NICHOLAS
PAUL

GEISLER
1758 NW Brown Road

]
ARCHITECT g Lake city, FL 32055

NCARB Certified gg 386/365—4355

24 APRIL 2014

BUILDING OFFICIAL

COLUMBIA COUNTT, BUILDING DEFT.
COLUMBIA COUNTYT COURTHOUSE ANNEX
LAKE CITY, FLORIDA 32205%

RE- HUDSON RESIDENCE for MIKE TODD CONSTRUCTION
PERMIT Nr.

DEAR SIR-

FPLEASE BE ADVISED OF THE FOLLOWING CHANGES TO THE CONSTRUCTION
DOCUMENTS FOR THEE ABOVE REFERENCED PROJECT.

L INLIEU OF COMMON NAILS FOR APPLICATION OF THE ROCF SHEATHING,
RING SHANK NAILS SHALL BE USED.

2  THE ROOF SHEATHING NAILING PATTERN SHALL BE AS FOLLOWS-
&d RING SHANK NAILS @ &" O.C. ALONG ENDS
&d RING SHANK NAILS 2 &" O.C. ALONG INTERMEDIATE SUPPORTS

SHOULD YOU HAVE ANY FURTHER QUESTIONS WITH THIS, PLEASE CALL FOR
ASSISTANCE

TOURS TRULY,
NICHOLAS PAUL GEISLER, ARCHITECT AROO2I20%

gy """




| WaALDO1 WALDRON, JOHN Firefighter EMT 11 12 58 |
B “Apparatus or Resource  Dates and Times Midnightis 0000 Sent Number of Apparatus Use  Actions Taken
Check if the same date as Alarm date on the Basic Module (Block E1) People Check ONE box for each  Listup fo 4 actions far each apparatus
apparatus te fndicate its  and each personnel.
Month/Day/Year Hour/Min main use at the incident.
8 ID]T43 Dispatch X | 07/31/13 11557 | Sent Other Lt jlL12 |
Typel 24 l Arival ¢ 10713113 1] 1602 X L__P___J % Suppression l l l I
Clear % [07/31113 111919 M3
Personnel ID ~ Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
B Apparatus or Resource Dates and Times Midnightis 0000 Sent  Number of  Apparatus Use  Actions Taken
Checkiifthe same date as Alarm dats on the Basic Module {Block EY) People Check ONE box for each  Listup to 4 actions for each apparatus
apparatus to indicate s and each personnel.
Month/DayfYear Hour/Min maln use at the incideat.
9 IDjCF1 Dispatch % 1 07/31/13 JI 1587 | Sent Other | 11 l | 12 l
Type l 92 l Arival  x¢ [07/31/13 |1 1602 i X R Suppression I I l l
Clear X J07/3113 111919 | EMS
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
BOOZ01 BOOZER, DAVID Fire Chief 11 12 58
B Apparatus or Resource Dates and Times Midnight s 0000 Gent Numberof  Apparatus Use  Actions Taken
Check If the same date a5 Alaren date an the Basic Madule (Block E1) Pe ople Check ONE box for each  List up to 4 actions for each apparatus
apparatus to indicate its  and each personnel.
MonthiDay/Year Hour/Min maln use at the incident.
1c  IDJCF2 Dispatch X 07/31/13 I} 1557 Sent Other A
Type Arrival | X 1 Suppression I
ype| 92 | X 107/31113 1] 1602 ] X | I ]
Clear X J07/31/13 {11919 | EMS
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
CRAWO1 CRAWFORD, JEFFERY Assistant Chief (X 12 58
E
g &r .5
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MM 0p YYYy )
A 29001 | [FL | [O7_][31 |[2013_ | |48 | |CCFR13CAD002298] |0 | S‘:,‘E,,snnﬁ,"
FDID State Incident Date Station Incident Number Exposure

B Avpparatus or Resource  Dates and Times Midnightis 0000 Sent Numberof Apparatus Use  Actions Taken
Check if the same date as Alarm date on the Basle Module {Block E1} People Check ONE box for each st up to 4 actions for each apparatus
apparatus to indicate its  and each persannel,
Month/Day/Year Hour/Min main use atthe incident.

