CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

/404 -0 »

DATE RECEIVED L/ -Zw/{/ BY th IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

owners name___ A/ f‘l)/t [ 1/ G JerSorn  phoe CELI/Z? Lf-Z2765 ¢ rlﬁM)
woress__ L Y0 M E M mﬂﬂ/’)rc;l oAt J Lole (i ‘5&/ / A 3&’3"?"
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HoME _____ /Y| M,; f‘_@) C/;gS(/h\r{, /W/; ; (L@ /gl/ufml,d/Jfbl 4
Zend _Atue eu /‘g/(/iL /

MOBILE HOME INSTALLER _\, QQQK\:\\S Bn-\<\?:$\\ PHO{K;}&_ fm)%‘)}wb\)ﬁb et S

MOBILE HOME INFORMATION
MAKE ‘ﬁhﬂr\ HC}“YWL YEAR size \Y X QQ COLOR \f%Q—QW

SERIAL No. 60\%‘5\

WIND ZONE _Li Must he wind zone 1 or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:

—
-]
=
-~
-

—

~eH T

P=PASS F= FAILED
SMOKE DETECTOR ( } OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ({ )WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING { ) LIGHT
FIXTURES MISSING

WALLS / SIDDING { ) LOOSE SIDING ( } STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING { ) WEATHERTIGHT

ROOF ( } APPEARS SOLID { ) DAMAGED \ '
Sent Preduce of # 0K 70 q-u-1v
STATUS

APPROVED \/ WITH CONDITIONS: /V %&“ﬂgi&mﬁlw%——ﬂ‘@*ﬂ—%_ﬂmr {

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ,,%7 ber o Numeee__ 32 oare_ 4~ 3-1¢




License Number 1H/1025139/1 Name TERRY L. THRIFT

Order # 1401

Homeowner

Address

City/State/Zip
Phone #

Date Installed
Installed Wind Zone

Note

Label # 20022

Year Model

Manufacturer

(Check Size of Home)

Length & Width

Type Longitudmal System
Type Lateral Arm System

New Home Used Home

Data Plate Wind Zone

Single
- Double

Triple
HUD Label #

Soil Bearing / PSF
Torque Probe / m-lbs

Permit #

INSTRUCTIONS

YN AT MANT

A s i
'SE PERMANENT INK PEN
"R MARKER ONLY.
'‘OMPLETE INFORMATION
ABOVF AND KEEP ON FILE
1 OR A ..NIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
" NOVIDE COPIES WHEN
ReQUESTED.



LIMITED POWER OF ATTORNEY

I, TERRY L. THRIFT, LICENSE #IH- | Q 25 Y 39 EXPIRING 9/30/20 \ ..

DO HEREBY AUTHORIZE _ Nichie P aulertons TO BE MY
REPRESENTATIVE AND ACT ON MY BE HALF IN ALL ASPECTS OF APPLYING
FOR A MOBILE HOME MOVE ON PERMIT TO BE INSTALLED IN

Co\ Lmn IS4 o COUNTY, FLORIDA.
/ L2y / 97%5/ 3/ \2>} 14
GNATU DATE

SWORN TO AND SUBSCRIBED BEFOREMETHIS /3 DAY OF
Mar ek 2019 .

(i

NOTARY PUBLIC =~

&»Y Pv,(’ Notary Public State of Florida
® Ottie V Maddox

My Commission FF 002393
Explres 05/03/2017

PERSONALLY KNOWN:

PRODUCED ID:

