ATTACHMENT B



MM DD

YYYY L_] Delete

C Incident Type ¥
1111 | [Building fire

Incident Type

A NFIRS -1
|s6204 | IBY| | 12]loell _2011] [802 | [11-0003047 || 000] [Jeuunge Basic
FDID * State ¢  Incident Date ¥ Station Incident Number Exposure ¥ D No Activity

Check this box to Indicate that the address for this incident is provided on the Wildland Fit%

B Location* D!‘Xudule In Section B "Alternative Location Specification”. Use only for Wildland fires. ensus Tract I l——"l l
]street address
.m; reects |__5202| | _ ||RIVER TRAIL fle.. | [
D : . 1::1 Number/Milepost Prefix gtreet or Highway Street Type Suffix

In front o . -
[Jrear of l. m.,.____l [Louisville | lKY I |4p229 I l l
. Apt./Suite/Room  City State Zip Code
[Jadjacent to | I
DDirections - - -
Cross street or directions, as applicable

Midnight is 0000

E1 Date & Times Fo2 shift & Alarms

Local Option

D Aid Given or Received¥

1 [[JMutual aid received
2 automatic aid recv.
3 [JMutual aid given

I

Their FDID Their
State

Check bozes if Month Day Year Hr Min Sec

dates are the .

same as Alarm ALARM always required ,2 ' , J !659 }

Date. Alarm % L 12] l 06| ‘ 2011! |07:03:00 I Shift or Alarms District
Platoon

ARRIVAL required, unless canceled or did not arrive

Arrival & | 12| | 06] | 2011{[07:04:00 |

CONTROLLED Optional, Except for wildland fires

Es
Special Studies

Local Option

161 [JRestaurant or cafeteria

162 [[|Bar/Tavern or nightelub

213 [ JElementary school or kindergarten
215 []Bigh school or junior high

241 DCollege, adult education

311 [Jcare facility for the aged

331 [JHospital

4 [Jautomatic aid given l l [Jcontrolled | | L J | H__..____...___l
5 Dother aid given “Their LAST UNIT CLEARED, required except for wildland fires ‘ l l ‘
N Incident Number Last Unit Special Special
N L__] one Cleared I 12| l 06] l 2011[ I23:00:00 | Study ID# Study Value
F Actions Taken * G1 Resources * (G2 Estimated Dollar Losses & Values
Check this box and skip thi . . : . .
E{] seizion i? arc;. Apparitug cu:ls LOSSES: %igu;g‘;dfifg;s?ll fires if known. Optlc’illaoln
Extin s + fire Personnel form is used.
rr || guishment by | Apparatus Personnel |property $| |, __000|,| o000 []
Primary Action Taken (1) 0006 0028
Suppression
_ _ PP L__o0o0os| | _ 0028l nients g |,L_000},| 000 []
{82 | [Notify other agencies. |
Additional Action Taken (2) BMS | | || PrE-INCIDENT VALUE: optional
Other 0001
L 1 | | | | P |,1_000],|__000] [J
Additional Action Taken (3) Check box if resource counts
include aid received resources. Contents $| I ’ | 000] ,| 000] D
Completed Modules | Hyp# Casualties[ [Nore |f3 Hazardous Materials Release I ME‘Ed{: gse dProper ty
i No ixe:
Fire-2 Deaths Injuries None NN
. J N D 10 mAssembly use
[}_E_]Structure—s Fire ’ ’ l J 1 ['_'_']Natural GAS: ulow leak, no evauation or HazMat actions 20 1 Education use
[Flcivil Fire cas.-4 Service 2 [[JPropane gas: <t ib. tank (2s in home B8g geill) 33 [|Medical use
DFire Serv. Cas.-5 civiliaul ! | 003' 3 DGESQline: vehicle fuel taonk or portable container ég ges:.d:n’ctal use
ow of stores
EMS-6 H2 Detector 4 D K-erosene: fuel burning .equipmcnt or portable storage 53 " Enclosed mall
DH?zMat—'l . Required for Confined Fires. § [[|piesel fuel/fuel oil:venicle fuel tank or portabld 5@ :Bus. & Residential
[Jwildland Fire-8 lDDetector alerted cccupants 6 DHousehold solvents: nomefoffice spill, cleanup oniy 59 ”(I)fcfiic: "lsi
[zll-\pparatus~9 7 DMQtOr oil: from engine or portable container gg — M?.l‘;.stai;a\lsise
Personnel-10 2[ Ipetector did not alext them 8 []PAint: from paint cans totaling < 55 gailons 65 Mrarm use
DArson-11 UD Unknown 0 D Other: Specinl HazMat actions required or spill > G5gal., 00 = 0ther mixed use
Please cﬂlets the HazMat form o
J Property Use¥% Structures 341[ Jclinic,clinic type infirmary 539 [ |Household goods,sales,repairs
342DDoctor/dentist office 579 Motor vehicle/boat sales/repair
131 [[[Church, place of worship 361[]Prison or jail, not juvenile §7] QGas or service station

419[¥] 1~or 2~family dwelling

429 [JMuiti-family dwelling

439 gRooming/boarding house

449[ Jcommercial hotel or motel
459 [ |Residential, board and care
464 [|pormitory/barracks

519[ ]Food and beverage sales

599 [ | Business office

615 [ ] Blectric generating plant

629 [__'] Laboratory/science lab

700 [} Manufacturing plant

819 DLivestock/poultry storage (barn)
882 [:]Ncn~residential parking garage

891 D Warehouse

Outside
124 [[]Playground or park
€55 [ |Crops ox orchard
669 [ |Forest (timberland)
807 [[|outdoor storage area
919 [Jpump or sanitary landfill
931 [ ]9pen land or field

981 [ | Construction site
984 [ ] Industrial plant yard

936 [ | Vacant lot

938 [ |eraded/care for plot of land
946 [ |Lake, river, stream

951 [[JRailroad right of way

960 [ |other street

961 [ |Highway/divided highway

962 [[|Residential street/driveway

Lookup and enter a Property Use code only if
you have NOT checked a Property Use box:

Property Use |419 |
|1 ox 2 family dwelling

NFIRS-1 Revision 03711799

Okolona Fire

56294 12/06/2011 11-0003047



K1 pPerson/Entity Involved | | . | -1 I~ |

Local Option Business name (if applicable) Area Cede Phone Number
| | |Ererton | | | |Coelho 1|
g!;:;kaggiisgoz?if Mr.,Ms., Mrs. First Name ML Last Name Suffixr
Then siip che thees  |5202 | | ||RIVER TRAIL | |PL | |
‘f‘i‘gi;fate address Number Prefix Street or Highway Street Type Suffix
| | | | |Louisville |
Post Office Box Apt./Suite/RooR  city
|IKY | [40219 |- |
State zip Code

E]More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary

Same as persen involved?
K2 Owner Then check this box and skip I ]
The rest of this section. .
Local Option Business name (if Appliceble) Area Code Phone Number
| | |Bryce |1 | |Ritter [ ] |
Check this box if Mr.,Ms., Mrs. First Name MI Last Name Suffix
same address as
incident locaticn. I l I l I | | | I I
Then skip the three T -
duplicate address Number Prefix Street or Highway Street Type Suffix
lines. .
| | | | |Richmond |

Post Office Box Apt./Suite/Room City

va ||

State

Zip Code

L, Remarks
Local Option
FD was dispatched to a report of a house fire with an explosion. Engine arrived on scene to

find a fully involved house fire. All occupants were out of the house and across the street
at a neighbor's house. Stated they were in the house and the house exploded and as they
were leaving they had to navigate through falling debris. The male occupant also stated
that there dog was still inside. There was also fire damage to the homes on either side of
the origin house. The family also lost two vehicles in the fire. The cars and home was a
total loss and the home was insured by State Farm.

The homeowner lived out of state and the occupants of the home where renting the house
and did not have any renters insurance. There was a reported gas leak in the area and a

L,G, & E gas crew was on the scene when the house exploded.

The crew ran to the house as

the occupants came out of the house.

and MSD was requested based off this.

storm drain line in and around the home.

There were explosive levels in the sewer line and
We had active fire coming from the storm drains
Also called for supervisors from L,G, & E to the

The area was monitored and we had explosive
We did mitigate the natural gas from the storm
With the gas levels in the sewers a Level I

scene as well as Louisville Water Company.
levels up to two hours after our arrival.
drains by flushing this by request from MSD.
Haz-Mat was declared.

Louisville Metro Arson also was called in to assist in the investigation and they are
the lead in the origin and cause of this incident. Two areas were dug up in search of the
gas leak. The leak was found underground in a four inch plastic gas line which had a hole
in the pipe about the size of a "bic pen". Underneath the gas pipe was a % inch copper
water pipe that had some damage to it. It is believed that the water pipe failed and
created some underground turbulence which created a "sand blasting" effect on the pipe which
created the hole and the natural gas escaped into the ground. At the time of this report
unknown how the gas migrated into the house and what inside the house may have triggered the

I. Authorization

|1 | [Allendorf, Michael J | [EM | | | | 12| 12| 2011}
Officer in charge ID Signature Position or rank Assignment Month Day Year
a2 | |Allendorf, Michael J | |FM | 1 | | 12] | 12| 2011)
::mgfficer Member making report ID Signature Position or rank Assignment Month Day Year
in charge.
Okolona Fire 56294 12/06/2011 11-0003047




MM DD

YYYY

L__l Delete

C Incident Type %
111 | |Building £ire |

NFIRS ~1
|s6294 | |k¥] | 12| loel | 2011 802 | [21-0003047 || _001| [[epange asic
FDID * State % Incident Date % Station Incident Number <% Exposure o’ No Activity

Check this box to Indicate that the address for this incident is provided on the Wildland Fim& + }
B Location* Module In Section B "Alternative Location Specification”. Use only for Wildland fires, ensus Trac | |”l l

X|street address

Elntersection , 5204' l I ,RI ER _TRAIL, , IPL , l l

D Number/Milepost Prefix Street or Highway Street Type Suffix
In front of

[Jrear of | | |Louisville | Ky | la0220  |-| |

. Apt./Suite/Room  Cit State 2ip Code

DAdjacent to pl of I
Directions

D Cross street or directions, as applicable

E1 Date & Times Midnight is 0000

Check boxes if
dates are the

Month Day Year

Hr Min Sec

E2 shift & Alarms]

