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~ 14M DD YYYY Ooelete NPII{S -1 I 05li6l I INMI L..ill w I 2011 I 14 I ill- 0002162 II 0001 OChange Basic 
9DJO * Sute 1t Incident Date 

* Station Irtcldent t~'Jr.ber * SxpoSUJ;Q * n ~o Activity 

B Location* 
DO:!~ this !>ox to Indh:ate that th~ if<$.:lf<IU fQr thil! h>o;:td~nt il !):!Ovl~ 0!1 tM \oiHdla.nd Pife 

H:XI'.Il~ rn s~c~l<m B "Altcn»tive to.;~t!O<> SpectfiNtiM". U!e O<!.ly lor \Uldland Utes. Census ~act 1 1-LJ 

[]street addr$ss 
I I L._j I I I I LJ O:tntersection t.Wbar/Hllepost Prefix Street or lfigh•.,.ay Street Typ& Suffix 

Orn front of 
I I !Roswell IINM I 188203 1-1 I ORear of 

Apt./SUite/RM~ City state zip cooe 
0Adjacant to 

I NORTH WEST OF RUNWAY.03/2l@ THB RIAC. I I!)Pireotions 
~oss street or direction.s ••• lieable 

c lncident Type * El Date & Times 
Midnight is 0000 E2 Shift & Alarms 

1100 I !Fire, Other I Check boxas if Month Day Year Hr MiD Seo L:xl<H Optiotl 
dates ere the 

rm;ident ~ sax.e as 1\lattn ALARM alvays required ~ ~104 I Date. U1l ~I 201111o9: 36: oo 1 
D Aid Uiven or Received* Alarm 1t Shift or ll;u:•u "District 

Platoon 

1· OMutual aid received ll_j 
AARIWtt. r::equirii!d, unless (:dltcel~ or Oid not arrive 

I 1!1 Arrival 'It U1l LE.!J I 20llllo9•4o:oo 1 EJ 2 []Automatic aid reov. Their rniD Their 

3 OKutual aid given 
State CONrROLLm Optional, Except for ~ildland fires Special Studies 

4 OAutomatic aid given I I ~Controlled U1l LE.!J I 20111111:00 I 00 I r.oca1 O!,)t:ion 

5 oother· aid giV'en Their LI\Sl' UNIT CI&RED, require(! except .for wil<llaM tiras I II I Inoldent Mul!!ber Last Unit ~cial Special N fi)None 0 Cleared ~ ~I 20lllll5:oo:oo 1 Study IOI Stu(ly Value 

F Actions Taken* Gl Resources* G2 Estimated Dollar Losses & Values 

1!1 CMck this box ~ skip this LOSSBSt Required tor all fires if kfw.rn. Optiortal Se<ltion if an Apparatus or 
for non fire~J. None 

l!!_j !Extinguishment by fire I 
Psrsotmel fom is used. 

Apparatus Personnel Property $I 0651·1 OOOI·I OOOI 0 Prlr.~ary ru:tlon 'i'akert. (1) 
Suppression I OOOBII 00151 Content" $I 0011,1 0001·1 OOOI 0 l!LJ !Establish safe area I 

RMB I II I PR~-INCibBNT VALUEs Additional ru:tion Talten {2) fJ9tiOnal. 

i.ELJ !Operate apparatus or I Other I II I Property $I 0651·1 0001·1 OOOI 0 Additional Action Taken 13) 
0 Check box if rell"ource counts 

include aid received :t"e~O\lrces. Contents $I 0011·1 OOOI·I OOOI 0 
Completed Modules Hl* Casualties{]None H3 Hazardous Materials Release I Mixed Use Property 
!li]Fire-2 Deaths Injuries N f!9None NN Not Mixed 

10 Assembly use 
Qatructure~3 Fire J II I l 0Natural Gas: •I- lll.lli, - u.r->&UM or au&t a<tt!cu 20 Bduoation use 
lXJCivil Pire Cas, ~4 Service 

2 QPropane gas; <11 lb, taU {u .r.. t.<:>U no trllll 33 Medical use 
0Pi'l"e 6erv. Cas.~s Civ!lie.nj 00411 I 3 oaasolinBI vahleta ruel tank o~ pntal>le ce>aro.U.u 40 Residential use 

51 Row of stores OBMB-6 
H2 Detector 4 0 Kerosene: lv.el Jw=.t<>g •'l'Jlp.u.st o11 f<ntOle •t.~:r~ 53 Enclosed IMll 

OHazMat-7 RequiTed fo.: C«<titJed Fires. 5 0Diesel fuel/tuel oil hebi<:l• ton ~or port~t. 58 Bus. & Re,idential 
Ollildlond F!re-8 l On.tector au~~ occvpfttt;.s 6 OHou.eehold solvents' h«M/ofU<~:e qlll, .,,~." Clllly 59 Office use 
(i!Apparatus~9 7 OMotor oilt 60 Industrial use 

20ue.taot()r did not. e.lert: the=~~ 
,....,,. ~I.D• td ~~tabU ~t<lllo~ 

63 Military use f&)Personnel-10 8 OPaints fr<>• ...,.!r.t c.>u t<>h.lirq < 5$ va.tlo.u 65 Parm use 
QArson-11 lul!l ""'""""' 0 0 Other: ~hl .. :~t .~!!""' r~~..:~ or eplll " 559;Jl., 00 Other mixed use 

Plt~a.~• <! htit JIM..'Ja b 

J Property Use* Structures 3410CUnio,olinia type infirmary 539 O Household goods,sales,.repa:l.rs 
3420Dootor/dentist ofUce 579 0 Motor vehicle/boat sale~:~/repair 

131 Ochureh, place of worship 3610 Prison or jail, not juvenile 571 0 Gas or service station 
161 D Restaurant or cafeteria 4190 1-or 2-fam.ily dwelling 599 0 ausinesa: office 
162 OBar/Tavern or nightclub 429 OMulti-fOlllily dwelling 615 D Bleatrio generat:i.ng plant 
213 0Blementary school or kindlii!rgarten 43 9 O Rooming/boarding house 629 0 Laboratory/science lab 
215 0High sohoQl or junior high 4 4 9 O Commercial hotel or motel 700 O Manufacturing plant 
241 O College, adult education 459 0Reaidentia1, boB.:td and care 819 0Liveatook/poultry storage(barn) 
311 Ocare -facility for the aged 464 0 Dondtory/barraoke 882 D Non-residential parking garage 
331 OHo•pital 519 O Food and beverag-e sales 8 91 0 warehouse 

Outside 936 ovaeant lot 981 0 Construction site 
124 0Playground or park 938 QGraded/care for plot of land 9 84 0 Industrial plant yard 
655 0Ct'OPS or orchard 946 0Lako, river, stream 
669 0Foreat (timberland) 951 ORailroad right of way 

Look\Jp and enter a Prope>ety t111~ COd.Q ¢rtly H 
you have h'OT che.;:ke6 a Property Use boxt 

807 Ooutdoor storage area 960 0 Other street Pl:'Operty UBB 1972 I 
919 0Dump or sanitary landfill 961 0Highway/divided highway 

!Aircraft runway I 931 oopen land or field 962 OResidential street/driveway 
NFIRS-l Revision 03711799 
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Kl Parson/Entity Involved I I I 1-1 1-1 I 
t.xal Option Business nar..e (if applicable! Area t'Ode PhOMI !i\lmbar 

I I I I L.J I I L.J 0 Chsck Thill Box it Kc.,Hs .• Hra. First NaiLS "' t.<nrt Na~ SUt:fb;. 
Sa.<l'.e ~ess as 
illCidellt location, 

I I L.JI II I LJ Then skip the three 
dupl1cate address tl\lllihfir PJ:efix Street or Highway street typo Soffix lines. 

