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Columbia County Fire DISTRICT 43 Location of Incident)
De COLUMBIA COUNTY FIRE DEPARTMENT

INCIDENT REPORT STRUCTURE FIREAtkinson

UnderInvestigation, Date: 7, 7~// Time [2.3 Zi Incident # /4 73
Exposure: District: Address:
Fire Dept. Aid Given Yes or No Ifyes give Dept name, # of units and # ofpersonnel

First Out Apparatus #a CircleJe: Shed OneStory Two StoryProperty Use; LICen fie arrived.4).

48

Cleared (03, 1 3Cancelled time: Cancelled by:
Actlons taken, list all (extinguishment, ventilation, extrication ofpersons, mop up, etc.

  
 

 

 

Shift: OC Casualties (list name, address if different), phone number, birth date or age and
all informatiop pertgining to how and y they were hurt/kliled (where were they, what were they

/
IL, wh 5 Oo.

doing, etc.)

44 a wher Ae Hvie 0 Le TSfern
Cost ofHouse beforefire: “0, 000 Afterfire: 0
Contents ofhouse before fire: Afterfire: 2
Detector ali rted(yes no Name, adgress andphone number ofowner:

3k Sn rim

 

 

 

    
  

Name andphone # and age of all o cupants;
Ae vin Weimer c¢/l arte 4 0 ~
Name, title and # to all otherpersons or businesses involved (ex: manager)

 

 
 

 

# of Units: / # of Bldgs Involved: # ofacges burnt:
Fire Started (exact location of structure) (JU /n fede £ azgEHeat Source: # a Item 1st Ignited: Ay, C2. CoyA
Cause ofIgnition:

/

ec, Factors contributing to Ignition:
Human factors; Bldg status: <Qecdpleg> Vacant and Secured
Vacant and Unsecured Total Squarefootage; 3
Story offire origin: _/ Fire Spread: Sosfeet aX ry o£ sre” oct
Stories at or above grade: / # ofStories damaged;___/ was damage: MinorSignificant

~~

Heavy Extreme Detectors; T NoneDetector type: Gas Detectorpowersupply: Juch
Detector operation: fire too small to activate (Operated falled to operateDetector effectiveness and occupants responded? Alerted and occupantsfalled to respondThere were no occupants Failed to alert occupants Detectorfallure reason:

 

  

 

 
 

Automatice Extingulshment system: Ves @) System type: AF
Operatlon: AAf #ofheads operating: Reasonforsystemfailure: AL
Insurance name, agdress, phone num er, agents name and policy #:

4(4 A ov

{

“x
Were any hazardous or other type mafer Is stored in this building and ifyes, list them: AH
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Were they Involved in fire or damagedbyfire:

Were the itemsfor resale, Sgr home use, etc?

What caysed thefir

ee// Out: 2 AA re Ck

Was someone responsiblefor thefire, how and why.

  

  

 

   

 

If known, the name, age, address (if different than incident address) of the person responsiblefor

the fire 4 2 Z -

Narrative: 4/15 4c 4 7 Awol ved HAVE [da

ec “re A LZ -/UY 2 o£
vom Alc vou ei, Writ /4 HockKi

(7 244 / 7} (2 4 ¢ CA & [

04 lineAdorhebookCi, ele ir
Ertl, tlebud UrLeek Aoi

=osou Pr A056, dr, ade LaLa i,5
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 Apparatus # Driver Name Pass ep e

£43 Crews are
fyeel Crs vontey Tec,s/n

4. a pil
T-43 Ji Shot tess
1-44 LD_ Lore

2

~~

£2 CF 2
£ ns I Powis ELEer]

Tela Officer In charge: ZsTell, APersan completing report: 


