' MM DD YYYY [loorore NFIRS -1
l29091 | [FL] [ os] Loi L 2012 48 | [12-0001261 | | 000| [TJ.juuee Bnsic
FD Stata I'neldent Dat Stat! Tecident Mumber F e

, D ‘ * 162 o neiden ate Station rciden imber * Exposure W No Ac Lviry
Che. k rhis box to ndicate that the address for tids incident ia provided on the Wildland Fire . o My
B Location* Elwdulq In e tion B Alrarnative locatlon Tpe Lfication™ Use cnly for Wildland fires fenaus Tra t s |—
Street address
KI1‘. tersection , 243, lNE , IEaSY l ,TER ' [*J
D nters Hupber/Milep st P efix ftreet ar Highway ot est Type S F
In front of
Emm of | | [Lake City | |FL_] [32025 | [
, Apt /ou.te/Ream City State Zip  de
[Jadjacent to | l
tions
DDirec ion Cross street or directions, as appli_able

C Incident Type %

111 [Building fire

Incident Type
D Aid Given or Received

29012 IFL l

teck boxez Lf
dates are the
same as Alarm

nare Alarm %

1 [[JMutual aid received
Arrival %

X]

ARRIY As

K1 Date & Times

Month Day

ALARM always reguired

Midnight is 0000

L og | 0y |

B2 shift & Alarms

Loral Cp voun

B_|[02p |

Shift or A arwm D ostrl ¢

Year Hr Min Sec

2012(]14:18:16 |

#paired,

| os | o1

urless can~eled or did not arrive

| |

Platoon

E3

2012{(14:19:34 |

2 []Jautomatic aid recv. Their FOID  Their
3 [:]Mutual aid givan State CONTRCE ED Cpt conal, Fxcept for wildland fires Spec:Lal Studies
4 [X]Automati.c aid given DContKOlled l , l } l H , Loral Opticn
5 [:]Other aid given Their LAST UNIT LEARED, required ex ept for wildland fires l [ I I
N [:]None Inc.dent Number Last Unit 01 0 15:23:19 Spaciar P———
Cleared I 03| | I | 2 12” $23:19 |f study Study Valua
F' Actions Taken % G1 Resources % (52 Estimated Dollar Losses & Values|
Sgitto;h%; g‘:x!—\;;?::ﬁg (l:i”“ LOSSES: ?ﬁgui;idffoédall firee if known Opti.o;;;lne
'11 I |Extinguis] nt by fire J Per.onnel feorm is ized
Apparatus Pers 1
e Rt e pparatu ersonnel (Property $‘ | ; | 015] ,I 000] D
Suppression | 0002 | 0004 | Contents §| | |__000[,| 000 [
(12 | |8alvage & overhaul | Y
Additional Actiocn Taker (2) EMS I J [ | PRE~-INCIDENT VALUE: oplional
i Other
[51__ | |Ventilate | | | | Il?roperty 8| [,[ _050],] 000] O
Additional Action Taken (3} D Check box if resource ounts
include aid received resources Contents $l I ’ I 000, ,! OOOI I:l
Completed Modules|[jxCasualtiesKINone |j3 Hazardous Materials Release I Mixed Use Property
Xlrire-2 Deaths Injuries |N [ |None Iing _iz;;e:;.‘,l{eause
Structure—3 :i:‘:iae [ I l ' 1 [:]Natural GAB: aslow leak no evauation or HazMat astions 20 -'Educatizn use
DCiVil Fire Cas.~4 2 Dpropane gag! <1 1b tank (ad in home BBQ grill) 33 L_‘ Medical use
D Fire Serv. Cas.-5 Civilianl l | I 3 [:] Gas801line: veniola fuel tank or portable container 40 ] Residential use
[]EMs-6 4 []xerosene: ) ‘ 51 Row of gtores
Mat-7 EIZ Datector ) « fuel burning «jquz.pment or portable storage 53 e Enclosed mall
DHaz at- Required for Confined Fires 5 [:]D:Lesel fuel/fual oil:vehicle fusl tank or portable 58 tgus_ & Residential
[:]Wildland Fire-8 lDDetaotor alerted oocupants 6 DHousehold solvents: home/office spill, oleanup only | 5O __Jgfcfiic: ;.15:
[X] Apparatus-9 7 [:]Motor 01il: f£rom engine or portable container gg t— le:iaiyauszse
?ersonnel-lo ZDDBtector did not alert them 8 [:]Pa.int: from paint cans totaling < 55 gallons 65 - Farm use
I:]Arson—ll UD Unknown 0 D Othex : Special HazMat actions required or spill > 55gal , 00 " other mixed use
Pleage co&late the HazMat form —
J Property Usex Structures 341[Jclinic,clinic type infirmary 539 [ |Household goods,sales,repairs