Local Option

Plensa complete the HazMat form

Incident Type Is)axé\e as Alarm ALARM always required |2 I l l !659 |
D Aid Given or Received¥ s Alarm %k L 12 | 0§l | 2011|[07:03:00 | Shift or Alarus District
atoon
. ARRIVAL required, unless canceled or did not arrive
1 Motual aid received
Ll T l B E] acrival % | 12| | 06] | 2011]|07:04:00 |[F3
2 Automat:.c aid recv. Their FDID Their " .
3 DMutual aid given State CONTROLLED Optional, Except for wildland fires Spec:l.al Studies
4 [Jautomatic aid given | | || [Jeontroriea L1 | I | Local Option
5 DOthej.‘ aid given Their LAST UNIT CLEARED, required except for wildland fires I l | I
None Incident Number Last Unit Special 5pecial
w [ Cleared | 12{ | 06]| 2011]|23:00:00 || study 1p# Study Value
F Actions Taken * G1 Resources % G2 Estimated Dollar Losses & Values|
Check this box and skip this . s s . R
E section if an ]\pparatuls3 or LOSSES: Iégguggﬁdffg:sall fires if Jmown. Op tlo{\:rzlne
- . . Personnel form is used. "
j11 l |Extinguishment by fire | Apparatus Personnel {Property $l | .1 000' ,l 000] [l
Primary Action Taken (1)
L1 fpoeemession L0008 L0028l lconcancs 5|}, |_o00)|_o000] [
Additional Action Taken (2) EMS | | | || PRE-INCIDENT VALUE: optionar
other 0001
| l | l l I ' IProperty $} ',} 000,,’ 000! D
Additional Action Taken (3) Check box if resource counts
include aid received resources. |Contents $I l ’ | OOOI ,‘ OOOl D
i
Completed Modules|Hj 4 Casualties[ JWone Hazardous Materials Release I Mixed Use Property
3 ~INot Mixed
XlFire-2 Deaths Injuries |N [[None NN |
i 10 Assembly use
[Elstructure-3 s:: . I [ I 1 [J¥atural Gas: siow leak, no on o sesons| 0 [Education use
[[Jcivil Fire Cas.-4 1 2 [[Jpropane gas: <: 1b. tank fas in homs BBQ grill) 33 : Medical use
[[JFire serv. cas.-5 civilian]| I l 3 [JGasoline: venicle fusl tank or portable container gg ml;es:.d;nttal use
ow of stores
DEMS"G H2 Deteator 4 E] Kfarosene: fuel burning .equipmcnt: or portabla storage 53 : Enclosed mall
DH?ZMat-’I . Required for Confined Fires. 5 DDlesel fuel/fuel Oil:vericta fusl tank or portabls 58 | |Bus. & Residential
[Jwildland Fire-8 1[:]Detect°r alerted occupants |6 [[JBousehold solvents: nome/otsice spill, cleanus oniy 59 | |Office use
[z]Apparatus-9 7 [:'_']Motor oil: from engine or portable container gg - m?;i‘;i;aisise
Personnel-—lo 2[:]Detector did not alert them 8 Dpaint: £rom paint cans totaling < 55 gallong 65 ] E'arxﬂ use
DAISOI\"ll U[:] Unkaown 0 [:l Other: special HazMat actions required or spild > 55gal., 00 j Other mixed use

J Property Use* Structures

131 [Jchurch, place of worship

161 DRestaurant or cafeteria

162 [ |Bar/Tavern or nightclub

213 [JElementary school or kindergarten
215 [ |High school or junior high

241 DCOllege, adult education

311 [ [Care facility for the aged

331 [ |Hospital

341 [ |Clinic,clinic type infirmary
342[ |poctor/dentist office
361[]Prison or jail, not juvenile
419[X] 1-or 2-family dwelling

429 [ JMulti-family dwelling

439 [ |Rooming/boarding house

449 [ |commercial hotel or motel
459 [ |Residential, board and care
464 [ |pormitory/barracks

519 D Food and beverage sales 891

539 [ | Household goods,sales,repairs
579 DMotor vehicle/boat sales/repair
571 []Gas ox service station

599 [] Business office

615 [ | BElectric generating plant

629 E] Laboratory/science lab

700 [[] Manufacturing plant

819 [ Juivestock/poultry storage (barn)
882 DNon-residential parking garage

outside
124 DPlayground or park
655 [ |Crops or orchard
669 [ |Forest (timberland)
807 [ ]outdoor storage area
919 [ |pump or sanitary landfill
931 [[]Open land or field

936 [ |vacant lot 981
938 [_Jeraded/care for plot of land
946 E]Lake, river, stream

951 [JRailroad right of way

960 Dother street

061 [ |Highway/divided highway

962 [|Residential street/driveway

Property Use

Warehouse
Construction site
984 [ ] Industrial plant yard

Lookup and enter a Property Use code only if
you have NOT checked a Property Use box:

1o _|

[1 or 2 family dwelling |
NFIRS—1 Revision 03/11/89

Okolona Fire

56294

12/06/2011

11-0003047



K1 prerson/Entity Involved | ||

Local Option Area Code

Phone Number

I I

Business name (if applicable)

Check This Box if

First N I t Name i
same address as Mr.,Ms., Mrs. First Name Las Suffix
incident location.

Then skip the three | || | | | | L]
gggﬁ;cate address Number Prefix Street or Highway Street Type SuFfix

Post Office Box Apt./Suite/Rocm
[~ |

[]Mbre people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary

L |

City

KZ Owner D Same as person involved:?

Then check this box and skip
The rest of this section.

State Zip Code
L I

Local Option Business name (if Applicable) Area Code Phone Number
| | |Brian | | | |Lamb | | |
Check this box if Mr.,Ms., Mrs. First Name o Last Name Suffix
same address as
incident location. |5204 I I I IRIVER TRAILL I I PL I I '
Then skip the three T
duplicate address Number Prefin Streat or Highway Street Type Suffix
lines. . .
| | | |Louisville |
Post Office Box Apt./Sulte/Room City
|KY | |40229 -1 J
State  zip Code
I:. Remarks

Local Option

This was an exposure fire that was on the right side of 5206 River Trail Place. This house

had significant damage to the outside with

sheathing under the siding.

The fire also

regards to siding damage and the plywood
came through a horizontal window on the left side

of the home and this allowed fire into the
and ceilings pulled to check for extension

structure.
in the walls and attic.

There was some interior fire damage

There may be some damage

to the foundation.

I, Authorization

|1

Officer in charge ID

| |Allendorf, Michael J

Signature

2011]

Year

1

Assignment

| |12 112]]

Month

| [FM

Position or rank

Day

son te %] | L | {Allendorf, Michael J | |FM 1] | ] 12) 1121 2011}
::mgfficer Member making report ID Signature Position or rank Assignment Month Day Year
in charge.

Okolona Fire 56294 12/06/2011 11~0003047




MM DD

YYYY

D Delete

C Incident Type *

111 | |Building fire
Incident Type

D Aid Given or Received®

L 1|

Their FDID Their
State

Date.

1 [JMutual aid received
2 [Rjautomatic aid recv.
3 [JMutual aid given

|

A NFIRS -1
|s6204 | kY] | 12| loell 2011] 802 | [21-0003047 | |_003] [Jonunge Basic
FDID * State Incident Date % Station Incident Number <% Exposure % No Activity

Check this box to Indicate that the address for this incident is provided on the Wildland Ei:& 7

B Location* Module In Section B "Alternative Location Specification". Use only for Wildland fires. ensus Tract I I'"'! l
[K]street address
[Jintersection | 5207 | | |RIVER TRAIL | [pL [ L1

Number/Milepost Prefix Street or Highway Street Type Suffix
[[]Jin front of L. _
[Jrear of | | |Louisville | lkx_| la0220___ |-| |
. Apt./Suite/Room  City State Zip Code
[[Jadjacent to | I
DDirections . - :
Cross street or directions, as applicable

Midnight is 0000

E1 Date & Times

Check bozes if
dates are the
same as Alarm

Month Day Year Hr Min Sec
ALARM always required l2 I I | |659 I
Alarm % 12' l 06' ‘ 2011' |07 : 03: 00 I Shift or Alarms District
ARRIVAL required, unless canceled or did not arrive Flatoon
arrival ® | 12| | 06/ | 2011{]|07:04:00 |5

CONTROLLED Optional, Except for wildland fires

E2 shift & Alarms]

Local Option

Special Studies

Local Option

4 [JAutomatie aid given | | [Joontrolied | | | | | 1 |
5 [Jother aid given Their LAST UNTT CLEARED, required except for wildland fires i | ] ]
N Incident Number Last Unit Special Special
b D one Cleared ! 12' l 06' I 2011' |23 :00:00 l Study ID# Study Value
F Actions Taken %* G1 Resources * G2 Estimated Dollar Losses & Values]
Ch this b d skip thi . s . . .
[}g] seiglicon ;? angg;arztug orls LOSSES: Iégqu;greldfggr all fires if lmown. Optional
l86 I |Investigate l Personnel form is used. o €S- None;
Apparatus Personnel |property $| |,1__o0o00],] o000 []
Primary Action Taken (1) } L 2 ‘ '
L | suppression |  0006] | 0028l tenes 4| |,|__000],| _000] []
Additional Action Taken (2) EMs I ] ‘ | PRE-INCIDENT VALUE: optional
Other 0001
| | | | ‘ I | Property $| |,l__oo00f,| o00] []
Additional Action Taken (3) Check box if resource counts
include aid received resources. Contents $| | ; I 000] ,l OOOI D
Completed Modules|[H{x Casualties[ JNone |f3 Hazardous Materials Release I ME{Ed{: Uf'e dProper ty
. (=
XiFire-2 Deaths Injuries |N DNone gﬁ‘; az:s M }Z:y use
E{]Structure-s :ire. I I I ] 1 []Natural GaS: plow leak, no evauation or HazMat actions 20 - Education use
[Jeivil Fire Cas.-4 ervice 2 [JPropane gas: <1 in. tank (ss in home 58Q grill) 33 [|Medical use
DFire Serv. Cas.~5 Civilianl J ‘ ' 3 [:]Gasoline: vehicle fuel tank or portable container 40 - Residential use
[JemMs-6 : 4 [ Kerosene: ; : 51 | |Row of stores
H2 Detector D " + fuel burning .equ:.pmant: or portable storage 53 == Enclosed mall
DHaZMat_7 Required for Confined Fires. 5 E]DJ.ESE]. fuel/fuel OLl:ivenicle fusi tank or portabld §8 [ |Bus. & Residential
DWildland Fire-8 lDDetector alerted occupants 6 DHousehcld Solvents: noms/office spill, cleanup onlyl 5O ] office use
['ﬁlApparatus-—B 7 DMotor oil: from engine or portable container gg — Eitstii;a}ls‘;se
PerSOnnel-lo ZDDetector did not alert them 8 Dpaint: from paint cans totaling < 55 gallons 65 - Farm use
DArsonﬂ.l U[:] Unknown. 0 []Other: Specinl HazMat actions required or spill > SSgal., 00 ["|other mized use
Plonze complote the Hazhat form w——

