, but burned | | | I I S:S";
2 [ [involved in ignition, but did not burn Mobile property type
3 [ |mvelved in ignition and burned I | | | |
Mobile property make

I | I L1 |

Mobile property model Year

Lo b b b v v v

License Plate Number State VIN

| Structure fire? Please be sure to complete the Structure Fire form (NFIRS-3). I

NFIRS-2 Revision 01/01/05
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A-14

|, StructureType A |, BuildingStatus 3% [, Building h~¢ |4 MainFloor Size S [\FIRs-3
1 ] ) S 2 3 . 4
If fire was in an enclosed building or a Height Structure
:‘:s" of this fo;m structure, the Count the roof as part of the Fire
- 1 [J Under construction highest story.
; X |Enclosed building 2 Occupied & operating 2 Ll L. . 2| 10,0 0
3 D Portable/mobile structure 3 D Idle, not routinely used Total number of stories at or Total s’quare feet ’
O Open structure 4 [ Under major renovation, 2ove grade
4 [J Air-supported structure 5 [J Vacant and secured OR
g ng"t lath 6 [J Vacant and unsecured 0
pen platform (e.g., piers) 7 []Being demolished
7 D Underground structure (work areas) 0 E Othe? Total number of stories I_I 7 I_l_l_l BY I_I ’ I_I_I_I
- below grade Length in feet Width in feet
8 [ Connective structure (e.g., fences) U [J Undetermined
0 [ Other type of structure
J1 Fire Origin Y% Js Number of Stories Damaged by Flame K Type of Material Contributing Most
l D Count the roof as part of the highest story. to Flame spread
Below grade p p
Number of stories wiminor damage Check if no flame spread OR if N
e Lo | 1o 28t tame amage B el ot e ik I:> i)
0 Number of stories wi/significant damage
Fire Spread | (25 to 49% flame damage) Ki Lol |
JZ If fire spread was confined to object of origin, ) Item contributing most to flame spread
do not check a box (Ref. Block D3, Fire Module). 0 Number of stories w/heavy damage
) L. I (50 to 74% flame damage)
2 [K]Confined to room of origin K2 [ ] |
3 Dconf!ned to f|0f)r _Of origin_ ) 0 Number of stories w/extreme damage Type of material contributing Required only if item
4 [JConfined to building of origin (75 to 100% flame damage) most to flame spread contributing code is 00 or <70.
5 [JBeyond building of origin
Presence of Detectors Detector Power Suppl Detector Effectiveness
L1 ) * L3 PPY L5 Required if detector operated.
(In area of the fire)
- 1 Battery onl 1 Alerted occupants, occupants responded
NO 2 Hardv?i/re oxly 2 Alerted occupants, occupants failed
1 [X Present 3 [J Plug-in to respond
U [ Undetermined 4 [] Hardwire with battery 3 dd Th_ere were no occupants
5 [ Plug-in with battery 4 [] Failed to alert occupants
L Detector Type 6 [ Mechanical U [J Undetermined
2 7 [ Multiple detectors & power -
supplies Le Detector Failure Reason
1 [XI Smoke 3 E 8::;|eertermined Required if detector failed to operate
2 [ Heat
3 [0 combination smoke and heat La Detector Operation 1 [ Power fail},lre, shl{toff, or disconnect
4 0O Sprinkler, water flow detection § H :;2':;235; installation or placement
1 Fire too small to activate
z g gtohre than one type present O 4 [J Lack of maintenance, includes
er .
. 2 [ Complete not cleaning
u O undetermined & Block L5 5 [] Battery missing or disconnected
3 [ [Failed to operate Complete 6 [] Battery discharged or dead
Block L6 0 D Other
U O undetermined U [0 Undetermined
M Presence of Automatic Extinguishing System 7"( M Operation of Automatic M Reason for Automatic
1 N Kl None Present 3 Extinguishing System 5 Extinguishing System Failure
1 D Present Complete rest of Requi(r;d if fire was vlvit'# designed range Required if system failed or not effective
2 [] |Partial System Present 1 [ Operated/effective (go to ma)
U [J Undetermined 2 [] Operated/not effective (go to M4) 1 [ System shut off .
30 Fire too small to activate 2 [ Not enoygh agent dlsch_arged
M, TYPe of Automatic Extinguishing System 4 [ Failed to operate (go to 5) 3 [0 Agent discharged but did not
2 Required if fire was within designed range of AES 0 D Other reach fire
1 [0 Wet-pipe sprinkler U [J Undetermined 4 0 V\_Irong t)_/pe of system
2 [] Dry-pipe sprinkler 5 [ Fire not in area protected
3 [0 Other sprinkler system Mg  Number of Sprinkler 6 L1 System components damaged
. ; 7 [ Lack of maintenance
4 [ Dry chemical system Heads Operating
. 8 [ Manual intervention
5 D Foam system Required if system operated 0 D Other
6 [ Halogen-type system .
U
7 O carbon dioxide (CO,) system v _ [ Undetermined
0 D Other special hazard system Number of sprinkler heads operating
U D Undetermined NFIRS-3 Revision 01/01/06
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Civilian Fire Casualty
Module: NFIRS-4
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NFIRS 5.0 Self-Study Program

[ Directions

MM DD YYYY Delete -
A 192188 VAl (05| [01] 2005 [0,0,2] |0,0,0,54,3 3| 0,00 Do |NFIRS
FDID * State * Incident Date Station Incident Number * Exposure * D No Activity
i ik Check this box to indicate that the address for this incident is provided on the Wildland Fire Census Tract _
B Location Type D Module in Section B, “Alternative Location Specification.” Use only for wildland fires. O 5 o 1 ILQI
Street address B, Car T
[ Intersection LS | L] ] Y | Lo ST L]
D In front of Number/Milepost Prefix Street or Highway Street Type Suffix
[J Rear of | | |Brunswick | [VA] 12,3,3,5 1] , , | |
[0 Adjacent to Apt./Suite/Room City State ZIP Code

D Us National G"d Cross Street, Directions or National Grid, as applicable

Incident Type 7",{ . E+

1,1, jBuilding Fires|

Incident Type Check boxes if
dates are the

Aid Given or Received 5%  [A None | same as Alarm

Dates and Times

Month  Day Year Hour Min Local Option
ALARM always required | A A 1 2|
Alarm *|O|5 | | O|l| |2‘O‘O‘5| | 1| 2‘ 5|3| gll-laitfzns:\ Alarms  District

Midnight is 0000

E2 Shifts and Alarms

Date.

ARRIVAL required, unless canceled or did not arrive

1 [ Mutual aid received O Amivay%05] [92] 12005 1,305 [E3 Seecial Studies
2 [ Auto. aid received |_|_|_|_|J|_I_| *CONTROLLED ional for widland f Local Option
3 [[mutual aid given Their FDID Their optional, except for wildiand fires
4 [OJAuto. aid given sae [ controlled [0,5] [ 1 [200,5] [13,25] L 11 | Ly 11l |
N N Special Special
5 [ Other aid given | l:l Last Unit AST UNIT CLEARED, required except for wildland fires Study ID# Study Value
Their Incident Number Cleared 1951 10,1]12005]11,440]

F Actions Taken 7:\7 G1 Resources 7‘5{ G2 Estimated Dollar Losses and Values
. . Check this box and skip this block if an . Required for all fires if known.

| 1 I1 I I Ext ingul sh I D Apparatus or Personnel Module is used. LOSSES: Optional for non-fires. None

Primary Action Taken (1) Apparatus  Personnel Property $ sl ‘2 |4 |, IO‘ O|O| D

|5,1] |Ventilate | |suppression | | | 3| | 12| Contents $ L 1L 2118009 O

Additional Action Taken (2

Honal Acton Taken (2 ems | . . ,O|| . . 0] PREINCIDENT VALUE: opicnal
161
Lol | | oter | , , 9 , | 0] Property $ L LESAL1900 O
Additional Action Taken (3) Check box if resource counts include aid Contents $ Ly | |8 IO | , |4| Ol OI l:l
received resources.

Completed Modules |4% Casualties []None |H3 Hazardous Materials Release [XINone || Mixed Use Not mixed

[ Fire-2 Property
. Deaths Injuries
D Structure Fire-3 Fire 1 D Natural gas: slow leak, no evacuation or HazMat actions ;(0) E szi';?;{‘ lils:e
[ Civilian Fire Cas.~4 | ggpyjce 0 | O |2 [JPropane gas: <21-Ib tank (as in home BBQ grill) 33 [J Medical use
[ Fire Service Cas.-5 3 [JGasoline: vehicle fuel tank or portable container 40 Residential
— 0 1 : p [ Residential use
[ Ems-6 Civilian |—‘—‘—I I—‘—‘—l 4 [JKerosene: fuel buming equipment or portable storage 51 [ Row of stores
] HazMat-7 Detector 5 []Diesel fuel/fuel oil: vehicle fuel tank or portable storage :: E ::ZII:::: ;n::elsidential
D Wildland Fire—-8 H2 Required for confined fires. 6 D Household solvents: home/office spill, cleanup only 59 [] Office use
[ Apparatus—9 . 7 [JMotor oil: from engine or portable container 60 [] Industrial use
1 Personnel-10 ) ge!ector :I_Zrted o::cup:nts 8 [JPaint: from paint cans totaling <55 gallons 63 [ Military use
etector did not alert them ¢ [Jother: special HazMat actions required or spill > 55 gal 65 [] Farmuse
I:I V] Unknown .
Arson-11 (Please complete the HazMat form.) 00 [] Other mixed use

J Property Use * [ None 341 [] Clinic, clinic-type infirmary 539 [] Household goods, sales, repairs
Structures 342 [] Doctor/dentist office 571 [] Gas or service station
131 [ Church, place of worship 361 [] Prison or jail, not juvenile 579 [_] Motor vehicle/boat sales/repairs
161 [] Restaurant or cafeteria 419 [X] 1- or 2-family dwelling 599 [] Business office
162 [] Bar/tavern or nightclub 429 [] Multifamily dwelling 615 ] Electric-generating plant
213 [] Elementary school, kindergarten 439 [] Rooming/boarding house 629 [] Laboratory/science laboratory
215 High school, junior high 449 ; Commercial hotel or motel 700 ] Manufacturing plant
241 [ college, adult education 459 Ll Residential, board and care 819 [ Livestock/poultry storage (barn)
311 Nursing home 464 L_l Dormitory/barracks 882 Non-residential parking garage
331 Hospital 519 [ Food and beverage sales 891 Warehouse
Outside 936 [] Vacant lot 981 [] Construction site
124 [] Playground or park 938 [] Graded/cared for plot of land 984 [] Industrial plant yard
655 [] Crops or orchard 946 [] Lake, river, stream
669 [ Forest (timberland) 951 [ Railroad right-of-way Propery Use coge na [ Property Use
807 D Outdoor storage area 960 : Other street description only if you Code
919 ] Dump or sanitary landfill 961 L Highway/divided highway  meacrieckeds | |
931 [] Open land or field 962 [ Residential street/driveway Property Use Description

NFIRS-1 Revision 01/01/05
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NFIRS 5.0 Self-Study Program

Person/Entity Involved
K1 y | | |

Local Option

Business Name (if applicable) Area Code Phone Number
[ check this box if same | | IX | |ChrlSty | A I | Gordon | L |
Egg;%isn?;g;;gsrg)‘ Mr., Ms., Mrs. First Name o MI Last Name Suffix
Then skip the three East ar
duplicate address I 5 | I I I y | | | | S | T | | 1 |
lines. Number Prefix Street or Highway Street Type Suffix
Brunswick

I | | | | | | | | | I I | I I

Post Office Box Apt./Suite/Room City

| v AI | 2335 1| | |

] 111 | - I |-
State ZIP Code

[ More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

[ X] Same as person involved?
K2 Owner .Then check this box and skip I I | | | | - | | | I - I | | | |
Local Option the rest of this block. Business Name (if applicable) Area Code Phone Number

DCheck this box if same I L | |
address as incident

L] |

Location (Section B). Mr., Ms., Mrs. First Name M Last Name Suffix
Then skip the three
duplicate address
| Ny Il Il
Number Prefix Street or Highway Street Type Suffix
CE$> [ | [ | |
Post Office Box Apt./Suite/Room City
I I VAN ) I
State ZIP Code

Remarks:

Local Option Mrs. Christy A. Gordon was warming her lunch on the stove

when the grease from the pan began to burn.

Fire Module Required?

Check the box that applies and then complete the Fire Module
based on Incident Type, as follows:

[ Buildings 111
[ Special structure 112

[ Confined 113-118

[ Vehicle 130-138
] Vegetation 140-143

Q

3 crop fire 170-173

ITEMS WITH A 5% MUST ALWAYS BE COMPLETED!

4

1 Mobile property 120-123

1 Outside rubbish fire 150-155 Basic Module Only
[ Special outside fire 160
ial outside fire 161-163 Complete Fire Module

Complete Fire & Structure Modules
Complete Fire Module &

Section |, Structure Module
Basic Module Only
Complete Fire Module
Complete Fire Module
Complete Fire or Wildland Module

Complete Fire or Wildl

Complete Fire or Wildland Module

>0

[0 More remarks? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

Authorization

|%0§||7bnyngaﬂ@n ||Captain

[L9>] O] 2907

Check box if  Officer in charge ID Signature Position or rank Assignment Month Day Year

same as

Officer in 2241 Adam Wallner || FF1 05110,1]1[29,95

EN o | I | m | |l S el
Member making report ID Signature Position or rank Assignment Month Day Year

A-17



NFIRS 5.0 Self-Study Program

A MM DD YYYY
52188 | VA |05 (012005 Q902 0005433

NFIRS-2
Fire

DDeIete

0]

FDID State Incident Date

A

Station Incident Number Exposure

*

DChange

Property Details

B
LI_I_Ii] [ Not Residential

Estimated number of residential living units in
building of origin whether or not all units
became involved

B

1

Number of buildings involved

B2

, I I D None

Acres burned (outside fires)

Bs

[JBuildings not involved

[ vLess than one acre

On-Site Materials
or Products

Cc

Enter up to three codes. Check one box for each code
entered.

On-site material (1)

None

Lo ] |

On-site material (2)

On-site material (3)

Complete if there were any significant amounts of
commercial, industrial, energy, or agricultural products or
or materials on the property, whether or not they became involved

On-Site Materials
Storage Use

O Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale
Repair or service
Undetermined

1
2

chrw
oooo

Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale
Repair or service
Undetermined

Cchwh=
ooooo

Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale
Repair or service
Undetermined

CchwWN=
ooooo

Ignition

D
D1 [24] |Cooking area, kitchen|
Area of fire origin *

|8|1 | |Heat from direct flame|

Heat source *

D2

Cause of Ignition %

Dcheck box if this is an exposure report.

E1

—ofz]
[ Intentional
Unintentional
[ Failure of equipment or heat source
[ Act of nature
Cause under investigation
[ cause undetermined after investigation

A WON =

c

Human Factors 3¢
Contributing to Ignition

[CINone

Es

Check all applicable boxes

1 KAsleep

2 [JPossibly impaired by
alcohol or drugs

3 [JUnattended person

4 [JPossibly mentally disabled

| 7,6 | |Cooking materials, incl|

Item first ignited * 1D

|2|7 ||Cooking oil, transormel

Type of material first ignited

Ds

Check box if fire spread was
confined to object of origin.

Da

Required only if item first
ignited code is 00 or <70

E: Factors Contributing to Ignitioni\( [INone

| 53| [Equipment unattended |

Factor contributing to ignition (1)

Factor contributing to ignition (2)

5 CdPhysically disabled
6 CIMultiple persons involved

7 [JAge was a factor

Ly o |

2 [ Female

Estimated age of
person involved

1 [ male

Equipment Involved in Ignition

F1

DNone |:> If equipment was not involved, skip to
Section G

| 64,6| [Range with or without oven

Equipment Power Source

F2
|2|1 | |Natura1 Gas or other|

Equipment Power Source

G

Fire Suppression Factors

Enter up to three codes.

ENone

Equipment Involved

Brand | Whirlpool |
Mogel | RE330PXVN |
Serial # |F925888840 |
Year 2,0,00

F3 Equipment POI"tabIllty Fire suppression factor

1 [] Portable

(1)

Fire suppression factor

2 [X] stationary

Portable equipment normally can be moved by
one or two persons, is designed to be used in

)

multiple locations, and requires no tools to install.

Fire suppression factor (3)

H1 Mobile Property Involved [ None

Not involved in ignition, but burned

10O
2 [ [involved in ignition, but did not burn
3

Involved in ignition and burned

H2

Mobile Property Type and Make Local

Some
based

L1 I

Mobile property type

Mobile property make

Mobile property model

|II1IIII1I

O Pre-Fire Plan Available

[ Arson report attached
[ Police report attached
[ Coroner report attached
[ Other reports attached

Use

of the information presented in this report may be
upon reports from other agencies:

License Plate Number State

| Structure fire? Please be sure to complete the Structure Fire form (NFIRS-3). I

NFIRS-2 Revision 01/01/05
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| l D Below grade

If fire spread was confined to object of origin,
do not check a box (Ref. Block D3, Fire Module).

2 [RConfined to room of origin

f
fsifgrg,f;in |_|_|l_| (1 to 24% flame damage)
Number of stories w/significant damage
J2 Fire Spread 7';\7 |_|_|2| (25 to 49% flame damage) K1 L.

Count the roof as part of the highest story.

