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1 Date & Times

_ M1 DD YYvy [Joateta NEIRS -1
loster | [wd) | o4 le2l [ __2011] |2 [ |11-0002162 || _000] [Tenause pasic
BDID g State g  Incident Date Starion Ingident Nurbar o Exposute ¥ D“" Activity

Chack this tox to Indl hat tha addrass for this inctdent 1 1ded on zha Wildland 74
B Locationk Hodule In Esc:tix:: B ‘a‘l::::n:ti:etI:-:aﬂ;:s;pe:{f:ca:ims. 3§§ 0;1;“;:: Hi1dTand ui::. HE cansus Fract l l" ! I

Dstraat address I‘ ; 1 { I l
[Jantersection Kuzber/uilepost PrefiX Straek or Highway Street Type  Suffix

In front of
gnaar of | | |Romwell | ot | 88203 |-| ]

ady e Apt.fsuitefRoca  cCity State Zip Code

acank to :

M“m‘m | NORTH WEST OF RUNWAY 03/21 @ THE RIAC, |
Cross strest or directions, as applicable

Mldnight ie 0000

E2 shift & Alarms

{100 | |rire, Obhex ] Chack boxes it Month  Dpay Year Hr Min Sac Local option
Incident Type sake ag Alarm ALARM alvays required IB f | 01! !04 i
p »id Given or Receivedx Pate:  Alarm % 04/ | 02| | 2021)[09:36:00] gMift o Mo plstrice
atoon
ARRIVAL reruivad, unless canceled or did not arvive
I {Jutual aid recelved
02 20110914
2 DAutomatic aid reov. Thafr ¥DID Their E Arrival % l 041 l ‘ i “ 0’00 f E3 -
3 [JMutuel aid given Seate CONTROLLED Optional, Bxcept for wildland Eires Spacial Studies
4 [Jautomatic aid given K] contzolled | o4 [ 02]] 2011[11:00:00] tocal Option
5 [Jother' aid given et LAST TNIT CLEARED, required except For wildland fires I bt |
Incldent Number Lagt Unik Spacial jat
N [R]None teared | 04] ] 02]] 2013[15:00:00 )} Stuiy'tor  Seesy Valus
¥ Actions Taken % G1 Regources % {J2 Bstimated Dollar Losses & Values
o X gﬁg’faghig(xxzmﬁ?rj’%g this LOSSES: Requived for 811 fixes It Xnown. Opl:io;?;ne
j11 | |Bstinguishment by fire | aveonnel tam 1s used. ’
Primary Action Taken {1) iﬁppﬂl“;lggsal lPara:;l;;l] Property $! 065} , | 000],1 000} O
Suppression 60
(55 | |Establish safe avea | Contents ] i],| _ 000].] 000} 1
AddITTonal Antion Taren 177 B8 | I || PRE-INCIDENT VALUE: opricnm
Otherxr
158 |§0parata apparatus or l I II IProperty $F 0651'[ 00011' 000[ E}
Addirjonal Action Taken (3) Check bax if rascurca counts
{nciude aid recelved resources. |Contents §| 001, 000[,] 000 0
Completed Modules|jiyCasualties[JNone [[y3 Hazardous Materials Release |I Mixed Use Property
[Hrire-2 Deaths Injuries [N KJtone r{g ..g:te:bi’l‘ad o
a u
E]Bt.ructura-.‘i ::xica | [ | 1 [JNatural Gas: sov 1wk, o arsuatica or Hatdat ssticns a0 I Bducuti{o,n ude
[E]civil Pire Cas.-4 2 [jrropane gas: < b, tex (35 tn 2oma 25 grith) 33 : Hedical use
[(J7izre Berv. Cas.~5 |miyian]  004) | }{3 [J9asokines veacra fuer task or portavle concainac 40 [ [Residential use
[ JEH3-6 4 [[JRerosena: sus: bucatog squizwsst or poztadle stor 51 | JRow of stores
H2  Dpatestor iRl of s 53 [iEnclosed mall
[jRasMat-7 Required for Contined Fires. |3 LJDiemel fuel/fuel 0ilsviicia resl cask or porkadie] 5§ [ |Bus. & Reaidential
[Juildland Fire-8 1[1““““ slexted occupasts |0 {JHoumehold AOLventa: seseotetcs rpidl, oleacup caty| 59 |office use
[X] apparatus-5 7 [ JHotoxr oil: twca wegins or portania contatnes §0 || Ir;.c;\;strial use
L_}glpereonnel-lo 2Dmt-umr did nok alark thea 8 DPaint: frow paint cans kotaling ¢ 5§ gatlons gg a :amt::}e( usa
E’_]Araon-li UE Unsenown i} D Okhey: Speolsl HazXat acklons required or spill > A5gal,, 00 [TJother mixed use
Pleass conplota tha Hapuat form —

J Property Usex Structures

131 [Jchurch, place of worship

161 [ Restaurant or qafateria

162 [[]Bazr/ravern or nightclub

213 {|Blementary schaol oz kindergarten
215 [jBigh sohool or junior high

241 [[college, adult education

311 [JJcare facility for the aged

331 [JHospital

342[ |poctor/dentist office

361 Prison or jail, not juvenile
419[ ] i-or 2-femily dwelling

429 [ JHulti-tanily dwelling

439 [ Jrooming/boarding house
4497
459 |Residential, board and caxe
464 [ posmitory/barracks

519 [JFood and beverage pales

571 [[] Gae or zexvice sta
599 [] pusiness offics

629 [[] 1aboratory/aciance
Commeralal hotel or motel

891 [ Warehouse

341[Jclinic,olinia type infixmaxy 539 [ |Housshold goods,sales,repairs
579 [ | Motor vehicle/boat males/repair

tion

615 [ ] Blectric generating plant

lab

700 [] ¥anufacturing plant
819 [ Jrivestoock/poultry storage{barn)
882 E]Non-residential parking garage

Outalde
124 [Jriayground or park
655 chops ox orchard
669 [ |Foreat (timberland)
807 [JOutdoor storage area
919 [JDump or sanitary landfill
931 [_'_}Open land or fileld

$36 []Vacant lot

938 [ Joraded/care for plot of land
946 [ |Lake, rlver, stream

951 [[JRailroad right of way

960 {Jother straat

961 [JRighway/divided highway

962 [[JResidential atreat/driveway

981 [ Construction site

Lookup and enter a Property Use
you have KOT checked a Propsrty

Propsrty Use [972
|Alreraft runway

984 [] Industrial plant yard

coda only if
Use box:

HFIRG-1 Revision 03/11/%%

Fira

05061 04/02/2011

11-0002162




K1 Poerson/Entity Involved | |} f-| -l !

