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Columbia County Fire DISTRICT é‘, 5 Location of Incident)

;‘:g;';;‘;'(‘:‘h‘;ﬁ*m COLUMBIA COUNTY FIRE DEPARTMENT

Atkinson INCIDENT BEPORT STRUCTURE FIRE

Under Investigation Date: /. 3 ~/{[___Time A) 3a Incident # / q e
Exposure: District: Address:

P.1-71

Fire Dept. Aid Given Yes or No If yes give Dept name, # of units and # of personnel

First Out Apparatus # {",fg , Circle ?ne.' Shed One Sgory Two Story
Property Use: ; f?f"'ﬂz/;‘ Arrived, (ér 44 Cleared__ (0 3 | qz_3

Cancelled time: Cancelled by:

Actlons taken, list all (extingutshment, ventllation, extrication of persons, mop up, etc.:

Shift; C Casualties (list name, address If different), phone number, birth date or age and
all informatiop pertgining to how and y they were hurt/killed (where were they, what were they

doing, etc.) [ /L vh 5 O,
A‘L 4 Zr Wherl Ae  Hvir becnfer’ e T/u [ Riiin
Cost of House before fire: ‘9'&_: o002  after fire: O

Contents of house before ﬂre:_M After fire; 2
Detector gl rted@ no_ Name, adgress and phone number of owner;
2 ne  [Trim £ i % 3"3%5

Name and phone # and age of all occupants:, /7o

y
Aevin Weimer 4 ¢ /. 5 2°3-392Y

Name, title and # to all other persons or businesses involved (ex: manager)

# of Units:__/ # of Bldgs Invoived: L # of acpes burnt: =

Fire Started (exact location of structure) (JU45L /n et )’;c/u £ Ko e~ Z"
Heat Source: 4 ) Item 1st Ignited: / e

Cause of Ignition: c ot/ Factors contributing to Ignitian:

Human factors: Bldg status: <Qccdplag> Vacant and Secured

Vacant and Unsecured  Total Square footage; . .
Story of fire origin: Fire Spread: A, feeA ar Souvcr < % - A
Storles at or above grade: # of Storles damugsd;___(____ Was damage: Minor
Signlficant Heavy @ Detectors: None

Detector type: Gas Detector power supply: ﬂg//ﬂ- 29

Detector operation: fire too small to activate @'@ Jalled to operate

Detector effectiveness:Alerted and occupants responded Alerted and occupants falled to respond

There were no occupants  Falled to alert occupants Detector fallure reason:

Automatice Extinguishment system: VYes @) System type: W7z
Operatlon: A (Z , # of heads operating: /A . Reason for system
fallure: A

Insurance name, :gdress phone number, agents name ond policy #:
/‘I ,( v { Sy

s
Were any hazardous or other type md{eribf:sﬁtarcd in this building and If yes, list them: /ﬁ'é




FEB-14-2@11 1B8:17A FROM: TOD: 87547864 F.1-1

Were they Involved in fire or damaged by fire:
Were the items for resale, st 3, homg use, etc?

What ¢ /z sed the fire__ (7

Was someone responsible for the fire, how and why

If known, the name, age, address (if different than incident address) of the person responsible for
the fire
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Person completing report: /ﬁ'(/ﬂ sA Officer in charge: LiccAs A