YEAR MAKE SN#

PROPERTY
ID/LOCATION




. ~@ IMAGETREND
L FIRE BRIDGE

b

o

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

MM o VY FIRS-
A {20081 | [FL | [03 f]19 ||2018 | {42 | |CCFR13CADODOBS4| [0 | Basic
FBRID State Incldent Date Station ncident Number Exposine
Chack this box to indlcate that the address for this Incident ts prbﬁdsd in the Wildland Census Ttact -
B I;?csat:'::: :ﬁrzss Fire Module iv Saction B, Laocation it “Usa nnlyulur :vld!a.nd firoa, L____._-....J L.__.j
; [140 | [NE | [HUMPHREY 1jer j |
intersection .
NumberMilapost Profix Straat or Highway Street Typa Suffix
in front of 1 | |LAKE CITY ] OFL | 32085 |- |
Rear of ApLISultoMRoom ity Stawe Zip Cods
Adjacent to | |
Dwections Crass Street, Dirnctions or National 5rid as applicably
US National Gnid
H Midnight Is 0000
C Incident Type E1 Dates and Times ahtls E2 Shifts and Alarms
l 124 I | Fire in mobile home used as fixed residence | . Lotal Option
Month Day Yoar Hour Min Sec lB l B l l 44 ]
. hack ALARM ahw ired
D  Aid Given or Recelved fl,:,f.,’ o Aways requlre Shit or Alarme Dintrict
dates ~* Alarm Platoon
1 Mutual aid received o are the jo3 | 19 | 2013 [023247 |
Y ) . l 28012 _“ “lorida I saMo a8 I l J E3 Special Studies
2 ¢ Automatic aid received Thor PO ol St gl:‘:’m Local Optlan
3 Mutual aid given . ARRIVAL required, unless canceled or did nat aritve l ' ]
4 Automatic aid given Thert Incident Nunber Asrival l 03 J l 19 ‘ l 2013 ‘ l 02 45 00 J &paclal Study I0# Special Gtudy Value
5 id i CONTROLLED optional, excapt for wildland fires
Other aid given Controlied I ' l l | ] I __l
N None )
Last Unit lLBS; UF]IT CL!IE[-\'R;D‘ iuqulmldzascq%t(m wl]ﬂand ﬂtlzs 12 42 l
as
Cleared
F' Actions Taken G1 Resources (G2 Estimated Dollar Losses and Values
l l Extingulshment by fire service personnel Cheek this box and test this i
11 l g y o see o A—I block i an Apparatus or LOSSES:S:E;::;T?;;::L?;:;"kmwn' None
Primary Actlon Taken {1} Personnel Module s used,
[12_| Lsehages ovethaul Apparatus  Personnel Propetty § | 30,000 |
Additional Action Taken (2) Suppression | 2 | 15 ] Contents § | 10,000 |
EMS 10 |10 | PREJNCIDENT VALUE: optional
Other |4 [ 15 | Property § | 30,000 |
Chack boy if tesources courts Contents § I 1 D, 000 l
Ihclude aid recelvet resoutces,
Cor’_gplezated Modutes H1 Casualtles None 143 Hazardous Materials Release | Mixed Use Property
ire~
i Structure Fire-3 Fire I 0 l 0 0  Special HazMat actlons required or spik >= 55 gal, (00 Mixed use other
Givilian Fire Cas.4 Service L———l 1 Natural gas. slow leak, ho evac, or HazMat actions 10 Assembly use
an tire bas, Civilian I l
Fire Sarvice Cage5 0 l 0 I 2 Propana gas - Less than a 21 Ib tank 20 Edut?allonal use
EMS-6 H2 Datector 3 Gasoline - vehicle fuel tank or partable container 33 Medical use
vl H
HezMat-7 1 B’ uired for c?nﬂnuddﬁms. 4 Kerosene - fuekburning equipmant/pottable storage 40  Resldential use
etec! «vehi
\AldLand Fire-8 tector alede occupants 5  Diess! fuslfusl ol - vehicle fusl tank/purtable 51  Row of stores
2 Detector did not alert occupants 6  Hauseholdloffice solvent or chemioal spif 53  Enclosed mall
b4 Apparatus-8
U Unknown 7 Motor oll - from engine or portable container 68  Business and residential use
e Personnel-10
8  Paint - spllls less than 55 galfons 58  Office uss
Arson-11
N None 60  Industrial use
63 Military use
65  Farmuse
NN Not mixed use




A

B1

0|

Estimate number of residentiat living units in
bullding of orfgin whether or not all units

29091 | |FL | 103 Ji19 [{2013 | |42 | |CCFR13CAD000854| [0 | Fire
FDID State Incident Date Station Incldent Number Exposure
. Qi . Complete If there were any significant amounts of
B  Property Details C On-Site Materials or Products \ energy or
] praducts or materials on the property whether or not
they became Invoived
Not Resldential Enter up to three codes. Check one box for each code entered