342 D Doctor/dentist office

131 [[Jchuzch, place of worship

161 [_]Restaurant or cafeteria

162 [ |Bax/Tavern or nightalub

213 []Elementary school or kindergarten
215 [ ]#igh school or junior high

241 []college, adult education

311 [jcare facility for the aged

331 Dﬁospital

361 [ Prison or jail, not juvenile
419[X] 1-or 2-family dwelling
429 [ |Multi-family dwelling
439 [ JRooming/boarding house
449 [ commercial hotel or motel
459 [ |Residential, board and care
464 [ |pormitory/barracks

519 D Food and beverage sales

879 D Motor wvehicle/boat sales/repair
571 [ ] Gas or service station

599 [ ] Business office

615 [[] Blectric generating plant

629 |:| Laboratory/science lab

700 [} Manufacturing plant

819 [[|uivestock/poultry storage (barn)

882 E]Non—rasidential parking garage

891 [:] Warehouse

Outside
124 []rlayground or park
655 []crops or orchard
669 [_|Forest (timberland)
807 [ outdoor storage area
919 [[Jpump or sanitary landfill
931 DOpen land or field

936 [ | vacant lot
938 [::]Graded/care for plot of land
946 [ Jrake, river, stream
951 [[Jrailroad right of way
960 [Jother street

961 [ |Highway/divided highway
962 Dnesidential street/drivevay

981 [] Construction site
984 [] Industrial plant yard

Look.p and enter a Property Use ~ode only if
you have NOT r~hecked a Property Use box

Property Use ]419 !

|1 or 2 family dwelling
NPIRS~1 Revigion 03/11/99




K1 Person/Eutity Involved | [ -1 - |
Lowal Cpt.en B siress name (if applicable) Area Tode Phone Mumber
]
4
| | |Robert [ ] | |Wilson | |
Clj’;zxrx;:r:jgo?;s £ Mr ,Ms , Mrs Firat Name MI Last Name Suffix
ncident 1 carion
Then  kip the three |243 l INE , IEasy , 'TER __] I |
?ﬁég are address Nambar prafix Street or Highway Srreet Type S fFix
| | | |Lake City |
Prst Offi e Rox Apt /o 1ite/Roam oty
[FL | {32025 I |
State Zip Code
DMore people involved? Check this box and attach Supplemental Forms (NFIRS-1S8) as necessary
Same 18 peracn involved?
Kz Owner D Then che] k kY 3 kox and akip | l | l - I I—! |
The rest cof this =se tion,
Lo ai Gprien B rfiness nama (if Applirahle) Area ode Ph ne Himber
| | [Bessie | L] [Wilson | |
Che k this b x :f Mr ;M1 , Mrs First Name MI last Mame SIFF x
same aidress as
i Lt 1o atien 243 | |NE_||Easy | [TER | |__]
du[;Lil_:fnl_'[e) address Nunber prefix Street or Highway “treet Type suffix
Jines ,
| | |Lake City |
Post Offire Box Apr /8uite/Roem ity
[FL | [32025  |-| |
’ Strate Z2ip Code
I, Remarks

Lo al Opti.n
We weré dispatched to a structure fire. Upon our arrival we found a single story brick
structure with smoke showing from the front door and windows. The homeowner was spraying a
garden hose through the front windows. Two firefighters entered the structure and knocked
down the fire. We opened the windows and placed a positive pressure ventilation fan in the
front window to clear out the smoke. We went back into the structure to perform mop up. We
pulled the ceiling in the living room area looking for fire extension. None found. Florida
Power and Light was called to secure power to the residence. Red Cross was called for the
family. Everything was secured and scene turned over to Florida Power and Light. There
were three adults and one child living in the residence according to the owner. Scene was
turned back over to the homeowner we completed assignment and returned to station.

[L Authorization

| 0089 | |Tompkins, Ret | [DE | j [ 05y ]02)| 2012|
Offi~er in charge ID Sigrature Pogition or rank Asaignment Month Day Tear
o te [£] | 0089 | |Tompkins, Ret | |DE | | | | 05) [ 02| 2012
::mgffwer Member making report D Signatire Position or rank Assignment Menth Day Year

n charge

- “ o -~ A ~ em e A~ ARA o~ A




\ MM DD YYYY Delate NFIRS -2
29091 | [FL] [ 05] |o1] | 2012| | 48] [12-0001261 | |__000] b ange )
FDTD & tate o Ircident Date W Station In ident Numbar o Exposure W No Activity re

B Property Details

I 0001

[(Jrot Rasidential

B1

None

[Juess than one acre

B3z |

Acres burred

{1t 1de fires)

Estimated Number of residential living units in
building of origin whether or rot all units

bacame invol sad
B2 I 00 1, [[]Buildings not involved
Number f buildings involved

C On-Site Materials[ |None

or Products
Enter up to three r~odie, Check one
or more boxes Frr eich ccde entered.