{ozal Option Buginsse name (if appiicabla} Araa Code Phona Kumbay
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I, Remarks
Local Option

STATION 4 WAS ALERTED VIA ATC TOWER OF A CRASH OF THE GULPSTREAM G650. TOWER ADVISED THAT
THE PLANE WAS NEAR THE ATC TOWER & WAS INVOLVED IN PIRE AT THE TIME OF OUR CALL, I PROCEEDED
TO TRUCK ROOM & ADVISED CREW THAT THE GULFSTREAM WAS DOWN & WAS 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 SMOKE FROM THE GENERAL LOCATION OF
THE ATC TOWER. I REQUESTED TOWER OF ALPHA BRAVO ROUTE TO THE CRASH SITE & HE CLEARED MB 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 NUMERQUS
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 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 S0 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. Cl1 & 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 TRANSFERERD COMMAND TO BAT-1 WHO HAD
ARRIVED, I HAD ENOUGH TIME TO EXIT C-2 CAB & ASKED A GULFSTREAM GROUNDS CREWMEN HOW MANY

I; Authorization

= | |Stuart, Darryl W | IBC { 1703 104l |oz2| | 2011
pEficer in charge 1D signature Position or rank Aselgrimant Honth Day Year
Sox e [ [EEEEL | |8tacy, Darrell L | LT | €2 ]| 04} 02| 2011
::ngfticer Mesbar paking report ID signature rosition or rank Agsignment Month  Day Year

in charge.
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foseesr | [wm] | 4] 2| [ 2011 i 4 | | 11-0002162 || 000 | omplete
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Narrative:

STATION 4 WAS ALERTED VIA ATC TOWER OF A CRASH OF THE GULFSTREAM Ge50. TOWER ADVISED THAT THE
PLANE WAS NEAR THE ATC TOWER & WAS INVOLVED IN FIRE AT THE TIME OF CUR CALL. I PROCEEDED TO
TRUCK RCOM & ADVISED CREW THAT THE GQULFSTREAM WAS DOWN & WAS NEAR THE TOWER. RFD UNITS WERE
HEARD OVER THE RFD CHANNEL ADVISING DISPATCH THAT THEY HAD HEAVY BLACK SMOKE SHOWING FRCOM QUR
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 NUMERCUS
PERSONS POSSIBLY GULFSTREAM GROUNDS CREW RUNNING FROM THERE STAGING SITE AT RUNWAY 12/30 WERE
IN INTERCEDS WITH TAXIWAY ECHO. PLANES PATH APPEARED 7O BE LEAVING TO THE 8W & 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 & SMCOKE CONDITICNS. 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 (-1 IS8 THE STRONGER TRUCK & HAS BETTER REACH 80 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 ATIRCRAFT
& 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 TC 50 % KNOCKDOWN OF MAIN BODY OF FIRE.
OTHER RFD UNITS WERE APPROACHING THE SCENE AS WE STARTER TQ PULL BACK & GO RE-SUPPLY OUR
TRUCKS. AT THIS TIME 1 TRANSFEREED COMMAND TO BAT-1 WHO HAD ARRIVED. I HAD ENOUGH TIME TO
EXIT C-2 CAB & ASKED R GULFSTREAM GROUNDS CREWMEN HOW MANY PECPLE 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 TOWER. I WENT BACK TO SIERRA & OUR OLD ACCESS ROAD WERE A HYDRANT WAS TO REFILL
CRASH-2. I REFILLED TRUCK & RETURNED TO THE SCENE. ¥ 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 TQ HELP US PUT THE FIRE OUT. NUMEROUS OTHER TRUCK WERE USED TO
AL:S0 HELP BRING THE FIRE UNDER CONTROL., Cl1 & C2 MADE A 2ND TRIP FOR WATER WITH OTHER RFD
TNITS & THER BOIENE TRUCK STAYING BEHIND . AFTER MY 2ND WATER REFILL C-2 WAS LEFT IN A STAND
BY POSITION SOUTH OF THE CRASHED PLAWE. FIRE HAD BEEN DECLARED UNDER CONTROL AT THIS POINT.
NUMEROUS OTHER AGENCIES WERE ALREADY CON SCENE AT HIS TIME TO SECURE AIRCRAFT & ALL EVIDENCE

AS NEEDED

LT DARRELL STACY 118 B
04/02/2011 23:47:00 DStacy
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B Property Details

or Products
Bnter up to three codes.