On-Site Materials Storage Use
1 Bulk storage or warehousing

2 Processing or manufacturing
b Involved
acame fvelve I l I 3 Packaged goods for sale
o on- fal {1 . .
Bz 1 | Buildings not involved n-site material (1) 4 Repair or service
Number of buildings involved N None
U Undetermined
Ba L L m@e L1 | | |
N 1 Bulk storage or warehousin
Less than one acre On-site material (2) ) ¢ ) 9
Acres buined (outslde fires) 2 Processing or manufacturing
3 Packaged goods for sale
4 Repair or service
I I ] l N None
On-slte material {3) U Undetermined
1 Bulk storage or warehousing
i 2 Processing or manufacturing
) 3 Packaged goods for sale
! 4 Repair or service
! N None
U Undetermined
1
D lgnition E1 Cause of Ignition 3 Human Factors Contributing to
| Ignition
i Check this box If this is an exposure report
D1 I uu ] I Undetermined l f Check all applicable boxes None
Area of fire origin Y Cause, other (System generated code only not used for data .
; entry) i
. 1 slee
) 1 Intentional Adl ‘p N
D2 [UU | |Undetermined | 2 Unintentional 2 Possibly impaired by alcohol or drugs|
Heat Source ) i 3 N
3 Failure of equipment or heat source Unatt‘ended or unsgperwsed person
4 Act of nature 4 Possibly mentally disabled
2 |UU Undetermined . _ .5 Physic is
D ln ” |I I l 5 Cause under investigation } 6 Mmll : Ially disabled
em firs . i i
ignited ‘U s Cause undetermined after investigation b ultiple persons involved
Check box If fire spread was confined to object of - . 7 Age was a factor
origin, + e e m————
D4 | l | ‘ [E2 Factors Contributing to Ignition N 3 None
_ { [UU ] |Undetermined ! Etimated age of involved
Type of materlal first ignitedRequired anty if ltem first ignited code Is 00 or <70 ! Factor sontbiuting to lgnifion (1) ! slimated age of person invoived § i
H : 1 Male 2 Female
{ Factor contributing to ignition (2} *
4 Equipment Involved in Ignition i 2 Equipment Power Source ! Fire Suppression Factors
P [¢] : quipl
If equipment was not involived, skip to ; l I I l Enter up to three codes.
Section G '
I l I | 13 Power Source e l I | l
f 1 Fire suppression factor (1)
Egquipment nvolved E F3 Equipment Portability |
Brand | 1 Portable
. Fire suppression factor (2)
Serial l | ‘ 2 Stationary |
¢ Portable equipment normally can be moved by one or two persons, Is to be -
Model I | ; used In multiple locations, and requires no tools to install, Fire suppression factor (3)
Year I I ;
H1 Wohiie Property Involved ! H2 Mobile Property Type and Make Local Use
4 Not involved in ianifion but b g Pre-Fire Plan Available
ot Invo \‘/e' m. ignition Iu u”_"e I I I Some of the information presented in this report may be bassd upon reports from other agencies:
2 Involved in ignition, but did not itself burn ; Mobile property type Arson report attached
3 Involved in ignition and burned i | Police report attached
e e et Mol properly make Coroner report attached
l l l l Other reports attached
Mobile propeity madel Year
| | [FL | | |
License Plate Number State VIN
Pr




Connective structure

MM DD YYYY TNETRGS 2 ]
A NFIRS-3
29001 | |[FL_| |93 _|[19 ||2013 | |42 | |CCFR13CADO008S4| |0 | Structure
FDID State Incldent Date Station Incident Number Exposure Fire
I Structure Type ]2 Building Status : |3 Bulilding Height j4 Main Floor Size
If fire was In an enclosed building or a io | }
p 1o /) 1l 4, Y ') 7 'h H
B et e 31 Building status, f)‘hel‘ ; Count the roof as part of the hightest story I | 'I 2 | ,| 660 l
0 Structure type, other Under construction T Total square feet
; OR
! x Enclosed bu"dlng 2 >< In normal LIS‘E Total number of stories at or above grade BY
2 Fixed portable or mobile structure 3 ldie not routinely used 10 L_J | | |_|'| |
3 Open structure 4 Under major renovation ; Total number of storles below grade Lengtinfes i fest
4 Air-supported structure 5 Vacant and secured
5 Tent 6 Vacant and unsecured :
6 Open platform 7 Being demoalished !
7 Underground structure work area U Undetermined '
8