I I I I I .I 
Post Office. BOX 1\pt./SUlte/RcOnl City 

L.J I 1-1 I 
State l'.ip Code 

[]More people involved? Cheok this box and attach Supplemental Forma (NPIRS~ls) as necessary 

K2 owner 0 saoe as person involved1 J 
I I 1-1 1-1 I then check this box and s~ip 

'the .r-est of this sectiOrt, 
to<:«l Option Business nau CH Applic<Wle) Area Code Phone Null'bar 

I I I L.J I I L.J 
0 CMCk this box if Mr.,Ms., Mrs. First 11~ "' L!ISt Rll!M. Suffix 

sar.e a!tdress as 

I I L.JI II incident location. I LJ 'l'hen sldp the three 
dul)lieate address »u!!!bsr Prafix Street or Highway street 7ype Suffix 
lines. 

I I I I I I 
Post oftlc~ Box Apt./Suite/ROOIJI City 

L.J I 1-1 I 
State Zif) C¢ds: 

L Remarks 
Loc<~l Option 

STATION 4 WAS ALERTED VIA ATC TOWER OF A CRASH OF THE GULFSTREAM G650. TOWER ADVISED THAT 
THE PLANE WAS NEAR THE ATC TOWER & WAS INVOLVED IN FIRE AT THE TIME OF OUR CALL. I PROCEEDED 
TO TRUCK ROOM & ADVISED CREW THAT THE GULFSTREA!-1 WAS DOWN & WAS NEAR THE TOWER. RFD UNITS 
WERE HEARD OVER THE RFD CHANNEL ADVISING DISPATCH THAT THEY HAD HEAVY BLACK SNOKE SHOWING 
FROM OUR LOCATION & WERE STARTING TOWARD OUR LOCATION UNTIL IT COULD BE DETERMINED WHAT HAD 
HAPPENED. AS WE CLEARED BAY DOORS I OBSERVED HEAVY BLACK SMOKE FROM THE GENERAL LOCATION OF 
THE ATC TOWER. I REQUESTED TOWER OF ALPHA BRAVO ROUTE TO THE CRASH SITE & HE CLEARED ME AS 
REQUESTED. I THEN ADVISED OUR RFD DISPATCH THAT WE HAD A GULFSTREAM PLANE DOWN & AN ALERT 3 
AT THIS TIME. AS WE DROVE UP BRAVO WE SAW NUMEROUS SMALL GRASS FIRES IN THE INFIELD OF THE 
AIRPORT & COULD FOLLOW THE CRASH PATH OF THE PLANE TO ITS STOPPING POINT. WE HAD NUMEROUS 
PERSONS POSSIBLY GULFSTREAM GROUNDS CREW RUNNING FROM THERE STAGING SITE AT RUNWAY 12/30 
WERE IN INTERCEDS WITH TAXIWAY ECHO. PLANES PATH APPEARED TO BE LEAVING TO THE SW & MADE A 
SHARP CURVED EXIT FROM RUNWAY 21 STOPPING WITHIN 40 TO 50 YRS OF THE ATC TO~ffiR. THE PLANE 
WAS ON THE GROUNG MINUS ITS LANDING GEAR FROM OUR VIEW & APPROACH I WAS UNABLE TO 
DETERMINE IF MAIN FUSELUGE WAS. INTACT OR NOT DUE TO FIRE & SMOKE CONDITIONS. WE WERE ABLE TO 
UTILIZE WIND CONDITIONS THAT liERE AT OUR BACKE. I CAME IN BEHIND PLANE BETWEEN THE TAIL & 
RIGHT WING & BEGAN APPLYING FOAM AS SOON AS WITHIN RANGE. C-1 WAS ON MY RIGHT & DID THE 
SAME. THIS WORKED WELL AS C-1 IS THE STRONGER TRUCK & HAS BETTER REACH SO I COULD BE THE 
CLOSER TO THE PLANE UNIT. I ATTEMPTED TO PUT OUT AS MUCH FIRE THAT HAD ALREADY INGULFED THE 
FUSELUGE IN HOPES OF ALLOWING SOMEONE TO EXn'. FIRE CONDITIONS WERE EXTREMELY HEAVY INTO 
THE BODY OF THE AIRCRAFT & ~IY CONCERN WAS THAT IF CREW HAD NOT ALREADY EXITED THAT THEY HAD 
ALREADY PERISHED. C1 & C2 APPLIED A FULL LOAD OF FOAM AGENT WITH POSSIBLY 40 TO 50 % 
KNOCKDOWN OF MAIN BODY OF FIRE. OTHER RFD UNITS WERE APPROACHING THE SCENE AS WE STARTED TO 
PULL BACK & GO RE-SUPPLY OUR TRUCKS. AT THIS TIME I TRANSFERRED COM!<lAND TO BAT-1 WHO HAD 
ARRIVED. I HAD ENOUGH TIME TO EXIT C-2 CAB & ASKED A GULFSTRBAM GROUNDS CREWMEN HOW MANY 

L Authorization l- I 1 Stuart, Darryl W I IBC I 1703 IL£!J~I 20111 
O:fficar in cha~e lD Signature Pot~ltion or rank Asslglll!lEint Y.onth Day Year 

cbe¢k ~~~~ I fStacy, Darrell L I ILT I IC2 ~~~~ 20111 
Box it 0 
!~ffi<:er Kember !Mklng report IO Sign.,ture 

P<>siti<m Qt rank 1Urlli~tlt Month Day '"'"' 
in cba:cge. 
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I O"S06l 
fDID * 

Narrative: 

INMI 
.State* 

l-IM DD 

L.iJ UJ I 
Incident D.1te * 

yyyy 

2011 I I 4 
Station 

I u- ooo2162 I I ooo I 
tnoidM.t Nu'lber * &xposure * I C""'Plete l 

Narrative 

STATION 4 WAS ALERTED VIA ATC TOWER OF A CRASH OF THE GULFSTREAM G650. TOWER ADVISED THAT THE 

PLANE WAS NEAR THE ATC TOWER & WAS INVOLVED IN FIRE AT THE TIME OF OUR CALL. I PROCEEDED TO 

TRUCK ROOM & ADVISED CREW THAT THE GULFSTREAI>! WAS DOWN & ~1AS NEAR THE TOWER. RFD UNITS WERE 

HEARD OVER THE RFD CHANNEL ADVISING DISPATCH THAT THEY HAD HEAVY BLACK SMOKE SHOWING FROM OUR 

LOCATION & WERE STARTING TOWARD OUR LOCATION UNTIL IT COULD BE DETERMINED WHAT HAD HAPPENED. 