Number of stories w/minor damage

Number of stories w/heavy damage

Ol (50 to 74% flame damage)

|, Structure Type ¢ |, BuildingStatus S% |, Building w |4 MainFloorSize 3% [\FiRs 3
1 If fire was in an enclosed building or a 2 3 HEight 4 Structure
POt y ile structure, the Count the roof as part of the Fire
rest of this form. 1 [ Under construction highest story.
1 [X|Enclosed building 2 B Occupi ;
¢ X pied & operating 2 | [ 1| |O 00 |
2 D Portable/mobile structure 3 D Idle, not routinely used Total number of stories at or I?J, s’quare felet : ’ : :
3 D Open structure 4 D Under major renovation| @2bovegrade
4 [ Air-supported structure 5 [] Vacant and secured OR
g E-cr)e“t lats 6 [ Vacant and unsecured 0
pen platiorm (e.g., piers) 7 [ Being demolished |
7 D Underground structure (work areas) 0 E Otheg Total number of stories u . Ll_]_] BY I_l ’ I_I_l_]
. below grade Length in feet Width in feet
8 D Connective structure (e.g., fences) 1] D Undetermined
0 [ Other type of structure
Fire Origin Number of Stories Damaged by Flame Type of Material Contributing Most
J1 Js3 K

to Flame Spread

DCheck if no flame spread OR if
same as Material First Ignited (Block D4, Skip to
Fire Module) OR if unable to determine. Section L

Item contributing most to flame spread

, 9 K L. || I
3 Dconfmed to floor of origin 0 Number of stories w/extreme damage Type of material contributing Required only if item
4 DConfined to building of Origin | (75 to 100% flame damage) most to flame spread contributing code is 00 or <70.
5 [JBeyond building of origin
Presence of Detectors Detector Power Suppl Detector Effectiveness
L1 (In area of the fire) * L3 PRy L Required if detector operated.
- 1 [J Battery only 1 [] Alerted occupants, occupants responded
Skip t
N[ 2 Hardwire only 2 [] Alerted occupants, occupants failed
1 Present 3 [0 Plug-in to respond
U [ Undetermined 4 [ Hardwire with battery 3 [ There were no occupants
5 [ Plug-in with battery 4 [] Failed to alert occupants
Detector Type 6 L[] Mechanical U [J Undetermined
L2 7 O Multiple detectors & power -
supplies L Detector Failure Reason
n 6
1 E Smoke 3 D Stl’:]ert ined Required if detector failed to operate
ndetermine:
2 [ Heat
3 [0 combination smoke and heat La Detector Operation 1 [ Power failure, shutoff, or disconnect
4 O Sprinkler, water flow detection :25 E :;2?;233; installation or placement
1 Fire too small to activate
g E 'c\)ntol:e than one type present o 4 [J Lack of maintenance, includes
er i
X [Operated )| St not cleaning
u [ undetermined 2 [ loperated Block LS 5 [] Battery missing or disconnected
T 6 Battery discharged or dead
3 [ [Failed to operate Comlete 0 E Otherry 9
U O undetermined U [J Undetermined

M1 P

N Kl None Present

2 [] [Partial System Present Section M
U [ Undetermined

resence of Automatic Extinguishing System ¢

=
N

CONOURAWN-

Type of Automatic Extinguishing System
Required if fire was within designed range of AES
Wet-pipe sprinkler

Dry-pipe sprinkler

Other sprinkler system

Dry chemical system

Foam system

Halogen-type system

Carbon dioxide (CO,) system
Other special hazard system
Undetermined

o | o [ o o o | o | o |

M Operation of Automatic
Extinguishing System
Required if fire was within designed range
10 Operated/effective (go to M4)
2 [] Operated/not effective (go to M4)
30 Fire too small to activate
4 D Failed to operate (go to M5)
0 D Other
v Undetermined

Ma Number of Sprinkler
Heads Operating

Required if system operated

Number of sprinkler heads operating

Ms

1
2
3

cCoo~NO G A

Reason for Automatic
Extinguishing System Failure

Required if system failed or not effective

[ System shut off

[ Not enough agent discharged

[ Agent discharged but did not
reach fire

[ Wrong type of system

[ Fire not in area protected

[ system components damaged

[ Lack of maintenance

[ Manual intervention

[ other

[ Undetermined

NFIRS-3 Revision 01/01/06
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MM DD YYvy NFIRS-4
A 122188 VA (93 (9112995 [9,0,2] |0005433| |, 9 Oeeee | Givilian Fire
FOD A State * Incident Date * Station Incident Number <A Exposure <k [Johange Casualty

B Injured Person * Gender
1 Omale 2 EFemale
| Christy | ||| Gordon [, |

First Name Mi Last Name Suffix

Cc (Casualty i

Number

L 1]

Casualty Number

1 Race — _
D Age or Date of Birth3% 1 White F Aff"'t'°"f - H Severity Y
2 [ Black, African American 1 Civilian )
6,6 , 3 [JAm. Indian, Alaska Native 2 []EMS, not fire department )
DMonths (for infants) 4 D Asian 3 D Police 1 m Minor
hoe 5 [ Native Hawaiian, Other 0 [J Other 2 H glloderate
OR Pacific Islander Date and Ti £ Ini Midnight is 0000, i 0 L_(;vet';‘e teni
o [ other, multiracial G ate and fime of Injury Ite threatening
Date of Birth U O undetermined Date of Injury Time of Injury 5 []Death .
Ethnicit U [J Undetermined
I I I O R 1| =P nieity [95][91][2005][1,2,50]
Month Day Year 1 [ Hispanic or Latino Month  Day Yeoar [P —v—
0 [X] Non Hispanic or Latino

| Cause of Injury Human Factors [INone K Factors Contributing [INone
Contributing to Inju to Inju
1 Exposed to fire products including flame 9 Jury ury

heat, smoke, and gas Enter up to three contributing factors
el ’

2 [JExposed to toxic fumes other than smoke | check ail appiicable boxes I 2 l3 [ Vision blocked or impaired by smoke |
3 [JJumped in escape attempt Comioating § 7
4 [JFell, slipped, or tripped %sz:r?scious entributng factor (1)
5 [JCaught or trapped 63 | m £ cooki ‘
: : : proper use of cooking equipment
6 [ structural collapse [ Possibly impaired by alcohol 2] ] |

[ Possibly impaired by other drug | Contributing factor (2)
[ Possibly mentally disabled
O Physically disabled 1] |
D Physically restrained Contributing factor (3)

Unattended person

7 [ struck by or contact with object
8 [ Overexertion or strain

9 [ Multiple causes

0 [Jother

U [JUndetermined

O~NOOGhAhWN=

L Activity When Injured M1 Location at Time of Incident Mz Story at Start of Incident
1 [ area of origin and not involved Complete ONLY if injury occurred INSIDE
2 [ Not in area of origin and not involved
1 [ Escaping 3 [XI Not in area of origin, but involved Story at start of incident | 2 [ Below grade
2 D Rescue attempt 4 [JIn areaof o.rigin and involved
3 [JFire control 0 [ other location Mas Story Where Injury Occurred
y U [ undetermined
4 [ Return to fire before control Story where nry occurred, 5
. wi injul u i
5 E Return to fire after control M2 General Location at Time of Injury differont from Ma L 12| [Jeeowgrace
6 [X] Sleeping
7 -
8 E ::?aatli)c:i;?:;t 1 [] [In‘area of fire origin M5 Specific Location at Time of Injury
0 D Other 2 E In bu“ding’ but not in area " Complete ONLY if casualty NOT in area of origin
e 3 [ [Outside, but not in area Skip to .
U [ undetermined 2 Block Ms | 2 ‘1 | 1 Bedroom - < 5 persons; incl |

U[] Undetermined

Specific location at time of injury

N Primary Apparent Symptom (Q Primary Area of Body Injured | P Disposition
01 & Smoke only, asph)_/xiatior] B Transported to emergency care facility
11 E[ Burns and smoke inhalation D Head
12 [] Burns only ] Neck and shoulder
21 D Cut, laceration D Thorax Remarks Local option
33 Strain or sprain O Abdomen
96 [ shock [ spine

98 [ Pain only Upper extremities

Lower extremities
Internal
Multiple body parts

Look up a code only if the symptom is NOT found above

Primary apparent symptom

OCoOoO~NOOGOBRWN-=-
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[ Directions

MM DD YYYY Delete -
A 192188 VAl (05| [01] 2005 [0,0,2] |0,0,0,54,3 3| 0,00 Do |NFIRS
FDID * State * Incident Date Station Incident Number * Exposure * D No Activity
i ik Check this box to indicate that the address for this incident is provided on the Wildland Fire Census Tract _
B Location Type D Module in Section B, “Alternative Location Specification.” Use only for wildland fires. O 5 o 1 ILQI
Street address B, Car T
[ Intersection LS | L] ] Y | Lo ST L]
D In front of Number/Milepost Prefix Street or Highway Street Type Suffix
[J Rear of | | |Brunswick | [VA] 12,3,3,5 1] , , | |
[0 Adjacent to Apt./Suite/Room City State ZIP Code

D Us National G"d Cross Street, Directions or National Grid, as applicable

Incident Type % E1
£,1,1] jBuilding Fires

Incident Type g:tzt;ka?(g)::: if
Aid Given or Received ¥ None | same as Alarm

Dates and Times

Month  Day Year Hour Min Local Option
ALARM always required | A A 1 2|
Alarm *|O|5 | | O|l| |2‘O‘O‘5| | 1| 2‘ 5|3| gll-laitfzns:\ Alarms  District

Midnight is 0000

E2 Shifts and Alarms

Date.

ARRIVAL required, unless canceled or did not arrive

1 [ Mutual aid received O Amivay%05] [92] 12005 1,305 [E3 Seecial Studies
2 [ Auto. aid received |_|_|_|_|J|_I_| *CONTROLLED ional for widland f Local Option
3 [[mutual aid given Their FDID Their optional, except for wildiand fires
4 [OJAuto. aid given sae [ controlled [0,5] [ 01 |200,5 13,2 5] L 11 | Ly 11l |
N N Special Special
5 [ Other aid given | l:l Last Unit AST UNIT CLEARED, required except for wildland fires Study ID# Study Value
Their Incident Number Cleared 1951 190,1]12005]11,440]

F Actions Taken 7:\7 G1 Resources 7‘5{ G2 Estimated Dollar Losses and Values
. . Check this box and skip this block if an . Required for all fires if known.

| 1 I1 I I Ext ingul sh I D Apparatus or Personnel Module is used. LOSSES: Optional for non-fires. None

Primary Action Taken (1) Apparatus Personnel Property $ | L I s I ‘2 |4 | , IO‘ O|O| D

|5,1] |Ventilate | |suppression | | | 3| | 12| Contents $ L 1L 2118009 O

Additional Action Taken (2

Honal Acton Taken (2 ems | . . ,O]| . . 0| PREINCIDENT VALUE: opicnal
161
Lol | | oter | , , 9 , , 0] Property $ L LESAL1900 O
Additional Action Taken (3) Check box if resource counts include aid Contents $ Ly | |8 IO | , |4| Ol OI l:l
received resources.

Completed Modules |4% Casualties []None |H3 Hazardous Materials Release [XINone || Mixed Use Not mixed

[ Fire-2 Property
. Deaths Injuries
D Structure Fire-3 Fire 1 D Natural gas: slow leak, no evacuation or HazMat actions ;(0) E szi';?;{‘ lils:e
[ Civilian Fire Cas.~4 | ggpyjce 0 | 1 |2 [JPropane gas: <21-Ib tank (as in home BBQ gril) 33 [J Medical use
[ Fire Service Cas.-5 3 [JGasoline: vehicle fuel tank or portable container 40 Residential
— 0 1 : p [ Residential use
[ Ems-6 Civilian |—‘—‘—I I—‘—‘—l 4 [JKerosene: fuel buming equipment or portable storage 51 [ Row of stores
] HazMat-7 Detector 5 []Diesel fuel/fuel oil: vehicle fuel tank or portable storage :: E ::ZII:::: ;n::elsidential
D Wildland Fire—-8 H2 Required for confined fires. 6 D Household solvents: home/office spill, cleanup only 59 [] Office use
[ Apparatus—9 . 7 [JMotor oil: from engine or portable container 60 [] Industrial use
1 Personnel-10 ) ge!ector :I_Zrted o::cup:nts 8 [JPaint: from paint cans totaling <55 gallons 63 [ Military use
etector did not alert them ¢ [Jother: special HazMat actions required or spill > 55 gal 65 [] Farmuse
I:I V] Unknown .
Arson-11 (Please complete the HazMat form.) 00 [] Other mixed use

J Property Use * [ None 341 [] Clinic, clinic-type infirmary 539 [] Household goods, sales, repairs
Structures 342 [] Doctor/dentist office 571 [] Gas or service station
131 [ Church, place of worship 361 [] Prison or jail, not juvenile 579 [_] Motor vehicle/boat sales/repairs
161 [] Restaurant or cafeteria 419 [X] 1- or 2-family dwelling 599 [] Business office
162 [] Bar/tavern or nightclub 429 [] Multifamily dwelling 615 ] Electric-generating plant
213 [] Elementary school, kindergarten 439 [] Rooming/boarding house 629 [] Laboratory/science laboratory
215 High school, junior high 449 ; Commercial hotel or motel 700 ] Manufacturing plant
241 [ college, adult education 459 Ll Residential, board and care 819 [ Livestock/poultry storage (barn)
311 Nursing home 464 L_l Dormitory/barracks 882 Non-residential parking garage
331 Hospital 519 [ Food and beverage sales 891 Warehouse
Outside 936 [] Vacant lot 981 [] Construction site
124 [] Playground or park 938 [] Graded/cared for plot of land 984 [] Industrial plant yard
655 [] Crops or orchard 946 [] Lake, river, stream
669 [ Forest (timberland) 951 [ Railroad right-of-way Propery Use coge na [ Property Use
807 D Outdoor storage area 960 : Other street description only if you Code
919 ] Dump or sanitary landfill 961 L Highway/divided highway  meacrieckeds | |
931 [] Open land or field 962 [ Residential street/driveway Property Use Description

NFIRS-1 Revision 01/01/05

A-22
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Person/Entity Involved
K1 y | | |

Local Option

Business Name (if applicable) Area Code Phone Number
[ check this box if same | | IX | |ChrlSty | A I | Gordon | L |
Egg;%isn?;g;;gsrg)‘ Mr., Ms., Mrs. First Name o MI Last Name Suffix
Then skip the three East ar
duplicate address I 5 | I I I y | | | | S | T | | 1 |
lines. Number Prefix Street or Highway Street Type Suffix
Brunswick

I | | | | | | | | | I I | I I

Post Office Box Apt./Suite/Room City

| v AI | 2335 1| | |

] 111 | - I |-
State ZIP Code

[ More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

[ X] Same as person involved?
K2 Owner .Then check this box and skip I I | L | — | L I _ I | | I |
Local Option the rest of this block. Business Name (if applicable) Area Code Phone Number

DCheck this box if same I L | |
address as incident

L] |

Location (Section B). Mr., Ms., Mrs. First Name M Last Name Suffix
Then skip the three
duplicate address
| Ny Il Il
Number Prefix Street or Highway Street Type Suffix
CE$> [ | [ | |
Post Office Box Apt./Suite/Room City
I I VAN ) I
State ZIP Code

Remarks:

Mrs. Christy A. Gordon was warming her lunch on the stove

Local Option

when the grease from the pan began to burn.

Fire Module Required?

Check the box that applies and then complete the Fire Module
based on Incident Type, as follows:

[ Buildings 111
[ Special structure 112

[ Confined 113-118

[ Vehicle 130-138
] Vegetation 140-143

Q

3 crop fire 170-173

ITEMS WITH A 5% MUST ALWAYS BE COMPLETED!

4

1 Mobile property 120-123

1 Outside rubbish fire 150-155 Basic Module Only
[ Special outside fire 160
ial outside fire 161-163 Complete Fire Module

Complete Fire & Structure Modules
Complete Fire Module &

Section |, Structure Module
Basic Module Only
Complete Fire Module
Complete Fire Module
Complete Fire or Wildland Module

Complete Fire or Wildl

Complete Fire or Wildland Module

>0

[0 More remarks? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

Authorization

|%0§||7bnyngaﬂ@n ||Captain

[L9>] O] 2907

Check box if  Officer in charge ID Signature Position or rank Assignment Month Day Year

same as

Officer in 2241 Adam Wallner || FF1 05110,1]1[29,95

EN o | I | m | |l S el
Member making report ID Signature Position or rank Assignment Month Day Year
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A MM DD YYYY
52188 VA |05 (012005 (0020005433

NFIRS-2
Fire

DDeIete

0]

FDID State Incident Date

A

Station Incident Number Exposure

*

DChange

Property Details

B
LI_I_Ii] [ Not Residential

Estimated number of residential living units in
building of origin whether or not all units
became involved

B

B2

Number of buildings involved

, I I D None

Acres burned (outside fires)

Bs

[JBuildings not involved

[ vLess than one acre

On-Site Materials
or Products

Cc

Enter up to three codes. Check one box for each code
entered.

On-site material (1)

None

Lo ] |

On-site material (2)

On-site material (3)

Complete if there were any significant amounts of
commercial, industrial, energy, or agricultural products or
or materials on the property, whether or not they became involved

On-Site Materials
Storage Use

O Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale
Repair or service
Undetermined

1
2

chrw
oooo

Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale
Repair or service
Undetermined

Cchwh=
ooooo

Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale
Repair or service
Undetermined

CchwWN=
ooooo

Ignition

D
D1 [24] |Cooking area, kitchen|
Area of fire origin *

|8|1 | |Heat from direct flame|

Heat source *

D2

Cause of Ignition %

Dcheck box if this is an exposure report.

E1

—ofz]
[ Intentional
Unintentional
[ Failure of equipment or heat source
[ Act of nature
Cause under investigation
[ cause undetermined after investigation

A WON =

c

Human Factors 3¢
Contributing to Ignition

[CINone

Es

Check all applicable boxes

1 KlAsleep

2 [JPossibly impaired by
alcohol or drugs

3 [JUnattended person

4 [JPossibly mentally disabled

| 7,6 | |Cooking materials, incl|

Item first ignited * 1D

|2|7 ||Cooking oil, transormel

Type of material first ignited

Ds

Check box if fire spread was
confined to object of origin.

Da

Required only if item first
ignited code is 00 or <70

E: Factors Contributing to Ignitioni\( [INone

| 53| [Equipment unattended |

Factor contributing to ignition (1)

5 CdPhysically disabled
6 CIMultiple persons involved

7 [JAge was a factor

Ly o |

Estimated age of
person involved

DNone |:> If equipment was not involved, skip to
Section G

| 64,6| [Range with or without oven

Factor contributing to ignition (2) 1 D Male 2 D Female
F1 Equipment Involved in Ignition F2 Equipment Power Source G Fire Suppression Factors XiNone

|2|1 | |Natura1 Gas or other|

Equipment Power Source

Enter up to three codes.

Equipment Involved

Brand | Whirlpool |
Mogel | RE330PXVN |
Serial # |F925888840 |
Year 2,0,00

F3 Equipment POI"tabIllty Fire suppression factor

1 [] Portable

(1)

Fire suppression factor

2 [X] stationary

Portable equipment normally can be moved by
one or two persons, is designed to be used in

)

multiple locations, and requires no tools to install.

Fire suppression factor (3)

O Pre-Fire Plan Available

[ Arson report attached
[ Police report attached
[ Coroner report attached
[ Other reports attached

Use

of the information presented in this report may be
upon reports from other agencies:

H1 Mobile Property Involved None H2 Mobile Property Type and Make Local
1 D Not involved in ignition, but burned | | | I I S:S";
2 [ [involved in ignition, but did not burn Mobile property type
3 [ |mvelved in ignition and burned I | | | |
Mobile property make

I | I L1 |

Mobile property model Year

Lo b b b v v v

License Plate Number State VIN

| Structure fire? Please be sure to complete the Structure Fire form (NFIRS-3). I

NFIRS-2 Revision 01/01/05
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| l D Below grade

If fire spread was confined to object of origin,
do not check a box (Ref. Block D3, Fire Module).

2 [RConfined to room of origin

f
fsifgrg,f;in |_|_|l_| (1 to 24% flame damage)
Number of stories w/significant damage
J2 Fire Spread 7';\7 |_|_|2| (25 to 49% flame damage) K1 L.

Count the roof as part of the highest story.

