A MM DD YYYY I:‘Del ete
NFIRS -1
01022 | |NC| | 03] losl [ _2009) [19 | [09-0001594 || 000| [Jonange Basi ¢
FDI D * State % Incident Date % Station I nci dent Nunber % Exposure * |:|No Activity
B Locationt I T o eate st e adross Yo ch e TocTdort 1 wor dod o 190 WIGTand FI 1o Ounous Tract | L
X]street address
X _ 9839 || |laDMLL ko J ||
[]intersection Nunber7MTepost Prefix Street or H ghway Street Type Suffix
In front of
ER . | | |Navassa | INC | [28451 |- | |
ear o Apt TSuitelRoom Gty State  zip Code
[JAdj acent to | |
I:lDi rections Cross street or directions, as applicable
C !Incident Type * E1 Date & Tines M dnight is 0000 Eoshift & Alarns
. . . i L | ti
111 leuilding fire | Gares a%ectne Vonth Day  Year W Mn Sec oeal Qi on
I nci dent Type same as Alarm ALARM al ways required | | | | | |
D Aid Gven or Received* e Narm* [ 03 | OS] | 2009}[22: 47: 00 ||switor Aarme strier
1 I:l | d d ARRI VAL required, unless canceled or did not arrive
Mitual aid receive
i * 05 2009([22: 59: 00
2 XlAutomatic aid recv. Their FDID Thei T X Arrival Iﬁlll—, lmlf_ E3 Ca _
3 [JMitual aid gi ven CONTROLLED Optional, Except for wildland fires Spe(l:_:)cg Q)Etm:]d| es
4 [Jautomatic aid given [ ]JControlled | | | | | || |
. . Thei LAST UNIT CLEARED, required except for wildland fires
5 [Jaher aid given I nci dent . Nurber Last Unit |SPeC' al | |Speci al |
N [none o | 03] [ 06]|  2009|[01:09:00 || Sudyior  Sid varue
F Actions Taken* G Resour ces * (32 Estimated Dol |l ar Losses & Val ues
|:| ggs::!(ogh:fs gnggggrgt(Lg :)Pis LOSSES: sggui]roﬁdfifroésa” fires if known. Optional
. . . Personnel formis used. : None!
|10 | |Fire control or extingui $hment, ot her 015 000
Primary Action Taken (1) Apparatus  Personnel |Property $| | ) | || | | I:l
| ¥ | Suppression | 0002] | 0004|Oontents 3| | |__000],| 000 0
Addi tional Action Taken (2) ENB PRE- | NCl DENT VALUE: Optional
Q her
| — | . | | | | |Property $| |, |__015|,| __000|] []
Additional Action Taken (3) Check box if resource counts
include aid received resources. |contents $| |, | 000', | 000| I:l
Conpl eted Modul es [Hyx Casual ti esKlnone |H3 Hazardous Material s Rel ease | Mxed Use Property
XlFire-2 Deaths Injuries |N K]None ?I(\)I _xtsemoreduse
St ructure-3 Fi re. | | | 1 DNat ural Gas: slowleak, no evauation or HazMat actions 20 o Educati ﬁn use
dcivil Fire Cas.-4 Service 2 [JPropane gas: <21 1b. tank (as in home BBQ grill) 33 [ |Medical use
I:l Fire Serv. Cas.-5 Gvili anl | | | 3 DGaSOl i ne: vehicle fuel tank or portable container 40 X Resi dential use
DENB—G Det ect or 4 DKer osSene:. fuel burning equi pment or portable storage g% —Eﬁ\évl 8fse3t ?Tralels
[Hazmat -7 Required for Confined Fires. |5 []Diesel fuel/fuel oil:venicie tuel tank or portasie | 58 [T|pys. & Resi denti al
[Jwidland Fire-8 ll:lDet ector alerted occupants 6 [JHousehol d sol vents: hone/office spill, cleanup only [ 59 | [OFfice use
IXlAppar atus-9 7 D'\/bt or oil: fromengine or portable container 60 _I ndF‘St rial use
|X|Per sonnel -10 ZDDet ector did not alert them 8 DPa| Nt : frompaint cans totaling < 55 gallons gg o :;Aa: rl-nt L?;Z use
I:lAI’ son-11 UE Unknown 0 DQ her: Seecial HazMat actions required or spill > 55gal ., 00 _Q her ni xed use
Please conplete the HazWVat_form —

J Property Use*

Structures

341[]Jdinic,clinic type infirmary 539 [ ]Househol d goods, sal es, repairs

131 [Jchurch, place of worship
161 [JRestaurant or cafeteria
162 []Bar/ Tavern or nightclub

215 [JHi gh school or junior high
241 [Jcol l ege, adult education
311 [care facility for the aged
331 [JHospi tal