J Property Use* Structures

131 [Jchurch, place of worship

161 [|Restaurant or cafeteria

162 [ |Bar/Tavern or nighteclub

213 [JElementary school or kindergarten
215 []Bigh school or juniox high

241 [Jcellege, adult education

311 [ Jcare facility for the aged

331 [[JHospital

341[]Clinic,clinic type infirmary
342[ ]poctor/dentist office

361[ ] Prison or jail, not juvenile
419[2] l-~or 2-family dwelling

429 D Multi~family dwelling

439 [ | rooming/boarding house

449[ ] Commercial hotel or motel
459 [ ]Residential, board and care
464[]pormitory/barracks
519[]Food and beverage sales

539 [ | Household goods,sales,repairs
579 [| Motor vehicle/boat sales/repair
571 [[]Gas or service station

599 [[] Business office

615 [[] Blectric generating plant

629 D Laboratory/science lab

700 D Manufacturing plant

819 [:]Livestock/poultry storage (barn)
g8g2 [‘:] Non-residential parking garage

891 Q Warehouse

Outside
124 [[|Playground or park
655 [ |Crops or orchard
669 DForest (timberland)
807 [ Joutdoor storage area
919 [ |pump or sanitary landfill
531 [ ]9%en land or field

936 [ | Vacant lot

938 [ Jéraded/care for plot of land
946 [ ]Lake, wviver, stream

951 [[JRailroad right of way

960 [ ]other street

961 Dﬁighway/divided highway

962 [JResidential street/driveway

981 D Construction site
984 [] Industrial plant yard

Lookup and enter a Property Use code only if
you have NOT checked a Property Use box:

Property Use l419 ]

|1 or 2 family dwelling
NFIRS-1 Revision 03/11/98

Okolona Fire

56294 12/06/2011 110003047




K1 Person/Entity Involved | | | -1 I-1 |

Local Option Business name (if applicable) Area Code Phone Number

I | 1 [ L1 I L]

Check This Box if

First MI Last N i
samg address as Mr.,Ms., Mrs, First Name ast Name Suffix
incident location.

Then skip the three I I I J I_ | l I l ’
g;zg;;cate address Number Prefix Street or Highway Street Type Suffix
Post Office Box Apt./Suite/Room City

L1 ol |

State 2ip Code
[]More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary

Then check this box and skip
The rest of this section.

K2 Owner D Same as person involved? |

Local Option Business name (if Applicable) Area Code Phons Number
| | |John | 1 | |Bates [ 1]
Check this box if Mr.,Ms., Mrs. First Name MI Last Name Suffix
same address as
incident location. |5207 | | |IRIVER TRAIL | | PL | L]
Then skip the three ~
duplicate address Number Prefix Street or Highway Street Type Suffix
lines. . .
i | | |Louisville |
Post Office Box Apt./Suite/Room City
[KY | |40229  |-| |

State Zip Code

L Remarks

Local Option
This home was across the street from the house that exploded. There was no visible fire
damage to the home. It did appear to have some buckled siding above the garage and may have
a crack in the foundation according to the homeowner. The garage door from the house across
the street blew into the side yard and may have damaged some outdoor Christmas decorations.

I: Authorization

|1 | |Allendorf, Michael J | |EM || | | 12 | 12]| _ 2011]
Officer in charge ID Signature Position or rank Assignment Month Day Yaar
son 1 K] | L | {Allendorf, Michael J | |FM [ | [ | 12) )12 ] 2011}
::mgfficer Member making report ID Signature Position or rank Assignment Honth Day Year
in charge.

Ckolona Fire 56294 12/06/2011 11~-0003047




A MM DD YYYY DDelete NFIRS -1
|s6204 | |k¥| | 12| losl | _2011] 802 | |11-0003047 || _002| [euunge e
FDID * State % Incident Date % Station Incident Number <% Exposure % Yo Activity
Dcheck this box to Indicate that the udc_lre:xs for this incident is provided on the Wildland FitEensus Tract I I‘-! I
B Location* Module In Section B "Alternative Location Specification", Use only for Wildland fires.
X|street address
EIntersection ' 5133’ ‘ ‘ ‘QUEENS CASTLE , 'RD l l I
Number/Milepost Prefix Street or Highway Streot Type SuEFim
In front of . .
L Louisville lxy | |40229 |1 |
[[]Rear of :
. Apt./Suite/Room  City State Zip Code
DAdjacent to l |
DDirections

C Incident Type *

[111 | |Building fire |
Incident Type

D Aid Given or Received %

L1

Their FDID Their
State

L]

Their
Incident Number

i Duutual aid received
2 [Elautomatic aid recv.
3 [JMutual aid given

4 [JAutomatic aid given
5 E]other aid given

N DNone

Cross street or directions, as applicable
28 22 A O S e B SRR oS,

Midnight is 000C

E1 Date & Times

E2 shift & Alarms)

Local Option

CONTROLLED Optional, Except for wildland fires

Check bozes if Month Day Year Hr Min Sec
dates are the .
same as Alarm ALARM always required l2 | | | l653 l
Date.  alarm % | 121 | 06] | 2011]|07:03:00 ||t or Alarms District
ARRIVAL required, unless canceled or did not arrive Flatoon
E] Arrival % | 12| | 06] | 2011[]07:04:00 |[E3

‘ Local Option

Special Studies

DControlled | | |1 i1
LAST UNIT CLEARED, required except for wildland fires
Last Unit
Cleared I 12| ' 06’[ 2011' l23:00:00}

Special Special
Study ID# Study Value

F Actions Taken * G1

j11 | |Extinguishment by fire |

Primary Action Taken (1)

Additional Action Taken (2}

Additional Action Taken (3)

E

Suppression |

Resources *

Check this box and skip this
section if an Apparatus or
Personnel form is used.

G2 Estimated Dollar Losses & Values]

LOSSES: pequired for all fires if known. Optional
for non fires.

None

Apparatus Personnel |property $| |,l__000],| oco0of []
0006] | 0028|l; nenes g |,|_000},|_000] []
EMS | ________| ] | PRE-~INCIDENT VALUE: optional
Oth
er| 0001 |  Jorcperey §| (,L_o000], 000 []
Check box if resource counts
include aid received resources. |Contents $I I ’ | 000] ,‘ OOOJ D

Completed Modules
[Z]Fire-2

H1+ Casualties] |None
Deaths Injuries

[Elstructure-3 Fire | 1 I
Dcivil Fire Cas.-q |Service
[[]Fire sexrv. cas.-5 Civilian‘ | I l

H3 Hazardous Materials Release

N DNone

1 [JNatural Gas: sicw ieak, no svauation or HasMat actions
2 [(]propane gas: <1 1b. tank (as in hows BBQ grill}

3 [[]Gasoline: venicla fuel tank or portable container

D EMS~6

D HazMat-7
[Jwildland Fire-8
Apparatus-9
Personnel-10
DArscn—ll

Ho> Detector
Required for Confined Fires.

]n[:]Detector alerted occupants

[][:] Unlmown

2[ ]vetector did not alext them

4a DKGI’OSEHE: fuel burning equipment or portable atorage

5 [[jpiesel fuel/fuel oil:cchicia fuet tank or portabld
[ [:|Household solvents: noms/office spill, cleanup only
7 DMQtor O1l! from engine or portable container

8 Dpaint: from paint cans totaling < 55 gallons

0 D Othex:

Special HazMat actions required or spill > 55gad.,

T Mixed Use Property

Not Mixed
Assembly use
Education use
Medical use
Residential use
Row of stores
Enclosed mall
Bus. & Residential
office use
Industrial use
Military use
Farm use

Other mixed use

Please cﬂlate the HazMat form

J Property Use¥* Structures

131 [JChurch, place of worship

161 [ |Restaurant or cafeteria

162 []Bar/Tavern or nightclub

213 [ ]Blementary school ox kindergarten
215 []High school ox junior high

241 [JCollege, adult education

311 [[Jcare facility for the aged

331 [ |Hospital

341 [ ]Clinic,clinic type infirmary
342[ |poctor/dentist office

361[ }Prison or jail, not juvenile
419f] 1-or 2-family dwelling

429[ JMulti-family dwelling

439 [:]Rooming/boarding house
449[]Comnercial hotel or motel
459[ |Residential, board and care
464 [ |pormitory/barracks

519 [|Food and beverage sales

539 [] Household goods,sales,repairs
579 [] Motor vehicle/boat sales/repair
571 []Gas or service station

599 [] Business office

615 [] Electric generating plant

629 [ raboratory/science lab

700 DManufacturing plant

819 [ Jtivestock/poultry storage(barn)
882 DNcn——residential parking garage
891 [|Warchouse

Outside
124 []Playground or park
655 [ |Crops or oxchard
669 [ |Forest (timberland)
807 [ | outdoor storage area
219 [ |pump or sanitary landfill
931 D()pen land or field

936 [ |Vacant lot

038 DGraded/ care for plot of land
946 [JLake, river, stream

951 [ |Railroad right of way

960 [Jother street

961 [ |Bighway/divided highway

962 [|Residential street/driveway

Property Use

981 [] Construction site
984 [ | Industrial plant yard

Lookup and enter a Property Use code only if
you have NOT checked a Property Use box:

412
|1 or 2 family dwelling

NFIRS~1 Revision 03/11/99

Okolona Fire
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K1 Pperson/Entity Involved | |1 | -1 |- I

Local Option Business name (if applicable) Area Code Phone Number
Check This Box if T .
same address as Mr.,Ms., Mrs. Flrst Name MI Last Name Suffix
incident location.
Then skip the three I I l I I I I I l ‘
i dd .
‘g‘;ﬁi;‘?“tQ addxess Number Prefix Street or IHighway Street Type Suffix
Post Office Box Apt./Suite/Room  city

L1 |- |

State zip Code
Duore people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary

Same as person invelved?
K2 Ownexr r-] Then check this box and skip | l
The rest of this section. - " -
Local Option Business name (if Applicable) Area Code Phone Number

| | |Michael | 1 | |owens | | |

Check ﬁhis box if Mr.,Ms., Mrs. First Neme ML Last Name suffix
heloter Toolon, 15133 | || |ousmNs castim Jleo | ||
duplicate address Numbex Prefix Street or Highway Street Type Suffix
Hes: | | |  |Louisville |
Post Office Box Apt./Suite/Room City
KY | 40229 |-| |

State Zip Code

L. Remarks

Local Option
This hghse was on the left side of 5204 River Trail Place. The home had major damage to the
siding and plywood sheathing under the siding. There also was damage to the vinyl porch
rails and assembly and damage to the shingles from the heat and flying brands that landed on
the roof. Unknown if this home had any foundation damage from the blast.

L Authorization

|1 | |Allendorf, Michael J | |FM | | | 12) | 12]| 2011]
Officer in charge 1D Signature Position or rank Assignment Month Day Year

o tr ] | L | |Allendorf, Michael J | |FM || | | 12y | 12| 2011

:samgfficer Member making report ID Signature Position or rank Assignment Month Day Year

in charge.