1831

C On-8ite Materlala[JRens

Check one
or more boxes for each cole entered,

| {Planes, aixplanas |

Complete If chera ware any significant
ampunte of commsercial,industrial, ene or
agricultural products or matexlals onz?j;a
Proparty, whether or not they beceme invelved

Buik storage or warehousing
Progeasing orx manufacturing

On-slte material {1}

I P

pPackaged goods for sale
Repair or sarvice

Bulk storage or warehousing
Processing or manufacturing

Qn-aitw saterial (23

I J |

Packaged goods for sale
Repair or service

Bulk storage or warehouaing
Processing or manufacturing

On-sita material (3}

Packaged gocds for gale
Repair or service

I I O 3 O IO O

e B R W N R R W N

Area of fire origin &

D2 gy | [Undetermined

Haat gource *

D3jgs | |Plammable liquid/%as - |
Iten first ignited J¢ Chook Box if fiye spres
1 Dm confined to object
ot aerigin

[ |[JP-4 jet fuel & methyl |
Feqiited only 1f ltem first
fgnited acda iz 08 or <70

D4 j22
Typa of material
first ignited

B1 KjNot Reaidential
Estimated Number of residential 1iving units in
building of origin whether or not all units
bscame involved

B2 [Fjpuildings not involved
umber of buildings involved

B2 |_0000005 [TNone
Acres burned
{outside fires} [ |Less than one acra

D Ignition 1

D1 joo | [Othex }

Cause of ignition

Dcheuk kox if thie i an p¥posura repori.

Bkip to sactlon G

1 [Jiutentional
2 [[Junintentional

3 [:]Failura of aquipment ox heat source

4 Dam: of natura
5 {KJcause under investigatien

U Dcauae undetermined aftor investigation

Human Fastorg
Contributing To Ignition

Chgeck all applicablae hoxes

1 [Jaslesp DNcma

2 [ rossibly impairad by
alcohol or drugs

3 [Junatrended poraon

4 DPossibly mental disabled

5 [Jenysically pisabied

E3

B Factors Contributing To Ignition

{PU | [undetexmined

-

6 [Jauitiple persons involved

Rlone

7 [[)aga was a factox

Factor Contributing To Ignition (1}

Estimated age of [ !

persgon envelved

Factor Contributing 7o lenition {2}

1 Equipment Involved In Ignition

DNone If Bqulpment was not involved,Bkip to
8ection @

| [ | |

Fo Equipment Power

I | I

Equipment Pawar Source

Brquiprent Involvad

Brand I I

Model | |

.

Serial #)

S |

Year

Fi Equipment Portability
1 DPor!:a.ble
2 []staticnary
fortable equipment normally can be
moved by one person, is designed td

be use in multiple locations, and
requires no tools to install.

G

1 Duale ] leemale
Fire Suppresslon Factora
Enter up to three codes, mnone
[¥NN | INone ]

Fire supprassion facktor {1}

I I I

¥#ire guppreassion factor {2)

I ¥ |

Filre suppression factor (3}

Hi Hobile Fropsrty Involved
{}¥one I

] I

H> Mobile Property Type & Hakae

Local Uge
{Jpre-Fize Plan Available

Boxe of Ehe infomation prassnted in
l thig veport may be basad upon reporty

1 [Jwot luvolved in ignition, but burned
2 [Jinvolved in ignition, but dld mot hurn

Mobile proparty type

[

£réa othar Agencies

[Jarsen report attached
| [Irolice report attached

3 [Jznvoived in ignition and burnad |

#aobile proparty rake

["Jcoroner report attached
[Jother reports attached

Hoblie property model

I 1

Year

Eicense Plate Nupber
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A

B 5 R ) 5] TYYY

HFIRS - 4

i Dmlnto

flame heamt,smoke, & gae

than smoke
3 [JJumped in escape attempt
4 [[Jpell, slipped or tripped
5 [jcaught or trappad
& []Structural collapse
7 [:]mack by/or contact with
8 [[Jovexexertion
9 []Huitiple cauges
0 [Jother
U [ yndetermined

2 [[IBzponed to toxic fumes other

| os061 | |®m] | 4] 2l |__2011] | 4 | | _1i-ooe2162 | | ooo Civilian Pire
FOID | g frata g incident Date 4 Srarian Incident Wusber Exposure % [enange Casualty
B Injured Pargon * 1 mnale 2 DF&MIG c caﬂualt}’ o
Number
UNKNOWN AT THIS TIME | | 1
LTEFE_HE—IHG | Lﬂr'l Iﬁ?n—ame i WEELIX Caaualty Husbar
D Age or date of birthaE1 Race F affiliation H Severity *
i [Jwhite 1 Teivitian
! 50' [[Jeentns(gor intanta)|2 DBlack 2 [[}=%8, not fire department
ge 3 m.ﬁm. Indian, Ezkimo 1 Dpolige 1 Duino:
4 []Asian 0 []other 2 ["Moderate
OR 0 [Jother, mulci-racial Hidnight 15 0000
. . Savera
U [)Undetermined (3 Date & Time of Injury 3]
4 [T]uife threatening
Ethnicit beath
A Yooy LA 2oy | | [P Beee
Dﬂispanie Honba Day Yaar Hour  Minutes
I Cause of Injury J Human Factoxs K Fagtors Contributing
Contributing to Inju
1 []expomed to fire products including g Jury to Injury
DNone

Kiwone

Cheok 2ll applicable boxes

1 [[Jaeleap
2 [Junconscious

4 [Jrossibly impaired
by other drug
5 [[roseibly mentally disabled
6 [ ]Physically disabled
7 [Jrhyeicaily restrained
8 [JUnattended person

object

3 [Jroessibly impaired by alcohol

Enter up to thras contributing factors

I I |

Contrituting factor (1)

Contributing factor {2}

I | [

Contributing factor {3}

L activity When Injured

1 []sscaping

2 [JResoue attempt

3 [Q¥ire contrel

4 [Jrsturn to fire before
control

5 ["Jratuzn to fire aftex
control

6 [}8leaping

7 [JUnable to aat

8 [ Jirrvational act

0 [Jother

U [Jundetormined

M1 [Locatlon at Time of Incident

1 []in area of origin and mnot involved
2 [J¥et in ares of origin & not involved
3 [OJnot in svea of origin, but involved
4 [Jin area ox origin and involved

i Btmdetemined

M2 Genezral Location at Time of Injury
Check ONE Box. If undetermined, leava
blank and akip to Ssetion N.