AS WE CLEARED BAY DOORS I OBSERVED HEAVY BLACK St40KE FROM THE GENERAL LOCATION OF THE ATC 

TOWER. I REQUESTED TO~ffiR OF ALPHA BRAVO ROUTE TO THE CRASH SITE & HE CLEARED ME AS 

REQUESTED. I THEN ADVISED OUR RFD DISPATCH THAT WE HAD A GULFSTREAM PLANE DOWN & AN ALERT 3 

AT THIS TIME. AS WE DROVE UP BRAVO WE SAW NUMEROUS SMALL GRASS FIRES IN THE INFIELD OF THE 

AIRPORT & COULD FOLLOW THE CRASH PATH OF THE PLANE TO ITS STOPPING POINT. WE HAD NUMEROUS 

PERSONS POSSIBLY GULFSTREAM GROUNDS CREW RUWNING FROM THERE STAGING SITE AT RUNWAY 12/30 WERE 

IN INTERCEDS ~11TH TAXH1AY ECHO. PLANES PATH APPEARED TO BE LEAVING TO THE SW & MADE A SHARP 

CURVED EXIT FROM RUNWAY 21 STOPPING WITHIN 40 TO 50 YRS OF THE ATC TOWER. THE PLANE WAS ON 

THE GROUNG MINUS ITS LANDING GEAR . FROM OUR VIEW & APPROACH I WAS UNABLE TO DETERMINE IF 

MAIN FUSELUGE WAS INTACT OR NOT DUE TO FIRE & SMOKE CONDITIONS. WE WERE ABLE TO UTILIZE WIND 

CONDITIONS THAT WERE AT OUR BACKS. I CAME IN BEHIND PLANE BETWEEN THE TAIL & RIGHT WING & 
BEGAN APPLYING FOAM AS SOON AS WITHIN RANGE. C-1 WAS ON MY RIGHT & DID THE SAME. THIS WORKED 

WELL AS C-1 IS THE STRONGER TRUCK & HAS BETTER REACH SO I COULD BE THE CLOSER TO THE PLANE 

UNIT. I ATTEMPTED TO PUT OUT AS MUCH FIRE THAT HAD ALREADY INGULFED THE FUSELUGE IN HOPES OF 

ALLOWING SOMEONE TO EXIT. FIRE CONDITIONS WERE EXTREMELY HEAVY INTO THE BODY OF THE AIRCRAFT 

& MY CONCERN WAS THAT IF CREW HAD NOT ALREADY EXITED THAT THEY HAD ALREADY PERISHED. Cl & C2 

APPLIED A FULL LOAD OF FOAM AGENT WITH POSSIBLY 40 TO 50 % KNOCKDOWN OF MAIN BODY OF FIRE. 

OTHER RFD UNITS WERE APPROACHING THE SCENE AS WE STARTED TO PULL BACK & GO RE-SUPPLY OUR 

TRUCKS. AT THIS TIME I TRANSFEREED COMMAND TO BAT-1 WHO HAD ARRIVED. I HAD ENOUGH TIME TO 

EXIT C-2 CAB & ASKED A GULFSTREAM GROUNOS CREWMEN HOW MANY PEOPLE WERE ON THE AIRCRAFT. I WAS 

ADVISED THAT THERE WERE 4 SOULS ONBOARD FOR TODAY'S TESTING. I ASKED HIM IF THEY HAD 

WITNESSED ANYONE EXIT THE AIRCRAFT & SAID THAT THEY HAD NOT. I PASSED THIS INFO UNTO BAT-1 

BEFORE GOING TO SECURE A WATER RE-SUPPLY SOURCE. C-1 HAD BEEN ADVISED TO USE THE HYRDANT AT 

THE ATC T0~1ER. I WEN'r BACK TO SIERRA & OUR OLD ACCESS ROAD WERE A HYDRANT WAS TO REFILL 

CRASH-2. I REFILLED TRUCK & RETURNED TO THE SCENE. I ADVISED COMMAND THAT I WAS RETURNING & 
WAS PLACED IN A LOCATION TO KNOCKDOWN MORE OF THE MAIN BODY FIRE. ALSO THE BOIENG TRUCK THAT 

WAS AT STATION 4 WAS UTILIZED TO HELP US PUT THE FIRE OUT. NUMEROUS OTHER TRUCK WERE USED TO 

ALSO HELP BRING THE FIRE UNDER CONTROL. C1 & C2 MADE A 2ND TRIP FOR WATER WITH OTHER RFD 

UNITS & THER BOIENG TRUCK STAYING BEHIND . AFTER MY 2ND WATER REFILL C-2 WAS LEFT IN A STAND 

BY POSITION SOUTH OF THE CRASHED PLANE. FIRE HAD BEEN DECLARED UNDER CONTROL AT THIS POINT. 

NUMEROUS OTHER AGENCIES WERE ALREADY ON SCENE AT HIS TIME TO SECURE AIRCRAFT & ALL EVIDENCE 

AS NEEDED 

LT DARRELL STACY 119 B 

04/02/2011 23:47:00 DStacy 
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MH DD YYYY F Delete 

F Change 
NFIRS -2 

Pire IOS061 U!.J ~ '-1 __:2:..:0;.::1=11 I 41 l.,;l:::;l,.,-o=,;o:..;o;::2;:,16"'2'-_,! I ooo I 
rom 

* Incident 'Da.t~ * Station Incident !mher * ~~ * h'o .A<:~iv!ty 

B Property Details 

Bl I I 00Not Residential or more boxes for each code entered. l 

Estimated NUmber of residential living units in 
building of origin whether or not all units 
bscams involved 

!831 !!Planes, 
On-site u.terial {1) 

airplanes I 2 
3 
4 
1 
~

Bulk storage or w~rehousing 
Processing or manufacturing 
Paokaged goods for sale 
Repair or service 

B2 I I ~auildings not involved ~;:,-1 =-'1 1~-,-;-:-;--,..-----1' 2 ~
Bulk storage or warehousing 
Processing or manufacturing 
Packaged ~oods for sale 
Repair or service Nu~er of buildings involved 

B3 I oooooosl 0Hone 
Acres burned 
(outside fires) 0 Less than one acre 

D Ignition 

D 1 "'-10 0::...-,-;~l. 1 0 ther 
Area of Ur~ origin * 

D2 jOU I !Undetermined 
Heat SOUl"<:e * 

D3 ISS 1 !Flammable liquid/ ~as - J 
It&~ Un1t ignited* l OCbaoJI Bo:~~: It h'a ~rea. 

wu confined to objt~ot 
ot origin 

D4l22 I •I•J';"P-;:·.::4~j.ce"-;tr.,.;;fr.,u;;;el"';;;i&;-r,m;ec;;th;.r'i;l~l 
7yp11 of ~i>at';da.l ltaquhed o;m\y IE itea tint 
first ignited ignited ooda b 00 or <70 

Fl Equipment rnvolved rn rgnition 

0None It Equipment was not involved, Skip to 

Beotion 0 

Qn.sitll ll-"t~d<~~l (2) 3 
4 

I II I i 
On•sita ll!at~,-,,~.,.,--7(1~)---------' 3 

4 

Cause o~ rgn1t10n 
Qeb.at~k boz: i.f tbJ.• :11 an GJ:POSUL'fl report. 