Okolona Fire ' 56294 12/06/2011 11-0003047




FRPtRS A

i

oL oLoa

[_l Delete

2 [[JExposed to toxic fumes other

than smoke

3 E]Jumped in escape attempt
4 DFell, slipped or tripped
5 [[Jcaught or trapped

6 [|structural collapse
7 []struck by/or contact with cbject

[X]vone

1 [[]asleep
2 Dtmconscious

4 [JPossibly impaired
by other drug

Check all applicable boxes

3 [[]Possibly impaired by alcohol

5 [[JPossibly mentally disabled

| 56204 | |®Y| | 12| | e |__2011] | 802 | | 11-0003047 || 000 | Civilian Fire
FDID % state ¢  Incident Date % station Incident Number W% Exposure ¥ EIChange Casualty
B Injured Person % 1 [IMale 2 [{|Female C Casualty ,
Number
Luciana Coelho 3
'Em ! lm—l lra‘m l lsru:nx Gasualty Nember
D Age or date of birthiE1 Race F Affiliation H severity ¥
1 [Jwnite 1 Kjcivilian
%'-D”"““‘S(for Infants) |2 [|Black 2 []EMS, not fire department
2 Sl:: Indian,Eskimo 3 [Jpolice 1 [Minox
an 0 []other Moderat
OR 0 [Jother, multi-racial SEEE 15 500" 2 DSevei: <
U [jUndetermined G Date & Time of Injury 3
. [:]Life threatening
[F E Ethnici 5 [|peath
onth Day Year 2 ty L_lﬁl | 61 | 201}_' ‘ J D
D Hispanic Month Day Year Hour Minutes
I Cause of Injury J Human Factors K Factors Contributing
tributi ) ]
1 [[JExposed to fire products including Contzibuting to Injury to Injury
flame heat,smoke, & gas KjNone

Enter up to three contributing factors

| NN | |[None |

| |

Contributing factor (1}

Contributing factor (2)

8 Doverexertion
9 [JMultiple causes

0 [Jother
U X undetermined

6 [ |Physically disabled
7 [[]ehysically restrained
8 [|Unattended person

I |

Contributing factor (3)

L Activity When Injured

1 [X) gscaping

2 DRescue attempt

3 DF:Lre control

4 [ |Return to fire before

control

5 [JReturn to fire after

control

6 DSIeeping

7 E]Unable to act
8 E]Irrational act
0 D Other

U [[] Undetermined

M1  Location at Time of Incident

1 []In area of origin and not involved

2 DNot in area of origin & not involved
3 {]Not in area of origin, but involved
4 []In area or origin and involved

U [ Jundetermined

MboGeneral Location at Time of Injury
Check ONE Box. If undetermined, leave
blank and skip to Section N.

M3 Story at Time of Incident
Complete ONLY if injury occurred INSIDE

Story at START of incident | 1[ DBelow Grade

Mg Story Where Injury Occurred

| 1[ [[]Below Grade

Story where injury
occurred, if different
from M3

Ms Specific Location at Time of Injury

Section M5

Skip To
1 DIn area of fire origin .| Section N Complete ONLY if casualty NOT in area of origin
2 [X]in building, but not in area
3 [Joutside, but not in area SFip TS l 21| |Bed.room - < 5 persons; I
1 P Specific location at time of injury

IN Primary Apparent Symptom
01[ |Smoke only, asphyxiation
11[]Burns & smoke inhalation

12 []Burns only
21 Jut, laceration

33[:]Strain or sprain

96 DFhock

98[ JPain only

Look up code only if the symptom is NOT found above

| vU | |undetermined

O Primary Area of Body Injured

1 [[JHead

2 [[J¥eck & shoulder
3 [[JThorax

4 [[]Abdomen

5 [|spine

6 [|Upper extremities
7 DLower extremities
| 8 [ JInternal

Primary apparent symptom

9 [[JMultiple body parts

P pisposition

X]rransported to emergency care facility

Remarks Local option

NFIRS~4 Revision 11/17/98

Okolona Fire
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than smoke
3 [[Joumped in escape attempt
4 [JFell, slipped or tripped
5 [[Jcaught or trapped
6 Structural collapse
7
8 [ Joverexertion
9 [JMultiple causes
0 [Jother
U [Xundetermined

2 [[JExposed to toxic fumes other

Sstruck by/or contact with abject

Xnone
Check all applicable boxes

1 [[Jasleep
2 [[Junconscious

4 [JPossibly impaired
by other drug

6 [|Physically disabled
7 Dphysica:lly restrained
8 [[JUnattended person

3 [JPossibly impaired by alcohol

5 [[JPossibly mentally disabled

MM DD YYYY 0 NFIRS - 4
| 56294 | |Ky| | 12] |6l __2011] | 802 | | 11-0003047 | | 000 | ="' | civilian Fire
PDID & State ¢  Incident Date % station Incident Number % Exposure k DCh&ﬂge Casualty

B Injured Person % 1 KMale 2 [JFemale C Casualty
Numbex
Ererton Coelho 1
LIEEE"NEEE | l‘m:‘J Ll::ﬁt‘m ||5T1ff1x ' ICasualty Nmbecl
D Age or date of birth¥E1 Race F  Affiliation H severity *
1 [Jwnite 1 [{]civilian
%__-Duonths (for Infants) |2 []Black 2 []EMS, not fire department
e 7 o
z %1;:; Indian,Eskimo 3 %Pollce 1 [Jinor
an 0 [ Jother
i Moderat
OR 0 [Jother, multi-racial Sianight 1s 0000, 2] :ve’r:: €
U [JjUndetermined G pate & Time of Injury 3
- 4 Life threatening
ici Death
- <7 _— E2 Etth.CJ.ty I 12' L 6' l 2011, l l 5 D ea
D Hispanic Month Day Year Hour Minutes
I Cause of Injury J Human Factors K Factors Contributing
tributi . ]
1 Dl?.xposed to fire products including Contributing to Injury to Injury
flame heat,smoke, & gas [¥one

Enter up to three contributing factors

I ]

Contributing factor (1)

l J 1

Contributing factor (2)

l I ]

Contributing factor (3)

L Activity When Injured

1 ) Escaping

2 DRescue attempt

3 DFire control

4 [Jreturn to fire before
control

5 D Return to fire after
control

6 []Ssleeping

7 DUnable to act

8 E]Irrational act

0 [Jother

U EIUnde’cermined

M1 TLocation at Time of Incident

1 [[]In area of origin and not involved
2 [JNot in area of origin & not invelved
3 [KINot in area of origin, but involved
4 []In area or origin and involved

U [ |Undetermined

MoGeneral Location at Time of Injury
Check ONE Box. If undetermined, leave
blank and skip to Section N.

£ £i X Skip To
1 [‘_‘]In area of fire origin ..} Section N
2 [X]In building, but not in area
3 [Joutside, but not in area —SKip o ]
| I—
Section M5

M3 Story at Time of Incident
Complete ONLY if injury occurrxed INSIDE

Story at START of incident | 11 []Below Grade

Ma Story Where Injury Occurred

L 1 [ [(]Below Grade

Story where injury
occurred, if different
fxrom M3

Ms Specific Location at Time of Injury|

Complete ONLY if casualty NOT in area of origin

|

| 21 | |pedroom - < 5 persons;

Specific location at time of injury

12{ |Burns only
21[Jcut, laceration

33[]strain or sprain
96[_|shock

98[ |Pain only
Lock up code only if the symptom is NOT
| U | |undetermined

N Primary Apparent Symptom
01[ |Smoke only, asphyziation
11[]Burns & smoke inhalation

O Primary Area of Body Injured

1 []gead

2 [[JNeck & shoulder
3 [JThorax

4 [[]Abdomen

5 []spine

6 [ |Upper extremities
7 [[Jiower extremities
8 [ ]Internal

found above

Primary apparent symptom

9 [J#ultiple body parts

P Disposition

Transported to emergency care facility

Remarks Local option

NFIRS-4 Revision 11/17/98
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MM

vy rYrx

AV aanas

Civilian Fire

4 [JFell, slipped or tripped
5 DCaught or trapped
6 [jstructural collapse

8 [_|overexertion

9 [Multiple causes
0 [Jother

U [HUndetermined

7 [Jstruck by/or contact with object

| 56294 | |K¥| | 12|| 6|]| 2011] | 802 ] | 11-0003047 | | 000 | 8"“"“
FDID % state ¢¢  Incident Date &% Staticn Incident Number % Exposure ¥ Change Casualty
B Injured Person % 1 [Male 2 [X|Female C Casualty
Numbexr
Alicia Coelho 2
Lﬁs‘ﬂ"ﬂ%m‘e | LEI_I lla_srﬂa'ﬁé Lﬁff:l.x Casualty Number
D Age or date of birth*(E1 Race F  affiliation H severity *
1 [wnite 1 [Kcivilian
! ll [lronths (for Infants) {2 [[]Black 2 []EMS, not fire department
e 3 ['_']Ami Indian,Eskimo 3 [jeolice 1 [JMinor
4 []asian . 0 []other 2 [JModerate
OR 0 [Jother, multi-racial Midnight is 0000. Severe
U [JUndetermined G pDate & Time of Injury 3]
4 DLife threatening
Ethnici 5 [ |beath
nth bay %:u-l Ez i [12] |6 | 2011 | 54U
[JHispanic Month  Day Year Hour  Minates
I Cause of Injury J Human Factors K Factors Contributing
Contributi to Inju 3
1 Dxxposed to fire products including ontri ing to injury to Injury
flame heat,smoke, & gas None DNone
2 DBxposed to toxic fumes other eck all applicable boxes Enter up to three contributing factoxs
than smoke I l | J
3 Dmed in escape a.ttempt 1 DASI&EP Contributing factor (1)

2 DUnconscious
3 [[Jrossibly impaired by alcohol
4 [[Jpossibly impaired
by other drug
5 [[]Possibly mentally disabled
6 [|Physically disabled
7 []ehysically restrained
8 [[Junattended person

| ) |

Contributing factor (2)

[ [ ]

Contributing factor (3)

L BActivity When Injured

M1 ILocation at Time of Incident

1 [[]In area of origin and not involved

M3 Stoxry at Time of Incident

Complete ONLY if injury occurred INSIDE

Story at START of incident | ll [[]Below Grade

1 [X] Escaping
2 [[JRescue attempt
3 [[JFire control

control

control

4 [JReturn to fire before

5 [[JReturn to fire after

2 [JNot in area of origin & not involved
3 Not in area of origin, but involwved
4 []In area or origin and involved

U [[JUndetermined

MoGeneral Location at Time of Injury
Check ONE Box, If undetermined, leave
blank and skip to Section N.