M3 8tory at Time of Incident
Completa ONLY i1f injury occurred INSTDE

Srory at STANT of lucldant l !Eae].ow drade

M4 Story Where Injury Occurred

! ] []Below Gradae

gtory whers Injury
occursed, if different
fras H3

M5 Specific Location at Time of Injury

Conplete ONLY {f casualty NOT in area of origin

E } I

skip To
1 DIn darea of fire origin  agtion N
2 [[Jan building, but not in arsea
3 [[Jouteside, but not in area -3%ip to
Baction M5

Specific "location at tive of injury

12 DBurna only
21{jcut, laceration
33 []strain or sprain
96[}8bock

98{"|rain only

N Primary Apparent Symptom
01{ ]8moke only, asphyxiation
11[JBurna & smoke inbalation

look up code only if the sysptom s ROT found abave
’ I 8 [ Jinternal

Primary Area of Body Injured

O
1 [JHead

P bisposition

{]7rensported to emergency care faallity

2 [Wack & shoulder

3 [[]Thorax
4 ] avdomen

Remarks Lowal option

5 [[]epine

& [JUpper axtramities

7 [Jrower extremitias

Privary fipi;arent ayeptoa
M

9 [J#ultiple body parts

NFIRS8-4 Revision 11/17/98
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3 [Jaumped in escape attempt

4 [Jrell, slipped or trippad

5 [Jceught or trapped

& [}strustural collapge

7 []8truck by/or contact with object
8 [[Joverexertion

9 [[Juultiple causes

0 [Jother

U (Jundetermined

A ] MM j3)8) YYYY EI y NFIRS ~ 4
| o5061 | M} | 4} | 2] 2011 [ 4 ] | 11-0002162 | ] 000 | =" | civilian rire
I State g  Incident Date station Incident Nuaher s Bxpostira O ctange Casualty

B Injured Pexson % 1 [fJuale 2 [JFemale C Casualty .

. Numbez

! i I UNKNOWN AT THIS TIME ] [ i 2
ra ame I‘HIJ ag ama J " = dazualty er

D Age or date of birth*IEl Race F Affiliatien H Severity »

1 [Junite 1 [Jetvilian
! 50' [Juontasitor Infanta}l2 [siack 2 [Jaus, not fire department
ga 3 [Jam. Indian,Eekimo 3 [Jeolice 1 [Juinor
4 [asian 0 [Joth
[Jother 2 [xoderate
OR 0 Dother, multi-racial Mignight 1s 0000
N Bevera
U [Undeternined G Date & Time of Injury 31
4 DI.:I.E@ thzeatsning
Bthniait Death
HMonth Day ke—aF_J Ez Y | 4 (2 | 2011' l ! 3 m ea
D Hispanic Honth Day Year Hour  Hinukes
I Cause of Injury J Human Factors K Factors Contributing
Contributing to Inju
1 [Bxposed to fire produste including g Juzy to Injuxy
flame heat,smoke, & gas [itone [J¥ona
2 E]Sxpoaed to toxlec fumes other Check all applicable boxes Enter up to thrae contributing factors
than smoke l i I 1
1 [[Jaslesp Cantributing fagtor (1}

2 DUnconsuious

4 [Jrooaibly impaired
by other drug
5 ["JPoseibly mentally disabled
6 []Phyaically digabled
7 [Jehyasicaily restrained
8 [[Unattended parson

3 [Jrosaibly ispaired by alcohol

l I i |

contyibuting factor {2}

I f |

Contributing factor (3}

L Activity When Injured |Mi

1 [T}Escaping

2 [(Jreacue attempt

3 [Jeire control

4 [[JReturn to fire befora

Location at Time of Incident

1 [[Jin axea of origia and not involved
2 [JHot in area of origin & not involved
3 [J¥ot 4n area of origin, but involved
4 []In area or origin and lavolved

7 [jundetezmined

conttol
M2 General Location at Time of Injury

5 [[Jreturn to fire after Check ONE Box. If undetermined, leave

centrol blank and skip to Ssction M.
6 {}8leeping g

kip 10

7 [Junable to act L1 []in area of fire origin — gagt!:on o
8 [[J1rrational act 2 []*n building, but not in ave:
0 [jothar 3 [Joutside, but not in area r—gprrys
U [JUndetermined Baction M5

M3 Story at Time of Incident
complete ONLY iE injury occurred INSIDE

Btory at START of incidant E H:I Relow Grade

M4 Story Whers Injury Occurred

| I [IBelow drade

8tory where imjury
ocourrad, itf gi€farent
fron B3

M5 Specific Location at Time of Injury

Complete OMLY if casualty MOT in atea of origin

E Il |

Speoific location at tice of injury

N Primary Apparent Symptom
01[]8smoke only, asphywiation
1i[]Burna & smoke inhalation
12 [}Burns only

21{7|cut, laceration
33[J8train or sprain
96[]shock

98[Jrain only

I bl

Took up code onty 1f the symptos 1s W07 found ahave

Prirary apparent symptons

) Primary Area of Body Xnjured

1 [Head

2 [INeck .& shoulder
3 [Thozax

4 [ ]Abdomen

5 [Jspine

6 [Jupper extremities
7 [Juower extremitias
8 [Jinternal

P bDisposition

[[]Transported te emergency vaxe facllity

Remarks Local option

NFIRS8-4 Ravision 11/17/98

% [J¥ultiple body parts

Fire
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] . MM ub YYYY ‘ 0 NFIRS - 4
f ososi | IwM] | 4] 2f] 2oa1! |_4 | |_11-0002162 || 000 | =" | civilian Fire
D g State g  Incident Date statfon Incident Murbar Exposurs g Octangs Casualty
% 1 {{Jnale 2 [Jremale ¢ Casualty *

B Injured Person
Nunber

UNKNOWN AT THIS8 TIME 3
Lﬁmma — I'H!J l'ﬁEFﬂ’aTne Hﬂﬁffix E ir.'uuﬂtyﬁ'?!