On-site mater al (1)

Cn-zite material (2}

On-3ite materiar {3}

BWNELMWNPE&WN M

Complete i1f there were any signafi ant
amounts of commercial,industrial, energy >r
agricultural products or materiais ~n the
Preperty, whether or not they became invelsed

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

Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale
Repair or sarvice

Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale
Repailr or service

D Ignition

D1 |14 | |Common room, den, |

Arma of fire origin 4

D2 |13 | |Electrical arcing |

Heat asour e *

D315

| [Interior wall covering [
Ttem f rst ignited ¥ 1 [:]

Cheak Box if fire sprea
was confined to object
of origin

| |Fiberboard,
Required only Lif item first

ignited code is 00 or <70

D4 |65
Type of material
firat ignited

E1 Cause of Ignition
I:]Chack box if this is an exposure report
Skip to saction @

1 DIntentional

2 DUnintantional

3 B]Failure of equipment or heat souracae
4 [:]Act of nature

5 DCause under investigation
U E]Cause undatermined after investigation

Human Factors
Contributing To Ignition

Check all applicable boxesa

1 [Masleap X|none

2 Dpossibly impaired by
aloochol or drugs

3 E]Unattended person

4 D Possibly mental disabled

5 [[]physically pisabled

6 DMultiple persons involved

Eo Factors Contributing To Ignition

[Jione
34 | |unspecified |

Factor Contributing To Ignition (1)

I | |

Factor Contributing To Ignitien (7)

Estimated age of
person envolved

7 L__lAga was a faotor

I

1 [Male 2 [JFemale

F1 Equipment Involved In Ignition

DNone If Equipment was not involved,Skip to
Seation G

I |l

G

l Enter up

)
I [

Equipment Power Source

Equipment Power

Equipment Involved

Brand , l

Mdel | |

Serial #|

R

Year

moved by one person,
be use in multiple locations, and
requires ne tools to install.

I | |

Fire Suppression Factors

to three codes.

[INone
|

Fa Equipment Portability

1 D Portable

| | |

Fire suppression factor

(1)

2 [[]stationary

Portable equipment normally can be
is designed tq [

I

Fire suppression factor

{2}

’

Fire suppression factor {3}

H; Mobile Property Involved

[ wone '

H2 Mobile Property Type & Make

[ | |

1 [[J¥ot invelved in ignition, but burned
2 DInvolved in ignition, but did not burn

Mobile property type

I |

3 D Involved in ignition and burned I

l

Mobile property make

Local Use
[[]pre-Fire Plan Available
Scma of the information presented in
this report may be based upon reports
from other Agencies

[Jarson report attached

[(Jrolice report attached
[[Jcoroner report attached
[Jother reports attached

Moblie property medel

| T

Year

Lirense P ate Humber State

VIN Number
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Structure Type *
If Fire was In‘enclosed building or a
portab.ls/mobile atructure conplete
the rest of this form

1 [XjBnclosed Building

2 [[]portable/mobile structure

3 []open structure

4 []air supported structure

5 [[JTent

6 Dopen platform ie g plers)

7 [[Junderground structure .-rk arcas
8 [[Jconnective structure (o ; ten
0 [[Jother type of structure

I1

I» Building Status *

1 [::] Under oconstruction

2 [X] Qooupied & operating

3 D Idle, not routinely used
4 D Under major renovation
5 [:] Vacant and sacured

6 DVaoant and unsecured

7 [[] Being demolished

O D Othar
U D Undetermined

I3 Building*
Height

Count the ROOF as part
of the highast story

T4 Main Floor gizek| NFIRS-3
Structure

Fire

001 | ], o001, | 200
Total number of stories Total square feet
at or abova grade
OR
Total number of stories
balow grade I I ’ [ IBY L I ’ I

Lenght in feet Width in feet

J1 J3

Fire Origin

001 [(]Below erade

Story of fire origin

J2

1 [Jconfined to object of origin

Fire Spread %

2 [XIConfined to room of origin

3 DConfinad to floor of origin

4 DConfinad to building of origin
5 DBeyond building of origin

L kL

Number of Stories
Damaged By Flame

Count the ROOF as part of the highest story L___I

Number of stories w/ minor damage
{1 to 24% flame damage)