Ma stoxy Where Injury Occurred

Story where injury
cccurred, if different
from M3

! 1 l [IBelow Grade

[ [_‘_]Sleeping

7 [Junable to act
8 [ ]Irrational act
0 [Jotherx

U [ ] Undetermined

1 DIn area of fire origin
2 [X]In building, but not in area
3 [_jOutside, but not in area

SkKip To
Section N

Ms specific Location at Time of Injury

Complete ONLY if casualty NOT in area of origin

| 21 | |Bedroom - < 5 persons; |

Skip to
| Section M5

Specific location at time of injury

N Primary Apparent Symptom
01[|smoke only, asphyxiation
11[]Burns & smoke inhalation
12 [ ]Burns only

21DCut, laceration

33 Dstrain or sprain

96| ]shock

a8 [:]Pain only
Look up code only if the symptom is NOT found above

| vu | |undetermined

Primary apparent symptom

Q pPrimary Area of Body Injured

1 [JHead

2 [[]Neck & shoulder

3 [JThorax

4 [] Abdomen

5 []spine

6 [ JUpper extremities

7 [Juower extremities

8 []Internal

9 [[JMultiple body parts

P Disposition

[X]Transported to emergency care facility

Remarks Local option

NFIRS-4 Revision 11/17/98
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MM DD YYYY I__lDelete
|56294 | kx| | 12] |06 | 2011] | 802] [11-0003047 | |_003] [Honange
FDID % State §¢  Incident Date % Station Incident Number + Exposure % No Activity

NEFIRS
Fire

-2

B Property Details

| o003

[(INot Residential

B1

building of origin whether or not all units
became involved

B2

Number of buildings involved

L |

Acres burned
{outside fires)

B3 []vone

[[Jress than one acre

Estimated Number of residential living units in

I l K|Buildings not involved

oxr Products
Enter up to three codes. Check one
or more boxes for each code entered.

[NNN | [None

On-site material (1)

| |

On-~site material (2)

N EEEENE

On-site material (3)

LIf1

S WN B WNMBWN

Repair or service

—cea ) S e Complete if there were any significant

C On-site Materlalsnon amounts of commercial,industrial, energy or
agricultural products or materials on the
Property, whether or not they became involved

Bulk storage or warehousing
Processing or manufacburing
Packaged goods for sale

Bulk storage or warehousing

Processing or manufacturing
Packaged goods for sale

Repair or service

Bulk storage or warehousing

Processing oxr manufacturing

Packaged goods for

| _|Repair or service

sale

D Ignition

Di1ijoo | |othex

Area of fire origin %

D2 |00 | [Heat source: other

Heat source %

Cause of Ignition
chcck box if this is an exposure report.
Skip to section G
1 [[Jantentional
2 DUnintentional
3 E]Eailure of equipment or heat source
4 ElAct of nature
5 DCause under investigation
U [ ]cause undetermined after investigation

Human Factors

1 [:]Asleep

D3y

Item first ignited* 1 D

| [Undetermined ]
Check Box if fire spread

was confined to object
of origin

Da| 11

Type of material
first ignited

Required only if item first
ignited code is 00 ox <70

Es Factors Contributing To Ignition

E]None
70 ] [Exposure fire |

Factor Contributing To Ignition (1)

Factor Contributing To Ignition {2}

Contributing To Ignition
Check all applicable boxes

[]None

2 [ ] rossibly impaired by
alcohol ox drugs

3 [:]Unattended person

4 []rossibly mental disabled

5 []enysically Disabled

6 Duultiple persons involved

Estimated age of
person envolved

1 [Male

7 [Jage was a factor

L]

2 [|Female

1] Equipment Involved In Ignition

K¥one 1z Equipment was mot involved,Skip to
Section G

|NNN | |None |

Fy
l

G

Equipment Power

|

Equipment Power Source

Equipment Involved

Model l ‘

Brand

Serial # ‘

S

Year

I [

Enter up to three codes.

Fire Suppression Factors

[[Jrone

Fs Equipment Portability

1 [[JPortable

l ||

Fire suppression factor (1)

2 []stationary

Portable equipment normally can be
moved by one person, is designed to

Fire suppression factor (2)

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

Fire suppression factor (3)

H; Mobile Property Involved

@ None

Ho Mobile Property Type & Make

e

| None

1 [:]Not involved in ignition, but burned
2 [ mvolved in ignition, but did not burn
3 [:]Involved in ignition and burned l

Mobile property type

Mobile property make

Local Use

[]Pre-Fire pPlan Available

Some of the information presented in
this report may be based upon reports
from othexr Agencies

[Jarson report attached
[Jpolice report attached
EJCcroner report attached
[Jother reports attached

Moblie property model

I [

Year

License Plate Number State

VIN Number

NFIRS-2 Revision 01/19/99

Okolona Fire
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I

I1 structure Type *

If Fire was In enclosed building or a
portable/mobile structure complete
the rest of this form

1 [X]Bnclosed Building

2 DPortable/mobile structure

3 [Jopen structure

4 [ ] air supported structure

5[] Tent

6 DoPen platform (e.g. piers)

7 [Junderground structure orx areas)
g8 [ JConnective structure (. 4. fences)
0 [Jother type of structure

2 Building Status %

1 D Under construction
2 [X] occupied & operating

Count the ROOF as part
of the highest story

I3 Building*|Ia Main Floor Sizek| NFIRS-3
Height Structure
Fire

SDIdle, not routinely used l 001[ l l , l 001‘ , ' 100[
4 D Under major renovation Total number of stories Total square feet
5 D v t and a at or above grade
acan secure
[ DVa.cant and unsecured L 00 1' OR .
7 DBEing demolished Total numbar of stories
O [Jothex below grade | |+ | | BY | |« | |
UD Undetermined Lenght in feet Width in feet

Jq J3

Fire Origin %

001 [(IBelow Grade

Story of fire origin

Jz
1 DConfined to cbject of origin
2 DCcnfined to room of origin

3 DcOnfined to floor of origin

4 IZIConfined to building of origin
5 DBeyond building of origin

Fire Spread %

Number of Stories
Damaged By Flame

Count the ROOF as part of the highest story

L

L |
[
L]

Number of stories w/ minor damage
{1 to 24% flame damage)

Number of stories w/ significant damage
25 to 49% flame damage)

Number of stories w/ heavy damage
(50 to 74% flame damage)

Number of stories w/ extreme damage
(75 to 100% flame damage)

K Material Contributing Most
To Flame Spread

Check if no flame spread Skip To
OR same as material first ignited gection Is
OR unable to determine

Ki | R

Item contributing most to flame spread

| |

Required only if item
contributing
code is 00 or<70

Kz |

Type of material contributing
most of flame spread

1.1

Presence of Detectors %
(In area of the fire)

1.3 Detector Power Supply

skip to

N None Present ...}
D section M

1 []Battery only
2 [:]Hardwire only

1 [X]Present

U []Undetermined

3 []rlug in
4 [X] Bardwire with battery
5 [[1Plug in with battery

L2 Detector Type

1 [X] smoke
2 [TJHeat

3 [ ] Combination smoke - heat
4[| sprinkler, water flow detection
5 DMore than 1 type present

o] other

U [ Jundetermined

6 DMechanical

Detector Effectiveness

Ls

Required if detector operated

1 []Alerted Occupants, occupants responded
2 [Joccupants failed to respond

3 [JThere were no occupants

4 [J¥ailed to alert occupants

U [[Jundetermined

7 [[JMultple detectors &
power supplies

0 [lother
U [[]Undetermined

L.4 Detector Operation
1 @Fire too small
to activate

2 [Joperated
(Complete Section L5)
3 [[J¥Failed to Operate
(Complete Section L&)

U [[|Undetermined

Ls Detector Failure Reason
Required if detector failed to operate

1 []power failure, shutoff or disconnect

2 []Improper installation ox placement

3 [[|pefective

4 DLack of maintenance, includes cleaning
§ [|Battery missing or disconnected

6 [_|Battery discharged or dead

0 [Jother
U [[JUndetermined

Mj Presence of automatic Extinguishment System

N [E]None Present

1 [[]present

Type of Automatic Extinguishment System
Required if fire was within designed range of AES

1 []Wet pipe sprinkler

2 [[]pzy pipe sprinkler

3 [[]other sprinkler system

4 [[]pry chemical system

5 E]Foam system

6 [ |Halogen type system

7 DCarbon dioxide (CO,) system

0 [[Jother special hazard system

U [ ] Undetermined

* (M3 aAutomatic Extinguishment
System Operation
Required if fire was within designed range
Complete rest
of Section M 1 DOPerated & effective (Go to M4)
* 2 DOperated & not effective (M4)

3 [[]Fire too small to activate
a4 DFailed to aperate (Go to M5)

0 [:] Qther
U [[Jundeternined

Ms automatic Extinguishment
System Failure Reason

Required if system failed

1 [] system shut off

2 []¥ot enough agent discharged

3 [[]agent discharged but did
not reach fire

4 []Wrong type of system

5 [ ] Fire not in area protected

My wumber of Sprinkler
Heads Operating

Required if system operated

6 [ |system components damaged
7 [:]Lack of maintenance
g [ |Manual Intervention

0 [Jother
U DUndetermined

Number of sprinklexr heads operating

NFIRS~3 Revision 01/19/99

Okolona Fire

56294 12/06/2011 11-0003047



MM DD YYYY L_lpetete NFIRS -2
|56294 | || | 12 |06} | _=zoii] | _802| [11-0003047 | | 000] [Tcnange Pive
FDID * State ¢% Incident Date W Station Incident Number <% Exposure * No Activity

B Property Details

| o003

[(Iwot Residential

B1

became involved

|_____ o003

Number of buildings involved

I

Acres burned
{outside fires)

B2

Bs [[Jxone

[:|Less than one acre

Estimated Number of residential living units in
building of origin whether or not all units

[]Buildings not involved !

C On-Site Materials[X]None

oxr Products
Enter up to three codes. Check one
or more boxes for each code entered.