D Age or date of birth*lEl Raage F Affiliation H geverity %
1 (Jwntte 1 [Jeivilian
| 50] [Juonthsifor tnrants)2 []Black 2 [JEM3, not fire department
Age 3 [[Jam. Zndian,Eskimo 3 [rolice 1 s
4 [T asian [Juinox
0 [Jother 2 [Juodexate
OR 0 {Jother, multi-racial Widaight Is 0060
* Severe
U (Gundeternined G Date & Time of Injury 30
4 [Juife threatening
f l f i | ! Ethnicit,
Mon h ay Yaar E2 Y i 4! I 2| I 2011! I 1 5 mneatﬁ
Duispanic Month Day Year Hour  Hinutes
I Cause of Injury Human Factors K Factors Contributing
Contributing to Injur
1 [7]Bxposed to fire products including g Jury to Injury
flame heat,smoke, & gam [Jione [TjNone
2 [:]Exposed ko toxie fumes other Ghack all applieable boxes Enter up to three contributling factore
than amoke [ | I l
3 []Jumped in escape attempt 1 [Jasleep Conteltuting taotor (1)

2 [JUnconecicus

3 [Jrossibly impaired by alcohol

4 [Jroseibly impaired | 11 |
by other drug Contributing faakor (21

5 {rossibly mentally disabled

6 [Jrhysically digabled

4 E]Fell, slipped or tripped

5 [JC¢aught or trapped

6 [J8tructural collapse

7 [[}struck by/or contact with objest
8 [Jovexexertion

9 [TJuuletiple causes
0 [Jother 7 [Jrhysically restrained | i |
U [] vadetermiaed 8 [Jurattended person Contributing factor (3)
L activity When Injured M1 Location at Time of Incldent M3 Story at Time of Incident
Complate ONLY 1f injury ¢ocurred INSIDE
1 []in area of origin and not imvolved
1 [:]Escaping 2 [_"_}Not in araa of origin & not involved ftory ab BTART of incldent L_______[E[Below Grade
2 [[Rescue attempt 3 [Juot in area of ordgin, but involved
3 [T]rize control 4 []Tn area or origin and involvsd M4 Story Whera Injury Ocourred
4 [JRreturn to fire before U [ Jundetermined
so whece tofvey || [Jmelow rade
5 [JReturn to fire after M2 General Location at Time of Injury frem 13
contzol Check OKE Box. If undetermined, leave .
6 [Jeteeping blank and skip te section ¥. #i5 Specific Looation at Time of Injury
S8kip T
7 [Junable to act 1 [7]In area of fire origin ‘Sectfonon Complete ONLY &£ vasualty MOT in aréa of origin
8 [Jtrrational act 2 {]In building, but not in area
0 {Jother 3 [foutside, but not in area —BEIp to ] 's YT 111 i tiva of inj |
pagitic location at tiwa of injury
U [jundetermined b caction M5
N Primary Apparent Sympton () Primary Area of Body Injured |P Disposition
01[ Jemoke only, asphyxiation
11 EIB e ’k fnhal 1 1 DHead [[Jrransported to emergency care facility
[Jouzns & amoke ation 2 [[JNeck & shoulder !
12[]Buzna only 3 []Thorax Remarks Loval opbion |
21[1cut, laceration 4 [ abdomen
33[]gtrain or mprain 5 []spine
§6[]shock [ Dn‘pper extremities
98({"Jrain only . 7 [Jrower extremities
Look up code only if tha symptos is NOY found above
| 11 8 [JInternal
Prizary apparest syspton 3 D}mltiple body pazts NFIRS-4 Revision 11/17/9%
05061 04/02/2011 11-0002162

Fize



1315 I TYYY ] NFIRS - 4
| 05063 | [wmf | 4jf 2|/ _2011| | 4 | |.11-0002162 || 000 | belate | oyviiian Fire
TR State g Encident Date g Station Incidant Nusber o Exposure Change Casualty

.

B Injured Person

IF{IBE Rama

% 1 [XJHele

2 [[}Pemals

C Casualty *
Number

UNKNWON AT THXS TIME
| I'BIJ I'Lﬁﬁ"ﬁﬁ

OR

D Age or date of birthaE1 Race F  affillation H severity &
1 Jwbite 1 [Jeiviidan
! 50] [Juonthsteor Intante}2 []Black 2 [T]gMs, not fire department
ge 3 [Jam. 1ndian,Rskimo 3 [Jrolice 1 [Juinor
. 4 [ ]ast
[Jasian 0 [JJother 2 [MHoderate

0 [Jothex, multi-racial
U Dﬂndetarmined

Z Date & Time of Injury

Midnight 15 0000.|q [Jsevere
4 [[]oife threatening

than smoke

5 [Mcaught or trapped
6 [}8tructural collapse

8 Doverexertion

9 [JMuitiple causes
0 [[jother

U [[Jundetermined

1 [JExposed to Eire praducts including
flame heat,smoke, & gas
2 [Jsxposed to toxic fumes other

3 [Joumped in escaps attampt
4 [Jrell, slipped or tripped

7 [(}struck by/ox contact with object

[J¥one

Check all applicsble boxes
1 [Jasleep
2 [Juncongoions

4 [Jroseibly impairad
by othexr dzrug

6 [Jrhyaically disabled
7 [Jebysically restrained
8 [Junattended pereon

Contributing to Injury

3 [Jrossibly impaired by alcohol

5 [[JPossibly mentally disabled

Ethnicit
[ﬁo"n‘tl:h 'b‘—lay k,—-———-lear E3 city | 4 L2 | =201y | | |5 [Rineatn
D Aispanic Honth Day Year Hour  Hinutes
T Cause of Injury J Human Factors R Factors Contributing

to Injury

[]Rana

Enter up to threa contributing facters

I J I

Contributing factor {1}

[— |

Contributing factor {2}

I I ] i

Contributing Fagtor {3}

1 [}Eaecaping
2 [rescue attampt
3 [Jrire control

aontrol

control
6 []8iesping
7 [Junable to act
8 [ Jirrational act
0 [Jothex
U [[]Undetexmined

4 [Jreturn to £ire before

5 [CJReturn to fire after

I, Activity When Injured

M1 Location at Time of Incident

1 [Gin area of origin and not involved
2 [MHot 4in area of origin & not involved
3 DHo!-. in area of origin, but invelved
[ DIn area or origin and involved

U [ |ondetexmined

M2 General Losation at Time of Injury
Check ONB Box. If undetermined, lzava
blank and skip te Section N.