Number of stories w/minor damage

Number of stories w/heavy damage

Ol (50 to 74% flame damage)

|, Structure Type ¢ |, BuildingStatus S% |, Building w |4 MainFloorSize 3% [\FiRs 3
If fire was in an enclosed building or a HEight Structure
POt y ile structure, the Count the roof as part of the Fire
rest of this form. 1 [ Under construction highest story.
1 [X|Enclosed building 2 [ Occupi ;
¢ X pied & operating 2 | [ 1| |O 00 |
2 D Portable/mobile structure 3 D Idle, not routinely used Total number of stories at or I?J, s’quare felet : ’ : :
3 D Open structure 4 D Under major renovation above grade
4 |:| Air-supported structure 5 El Vacant and secured OR
g E-cr)e“t lats 6 [ Vacant and unsecured 0
pen platiorm (e.g. piers) 7 [0 Being demolished |
7 D Underground structure (work areas) 0 E Otheg Total number of stories u ’ Ll_]_] BY I_l 7 I_I_l_]
. below grade Length in feet Width in feet
8 D Connective structure (e.g., fences) 1] D Undetermined
0 [ Other type of structure
J1 Fire Origin 3¢ Js Number of Stories Damaged by Flame K Type of Material Contributing Most

to Flame Spread

DCheck if no flame spread OR if
same as Material First Ignited (Block D4, Skip to
Fire Module) OR if unable to determine. Section L

Item contributing most to flame spread

, 9 Ka Lo |1 I
3 Dconfmed to floor of origin 0 Number of stories w/extreme damage Type of material contributing Required only if item
4 DConfined to building of Origin | (75 to 100% flame damage) most to flame spread contributing code is 00 or <70.
5 [JBeyond building of origin
Presence of Detectors Detector Power Suppl Detector Effectiveness
L1 (In area of the fire) * L3 PRl L Required if detector operated.
- 1 [J Battery only 1 [] Alerted occupants, occupants responded
Skip t
NO 2 Hardwire only 2 [] Alerted occupants, occupants failed
1 [X] Present 3 [J Plug-in to respond
U [ Undetermined 4 [J Hardwire with battery 3 [ There were no occupants
5 [ Plug-in with battery 4 [] Failed to alert occupants
Detector Type 6 [ Mechanical U [J Undetermined
L2 7 O Multiple detectors & power -
supplies L Detector Failure Reason
0 6
1 E Smoke 3 D Stl’:]ert . d Required if detector failed to operate
ndetermine
2 [ Heat
3 [0 Combination smoke and heat L4 Detector Operation 1 [0 Power fail.ure, shu_toff, or disconnect
4 O Sprinkler, water flow detection :25 E :;2?;233; installation or placement
1 Fire too small to activate
g E 'gt‘:e than one type present o 4 [J Lack of maintenance, includes
er '— i
I S Complete not cleanlng
u [ undetermined 2 [ loperated Block LS 5 [] Battery missing or disconnected
T 6 Battery discharged or dead
3 [ [Failed to operate Comlete 0 E Otherry 9
U O Undetermined U [J Undetermined

M1 P

N Bl None Present

2 [] [Partial System Present Section M
U [ Undetermined

resence of Automatic Extinguishing System ¢

=
N

CONOURAWN-

Type of Automatic Extinguishing System
Required if fire was within designed range of AES
Wet-pipe sprinkler

Dry-pipe sprinkler

Other sprinkler system

Dry chemical system

Foam system

Halogen-type system

Carbon dioxide (CO,) system
Other special hazard system
Undetermined

o | o [ o o o | o | o |

M Operation of Automatic
Extinguishing System
Required if fire was within designed range
10 Operated/effective (go to M4)
2 [] Operated/not effective (go to M4)
30 Fire too small to activate
4 D Failed to operate (go to M5)
0 D Other
v Undetermined

Ma Number of Sprinkler
Heads Operating

Required if system operated

Number of sprinkler heads operating

Ms

1
2
3

cCoo~NO G A

Reason for Automatic
Extinguishing System Failure

Required if system failed or not effective

[ System shut off

[ Not enough agent discharged

[ Agent discharged but did not
reach fire

[ Wrong type of system

[ Fire not in area protected

[ system components damaged

[ Lack of maintenance

[ Manual intervention

[ other

[ Undetermined

NFIRS-3 Revision 01/01/06
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MM DD YYvy NFIRS-4
A 122188 VA (93 (9112995 [902] |0005433| |, 9 Oeeee | Givilian Fire
FOD A State* Incident Date * Station Incident Number <A Exposure <k [Johange Casualty

B Injured Person * Gender
1 [Omale 2 [XIFemale
| Christy | ||| Gordon [, |

First Name Mi Last Name Suffix

Cc (Casualty i

Number

L 1]

Casualty Number

1 Race — _
D Age or Date of Birth3% 1 White F Aff"'at'°"f - H Severity Y
2 [ Black, African American 1 [§ Civilian )
6,6 , 3 [JAm. Indian, Alaska Native 2 []EMS, not fire department )
DMonths (for infants) 4 D Asian 3 D Police 1 m Minor
hoe 5 [ Native Hawaiian, Other 0 [J Other 2 H glloderate
OR Pacific Islander Date and Ti £ Ini Midnight is 0000, i 0 L_(;vet';‘e teni
o [ other, multiracial G ate and fime of Injury Ite threatening
Date of Birth U O undetermined Date of Injury Time of Injury 5 []Death .
Ethnicit U [J Undetermined
I I I O R 1| =P nieity [95][91][2005][1,2,50]
Month Day Year 1 [ Hispanic or Latino Month  Day Yeoar [P —v—
0 [X] Non Hispanic or Latino

| Cause of Injury Human Factors [INone K Factors Contributing [INone
Contributing to Inju to Inju
1 Exposed to fire products including flame 9 Jury ury

heat, smoke, and gas Enter up to three contributing factors
el ’

2 [JExposed to toxic fumes other than smoke | check ail appiicable boxes I 2 l3 [ Vision blocked or impaired by smoke |
3 [JJumped in escape attempt . Comioating § 7
4 [JFell, slipped, or tripped sz:r?scious entributng factor (1)
5 [JCaught or trapped 63 | m £ cooki ‘
: : : proper use of cooking equipment
6 [ structural collapse [ Possibly impaired by alcohol 2] ] |

[ Possibly impaired by other drug | Contributing factor (2)
[ Possibly mentally disabled
O Physically disabled 1] |
D Physically restrained Contributing factor (3)

Unattended person

7 [ struck by or contact with object
8 [ Overexertion or strain

9 [ Multiple causes

0 [Jother

U [JUndetermined

O~NOOGhAhWN=

L Activity When Injured M1 Location at Time of Incident Mz Story at Start of Incident
1 [ area of origin and not involved Complete ONLY if injury occurred INSIDE
2 [ Not in area of origin and not involved
1 [ Escaping 3 [XI Not in area of origin, but involved Story at start of incident | 2 [ Below grade
2 D Rescue attempt 4 [JIn areaof o.rigin and involved
3 [JFire control 0 [ other location Mas Story Where Injury Occurred
y U [ undetermined
4 [ Return to fire before control Story where nry occurred, 5
. wi injul u i
5 E Return to fire after control M2 General Location at Time of Injury differont from Ma L | [Jecowarade
6 [X] Sleeping
7 -
8 E ::?aatli)c:i;?:;t 1 [] [In‘area of fire origin M5 Specific Location at Time of Injury
0 D Other 2 E In bu“ding’ but not in area " Complete ONLY if casualty NOT in area of origin
e 3 [ [Outside, but not in area Skip to .
U [ undetermined 2 Block Ms | 2 ‘1 | 1 Bedroom - < 5 persons; incl |

U[] Undetermined

Specific location at time of injury

N Primary Apparent Symptom (Q Primary Area of Body Injured | P Disposition
01 & Smoke only, asph)_/xiatior] X Transported to emergency care facility
11 E[ Burns and smoke inhalation D Head
12 [] Burns only ] Neck and shoulder
21 D Cut, laceration D Thorax Remarks Local option
33 Strain or sprain O Abdomen
96 [ shock [ spine

98 [ Pain only Upper extremities

Lower extremities
X internal
Multiple body parts

Look up a code only if the symptom is NOT found above

Primary apparent symptom

OCoOoO~NOOGOBRWN-=-

NFIRS-4 Revision 01/01/04
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MM DD YYYY NFIRS-5
A 192188 VA 195 91] 2905 |002] 0005433 |, 0 [P |rie service
FDID * State * Incident Date Station Incident Number * Exposure * DChange Casualty

Injured Person |3|1|7|| L

Identification Number

”ﬂ' | Mills

Mi Last Name

| 1 EMale W 1 []career
2 [JFemale 2 [JVolunteer

Casualty Number
C y

B

1

Casualty Number

|Juan

First Name

D Age or Date of Birth‘ﬁ( E Date and Time of Injury* Midnight is 0000. Responses

F

Age Date of Birth Date of Injury Time of Injury 0

36 1415 }
I_l_l_l OR I | | | | | | | 1| | | 0 \5 | |O |1 | |2 | 0 | O| 5| | | | | | Number of prior responses
In years Month Day Year Month Day Year Hour Minute during past 24 hours

Usual Assignment Physical Condition Just Prior to Inj
Gi u ig G2 ysi ition Just Pri Uy | G4 Taken To O Not transported

[] Suppression 1 El Rested 0[] Other ! Hospital

0 pp 2 [] Fatigued U [J Undetermined 4 Doctor’s office
EMS . 5 [ Morgue/funeral home

. 4 [ morinjured

E Prevention 6 Residence
Training S it 7 O station or quarters
Maintenance Gs evert y* 1} Other

[ Report only, including exposure
O First aid only

Treated by physician (no lost time)
[J Moderate (lost time)

[ severe (lost time)

[0 Life threatening (lost time)

[ Death

Communications

[0 Administration
Fire investigation
Other

Activity at Time of Injury

Gs

COONOGRWN=-

|9|l | |Incident investigation, during|

Activity at time of injury

NOoO AR WN-=

H4 Primary Apparent Symptom I1 Cause of Firefighter Injury | Object Involved CINone
. . \ , in Injury
| 3,3] [Strain or sprain | [ 3] Slip/trip |
Primary apparent symptom Cause of injury
. . N A K
H2 Primary Part of Body Injured [ None I Factor Contributing to Injury CINone | 412 | |Dirt, stones, or debris |
| 7|4 | |Ank1e | |5|3 | [poose material on surface| Object involved in injury
Primary injured body part Contributing factor

1 Check this box and enter the story if the
injury occurred inside or on a structure

I 1 | Story of injury D Below grade

2 D Injury occurred outside

J Where Injury Occurred J3 Specific Location Where Ja Vehicle Type Complete ONLY if
1 Injury Occurred Specific Location code
1 [ En route to FD location _ 1 [ Suppression vehicle o760
2 [J At FD location gi E :“ Z'“’:aﬂh_ b 2 [] EMS vehicle
3 [ En route to incident scene 63|00 I: r:"av’;i::‘;éor arge Completa 3 [0 other FD vehicle
4 [ En route to medical facilit : 4 [] Non-FD vehicle
Y | 61 |0 In motor vehicle
5 K& At scene in structure 54 []In sewer
6 [ At scene outside 53 [lIntunnel Remarks
7 [ At medical facility 49 [ n structure
8 R R LT 45 [JIn attic 00 oth
eturning from incident 36 []1 t [ other
; . n water UU [J Undetermined
9 Returning from med facility | 35 O In well
0 Other 34 [JInravine
U [ undetermined 33 [JIn quarry or mine
32 [ Inditch or trench
Story Where Injury Occurred | 31 [JIn open pit
J2 i ury 28 [] On steep grade
27 [ On fire escapeloutside stairs

[ On vertical surface or ledge
[ On ground ladder

[ On aerial ladder or in basket
[ On roof

[ Outside at grade

If protective equipment failed and
was a factor in this injury, please
complete the other side of this

form.

NFIRS-5 Revision 01/01/05
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K1  Did protective equipment fail and contribute to the injury? Yes Y[] 52;‘;};',',‘,5:‘ Fi:l:Ig:r_vsice
Please complete the remainder of this form ONLY if you answer YES. No N E Number I Casualty

K> Protective Equipment Item Ks Protective Equipment Problem
Check one box to indicate the main problem that occurred.
Head or Face Protection Coat, Shirt, or Trousers 1 D Burned
11 [ Helmet 21 [ Protective coat
12 [ Full face protector 22 [ Protective trousers 12 [ Melted
13 [ Partial face protector 23 [ Uniform shirt 21 [J Fractured, cracked or broken
14 [] Goggles/eye protection 24 [ Uniform T-shirt
15 [] Hood 25 [ Uniform trousers 22 [J Punctured
16 [] Ear protector 26 [ Uniform coat or jacket
17 [ Neck protector 27 [ coveralls 23 [ Scratched
10 [ Other 28 [ Apron or gown
20 [ other 24 [] Knocked off
Boots or Shoes 25 D Cut or ripped
31 [ Knee length boots with steel baseplate and steel toes
32 [ Knee length boots with steel toes only 31 [] Trapped steam or hazardous gas
33 [ 3/4 length boots with steel baseplate and steel toes L .
34 [ 3/4 length boots with steel toes only 32 [ Insufficient insulation

35 [] Boots without steel baseplate and steel toes

36 [ safety shoes with steel baseplate and steel toes 33 [ Object fell in or onto equipment item

37 [ safety shoes with steel toes only . .
41 Failed under impact
38 [ Non-safety shoes O P
30 [ other 42 [] Face piece or hose detached

Respiratory Protection

43 [ Exhalation valve inoperative or damaged
41 [ SCBA (demand) open circuit

42 [ SCBA (positive pressure) open circuit 44 [ Harness detached or separated
43 [ SCBA closed circuit

44 [] Not self-contained 45 [ Regulator failed to operate

45 [] Cartridge respirator

46 [] Dust or particle mask 46 [] Regulator damaged by contact
40 [] Other

47 [] Problem with admissions valve

Hand Protecti
and Protection 48 [ Alarm failed to operate

51 [ Firefighter gloves with wristlets

52 [] Firefighter gloves without wristlets 49 [ Alarm damaged by contact
53 [ Work gloves
54 [ HazMat gloves 51 [ Supply cylinder or valve failed to operate
55 Medical gloves
50 E Othefr glov 52 [ Supply cylinder/valve damaged by contact
Special Equipment 53 [ Supply cylinder—insufficient air/loxygen
61 [ Proximity suit for entry 94 [] Did not fit properly
62 [] Proximity suit for non-entry
63 [] Totally encapsulated, reusable chemical suit 95 [] Not properly serviced or stored prior to use
64 [] Totally encapsulated, disposable chemical suit i
[0 Partially encapsulated, reusable chemical suit 96 [] Not used for designed purpose
[ Partially enca_psulat_ed, disposable chemical suit 97 [ Not used as recommended by manufacturer
[ Flash protection suit
[ Flight or jump suit .
O] Brush suit 00 [ oOther equipment problem
[ Exposure suit UU [ Undetermined
[ Self-contained underwater breathing apparatus (SCUBA) - -
[ Life preserver Ka Equipment Manufacturer, Model and Serial
L] Life belt or ladder belt _ Number
[ Personal alert safety system (PASS) Was the f.a'lure of more . | |
Radio distress device than one item of protective Manufacturer
O AN equipment a factor in the
[ Personal lighting injury? If so, complete an
[ Fire shelter or tent additional page of this
[ Vehicle safety belt form for each piece of
[ Special equipment, other failed equipment. Serial Number
[ Protective equipment, other NFIRS-5 Revision 05/01/03

A-28



NFIRS 5.0 Self-Study Program Appendix A

Emergency Medical
Services (EMS) Module:
NFIRS-6

Scenario 6-2 Answers



NFIRS 5.0 Self-Study Program

MM DD YYYY Delete -
A 192188 VAl (05| 03] 2005 0,0,1] |0,0,0,54,55] 0,00 Do |NFIRS
FDID * State * Incident Date * Station Incident Number * Exposure * D No Activity
i ik Check this box to indicate that the address for this incident is provided on the Wildland Fire Census Tract _
B Location Type D Module in Section B, “Alternative Location Specification.” Use only for wildland fires. O 5 o 1 ILQI
[ Street address I-95
[ Intersection MM 73] || | Lo ST L]
D In front of Number/Milepost Prefix Street or Highway Street Type Suffix
[J Rear of | | |Brunswick | [VA] 12,3,3,5 1] , , | |
Adjacent to Apt./Suite/Room City State ZIP Code
[ Directions |[Near Exit 2B |
D Us National Gl'id Cross Street, Directions or National Grid, as applicable
C Incident Type 3% E4 Datesand Times Midnight is 0000 E, Shifts and Alarms
3,2,2 |Vehicle accident | Month Day Year Hour Min o Local Option
i Check boxes if i | I
'”f'de”‘TYPe - 7 dates are the *AgRgalwayséeq“é’ed 210,05 2358 Shiftor ~ Alarms  District
D Aid Given or Received S None | sameas Alam  Alarm 2t 2] EEER] [=20200] | S
ARRIVAL requigd,zinless c23nc8edd)r%1 not aSveO O 4
1 [0 Mutual aid received | Ar,iva|*|0 S 194 2992119004 |[Ez Seecial Studies
2 [ Auto. aid received I | CONTROLLED onfion. for widland f Local Option
3 [[mutual aid given Their FDID Their optional, except for wildiand fires
4 [ |auto. aid given [0 controtted 05 ] [94] (200510025 Lt olliii]
5 [ Other aid given | l:l Last Unit AST UNIT CLEARED, required except for wildland fires gﬁﬁ,ﬁb# 3{1,?,'3\',3.“9
Their Incident Number Cleared 1951 19,41 12,005]10,03 5]
F Actions Taken 7:\7 G1 Resources 7‘5{ G2 Estimated Dollar Losses and Values
. . . Check this box and skip this block if an . Required for all fires if known.
| 3 |2 I I Provide basic life support I D Apparatus or Personnel Module is used. LOSSES: Optional for non-fires. None
Primary Action Taken (1) Apparatus  Personnel Property $ | [ I ) I [ | ’ I L1 | D
Lo 1 | |suppression | , , ,0]] , | ,0]| Contents S bl O
Additi | Action Tak 2
itional Action Taken (2) EMS I L 2” L |8| PRE-INCIDENT VALUE: optional
Lol | | oter | , , 9 , | 0] Property $ L Ly b 1 3
Additional Action Taken (3) Check box if resource counts include aid Contents $ | Y T O

received resources.