]

1

2 Dry-pipe sprinkler system
3 Other sprinkler system

4 Dry chemical system

5 Foam system

6 Halogen-type system

7 Carbon dioxide system

u Undetermined

Required if system operated

Number of sprinkler heads operating

Lack of maintenance, including corrosion or heads painted
Manual intervention defeated the system
Undetermined

J1 Fire Origin J3 Number of Stories Damaged by Flame K Type of Material Contributing Most
l 1 | Below Grade Count the roof as part of the highest story to Flame Spread
t Check If no flame spread OR if
Story of fire origin = I I Number of storles w/minor damage 1 same as Material First lgnited (Block D4,
Jz Fire Spread {1 to 24% flame darnage) ] Fire Module) OR if unable to determine.
If fire spread was confined to abject of origin, Number of stories w/significant damag 1
ot conpes oatsomon L | ek e e A O — |
1 Confined to object of origin Number of stortes wheavy damag 9 P
- i l.__l (50 to 74% flame damage) K2 | | | |
2 Confined to room of origin I I 1 l Number of storles wlexireme damag ! Type of malerial contributing Required only if itsm
3 Confined to floor of origin t (76 to 100% fiame damage) most to flame spread contributing code is 00 or <70
4w Confined to building of origin , H
5 Beyond bullding of origin ! .
|
[.1 Presence of Detectors L3 Detector Power Supply ! L5 Detector Effectiveness
{In area of the fire) Requlved If detector operated
1 Present 0 Detector power supply, other 1 Detector alerted occupants occupants responded
N None present 1 Battery only 2 Detector alerted occupants, occupants failed to respond
U 5 Undetermined 2 Hardwire only 3 There were no occupants
L2 D'e“t;;"t';'r Type < Plug-in 4 Detector failed to alert occupants
o Detector ¢ " t4 Hardwire with battery backup IU Undetermined
etector type, other -
1 Smoke {5 Plug-in with battery backup L6 Detector Failure Reason
6 Mechanical 0 Required If detector falled to operate
2 . 0 e reason other
Heat 7 Multiple detectors and power supplies Detectar failure rea . n oth .
3 Combination smoke and heat in a singte unit u Undetermined 1 Power fallure, hardwired det. shut off disconnect
4 Sprinkier, water flow detection b emmrs i PRSIV §2 Improper instaliation or placement of detector
5 More than one type present .4 Detector Operation 3 Defective detector
u Undetermined 1 Fire too small to activate detector 4 Lack of maintenance includes not cleaning
2 Detector operated 5 Battery missing or disconnected
3 Detector failed to operate 6 Battery discharged or dead
; u Undetermined U Undetermined
Vi1 Presence of Automatic Extinguishing System M3 Operation of Automatic M5 Reason for Automatic
! Extinguishing System Extinguishing System Failure
1 Present l Required if fire was within designed range Required If system failed or not effective
2 Partial System Present © 0 Operation of AES other 0 Reason system not effective, other
N 3¢ None Present 1 System operated and was effective 1 System shut off
u Undetermined 2 System operated and was not effective 2 Not enough agent discharged to control the fire
9 _i_-—~ £ Aut t E ti M;; —S—~ e o] 3 Fire too small to activate system 3 Agent discharged, but did not reach the fire
ype of Automatic Extinguishing System " " .
M Requied I fire was wilhin deslgned range of AES 4 System did not operate 4 Inappropriate system for the type of fire
Special hazard system, other U Undetermined 5 Fire not in area protected by the system
Wet-pipe sprinkler system 6
pipe sp 4 M3 Number of Sprinkler Heads Operating ; System components dameged
8
u