1 IDI CF9 l Dispatch l " | Sent X Other | 73 '

. 2 . L |
Type| 92 l Arival % [07/31/13 || 1606 | L2 ] x Suppression | ¥ |

Clear % [07/31113 [[1919 I EMS
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken

(_.JASSO'I CASSADY, GREGORY Shift Commander 11 12
SHALO1 SHALLAR, Hll, LARRY Reservist 58 11 12
B Apparatus or Resource  Dates and Times Midnightis 0000 Sent Numberof Apparatus Use  Actions Taken

Checkifthe same date 25 Alarm date on the Basic Module (Block €1) People Check ONE box for each  List up to 4 actions for each apparatus

apparatus toindicate its  and each personnel.
Month/Day/Year Hour/Min main use at the incident.

2 IDIE45 I Dispatch | ” | Sont Other l 73 ” 74 I

Type| 11 | Amival % 107/31/13 1] 1602 | L2 | x Suppression 75 || |

Clear % |07/31/13 |[1919 | EMS
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken

BALLO1 BALLANCE, JEFF Firefighter 58 " 12
BERT01 BERTRAM, JASON Firefighter i 12
[3 Apparatus or Resource  Dates and Times Midnightis 0000 Sent Number of Apparatus Use  Actions Taken

Check if the same date as Alatm date on the Basle Modute {Black 1) People Check ONE box for each  List up to 4 actions for each apparatus

spparatus toindicate its  and each personnel.
Month/Day/Year Hour/Min main use at the incident,

3 ID|E48 | Dispatch i | | Sent Qther | 73 “ 74 |

Typel11 l Amival % | 07/31/13 [1617 | | 2 l % Suppression I 75 ” l

Clear % |07/31/13 j[1919 1 EmMs
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
DANTO1 D'ANTONIO, WADE FFIEMT 58 11 12
MINTO1 MINTON, MICHAEL Lieutenant 11 86 12
B Apparat;{s orResource  Dates and Times Midnight[s 0000 Sent Numberof Apparatus Use  Actions Taken
Check if the same date as Alarm date on the Basic Module {Block E1} People Check ONE box for each  List up to 4 actions for each apparatus
apparatus teindicate its  and each personnel,
MonthiDay/Year Hour/Min main use at the incldent,

4 IDIT45 l Dispatch ] ” i Sent Other I 76 ” l

Type|24 I Arrival % |07/31/113 jl 1618 ] ] 1 l K Suppression l ” |

Clear % [07/31/13 |{ 1919 | EmS
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
JOHNO1 JOHNSON, JOSEPH Driver Engineer 58 76
B Apparatus or Resource  Dates and Times Midnightis 0000 Sept Number of Apparatus Use  Actions Taken
Check If the same date as Alarm date on the Basic Module (Block £1) People Check ONE box for each  List up to 4 actions for each apparatus
apparatus toindicate its  and each personnel,
Month/Day/Year Hour/Min main use at the Incident.

5 IDI I Dispatch | I Sent Other l 76 l I l
Type Arrival I l L___"____l Suppression
yp |24 | % 107/3113 }] 1647 | X | || l

Clear % |07/31113 11752 ] EMS
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
NETTO01 NETTLES, ANDY Reservist 58 76
B Avpparatus or Resource  Dates and Times Midnight1s 0000 Gent Numberof Apparatus Use  Actions Taken
Check if the same date as Alarm date on the Basic Module (Block E1) People Check QNE box for each  Listup to 4 actions for each apperatus
apparatus taindicate its  and each personnel.
Month/Day/Year HourfMin main use at the Incident.
6 IDI T48 l Dispatch Sent Other I 76 l I l
T Arrival l l | L__%____l Suppression
VP3|24 I rmival X |07/31l13 |1603 | 5 X Supp ‘ | | l
Clear % [07/31/13 [[1919 [ EMS
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
alockwood LOCKWOOD, ADAM Reservist 58 76
1615 Hauser, Michael FIREFIGHTER/EMT H 12
B Apparatus or Resource  Dates and Times Midnight's 0000 Sent Numhberof Apparatus Use  Actions Taken
Check if the same date as Alarm date on the Basic Module (Block Ef) Peaple Check ONE box for each  List up to 4 aclions for each apparatus
apparatus toindicate fts  and each personnel,
Month/Day/Year HouriMin main use at the incident,