Skip to s&etlon o 

~
Bulk storage or warehousing 
Processing or manufacturing 
Packaged goods for sale 
Repair or service 

~3Human Faotorp 
Contributing To Ignition 

Check all applicable boxes 

1 Qxntontional 1 0Asleep 0None 

2 Qunintantional 2 0 Possibly ilftpa!rod by 

3 0Pailure of equi~ent or heat e:ouroe alcohol or drugs 

4 OAot of nature 3 Ounattende.d person 

5 (ilcaut«e under investigation 4 QE'ossibly mental disabled 

U E]cause undeterllined otter inv<3:stigation 5 0Physically Disabled 
6 0MUltiple petrsons involved 

Factors Contributing TO rgnitionf-----------------------4 

~ !Undetermined I 
Fi\Ctor Contributing- To Ignition (1} 

l._j I I 
Facto1: Contributing 'to Igtlition {3) 

~None ? OAge vats a factor 

Bsti~ted age of 
perS"on envolved 

1 OHale 

F2 Equipment Power 

l._j 1.__ __ ---l! 
G Fire Suppression Factors 

Bnter up to three codes. IXJHone 

I 
I Rqu.ip;n.ellt 1'611er SO'J.rce 

~~--------------~ 
,, 

INNN !!None I Bqulpa:-ent Invclvad FJ Equipment Portability 

Brand L '----------------------------~~ 1 (]Portable 

Model I 

Serial •L 
'fear I I 
H:J. Mobile Property Involved 

2 ostationary 

Portable equip~nt normally can he 
moved by one person, is designed t 
be use in multiple locations, and 
requires no tools to install, 

H2 Mobile Property Type & Make 

Fire. auppra11aion facto-.:- (1) 

I II I 
Pi-ce auppre11s!on fi'lctor (2) 

I II I 
Fire 8\lppresllicn f<t.Ctcl: {3) 

Local Use 

0Hone I 1'~--------------~' 

0Pre-Fire Plan Available 
so:ze of the. :l.nt~mation presented in 
this ¥6p0l"t may be based upon repoxts 
fo:(l:a otha¥ Ag.notes 

1 0 Not involved in ignition, but burned 

2 0 Involved ill ignition, but did not burn 

3 0 Involved in ignition and burned 

Nobile pJ:Op!)l"ty type 

I II 
Mobile propsLrt~y---:-,-------------1 

'~-----~----------------------------'' '~----~' W;iblie property ~r.odel Year 

(]Arson report attached 
(]Poliaa report attached 
O Coroner .report attached 
[]Other reports attached 

~L l,~,~.~n~ •• ~P0lo~t~.~ .. =~~~,---------1 I ~t~tej ILv=,.~~~c-,----------------------------------''r-----------------------------------~ 
NFIRS-2 Revision 01/19/99 

Fire 05061 04/02/2011 ll-0002l62 



A MM ·oo YYYY 
Ooelate 

NFIRS - 4 

I 05061 I INMI L...i1 UJ I 2oul I 4 I I 11-0002162 I I 000 I Civilian Fire 
FDID 

* $tate* Inci<lent Date * Stat len Iooidant lfu:!Wel" * HxpOsure * 
Ocnange Casualty 

B Injured Person * 1 IX]Molo 2 OPemale c Casualty 
Number * 

I llm-JI UNKNOWN AT THIS TIME II I I 11 
IIrliE fl'BIIle r:ase Name 'Suffix Ca•ualty Ntumor 

D Age or date of birth~ E1 Raoe F Affiliation H Severity * 
l 0White l ocivilian 

~g• SOl 0Konths (tor Infants) 2 0Black 2 OEMS, not fire dapartment 
3 DAm· Indian, Eskimo 3 0Polioe 1 OMinor 
4 0Asian 0 OOther 2 0Moderate OR 0 OOther, multi-raoJ.al Midnight ,. oooo. 
u ound&termined G Date & Time of Injury 3 osevere 

4 O Life threatening 

~h IDayl I I E2 Ethniaity u L!l I 20111 I 5 IX]neath 
Year 

OHispanic 
.., .. Doy 

1
Yflar ··= Minutes 

I Cause of Injury J Human Factors K Factors Contributing 

1 0 Exposed to fire products including 
Contributing to Injury to Injury 

flame heat,smoke, & QBB fXINone 
ONone 

2 []Exposed to toxic fumes other Cheok all applicablo boxes 
Enter up to tbrAo contributing factors 

than smoke I II I 
3 []Jumped in escape attempt l OAeleep 

Cmttd.bu-ting factor "' 4 []Fell 1 slipped or tripped 2 Dtrnconscioull 

5 0 Caught or trap;ped 3 []Possibly impaired by alcohol 

6 []structural collapse 4 []Possibly impaired I II I 
7 []struck by/or contact with object by other drug Cont.dbutin!J factor "' 
8 0 Over;exertion 

5 [JPosalbly mentally di11abled 

9 OMultlple causes 6 (]Physically disabled 

L_J I I 0 oother 
7 [)Physically restrained 

U 0 Undet.ermined 
8 []unattended person contributing tact¢r {3) 

L Activity When Injured Ml Location at Time of Incident M3 Story at Time of Incident 
Coii!J.lleta ONLY if injury occurred INSIDB 

1 []In area of origin and not involved 
Story at STMT of il'lcida.zl.t I I 0 Below Grade 

1 QBsoaping 2 []Not in area of origin & not involved 
2 []Rescue attempt 3 (]Not in area of origin, but involved 

M4 Story Where Injury Occurred 
3 OPire control 4 []In area or origin and involved 

4 OReturn to fire before U []Undetermined Story whn-e J.njuxy I I O•elow Grade control oeeuned. if dUfennt 

S OReturn to fire after M2 General Location at Time of Injury £.::(1:11 )(] 
Check ONE Box. If undetermined, leave 

control blai'Ik and skip to section lL 
6 0Bleeping M5 Specific Location at Time of Injury 

7 ounable to aat ~ CQoplete ONLY !f casualty NO? in a.tea of odgin 

8 []Irrational aot 
1 []In area of fire origin 

2 []In building, but not in area 
I II I 0 Oother 3 oautside. but not ~n area 

U 0 Undetermined 
r -SKip to Specific location at titt>e of injury 
)Section M5 

N Primary Apparent Symptom 0 Primary Area of Body Injured p Disposition 
01 0SJMke only, asphyxiation 1 0Head Q'transported to facility 
11 []Burns & smoke inhalation 

emergency oare 
2 0Neok & shoulder 

12 0 II urns only 3 QThorax Remarks Lodal. option 

21 O cut, laceration 4 0Abdomen 
33 Ostrain or sprain 5 ospine 
960Shock 6 0Upper extremities 
9 8 OPain only 7 OLower extremities 

Look up code only if the sP'PtOI!l is N0'1' found above! 