Page 4 of 7




MM DD YYYyYy —FIRS-_Q—
|29091 ] [FL | |03 ||19 ||2013 | |42 | |CCFR13CAD000854| |O | Apparatus
or
FDID State Incident Date Statlon Incident Number Exposure ReSOUrceS
B Apparatus or Resource Dates and Times Midnight Is 0000 Sentf Numberof  Apparatus Use Actions Taken
' Chack if the same date as Alarm date on the Basic Module (Block E1) i People Check ONE hox for each  List up to 4 actions for each apparatus
apparatus to ndicate its  and each personnel.
L Month/Day/Year _ Hoq[Lhd_lf\ i o .rf\_a!n use at~ .lhe Incident. . —
1 IDI E42 I Dispatch Sent i Other | 73 | I l
Arri l ” | l 2 I Suppression
TVPe| 11 | rival % |03/19/13 ||0245 ] . K Supp l || |
Clear % |03/19/13 [[o612 | ' . EMS
2 ID|E48 ~l Dispatch | B li | sent *'2 ¥ % Other P73 LA |
Type| 11 | Ariival % 103/19/13 il 0248 | N i Suppression ;| 75 I |
Clear % |03/19/13 || 0612 | | . EWS
5 —- J— - e ———————— prevem  FUREL NSRS PN, MO, H - —
3l |D|CF9 ] Dispatch ‘Sent: i 5 Other P78 ]
) Type|92 | Arrival IL “ { L_"__J Suppression I ” |
Clear % |03/19/13 {0612 | i boEMS ;

i ID[T48 Dispatch |~ TN I sent ) T Gfer bl 76 |73 "l
TVPe|24 I ; Arrval |03/19/13 ||0255 | ; i Suppressioni | 74 ” |
Clear % |03/19/13 {{ 0612 | , EMS
5i ID|T42 I + Dispatch [ if T | fge;{t‘[' ! X “Other’ f |W73 ” 76 l -

~ . . i H : i
TYPe]24 | b Arival |03/19/13 ||0301 | § ! Suppression i | “ |
_ Clear X |03/19/13 [[o612 | jt | EMS :

Page 5 of 7




MM DD YYYY NFIRS'1 0
|29091 | |FL | |03 | |19 | |2013 | l42 | |CCFR1SCAD000854 | |0 | Personnel
FDID State Incident Date Station Incident Number Exposure
B Anpparatus or Resource  Dates and Times Midnight 50000 Sent Number of ‘Apparatus Use .Actions Taken
Chegk if the same date as Alarm date on the Baslc Module (Block E1) PEOPIG Chack ONE box for each (Llsl up to 4 actions for each apparatus
.apparatus fo Indicate its  ‘and each personnel.
R = — Montlll_payNear HouriMin main us?—:j! the Incident,
T ID| E42 Dispatch | ” | Sent Other I 73 | l l
- Typel 11 I Arival % |03/19/13 || 0245 i % Suppression [ i |
Clear X |03/19/13 {0612 | EMS i
~ Personnel ID 3 1 Name Mr Rank Or Grade ' Actlc;n Takénw v Action Taken Actlbn Taken ‘
HUDSO1 J HUDSQN, M_ICHAEL - FF/EMT o , -~ 73M N 11» ] oo 12 e 58 o ]
. TOMPO1 + TOMPKINS, RET ,Difiver Engineer "} 11 12 ; '
B Apparatus or Resource  Dates and Times Midnight1s 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 'L|st up to 4 actions for each apparatus
H ;apparatus to indicate its land each personnel.
~ Month/Day/Year HourfMIn : - *maln uge at th?inilgent
2 ID| £48 Dispatch | ” | Sent % Other | l | I
T Type[ 11 | Ariival % | 03/19/13 || 0248 | . Suppression i | 75 || |
Clear % [03/19/13 110612 ] - EMS !
Personnel D Name ‘  RankOr Gradt; | Actlon Taken _§_~ A(_:tjon Taken | A ak i ) Action Taken )
MCCOO1 MCCOOK JOSHUA FE/EMT '{ ) o ' P 12 i
b - e S - JO
WALDO1 g WALDRON JOFNT % Flreﬂghter EMT i 73 i 11 t ) 12 ) i 58
B Apparatus or Resource Dates and Times Midnight 0000 Sent; Number of Apparatus Use iActions Taken
Check if the same date as Alarm date on the Baslc Module (Block E1) ! People Check ONE box for each  "List up to 4 actions for each apparatus
t apparatus to Indicate its  and each persannel.
Month/Day/Year Hour/Min 7! . maln use at_Te incldent.
31 ID|CF9 Dispatch [ Il | Sent; % Other N ICE R
Typelgz I Arrival I ” | i H ' Suppression ' | l | |
i . i
, Clesr % |03/19/13 |[0612 | L | EwS }
S [ —— — ' 4 e b et grseee et e
| _Personnel ID : Name Rank Or Grade Action Taken Action Taken Action Taken Action Taken
CASSET T CASSADY, GREGORY Lieutenant 7° 81
Apparatus or Resource Dates and Times Midnight s 0000 Sent! Number of Apparatus Use  Actions Taken
B ;
i Check if the same date as Alarm date on the Basic Module (Block E1) i People 1Check ONE box for each  {List up to 4 actions for each apparatus
i 'apparatus toindicate its  -and each petsonnel.
[ U T _MonthDayNear !} L T _fr'""“" use at the inoidert. ¢ - R
‘4! !Dl T48 I i Dispatch | ” | Sent i % Other i ! 76 I | 73 l
TYPe| 24 I . Arrival % [ 03/19/13 || 0255 | L——-—-I i Suppression I 74 I | l
P Clear % 103/19/13 [EER | { | S |
_PersonnelD T~ Name | "RankOrGrade ! ~ActionTaken | Action Taken | ActionTaken |  Action Taken |
: SULLO_1 SULLIVAN. DANNY ¥ Resewlst } 76 7. 58 T
B Apparatus or Resource iDates and Times Midnight s 0000 §ent: 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 IList up to 4 actions for each apparatus
‘ ! sapparatus to indicate its  jand each personnel,
o e ] '''''' Month/Day/Year lriour/Mln — P o Tﬂwsﬁ the Incident, 3 - —
5] D142 | | Dispatch | 1l | ;Sent J & Other L73 |76 |
. ¢ , i .
Typel 24 | i Arrival b%e I 03/19/13 ” 0301 l ' 1 : Suppression ‘ I | l
|
| Clear X |03/19/13 || 0612 | % [ EMS %
) Personnel ID Name Rank Or Grade Action Taken Action Taken Action Taken Actionl?ék:n— )
s SHALOj SHALLAR, fil, LARRY Rese_r\(ist' 73 y 76 v578