L) M Dispatch x| 07/31/13 [[1557 | sent Other L7 L |

Tyee|11 | Arival % 107/31113 1] 1602 | x L2_1 % Suppression | 1

Clear % [07/3113 [[ 1919 I EMS
Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
- MCCOO01 MCCOOK, JOSHUA FFIEMT 11 12
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BT L]

Estimate number of residential living unils in

MM 212} YYYY
A 29001 | [FL ] 107 |[31 |}2013 | |48 | |CCFR13CAD002298]| [0 | m
EDID State ncident Date Station Incldent Nuwaber Expasuse {
3 . None Gomplete If there were any significant
B Property Details C On-Site Materials or Products = amoints of commercn). ey
energy or agricultural products or
materlals on the property, whether or
Not Residential not they became Invelved

Enler up to three codes. Cneck one box for each code entered

On-Site Materials Storage Use

Mabile propeity modet Year

JLEL ) |

tim 1 Bulk storage or warehousing
buitding of origin whether or nol ali unfts
became involved 2 Processing or manufacturing
" l l 3 Packaged goods for sale
l l Buildings not invalved
82 1 On-site material {1} 4 Repair or service
Number of buildings invelved
N None
u Undetermined
B 3 l I y l l None l '
Less than one acre Orvatts material (2) 1 Bulk storage of warehousing
Acres burned {outside firas) 2 Processing or manufacturing
3 Packaged goods for sale
4 Repair or service
[ l N None
On-site matesial (3) u Undetermined
R i Bulk storage or warehousing
2 Procassing or manufacturing
3 Packaged goods for sale
4 Repalr or service
N None
u Undetermined
D lgnition E1 Cause of ignition 3 Human Factors Contributing to
] Ignition
D1 | 74 l Amc‘ vacant, crawl space above Check this box if this is an exposure teport Check alt applicable boxes
top story 0 Cause, other (System generated code only, not used for data None
Area of fire otlgin entry) 1
1 Intentional Asleepl I
. : 2 Possibly impaired by alcoho! or drugs
. . . 2 Unintentional
2 173 Lightning discharge 3 i
D ‘Hm Sm!me | 9 | 3 Failure of equipment or heat source : Unatt.ended or unsupervised person
4y Actofnature : !;:sstblle m:?ta:ly disabled
. 5 S ysically disabled
D3 [17_] [|Stuctural member or framing ] Cause under ianestagatlon o 6 Mullple porsons ivolved
tem firstgnited U Cause undetermined after investigation
7 Age was a factor
o Eib ;heck !éax ifﬁr:‘ s:pr;em;] was c‘ojnﬁned :;1 object of origin. Ez Factors Contributing te [S‘mitjgn N v None
N i
D4 |65 | iberboard, particleboard, an |60 | [Natural condition, other i Estimated age of person involved
hardbhoard Factor contributing to tgnition (1} l . l
Type of material first ignited Required only it item firstignited code is 00 or <70 I I I I 1 Male 2 Female
Factor conbiibuling to ignition (2)
F1 Equipment Involved in Ignition F2 Equipment Power Source G Fire Suppression Factors
A None  If equipment was not involved, skip to
Socton & ’ L_J1 | ] None
l l ‘ J Equipment Power Scurce Enter up to three codes.
Equipment lnvolved F3 Equlpment Portabillty I I l I
Brand ' 1 Portable Fire suppression factor (1)
Serial ] | 2 Stationary |
Model Portable equlpment normally can ba moved by one or two persons, is tobe  Firesupy factor {2)
0ae| I ' used in multiple locations, and requires no tools fo Install. l
Year l I Fire suppression factor (3)
1 Mobile Property Involved H2 Mobile Property Type and Make Local Use
. . Pre-Fire Plan Available
1 Not invalved in ignition, but burned | -
, - . 3 Same of the Information presented in this report may be based upon reports from other agencies:
2 Invelved in ignition, but did not itself burn  Mobile property type Arson report attached
3 {nvolved in ignition and burned I Police report attachied
Motilo property mako Coroner report attached
| | L ‘ Other reports attached