1 [JIn area of fire origin
2 []In building, but nct in area

P To
| Baction N

M3 Stozy at Time of Incident
Complabe ONLY if injury occurred INSIDE

Btory at START of inafdent E lDBelow Grade

M4 Story Where Injury Occurred

L l[imelow crade

Stoxy whara injury
cacurred, if different
fron H3

Ms Speeific Location at Time of Injury

Coxplate ONLY if casualty NOT in mrea of origin

i il |

3 [[Joutsida, but not in area 5K1p 5

Section M5

gpecific lecation at tiee of injury

12 [jBurns only

21 Jcut, laceration
33[]strain or sprain
96[ ]shock

98 |rain oniy

[ | |

N Primary Apparent Symptom
01 []8moka only. asphyxiation
11[[JBurns & smoke inhalation

Look up code only if the symptom ia HOT found above

O Primaxy Area of Body Injurad

1 [Juead

2 [¥eck & ghouldez

K] E]Thorax

4 [|abdomen

5 [J¢pine

6 [Jupper extremities
7 [Jrowex extremities
i 8 [Jinternal )

Privary apparent syepton
1

9 [Hultiple body parts

P Disposition

[JTranspoxted to emergency care fagility

Remarks Local option

NPFIRS-4 Ravision 11/17/98
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A MM DD YYYY NRIRS - 9
| os061 | @] | 4] L 2| __2011] | 4 | | 11-0002162 ]| 000 [oerare Apparatus or
FDID * Stata 3  Incident Date g Station Incident Rueber * Bxposure 9 Change Resources

B apparatus or % Date and Timas Sent |Number Use Actions Taken
Resource Check if mawe as alamm date [g of % gf;;’;agg: gxiigic‘::gh

Month Day Year Hour Hin Paople §§2;'§:§'§,““ av the
1 1701 pispaton BR|__4l| 2]| 2011 [09:36 | K] Supprassion L1 L
o | aretval [ 4l 2| 2011 Je9:40 | L af| mess
ype (92| clear [J| 4[| 2|| _2011f |15:00 | [Jother Iy -
@ ip |712 bispatch ml 4| 2 ' 201‘11 '09336 f Suppreaaion I ! { [
arrivar (114l 2(_2013) [09:40 || [X] | a1 | [Jews
ype [60 | crear [l 4} 2]]_2011 [35:00 | [Jother (I
B3l o lcz {piepacon (RI] 4]] all 2013 [09:36 | [} supprassion L
areival [X3| 4[| 2| 2011) [09:40 | L af | pysme
Type [17 | crear (| _4}] 2] 20121] |J15:00 | [Jother L L]
E;] b {2 pispaten [R]| 4]] 2] 2011f [09:36 | Rsuppression L]
2 v ®L_4ll 2t 2013 foasa0_ |} [X] | |_2i | [Jens L
Type E’—?—I ¢lear DI 4j} 2| 2011} [15:00 | [Jother I—l L——l
5] o IE2 l pispatch [{11 4|l 2||__2011] [05:36 | []suppression L1l
Arrival m[ 4] 2] 2011 |09:40 | IE ] 3} [JmMs
Type I—J::!‘——-{ Cleaxr {:H alf 2|t 2011} {15:00 |} [Jother L1 L————l
(6] 1o (es [[Piepaon IL_4ll_all 2013 |09:36 | [K]Suppression L1 L]
acrival (K| 4l 2| 2011 lossao || [X] | 3] | [yews
Tvee 11 | |ciear []) 4l 2] 2011 [15:00 | [Jother L L
|51 [{Piepateh [(X]] 4f| 2|| 2011) [09:36 | [R}8upprassion L1 L
acctvar @4l 2| 2013 |ogsg0 || [X] | |__4f | Cme
e 12 | |ciear [J_4l| 2|| 2013] [15:00 | [Jothsr L1 L
m |M1 |{Piepaton [RI|4l| 2| 2013 [09:36 | {R)suppression L1l
Arxival ] 41 2] 2021 09140 | @ [ O] [uus
type |76 | clear [ j| 4[| 2j| 2011} {15:00 | [Jothex (N
[5-] I { i Dispatch []] i I | | | [[Jeuppression t | I |
aecival [0 ||| 1L ) | G
Type L_._..j Claar E]i il Il il | TJother L——[ L
e I A TR
Type of Apparatus or Resources .
‘:f::;m‘:i“ duppression Marine Equipment More Apparatus?
12 Truok or seciel 51 Fire boat with pump Use Additional
13 Quint 32 Boat, no pump ghaata
14 Tanker & pumper combination 50 Mazine apparatus, other
16 Brush truck Support Equipment Other
17 ARF (Aixcraft Rescue and Firafighting} 631 Breathing apparatus support 91 Hobile qommand E
10 Qround fire suppression, other 62 Light and air unit a2 CZiafeo:Eica: qg:a
Heavy @Ground Equipment 60 Support apparatus, other 83 HaaMat unit
21 Dozer or plow Hedlcal & Resoue 94 Type 1 hand orew
22 Traotor 71 Reacug unit 95 Type 2 hand corew
24 Tankex ox tender 72 Urban Search & rescus unik 99 Privately owned vehigle
20 Heavy aquipment, othar 73 iigh angle rescue unit 00 Other apparatus/resgource
Aircraft 75 BLS unit
41 Aircraft: fixed wing tanker 76 ALS unit BN None
42 Helitanker 70 Medical and rescue unit,other UU Undetermined
43 Helicopter
40 Aircraft, other NFIRS-9 Reviaion 11/17/98