I I 1- 8 []Inte.:nal 

Pr!"-illY apparent ayPptoo 9 OMultiple body partll NPlRS-4 Revision 11/17/98 

Flrl'l 05061 04/02/2011 11-0002162 



A "'"' uu yyyy Ooel<!te 
NFIRS • 4 

I OS06l I INMI L-JU ~ I 20111 I 4 I I ll-0002162 1 1 ooo I civilian Fire 

rom 
* State* InciQ:ent Date * Station Incident ~E:!Gr * S>rposure * 

Ochange casualty 

B Injured Person * l IXJMola 2 OFemale c casualty 
Number * 

I I '-m-1 ~~ •• t: UNKNOWN AT THIS TIM!! 
IISuEEix I I 21 

.PI ret:: !tame Rsme Ctlsualty ntiiiber 

DAge or date of birth* El Race F Affiliation H Severity * 
1 Owhite l ocivilian 

~ge SOl 0Months (tor Infants) 2 0Black 2 QBMB, not f!re depart:Inent 
3 0Ain. Indian, Bekimo ~ 0Polico l 0Minor 
4 OAsian 0 oather 

OR 0 oother, multi-racial M1&1igbt; 
2 OKoderata 

G Pate & Time " 0000. 3 OSetVere 
UCJUndetermdned of Injury 

4 D Life tbx-eatening 

~h LJ ~ear I E2 Ethnioity Ul L2J ~•ar 20111 ~~ I 5 IXJDeath 
Day 

OHispanio Month Pay Hinutea 

I Cause of Injury J Human !'aotors K Factors Contributing 

1 O Exposed to tiro products including 
Contributing to Injury to Injury 

flame heat,s.oke, & gas ONone 
ONone 

2 [Jsxposed to toxic fumea other Enter up to thr~e aontributing factors 
Cheak all appliaebl~ boxe• 

than smok~ I II I 
3 []Jumped in escape attempt 1 0Asleep 

Contributing taotor (11 

4 (]Fell, slipped or tripped 2 []unconscious 

5 0 Caught or trapped 3 []Possibly impaired by alcohol 

6 []Strudtural collapse 4 QPosaibly impaired I II I 
7 []struck by/or contact with object by other drug contributing hetor l2J 

8 D overexertion 
5 []Possibly mentally disabled 

9 OMul tiple causes 
6 (]Physically disabled 

II I 
0 Oother 

7 []Physically restrained I 
U []Undetermined 

8 []Unattended person Contributing factor l3l 

L Activity When Injured Ml Location at Time of Incident M3 Story at Time of Incident 
Complete ONLY if inju~ occurred INSIDE 

1 []In area of origin and not involved 
Stocy at S'lll~ at inQ1(!ent I I O Below Grade 

l QBscaping 2 []Not in area of origin & not involved 

2 []Rescue attempt 3 []Not in area of origin, but involved 
M4 Story Where Injury Occurred 

3 []Fire control 4 []In area or origin and involved 

4 []Return to fire before U []Undetermined 8to:.:y where injuty I I OBelow (l'"ade 
control M2 General Location at Tima of Injury oeetu:-.:~4, if <liffllrent 

5 []Return to fire after ft'OIIl 1:» 

Check ONB Box. If undetermined, leave 
oontrol blank and skip to Section N. 

6 []sleeping Ms Speaific Location at Time of In~ury 

7 ounable to aot ~ CQqJ'lete ONLY if ca&1.1alty ltOT in 21rea of origin 1 []In area of fire origin 
8 []Irrational act 2 (]In building, but not in area 

I II I 0 Oothor 3 []outside., but not ~n area 
U [] Undetermined 

1 Sl<1p to Speoific location 01t title of injury 

Section MS 

N Primary Apparent Symptom 0 Primary Area of Body Injured p llisposition 

Ol[Jsmoke only, asphyxiation l 0Hoad 0Transported to emergency caX"e facility 
11 oaurn~ & smoke inhalation 2 0Neck &. shoulder 
12 []Burns only 3 0Thorax Remarks Local option 

21Qcut, laceration 4 0Ahdomen 
33 0Strain or aprdn 5 Ospina 
960Shock 6 []upper extremities 
980Pain only 7 [)Lower extremities 

Look up code ont H the gyPpto.:s is NO't found above 

I I I 8 [)Internal 

Pdl!".a.ry apparent syTIIPt«a 
9 []Multiple bcdy parts NFIRS-4 Revision 11/17/98 

Fire 05061 04/02/2011. 11-0002162 



A ••n•• uv nxz 
D'Pelete 

NPIRS - 4 

I 05061 I INMI L_il UJ I 20111 I 4 I I 11-0002162 I I 000 I Civilian Pire 
rom 

* St<~.tv * tncidant Date * .Station Incident NuF.ber * bposure * 
OChanqa Casualty 

B Injured Person * 1 IXJMale 2 QFemale c Casualty 
Number * 

I I~ lta!iE 
UNKNOWN AT THIS TIME II I I 31 

l!'IrsE Aama Name 'SuUix casualty Hlab!U~ 

D Age or date of birth~ El Raoe F Affiliation H Severity * 
1 QHhite 1 QCivilian 

~. SOl 0Months{for lntanta) 2 QBlaok 2 OEMS, not fire department 
3 []Am. Indian~Eskimo 3 OPolice 1 0Minor 
4 OAsian 0 oo<her 2 OModerate 

OR 0 ootherl multi-racial 
Date & Time 

Midttight is 0000, 3 osavero u oundetendned G of Injury 
4 0 Life threatening 

1
Monlh \,..yJ I I E2 Ethnioity UJ UJ I 20111 I I 5 IXJDeatli 

Yoar 
OHispanio """"' Day 'Yea.r 

··~ 
Htn1.1tes 

I Cause of Injury J Human l'actors K Factors Contributing 

1 0 Expos ad to fire protluots including 
Contributing to Injury to Injury 

flame heat,smoke~ & gas QNone 
ONone 

2 OExposed to toxio fumes other Enter up to three contribu~ing f$.oto:rs 
Chaok all applicable boxed 

than smoke L_jl I 
3 OJumped in escape attempt 1 OAsleep 

Contributing faotor {.1) 

4 QP'ell 1 slipped or tripped 2 ounconscious 

5 D Caught or trapped. 3 []Possibly impaired by alcohol 

6 []Structural collapse 4 []Possibly impaired I II I 
7 []struck by/or contact with ob:Jeot by other drug Contdbutit19' faotoro 12) 

a 0 Overexertion 
5 (]Possibly mentally disabled 

9 []Multiple causes 
6 [)Physically disabled 

I l I 0 QOther 7 [)Physioally restrained I 
U 0 Undeterm.lned 

8 []Unattended person Coutributing fa"Ctor "' 
L Activity When Injured M1 LOcation at Time of Incident M3 Story at Time of Inaident 

Complete ONLY if injury Qcaurred INSIDE 

1 []tn area of origin and QOt involved 
stoey at. S'l'AA't of incident. I I 0 Below Grade 

1 OBsoaping 2 []Not in area of origin & not involved 

2 [)Resoue atteJn}lt 3 []Not in area of origin1 but involved 
M4 Stocy where Injucy Occurred 

3 0Fire control 4 []In area or origin and involved 

4 ORaturn to fire before 0 ound.etennined Story- where injury I I QBelow control occurnll, if ditrerf!llt Grade 

5 0 Return. to fire after 
M2 Qeneral Location at Time of Injury 

fi:'OIII. 10 
Check ONE Box. If undeten~ined, leave 

contX"'l blank ond skip to Section N. 
6 QSleeping MS Specific Location at Time of Injury 

7 ounable to act ~ C90Plete om,y if ~asualty HOT in area of origin 

8 Orrrational act 
1 []In area of fire origin 

2 []In building, but not in area 
I II I 0 QOthar 3 []outside, but not in area 

U 0 Undeterm:lned I 1 Sk1p to Specific ~ocation n tiR'lQ of injury 

f Seat ion MS 

N Primary Apparent Symptom 0 PriDary Area of Body Injured p Disposition 
010Bmoke only, asphyxiation 1 QHead []TrAnsported to &mergenoy dare facility 
11 []Burns Q smok.e inhalation 2 []Neok & shoulder 
12 OBurns only 3 0Thorax Remarks Local option 