Nunber of stories w/ significant damaga
{25 to 498 flame damage)

Number of stories w/ heavy damage
{60 to 74% flame damage)

Number of stories w/ extreme damage
(75 to 1008 flame damage)

K Material Contributing Most
To Flame Spread

Check if no flame spread Skip To

OR 3same as material f r t iyn ted

IR inable to determine Saection L
K1 | | | |

Item ~ontributing most to flame spread

Required cnly if item
ont:ibuting
code 5 00 r<7Q

Type of material ~ontr bating
most of flame spread

1.1 Presence of Detectors %
{In area of the fire)
N [XlNone Present — | Skip to
section M
1 [Jeresent
U [ Undetermined
L2 Detector Type *
1 [[] smoke
2 []Heat

3 [[]combination smoke - heat
4 [:] Sprinkler, water flow detection
5 DMore than 1 type present

O [[Jother

U [JUndetermined

1.3 Detector Power Supply|L5

1 []Battery only

2 [[]Hardwire only

3 []Plug in

4 [} Hardwire with battery
5 [JPlug in with battery
6 [ |Mechanical

Detector Effectiveness
Raquired if detector operated

1 DMerted Occupantg, occupants rasponded
2 [[Joccupants failed to respond

3 []There were no occupants

4 [JFailed to alert occupants

U [[Jundetermined

7 [Multple detectors &
power supplies

0 [[Jother
U [ ] undetermined

1.4 Detector Operation

1 (JFire too small
to activate

2 [[Joperated
(Complete Seotion L5)

3 [[JFailed to Operate
{Complete Seation L6)

U [[Jundetermined

L6 Detector Failure Reason
Required if detector failed to operate

1 [[JPower failure, shutoff or disconnect

2 [[Jmmproper installation or placement

3 [[Jpefective

4 [:] Lack of maintenance, includes cleaning
5 [:[Battery missing or disconnected

6 [ |Battery discharged or dead

0 [Jother
U [[Jundetermined

M1 Presence of Automatic Extinguishment System 4

System Operation

M3 Automatic Extinguishment

N [X]¥one Present

Complate rest

1 []eresent of Section M

Required if fire was within designed ranga

1 [[Joperated & effective (Go to M4

Type of Automatic Extinguishment System
Requirad if fire was within designed range of AES

1 [Jvwet pipe sprinkler

2 []ory pipe sprinkler

3 [[Jother sprinkler system

4 [] pry chemical system

5 []Foam system

6 [ JHalogen type system

7] Carbon dioxide (COg system

0 [[]other special hazard system

U [ ] Undetermined

*

4 [Jrailed to operate
0 [[Jothex
U [Jundetermined

2 [[]operated & not effective
3 []Fire too small to activate

M5 Automatic Extinguishment
system Failure Reason

Raquired if system failed

1 [[]system shut off

2 [[JNot enough agent discharged

3 [[JAgent discharged but did
not reach fire

4 [Jwrong type of system

5 []Fire not in area protected

(M4)

(Go to MS5)

M4 Number of Sprinkler

Heads Operating

Raequired if system operated

Number of aprinkler heads operating

6 [ |System components damaged
7 [[Jrack of maintenance
8 [[JManual Intervention
0 [[Jother

U [[Jundetermined
NFIRS~3 Revision 01/19/99
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. . MM DD YYYY
| 29091 | |FL| | 5] | 1] {_2012] | 48 | | 12-0001261 || 000|
FD.D % SFate g Incident Date o Station In ident Number %

