Columbia County Fire Rescue Department
370 SE Racetrack Lane, LAKE CITY, FL 32056 !
Phone 386 754 7057 Fax.386 754 7064 |

- [@[IMASETREND

A MM DD YYYYy _N‘ﬁﬁﬁ |
[20091 | [FL| 93 J|18 [[2014 | [48 | |CCFR14CAD000808| |0 ] Basic ]
FDID State Incident Date Station Ineident Number Exposure “

Check this box to indicate that the address for this incident Is provided on the Wildland Census Tract -
B I;?(g:::“ :gg;ss Fire Module in Section B, Alternative Location Specification, Use only for wildland fires, L———I |._|
Intersection | 125 | IsSw] | TRENTON JITER 1| | |
Number/Milepost Prefix Slreet or Righway Street Type Suffix
In front of | |FORT WHITE | |FL | [32038 |- |
Rear of Apt/Sute/Room  City State Zip Cade
Adjacent to | |
Directions Cross Street, Directions or National Grid, as applicable
US National Grid
C Incident Type E1 Dates and Times Midnight s 0000 E2 Shifts and Alarms
l 121 I ] Fire in mobile home used as fixed residence | Month o v Hour Min S Local Option
on ay ear our ec
. Check ALARM always required LB—-l |-3_| Iﬁ_—l
D Aid Given or Received boxes if Shift or Alarms District
dates Alarm Platoon
1 i i e th 03 16 2014 23 35 00
Mutual al.ld rfecelvelli e e I | | I | | Special Studies
2 Automatic aid received | ==—mr T Smte /Suaa{em Local Option
3 Mutual aid given i ARRIVAL recited, unless canceled or did nat arrive | | | : |
4 Automatic aid given Thelr Incident Number Arrival l 03 I I 16 I I 2014 I I 23 49 00 I Speclal Study |D# Special Study Value
5 : i CONTROLLED aoptional, except for wildland fires
Other aid given Controlled I I l I I I l l
N »¢ None . -
i LAST UNIT CLEARED required except for wildland fires
LastUnit 103 | [17 [ 2014 | 1013400 |
Cleared
F Actions Taken G1 Resources G2 Estimated Dollar Losses and Values
l I Extinguishment by fire service personnel Check this box and test this . : - !
1 L Y P [ X block it an Apparatus o LOSSES.g:?:r';c:ofﬂsm';:" known, None
Primary Action Taken {1) Personne| Module is used, Properly $ 15
l 12 I | Salvage & overhaul | Apparatus  Personnel | 000 |
Additional Action Taken 2} Suppression |4 | |7 | Contents $ | 5,000 |
EMS |0 | Lo | PRE-INCIDENT VALUE: Optional
Other | | [0 H Property $ | 45,000 |
Check box if resources counts Contents $ l Z0,000J
include ald received resources.
Completed Modules Casualities 3 Hazardous Materials Release Mixed Use Prope
Fire-2 P
x ire- . X ) y .
i 0 Special HazMat actions required or spill >= 55 gal 00  Mixed use, other
5 Structure Fire-3 Fire I 0 | l 0 | P a P! g
Civilian Fire Cas.-4 Service 1 Natural gas slow leak, no evac. or HazMat actions 10 Assembly use
- Civilian | g 0 !
2 Propane gas - Less than a 21 Ib tank 20 Educational use
Fire Service Cas.-5 L"‘—I L“—l e g
EMS-6 H2 Detector 3 Gasoline - vehicle fuel tank or portable container 33 Medical use
HazMat7 Required for confined fires. 4 Kerosene - fuel-burning equipment/portable storage 40  Residential use
i 1 Detector alerted occupants §  Diesel fuelfiuel ol - vehicle fuel tank/portable 51 Row of stores
WildLand Fire-8 P
Apparatus-9 2% Detector did not alert occupants 6  Household/office solvent or chemical spill 63  Enclosed mall
US-
X u Unknown 7 Motor oil - from engine or portable container 58 Business and residential use
¥ Personnel-10
8 Paint - spills less than §5 gallons 59  Office use
Arson-11
N None 60  Industrial use
63 Military use
65  Farm use
NN Not mixed use
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Property Use 341 Clinic, clinic-type infirmary 539  Household goods, sales, repairs