Fire 05061 o4 f02f2911 11-0002162




) MM DD yyyy NPIRS - 10
i .os061 ] M} | 4]l 2} 2012} |4 | | _11-c002162 || __ 000] [(loetece Peraopnel
TR State g,  Incident Date g station Incident Mumber . Exposure % thange
B Apparatus or . Date and Times Sent | Number Ugea Actlons Taken
Resource of ®ac] 5 i
Chack if saze as alarn date E Peop_lg %;Eg%}gﬁgxﬁggﬁgwh Jé.;ite:ghtg p;aggggns
Use codes listed below Honth Day Yearx Houra/mins incidgne. and sach personnal.
m |'701 | bispatch I 4”._.2” 2011i 199536 | Sent Suppraasion ’ [ ‘ I
Arrival l 4“ 21 2011} {09:40 | [z] | 1] [muse
Type [92 | clear [} _4l| 2| 2011f |15:00 } [Jother L. L1
Personnel Nama Rank or | Att®n4| pueion | action | Action | Action
ip Grade EI Taken Taken Taken Taken
- Salas, James rC X
2] » 722 {piereton (1L 4|l 2| 2011 [05:36 | Sent K]suppreaston
arrival [®)| 4)| 2| 2011 |os:a0 || [X] | 1] | [jems L1t
vpe |60 | fciear [JL_4l| 2| 2011 [15:00 | Clother Ll L
Porsgonnel Name Rank or Attend! acpion | Action Action | Action
ID Gradae E Taken Taken | Taken Taken
_ Powell, Brlan ENSDVC X
E 1 ol Dispateh ml 4“__2_“ 2011} |09:36 | Sent {X]suppression l ; I i
) el @14l 4 2011] [ossao_| X L al| oy
Type |27 | clear [X]|_4||__2]l 2011] [15:00 | [jothex I O
Pargonnel Name Rank or Attend| action Action Action Aation
ID Grade E] Taken Taken Taken Taken
|| Cathey, Stephen FAO X
NPIR8-10 Revision 11/17/98
Fire 05061 04/02f2011 11-0002162




) MM DD YYYY NFIRS - 10
| o5061 | |Ne] | 4f{_z2fl _=2011f | 4 | | 11-0002162 || _ 000 [loeare {7 "7
WD g State o Incident Date g Scaticn Iacident Mumber o Exposure % Change
B apparatus or Date and Times gent | Rumber Use Actions Taken
Rasource ! ﬂ £ X
Checic 4% asm2 50 laem dare (] | pegpr® |SHotiie Busials" | Braness ot
Use codes listed baloe MNonth Day Yeax Hours/mins igzidsn:.usg at the and each persomnel.
1 le2 | [Ptepaten B 4| 2]} 2011] |03:356 }| gent [X]suppression L1 LI
arrivel [X1{_ 4l] 2j| 2011 J09:40 | L 2|]| [Qeus
Tyes |17_ | clear [J|__4JL 2|| 2011} |15:00 | [Jother (N iy S
Personnel Name Rank or | Attend|l aocion | Action | Actiom | Action
1D Grade E} Taken Taken Taken Taken
Stacy, Darrell LT X
Millexr, John FFE X
El o |B2 piepatch [g]|  4]] 2|[_ 2011] [09:36 ||Sent ]uppreasion
2 1 meetvar [®] 4] 2} 2013 f0s:20 || [X] |1 31| mes L1 L
Type (11 | ciear  [J_4}} 2|} 2011f |15:00 | [Jother I I B
Pergonnel Name Rank or Attend Action Action Action Action
ID Grade [z] Taken Taken Taken Taken
Roach, Brian LT X
Mealand, Dustin FAO/P X
Smith, Thomas FFE X
!
\
E pa) fES ! Blspal:ohl 4“ 2” 20@ I09=36 | Seat E]Suppxeasion
nerivat R4l 2| _zoad] [09:40 | [X] |1 31| yems s
Type |11 | crear ~ []1_4l] 2|} 2013 |15:00 | [Jother I I N |
Parsonnel Name Rank or | Attend| acpion | Action | Action | Action
ID Grade E Taken Taken Taken Taken
Shannon, Steve LT X
Stuart, Matthew LT X
Ramirez, Richard FFE X ]

HFIRS-10 Revislon 11/17/58
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Fire

05062

0&/02/2011

. MM DD YYYYy [r——
[ os061 | fvm| | 4J{ 2/ | 2011) | _4& | | _11-0002162 ]| 000 [loerere [ 007 =
FDip " State g  Incident Date Station Incident Huzber o Rxposure Changa
B apparatus or 4 Date and Times gent | Numbex Uae Actions Taken
Resource if ata . of S
Check if sane as alarm dat Iz] peop]_: ggg%: ?ggugizxi?‘z gg:gh ?iite:gh Egp;a igggna
Use codigs 1isted below ¥Month Day Year Hours/ming ihoidant. a angd each parsonnel.
in |L1 i Pispatch ml 4jl2f| 20131} [09:36 | Sent [X}suppreasion I l I i
arzival [RH  4f| 2} 2011 {09:40 | @ 4]} [Oeus
Type |12 | crear [JL 8] 2Jt 2011] |15:00 } [Jother I
Personnel Name Rank or [ PEtePd| action | action | Action | Action
IDp drade @ Taken Taken Taken Taken
Sweatfield, Jason LT X
Chavez, Steve FFI X
Bunch, Randy FFP X
Gantt, Joshua X
El tn EM]' ] ﬂiﬂPatchml 4| 2i( 2011 [09:36 ] Sent [X]8uppresaion | { | l
aerival [R]_ 4| 21| 2011 [09:40 | Lol | [jeus
Type |76 | clear [JL_4ll_2||_ 2013 |15:00 | [Jother N
Parsgsonnel Name Rank or Attend| pcejon | Action hotion | Action
ID Grade E;] Taken Taken Taken Taken '
1o [ I Digpatch [:H ”_____“ I | i sant DSuppraasion [ I | l
aertval [ fL || ! N ]| e
Type I——l Clear DI ” |1 [ 1 ] [Jother L——-t l———-—l
Perponnel Name Rank ox | Ptt®nd| aceion | Action | aAction | aActien
in Grade Taken Taken Taken Taken
HPIRS-10 Reviaion 11/17/98