License Plate Number State VIN
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Pr‘operty Use 341 Clinic, clinic-type Infirmary 539  Hausehold goods, sales, repalrs
Structures 342 Doctor dentist or oral surgeon office 571 Service station, gas station
131 Cnurch, mosque, synagague, temple chapel 381 Jall, prison (not juvenile) 579  Motor vehicle or boat sales, services, repair
167 Restaurant or cafeteria 419 ® 1or2 family dwelling 590  Business office
162  Bar or nightclub 429 Multifamily dwelling 6156  Electric-generating plant
213 Elementary schaol, including kindergarten 433 Boarding/rooming house, residential hotels 620 Laboratory or science laboratory
216 High schoolfunior high schoolimiddle schoal 448 Hotel/motel, commercial 700 Manufacturing, processing
241 Adult education center, callage classroom 458  Residential board and care 819 Livestork, poultry storage
311 24-hour care Nursing homes, 4 or more persons 464 Barracks, dormitory 882  Parking garage, general vehicle
331 Hospltal - medical or psychlatric 619 Food and heverage sales, grocery stare 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 Laks, river, stream
869 Forest, timberland, woodland 951 Railroad right-ot-way B e enang | Toperty Use l419_|
Y description only if you Code
807  Outside material storage area 960  Street, other have NOT checked a 14 or 2 family dwelling 1
919 Dump, sanitary landfil 951 Highway or divided highway Property Use Box. Froperty Usa Deseripton
931  Opan land or field 982  Residential street, road or residential driveway
K1 Person/Entity Invelved | Il 1-4 I-1 ]
Laval Option Business Name (if Applicable} AreaCode  Phone Number
Gheck this box if same
address as incident l ] l I L__I l l I l
Location (Section B). Mr Ms. Mrs. First Name M Last Name Suifix
Then skip the three
duplicate address lines, l ‘ I l l I ' I l I
Number Prafix Strest or Highway Street Type Suffix
Post Offica Box AptSSuile/Roam City
State Zip Code
wso
Same as gerson ftivolved? - -
Kz Qwner Then check this box and skip the rest of this [ l l 386 | l 823 ‘ ‘-31 82 i
Local Option  block. Business Name (if Applicable) Area Code Phione Number
Check this box if same
address as incident l Mr. l I Ryan I L__I U-iudson | I l
Location (Secl:';:n B) Mr Ms, Mrs. First Name Mt Last Name Suffix
Then skip the threa
duplicate address lines, l 444 _I ' SW l i HOR'ZON I l GLN l I I
Number Prefix Street or Highway Streat Type Suifix
it | |LAKE CITY |
Past Office Box Apt./Sulte/Room City

[FL | |32025

I |

State

Zip Code

Remarks
Logal Option

We were dispatched to a structure fire. Upon our arrival we found a single story, site built home with heavy smoke showing. | was performing a 360 and
found that fire was in the attic above the back porch on corner C/D. When | made it back to side A the fire had engulfed the whole attic and side B had
heavy flames blowing out of the gable end. Within just a few minutes the entire structure was fully involved. Fire was knocked down utilizing an exterior
direct attack. Once fire was knocked down by fire personnel and structure was deemed safe to enter, a primary search was performed with nothing found
ltems that were salvagable were either removed from the structure or placed on a table in the center of the house and a salvage cover was placed over the
items. An extensive mop up was performed. A neighbor stated that she heard and seen a large ball of lightning in the area previous 1o the fire. Ali units

became avaialble.