Page 6 of 7




L | |

| |LAKE CITY

Post Office Box

[FL | |32085 ||

Apt/SuitefRpom Clty

|

State Zip Code

J Property Use 341 Clinlo, clinic-type infirmaiy 538 Household goods sales, repalrs
Structures 342 Doctor, dentist or oral surgeon office 571 Service statlon, gas station
131 Chursh, mosque synagogue tample chapel 361 Jall, prison (not juvenile) 579 Motor vahicle or boat sales, services, rapair
161 Restaurant or cafeteria 419 5¢ 1or2 famlly dwelling 599  Business office
162 Baror nightelub 429 Multifamily dwelling 615  Eleofric-generating plant
213 Elementary school, including kindergartan 438 Boarding/rooming house residential hotels §29  Laboratory or seience laboratory
215 High sehoolfunior high schoolfmiddle schaol 449 Hotelimotsl commercial 700  Manufacturing, processing
241 Adult education centor, callepe classroom 459  Residontial board and care 819 Livestock poultry storage
311 24-hour care Nureing homas, 4 ar more persans 464  Barracks, domilory 882 Parking garage, geners! vehicle
331 Hospital - modical or psychiatrie 519 Food and baverage sales grocery stors 891 Warshouse
Outside 836  Vacant ot 981  Conhslruction site
124 Playground 938  Graded and cared-for plots of land 984 Industdal plant yard - area
655 Crops or archard 946 Laks, river stream
13 d st
668  Forest timberland woodland 951 Rallroad right-of-way ;?sp;:%‘;j]s:;,;;:"d Property Use I 418 I
: . duscrption only if you Code
807 Outside material storage area 960 Strast, othar have NOT checked 8 [ 1 or 2 family dwelling |
918 Dump, sanitary landfil 961  Highway or divided highway Froperty Uso Box. Froporty Uss Dascription
931 Open land or field 962 Residential street, road or residential driveway
K1 Person/Entity involved | ] 1 ]-1 -l ]
Lacal Option Business Name (if Applicable) Aren Code Phione Numbar
Chack this box it sania
nddress as hcident | MS' | I Crystal I L_I I L I
Lacation (Section B), Mr Ms. Mrs  FirstName Mt Suffix
Then akip ihs three
duplicate address lines, | 140 I I NE | l HUMPHREY I I CcT | l l
Numbar Prefat Stroet ar Highway Strant Type Suffix
I [l ] |LAKE CITY |
Post Office Box AptiSuta/Room Chy
[FL | |32085 [} |
State Zip Code
Same as porson Involved? - -
KZ Owner Then check this box and skip the rast of this l | I I I 762 I I 5718 |
Local Option  biock. Buslness Name (It Applicable) Aroa Code Phona Numbaer
Check this boX If same inki
address as Incldant I J I Nickie | LE__l I Raulerson I I I
Lotation (Settian B), Mr Ms. Mrs  Fiist Name M Suffix
Then skip the threa
duplicate address linss. | 140 I I NE I l HUMPHREY I | cT | I |
Number Prefix Street or Highway Strest Type Suffix