213 [JEl enentary school or kindergarten

342 JDoctor/dentist office

361 ]Prison or jail, not juvenile
419 ] 1-or 2-fanily dwelling

429 [ ]Milti-fanily dwelling

439 [] Roomi ng/ boar di ng house

449 [Jcommercial hotel or notel
459 [ ]Residential, board and care
464 [ ] Dor i tory/ barracks

519 [JFood and beverage sal es

579 [ ] Mtor vehicle/boat sal es/repair
571 []Gas or service station

599 [] Busi ness office

615 []Electric generating plant

629 []Laboratory/sci ence | ab

700 []manufacturing plant

819 []Li vest ock/ poul try storage(barn)
882 [JNon-residential parking garage
891 [] Warehouse

Qut si de
124 [Pl ayground or park
655 []Crops or orchard
669 [JForest (timberland)
807 [Jautdoor storage area
919 []bunp or sanitary |andfill
931 []Jopen land or field

936 []Vvacant |ot

938 [Jaraded/ care for plot of |and
946 []JLake, river, stream

951 [JRailroad right of way

960 [JCther street

961 []Hi ghway/ di vi ded hi ghway

962 [JResidential street/driveway

981 [Jconstruction site
984 []Industrial plant yard

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

400

O her

Property Use
|Resi denti al

NFI RS-1 Revision 03/11/99
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MW DD YYYY n NFIRS - 9
| 01022 | INC|] |_ 3] L5l 2009 [ 19 | | _09-0001594 | | __ 000| Delete | ppparatus or
FDID % State % Incident Date +% Station I'nci dent Nunber % Exposure * Change Resour ces

B apparatus or * Date and Ti nes Sent | Nunber Use Actions Taken
Resour ce Check if sane as alarm date of * [pparatve toind cace
its main use at the
Month Day Year Hour Mn Peopl e |incident.
b l1971a | |Dispaten I3[l 5|| 2009] [22:47 | X suppr essi on L L
oA vl XL sl 5| 2009] [22:59 | 2 | | Oew
Type [11 | dear [ J]_3||_6]]_2009| [01: 09 | []a her I
b 11972 bispatch [XI|__3||_5/| 2009 |[22: 47 | Xsuppr essi on L L
no72 | vl sl 5/l 2009] [22:59 | 2 || Oew
Type || C ear 1 || [ | | | [Jo her
|:| D Di spat ch []| [ [ | | | [ISuppr essi on
Arrival  []] || [ | | | |:| C1evs
Type || dear Ol |l | | | []a her
T Dispatch (O] || || | | | []suppr essi on
Arrival  []] || || | | | |:| []evs
Type || d ear Ol || [ | | | [ ]a her
|:| D Di spatch [] | [ [ | | | []Suppr essi on
Arrival |:|| || [ | | | |:| C1evs
Type || dear [l || [ | | | [ ]a her
|:| D Di spatch ]| || [ | | | []suppressi on
Arrival  []] || [ | | | |:| []ems
Type || dear [ || [ | | | [ ]a her
|:| D Di spat ch []| [ [ | | | [_]suppr essi on
Arrival  []] || [ | | | |:| C1EMS
Type || dear LIl |l | | | []a her
|:| D Di spatch ]| || [ | | | []suppressi on
Arrival  []] || [ | | | |:| Clevs
Type || dear [ || [ | | | []a her
|:| D Di spatch [] | [ [ | | | [ ]Ssuppression
Arrival  []] || [ | | | |:| C1evs
Type || dear [l || [ | | | [ ]a her
Type of Apparatus or Resources
Gound Fire Suppression Mari ne Equi prent Mbre Appar at us?
1; Engi Ee a 51 Fire boat with punp Use Additi onal
13 (Tgr““‘r:]t or aeria 52 Boat, no punp Sheet s
14 Tanker & punper conbination S0 Marine appar atus, ot her
16 Brush truck Support Equi pnent Ot her
17 ARF (Aircraft Rescue and Firefighting) 61 Breathing apparatus support 91 Mobi | d t
10 Ground fire suppression, other 62 Light and air unit 92 Chi Ief eofc;)in:g? cgfs
Heavy Ground Equi prent 60 Support apparatus, other 93 HazMat unit
21 Dozer or plow Medi cal & Rescue 94 Type 1 hand crew
22 Tractor 71 Rescue unit 95 Type 2 hand crew
24 Tanker or tender 72 Urban Search & rescue unit 99 Privately owned vehicle
20 Heavy equi pnent, other 73 High angle rescue unit 00 Other apparatus/resource
Aircraft 75 BLS unit
41 Aircraft: fixed wing tanker 76 ALS unit NN None .
42 Hel it anker 70 Medical and rescue unit, ot her UU Undet er m ned
43 Hel i copter
40 Aircraft, other NFI RS-9 Revi sion 11/17/98
Navassa Vol unteer Fire Dept 01022 03/ 05/ 2009 09- 0001594