210Cut, laceration 4 QAbdomen 
33 []strain or sprain 5 QSpine 
96QShook 6 D Upper extremi. tie a 
980Pain only 7 Otower extremities 

Look up ~e oniy if thA Syll'i[ltO<:> is NOT found atovej 

I I 
8 Ointernal 

Pd1r.acy apparellt syq>tmt 
9 0Multiple body parts NPXRS-4 Revision 11/17/98 

Fi-re 05061 04/02/2011 11-0002162 



"" 
"'"' 1)1) yyyy 

Ooolate 
NFIRS - 4 

I 05061 I INMI L..!J UJ I 20111 I 4 I I ll-0002162 1 1 ooo I Civilian Fire 
FDID

1 

* State* Incidertt D.l.t(!- * St-iltion Ineldenl: HuUler * Sxpoi;'UXQ * 
DCbange Casualty 

B Injured Person * 1 IXJMale 2 OPemale c casualty 
* Number 

I 1~1 UNKNWON AT THIS TIMB II I I 41 G'IrsE Reune t;aaE name 'Suffix C&IUaity NuzbeJ:' 

DAge or date of birth~ El Race F Affiliation H severity * 
1 OWbite 1 Ociv!lian 

~ge SOl 0Montba(fOt" Infants) 2 oalaak 2 QaMS, not fire depart:n~.ent 
3 []Am. Indian,Kskimo 3 0Poliae 1 OMinor 4 OAsian 0 Oother 2 QModerate OR 0 (]Other, multi-racial j Midtligbt !s oooo. 
U [JUndatarmined G Date & Time of In ury 3 osevere 

4 O Life threatening 

~h l,.y-1 I I E2 Bthnicity UJ UJ I 20111 I I 5 IXJPeath 
Year 

OHispanio HOI!.th Doy Yut .... Hinutes 

I Cause of Injury J Human Paotoxs K Factors Contributing 
l O Exposed. to fire products including 

Contributing to Injury to Injury 
fl~ heat,smoke, & gas 

0None 
ONone 

2 osxposed to toxid fwnes other Check all applicable boxes 
Bnter ~P to threa contributing factors 

than smoke I II I 
3 OJumped. in escape attempt 1 0Aaleep 

CO<l.tdbut.ing tactor {l) 

4 [)Fell, slipped or tripped 2 []Unconscious 

5 0 Caught or trapped 3 []Possibly impaired by alcohol 

6 (]Structural collapse 4 QPossibly impaired L_jl I 
7 QStruck by/or contact with object by other drug COntributing factor "' 8 (]OVerexertion 5 (]Possibly m$ntally disabled 

9 QMul tiple causes 6 (]Physically disabled 

I I I 0 Oother 7 (]Physically restrained I 
U. 0 Undetermined 8 (]Un$ttended person contributing raotor (l) 

L Activity When Injured M1 Location at Tim& of Incident M3 Story at Time of Incident 
Complete ONLY if !nj~y occurred INSIDE 

l []tn area of origin and not involved 
Stoxy ~~ot S't'AllT of i:11Cild~nt;. I I O Below Grade l []sscaping 2 []Not in area of origin & not involved 

2 (]Resoue attempt 3 []Not in area of origin, but involved 
3 (]Fire oontx-ol 4 0 :In area or origin and involved M4 Story Where Injury Occurred 

4 [)Return to fi~e before u oundetermined 
Stoey vh$re injury 

control o.::curr..a., U: 4:lffereat I I 0Below Grade 
5 ORetux-n to fire after 

M2 General Looation at Time of Injury ·="' Check ONB Box. If undetermined, leave 
control blank and aklp to section N. 

6 osleeping M5 Specific Loaation at Time of Injury 
7 ounable to act ~ C<n:p1ete ONLY :lf auua1ty HO'l' in area of origin 

8 0 Irrational aat 
l []In area of fire origin 

2 []In building, but not in area 
I II I 0 OOther 3 ooutsida, but not ~n area 

U 0 Undet~nuined rBJ<Ij>to Specific location at tiae of injury 
I Section MS 

N Primary Apparent Symptom 0 Primary Jt,.rea of Body Injured p Disposition 
01 0Smoke only. aspby.xiation 1 onaad OTraneported to facility 11 []Burns & SlllOke inhalation 

emergency care 
2 0Naok & shoulder 

12 QBurns only 3 QThorax Remarks r.ocal option 
_210Cut, laceration 4 0Abdomen 
33 Ostrain or sprain 5 0Spine 
960Shook 6 []Upper extremiths 
980Pain only 7 OLower extremities 

Look up code only it the &YJI'Pt<>M ia NOl' found above 

I I f I 8 Ointernal 

Pr!V'.azy apJ»rent syq~t~ 9 0 Multiple body parts 
NFIRS~4 Revision 11/l?/98 I 

Fire 05061 04/02/2011 11-000:H62 



A MM DD Y:YYY 
ODelato 

NFIRS • 9 

I 05061 I INMI L.!J Ul I 2011 I I 4 I I 11-0002162 II 0001 Apparatus or 
rom 

* state~ 1t IncidEmt Date * Station Incident ~r 1t 
Sx90SUrA * Ochange 'Resources 

B Apparatus or* Date and Times Sent Number Use Actions Taken 
Resource Check if sa&m as itl<~.tt~ d<llte 

~ 
of * 

Check. ONE hoX for ea.ch 
appa~:atua to iOO.icate 

Hour Kin People its •• dn use at the Month Day Year irtcident. 

[I] ID 1701 I 
Dispatch JXJL.!JUI 20111 109;36 I lXJsuppression LJ LJ 

~ Arrival JXJL.!IUI 20111 109;40 I L__!.l 0£MS 
LJ LJ Type [g_J Clear OL.!IUI 20111 115; 00 I oother 

i0 lD 1712 I 
Dispatch !XJ L.!JU I 20111 109;36 I IX! Suppression LJ LJ 

~ Arrival IXIL.!IUI 20111109:40 I L__!.l OEMS 
Type I!LJ clear OL.!IUI 20111115:00 I ODther LJ LJ 

[0 ID ICl I 
Dispatch !XJ L.!JU I 20111109:36 I Qgsuppression LJ LJ Arrival ggUJul 20111 I09 :40 I ~ L__!.l OEMS 

LJ LJ Type llLJ Clear ll!lL.!I~I 20111115' 00 I oother 

10 Ib IC2 I 
Dispatch 1:8JL.!JUI 20111 109;36 I IKJSuppression LJ LJ 

~ Arrival IXIUlUI 20111 I09' 40 I l__2j O•MB Type llLJ Clear OU~I 20111 115:00 I oother LJ LJ 

~ ID IE2 I 
Dispatch IXJ L.!JU I 20111109:36 I tKJ Suppression LJ LJ 

~ Arrival OOL.!IUI 20111 I09' 40 I L__1j 0""9 LJ LJ Type [g_J Cl•ar oU~I 20111115:00 I OOther 

@] ID IE5 I 
Dispatch IXJ L.!l U I 20111109:36 I IX) Suppression LJ LJ 
Arrival IXIL.!IUI 20111 109;40 I ~ L__1j OlliS 