oot

Exposure % tham;a

NFIRS - 9
Apparatus or
Raegources

B Apparatus or *%

Date and Times

Sent

Use

Check ONE bhox for each

Actions Taken

Number
Resource Lteck if same as alarm date of * appacatus te indi ate
Month Day Year Hour Min People i;:ﬂ;.‘,?“ge at the
o |48 Dispatch HL_H{ 2012l L114:18 | [X] suppression | 73 | 74)
arrival [R| 5|| 1| 2012] |14:19 | l 3] EMS
Type |11 | clear [X||_5|| 1|| 2012 [15:23 | Eothar L75l [ 76]
48 Dispatch [R1| 8[| 1][ 2012 [14:18 | K] suppression
™ |m8 | Arrival [X]| 5| 1| 2012 |14:19 | [ 1] [!]EMEP = .
Type [24 | clear [X]|__5|| 1]|_2012] [15:23 | [[Jother L L1
D Dispatch []| I [ | | B [(] suppression
arzival [ || || | L W [Jmass L
Type |——-—J Clear D[ [ H | | | Dother |———-l |-—[
[:] ™ ‘ Dispatch E]I £ [ [ | []8uppression
ammval O] | | LT | 1| Ome L
Type I—————J Clear []I H II [I ] []other L———J L-—~J
B Dispatch []| ” ' l | | | [[]8uppression
e O (o R WL Lt | O —
Type L—————l Clear []I I IL [I | [Jother L~——J Lr——J
[:] | Dispatch [7]| || [ | | | (] supprassion
aerval 7L (| L || ] 1| s L
Type L————J clear []] H [ | | []othex N (o
D l Dispatch [é]L_[:_[L[_____], H [__I DSuppression I__J L__-l
Arrival & EMS ,
Type || clear [} H [ | ] ‘ — E%Other L1 |
D l Dispatch [ | H L | | [[]suppression
Acival [J| || || [ 1| [ L
Type l———-—--—l Clear []l 1 I! | ! [Jother L——J L——J
[:] m | l Dispatch [] | || ¥ I | [[]suppression
arrival ]| || || |l ] || s .
Type L————J Clear []l [ |[ I | [TJother L——~J L~—J

Type of Apparatus

11 Bngine
12 Truck or aerial
13 Quint

or Resources
Ground Fire Suppression

14 Tanker & pumper combination

16 Brush truck

17 ARF' (Aircraft Rescue and Firefighting)
10 Ground fire suppression, other

Heavy Ground Equipment

21 Dozer or plow
22 Tractor
24 Tanker or tender

20 Heavy equipment, other

Aircraft

41 Adrcoraft: fixed wing tanker

42 Helitanker
43 Helicopter
40 Aircraft, other

Marine Equipment

51 Fire boat with pump

52 Boat, no pump

50 Marine apparatus, other
Support Equipment

61 Breathing apparatus support
62 Light and air unit

60 Support apparatus, other

Medical & Rescue

71 Rascue unit

72 Urban Search & rescue unit
73 High angle rescue unit

75 BLS unit

76 ALS unit

70 Medical and rescue unit,other

More Apparatus?
Use Additional
Sheets

Other

91 Mobile command post

92 Chief officer car

93 HazMat unit

94 Type 1 hand crew

95 Type 2 hand crew

99 Privately owned vehicle
00 Other apparatus/resource

NN None

UU Undetermined

NFIRS~-9 Revision 11/17/98
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5,
A .o MM DD YYYY —
L 20091 | [FL| | 5]/l 2012] | 48 | | 12-0001261 || 000| [Jeerete ’fm*:_ 1o ,
' " : - aersonnel
FD[[") c R State g Incijent Date o Station Incident Mumber o Fxposure W change | N
B Apparatus or Date and Times Sent | Number Use Actaions Taken
Resource Check if same as alarm date of * a;;;r]eﬁg Eg:(igg;-cszgh ELSL upkm 1 actio
Use ~odes listed below Month Day Year Hours/mins People i;ﬁlgg:ﬂ‘j use at the ":& 'i:Ch };Elf:gi:"hf
m |48 Dispatch [§)| 5|| 1]| 2012| [14:18 || gent [X] suppression 73 |7
51 1] 2012] [14:19 | 3| [Jms !
Type |11 | clear [XI|_5[|_ 1| 2012] [15:23 | [Jother |75 lﬁl
Personnel Name Rank or |Attend| anvion | Action | Action | Action
ID Grade Taken Taken Taken Taken
0053 Hudson, Michael FF X 58 11 12 51
0089 Tompkins, Ret DE X 11 12 81 86
SWEAO1 Swears, Aaron X 11 12 51
1 |r48 pispatch (K| 5|| 1|| 2012 |14:18 | Sent [X]supprassion 93 [
5| 1| 2012] [14:19 | L 1] | [Jmms
Type [24 | clear [X|_S5[| 1| 2012 |15:23 | [Jother I O
Personnel Name Rank or | Attend| action | Action Action | Action
ID s @ 3} Grade Taken Taken Taken Taken
L .
0012 Bullard, Alegs'%%ﬂ' . FF v 55 33
D | Dispatch []| | [ [ | Sent [[Jsuppression
acrival ]| || || | | L 1] s
mvee | | Jciear [ ||| || | [Jother L L
Personnel Name Rank or | Attend| action | Action Action | Action
ID Grade Taken Taken Taken Taken

] | | N A

%]

T mbh mn e oambr

NFIRS~10 Revision 11/17/98
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