11-0002162




Resgponding

i

ososr | | | 4}l2)l 2011} |[_4_ | [ 11-0002262 || 000 |
FDID" State Incident Pate Station Incident Wumber Exposuze Units/Personnel
Unit Notify Time Enroute Time Arrival Time Cleared Time
701 Fire Chief 09:36:00 09:36:00 09:40:00 15:00:00
tStaff in\staff Name Activity Rank Position Role
=l Salag, James Pire Other Fire chiefl
712 BMS Division Chief 09:36:00 09:36:00 09:40:00 15:00:00
‘Staff ID\Staff Name Activity Rank pPosition Role
powall, Brian Fire Other EMS bivisio
C1 Crash #1 09:36:00 09:36:00 09:40:00 15:00:00
Staff ID\Staff Name Activity Rank Pogition Role J
Cathey, Stephen G Fire Other Fire Appara
€2 Crash #2 09:36:00 09:36:00 09:40:00 15:00:00
Staff ID\Staff Name Activity Rank Pogition Role
Stacy, Darrell L Pire Other Lieutenant
= Miller, John Fire Other Firefighter
E2 Engine #2 09:36:00 09:36:00 05:40:00 15:00:00
[Staff ID\Staff Name Activity Rank Poaition Role
== Roach, Brian Fire Other Lisutenant
- Mealand, Dustin C Pire Other Fire Appara
==l Smith, Thomas Fire Other Firefighter
E5 Engine #5 09:36:00 09:36:00 09:40:00 15:00:00
Staff ID\Staff Name Activity Rank Position Role
Shannon, Steve D Firxe Other Lieutenant
[— | Stuart, Matthew L. Pire Other Lisutenant
- Rammirez, Richard Pire Other Firefighter
Ll Ladder #1 09:36:00 09:36:00 09:40:00 15:00:00
‘Staff ID\Staff Name Activity Rank Position Role
sweatfield, Jason G Fivre Other tieutenant
= Chaves, Steve Fire Other Firefighter
- Bunch, Randy Fire Other Firefighter

Fira

Page

05061 04/02/2011

11-0002162



Pire

. ding
|oso6l | M} |_4]l2jl 2011 { 4 | | 12-0002162 | [ o0co0 | Respon
I State Incident Date Station Thcident Busber Exposure Units/Personnel
Unit Notify Time Enroute Time Arrival Time Cleared Time
1,1 Ladder #1 049:36:00 09:36:00 09:40:00 15:00:00
Staff Ip\staff Name Activity Rank Position Role
Gantk, Joshua Pire Other
M1 MEDIC ONE 09:36:00 09:36:900 09:40:00 15:00:00
staff ID\8taff Name Activity Rank Position Role
Page 2 05061 04/02/2011 11-0002162




, MM DD YYYY
[ 05061 | |dm| 40 2/l 2011 | |4 | | ti-o002162 | ] 000 | Responding
‘ w4 State oy  Incident Dats g grarion Incident NUsber gy Bxposure % Personnel

Staff ID\Staff Name Unit Activity Pogition Rank PayScl Hrs HrsPd Pts
B 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 Cci FO Fire Other FAD 5.40 S5.40 0.00
[ Stacy, Darrell L c2 FO Fire Other LT 5.40 5.40 0.00
B Miller, John c2 FO Fire Other FFE 5.40 5.40 ©.00
[ Roach, Brian E2 FC Fire Other 8 5.40 5.40 0.00
- Mealand, Dustin C E2 FO Fire Other FAO/P 5.40 5.40 0.00
B smith, Thomas B2 FO Fire Other FFE 5.40 5.40 0.00
B Shannon, Steve D E5 FO Fire Other LT 5.40 5. 40 0.00
Bl stuart, Matthew L. ES ¥0 Fire Other LT 5,40 5.40 0.00
== Ramirez, Richard ES FC Fire Other FFE 5.40 5.40 0.00
B Sweatfield, Jason G L1 FO Fire Other LT 5.40 5.40 0.900
B Chavez, Steve Ll FO Fire Other FFI 5.40 5.40 0,00
== Bunch, Randy L1 ¥O Fire Other FFP 5,40 5.40 0.00
EBE== Gantt, Joshua Li FO Fire Other 5.40 5.40 0.00

Total Peraonnel Hours: g1,00
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Fire

i
6]

An 'X' next to the unit denotes driver.

05¢61
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2 MM DD YYYY S
| ‘ososx | N | 4]l 2{_2011] | 4 | | 11-0002162 }] 000 | Ceeters :;“;:“?
Incident Date g Sration Incident Xunber .4 Exposure 3 Change @ onn

Iy g stats .4

B Estimated Dollar Loss & Value

Insuraed Amount

Pra-Incident Value

Estimated Loas

Settlement Amount

Buildings $0.00 $0.00 $0.00 $0.00
Vahicles %65, 000,000.00 865, 000,000.00 §0.00 $0.00
Contents $1,000,000.00 $1,000,000.00 50.00 $0.00

_ L

C Insurance Company

[ J

Buslnesg nama 1f applicable

L

Contadt Hara

Street or highvay

| I

Post office box

stats  zip Cede

Agent. Hare

L

City

i [ -1 - |

Phona Rurher

[:}Cbntents

D&\udings DVehiclu

Follcy Kumbar

roligy Coveraze

Fire

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