Structures 342 Doctor dentist or oral surgeon office 571 Service station gas station
131 Church, mosque, synagogue temple chapel 361 Jail prison (not juvenile) 579 Motor vehicle or boat sales services repair
161 Restaurant or cafeteria 419 5 1 or 2 famlly dwelling 699  Business office
162 Baror nightelub 429 Multifamily dwelling 615  Electric-generating plant
213 Elementary schaol including kindergarten 439 Boarding/rooming house residential hotels 629 Laboratory or science laboratory
215 High schoolfjunior high school/middte schoel 449 Hotelimotel, commercial 700  Manufacturing processing
241 Adult education center callega classroom 459 Residential board and care 819  Livestock poultry storage
311 24-hour care Nursing homes 4 or more persons 464  Barracks dormitory 882  Parking garage general vehicle
331 Hospital - medical or psychiatric 519 Food and beverage sales, grocery store 891 Warehouse
Outside 936  Vacantlot 981 Construction site
124  Playground 938  Graded and cared-for plots of land 984 Industrial plant yard - area
655 Crops or orchard 946 Lake, river stream
869  Forest imberland woodland 951 Railroad right-of-way B merang T roperty Use 1419 ]
807  Outside material storage area 960  Street, other f‘:ig'i‘gg‘}";‘"e[);‘lﬁ": {1 or 2 family dwelling Code
919 Dump sanitary landfill 961  Highway or divided highway Property Use Box. Froperty Uss Desoripfion
931 Open land or field 962 Residential strest, road or residential driveway
K1 Person/Entity Involved ] || |-1 -1 |
Local Option Business Namas {if Applicable) Area Code Phone Number
Check this box if same
address as incident I Mr I l KENNETH ] L_I I M“—LER I I |
Location {Section B). Mr Ms. Mrs. First Name Ml Last Name Suffix
Then skip the three
duplicate address lines. | 125 J I SwW I | TRENTON I I TER I | |
Number Prefix Street or Highway Street Type Suffix
| | | | |FORT WHITE
Post Office Box Apt,/Suite/Room City
JFL } |32038 |- |
State Zip Code
Same as person involved? - -
‘(2 Owner Then check this box and skip the rest of this l | | 386 | l 984 | ‘ 5915 _I
Local Option  block. Business Name {if Applicable} Area Code Phohe Number
Check this box if same
address as incident I Mr | I EARL J I_I I MARTIN I | |
Location {Seciion B), Mr Ms. Mis. First Name MI Last Name Suffix
Then skip the three
duplicate address lines, I I | I I | I l I J
Number Prefix Street or Highway Street Type Suffix
| I ] |Not Applicable B
Post Office Bax Apt./Stite/Room City
| Not Applicable | ] |- |
State Zip Code
Remarks
Local Option

ENGINES 45, 46, 49 AND TANKERS 45 AND 46 WERE DISPATCHED TO THE ABOVE LOCATION FOR A POSSIBLE STRUCTURE FIRE UPON OUR
ARRIVAL WE FOUND A SINGLE-WIDE MOBILE HOME WITH LIGHT SMOKE COMING FROM THE FRONT DOOR AN ATTACK LINE WAS PULLED
AND 2 PERSONNEL ENTERED THE HOME. THE FIRE WAS LOCATED IN THE MASTER BEDROOM AND WAS CONTAINED WITHIN SMOKE
DAMAGE WAS PRESENT THROUGHOUT THE HOME THE HOME WAS VENTED WITH A SMOKE EJECTOR MOP UP WAS PERFORMED DURING
MOP UP MODE WE FOUND THE AREA OF ORGIN TO BE AN ELECTRICAL STRIP OUTLET THE FIRE MARSHAL WAS NOTIFIED DUE TO SMOKE
INHALATION TO (1) RESIDENT RED CROSS WAS NOTIFIED AND MET WITH THE FAMILY MEMBERS FOR ASSISTANCE. THE SCENE WAS
SECURED AND ALL UNITS RETURNED TO STATION 46 TO SERVICE EQUIPMENT (1)PATIENT, KENITH MILLER WAS TRANSPORTED BY MEDIC
2 TO SHANDS OF GAINSVILLE FOR EVALUATION

M Authorization

| OVERO1 | | AARON OVERSTREET | | DRIVER ENGINEER| { STA 46 [ {o3 ] |16 ] {2014 |
Officer in charge ID Signature Position or rank Assignment Month Day Year
| OVERO1 | | AARON OVERSTREET | | DRIVER ENGINEER] | STA 46 | o3 ] [16] [ 2014 |
Member Making report ID Signature Position or rank Assignment Month Day Year
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