NN | INone |

On-site material (1)

amounts

11 I

On-site material (2)

R EgEENR

l I |

On-site material (3)

RWNE_ONHERBWONER

EREEE

Complete if there were any significant

of commercial,industrial, energy or

agricultural products or materials on the
Property, whether or not they became involved

Bulk storage or warehousing

Processing or manufacturing
Packaged goods for sale
Repair or service

Bulk storage or warehousing

Processing or manufacturing
Packaged goods for sale
Repair or service

Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale
Repalr or service

D Ignition

D1 juu

| [Undetermined |

Area of fire origin %

D2 [uu | [Undetexmined |

Heat source <k

D3 [99 | Multiple items first l
ElCheck Box if fire sprea

Item first igni’ced* 1

was confined to object

of origin

Da| I

Type of material
first ignited

Required only if item first
ignited code is 00 ox <70

Cause of Ignition
Dc‘heck box if this is an exposure report.
Skip to section 6
1 [Jantentional
2 DUnintentional
3 DE‘ailure of equipment or heat source
4 DAct of nature
5 EﬂCause under investigatien
U [[|cause undetermined after investigation

Human Factors
Contributing To Ignition

Check all applicable boxes

1 [[Jasteep None

2 [[] rossibly impaired by
alcohol or drugs

3 DUnattended person

4 [:] Possibly mental disabled

5 DPhysically Disabled

E2 Factors Contributing To Ignition

[J¥one
100 | |Factors i

Factor Contributing To Ignition (1)

I || |

Factor Contributing To Ignition (2)

6 Dmltiple persons involved

7 [[Jage was a factor

2 [[jFemale

Estimated age of
person envolved

1 [[Male

1) Equipment Involved In Ignition

None If Equipment was not involved,Skip to
Seation G

[NNN | [None

Equipment Power G

Fy
I |

Equipment Power Source

|

Hquipment Involved

Brand | |
Model | N
Serial #| |
Year I I

Enter up to three codes.

Fire Suppression Factors

None

NN | |[None |

F3 Equipment Portability

1 [JPortable

L1

Fire suppression factor (1)

2 DStationary Fire suppress
Portable equipment normally can be
moved by one person, 1s designed to l

|

ion factor (2)

be use in multiple locations, and

requires no tools to install. Fire suppress

ion factor (3}

H; Mobile Property Involved

@ None

1 E]Not involved in ignition, but burned
2 [Janvolved in ignition, but did not burn

Hy Mobile Property Type & Make

mg ] [gone l

Mobile property type

I |

3 [ ] Involved in ignition and burned |

Mobile property make

Local Use

[]Pre-Fire Plan Available
Some of the information presented in
this report may be based upon reports
from other Agencies

[[Jarson report attached
DPolice report attached
[:]Coroner report attached
[[Jotber xeports attached

Moblie property model

I B I

Year

License Plate Number State

VIN Number

NFIRS-2 Revision 01/19/99

Okolona Fire
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[I1  Structure Type ¥

If Fire was In enclosed building or a
portable/mobile structure complete
the rest of this form

1 @Enclosed Building

2 DPortable/mobile structure

3 D Open structure

4 [Jair supported structure

5 [}JTent

6 [ ]open platform (e.g. piers)

7 [JUnderground structure ork areas)
8 [|Connective structure (. g. fences)
0 [Jother type of structure

o [Jother

I> Building Status %

1 E] Under construction

2 @ Occupied & operating

3 E] Idle, not routinely used
4 D Under major renovation
5 [:] Vacant and secured

[ E]Vacant and unsecured

7 [Jeeing demolishea

U [ ] undetermined

13 Building *

T4 Main Floor sizek| NFIRS-3
He:.ght Structure
Fire

Count. the ROOF as part
of the highest story

o002 |

Total number of stories)
at or above grade

ooy '

Total numbsxr of stories
below grade l

| »1 oo01} , |
Total square feet

OR

100]

|BY | ]| ]

Width in feet

|+ |

Lenght in feet

J1 J3

Fire Origin %

001 [IBelow Grade

Story of fire origin

I
I
(I
L1

Jz

1 [Jconfined to object of origin

Fire Spread *

2 [Jconfinea to room of origin

3 [Jconfined to £loor of origin

4 []confined to building of origin
5 [X]Bevend building of origin

Number of stories w/ significant d
{25 to 49% flame damage)

Number of Stories
Damaged By Flame
Count the ROOF as part of the highest story

Kumber of stories w/ minor damage
{1 to 24% flame damage)

K Material Contributing Most
To Flame Spread

Check if no flame spread Skip To
OR same as material first ignited gection I
OR unable to determine ecty

Ki | ] |

Number of stories w/ heavy damage
{50 to 74% flame damage)

Number of stories w/ extreme damage
(75 to 100% flame damage)

Item contributing most to flame spread

A1 l

Required only if item
contributing
code is 00 ox<70

Type of material contributing
most of flame spread

L1

Prasence of Detectors %
{In area of the fire)

Skip to

N None Present |
E] section M

1 X]present

U [|Undetermined

L2 Detector Type

1 [¥] smoke
2 [ }Heat

L3 Detector Power Supply

1 [[|Battery only

2 [[Jaardwire only

3 []Plug in

4 Hardwire with battery

5 [} Plug in with battery

6 E]Mechanical

7 [[JMultple detectors &
power supplies

0 [_Jother
U [[]Undetermined

Detector Effectiveness

Ls

Required if detector operated

1 [:]Alerted Occupants, occupants responded
2 [[Joccupants failed to respond

3 [[JThere were no occupants

4 [[]Failed to alert occupants

U DUndetemdned

3 [ Jcombination smoke - heat
4 [} sprinkler, water flow detection
5 DMore than 1 type present

(o} [jother

U [[JUndetermined

L4 Detector Operation

1 []Fire too small

to activate

2 [[Joperated

(Complete Section L5)

3 DFailed to Operate
(Complete Section L&)

U [X] Undetermined

Le Detector Failure Reason
Required if detector failed to operate

1 [Jrower failure, shutoff or disconnect

2 [[] tmproper installation or placement

3 E]Defective

4 [[]Lack of maintenance, includes cleaning
5 []Battery missing or disconnected

6 [[|Battery discharged or dead

0 [Jother
U [ Jundetermined

Required if fire was within designed range of AES
1 [[JWet pipe sprinklexr
2 [[]pxy pipe sprinkler
3 [ Jother sprinkler system
4 [} pry chemical system
5 [[]Foam system
6 [ JHalogen type system
7 DCarbon dioxide (CO, system
0 [:]Other special hazard system
U [ ]Undetermined

M]_ Presence of Automatic Extinguishment System &
N [X]None Present
Complete rest
1 []Present —d of Section M
MZ Type of Automatic Extinguishment System *

0 [Jother
U []Undetermined

M3z automatic Extinguishment
System Operation

Required if fire was within designed range

1 [[Joperated & effective (6o to M4)

2 []operated & not effective

3 [[]Fizxe too small to activate

4 [[JFailed to operate

Ms automatic Extinguishment
system Failure Reason

Required if system failed

1 [] system shut off

2 [[]¥ot enough agent discharged

3 []Agent discharged but did
not reach fire

4 [ vwrong type of system

5 [[]Fire not in area protected

(M4)

{Go to M5)

Heads Operating

My wumber of Sprinkler
Required if system operated

Number of sprinklex heads operating

6 [ |system components damaged
7 [JLack of maintenance
g8 [[Manual Interventicn
0 [jother

U [ |Undetermined
NFIRS~3 Revision 01/19/99

Okolona Fire

56294 12/06/2011 11-0003047



T MM DD YYYY L_|pelete NFIRS -2
{56204 | x| |_12] |o6] | _2011] | 802 |11-0003047 | | 002] [change Fire
FDID * State % Incident Date W Station Incident Number < Exposure ¥ No Activity

B Property Details

B1 L 0003|

became involved

B2 | 1

Number of buildings involved

L |

Acres burned
(outside fires)

B3 [wone

[TJwot Residential

Estimated Number of residential living units in
building of origin whether or not all units

KjBuildings not involved |

[[Jress than one acre

or Products
Enter up to three codes.

|NN'N _I |None

C on-Site Materials[XNene

Complete if there were any significant
amounts of commercial, industrial, energy or
agricultural products or materials on the
Property, whether or not they became involved

Check one
or more boxes for each code entered.

Bulk storage or warehousing
Processging or manufacturing

On-site material (1)

[

pPackaged goods for sale
Repair or service

Bulk storage or warehousing
Processing or manufacturing

On~site material (2)

Packaged goods for sale
Repair or service

Bulk storage or warehousing
Processing or manufacturing

On~site material (3)

Packaged goods for sale
Repair or service

SBWNEHBWNNHBRONR

BEEREENEERNEEN

D ZIgnition

D1 7s

| Wall surface: exterior

Cause of Ignition

Skip to section 6

| 1 D Intentional

Area of fire origin ¥%

D2 g2

| |Radiated heat from

2 [ Junintentional

| 4 [ Jact of natuxe

Heat source o

D32

| lIExterior wall covering |

5 [:ICause under investigation

Chec]c box if this is an exposure report.

3 DE‘ailure of equipment or heat souxce

U [ Jcause undetermined after investigation

Human Factors

E
3Contributing To Ignition

Check all applicable boxes

1 [Jasleep [[J¥one

2 D}.’oss:i_bly impaired by
alecchol or drugs

3 DUna.ttended person
4 []rossibly mental disabled
5 [Jehysically Disabled

E> Factors Contributing To

Item first ignited* 1 E]

of origin

Dajar | |Plastic

Check Box if fire spread
was confined to object

71 | [Exposure fire

L . Multiple persons involved
Ignition 6 L1

7 [[]age was a factor

[“J¥one
|

Factor Contributing To Ignition (1)

Type of material
first ignited

Required only it item Eirst |
ignited code is 00 or <70

Estimated age of l l

Factor Contributing To Ignition (2)

person envolved
2 [[]Fenale

1 [[JMale

Fy

Section G

Equipment Involved In Ignition
Klwone 1 Equipment was not involved,Skip to

Equipment Power G

¥
L I I

I Bquipment Power Source

| Equipment Portability

| 1 D Portable

| 2 [[]stationary

| Portable equipment normally can be
moved by one person, is designed to

|NNN | [None
Equipment Involved
Brand |
Model |
Serial #l
Year R |

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

Fire Suppression Factors

Enter up to three codes.

[[None
l ] J

Fire suppression factor (1)

l I |

Fire suppression factor (2)

Fire suppression factor (3)

|

None

3 DIm/oJ.ved in ignition and burned

H; Mobile Property Involved

1 [ Mot involved in ignition, but burned
2 [ Involved in ignition, but did not burn

H> Mobile Property Type & Make

| iNone

Local Use
[}Pre-Fire Plan Available

Some of the information presented in
] this report may be based upon reports

Mobile property type

from other Agencies
[(Jarson report attached
| [[]Pelice report attached

Mobile property make

Moblie property model

Year

[

[[]corcner report attached
[[Jotner reports attached

lLicense Plate Number

State VIN Number

NFIRS—~2 Revision 01/19/99

Okolona Fire

56294 12/06/2011 11-0003047




T1 structure Type *

If Fire was In enclosed building or a
portable/mobile structure complete
the rest of this form

1 Xl Bnclosed Building

2 [[]Portable/mocbile structure

3 D Open structure

4 []2ir supported structure

5 [JTent

6 [ |open platform (e.qg- piers)

7 [[Junderground structure ok areas)
8 [ Jconnective structure (o 4. fences)
0 [[Jother type of structure

I, Building Status *

1 [:] Under construction

2 @ Occupied & cperating

3 D Idle, not routinely used
4 D Under major renovation
5 DVacant and secured

6 DVacant and unsecured

7 DBeing demolished
o[Jothexr

U [[] undetermined

I3 Building*
Height

Count. the ROOF as part
of the highest story

Total number of storios
at or above grads

| 001!