Completed Modules |4% Casualties [X]None |H3 Hazardous Materials Release K]None || Mixed Use Not mixed
[ Fire-2 Deaths Infuri Property <
. eaths Injuries
D Structure Fire-3 Fire 1 D Natural gas: slow leak, no evacuation or HazMat actions ;(0) H szi';?;{‘ lils:e
O C_"’"'a“ F_"e Cas—4 | gervice | | 2 [JPropane gas: <21-Ib tank (as in home BBQ grill) 33 [ Medical use
[ Fire Service Cas.-5 Civilian 3 [JGasoline: vehicle fuel tank or portable container 40 [ Residential use
[ Ems-6 |—‘—‘—I I—‘—‘—l 4 [JKerosene: fuel burning equipment or portable storage 51 [] Row of stores
] HazMat-7 H Detector 5 []Diesel fuel/fuel oil: vehicle fuel tank or portable storage :: E ::Z'I:::: ;n::elsidential
D Wildland Fire-8 Required for confined fires. 6 D Household solvents: home/office spill, cleanup only 59 [] Office use
I:l Apparatus—9 7 D Motor oil: from engine or portable container 60 [ Industrial use
PP 1 Detector alerted occupants 8 A . . il
] Personnel-10 2 b i ot th D Paint: from paint cans totaling <55 gallons 63 [] Military use
v Uetkector id not alert them ¢ [Jother: special HazMat actions required or spill > 55 gal 65 [] Farm use
[ Arson-11 nknown (Please complete the HazMat form.) 00 [] Other mixed use

J Property Use * [ None 341 [] Clinic, clinic-type infirmary 539 [] Household goods, sales, repairs
Structures 342 [] Doctor/dentist office 571 [] Gas or service station
131 [ Church, place of worship 361 [] Prison or jail, not juvenile 579 [_] Motor vehicle/boat sales/repairs
161 [] Restaurant or cafeteria 419 [ 1- or 2-family dwelling 599 [] Business office
162 [] Bar/tavern or nightclub 429 [ Multifamily dwelling 615 ] Electric-generating plant
213 [] Elementary school, kindergarten 439 [] Rooming/boarding house 629 [] Laboratory/science laboratory
215 ] High school, junior high 449 [] commercial hotel or motel 700 ] Manufacturing plant
241 [ college, adult education 459 [ Residential, board and care 819 [ Livestock/poultry storage (barn)
311 Nursing home 464 [ Dormitory/barracks 882 [ Non-residential parking garage
331 [ Hospital 519 [ Food and beverage sales 891 [] warehouse
Outside 936 [] Vacant lot 981 [] Construction site
124 [] Playground or park 938 [] Graded/cared for plot of land 984 [] Industrial plant yard
655 [] Crops or orchard 946 [] Lake, river, stream
669 [ Forest (timberland) 951 [ Railroad right-of-way Propery Use coge na [ Property Use
807 D Outdoor storage area 960 : Other street description only if you Code
919 ] Dump or sanitary landfill 961 [X] Highway/divided highway — meacrieckeds | |
931 [ Open land or field 962 [ Residential street/driveway Property Use Desc:‘:::"g © Revsion 010105
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Person/Entity Involved
K1 oo | | 1555 |-143,2]-1098 7]
ocal Option Business Name (if applicable) Area Code Phone Number
DCheck this box if same IX | | I | RObert | IL | Anderson | | L1 |
igg;;sn?;gg;g:r;)_ Mr., Ms., Mrs. First Name MI Last Name Suffix
Then skip the three Second
duplicate address | 1630 | I | | | | | AIV Ie | | | |
lines. Number Prefix Street or Highway Street Type Suffix
| | Jarrett
| | | | | | | | | I I | |
Post Office Box Apt./Suite/Room City
NC] 24503 - |
State ZIP Code
[J More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.
[X] Same as person involved?
K2 Owner Then check this box and skip I | | [ I - I | I - I | | | |
Local Option the rest of this block. Business Name (if applicable) Area Code Phone Number
Check this box if same
Daddress as incident | — I | - | I_I I | | ‘ L |
Location (Section B). Mr., Ms., Mrs. First Name M Last Name Suffix
Then skip the three
duplicate address | | | | | | | | | | | | | |
lines.
Number Prefix Street or Highway Street Type Suffix
E£$> Lo v | | | |
Post Office Box Apt./Suite/Room City
Lol Ll —Lo o
State ZIP Code

Remarks:

Local Option

He said that his front seat caught on fire from a cigarette.

He was drowsy from a prescription drug that he took.

Fire Module Required? u

Check the box that applies and then complete the Fire Module
based on Incident Type, as follows:

[ Buildings 111
[ Special structure 112

[ Confined 113-118

[ Mobile property 120-123

[ Vehicle 130-138

[ Vegetation 140-143

] Outside rubbish fire 150-155
[ Special outside fire 160

[ Special outside fire 161-163
[ crop fire 170-173

ITEMS WITH A 5% MUST ALWAYS BE COMPLETED!

Complete Fire & Structure Modules
Complete Fire Module &

Section |, Structure Module
Basic Module Only
Complete Fire Module
Complete Fire Module
Complete Fire or Wildland Module
Basic Module Only
Complete Fire or Wildland Module
Complete Fire Module —|
Complete Fire or Wildland Module

&2,
gy

O More remarks? Check this box and attach Supplemental Forms (NFIRS-1S8) as necessary.

Authorization

Lo 11 11,00]| Ernest Greene

M
||Captain [l

19,5] [044] [2,9,05]
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Check box if Officer in charge ID Signature Position or rank Assignment Month Day Year

same as

Officer in ‘g

case > [ 1 1 1 1 123,0]] Steve Lacwvita |[FF1 || [195 ][04 ] [2,905]
Member making report ID Signature Position or rank Assignment Month Day Year
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MM oD Yy
22188 |VA |05 03] 2005 0,01] |0,00,54,55] [, 9

NFIRS-6

Delete
= EMS

FDID State

*x
Number of Patients

(I

Use a separate form for each patient

B

Incident Date

Patient Number

L2

Station

C Date/Time

Check if same date
as Alarm date

[ Time Arrived at Patient

[ Time of Patient Transfer | |

Incident Number Exposure

hid

Month

05] |

DChange

Day Year Hour/Min

OI4| |2IO\O\5| |O|0\O\6I

Ly 1 1190,25)

10 [ Abdominal pain

11 [ Airway obstruction
12 [ Allergic reaction

13 [ Altered LOC

14 [] Behavioral/psych
15 [] Burns

16 [ Cardiac arrest

17 [ Cardiac dysrhythmia

D Provider Impression/Assessment /¢ check one box only

18
19
20
21
22
23
24
25

[1 Chest pain

[] Diabetic symptom

[] Do not resuscitate

[ Electrocution

[ General iliness

&I Hemorrhaging/bleeding
| Hyperthermia

O Hypothermia

[ None/no patient or refused treatment

[ Hypovolemia

[ Inhalation injury

[ Obvious death

(| OD/poisoning

[ Pregnancy/OB

[ Respiratory arrest
[] Respiratory distress
[ seizure

34 [ sexual assault
35 [ sting/bite

36 [] stroke/CVA
37 [ syncope

38 [ Trauma

00 [ other

02 [] Anti-shock trousers
03 [] Assist ventilation
04 [X] Bleeding control

05 [] Burn care

06 [] Cardiac pacing

08 [] Chest/abdominal thrust
09 [JCPR

10 [ Cricothyroidotomy

11 [] Defibrillation by AED
12 [ EKG monitoring

13 [] Extrication

L1 Initial Level of *
Provider

First Responder
EMT-B (Basic)
EMT-I (Intermediate)
EMT-P (Paramedic)
Other provider

No Training

O000xr0

07 [] Cardioversion (defib) manual

L2

O A WN-=

15
16
17
18
19
20
21
22
23
24
00

[ Intubation (ET)
1 1onv therapy

O Oxygen therapy
|:| OB care/delivery

[] Restrain patient

[ Suction/aspirate
[ Other

Provided On Scene

First Responder
EMT-B (Basic)
EMT-I (Intermediate)
EMT-P (Paramedic)
Other provider

O00RO

[ Medications therapy
[ Prearrival instructions

[] Spinal immobilization
[ Splinted extremities

Highest Level of Care [CJNone

Used or deployed by patient.
Check all applicable boxes.

[ safety/seat belts
[ child safety seat
[ Airbag

[ Helmet

[ Protective clothing
[ Flotation device
[ other

[] Undetermined

CoOoOouahbhwWN-=-

M Patient Status N
1 [X] Improved

2 [] Remained same 1
3 [ Worsened 2
Check if: i
1 [X] Pulse on transfer 0
2 [] No pulse on transfer

Age or Date of Birth Race Human Factors [C] None Other X]None
E1 F1 1 % White G1 Contributing to Injury G2 Factors
2 Black, African American ; -
| 49 [ Months (o infants) 3 [ Am. Indian, Alaska Native Check all applicable boxes _If _an |Ilne_ss, not an
Age 4 [] Asian 1 [X] Asleep injury, skip G2 and
OR 5 [ Native Hawaiian, Other 2 D Unconscious go to H3
Pacific Islander f . P
[ T 0 O Other, multiracial 3 [ Possibly impaired by alcohol
Month  Day Year U I Undetermined 4 [X] Possibly impaired by drug 1 [Accidental
5 [] Possibly mentally disabled 2 [Jself-inflicted
E Gender Fa Ethnicity 6 [] Physically disabled 3 [inflicted, not self
2 1 [ Hispanic or Latino 7 [0 Physically restrained
1XImale 2 [JFemale 2 [ Non Hispanic or Latino 8 [ Unattended person
Body Site of Injury Injury Type Cause of
H1 List up to five body sites Hz List one injury type for each body site listed under H1 H3 IIIness/Injury
L1, (Head | (16, Laceration | -
L L I L. 11 T et
Cause of iliness/injury
| L | . .
| | : 1 | Motor vehicle
L1 L 11 | I—I
L L | L 11 I
Procedures Used Check all applicable boxes No treatment Safet Cardiac Arrest
| J y [X]INone K
01 D Airway insertion 14 D Intubation (EGTA) EqU'pment Check all applicable boxes

1 [JPre-arrival arrest?

If pre-arrival arrest, was it:

1 [] Witnessed?
2 [] Bystander CPR?

2 []Post-arrival arrest?
Initial Arrest Rhythm

1 [ v-Fib/V-Tach
0 [ other
U [ Undetermined

EMS [X]Not transported
Disposition
[ FD transport to ECF

[ Non-FD transport

] Non-FD trans/FD attend
[ Non-emergency transfer
[ other

NFIRS-6 Revision 01/01/04
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MM DD YYYY Delete -
A 192188 VAl (05| (03] 2005 [0,0,1] |0,0,0,54,55] 0,00 Do |NFIRS
FDID * State * Incident Date * Station Incident Number * Exposure * DNO Activity
i ik Check this box to indicate that the address for this incident is provided on the Wildland Fire Census Tract _
B Location Type D Module in Section B, “Alternative Location Specification.” Use only for wildland fires. O 5 o 1 ILQI
[ Street address I-95
[ Intersection MM 73] || | LLEwWY] | ]
D In front of Number/Milepost Prefix Street or Highway Street Type Suffix
[J Rear of | | |Brunswick | [VA] 12,3,3,5 1] , , | |
[0 Adjacent to Apt./Suite/Room City State ZIP Code
Directions |[Near Exit 2B |
D US National Grid Cross Street, Directions or National Grid, as applicable
C Incident Type % E4 Datesand Times Midnight is 0000 E, Shifts and Alarms
& |2 | 2| |Chemical Spill or | Month  Day Year Hour Min o Local Option
i Check boxes if i | I
'”f'de”‘TYPe - 7 dates are the *AgRgalwayséeq“é’ed 2 O O 5 2 3 5 8 Shiftor ~ Alarms  District
D Aid Given or Received S None | sameas Alam  Alarm 2t 2] EEER] [=20200] | S
ARRIVAL requigd,zinless c23nc8edd)r%1 not aSveO O 4
1 [0 Mutual aid received | Ar,iva|*|0 S 194 2992119004 |[Ez Seecial Studies
2 [ Auto. aid received |_|_|_|_|J |_I_| CONTROLLED onfion. for widland f Local Option
N N il il optional, except for wildland fires
3 [[mutual aid given TheirFDID - Their P ? | [ |
4 [J|Auto. aid given d controtted | | | 4+ 1Ly v Ly v o | Liii L1
5 [ Other aid given | l:l Last Unit AST UNIT CLEARED, required except for wildland fires gﬁﬁ,ﬁb# 3{1,?,'3\',3.“9
Their Incident Number Cleared 1951 10,41 12,005]10,1,05]
F Actions Taken 7:\7 G1 Resources 7‘5{ G2 Estimated Dollar Losses and Values
Hazardous materials leak D Check this box and skip this block if an OSSES: Required for allfires if known.
|4 |4 I I cont rOl and Containment I Apparatus or Personnel Module is used. L ES: Optional for non-fires. None
Primary Action Eikgnn(f:)ify analyze Apparatus Personnel property $ |, [, [l 1 O
!
|4,1| [hazardous materials | |Suppression | | | ,2]|| | |, 8] Contents LTI 1S N A O
Additional Action Taken (2
itional Action Taken (2) EMS I L O” L Ol PRE-INCIDENT VALUE: optional
Lol | | oter | , , 1j| , | /5| Property $ L Ly b 1 3
Additional Action Taken (3) Check box if resource counts include aid Contents $ | Y T O
received resources.

Completed Modules H1'A'Casualties Xl None Hs Hazardous Materials Release K]None || Mixed Use 9 Not mixed
[ Fire-2 Deaths Iniuri Property ot mixe
[ structure Fire-3 Fire eaths Injuries 1 [INatural gas: slow leak, no evacuation or HazMat actions ;g | lE\:seml.’ly use
[ civilian Fire Cas.—4 | gqrvice | | 2 [JPropane gas: <21-Ib tank (as in home BBQ grill) 33 E Mer::,ou"s:se
|:| Fire Service Cas.-5 - 3 DGasoIine: vehicle fuel tank or portable container 40 [ Residential use
] ems-6 Civilian |, | | | ] 4 [JKerosene: fuel buming equipment or portable storage 51 [] Row of stores
[ Hazmat-7 H Detector 5 []Diesel fuel/fuel oil: vehicle fuel tank or portable storage :: E ::ZII:::: ;n::elsidential
D Wildland Fire—8 Required for confined fires. 6 D Household solvents: home/office spill, cleanup only 59 [T Office use
D Apparatus—9 1 Detector alerted occupants ; D Mo.tor oil: fror.n engine or ?onable container 60 [ In_d.ustrial use
D Personnel-10 2 Detector did not alert them D Paint: from Palm eans tota_llng <95 gallons . o3 L piitary use

0 D Other: special HazMat actions required or spill > 55 gal 65 D Farm us_e
[ Arson-11 UL_Unknown (Please complete the HazMat form.) 00 [] Other mixed use

J Property Use * [ None 341 [] Clinic, clinic-type infirmary 539 [] Household goods, sales, repairs
Structures 342 [] Doctor/dentist office 571 [] Gas or service station
131 [ Church, place of worship 361 [] Prison or jail, not juvenile 579 [_] Motor vehicle/boat sales/repairs
161 [] Restaurant or cafeteria 419 [ 1- or 2-family dwelling 599 [] Business office
162 [] Bar/tavern or nightclub 429 [ Multifamily dwelling 615 ] Electric-generating plant
213 [] Elementary school, kindergarten 439 [] Rooming/boarding house 629 [] Laboratory/science laboratory
215 ] High school, junior high 449 [] commercial hotel or motel 700 ] Manufacturing plant
241 [ college, adult education 459 [ Residential, board and care 819 [ Livestock/poultry storage (barn)
311 Nursing home 464 [ Dormitory/barracks 882 [ Non-residential parking garage
331 [ Hospital 519 [ Food and beverage sales 891 [] warehouse
Outside 936 [] Vacant lot 981 [] Construction site
124 [] Playground or park 938 [] Graded/cared for plot of land 984 [] Industrial plant yard
655 [] Crops or orchard 946 [] Lake, river, stream
669 [ Forest (timberland) 951 [ Railroad right-of-way Propery Use coge na [ Property Use
807 D Outdoor storage area 960 : Other street description only if you Code
919 ] Dump or sanitary landfill 961 [X] Highway/divided highway — meacrieckeds | |
931 [ Open land or field 962 [ Residential street/driveway Property Use Desc:‘:::"g © Revsion 010105
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K1 Person/Entity Involved
| N I N Y I
ocal Option Business Name (if applicable) Area Code Phone Number
chgc“ this t?"x,g same L o 11 | | | | Lo o |
ioc;?iiiezgggilo:%)_ Mr., Ms., Mrs. First Name MI Last Name Suffix
Then skip the three
duplicate address | | I | | | | | | | | | | 1 |
lines. Number Prefix Street or Highway Street Type Suffix
| | | | | | | | | | I I I | |
Post Office Box Apt./Suite/Room City
L e =y vy
State ZIP Code
[J More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.
Owner D Same as person involved?
K2 Then check t_his box and skip I | | | | I - I | | I - I | | | |
Local Option the rest of this block. Business Name (if applicable) Area Code Phone Number
Check this box if same
Daddress as incident | — I | - | I_I I | | ‘ L |
Location (Section B). Mr., Ms., Mrs. First Name M Last Name Suffix
Ther_\ skip the three
duplicate adaress | Lo 1 | T
Number Prefix Street or Highway Street Type Suffix
Q{> Lo v v vy 1 | | |
Post Office Box Apt./Suite/Room City
[ I VIR oy R
State ZIP Code

Remarks:

Local Option

Fire Module Required?

[ Buildings 111
[ Special structure 112

[ Confined 113-118

[ Mobile property 120-123

[ Vehicle 130-138

[ Vegetation 140-143

] Outside rubbish fire 150-155
[ Special outside fire 160

[ Special outside fire 161-163
[ crop fire 170-173

ITEMS WITH A 5% MUST ALWAYS BE COMPLETED!

g

-

Check the box that applies and then complete the Fire Module
based on Incident Type, as follows:

Complete Fire & Structure Modules
Complete Fire Module &

Section |, Structure Module
Basic Module Only
Complete Fire Module
Complete Fire Module
Complete Fire or Wildland Module
Basic Module Only
Complete Fire or Wildland Module
Complete Fire Module
Complete Fire or Wildland Module

O More remarks? Check this box and attach Supplemental Forms (NFIRS-1S8) as necessary.

Authorization
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Check box if Officer in charge ID Signature Position or rank Assignment Month Day Year

same as

crage s I | || Il Ly 1] |

charge > O 1 1111001 | | [ 11
Member making report ID Signature Position or rank Assignment Month Day Year
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A MM DD YYYY
221,88 [VA] |05] 03] (2095 |601]]0005455]||

0] |y e

FDID

DA

State * Incident Date

Station Incident Number

x

NFIRS-7
HazMat

Exposure * Haz No. * DChange

B HazMatID 1,072 122

| |7|7|8|2 A4

Chemical

UN Number

DOT Hazard

CAS Registration Number Name

Classification

Oxygen

(compressed gas)

Container
Type

12

Container Type

C1 [ None

More hazardous
materials? Use
additional sheets.

C2 Estimated Container Capacity D4 Estimated Amount Released % E1 cvthSicI:I IStated
en Release
122
I (A I A il Lo I, Lo 1, 1420 .
) ’ ’ 1 [ Solid
Capacity: by volume or weight Amount released: by volume or weight 2 D Liquid
C3 Units: Capacity  Checkone box D2 Units: Released  Checkone box 3 Kl Gas
U [ undetermined
VOLUME WEIGHT VOLUME WEIGHT
11 [JOunces 21 [JOunces |11 [] Ounces 21 [JOunces Released Into
12 [JGallons 22 [ Pounds 12 [0 Gallons 22 [ Pounds E2
13 [Barrels: 42 gal. 23 [] Grams 13 [] Barrels: 42 gal. 23 [] Grams .
14 Liters 24 [ Kilograms |14 [] Liters 24 [ Kilograms [1-Air]
15 K Cubic feet MICRO UNITs 15 Bl Cubic feet MICRO UNITS |  Releasedinto
16 [ Cubic meters | Enter Code | 16 O cubic meters l Enter Code

Complete the remainder
of this form only for the

first hazardous material
involved in this incident.