LJ LJ Type [g_J clear OUUI 20111 115100 i]otber 

III ID ILl I 
Dispatch IXJUJUI 20111 109;36 I ~Suppression LJ LJ 
Arrival IXIL.!IUI 20111 109;40 I ~ L__.!l o•MB 

LJ LJ Type [g_J clear OL.!!UI 20111 115; 00 I oother 

0 ID IMl I 
Dispatch 1:8JL.!JUI 20111109:36 I Qgsuppresaion LJ LJ 
Ar:dval !!iL.!IUI 20111 109;40 I ~ L.__QJ o!lls 

LJ LJ Type IZLJ Clear OL.!I~I 20111115:00 I oother 

[0 I I 
Dispatch O LJLJ I II I osuppress:lon LJ LJ ID 

D Arrival OLJLJ! I I I L_l OEMS 
LJ LJ Type L_l clear OLJLJI II I oothor 

Type of Apparatus or Resources 
Ground Fire Suppression Marine 8quipment More Apparatus? 
11 Engine 51 Fire boat with pump Use Additional 12 Truck or aerial 52 Boat, no pump Sheets 13 Quint 

50 Marine apparatus, other 14 Tanker & pumper combination 
Support Equipment 16 Brush truck Other 

17 ARF (Aircraft Rescue and Firefighting} 61 Breathing apparatus support 
91 Mobile command post 10 Ground fire suppression, other 62 Light and air unit 
92 Chief officer oar 

Heavy Ground Equipment 60 Support epparatus, other 93 Ha2Mat unit 
21 Dozer or plow Medioal & Resoue 94 Type 1 hand crew 
22 Tractor 71 Rescue unit 95 Type 2 hand crew 
24 Tanker or tender 72 Urban search & rescue unit 99 Privately owned vehial6 
20 Heavy equipment, other 73 High angle rescue unit 00 Other apparatus/resource 
Aircraft 75 BLS unit 
41 Aircraft% fixed wing tanker 76 ALS unit NN None 

70 Medical and rescue unit,other UU Undetermined 42 Helitanker 
43 ffeliaopte~ 
40 Aircraft, other NFIRS~9 Revision ll/17/98 

Fire 05061 04/02/2011 11-0002162 



A MM DD YYYY 

I .05061 I INMI L.!J U1 I 2011 I I 4 I I 11-0002162 I I 0001 D I NVIRS - 10 Delete 
[] Personnel 

''"" * Stat-e 'It lncldent Date 'It Station rocitl.el\t NWmer * Exposure * a.a..,. 
B Apparatus or * Date and Times Sent Number Use Actions Taken 

Resource Check H sa~:e <~S alaa-~ date 0 of* Cheek OS£ box tor each Lie:t up to 4 aatiot~s 

Peop.le to :indlcij,te for e1u::h appat"atv.s 
Use codes listed belav Month nay Year R< •Imino }~~t~!~ use at the and each per&Onnal. 

[[!] 1701 I in<. •>oh lXII 411 211 20111109:36 IKJ Suppression !D Sent LJ LJ 
·' IXIUL__lll 20111109:40 I 1!1 L.!l O•Ns 

Type [g_J Clear DUUI 2o1J l15o00 I LJ LJ 
L 1u~u•< 

Personnel Name Rank or Attend Aation Action Action Action 

ID Grade 0 Taken Taken Taken Taken 

Salas, James FC X 

0 ID 1712 I DispatohiXJUUI 2oullo9:36 11 Sent IX) suppression LJ LJ 
Arrival lXII -4fl 211 20111109:40 [!] L.!l QBMll Type [!Q_J Clear Dl 411 211 20111 115:00 LJ LJ 

Personnel Name Rank or Attend Action Action Action Action 

J:D Grade 0 Taken Taken Taken Taken 
.•. 

Brian X 

0 IC1 I Dispatch IXJUUI 20111109:36 Sent (XI Suppression LJ LJ ID 

[!] Arrival IXIUL__lll 20111 109:40 L.!l QBMS 
Type l!Ll clear IXIUUI 20111 115.00 OOther LJ LJ 

Personnel Name Rank or Attend Action Action Action Action 

ID Grade 0 Taken Taken Taken Taken 

" 
FAO X 

N91R9·10 Revision 11/17/98 

Fh:e 05061 04/02/2011 11-0002162 



A MM DD YYYY 
NFIRS - 10 I I .05061 I INMI Li1 L1J I 20111 I 4 I I 11-0002162 II ooo1 DO!! late 
Personnel 

YDID * Stat~* Incident- D<tte * StiiltiCtl Jncidant Nu!Wu * ~pomu·e * OC!lal)9e 

B Apparatus or * Date and Times sent Number Use Actions Taken 
Resource Check if saao.e <IS alartn date 0 of* Chack ONR box to~ each Li6t up to 4 actions 

to indicate for each aw'tlltUs 
!Tse codes listed bslO'"of Month Day Year 

People ~~i~~-use at the afl(l each pe,rsonnel. 

0 lD IC2 I IXIL_111 211 20llllo9:36 Sent IK)Suppression LJ LJ 
L;z_J 

IXIUUI 20111 lo9:4o I [!I Lll 0BMB 
LJ LJ Type Clear DUUJI 2011111s:oo I oother 

Personnel Name Rank or Attend Action Action Action Action 
ID Grade ~ Taken 'I'aken Taken Taken 

-"~'' 
.~ll LT X 

Miller, John FFE X 

113] -•IXJUUI 20111 I09 '36 I Sent IK)suppraasion ID IB2 I LJ LJ 
IXIUUI 20111 I09 '40 I 1!1 L11 s:.r Type l!!_j Clear d[ ~L211 20111115:00 I LJ LJ 

Pet'sonnel Name Rank or Attend Action Action Action Action 
ID Grade ~ Taken Taken Taken Taken 

Brian LT X 
M• •1 ·" Dustin FAO/P X 

Smith, Thomas FFE X 

0 ID IBS I Dispatch IXJL..1JUI 20111109:36 1 Sent !X) SupprEuls:l.on LJ LJ 
Arrival IXIUUI 20111 109, 4o I 1!1 L11 OBMB 

Type l!!_j Clear DUUJI 20111 115' 00 I oothar LJ LJ 

Personnel Name Rank or Attend Action Action Action Action 

ID Grade ~ Taken Taken Taken Taken 

Steve LT X 

:~~;·~ 
Matthew LT X 

., Richard FFE X 

NPlRS·lO Revision 11/17/98 

Fire 05061 04/02/2011 



;A MM DD YY'iY 0 lliFIRS - 10 I I .05061 I INMI L...iJ UJ I 20111 I 4 I I 11-0002162 I I OOOI ~lete 
[] Personnel 

FDlO * State* Incident DaN * Station Incident Nu7ber * Exposure * Chango 

B Apparatus or * Date and Times Sent !If umber Use Aotions Taken 
Resouroe Che-ck it: Sat:\8 as alam d.at@. 0 of * I """' ON1l ~ ;?!~:;• I.oist up to 4 actions 

Month Day Year ',_ People ll~~,:;:~:."" ;;: 
tot each appa.ratua 

Use COCIJ;s listed belO'.i ano;t IQach Jl(lrsormel. 

