A MM DD YYYY I:‘Delete NEI RS -1
05005 | [OH] 11] L16 2014 1 | |14-0000839 | | 000| [Janange 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
Xlstreet address
) 16 | W _| [UNI ON | [ST L
[]intersection Nunber7MTepost Prefix Street or H ghway Street Type Suffix
In front of
ER . | | |Athens | lod | 45701 |- | |
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 |2 | | | |1 |
D Aid Gven or Received* e marm* | 11| | 16/ | 2014||04: 09: 00 | STt o Aam DS
at oon
1 IXI | d d ARRI VAL required, unless canceled or did not arrive
Mitual aid receive
i * 16 2014/104:12: 00
2 [Jautomatic aid recv. |Their FOID Their X Arival M L 16] |—| _ Es3 _ _
3 [JMitual aid gi ven State CONTROLLED Optional, Except for wildland fires SpeC| al Studi es
K N K | | Local Option
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'3| | |Specia| |
N [none o | 11] [ 16] |  2014|[14:48:00 || Suyior  S0G varue
F Actions Taken* G Resour ces * (32 Estimated Dol |l ar Losses & Val ues
Section 17 an Apparatud or LOSSES:  foqred, for al1 fires i1 know. cptional
. . . . Per sonne ormis used. " ne
11 Exti ngui shnment by fire service personpel
|Primary Alctli on Takeg (1) s ; P Rppar atus Personnel [Property $| 001], | 000],| 000| []
Suppression | 0014] | 0060]
[12 | |Sal vage & over haul | Contents $|_002f, | 000],[ 000 7
Addi tional Action Taken (2) ENB 0004 0008 PRE- | NCl DENT VALUE: Optional
21| [Search | aner | 0006} | 0012l .. | oo1], | 376).| 780 []
Additional Action Taken (3) Check box if resource counts
include aid received resources. |contents $| 003|, | 000', | 000| I:l
Conpl eted Modul es [Hy* Casual ti es[dnone |H3 Hazardous Materials Rel ease | Mxed Use Property
XlFire-2 Deaths Injuries |N K]None ?I(\)I _xtsemoreduse
St ructure-3 Fi re. | | | 003| 1 DNat ural Gas: slowleak, no evauation or HazMat actions 20 o Educati ﬁn use
Xlcivil Fire Cas.-4 Service 2 [JPropane gas: <21 1b. tank (as in home BBQ grill) 33 :Madi cal use
IXI Fire Serv. Cas.-5 Gvili anl | | 007| 3 DGaSOl i ne: vehicle fuel tank or portable container 40 - Resi dential use
IX]ENB—G Det ect or 4 DKer osSene:. fuel burning equi pment or portable storage g% xgﬁ\é\ll 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 lmDe‘ 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 gg — IM”???ta:‘I alusgse
|X|Per sonnel -10 ZDDEt ector did not alert them 8 DPa| Nt : frompaint cans totaling < 55 gall ons 65 o Farm USZ
I:lAI’ son-11 UI:‘ 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*

331 [JHospi tal

131 [JChurch, place of worship

161 []Restaurant or cafeteria

162 [IBar/ Tavern or nightclub

213 [JEl enentary school or kindergarten
215 [JHi gh school or junior high

241 [Jcol l ege, adult education

311 [care facility for the aged

Structures

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

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

669 [JForest (timberl

124 [Pl ayground or park
655 []Crops or orchard

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

and)

you

Property Use

[Mercantil e,

981 [Jconstruction site
984 []Industrial plant yard

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

500

busi ness,

box:

O her |

NFI RS-1 Revision 03/11/99
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05005

11/ 16/ 2014

14-0000839



K1 Person/Entity Involved | | | [- | - | |

Local Option Busi ness nane (if applicable) Area Code Phone Nunber
_ _ | | |Victor | || [Wllians | ]
Check This Box if M. M., Ms. First Name M Last Name Suf fi x

sane address as
inci dent | ocation.