Released From

Population Density

G2 Area Evacuated [X] None

HazMat Actions Taken

Enter up to three actions taken
Identify, analyze
|1 |1 | |hazardous materials |
Primary action taken (1)
Remove hazard or

F1

Check all applicable boxes

D Below grade

1 D Inside/on structure

| Story of release

2 E Outside of structure

G

(Y

[X] Urban 1 DSquare feet I_I OI

[d Suburban 2 [ siocks e

D Rural 3 D Square miles measurement
Area Affected Estimated Number of

People Evacuated
1 E Square feet I L |

|115| Ihazardous materials I

Additional action taken (2)

|2|2| | Isolate area & |

Additional action taken (3)

2 [ Blocks ?

3 D Square miles

LI, L.Lo]

Enter measurement

Buildings Evacua

LI, L. 0]

G4 Estimated Number of

ted

[ None

| If fire or explosion is involved with a
release, which occurred first?

1 [ Ignition U [ Undetermined
2 []Release

J

O Intentional

Act of nature

El
0
O

CObwN =

investigation

Cause of Release 79(

O Unintentional release
Container/containment failure

Cause under investigation
[ cause undetermined after

Factors Contributing to Release

K

Enter up to three contributing factors
Collision, overturn,

| 7|l| | knockdown | |

L

Factors Affecting Mitigation [X] None

Enter up to three factors or impediments that affected the
mitigation of the incident

Factor contributing to release (1)

Factor or impediment (1)

Factor contributing to release (2)

Factor or impediment (2)

Factor contributing to release (3)

Factor or impediment (3)

Equipment Involved
in Release

Lo 1]

[] None

Mobile Property Involved in
Release

| 2|3 | [Trailer - semi, designed

DNone

il

Equipment involved in release

Brand |

Mobile property type

I Mobile property make

Model |

*

X Completed by fire service only
[ Completed wifire service present
[J Released to local agency

[ Released to county agency

[ Released to state agency

[] Released to federal agency

[] Released to private agency

(o) HazMat Disposition

Serial# |

Model

Year

Ly v |

oO~NOOGhAWN=

[ Released to property owner or

License plate number

DOT number/ ICC number
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MM DD YYYY Delete -
A 192188 VAl (05| 03] 20005 |, ., | |0,0,0,54,55] |, 0| Do |NFIRS
FDID * State * Incident Date * Station Incident Number * Exposure * D No Activity
i ik Check this box to indicate that the address for this incident is provided on the Wildland Fire Census Tract _
B Location Type D Module in Section B, “Alternative Location Specification.” Use only for wildland fires. O 5 o 1 ILQI
[ Street address MM 7 I-95
[ Intersection 31 Lot [ TR I
D In front of Number/Milepost Prefix Street or Highway Street Type Suffix
[J Rear of | | |Brunswick | [VA] 12,3,3,5 1] , , | |
[0 Adjacent to Apt./Suite/Room City State ZIP Code
[X] Directions |[Near Exit 2B |
D Us National G"d Cross Street, Directions or National Grid, as applicable
C Incident Type Y% E4 Datesand Times Midnight is 0000 E, Shifts and Alarms
[1,4,3] |[Grass fire | Month  Day Year Hour Min o Local Option
i Check boxes if i | I
e e dates are the AgRgalwayséqu"ed 21005 2358 Shiftor ~ Alarms  District
D Aid Givenor Received 3%  [X None | sameasAam  Alarm Fl92] 93] 1219191°] |2,3,5,8] | siter
ARRIVAL required, unless canceled or did not arrive
1 [ Mutual aid received 0 amivai¥%105] [94] 2005110004 |[g; Seecial Studies
2 [ Auto. aid received I | CONTROLLED onfion. o wildiand f Local Option
3 [[mutual aid given Their FDID Their optional, except for wildland fires
4 [ |auto. aid given [ controtied |05 ] 1941 2005119020} 'Ll
= = Special Special
5 [ Other aid given | l:l Last Unit AST UNIT CLEARED, required except for wildland fires sﬁ,edc;am# sﬁ,edc;a\,ame
Their Incident Number Cleared 1951 10,41 12,005]10,1,05]
F Actions Taken 7:\7 G1 Resources 7‘5{ G2 Estimated Dollar Losses and Values
. . Check this box and skip this block if an . Required for all fires if known.
| 1 I1 I I Ext ingul sh I D Apparatus or Personnel Module is used. LOSSES: Optional for non-fires. None
Primary Action Taken (1) Apparatus  Personnel Property $ | [ I ) I [ | ’ I L1 | D
Lo 1 | |Suppression | , , 1] , , ,4]| Contents S bl O
Additi | Action Tak 2
itional Action Taken (2) EMS I L O” L Ol PRE-INCIDENT VALUE: optional
Lol | | oter | , , 9 , | 0] Property $ L Ly b 1 3
Additional Action Taken (3) Check box if resource counts include aid Contents $ | Y T O
received resources.

Completed Modules H1'A'Casualties KlNone |H3; Hazardous Materials Release K]None || Mixed Use Not mixed
[ Fire-2 Deaths Iniuri Property
. eaths Injuries
D Structure Fire-3 Fire 1 D Natural gas: slow leak, no evacuation or HazMat actions ;(0) E szi';?;{‘ lils:e
|:| C-|V|I|an F-|re Cas.—4 Service | | 2 El Propane gas: <21-Ib tank (as in home BBQ grill) 33 [J Medical use
[ Fire Service Cas.-5 Civilian 3 [JGasoline: vehicle fuel tank or portable container 40 [ Residential use
[ Ems-6 |—‘—‘—I I—‘—‘—l 4 D Kerosene: fuel burning equipment or portable storage 51 [] Row of stores
] HazMat-7 H Detector 5 []Diesel fuel/fuel oil: vehicle fuel tank or portable storage :: E ::ZII:::: ;n::elsidential
D Wildland Fire—8 Required for confined fires. 6 D Household solvents: home/office spill, cleanup only 50 [] Office use
D A 9 7 D Motor oil: from engine or portable container 60 [ Industrial use
pparatus- 1 Detector alerted occupants 8 i i i ili
L] Personnel-10 :Ho . | ph [ Paint: from paint cans totaling <55 gallons 63 [ military use
v Uetkector id not alert them 0 D Other: special HazMat actions required or spill > 55 gal 65 [] Farm us_e
[ Arson-11 nknown (Please complete the HazMat form.) 00 [] Other mixed use

J Property Use * [ None 341 [] Clinic, clinic-type infirmary 539 [] Household goods, sales, repairs
Structures 342 [] Doctor/dentist office 571 [] Gas or service station
131 [ Church, place of worship 361 [] Prison or jail, not juvenile 579 [_] Motor vehicle/boat sales/repairs
161 [] Restaurant or cafeteria 419 [ 1- or 2-family dwelling 599 [] Business office
162 [] Bar/tavern or nightclub 429 [ Multifamily dwelling 615 ] Electric-generating plant
213 [] Elementary school, kindergarten 439 [] Rooming/boarding house 629 [] Laboratory/science laboratory
215 ] High school, junior high 449 [] commercial hotel or motel 700 ] Manufacturing plant
241 [ college, adult education 459 [ Residential, board and care 819 [ Livestock/poultry storage (barn)
311 Nursing home 464 [ Dormitory/barracks 882 [ Non-residential parking garage
331 [ Hospital 519 [ Food and beverage sales 891 [] warehouse
Outside 936 [] Vacant lot 981 [] Construction site
124 [] Playground or park 938 [X] Graded/cared for plot of land 984 [] Industrial plant yard
655 [] Crops or orchard 946 [] Lake, river, stream
669 [ Forest (timberland) 951 [ Railroad right-of-way Propery Use coge na [ Property Use
807 D Outdoor storage area 960 : Other street description only if you Code
919 ] Dump or sanitary landfill 961 L Highway/divided highway  meacrieckeds | |
931 [ Open land or field 962 [ Residential street/driveway Property Use Desc:‘:::"g © Revsion 010105
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Person/Entity Involved
K1 oo | | 1555 |-143,2]-10,9,8 7]
ocal Option Business Name (if applicable) Area Code Phone Number
DCheck this box if same IX | | I | RObert | IL | Anderson | | L1 |
igg;;sn?;gg;g:r;)_ Mr., Ms., Mrs. First Name MI Last Name Suffix
Then skip the three Second
duplicate address | 1630 | I | | | | | AIV Ie | | | |
lines. Number Prefix Street or Highway Street Type Suffix
| | Jarrett
| | | | | | | | | I I | |
Post Office Box Apt./Suite/Room City
NC] 24503 - |
State ZIP Code
[J More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.
Owner D Same as person involved?
K2 Then check this box and skip I | | | I - I | | I - I | | | |
Local Option the rest of this block. Business Name (if applicable) Area Code Phone Number
Check this box if same
Daddress as incident | — I | - | I_I I | | ‘ L |
Location (Section B). Mr., Ms., Mrs. First Name M Last Name Suffix
Then skip the three
duplicate address | | | | | | | | | | | | | |
lines.
Number Prefix Street or Highway Street Type Suffix
Q{> Lo v | | | |
Post Office Box Apt./Suite/Room City
[ I VIR oy R
State ZIP Code

Remarks:

Local Option

Fire Module Required?

[ Buildings 111
[ Special structure 112

[ Confined 113-118

[ Mobile property 120-123

[ Vehicle 130-138

[ Vegetation 140-143

] Outside rubbish fire 150-155
[ Special outside fire 160

[ Special outside fire 161-163
[ crop fire 170-173

ITEMS WITH A 5% MUST ALWAYS BE COMPLETED!

Check the box that applies and then complete the Fire Module
based on Incident Type, as follows:

Complete Fire & Structure Modules
Complete Fire Module &

Section |, Structure Module
Basic Module Only
Complete Fire Module
Complete Fire Module
Complete Fire or Wildland Module
Basic Module Only
Complete Fire or Wildland Module
Complete Fire Module —|
Complete Fire or Wildland Module

&2,
gy

O More remarks? Check this box and attach Supplemental Forms (NFIRS-1S8) as necessary.

Authorization

A-39

Lty 110 || ErnestGreene [|[Captain || [L05] [944] [21995]
Check box if Officer in charge ID Signature Position or rank Assignment Month Day Year
same as . .
caroe > L1111 1 1123]| Michael #arris |[FF2 || [[0,5] [044][21995
Member making report ID Signature Position or rank Assignment Month Day Year
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MM DD
92,188] VA 95 03]

YYYY
210051 |,

| Iololol5l4I5J5| I | |O|

FOD A State* Incident Date

¥

Station Incident Number

DA

Coelete NFIRS-8
[Joranse Wildland
Exposure * 9 Fire

B

Alternate Location Specification

Enter Latitude/Longitude OR Township/Range/Section/Subsection
Meridian if Section B on the Basic Module is not completed

D1 Wildland Fire Cause Y%
8 [JMisuse of fire
0 []Other
U [JUndetermined

1 [ Natural source

2 [] Equipment

3 [] Smoking

4 Open/outdoor fire
5 [ Debris/vegetation burn
6 [ Structure (exposure)

7 [ Incendiary

D Factors Contributing
3 to Ignition
#1 | 6,1 ||High Wind| #2 | |

[INone
I |

Da Fire Suppression Factors [K]None

B0 22 L7 ]o [22]
Latitude Longitude
OR
[ North [ East

. I_I D South D West
Township Range
L] L | L
Section Subsection Meridian

C AreaType S%

1 Rural, farms >50 acres

2 [ Urban (heavily populated)

3 [ Rural/urban or suburban

4 [ urban-wildland interface area

Human Factors Contributing
D2 to Ignition

Check as many boxes as are applicable.
1 [JAsleep
2 [Possibly impaired by alcohol or drugs
3 [Junattended person
4 [JPossibly mentally disabled
5 [JPhysically disabled
6 [JMultiple persons involved
7 [OAge was a factor

X]none

#l ] |
Enter
ivee |2 1y || |
factors

wly ]| |

Heat Source

[INone

|4|3| |Hot ember or ash |

Mobile Property Type
Lo |1 |

Equipment Involved [INone
in Ignition

6 4 31 |Grill, hibachi, barb

H

Weather Information

NFDRS Weather Station ID
Clear, less than

Number of Buildings Ignited
0 [None

Number of buildings that were
ignited in Wildland fire

Number of Buildings Threatened

Relative Humidity

Fuel Moisture

|3| |Fire Danger |

Fire Danger Rating

3| East
[1,0]j1/10 cloud | l I2
Weather Type Wind Direction 0 D None
Number of buildings that were threatened by
" Wildland fire but were not involved

[ 1109] L 52]F [ checkit
Wind Speed (mph) Air Temperature negative |3 Total Acres Burned *

Moderate

7 0p [L,5%

| | |1|.|O_|

la Primary Crops Burned

Identify up to 3 crops if any crops were burned

Crop 1

Crop 2

Crop 3

J

Property Management

Indicate the percent of the total acres burned for each owner-
ship type then check the ONE box to identify the property owner-

ship at the origin of the fire. If the ownership at origin is Federal,
enter the Federal Agency Code.

K NFDRS Fuel Model at Origin

Enter the code and the descriptor corresponding

to the NFDRS Fuel Model at Origin
[ |
L1

Person Responsible for Fire

1 Identified person caused fire
2 [ Unidentified person caused fire
3 [ Fire not caused by person

If person identified, complete the rest of Section L

Type of Right-of-Way

Required if less than 100 feet

[X]None

Horizontal distance
from right-of-way

N

Type of right-of-way

|Feet L

Fire Behavior

ors refer to observations
al attack

These optional descri

made at the point o

L2 Gender of Person Involved

1 K] Male
2 [] Female

Feet

Elevation

L1 I

Relative position on slope

L3 Age or Date of Birth

Age in Years Date of Birth
| | 4 | 9| OR | | | |_[_| | L1 I
Month Day Year

L1 I

Aspect

| Feet

Flame length

Ownership % Total Acres Burned
a2 O
U [0 Undetermined %
Private
1 [0 Tax paying %
2 [0 Non-tax paying | %
Public
3 [0 city, town, village, local L. . 1%
4[] county or parish L. . 1%
5 [ state or province 1£.0.0y%
6 [ Federal | L %
Federal Agency Code

7 [J Foreign 1%
0 D Other L . 1%

Activity of Person Involved
[10] Picnicking |

L4

Activity of Person Involved

Chains per Hour

Rate of spread

NFIRS-8 Revision 01/01/04
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Apparatus or Resources
Module: NFIRS-9

Scenario 9-2 Answers
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[ Directions

MM DD YYYY Delete -
A 192188 VAl (05| (01] (20005 |, | |9,0,0,54,33| 0,00 Do |NFIRS
FDID * State * Incident Date * Station Incident Number * Exposure * DNO Activity
i ik Check this box to indicate that the address for this incident is provided on the Wildland Fire Census Tract _
B Location Type D Module in Section B, “Alternative Location Specification.” Use only for wildland fires. O 5 o 1 ILQI
Street address B, Car
[ Intersection LS | B S8y | Lo ST L]
D In front of Number/Milepost Prefix Street or Highway Street Type Suffix
[J Rear of | | |Brunswick | [VA] 12,3,3,5 1] , , | |
[0 Adjacent to Apt./Suite/Room City State ZIP Code

D Us National G"d Cross Street, Directions or National Grid, as applicable

Incident Type 7",{ . E+

1,1, jBuilding fires|

Incident Type Check boxes if
dates are the

Aid Given or Received 5%  [A None | same as Alarm

Dates and Times

Month  Day Year Hour Min Local Option
ALARM always required | A A 1 2|
Alarm *|O|5 | | O|l| |2‘O‘O‘5| | 1| 2‘ 5|3| gll-laitfzns:\ Alarms  District

Midnight is 0000

E2 Shifts and Alarms

Date.

ARRIVAL required, unless canceled or did not arrive

1 [ Mutual aid received O Amivay%05] [92] 12.005](1,2,58] [E3 Seecial Studies
2 [ Auto. aid received |_|_|_|_|J|_I_| *CONTROLLED ional for widland f Local Option
3 [[mutual aid given Their FDID Their optional, except for wildiand fires
4 [J|Auto. aid given swte [0 controlted |0,5 | 193 12005 1,325] L 11 | L 11l |
N N Special Special
5 [ Other aid given | l:l Last Unit AST UNIT CLEARED, required except for wildland fires Study ID# Study Value
Their Incident Number Cleared 1951 10,1]12005]11,440]

F Actions Taken 7:\7 G1 Resources 7‘5{ G2 Estimated Dollar Losses and Values
. . Check this box and skip this block if an . Required for all fires if known.
| 1 I1 I I Ext ingul sh I D Apparatus or Personnel Module is used. LOSSES: Optional for non-fires. None
Primary Action Taken (1) Apparatus  Personnel Property $ | [ I ’ I 1 2| 4' 3 IO\ O|O| D
Salvage & Overhaul
112 | J | suppression | | | 3|| , 1,2] Contents L1 21809 O
Additional Action Taken (2
tonal Acton Taken (2 0 0| | PRE-INCIDENT VALUE: optinal
EMS [ [
Lol | | oter | , , 9 , , 0] Property $ L 1,1561,10001 O
Additional Action Taken (3) Check box if resource counts include aid Contents $ Ly | 8l Ol , |4 | 0 101 D
received resources.