V1 Authorization

[ MINTO1 | | MICHAEL MINTON | | Lieutenant | | 43-West Co [ 1o7]]31]]203 |
Officer In charge i Signature Pasition or rank Assignment Menth Day Year
| MINTO1 | | MICHAEL MINTON | | Lieutenant | | 43-West Co J o7 [31] 2013 |
Member Making report ID Signature Pasition or rank Ausignment Month Day Year
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Columbia County Fire Rescue Department
370 SE Racetrack Lane, LAKE CITY, FL 32056
Phone 386 754 7057 Fax'386 754 7064

IMAGETREND

FIRE BRIDGE

A (N NFIRS-1]|
fag091 | [FL | LO7_j{31 J|2013 | [48 | [CCFR13CAD002298| |0 | Basic
FOID State Incident Date Statian Tncldent Number Exposure

Check this box lo indicate that the address for this incident {s provided on the Wildland Census Tract -
l}.(ﬂcsattleDet: :ggrz s Fire Moduls in $ection B, "Alternative Locatlon Specification, Use only for wildland fires. L——-—--—l L—-—J

{444 | |SW] [HORIZON e 11|
Intersection - -

Number/Milepost Prefix $Street or Highway Slreat Type Suffix
in front of l | [LAKECITY | [FL ] {32025 |- ]
Rear of AptiSuttelRoom . Gily State Zip Cade
Adjacent to | |
Directions Cross Street, Directions or Naticnal Grid, as applicable
US Nationat Grid

C Incident Type E1 Dates and Times Midrlghtia 0000 E2 Shifts and Alarms

l 111 ] ) Building fire ’ Local Option
Month Day Year Hour Min Sec I B l I 3 ‘ MB I
Check ALARM always required
D Aid Given or Received hoxes if Shift o Alarms District
dates Plataon
i Alarm 07 31 2013 15:57:34

1 [l 57 i
Mutual aAId rfacewec.l arethe L l l ] I I ! l E3 Special Studies

2 Automatic aid received | e ey SI:;:\ Lacal Option

3 Mutual ajd given . ARRIVAL required, unless canceled of did not arrive - I l

4 Automatic aid given | Theic Incident Number Arrival jo7 [31 | 2013 | [16.0250 | Special Study IDF Specia) Study Value

8 ive! CONTROLLED optional, except for wildjand fires
Qther ald given Contrafied l ' l ] | | | |

N ¢ None -

LAST UNIT CLEARED, required except for wildtand fires
LastUnit |97 31 2013 19'19:50
LestUnit jo7 | ‘|31 | 2013 | | |
F Actions Taken G1 Resources (G2 Estimated Dollar Losses and Values
Extinguishment by fire service personnel Gheck thls box and testthis .
11 .I =L = £ I X block if an Apparatus. or LOSSES:S:?:!::(;;?:\::-?‘FQ.“ o None
Primary Action Taken (1) Parsonnel Module is used. F’roperty $ 200,000
12 | |Salvage & overhaul Apparatus  Personnel | : ]
Addifional Action Taken (2) Suppression | 19 | 114 | Contents § | 80,000 |
EMS 10 |10 | PRE-INCIDENT VALUE: Optional
Other [p | 1o | Property § | 200,000 |
Check box if resources counts Contents $ I 80,000 l
include eid received resources,

Cor;aplgted Modules H1 Casuaities E Nene H3 Hazardous Materlals Release i Mixed Use Property
fre-

. i i 8, ofl

% Structure Fire-3 Fire ' l 0 I l 0 I 0 Special HazMat actions required or spifl >= §5 gal Q0 Mixed use, other
Civilian Fire Cas.4 Service 1 Natural gas: slaw leak, no avac. or HazMat actions 10 Assembly use

y Civilian I a l ] 0 l "
Fire Service Cas.-5 2 Propane gas ~ Less than a 21 b, tank 20  Educational use
EMS.6 H2 Detector 3 Gasoline ~ vehicle fuel tank or portable container 33 Medical use
HazMat? Required for confined fres 4 Kerosene - fuel-burning equipment/portable storage 40 Resldential use
WildLand Fire-8 1 Detector alerted occupants 5 Diesel fuelffuel oil - vehicle fuel tank/portable 51  Row of stores
Apparatus-9 2 ¢ Detector did not alert occupants 6  Household/office solvent or chemical spill 63 Enclosed mall