|l. Remarks

Locat Option

assignment and returned to station

Engine 48, Engine 42, Tanker 42, Tanker 48 and Lake City Fire Department Engine 2 responded to said location for a reported fully involved structure fire
E-42 arrived oh scene and confirmed the triple wide mobile home was fully invoived. They laid attack lines E-2 arrived and established command Crews
from 48, 42 and LCFD aftacked fire using handlines from E-42. T-48 established a water supply using multiple foads from T~48 and T-42. Fire was knocked
down and extensive overhaul was performed by CCFR crews Homeowner stated he had multiple electrical issues due to house being flooded twice in the
past. Homeowner had no insurance oh house or contents. Red Cross was called in to assist the family of 4 with two small children. Information was
obtained for reporting and scene was deemed under control Home owners identity was reportedly lost in the fire alohg with 800 00 cash We completed

M Authorization

| cASSO01 [ | GREGORY CASSADY | [ Lieutenant | [ 48-Racetra | {03 ] |19 ] 2013 |
Officar in charge 1D Slgnature Posltion or rank Asslgnmant Month Day Year
| CAsSO01 | | GREGORY CASSADY | | Lieutenant | | 48-Racetra f 103 ] 19} [2013 ]
Mambar Making report ID Signaturs Pasition of rank Agsignment Month Day Yuar




A 20091

MM [21] YYYY
| [FL| 108 |[19 [[2013 | |42 |

| CCFR13CAD000854 | [0 |

FDID State Incldent Date

Station

Incident Number

Exposure

[ NFIRSAS
Supplementg

K1 Person/Entity involved

I i

Local Option BusIness Name {if Applicable) Area Code Phone Number
cpce o e || |avin | L] [Losko ]
Location {Secticn B). Mr Ms. Mrs, Flrst Name MI Last Name Suffix
Then skip the three
dupllcate address lines, | 140 | l NE | I HUMPHREY I | cT I l l
Number Prefix Street or Highway Street Type Suftix
| Il | [LAKE CITY |
Post Office Box Apt./Suite/Room City
[FL | [32055 || |
State Zip Code
K1 Person/Entity Involved | | ] ] |-} |
Local Optien Business Name (if Applicable) Area Code Phone Number
crocc e o e || |Aaron | L] |Lesko T
Location (Section B). Mr Ms. Mrs. First Name Ml Last Name Suffix
Then skip the three
duplicate address lines. I 140 I I NE | | HUMPHREY I l CcT i i I
Number Prefix Street or Highway Street Type Suffix
1 1 T
{ 1| | |LAKE CITY ]
“ost Office Box Apt./Suite/Room City
JFL ] |32055  |-{ |
State Zip Code
Same as person involved? - -
K2 Owner Then cheok this box and skip th rest of this | | | |-|752_|-|5718 |
Local Option  block, Business Name (if Applicable) Area Code Phone Number
s a2 mcldent l | [Nickie | LE| [Raulerson | | |
Lacatlon (Section B), Mr Ms. Mrs. First Name Ml Last Name Suffix
Then skip the three
duplicate address lines, | 140 I | NE | I HUMPHREY I | cT l | |
Number Prafix Street or Highway Street Type Suffix
| || | |LAKE CITY |
Post Office Box Apt./Suite/Room City
[FL | }32055  [-] |
State Zip Code
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