Completed Modules |4% Casualties []None |H3 Hazardous Materials Release [XINone || Mixed Use X Not mixed

[ Fire-2 Property
. Deaths Injuries
D Structure Fire-3 Fire 1 D Natural gas: slow leak, no evacuation or HazMat actions ;(0) E szi';?;{‘ lils:e
[ Civilian Fire Cas.~4 | ggpyjce O] L. 10 |2 [Jrropane gas: <21-ib tank (as in home BBQ grill 33 [J Medical use
[ Fire Service Cas.-5 3 [JGasoline: vehicle fuel tank or portable container 40 Residential
— 0 1 : p [ Residential use
[ Ems-6 Civilian |—‘—‘—I I—‘—‘—l 4 [JKerosene: fuel buming equipment or portable storage 51 [ Row of stores
] HazMat-7 H Detector 5 []Diesel fuel/fuel oil: vehicle fuel tank or portable storage :: E ::ZII:::: ;n::elsidential
D Wildland Fire-8 2 Required for confined fires. 6 D Household solvents: home/office spill, cleanup only 59 [J Office use
[ Apparatus—9 . 7 [JMotor oil: from engine or portable container 60 [] Industrial use
1 Personnel-10 ) ge!ector :I_Zrted o::cup:nts 8 [JPaint: from paint cans totaling <55 gallons 63 [ Military use
v Uetkector id not alert them | g [Jother: special HazMat actions required or spill > 55 gal 65 [ Farm use

[ Arson-11 nknown (Please complete the HazMat form.) 00 [] Other mixed use

J Property Use * [ None 341 [] Clinic, clinic-type infirmary 539 [] Household goods, sales, repairs
Structures 342 [] Doctor/dentist office 571 [] Gas or service station
131 [ Church, place of worship 361 [] Prison or jail, not juvenile 579 [_] Motor vehicle/boat sales/repairs
161 [] Restaurant or cafeteria 419 [X] 1- or 2-family dwelling 599 [] Business office
162 [] Bar/tavern or nightclub 429 [_| Multifamily dwelling 615 ] Electric-generating plant
213 [] Elementary school, kindergarten 439 [] Rooming/boarding house 629 [] Laboratory/science laboratory
215 High school, junior high 449 ; Commercial hotel or motel 700 ] Manufacturing plant
241 [ college, adult education 459 Ll Residential, board and care 819 [ Livestock/poultry storage (barn)
311 Nursing home 464 L_l Dormitory/barracks 882 Non-residential parking garage
331 Hospital 519 [ Food and beverage sales 891 Warehouse
Outside 936 [] Vacant lot 981 [] Construction site
124 [] Playground or park 938 [] Graded/cared for plot of land 984 [] Industrial plant yard
655 [] Crops or orchard 946 [] Lake, river, stream
669 [ Forest (timberland) 951 [ Railroad right-of-way Propery Use coge na [ Property Use
807 D Outdoor storage area 960 : Other street description only if you Code
919 ] Dump or sanitary landfill 961 L Highway/divided highway  meacrieckeds | |
931 [] Open land or field 962 [ Residential street/driveway Property Use Description

NFIRS-1 Revision 01/01/05
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Person/Entity Involved
K1 y | TR I IR 1 TR

Local Option

Business Name (if applicable) Area Code Phone Number
[ check this box if same | | IX | |ChrlSty | A I | Gordon | L |
Egg;%isn?;g;;gsrg)‘ Mr., Ms., Mrs. First Name o MI Last Name Suffix
Then skip the three East ar
duplicate address I 5 | I | I I y | | | IS | t | | 1 |
lines. Number Prefix Street or Highway Street Type Suffix
Brunswick

I | | | | | | | | | I I | I I

Post Office Box Apt./Suite/Room City

| v AI | 2335 1| | |

] 111 | - I |-
State ZIP Code

[ More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

[ X] Same as person involved?
K2 Owner .Then check this box and skip I I | L | — | L I _ I | | I |
Local Option the rest of this block. Business Name (if applicable) Area Code Phone Number

DCheck this box if same I L | |
address as incident

[ L1 | [ Lo |

Location (Section B). Mr., Ms., Mrs. First Name M Last Name Suffix
Then skip the three
duplicate address
| Ny Il Il
Number Prefix Street or Highway Street Type Suffix
CE$> [ | [ | |
Post Office Box Apt./Suite/Room City
I I VAN ) I
State ZIP Code

Remarks:

Mrs. Christy A. Gordon was warming her lunch on the stove

Local Option

when the grease from the pan began to burn.

Fire Module Required? —

Check the box that applies and then complete the Fire Module -
based on Incident Type, as follows:

[ Buildings 111

[ Special structure 112

[ Confined 113-118
1 Mobile property 120-123

[ Vehicle 130-138
] Vegetation 140-143

1 Outside rubbish fire 150-155 Basic Module Only

[ Special outside fire 160

& ITEMS WITH A 5% MUST ALWAYS BE COMPLETED!

[ Special outside fire 161-163 Complete Fire Module

3 crop fire 170-173

Complete Fire & Structure Modules
Complete Fire Module &

Section |, Structure Module
Basic Module Only
Complete Fire Module
Complete Fire Module
Complete Fire or Wildland Module

d Madul

Complete Fire or Wildl

Complete Fire or Wildland Module

i

[0 More remarks? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

M Authorization

| I Il\ol5|| Tonyngora(an

||Capta1n ”

[L9>] O] 2907

Check box if  Officer in charge ID Signature Position or rank Assignment Month Day Year

same as

Officer in 2241 Adam Wallner || FF1 05110,1]1[29,95

EN o | I | m | |l S el
Member making report ID Signature Position or rank Assignment Month Day Year
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A MM DD YYYY
521,88 |VA] |05 |01] 2005 |

||OIOI0I5I4I3I3| I

NFIRS-2
Fire

DDeIete

0]

FDID State Incident Date

A

Station Incident Number

DChange

Exposure

*

Property Details

B
LI_I_Ii] [ Not Residential

Estimated number of residential living units in
building of origin whether or not all units
became involved

B

1

Number of buildings involved

B2

, I I None

Acres burned (outside fires)

Bs

[JBuildings not involved

[ vLess than one acre

On-Site Materials
or Products

Cc

entered.

Enter up to three codes. Check one box for each code

Complete if there were any significant amounts of
commercial, industrial, energy, or agricultural products or
or materials on the property, whether or not they became involved

On-Site Materials
Storage Use

O Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale

None

1
2

On-site material (1)

Lo ]

Repair or service
Undetermined

chrw
oooo

Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale

On-site material (2)

Cchwh=
ooooo

Repair or service
Undetermined

Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale

On-site material (3)

CchwWN=
ooooo

Repair or service
Undetermined

Ignition

D
D1 [24] |Cooking area, kitchen|

Area of fire origin *

|1|1 | |Spark, ember or flame |
Heat source

Radiated/conducted heat

D2

Cause of Ignition %

Dcheck box if this is an exposure report.

E1

[ Intentional
Unintentional

[ Act of nature
Cause under investigation

[ Failure of equipment or heat source

[ cause undetermined after investigation

Human Factors 3¢
Contributing to Ignition

[CINone

Es

|::> Section G

Check all applicable boxes

1 Rl Asleep

2 [JPossibly impaired by
alcohol or drugs

3 [JUnattended person

4 [JPossibly mentally disabled

[12 ] |from operating equipment
Item first ignited * 1D
(27 ||Cooking oil

Type of material first ignited

D3 |

Check box if fire spread was
confined to object of origin.

D4 |

Required only if item first
ignited code is 00 or <70

Factors Contributing to Igni

E2

53| | Equipment unattended

5 CdPhysically disabled
6 CIMultiple persons involved

tion 7'\( [ None

7 [JAge was a factor

Factor contributing to ignition (1)

Estimated age of
person involved

Ly o |

Factor contributing to ignition (2)

1 [ male 2 [ Female

Equipment Involved in Ignition

F1

DNone |:> If equipment was not involved, skip to
Section G

| 64,6| [Range with or without oven

Equipment Power Source

F2
|2|1 | |Natura1 Gas or other|

Equipment Power Source

G Fire Suppression Factors XiNone

Enter up to three codes.

Equipment Involved

Brand | Whirlpool |
Mogel | RE330PXVN |
Serial # |F925888840 |
Year 2,000

Equipment Portabilit
F3 quip y

1 [] Portable
2 [X] stationary

Portable equipment normally can be moved by
one or two persons, is designed to be used in
multiple locations, and requires no tools to install.

Fire suppression factor (1)

Fire suppression factor (2)

Fire suppression factor (3)

H1 Mobile Property Involved K] None

Not involved in ignition, but burned

10O
2 [ [involved in ignition, but did not burn
3

Involved in ignition and burned

H2

L1

Mobile Property Type and Make

Local Use

O Pre-Fire Plan Available

Some of the information presented in this report may be

Mobile property type

based upon reports from other agencies:

[ Arson report attached

Mobile property make

Mobile property model

|II1III

[ Police report attached
[ Coroner report attached
[ Other reports attached

License Plate Number State

| Structure fire? Please be sure to complete the Structure Fire form (NFIRS-3). I

NFIRS-2 Revision 01/01/05
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| l D Below grade

If fire spread was confined to object of origin,
do not check a box (Ref. Block D3, Fire Module).

2 [RConfined to room of origin

f
fsifgrg,f;in |_|_|l_| (1 to 24% flame damage)
Number of stories w/significant damage
J2 Fire Spread 7';\7 |_|_|2| (25 to 49% flame damage) K1 L.

Count the roof as part of the highest story.

Number of stories w/minor damage

Number of stories w/heavy damage

Ol (50 to 74% flame damage)

Structure Type ¢ Building Status 3% Building 3% Main Floor Size 5% [NFIRs_3
I . < I2 I3 o l4
If fire was in an enclosed building or a HEIght Structure
POt y ile structure, the Count the roof as part of the Fire
rest of this form. 1 [ Under construction highest story.
1 [X|Enclosed building 2 [ Occupi ;
¢ X pied & operating 2 | [ 1| |O 00 |
2 D Portable/mobile structure 3 D Idle, not routinely used Total number of stories at or I?J, s’quare felet : ’ : :
3 D Open structure 4 D Under major renovation above grade
4 [JAir-supported structure 5 [ Vacant and secured OR
g E-cr)e“t lats 6 [ Vacant and unsecured 0
pen platiorm (e.g., piers) 7 [ Being demolished I
7 D Underground structure (work areas) 0 E Otheg Total number of stories u ’ Ll_]_] BY I_l 7 I_I_l_]
i below grade Length in feet Width in feet
8 D Connective structure (e.g., fences) 1] D Undetermined
0 [ Other type of structure
J1 Fire Origin 3¢ Js Number of Stories Damaged by Flame K Type of Material Contributing Most

to Flame Spread

DCheck if no flame spread OR if
same as Material First Ignited (Block D4, Skip to
Fire Module) OR if unable to determine. Section L

Item contributing most to flame spread

: -9 K L. || I
3 Dconfmed to floor of origin 0 Number of stories w/extreme damage Type of material contributing Required only if item
4 DConfined to building of Origin | (75 to 100% flame damage) most to flame spread contributing code is 00 or <70.
5 [JBeyond building of origin
Presence of Detectors Detector Power Suppl Detector Effectiveness
L1 (In area of the fire) * L3 PRy L Required if detector operated.
; 1 [0 Battery only 1 Alerted occupants, occupants responded
Skip t
N[ 2 [X Hardwire only 2 [] Alerted occupants, occupants failed
1 [X Present 3 [J Plug-in to respond
U [ Undetermined 4[] Hardwire with battery 3 [ There were no occupants
5 [ Plug-in with battery 4 [] Failed to alert occupants
Detector Type 6 L[] Mechanical U [J Undetermined
L2 7 O Multiple detectors & power -
supplies L Detector Failure Reason
0 6
1 Smoke 0 Other . Required if detector failed to operate
2 [ Heat U [ undetermined
3 [0 Combination smoke and heat La Detector Operation 1 [0 Power fail_ure, shu_toff, or disconnect
4 O Sprinkler, water flow detection 2 O Improper installation or placement
5 [ More than one type present 1 [ Fire too small to activate 2 E Eefic“:e int includ
ack of maintenance, includes
0 [ other Operated i
. 2 K [Operated Complete not cleanlng
u [ undetermined & Block LS 5 [] Battery missing or disconnected
3 [ [Failed to operate Complete 6 [] Battery discharged or dead
Block L6 0 D Other
U O Undetermined U [J Undetermined

M1 P

N None Present

2 [] [Partial System Present Section M
U [ Undetermined

resence of Automatic Extinguishing System ¢

=
N

CONOURAWN-

Type of Automatic Extinguishing System
Required if fire was within designed range of AES
Wet-pipe sprinkler

Dry-pipe sprinkler

Other sprinkler system

Dry chemical system

Foam system

Halogen-type system

Carbon dioxide (CO,) system
Other special hazard system
Undetermined

o | o [ o o o | o | o |

M Operation of Automatic
Extinguishing System
Required if fire was within designed range
10 Operated/effective (go to M4)
2 [] Operated/not effective (go to M4)
30 Fire too small to activate
4 D Failed to operate (go to M5)
0 D Other
v Undetermined

Ma Number of Sprinkler
Heads Operating

Required if system operated

Number of sprinkler heads operating

Ms

1
2
3

cCoo~NO G A

Reason for Automatic
Extinguishing System Failure

Required if system failed or not effective

[ System shut off

[ Not enough agent discharged

[ Agent discharged but did not
reach fire

[ Wrong type of system

[ Fire not in area protected

[ system components damaged

[ Lack of maintenance

[ Manual intervention

[ other

[ Undetermined

NFIRS-3 Revision 01/01/06
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Delete NFIRS-9
A MM oD YYYY O
|9|211|818| Ilel |O|5| |0|1| [2190/5] | I o| O|O|514|313| L |O| [ohange Apparatus or
FDID State Incident Date Station Incident Number Exposure Resources
B Apparatus or Dates and Times Midnightis 0000 | Sent | Number Apparatus Use ‘ﬁ( Actions Taken
Check if date as Alarm dat ) '
Resources o wwsmeticnond) = | e | S
Use codes listed below Month  Day Year Hour/Min Pe°p|e use at the incident.
-
i 0,57110,1112,0,0511,25.3] < .
m o | En g1 |Dispatch O 21912992 | 445 4 X] Suppression 11 | |
Arrival O 1051101112005 11258 H O ems
Y Type | 1,1 Clear 0O°.5110,11120,05 1,44, O other |_‘_| I_‘_l
i 0,5110,1112,0,0,5]11,2,53] . 12
E o [Truck| Dispatch [] Y, L ) 1412 N 4 [0 Suppression | |
Arrival  [110511011200511258 | & L [0 ems
*Type I—I—Il 2 Clear D |0|5||O|l||210|0|5| |1|4|4|O| X| Other I_]_l |_‘_I
i 05110,1,12005111,2573| . 11' |
E ID I E n g 2| DlspatCh D I L I I L I -1 11— <1 4 m SUPpress|°n
Arrival [ 10,5110,1112005] 113,00 = Ll O ems
¥ Type [ 1,1 Clear  []19,5]10,112,0,05| 1440 O other L] L]
Dispatch 1L L o Il oIl i
D | | [ Suppression | |
Arrival OJL oIl Il oIl O Lot O ems
* Type I Clear D | I ) NI TR B | D Other I_l_l |_|_I
Dispatch [ I, Il Il i
D | | | | [0 Suppression | |
Arrival OJL oIl Il ol ol O O eEms
* Type I Clear D | I ) I PR B | D Other I_l_l |_|_I
Dispatch 1L (L . Il L] i
D | | [J Suppression | |
Arrival | I [ I | I || TR | T | O l_‘_‘—l O ems
W Type | Clear [l L dlev i lle] O other Lo Lo
Dispatch D | I | I | T AR | i
D | | [0 Suppression | |
Arrival | I [ T | T || AR | | O L‘_‘—I O Ems
* Type | Clear D I | A || RN | A | O other |_l_| |_l_l
Dispatch [, (. Il I, 1 i
D | | | | [0 Suppression | |
n Arrival D | I ) I TR B | D D EMS
* Type I I Clear D [ T | T D Other |_[_| I_[_l
Dispatch [, IL . Il Ly i
D | | [0 Suppression | |
Arrival Ol L Iloo v b ol O l_‘_‘—l [0 eEms
w Type | Clear | [ I | I || TR | | O other |_l_| |_l_|
Apparatus or Resource Type Aircraft Medical and Rescue
Ground Fire Suppression . 6 . 71 Rescue unit
:; Am_:raﬂ. fixed-wing tanker 72 Urban search and rescue unit More apparatus?
11 Engine Helitanker 73 High-angle rescue unit Use additional
12 Truck or aerial 43 Helicopter 75 BLS unit sheets.
13 Quint 40 Aircraft, other 76 ALS unit
1‘; ;:Szzrtf::kpumper combination Marine Equipment 70 Medical and rescue unit, other
17 ARFF (aircraft rescue and firefighting) : :
10 Ground fire suppression, other :; gl‘:ztbzzt'm::ppump Other
. 50 Mari;ie equipment, other 91 Mobile command post NN None
Heavy Ground Equipment 92 Chief officer car UU Undetermined
21 Do or i st
22 Tractor 61 Breathing apparatus support 95 Type Il hand crew
24 Tanker or tender ) 62 Light and air unit 99 Privately owned vehicle
20 Heavy ground equipment, other 60 Support apparatus, other 00 Other apparatus/resources NFIRS-6 Rovision 01/01/04
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[ Directions

MM DD YYYY Delete -
A 192188 VAl (05| [01] 2005 [0,0,2] |0,0,0,54,3 3| 0,00 Do |NFIRS
FDID * State * Incident Date Station Incident Number * Exposure * D No Activity
i ik Check this box to indicate that the address for this incident is provided on the Wildland Fire Census Tract _
B Location Type D Module in Section B, “Alternative Location Specification.” Use only for wildland fires. 5 O l 1 IL&I
Street address B, Car T
[ Intersection LS | L] ] Y | Lo ST L]
D In front of Number/Milepost Prefix Street or Highway Street Type Suffix
[J Rear of | | |Brunswick | [VA] 12,3,3,5 1] , , | |
[0 Adjacent to Apt./Suite/Room City State ZIP Code

D Us National G"d Cross Street, Directions or National Grid, as applicable

Incident Type % . . E+

1,1, jBuilding Fires

Incident Type Check boxes if
dates are the

Aid Given or Received 5%  [A None | same as Alarm

Dates and Times

Month  Day Year Hour Min Local Option
ALARM always required | A A 1 2|
Alarm *|O|5 | | O|l| |2‘O‘O‘5| | 1| 2‘ 5|3| gll-laitfzns:\ Alarms  District

Midnight is 0000

E2 Shifts and Alarms

Date.

ARRIVAL required, unless canceled or did not arrive

1 [ Mutual aid received O Amivay%05] [92] 12005 1,305 [E3 Seecial Studies
2 [ Auto. aid received |_|_|_|_|J|_I_| *CONTROLLED ional for widland f Local Option
3 [[mutual aid given Their FDID Their optional, except for wildiand fires
4 [J|Auto. aid given sete D Controlled |OI5| L O|l| |21 OI O|5| |l| 31215| L S | L 11| |
N N Special Special
5 [ Other aid given | l:l Last Unit AST UNIT CLEARED, required except for wildland fires Study ID# Study Value
Their Incident Number Cleared 1951 10,1]12005]11,440]

F Actions Taken 7:\7 G1 Resources 7‘5{ G2 Estimated Dollar Losses and Values
. . Check this box and skip this block if an . Required for all fires if known.
Extinguish D Apparatus or Personnel Module is used. LOSSES: Optional for non-fires. None

[Z2] | I

Primary Action Taken (1) Apparatus Personnel Property $ | L I ’ I \2 |4 | 3 IO\ O|O| D

151 IVentllate | |suppression | , , ,3|| , ,1,2|| Contents $ L 1L 211800 (|

Additional Action Taken (2

Honal Acton Taken (2 ems | . . ,O|| . . 0| PREINCIDENT VALUE: opicnal
Lol | | other | , , O]l , , O] Property $ |,  [,1°1},1900 O
Additional Action Taken (3) Check box if resource counts include aid Contents $ Ly | |8 IO | , |4| Ol OI l:l
received resources.