Then skip the three | | |
dupl i cate address Nanber Prefix Street or H ghway Street Type Suffix

lines.
| | | | |Athens |

Post Office Box Apt.7Suite/Room Gty

|oH | |45701 |- | |

State Zip Code
|:|l\/bre peopl e invol ved? Check this box and attach Suppl enental Forms (NFIRS-1S) as necessary

K2 omner [ 5 a5l e, peo ved i I I- | - |
The rest of this section. _ . .
Local Option Busi ness nanme (if Applicable) Area Code Phone Nunber
| || | L | | L
Check thi's box if M., M., Ms. First Name M Last Name suffix

same address as
i nci dent | ocation. | |

Then skip the three . - -
dupli cate address Nunber Prefix Street or H ghway Street Type Suffix

lines. | | |

Post O fice Box

State Zip Code

Apt . 7Suitel Room Gty

L Renarks

Local Option
Di spatched to snmoke coming froma door at the rear of Chipotle on Court Street. HQ
requested an all call, 1004 & 1002 responded, streets were snow covered and slippery. Upon
arrival there was visible snoke down the alley near the rear of Chipotle. Situation was
assessed, decision was made to pull the blitz (2 1/2") line off 1004 and connect a high rise

pack for fire attack. 2 APD personnel were running out of the alley as AFD advanced the
attack line. Electric popping and arcing frommultiple neter boxes and el ectric connections
and el ectric wires hangi ng down prevented access through any doors in that area. Defensive
attack was made using fog pattern and a wall was breached near the doors with a defensive
attack executed through the breach. Roof to the rear building behind Chipotle was | addered
and access was nade to assess the scene.

1002 relocated to Union Street to assist with
the victins on the roof.

The Plains Fire Departnent Ladder truck and AEP were alerted to
respond. Richland was put on standby for area coverage. Nelsonville was alerted for their
t ower .

1001 established command and requested two punper's from RAVFD. Waterl oo was
alerted for area coverage. 1001 requested Col unbia Gas to respond. 1001 upgraded Waterl oo
request to Miutual Aid at scene and requested Rone Township to respond for area coverage.

1001 requested Red Cross be notified.

RAVFD nmade access to the roof behind Chipotle and
initiated defensive attack fromthe roof of The Union. Fire started to vent through the
roof of the union, all units ordered to evacuate the roof of The Union

The Pl ains and
Nel sonville Fire set up their |adder trucks on Union St. The Plains assisted with victim
renoval fromthe roof. Master Streans were deployed fromthe roof of Skyview Apartnents and
€l evared streans 1rom 1l adder LTUCKs. Hand T1NesS sprayed walter 1rom a der ensive attack
Ipoé?Fﬁgﬁ]z%&iqq re started to be extingui shed, crews were assigned to nake entry and start

sal vageg@ugl overhaul pnocedifgs. gr (E&Ws were routijpgby rotateq o mininmze fatigue| 18| 2014]
PersonE%ﬁ;Apﬁggg{ﬁbTTTJygg frognon oMibiual Asstoneeni TS wer ewnel eased Yerrom

scene,
Bt GaNdRIgb crew assi gned fig | ConHiQhdiR Scene and gEenpage any hotspot activijty. 11 | 18] | 2014
szérfi cer Menber naking report ID Signature Position or rank Assi gnnent Mont h Day Year

infMigi al secondary crew was on _scene until 0730 on Novenber 17. then replaced with a new
crew whi ch was on scene until approximtely 1600 hours.
See additional statenents and

att ached docunents.
ATHENSCI TY 05005 11/ 16/ 2014 14- 0000839




MM DD YYYY
| 05005 | |OH| | 11] 16| 2014 | | 1 | | 14-0000839 | | 000 | Conpl et e
FDID % State%  Incident Date % Station Incident Nunber % Exposure % Narrative
Narrative
Di spatched to snoke coning froma door at the rear of Chipotle on Court Street. HQ
requested an all call, 1004 & 1002 responded, streets were snow covered and slippery. Upon

arrival there was visible snoke down the alley near the rear of Chipotle. Situation was
assessed, decision was made to pull the blitz (2 1/2") line off 1004 and connect a high rise
pack for fire attack. 2 APD personnel were running out of the alley as AFD advanced the
attack line. Electric popping and arcing fromnultiple neter boxes and el ectric connections
and el ectric wires hangi ng down prevented access through any doors in that area. Defensive
attack was made using fog pattern and a wall was breached near the doors with a defensive
attack executed through the breach. Roof to the rear buil ding behind Chipotle was | addered
and access was made to assess the scene.

1002 relocated to Union Street to assist with the victins on the roof.