Total number of stories
below grade

T4 Main Floor Size¥| VFIRS-3
Structure
Fire
1 | |.,] o001, | 100

Total square feet

OR

L1

Lenght in feet

By ||| f
Width in feet

Jy J3

Fire Origin %

001] DBelow Grade

Story of fire origin

L1
L.

I
o

Jdz

1 [Jconfined to object of origin

Fire Spread*

2 E]Confined. to xoom of oxigin

3 E]Confined to f£looxr of origin

4 [X] contined to building of origin
5 [:]Beyond building of origin

50

(75

Number of stories w/ significant d&
{25 to 49% flame damage)

Number of Stories
Damaged By Flame

Count the ROOF as part of the highest story

Number of stories w/ minor damage
{1 to 24% flame damage)

K Material Contributing Most
To Flame Spread

Check if no flame spread Skip To
OR same as material first ignited gSection L
OR unable to determine

K1 | | | |

1

g

Number of stories w/ heavy damage

to 74% flame damage)

Number of stories w/ extreme damage

to 100% flame damage)

Item contributing most to flame spread

Required only if item
contributing
code is 00 ox<70

K2 |

Type of material contributing
most of flame spread

L1

Presence of Detectors %
{(In area of the fire)

skip to

N None Present ..
D section M

1 Present
U [[]Undetermined

L2 Detector Type

1 @ Smoke
2 [JHeat

L3 Detector Power Supply

1 [T|Battery only

2 DHa_rdwire only

3 [jplug in

4 [Xj Bardwire with battery
5 DPlug in with battery
6 DMechanical

7 DMultple detectors &

0 [ Jother
U [:] Undetermined

Ls

Detector Effectiveness
Required if detector operated

1 []Alerted Occupants, oeccupants responded
2 [[Joccupants failed to respond

3 [[JThere were no occupants

4 DFai.led to alert occupants

U DUndetermined

power supplies

3 [[Jcombination smoke - heat La
4 [] sprinkier, water flow detection
5 []More than 1 type present

O [jother

U [ Jundetermined

Detector Operation

1 K Fire too small
to activate

2 [Joperated

{Complete Section L5)

3 [[JFailed to Operate
(Complete Section L6)

u E] Undetermined

Le

Detector Failure Reason
Recquired if detector failed to operate

1 [[]power failure, shutoff or disconnect

2 [jInq:roper installation or placement

3 [[|pefective

4 D Lack of maintenance, includes cleaning
5 [[|Battery missing or disconnected

6 [ |Battery discharged or dead

(4] Dother
U [JUndetermined

N [X]¥one Present

M Presence of automatic Extinguishment System ¢

System Operation

1 [[}Present

Complete rest
of Section M

MZ Type of Automatic Extinguishment System

1 [[]Wet pipe sprinkler

2 []pzy pipe sprinkler

3 [[]other sprinkler system

4 []pry chemical system

5 [[]Foam system

6 [ |Balogen type system

7 DCarbon dioxide (CO 2) system
0 []other special hazard system
U [ ]Undetermined

Required if fire was within designed range of BRES

* .
3 [[JFire too small to

4 [Jrailed to operate

0 [[]other
U [ |Uundetermined

M3 Automatic Extinguishment

Required if fire was within designed range

1 [[]operated & effective (o to M4)
2 [[Joperated & not effective

Ms Automatic Extinguishment
System Failure Reason

Required if system failed

1 [] System shut off

2 [[J¥ot enough agent discharged

3 [ 1Agent discharged but did
not reach fire

4 [[]Wrong type of system

5 D Fire not in area protected

(M4)
activate
{(Go to MS5)

Heads Operating

Mg Number of Sprinkler
Required if system operated

Number of sprinkler heads operating

6 [_|System components damaged
7 [Jtack of maintenance
8 [ |Manual Intervention
0 Do’cher

U [[|Undetermined
NFIRS-3 Revision 01/19/99

Okolona Fire

56294 12/06/2011 110003047




[_l Delete
D Change

MM DD YYYY
|56294 | kY| [ 12] |oe | 2011} | 802 [11-0003047 ] |_oo1]
FDID % state %  jIncident Date X Station Incident Number <k Exposure ¥

No Activity

NFIRS
Fire

~2

B prroperty Details

[[I¥ot Residential

Br | 0003|

building of origin whether or not all
became involved

L | [ElBuildings not i

Number of buildings involved

L |

Acres burned
(outside fires)

B2

Bz [wone

[Jress

Estimated Number of residential living units in

than one acre

C on-site Materials[X]Nene

or Products
Enter up to three codes. Check one
or more boxes for each code entered.

[NNN | |None

On-site material (1)

units

nvolved

l [

On-site material (2)

On-site material (3)

Complete if there were any significant
amounts of commercial,industrial, energy or
agricultural products or materials on the
Property, whether or not they became involved

Repair or service

Repair or service

Repalr or service

SWONRBEWOUNHBWNE

Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale

Bulk storage or warchousing
Processing or manufacturing
Packaged goods for sale

Bulk storage or warehousing
Procegsing or manufacturing
Packaged goods for sale

D Ignition

E; Cause of Ignition
Check box if this is an exposure repor
Skip to section G

1 D Intentional

Da |76 | Wall surface: exterioxr |
Area of fire origin % 2 [:]Unintentional
3 DE’ailure. of equipment or heat source
t of t
D2 |g2 | |Radiated heat from | 4 []act of nature

Heat source %

D3jos | [Multiple items first

5 [[Jcause under investigation

U [ Jcause undetermined after investigation

Human Factors

t.

1 D Asleep

Ttem first ignited % 1[]

of origin

Da| Il

Check Box if fire spread
was confined to objeat

|71 | |Exposure fire

Factor Contributing To Ignition (1)

Required only if item £

Type of material
ignited code is 00 or <

first ignited

ixst
70

l P

Factor Contributing To Ignition (2)

Ea Factors Contributing To Ignition

None
JI:I

Contributing To Ignition
Check all applicable boxes

DNone

2 D Possibly impaired by
alcohol or drugs

3 [Junattended pexson

4 I:I Possibly mental disabled
5 []ehysically Disabled

6 DMultip.le persons involved

Estimated age of
person envolved

1 [[uale

7 DAge was a factor

L

2 [JFemale

Fy

Equipment Involved In Ignition
Xvone 1£ Equipment was not involved,Skip to

Fa G

Equipment Power

|

i

Enter up to three codes.

11

Fire Suppression Factors

{None

I

Fire suppression factor (1)

Section G

INNN ] ]None I Equipment Power Source

Equipment Involved Fy Equipment Portability
Brand | ] 1 [JPortable
Model I l 2 [jstationary

. Portable equipment normally can be
Serial #I I moved by one person, is designed to

be use in multiple locations, and

Year 1 requires no tools to install.

Fire suppression factor (2)

I

Fire suppression factor (3)

H; Mobile Property Involved
E]wore

1 [ ]Not involved in ignition, but burned
2 [Jzovolved in ignition, but did not burn
3 DInvolved in ignition and burned

Ho Mobile Property Type & Make

mﬂ I Igone

Mobile property type

| Il

Mobile property make

Moblie property model

| [

Year

[ 1

Local Use

from other Agencies

[[}Pre-Fire Plan Available

Some of the information presented in
this report may be based upon reports

[ ]axrson report attached
[[]Police report attached
[T} coroner report attached
[[Jother reports attached

License Plate Number

State

VIN Numbex

NFIRS-2 Revision 01/19/99

Okolona Fire

56294 12/06/2011

110003047




Structure Type *
If Fire was In enclosed building or a
portable/mobile structure complete
the rest of this form

1 @Enclosed Building

2 [} Portable/mobile structure

3 D()pen structure

4 [ ]Air supported structure

5 [jTent

6 [ |open platform (e-g. piexs)

7 [ Jundexground structure gork areas)
g [ |Cconnective structure (¢ g. fences)
0 [ Jother type of structure

11

I, Building Status %

I3 Building*
Height

Count the ROOF as part

1 [ ] under construction of the highest story

2 @ Occupied & operating

3 [:] Idle, not routinely used
4 D Under major renmovation
5 D Vacant and secured

6 D Vacant and unsecured

7 D Being demolished
o[Jotner

U [ ] vndeterminea

001

Total numbsr of storiesg
at or above grade

[ 001]

Total number of stories
below grade

I4 Main Floor size’| NFIRS-3
Structure
Fire
|1, o001, | 100

Total square feet

OR

IBY ||| |
Width in feet

L1

Lenght in feet

Ji

Fire Origin %

001 [[IBelow Grade

Story of fire origin

Ja
1 [Jconfined to object of origin
2 E]Conf‘ined to room of origin

3 [Jconfined to floor of origin

4 [X] confined to building of origin
5 DBeyond building of origin

Fire Spread*

J3

Count the ROOF as part of the highest story

[
I
I
(—

Number of Stories
Damaged By Flame

O

Number of stories w/ minor damage
(1 to 24% flame damage)

K1 |

Check if no flame spread
OR same as material first ignited gection I.
OR unable to determine

K Material Contributing Most
To Flame Spread

Skip To

| |

Kumber of stories w/ significant damage
(25 to 49% flame damage)

Number of stories w/ heavy damage

Kz |

Item contributing most to flame spread

{50 to 74% flame damage)

Number of stories w/ extreme damage
(75 to 100% flame damage)

Type of material contributing
most of flame spread

Required only if item
contributing
code is 00 or<70

L3 Detector Power Supply|Ls

1 []Battery only

2 [[JHardwire only 1 [Jalerted

3 [jriug in
4 B Barawire with battery

5 [[]Plug in with battery

3 DCombination smoke - heat

5 DMore than 1 type present

o Otherxr

U [[Undetermined

1.1 Presence of Detectors %
(In area of the fixe)
Skip to
Nene Present 3
N D section M
1 [X]Present
U [[]Undetermined
L2 Detector Type
1 @ Smoke
2 []Heat