Completed Modules |4% Casualties [X]None |H3 Hazardous Materials Release [XINone || Mixed Use Not mixed

[ Fire-2 Deaths Infuri Property <
. eaths Injuries
D Structure Fire-3 Fire 1 D Natural gas: slow leak, no evacuation or HazMat actions ;(0) E szi';?;{‘ lils:e
[ Civilian Fire Cas—4 | gryjce | | 2 [JPropane gas: <21-Ib tank (as in home BBQ gril) 33 [ Medical use
[ Fire Service Cas.-5 L 3 [JGasoline: vehicle fuel tank or portable container 40 [ Residential use
[ Ems-6 Civilian |—‘—‘—I I—‘—‘—l 4 [JKerosene: fuel buming equipment or portable storage 51 [ Row of stores
: . " 53 Enclosed mall
EI HazMat-7 H2 Detector 5 I:l Diesel fuel/fuel oil: vehicle fuel.tank o.r portable storage 58 E Business & residential
] wildland Fire-8 Required for confined fires. 6 [JHousehold solvents: home/office spill, cleanup only 59 [ Office use
[ Apparatus—9 . 7 [JMotor oil: from engine or portable container 60 [] Industrial use
1 Personnel-10 ) ge!ector :I_Zrted o::cup:nts 8 [JPaint: from paint cans totaling <55 gallons 63 [ Military use
v Uetkector id not alert them | g [Jother: special HazMat actions required or spill > 55 gal 65 [ Farm use

[ Arson-11 nknown (Please complete the HazMat form.) 00 [] Other mixed use

J Property Use * [ None 341 [] Clinic, clinic-type infirmary 539 [] Household goods, sales, repairs
Structures 342 [] Doctor/dentist office 571 [] Gas or service station
131 [ Church, place of worship 361 [] Prison or jail, not juvenile 579 [_] Motor vehicle/boat sales/repairs
161 [] Restaurant or cafeteria 419 [X] 1- or 2-family dwelling 599 [] Business office
162 [] Bar/tavern or nightclub 429 [] Multifamily dwelling 615 ] Electric-generating plant
213 [] Elementary school, kindergarten 439 [] Rooming/boarding house 629 [] Laboratory/science laboratory
215 High school, junior high 449 ; Commercial hotel or motel 700 ] Manufacturing plant
241 [ college, adult education 459 Ll Residential, board and care 819 [ Livestock/poultry storage (barn)
311 Nursing home 464 L_l Dormitory/barracks 882 Non-residential parking garage
331 Hospital 519 [ Food and beverage sales 891 Warehouse
Outside 936 [] Vacant lot 981 [] Construction site
124 [] Playground or park 938 [] Graded/cared for plot of land 984 [] Industrial plant yard
655 [] Crops or orchard 946 [] Lake, river, stream
669 [ Forest (timberland) 951 [ Railroad right-of-way Propery Use coge na [ Property Use
807 D Outdoor storage area 960 : Other street description only if you Code
919 ] Dump or sanitary landfill 961 L Highway/divided highway  meacrieckeds | |
931 [] Open land or field 962 [ Residential street/driveway Property Use Description

NFIRS-1 Revision 01/01/05
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Person/Entity Involved
K1 y | | |

Local Option

Business Name (if applicable) Area Code Phone Number
[ check this box if same | | IX | |ChrlSty | A I | Gordon | L |
Egg;%isn?;g;;gsrg)‘ Mr., Ms., Mrs. First Name o MI Last Name Suffix
Then skip the three East ar
duplicate address I 5 | I I I y | | | | S | T | | 1 |
lines. Number Prefix Street or Highway Street Type Suffix
Brunswick

I | | | | | | | | | I I | I I

Post Office Box Apt./Suite/Room City

| v AI | 2335 1| | |

] 111 | - I |-
State ZIP Code

[ More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

[ X] Same as person involved?
K2 Owner .Then check this box and skip I I | L | — | L I _ I | | I |
Local Option the rest of this block. Business Name (if applicable) Area Code Phone Number

DCheck this box if same I L | |
address as incident

L] |

Location (Section B). Mr., Ms., Mrs. First Name M Last Name Suffix
Then skip the three
duplicate address
| Ny Il Il
Number Prefix Street or Highway Street Type Suffix
CE$> [ | [ | |
Post Office Box Apt./Suite/Room City
I I VAN ) I
State ZIP Code

Remarks:

Mrs. Christy A. Gordon was warming her lunch on the stove

Local Option

when the grease from the pan began to burn.

Fire Module Required?

Check the box that applies and then complete the Fire Module
based on Incident Type, as follows:

[ Buildings 111
[ Special structure 112

[ Confined 113-118

[ Vehicle 130-138
] Vegetation 140-143

Q

3 crop fire 170-173

ITEMS WITH A 5% MUST ALWAYS BE COMPLETED!

4

1 Mobile property 120-123

1 Outside rubbish fire 150-155 Basic Module Only
[ Special outside fire 160
ial outside fire 161-163 Complete Fire Module

Complete Fire & Structure Modules
Complete Fire Module &

Section |, Structure Module
Basic Module Only
Complete Fire Module
Complete Fire Module
Complete Fire or Wildland Module

Complete Fire or Wildl

Complete Fire or Wildland Module

>0

[0 More remarks? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

Authorization

|%0§||7bnyngaﬂ@n ||Captain

[L9>] O] 2907

Check box if  Officer in charge ID Signature Position or rank Assignment Month Day Year

same as

Officer in 2241 Adam Wallner || FF1 05110,1]1[29,95

EN o | I | m | |l S el
Member making report ID Signature Position or rank Assignment Month Day Year
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A MM DD YYYY
521,88 VA |05 (012005 (002 0005433

NFIRS-2
Fire

DDeIete

0]

FDID State Incident Date

A

Station Incident Number Exposure

*

DChange

Property Details

B
Ll_l_li] [ Not Residential

Estimated number of residential living units in
building of origin whether or not all units
became involved

B

1

Number of buildings involved

B2

, I I D None

Acres burned (outside fires)

Bs

[JBuildings not involved

[ vLess than one acre

On-Site Materials
or Products

Cc

Enter up to three codes. Check one box for each code
entered.

On-site material (1)

None

Lo ] |

On-site material (2)

On-site material (3)

Complete if there were any significant amounts of
commercial, industrial, energy, or agricultural products or
or materials on the property, whether or not they became involved

On-Site Materials
Storage Use

O Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale
Repair or service
Undetermined

1
2

chrw
oooo

Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale
Repair or service
Undetermined

Cchwh=
ooooo

Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale
Repair or service
Undetermined

CchwWN=
ooooo

Ignition

D
D1 [24] |Cooking area, kitchen|
Area of fire origin *

|8|1 | |Heat from direct flame|

Heat source *

D2

Cause of Ignition %

Dcheck box if this is an exposure report.

E1

—ofz]
[ Intentional
Unintentional
[ Failure of equipment or heat source
[ Act of nature
Cause under investigation
[ cause undetermined after investigation

A WON =

c

Human Factors 3¢
Contributing to Ignition

[CINone

Es

Check all applicable boxes

1 K Asleep

2 [JPossibly impaired by
alcohol or drugs

3 [JUnattended person

4 [JPossibly mentally disabled

| 7,6 | |Cooking materials, incl|
Item first ignited * 1D
(27 ||Cooking oil

Type of material first ignited

Ds

Check box if fire spread was
confined to object of origin.

D4 |

Required only if item first
ignited code is 00 or <70

E: Factors Contributing to Ignitioni\( [INone

[ 5,3 ] [Equipment unattended |

Factor contributing to ignition (1)

Factor contributing to ignition (2)

5 CdPhysically disabled
6 CIMultiple persons involved

7 [JAge was a factor

Ly o |

2 [ Female

Estimated age of
person involved

1 [ male

Equipment Involved in Ignition

F1

DNone |:> If equipment was not involved, skip to
Section G

| 64,6| [Range with or without oven

Equipment Power Source

F2
|2|1 | |Natura1 Gas or other|

Equipment Power Source

G

Fire Suppression Factors

Enter up to three codes.

mNone

Equipment Involved

Brand | Whirlpool |
Mogel | RE330PXVN |
Serial # |F925888840 |
Year 2,000

F3 Equipment POI"tabIllty Fire suppression factor

1 [] Portable

(1)

Fire suppression factor

2 [X] stationary

Portable equipment normally can be moved by
one or two persons, is designed to be used in

)

multiple locations, and requires no tools to install.

Fire suppression factor (3)

H1 Mobile Property Involved X None

Not involved in ignition, but burned

10O
2 [ [involved in ignition, but did not burn
3

Involved in ignition and burned

H2

Mobile Property Type and Make Local

Some
based

L1 I

Mobile property type

Mobile property make

Mobile property model

|II1IIII1I

O Pre-Fire Plan Available

[ Arson report attached
[ Police report attached
[ Coroner report attached
[ Other reports attached

Use

of the information presented in this report may be
upon reports from other agencies:

License Plate Number State

| Structure fire? Please be sure to complete the Structure Fire form (NFIRS-3). I

NFIRS-2 Revision 01/01/05
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| l D Below grade

If fire spread was confined to object of origin,
do not check a box (Ref. Block D3, Fire Module).

2 [RConfined to room of origin

f
fsifgrg,f;in |_|_|l_| (1 to 24% flame damage)
Number of stories w/significant damage
J2 Fire Spread 7';\7 |_|_|2| (25 to 49% flame damage) K1 L.

Count the roof as part of the highest story.

Number of stories w/minor damage

Number of stories w/heavy damage

Ol (50 to 74% flame damage)

|, Structure Type ¢ |, BuildingStatus S% |, Building w |4 MainFloorSize 3% [\FiRs 3
1 If fire was in an enclosed building or a 2 3 HEight 4 Structure
POt y ile structure, the Count the roof as part of the Fire
rest of this form. 1 [ Under construction highest story.
1 [Kl|Enclosed building 2 @ Occupi ;
¢ X pied & operating 2 | [ 2| |O 00 |
2 D Portable/mobile structure 3 D Idle, not routinely used Total number of stories at or I?J, s’quare felet : ’ : :
3 D Open structure 4 D Under major renovation above grade
4 |:| Air-supported structure 5 El Vacant and secured OR
g E-cr)e“t lats 6 [ Vacant and unsecured 0
pen platiorm (e.g. piers) 7 [0 Being demolished |
7 D Underground structure (work areas) 0 E Otheg Total number of stories u ’ Ll_]_] BY I_l 7 I_I_l_]
. below grade Length in feet Width in feet
8 D Connective structure (e.g., fences) 1] D Undetermined
0 [ Other type of structure
J1 Fire Origin 3¢ Js Number of Stories Damaged by Flame K Type of Material Contributing Most

to Flame Spread

DCheck if no flame spread OR if
same as Material First Ignited (Block D4, Skip to
Fire Module) OR if unable to determine. Section L

Item contributing most to flame spread

, 9 Ka Lo |1 I
3 Dconfmed to floor of origin 0 Number of stories w/extreme damage Type of material contributing Required only if item
4 DConfined to building of Origin | (75 to 100% flame damage) most to flame spread contributing code is 00 or <70.
5 [JBeyond building of origin
Presence of Detectors Detector Power Suppl Detector Effectiveness
L1 (In area of the fire) * L3 PRl L Required if detector operated.
- 1 [J Battery only 1 [] Alerted occupants, occupants responded
Skip t
NO 2 [ Hardwire only 2 [] Alerted occupants, occupants failed
1 [X] Present 3 [J Plug-in to respond
U [ Undetermined 4 [ Hardwire with battery 3 [ There were no occupants
5 [ Plug-in with battery 4 [] Failed to alert occupants
Detector Type 6 L[] Mechanical U [J Undetermined
L2 7 O Multiple detectors & power -
supplies L Detector Failure Reason
n 6
1 E Smoke 3 D Stl’:]ert ined Required if detector failed to operate
ndetermine
2 [ Heat
3 [0 combination smoke and heat La Detector Operation 1 [ Power failure, shutoff, or disconnect
4 O Sprinkler, water flow detection :25 E :;2?;233; installation or placement
1 Fire too small to activate
g E 'c\)ntol:e than one type present o 4 [J Lack of maintenance, includes
er '— i
I S Complete not cleanlng
u [ undetermined 2 B loperated Block LS 5 [] Battery missing or disconnected
T 6 Battery discharged or dead
3 [ [Failed to operate Comlete 0 E Otherry 9
U O undetermined U [J Undetermined

M1 P

N Bl None Present

2 [] [Partial System Present Section M
U [ Undetermined

resence of Automatic Extinguishing System ¢

=
N

CONOURAWN-

Type of Automatic Extinguishing System
Required if fire was within designed range of AES
Wet-pipe sprinkler

Dry-pipe sprinkler

Other sprinkler system

Dry chemical system

Foam system

Halogen-type system

Carbon dioxide (CO,) system
Other special hazard system
Undetermined

o | o [ o o o | o | o |

M Operation of Automatic
Extinguishing System
Required if fire was within designed range
10 Operated/effective (go to M4)
2 [] Operated/not effective (go to M4)
30 Fire too small to activate
4 D Failed to operate (go to M5)
0 D Other
v Undetermined

Ma Number of Sprinkler
Heads Operating

Required if system operated

Number of sprinkler heads operating

Ms

1
2
3

cCoo~NO G A

Reason for Automatic
Extinguishing System Failure

Required if system failed or not effective

[ System shut off

[ Not enough agent discharged

[ Agent discharged but did not
reach fire

[ Wrong type of system

[ Fire not in area protected

[ system components damaged

[ Lack of maintenance

[ Manual intervention

[ other

[ Undetermined

NFIRS-3 Revision 01/01/06
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DD

MM YYYY Delete NFIRS-10
A |9|2|l|8|8| |V|A| |O|5| |O |1| |2|O|O|5| | [ I |O|O|O\5|4|3|3| I ! \Ol D Personnel
FDID * State Incident Date * Station Incident Number * Exposure DChange
B Apparatus or Dates and Times Midnight is 0000 Sent Number |Apparatus Use % |Actions Taken
Resources Check if same date as Alarm date on of Check ONE box for each List up to 4 actions for
the Basic Module (Block E1) X for 8 :
(o s’ People | sz ot | e pprate
: 05,/01,2005/11253
m D Engl Dispatch [] |O| IIOI:I_ | |2|O|O| | |1|2| |8| Sent [ Suppression 11 | | 51 |
Arrival Ol 2119, | & |5| |4 |5| | X 4 O ems 81
YeType I_I_Il 1 Clear O 105110,12,0,05] 1440 O other Bl L
Personnel 5% Name Rank or Attend Action Action Action Action
ID Grade lZl Taken Taken Taken Taken
| , ., , | [ 224]||Walner, Andrew FF i 11 51
| R 1|1| Winer, Karen FF 11 51
|, , , , , [130]|[Starwood, Andrew |FF X 58
[ , ., , ,, [ 105]|[Gordon, Tonya Capt X 81
I O
I_A_I_I_l_l_l_u_l D
IZl p [Truck Dispatch [] 057101 2005]1,253| | Sent 4. | O Suppression 51] [12]
Arrival O 1957119111200511258 X O ems
YeType | 1,2 Clear  [110,5]10,1][2,005] |1,440] Other (RS
Personnel * Name Rank or Attend Action Action Action Action
ID Grade lZI Taken Taken Taken Taken
[, , ,,, 317]||Mills, Juan FF i 51
[, ,, ., ,847]||Fritz, Marion Capt X 81
| ., 1 | 1299]||Harris, Ronald FF K 58
[ , ., , , , [ 356]|/Heilig, Cal FF 12
| | | | | | | | | | D
I_I_I_I_I_I_I_I_I_I D
f 05,,01,20051253
[3] o LEng? Dispatch [] |OI5 ||Oll | |2.0.0.5| |1|3|0|0| Sent . Suppression 11] 58]
Arrival Ol a2 28 [X] O ems
Y Type 11 Clear | 195110,1112,0,05] 1,440 O other |—|—|8 1 Lo
Personnel * Name Rank or Attend Action Action Action Action
ID Grade IZI Taken Taken Taken Taken
| ., , ,, 222]|| Kritz, Paul FF X 11
L. 1219]|| Long, Andy FF S| 11
|, ., ,, ,007] Baron, Stan Capt i | 81
|, 234] Mack, John FF 58
| T T N T N B | O
I_;I_J_u_l_;;l O
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A-53



NFIRS 5.0 Self-Study Program

MM DD YYYY Delete -
A 192188 |AZ] (06 (25 (20005 |, . | 9,444,999 |, Do |NFIRS
FDID * State * Incident Date * Station Incident Number * Exposure * D No Activity
i ik Check this box to indicate that the address for this incident is provided on the Wildland Fire Census Tract _
B Location Type D Module in Section B, “Alternative Location Specification.” Use only for wildland fires. O 5 o 1 ILQI
Street address Main
[ Intersection 222 |, Me2 | Lo ST L]
D In front of Number/Milepost Prefix Street or Highway Street Type Suffix
O Rear of | | |Queen Creek | 1A2] 18,5,2,4,2]-] | , , |
[0 Adjacent to Apt./Suite/Room City State ZIP Code

[ Directions |
D Us National Gl'id Cross Street, Directions or National Grid, as applicable

Incident Type % Eq

Dates and Times Midnight is 0000

E2 Shifts and Alarms

1,1,1) jBuilding Fires| Month  Day Year Hour Min Local Option
Incident Type g:tzzkat:g)::: if ALARM always required | C I
D Aid Given or Received * & None same s Alarm  Alarm *| 0 |6 | | 2|5 | |2\ O\O \5| | 1| 5‘ OI O| sll;itf;srr‘ Alarms  District
ate.

ARRIVAL required, unless canceled or did not arrive

1 [ Mutual aid received O Amiva¥%10.6] [25] 12.005] [1,50,7] |E3 Seecial Studies
2 [ Auto. aid received |_|_|_|_|J|_I_| *CONTROLLED ional for widland f Local Option
3 [[mutual aid given Their FDID Their optional, except for wildiand fires
4 [J|Auto. aid given swte [0 controlled [0 6 | [25] 12005 [1,545] L 11 | L 11l |
N N Special Special
5 [ Other aid given | l:l Last Unit AST UNIT CLEARED, required except for wildland fires Study ID# Study Value
Their Incident Number cleared 1921 125112005 11,7,00]

F Actions Taken 7:\7 G1 Resources‘;‘( G2 Estimated Dollar Losses and Values

. . Check this box and skip this block if an . Required for all fires if k 5
|1|1| |Ext:|_ngu:|_sh I DApparalusorPersonnel Module is used. LOSSES: O;?ig:::lfoorrnin-lfr::sl_ nown None
Primary Action Taken (1) Apparatus  Personnel Property $ | [ I!I \3|O|1IO\O|O| D
12| |Salvage & overhaul |isuppressin |, | 3|, 1,3] Comemts S| Ll O
Aalional Acton Taken (2) ems | . . ,O]| , . 0| PREINCIDENT VALUE: opicnal
86| |Investigate | oter | , , O , , ,Oy| Property $ |, |, 1,1
Additional Action Taken (3) [ check box if resource counts include aid Contents $ T Y T I T

received resources.