X Parsonnel-10 Y Unknown 7 Motorail - fram engine or postable container §8  Business and residential use

X 8  Paint - spills less than 55 gallons 89  Office use
Arson-11

N None 60  Industial use
63  Military use
85  Farmuse
NN Notmixed use
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Connective structure

A - MM bD YyYvYy
{20001 | |FL ] |07 |81 ]]2013 | |48 | [CCFR13CAD00Z298| (0 |
FDID State Incident Date Station {ncident Number Exposure
Jt Structure Type |2 Building Status J3 Building Height J4 Main Floor Size
Iffice \n'ras in q'n enclosed bullding or a .
Testof this form, the e Building status, other Count the roof as part of the hightest stary. L_l ,I 4 I ,I 200 |
4] Structure type, other 1 Under construction 1 Total square feet
! X Enclosed bu“dlng 2 X tn normal use Total number of storias at or above grada BY OR
2 Fixed portable or mabile structure 3 idle, not routinely used 0 L__] -[ I L__j
3 Open structure 4 Under major renovation Tt ot stties below grade Length in feet Width in feet
4 Air-supparted structure 5 Vacant and secured
5 Tent 8 Vacant and unsecured
& Open platform 7 Being demolished
7 Underground structure work area U Undetermined

J1 Fire Origin J3 Number of Stories Damaged by Flame Type of Material Contributing Most
1 Below Grado Count the roof as part of the highest story. to Flame Spread
N Checkifno flame spread OR if
Story of fire origin l I Number of stories w/minor damage same as Material First Ignited {Block D4,
J 2 Fire Spread {1 to 24% flame damage) Fire Module) OR if unable to determine.
If fire sproad was confined to abjoct of origin, Numbier of sturies w/significant damag 1 |11 Exterior roof covering, surface, finish
P ey o R i K1 [11 ] |Exterior roof covering |
1 Confined to object of origin Number of starfes wiheavy damag 4 P ; X .
2 Confined to room of origin L | Soemet ma dumage K2 |63 | |Sawnwood, including all finished lumber |
) o Number of stories w/exireme damag i ibuti Required only if i
3 Confined to flor of origin L] e oo e damege T o o i Corabiag tode s 00 or <70
4 ¢ Confined to building of origin
5 Beyond building of arigin
[.1 Presence of Detectors L3 Detector Power Supply L5 Detector Effectiveness
{In area af the fire) Required if detector operated
1 ¢ Present 0 Detector power supply, other 1 Detector alerted cooupants, occupants responded
N None present 1 Battery only 2 Detector alerted occupants, occupants failed to respond
U Undetermined 2 Hardwire only 3 ¢ There were no occupants
3 i 4 i
L2 Detector Type Plug-in Detector failed to alert occupants
o Detsctorty n 4 ¢ Hardwire with battery backup U Undetermined
etector fype, other .
1 Smoke S Plugdin with battery backup L6 Detector Faiture Reason
X 8 Mechanical 0 Required ifdem[ll:lor falled to operate
2 etector fallure reason, other
Heat 7 Multiple detectors and power supplies Dt cor. ure rea . _
3 Combination smoke and heat in a single unit u Undelermined 1 Power failure, hardwired det. shut off, disconnect
4 Sprinkler, water flow detection 2 Improper installation or placement of detector
5 More than one type present |4 Detector Operation 3 Defective detector
u Undetermined 1 Fire 100 small to activate defector 4 Lack of maintenance, includes not cleaning
2 » Detector operated 5 Battery missing or disconnected
Detector failed to operate 6  Battery discharged or dead
Undetermined u Undetermined