4 [ ] sprinkler, water flow detection

6 [:]Mechanical

Detector Effectiveness
Required if detector operated

Occupants, occupants responded

2 [[Joccupants failed to respond
3 DThere were no occupants

4 [:]Failed to alert occupants
U [JUndetermined

7 [ JMultple detectors &
power supplies

0 [ {other
U E] Undetermined

Ls

L4 petector Operation
1 []Fire too small
to activate

2 DOperated
(Complete Section LS)

6 [Battery
3 [X]Failed to Operate

0 [Kother

Detector Failure Reason
Required if detector failed to operate

1 [:]POWer failure, shutoff or disconnect

2 [:]Improper installation or placement

3 []pefective

4 D Lack of maintenance, includes cleaning
5 E]Battery missing or disconnected

discharged or dead

(Complete Section L&)
U [[JUndetermined

U [ Jundetermined

N E{]None Present

Mj Presence of Automatic Extinguishment System %

M3 aAutomatic Extinguishment
System Operation
Required if fire was within designed range

1 []present

Complete rest
of Section M

1 [Joperated & effective (co to M4)

1 []vWet pipe sprinkler

2 [[Jory pipe sprinkler

3 [[Jother sprinkler system
4 [} pry chemical system

5 DFoa.m system

6 [[JHalogen type system

U [ ] Undetermined

L) Type of Automatic Extinguishment system *
Required if fire was within designed range of ARES

7 DCarbon dioxide (CO, system
0 [[]other special hazard system

2 [[]operated & not effective (4
3 [[]Fire too small to activate
4 [|Failed to operate (Go to M5)

0 D Other
U [ Jundetermined

Mg aAutomatic Extinguishment
System Failure Reason

Required if system failed

1 [] system shut off

2 []¥ot enough agent discharged

3 [TJagent discharged but did
not reach fire

4 [Jwrong type of system

5 [[] Fire not in area protected

My Bunber of sprinkler
Heads Operating

Required if system operated

Number of sprinkler heads operating

6 [ |system components damaged
7 [:]Lack of maintenance
8 [ ]Manual Intervention

0 [[]othex
U DUndetermined

NFIRS~-3 Revision 01/19/99

Okolona Fire

56294 12/06/2011 11-0003047



MM DD YYYY

| 56204 | kY| | 12|l e/l 2012 | |_802 | | 11-0003047 | | 003 | Responding
FDID % State ¢  Incident Date + Station Incident Number < Exposure % Personnel
staff ID\Staff Name Unit Activity Position PayScl Station Hrs HrsPd
1 Allendorf, Michael J 8004 FX Fire At Scene 803 16.0 0.00
1005 Allendorf, Brandon 8031 FX Fire At Scene 802 0.00 0.00
0906 Anderson, Kyle J 8031 OTFR Fire Run P3 oD 802 1.00 1.00
122 Baechle, Tab A 8005 FS Fire On Standby 803 8.95 0.00
6 Bailey, John C 8034 OTFR Fire Run 801 15.0 15.0
12 Brown, Kyle L 8081 FX Fire At Scene 801 1.00 0.00
14 Burgett, William T 8032 FX Fire At Scene 802 15.5 0.00
132 Campisano, James P OTFR Fire Run 803 1.00 0.00
91 Casey, James S 8031 OTFR Fire Run 802 11.2 11.2
147 Cravens, Lee E 8090 FX Fire AL Scene P2 802 0.00 0.00
129 Cruz, Carlos A 8033 FX Fire At Scene Cco 803 11.8 0.00
28 Eades, Timothy W 8032 OTFR Fire Run 803 0.00 0.00
1006 Gray, Mitchel 8034 FX Fire At Scene 802 0.00 0.00
143 Hicks, Robin 8032 FX Fire At Scene 802 15.5 0.00
39 Kerr, Troy V OTFR Fire Run 802 0.00 0.00
128 Kline, Roy J 8035 FX Fire At Scene co 803 0.00 0.00
185 Mckenna, Philip T 8037 OTFR Fire Run 803 10.0 10.0
45 Moody, Samuel 3 8032 FX Fire At Scene 802 15.5 0.00
1003 Moore, Marty 8033 FX Fire At Scene oT 803 11.9 0.00
46 Nalley, James B 8037 OTFR Fire Run 803 6.00 0.00
47 Nalley, Francis A 8051 FX Fire At Scene 801 15.5 0.00
53 Sheffer, Robb 8031 OTFR Fire Run P2 oD 802 1.00 1.00
54 Shofner, Jeffrey S 8081 FX Fire At Scene 801 1.00 0.00
131 Taylor, Derik W 8035 X FX Fire At Scene P2 803 0.00 0.00
58 Thomas, William M 8033 FX Fire At Scene oT 803 11.9 0.00
59 Tobbe, Jason M OTFR Fire Run 801 2.50 0.00
195 Underwood, Scott P 8031 OTFR Fire Run CO oD 802 10.5 10.5
175 Winbun, William F 8035 FX Fire At Scene P6 803 0.00 0.00
.T. Station 1 Station 3 EMS RUN

Total Participants: 30

-T. Station 2 Station 4 Total Personnel Hours: 207.32

An 'X' next to the unit denotes driver.
Okolona Fire 56294 12/06/2011 11-~0003047



MM DD YYYY
| 56204 | |k¥] | 12]l_e|| 2011 | | 802 | | 11-0003047 | [ o001 | LT:;‘:;?;-“
FDID % State ¢  Incident Date <% Station Incident Number & sxposure %

Staff ID\Staff Name Unit Activity Position PayScl Station Hrs HrsPd
1 Allendorf, Michael J 8004 FX Fire At Scene 803 16.0 0.00
1005 Allendorf, Brandon 8031 FX Fire At Scene 802 0.00 0.00
0906 Anderson, Kyle J 8031 OTFR Fire Run P3 oD 802 1.00 1.00
122 Baechle, Tab A 8005 FS Fire On Standby 803 8.95 0.00
6 Bailey, John C 8034 OTFR Fire Run 801 15.0 15.0
12 Brown, RKyle L 8081 FX Fire At Scene 801 1.00 0.00
14 Burgett, William T 8032 FX Fire At Scene 802 15.5 0.00
132 Campisano, James P OTFR Fire Run 803 1.00 0.00
91 Casey, James S 8031 OTFR Fire Run 802 11.2 11.2
147 Cravens, Lee E 8090 FX Fire At Scene p2 802 0.00 0.00
129 Cruz, Carlos A 8033 FX Fire At Scene (6{0] 803 11.9 0.00
28 Fades, Timothy W 8032 OTFR Fire Run 803 0.00 0.00
1006 Gray, Mitchel 8034 FX Fire At Scene 802 0.00 0.00
143 Hicks, Robin 8032 FX Fire At Scene 802 15.5 (.00
39 Rerr, Troy V OTFR Fire Run 802 0.00 0.00
128 Kline, Roy J 8035 FX Fire At Scene CO 803 0.00 0.00
185 Mckenna, Philip T 8037 OTFR Fire Run 803 10.0 10.0
45 Moody, Samuel S 8032 FX Fire At Scene 802 15.5 0.00
1003 Moore, Marty 8033 F¥X Fire At Scene OoT 803 11.9 0.00
46 Nalley, James B 8037 OTFR Fire Run 803 0.00 0.00
47 Nalley, Francis A 8051 FX Fire At Scene 801 15.5 0.00
53 Sheffer, Robb 8031 OTFR Fire Run P2 oD 802 1.00 1.G0
54 Shofner, Jeffrey S 8081 FX Fire At Scene 801 1.00 0.00
131 Taylor, Derik W 8035 FX Fire At Scene P2 803 0.00 0.00
58 Thomas, William M 8033 F¥ Fire At Scene oT 803 11.9 0.00
59 Tobbe, Jason M OTFR Fire Run 801 2.50 0.00
195 Undexrwood, Scott P 8031 OTFR Fire Run CoO oD 802 10.5 10.5
175 Winbun, William F 8035 FX Fire At Scene P6 803 0.00 0.00
Total Participants: 30 +¥. Station | Station 3 EMS RUN

-T. Station 2 Station 4 Total Personnel Hours: 207.32

An 'X' next to the unit denotes driver.

Okolona Fire

56294

12/06/2011

11-0003047



MM DD YYYY

| 56294 | |®Y| [ 12|l 6|l 2011 | | 802 | | _11-0003047 | | 002 | Seponding
FDID * State %  Incident Date o Station Incident Number Exposure %

staff ID\Staff Name Unit Activity Position PayScl Station Hrs HxrsPd
1 Allendorf, Michael J 8004 FX Fire At Scene 803 16.0 0.00
1005 Allendorf, Brandon 8031 FX Fire At Scene 802 0.00 0.00
0906 Anderson, Kyle J 8031 OTFR Fire Run P3 oD 802 1.00 1.00
122 Baechle, Tab A 8005 FS Fire On Standby 803 8.95 0.00
6 Bailey, John C 8034 OTFR Fire Run 801 15.0 15.0
12 Brown, Kyle L 8081 FX Fire At Scene 801 1.00 0.00
14 Burgett, William T 8032 FX Fire At Scene 802 15.5 0.00
132 Campisano, James P OTFR Fire Run 803 1.00 0.00
91 Casey, James S 8031 OTFR Fire Run 802 11.2 11.2
147 Cravens, Lee R 80390 FX Fire At Scene P2 802 0.00 0.00
129 Cxruz, Carlos A 8033 FX Fire At Scene CO 803 11.9 0.00
28 ERades, Timothy W 8032 OTFR Fire Run 803 0.00 0.00
1006 Gray, Mitchel 8034 FX Fire At Scene 802 0.00 0.00
143 Hicks, Robin 8032 FX Fire At Scene 802 15.5 0.00
39 Kerr, Troy V OTFR Fire Run 802 0.00 0.00
128 Kline, Roy J 8035 FX Fire At Scene co 803 0.00 0.00
185 Mckenna, Philip T 8037 OTFR Fire Run 803 10.0 10.0
45 Moody, Samuel S 8032 FX Fire At Scene 802 15.5 0.00
1003 Moore, Marty 8033 FX Fire At Scene oT 803 11.9 0.00
46 Nalley, James B 8037 OTFR Fire Run 803 0.00 0.00
47 Nalley, Francis A 8051 FX Fire At Scene 801 15.5 0.00
53 Sheffer, Robb 8031 OTFR Fire Run P2 oD 802 1.00 1.00
54 Shofner, Jeffrey S 8081 FX Fire At Scene 801 1.00 0.00
131 Taylor, Derik W 8035 X FX Fire At Scene P2 803 0.00 0.00
58 Thomas, William M 8033 FX Fire At Scene oT B03 11.9 0.00
59 Tobbe, Jason M OTFR Fire Run 801 2.50 0.00
195 Undexrwood, Scott P 8031 OTFR Fire Run co oD 802 10.5 10.5
175 Winbun, William F 8035 FX Fire At Scene P6 803 0.00 0.00
Total Participants: 30 +Te Station | Station 3 EMS RUN

-T. Station 2 Station 4 Total Personnel Hours: 207.32

An 'X' next to the unit denotes driver.
Okolona Fire 56294 12/06/2011 11-0003047