10 [L1 [ ;n< o>eh IXJ L!l L~JI 2011[[09:36 I IK)Supprassion ID Sent LJ LJ 
D!JL!IL~ll 2011[[09:40 I ~ l___!j g-Type [g_J Clear or~~ 211 2011[[15:00 I LJ LJ 

Personnel llfame Rank or Attend Action Action Action Action 
ID Grade ~ Taken Taken Taken Taken 

-~ Jason LT X 

Chavez, Steve FFI X 
Bunch, Randy FFP X 
Gantt, Joshua X 

@] IXIL!IUI 2on[[o9:3o [I Sent IX)Suppr,assion ID [M1 I LJ LJ 
Arrival D!JL!fU{[ 2011[(09:40 ~ L.__QJ 0""" 

Type llLJ Clear OL!fL2!1 2011 (15:00 LJ LJ L otner 

Personnel Name Rank or Attend Action Action Action Action 
ID Grade [!] Taken Taken Taken Taken · 

0 ID I I 
Dispatch DLJLJ[ II I Sent osuppression LJ LJ 
Arrival DLJLJI II 10 L_l QEMS 

Type L_l Clear oLJUI II LJ LJ uv•u•• 

Personnel Name Rank or Attend Action Action Action Action 
ID Grade [!] Taken Taken Taken Taken 

0 

-
0 

NPIRS~lO Revision 11/17/98 

Fire 05061 04/02/2011 11-0002162 



1 oso61 I INM I LiJ UJ I 2011 I I 4 I I 11·0002162 II 000 I I Rosponaing 

f'[)ID' Sta.te Incident oat(!, Station IINi4ell.t lhm:ber """""'". 
Units/Personnel 

Unit Notify Time Snroute Time Arrival Time Cleared Time 

701 Fue Ch~ef 09:36:00 09:36:00 09:40:00 15:00:00 

!staff lD\Staff Name Activity Rank Position Role 

- Salas, James Fire Other Fire Chief 

712 EMS Division Chief 09:36:00 09:36:00 09:40:00 15:00:00 

Staff lD\Staff Name Activity Rank Position Role 

Powell, Brian Fire Other E~fS Divisio 

C1 Crash #1 09:36:00 09:36:00 09:40:00 15:00:00 

Fire 

C2 Crash #2 09:36:00 09:36:00 09:40:00 15:00:00 

ID\Staff Name Activity Rank Position Role 

Stacy, Dar~ell L Fire Other Lieutenant 

• Mi Uer, John Fire Other Firefighter 

E2 Engine #2 09:36:00 09:36:00 09:40:00 15:00:00 

!staff ID\Staff Name Activity Rank Position Role - Roach, Brian Fire Other Lieutenant 

• Mealand, Dustin C Fire Other Fire Appara - Smith, Thomas Fire Other Firefighter 

E5 Engine liS 09:36:00 09:36:00 09:40:00 15:00:00 

ID\Staff Name Activity Rank Position Role 

Shannon, Steve D Fire Other Lieutenant - Stuart, Matthew L. Fire Other Lieutenant - Ratnirez, Richard Fire Other Firefighter 

Ll Ladder Ill 09:36:00 09:36:00 09:40:00 15:00:00 

staff ID\Staff Name Activity Rank Position Role 

sweatfield, Jason G J?ire Other Lieutenant - Chavez, Steve Fire Other Firefighter - Bunch, Randy Fire Other Firefighter 

Fire Page 1 05061 04/02/2011 11-00021.62 



I oso61 
nun' 

INM I 
State 

UJ ~ 1 2011 
Incident Data 

I 4 
St<ltion 

Unit Notify Time 

Ll Ladder Ill 09:36:00 

!D\Staff Name Activity 
Gantt, Joshua Fire Other 

Ml MEDIC ONE 09:36:00 

!staff ID\Staff Name Activity 

Fire Page 

1 11-ooo2162 1 I ooo 
Incident l!\1E'ber S'xpOsure 

Enroute Time Arrival Time 

09:36:00 09:40:00 

Rank Position 

09:36:00 09:40:00 

Rank Position 

I Responding I 
Units/Personnel 

Cleax-ed Time 

15:00:00 

Role 

15:00:00 

Role 

2 05061 04/02/2011 11-0002162 



-- ------- --- ................... - -- -- --- ----- .. ····-···········-· - ---------- -----------··-

MM .uD YY:'i'i 
I 05061 INMI LiJ LaJ I 2011 4 I ll-0002162 I I 000 I I Responding I 
rnm·· 

* State* Inoi4¢rtt Date * Station Incident h'u!'ber 

* ~sure* 
Personnel 

Staff IP\Staff Name Unit Activity Position Rank Payscl Hrs HrsPd Pts 

-Salas, James 701 FO Fire Other FC 5.40 5.40 0.00 

-Powell, Brian 712 FO Fire Other EMSDVC 5.40 5.40 0.00 

-Cathey, Stephen G Cl FO Fire Other FAO 5.40 5.40 0.00 

-Stacy, Darrell L C2 FO Fire Other LT 5.40 5.40 o.oo 
-Miller, John C2 FO Fire Other FFE 5.40 5.40 0.00 

• Roacb 1 Brian E2 FO Fire Other LT 5.40 5.40 0.00 

• Meal and, Dustin c E2 FO Fire Other FAO/P 5.40 5.40 0.00 - smith, Thomas E2 FO Fire Other FFE 5.40 5.40 0.00 -Shannon, Steve D E5 FO Fire Other LT 5.40 5.40 0.00 -Stuart, Matthew L. E5 FO Fire Other LT 5.40 5.40 0.00 - Ramirez, Richard E5 FO Fire Other FFE 5.40 5.40 0.00 -Sweatfield, Jason (J Ll FO Fire Other LT 5.40 5.40 0.00 -Chavez, Steve Ll FO Fire Other FFI 5.40 5.40 o.oo -Bunch, Randy Ll FO Fire Other FFP 5.40 5.40 0.00 - Gantt, Joshua Ll FO Fire Other 5.40 5.40 o.oo 

Total Participants: IS Total Personnel Hourst 81.00 

An •x• next to the unit denotes driver. 
Fire 05061 04/02/2011 11-0002162 



A MM _uD YYY'l 
ODetete ,. Insurance I '05061 I INMI L..1J UJ I 20111 I 4 I I 11-0002162 I I 000 I [] and $Loss FDiil 

* State* Inddent D<~te * statiotl tnc:ttk!nt h"Unher * EXposure * Change . 
B Estimated Dollar Loss & Value 

Pre~lncident Value Estimated Loss Insured Amount Settlement Amount 

Buildings $0.00 $0.00 $0.00 $0.00 

Vehicles $65,000,000.00 $65,000,000.00 $0.00 $0.00 

Contents $1,000,000.00 $1,000,000.00 $0.00 $0.00 

c Insurance Company ' 
I I I I 
lolneso nama U applicable ('()lltMt !fu.s 

I 
Stl'eet or higllvay 

I I I I 
Poet office box City 

L.J I 1-1 I I H 1-1 I state :;:ip Code Phone Nu.:-b&r 

I 
Agent N<llNl 

I I I 0 flull.d.iugB Ovehiclaa Oeontants I 
.Polley h'UWer Policy coveraga 

NFIRS-Insurance & Dollar Loss Revision 02/12/03 
Fire 05061 04/02/2011 11-0002162 