M1 Presence of Automatic Extinguishing System P13 Ogperation of Automatic I8 Reason for Automatic
Extinguishing System Extinguishing System Failure
1 Present Required if fire was within designed range Reuuired if system failed or not effective
2 Partial System Present 0 Operation of AES, other 0 Reason system not effective, other
N 3 None Prasent 1 System operated and was effective 1 System shut off
u Undetermined 2 System operated and was not effective 2 Notenough agent discharged to control the fire
7 £ Aut tic Exti hing Syst 3 Fire too small to activate system 3 Agent discharged, but did not reach the fire
e of Automatic Extinguishin stem . .
M2 Rmmd"m Was within designed gnge of AE% v 4 System did not operate 4 inappropriate system for the type of fire
0 Speclal hazard system, other U Undetermined §  Fire notin area protected by the system
1 Wet-pipe sprinkler system
2 0 p-p p. I:l i A M3 Number of Sprinkler Heads Operating N System ccrf\ponents d.amag’ed . .
Ty-pipe ?P"" er system Requredfsystam operated 7 Lack of maintenance, including corrosion or heads painted
3 Other sprinkler system 8  Manual intervention defeated the system
4 Dry chemical system u Undetermined
5 Foam system Number of sprinkler heads operating
6 Halogen-type system
7 Carbon dioxide system
U Undetermined
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A MM 0D YyYy
20001 | jFL | 07 |31 }{2013 | |48 | |CCFR13CAD002298| |0 |
FDID State Incident Date Station incldent Number Exposure
B Apparatus or Resource Dates and Times Midnightis 0000 Sent Mumber of Apparatus Use  Actions Taken
Check if the same date as Alarm date on the Basic Madule (Block E1) People Check ONE tiox for each  List up to 4 actions for sach apparatus
Month/DayiYear Hour/Min x’;;:r:s‘?:;l"ﬂ::‘i‘:;ﬁ A sach petsannel
+  ID|CFg | Dis‘patch | i | Sent ) Other ) L7 ] ]
Type| 92 ] Arival X 107/31113 J1 1606 L2 1 x suspression | I |
Clear X [07/31/13 || 1919 EMS
2 IDjE45 | Dispateh | i | Sent Other L7 L7 ]
Type|11 l Ariival ¢ |07/31113 {11602 | L__L_l % Suppression | 5 l l
Clear % [07/31113 [[1919 | EMS '
3 ID|E48 l Dispatch | ” ] Sent Other l 73 ” 74 l
Typel11 I Arrival % | 07/31/13 || 1617 | L___Z____I ® Suppression I 75 ” |
Clear X |07/31/13 j[1919 | EMS
4 IDI T45 | Dispatch | Il ] Sent Other | 76 l l l
Type|24 I Artival % |07/31,‘13 ||1618 | L_l____' ® Suppression I “ l
Clear  x |07/31/13 Jl1919 1 EMS
5 lDl I Dispatch | 1 ] Sent Other l 76 l I l
Type‘24 | Arival % 107/3113 J1 1647 | L___L___l ¢ Suppression I ” l
Clear ¥ [07/31/13 1| 1752 | EMS
[ ‘D|T48 l Dispatch i " ) Sent Other 76 I I l
Type|24 I Arrival % 107/31[13 ||1603 ' I_____?-_____I % Suppression . “ l
Clear % |07/31/13 1919 I EMS
LA P Dispatch X | 07/31/13 | 1557 | Sont Other L7 (L |
Type| 11 | Amival % 107/3113 {1602 1 x -2 1 % Suppression | | |
lear EMS '
Clear % | 07/31/13 ~]f1919 ]
8 ID|T43 ] Dispatch x| 07/31/13 1557 i Sent Gther Lt jp 12 |
Tyve (24 | Arival % [07/31113 1602 i x L2 1 xswpesson [
EMS
Clear 3 107/31113 111919 |
9 DICF1 Dispatch 3¢ 107/31/13 {| 1557 } Sent Other LN “ 12 |
Type 92_ Arrival % 107/31/13 "1502 I X L__l___l b4 Suppression “ l
Clear % [07/31/13 {[1919 [ EMS '
10 ID[CFZ | Dispatch x| 07/31/13 || 1857 | Sent Other | 11 || 12 |
Typelgz l Arrival % 1 07/3113 || 1602 ] X L._.l_._l % Suppression I ” I
Clear X [07/31/13 [(1919 i EMS
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