Completed Modules |4% Casualties [K]None |H3 Hazardous Materials Release [XINone || Mixed Use Not mixed
[ Fire-2 Deaths Infuri Property <
. eatns njuries
D Structure Fire-3 Fire 1 D Natural gas: slow leak, no evacuation or HazMat actions ;(0) H szi';?;{‘ lils:e
EI l(;ml:an F-|re gas.—: Service | ] i E Propane gas: <21-Ib tank (as in home BBQ grill) 33 [ Medical use
ire Service Cas.-! - Gasoline: vehicle fuel tank or portable container 40 Residential use
Civilian | 1 4 ) ) 51 g
[ Ems-6 I Kerosene: fuel burning equipment or portable storage [ Row of stores
] HazMat-7 H Detector 5 []Diesel fuel/fuel oil: vehicle fuel tank or portable storage :: E ::Z'I:::: ;n::elsidential
] wildland Fire-8 2 Required for confined fires. 3 [JHousehold solvents: homefoffice spill, cleanup only 59 [T Office use
D Apparatus—-9 1 Detect lerted . D Mo.tor oil: from engine or portable container 60 D In_d.ustrial use
[ Personnel-10 2 De ector :_: e o::cup:n s |8 [JPaint: from paint cans totaling <55 gallons 63 [] Military use
v Uetkector id not alert them | g [Jother: special HazMat actions required or spill > 55 gal 65 [ Farm use
[ Arson-11 nknown (Please complete the HazMat form.) 00 [] Other mixed use

J Property Use * [ None 341 [] Clinic, clinic-type infirmary 539 [] Household goods, sales, repairs
Structures 342 [] Doctor/dentist office 571 [] Gas or service station
131 [ Church, place of worship 361 [] Prison or jail, not juvenile 579 [_] Motor vehicle/boat sales/repairs
161 [] Restaurant or cafeteria 419 [X] 1- or 2-family dwelling 599 [] Business office
162 [] Bar/tavern or nightclub 429 [] Multifamily dwelling 615 ] Electric-generating plant
213 [] Elementary school, kindergarten 439 [] Rooming/boarding house 629 [] Laboratory/science laboratory
215 High school, junior high 449 ; Commercial hotel or motel 700 ] Manufacturing plant
241 [ college, adult education 459 Ll Residential, board and care 819 [ Livestock/poultry storage (barn)
311 Nursing home 464 L_l Dormitory/barracks 882 [ Non-residential parking garage
331 [ Hospital 519 [ Food and beverage sales 891 [] warehouse
Outside 936 [] Vacant lot 981 [] Construction site
124 [] Playground or park 938 [] Graded/cared for plot of land 984 [] Industrial plant yard
655 [] Crops or orchard 946 [] Lake, river, stream
669 [ Forest (timberland) 951 [ Railroad right-of-way Propery Use coge na [ Property Use
807 D Outdoor storage area 960 : Other street description only if you Code
919 ] Dump or sanitary landfill 961 L Highway/divided highway  meacrieckeds | |
931 [ Open land or field 962 [ Residential street/driveway Property Use Desc:‘:::"g © Revsion 010105
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Person/Entity Involved
K1 y | TR I IR 1 TR

Local Option

Business Name (if applicable) Area Code Phone Number
[ Check this box if same |X | | | |StaSh | I | Stable |1 0 |
Egg;%izi;:;;gsrg)‘ Mr., Ms., Mrs. First Name ) MI Last Name - Suffix
Then skip the three Main
duplicate address I 222 | I | I I | | | | | | | 1 |
lines. Number Prefix Street or Highway Street Type Suffix
Queen Creek
I | | | | | | | | | I I | I I
Post Office Box Apt./Suite/Room City

122 185242 |

State ZIP Code
[ More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

[X]S: involved?
Ko Owner B oo e e | L=l -

Local Option the rest of this block. Business Name (if applicable) Area Code Phone Number

DCheckthisboxifsame I | | | II_I | || L1 |

address as incident

Location (Section B). Mr., Ms., Mrs. First Name M Last Name Suffix
Then skip the three
duplicate address
| Ny Il Il
Number Prefix Street or Highway Street Type Suffix
Q{> [ | [ | |
Post Office Box Apt./Suite/Room City
I I VAN ) I
State ZIP Code

Remarks:

Local Option

Fire Module Required? —
Check the box that applies and then complete the Fire Module -
based on Incident Type, as follows:
[ Buildings 111 Complete Fire & Structure Modules
[ Special structure 112 Complete Fire Module &
Section |, Structure Module
[ Confined 113-118 Basic Module Only
] Mobile property 120-123 Complete Fire Module
[ Vehicle 130-138 Complete Fire Module —
] Vegetation 140-143 Complete Fire or Wildland Module
1 Outside rubbish fire 150-155 Basic Module Only
[ Special outside fire 160 Complete Fire or Wildland Module
[ Special outside fire 161-163 Complete Fire Module -
[ Crop fire 170-173 Complete Fire or Wildland Module
& ITEMS WITH A 5% MUST ALWAYS BE COMPLETED! _—— - ! - r’!:k:’iii  ——
2

i

[0 More remarks? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

M Authorization

| I I3\3I3||]05Mdl ”Captaln ” ” | | | l || L 1| |
Check box if Officer in charge ID Signature Position or rank Assignment Month Day Year
same as
crarge. I I | Lo Iy ] |
charge | 1 1 1111 11| | [ | L 11
Member making report ID Signature Position or rank Assignment Month Day Year
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A MM DD YYYY
521,88 |AZ] |06] 125] 2005 |

| | | |OI4I4I4I9I9I9| II |

NFIRS-2
Fire

DDeIete

0]

FDID State Incident Date

A

Station Incident Number Exposure

*

DChange

Property Details

B
LI_I_Ii] [ Not Residential

Estimated number of residential living units in
building of origin whether or not all units
became involved

B

1

Number of buildings involved

B2

B3 m None

,
Acres burned (outside fires)

[JBuildings not involved

[ vLess than one acre

c On-Site Materials
or Products

Enter up to three codes. Check one box for each code
entered.

On-site material (1)

None commercial, i

Lo ]

On-site material (2)

On-site material (3)

Complete if there were any significant amounts of

or materials on the property, whether or not they became involved

ndustrial, energy, or agricultural products or

On-Site Materials
Storage Use

O Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale
Repair or service
Undetermined

1
2

chrw
oooo

Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale
Repair or service
Undetermined

Cchwh=
ooooo

Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale
Repair or service
Undetermined

CchwWN=
ooooo

Ignition

D
D1

[21] |Bedroom < 5 persons
Area of fire origin *
[ 6,4] |Match

Heat source *

D2

Cause of Ignition %

Dcheck box if this is an exposure report.

E1

—ofz]
1 Intentional

2 Unintentional

3 [ Failure of equipment or heat source

4 [ Act of nature

5 Cause under investigation

U [ cause undetermined after investigation

g, Human Factors Did
3 Contributing to Ignition

Check all applicable boxes D
None

1 OAsleep

2 [JPossibly impaired by
alcohol or drugs

3 [JUnattended person

4 [JPossibly mentally disabled

| 6,5 |[Flammable liquid/gas
Item first ignited * 1D

D3 |

Check box if fire spread was
confined to object of origin.

Da |7Il||Fabric, fiber, cotton|

Type of material first ignited

Required only if item first
ignited code is 00 or <70

E: Factors Contributing to Ignitioni\( [INone

Factor contributing to ignition (1)

Factor contributing to ignition (2)

5 CdPhysically disabled
6 CIMultiple persons involved

7 RAge was a factor
16

2 [ Female

Estimated age of
person involved

1 &] male

Equipment Involved in Ignition

F1

ENone |:> If equipment was not involved, skip to
Section G
[

Equipment Power Source

F2
L 1]

Equipment Power Source

G

Enter up to tl

Fire Suppression Factors

ENone

hree codes.

Equipment Involved

Brand |

Model |

Serial # | |

Loy

Year

Equipment POI"tabIllty Fire suppression factor

F3
I

1 [] Portable

(1)

Fire suppression factor

2 [ stationary

Portable equipment normally can be moved by
one or two persons, is designed to be used in

)

multiple locations, and requires no tools to install.

Fire suppression factor (3)

H1 Mobile Property Involved X None

Not involved in ignition, but burned

Involved in ignition, but did not burn

Involved in ignition and burned

' O
2 [
s 00

H2

Mobile Property Type and Make Local

Some
based

L1

Mobile property type

Mobile property make

Mobile property model

|II1IIII1I

O Pre-Fire Plan Available

[ Arson report attached
[ Police report attached
[ Coroner report attached
[ Other reports attached

Use

of the information presented in this report may be
upon reports from other agencies:

License Plate Number State

| Structure fire? Please be sure to complete the Structure Fire form (NFIRS-3). I

NFIRS-2 Revision 01/01/05
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| 2 D Below grade

If fire spread was confined to object of origin,
do not check a box (Ref. Block D3, Fire Module).

2 [JcConfined to room of origin

f
fsifgrg,f;in I_|_|£| (1 to 24% flame damage)
Number of stories w/significant damage
J2 Fire Spread 7';\7 |_|_|£| (25 to 49% flame damage) K1 L.

Count the roof as part of the highest story.

Number of stories w/minor damage

Number of stories w/heavy damage

ll (50 to 74% flame damage)

Structure Type ¢ Building Status 3% Building 3% Main Floor Size 5% [NFIRs_3
I , T 12 I3 ; la
If fire was in an enclosed building or a HEIght Structure
POt y ile structure, the Count the roof as part of the Fire
rest of this form. 1 [ Under construction highest story.
1 [K|Enclosed building 2 [ Occupi ;
¢ X pied & operating 2] [ 1| |6 00 |
2 D Portable/mobile structure 3 D Idle, not routinely used Total number of stories at or I?J, s’quare felet : ’ : :
3 D Open structure 4 D Under major renovation above grade
4 [JAir-supported structure 5 [ Vacant and secured OR
g E-cr)e“t lats 6 [ Vacant and unsecured 0
pen platiorm (e.g., piers) 7 [ Being demolished I
7 D Underground structure (work areas) 0 E Otheg Total number of stories u ’ Ll_]_] BY I_l 7 I_I_l_]
i below grade Length in feet Width in feet
8 D Connective structure (e.g., fences) 1] D Undetermined
0 [ Other type of structure
J1 Fire Origin 3¢ Js Number of Stories Damaged by Flame K Type of Material Contributing Most

to Flame Spread

DCheck if no flame spread OR if
same as Material First Ignited (Block D4, Skip to
Fire Module) OR if unable to determine. Section L

Item contributing most to flame spread

, 9 K L. || I
3 Confmed to floor of origin Number of stories w/extreme damage Type of material contributing Required only if item
) - . 0 q ly
4 DConflned to buﬂdlng of origin | (75 to 100% flame damage) most to flame spread contributing code is 00 or <70.
5 [JBeyond building of origin
Presence of Detectors Detector Power Suppl Detector Effectiveness
L1 (In area of the fire) * L3 PRl L Required if detector operated.
; 1 [0 Battery only 1 [ Alerted occupants, occupants responded
Skip t
N[ 2 [0 Hardwire only 2 [] Alerted occupants, occupants failed
1 [ Present 3 [J Plug-in to respond
u Undetermined 4 [ Hardwire with battery 3 [ There were no occupants
5 [ Plug-in with battery 4 [] Failed to alert occupants
Detector Type 6 [ Mechanical U [J Undetermined
L2 7 O Multiple detectors & power -
supplies L Detector Failure Reason
0 6
1 D Smoke 3 D Stl’:’ert ined Required if detector failed to operate
ndetermine
2 [ Heat
3 [0 Combination smoke and heat La Detector Operation 1 [0 Power fail_ure, shu_toff, or disconnect
4 [ sprinkler, water flow detection 2 ] Improper installation or placement
5 [ More than one type present 1 [ Fire too small to activate 2 E Eefic“:e int includ
ack of maintenance, includes
o [ other c ;
: 2 ompiete not cleaning
u [ undetermined = Block LS 5 [] Battery missing or disconnected
3 [ [Failed to operate Complete 6 [] Battery discharged or dead
Block L6 0 D Other
U O undetermined U [J Undetermined

M1 P

N [ None Present

2 [] [Partial System Present Section M
U [@ Undetermined

resence of Automatic Extinguishing System ¢

=
N

CONOURAWN-

Type of Automatic Extinguishing System
Required if fire was within designed range of AES
Wet-pipe sprinkler

Dry-pipe sprinkler

Other sprinkler system

Dry chemical system

Foam system

Halogen-type system

Carbon dioxide (CO,) system
Other special hazard system
Undetermined

o | o [ o o o | o | o |

M Operation of Automatic
Extinguishing System
Required if fire was within designed range
10 Operated/effective (go to M4)
2 [] Operated/not effective (go to M4)
30 Fire too small to activate
4 D Failed to operate (go to M5)
0 D Other
v Undetermined

Ma Number of Sprinkler
Heads Operating

Required if system operated

Number of sprinkler heads operating

Ms

1
2
3

cCoo~NO G A

Reason for Automatic
Extinguishing System Failure

Required if system failed or not effective

[ System shut off

[ Not enough agent discharged

[ Agent discharged but did not
reach fire

[ Wrong type of system

[ Fire not in area protected

[ system components damaged

[ Lack of maintenance

[ Manual intervention

[ other

[ Undetermined

NFIRS-3 Revision 01/01/06
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A MM DD Yy [oeete | NFIRS-11
[22188] [AZ] [06] [25] 210105 |, 4 | 0,444,999 9] |, 9 Arson

FDID * sme* Incident Date * Station Incident Number * Exposure * DChange

None
B AgencyReferredTo [ I | Lottty

Street address Their case number

|Arizona Child Welfare | | | |
Agency name City Their ORI
|1||-||1|—||||| Lo Lo - v o b Ll
Agency phone number State ZIP code Their Federal Identifier (FID) Their FDID
Case Status D Availability of Material First Ignited

1 Investigation open 4 [] Closed with arrest 1 [J Transported to scene

2 [] Investigation closed 5 [] Closed with exceptional 2 [] Available at scene

3 [] Investigation inactive clearance u Unknown

E Suspected Motivation Factors Check up to three factors
42 []Vanity/recognition 54 [] Burglary

11 [] Extortion 22 [ Hate crime 43 [ Thrills 61 [] Homicide concealment
12 [] Labor unrest 23 [] Institutional 44 [X] Attention/sympathy 62 [J] Burglary concealment
13 [J Insurance fraud 24 [] Societal 45 [] Sexual excitement 63 [J Auto theft concealment
14 [] Intimidation 31 [] Protest 51 [] Homicide 64 L[] Destroy records/evidence
15 [ Void contractllease 32 [ Civil unrest 52 [] Suicide 00 [] Other suspected motivation
21 [ Personal 41 [ Fireplay/curiosity 53 []Domestic violence ~ UU [ Unknown motivation
F Apparent Group Involvement l:l None H Incendiary Devices CONTAINER [0 No container
Check up to three factors Select one from each category
; E'(I;ear;orlst group 11 [] Bottle (glass) 14 [] Pressurized container 17 [] Box _
3 0O Antiggovernment group 12 [] Bottle (plastic) 15 [] Can (not gas or fuel) 00 E Other Container
- i uu L] Unknown
4 [1 outlaw motorcycle organization 13 [ Jug 16 [ Gasoline or fuel can
5 [ Organized crime IGNITION/DELAY DEVICE [] No device
6 H Raciallethnic hate group 11 [ Wick o fuse 17 [] Road flareffuse
! Religious hate group 12 [] Candle 18 [] Chemical component
(8) 0 ger)l(ual preference hate group 13 [] Cigarette and matchbook 19 [] Trailer/streamer
i ther group 14 [] Electronic component 20 [] Open flame source
u Unknown 15 E Mechanical device 00 [] Other delay device
Gi Entry Method 16 Remote control uU [ Unknown
L. | FUEL D None
Entry Method 11 [ Ordinary combustibles 16 [ Pyrotechnic material
G Extent of Fire Involvement on Arrival 12 [] Flammable gas 17 [ Explosive material
2 14 [ Ignitable liquid 00 [J Other material
[ | |15 [ Ignitable solid uu [ Unknown
Extent of Fire Involvement

|  Other Investigative Information | J Property Ownership Initial Observations

Check all that apply
Check all that apply

[J Private 1 [JWindows ajar 5 [] Fire department forced entry

1
1 [ Code violations 2 [ City, town, village, local | 2 []Doors ajar 6 [ Entry forced prior to FD arrival
2 [J structure for sale 3 [] County or parish 3 [JDoors locked 7 [] Security system activated
3 [ structure vacant 4 [] state or province 4 [1Doors unlocked g [] Security system present
4 [] other crimes involved 5 [J Federal (not activated)
5 [J micit drug activity 6 [] Foreign L Laboratory Used Check all that apply [J None
6 [] Change in insurance 7 [J Military
7 [ Financial problem 0 [J Other 1 OLocal 3 []ATF 5 []Other 6 [ Private
8 [J Criminal/civil actions pending 2 []state 4 []FBI Federal

NFIRS-11  Revision 01/01/04
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MM DD YYYY petete NFIRS-11
A 22188 [RZ| [96] PP R1OO5] |, | [94445°99] L. 9] Juvenile
FDID * State * Incident Date * Station Incident Number * Exposure * DChange Firesetter

i Family Type
M2 Age or Date of Birth Ma Race Ms y Typ
- . 1 [ White
Complete this section . .
if the person involved in |12 ] 2 [ Black, African American 1 [ Single parent
the ignition of the fire Age (in years) 3 [ American Indian, Alaska
was a child or Juvenile OR Native 2 [OFoster parent(s)
under the age of 18 4 [ Asian _
IR 5 [ Native Hawaiian, Other 3 Two-parent family
Month Day Year Pacific Islander B
0 [ Other, multiracial 4 [ Extended family
U [X] Undetermined
N [ No family unit
M Subject Number o
1 Complete a separate Section M M Gender M Ethn|c|ty 0 D Other fam"y type
form for each juvenile 3 5 1 D
Hispanic or Latino
[ 00,1 1XImale 2 [JFemale u Unknown
Subject Number 0 [ Non Hispanic or Latino m

_—

Motivation/Risk Factors  Checkonly one of codes 1-3 Disposition of Person Under 18
M7 and then all others (4-9) Ms

that apply

1 [] Mild curiosity about fire

2 [ Moderate curiosity about fire 1 [ Handled within department
3 [X] Extreme curiosity about fire 2 [[] Released to parent/guardian
3 [X] Referred to other authority
4 [X] Diagnosed (or suspected) ADD/ADHD 4 [] Referred to treatment/counseling program
5 [ History of trouble outside school 5 [] Arrested, charged as adult
6 [] History of stealing or shoplifting 6 [ Referred to firesetter intervention program
7 [] History of physically assaulting others 0 [ Other
8 History of fireplay or firesetting U [ Unknown
9 [] Transiency
0 [] Other
U [ Unknown

N Remarks (local use)
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