The Plains Fire Departnent Ladder truck and AEP were alerted to respond. Richland was put on
standby for area coverage. Nelsonville was alerted for their tower.

1001 established command and requested two punper's from RAVFD. Waterloo was alerted for
area coverage. 1001 requested Colunbia Gas to respond. 1001 upgraded Waterl oo request to
Mutual Aid at scene and requested Rone Township to respond for area coverage.

1001 requested Red Cross be notified.

RAVFD made access to the roof behind Chipotle and initiated defensive attack fromthe roof of
The Union. Fire started to vent through the roof of the union, all units ordered to evacuate
the roof of The Union

The Plains and Nelsonville Fire set up their |adder trucks on Union St. The Plains assisted
with victimrenoval fromthe roof. Mster Streanms were deployed fromthe roof of Skyview
Apartnents and el evated streans from | adder trucks. Hand lines sprayed water froma
defensive attack position. As fire started to be extingui shed, crews were assigned to nake
entry and start sal vage and overhaul procedures. Crews were routinely rotated to m ninze
fatigue. Personnel Accountability reports were performed often. Mitual Aid units were

rel eased from scene,

Secondary crew assigned to control the scene and manage any hotspot activity.

initial secondary crew was on scene until 0730 on Novenber 17, then replaced with a new crew
whi ch was on scene until approximtely 1600 hours.

See additional statenments and attached docunents.

ATHENSCI TY 05005 11/ 16/ 2014 14-0000839



NM DD YYYY I:‘Del ete NEI RS -2
|05005 | |od] |11 |16] | 2014] | _1 | |14-0000839 | | _000| [ Jonange ™
FDID % State%  Incident Date % Station Incident Number % Exposure * [ |no Activity Fire

B Property Details

B1 0001 [INot Resi denti al
Esti mat ed Nunber of residential
buil ding of origin whether or not

becare invol ved

al |

B2

Nurmber of buil di ngs invol ved

[INone

Acres burned
(outside fires)

B3

[JLess than one acre

living units in
units

005 [IBui I di ngs not i nvol ved

C On-Site Materi al SD’\bne anount s
or Products
Enter up to three codes. Check one

or nore boxes for each code entered.

|110 | |Food, O her | 2 @
On-site material (1) 3
4

|200 | |Per sonal

On-site material (2)

3

& horne prpau@
4

On-site material (3)

| 2
3
4

u

Conplete if there were any significant

of commercial,industrial, energy or

agricul tural products or materials on the
Property, whether or not they becane invol ved

1 [JBulk storage or warehousing
Processing or
Packaged goods for sale

manuf act uri ng

Repair or service

1 [JBulk storage or warehousing
Boc&tdhey or manufacturing
Packaged goods for sale

Repair or service

1 [JBulk storage or warehousing
Processing or
Packaged goods for sale

manuf act uri ng

Repair or service

D i1gnition

D1 09 | |Egress/exit,

Area of fire origin %

Q her |

D2 uu | |Undet er ni ned |

Heat source %

D3 wu

Itemfirst ignited%

| [Undet er i ned

Theck Box 1T Tire spread
1 was confined to object
of origin

Ds | | |

Type of nmaterial
first ignited

Required only 1T 1temfirst
ignited code is 00 or <70

Cause of Ignition

[Joneck box if this is an exposure report.
Skip to section G

E

1 |:|I ntenti onal

2 |:|Uni ntenti onal

3 |:|Fai lure of equipnment or heat source

4 |:|Act of nature

5 |X|Cause under investigation

U []cause undeternined after investigation

Human Factors
Contributing To Ignition

Check all applicabl e boxes

1 |:|Asl eep l\bne
2 |:| Possi bly i npaired by
al cohol or drugs

3 [Junattended person
4 [Jrossibly mental disabl ed
5 [Jrhysically Disabled

E Factors Contributing To Ignition

] XINone
WU | |Undet er i ned |

Factor Contributing To Ignition (1)

Factor Contributing To Ignition (2)

6 |:||vm tiple persons invol ved

7 []Age was a factor

|

2 [JFenal e

Esti mat ed age of
person envol ved

1 [Omwale

= Equi prent I nvolved In Ignition

|:|None I f Equi prent was not invol ved, Skip to
Section G

G

| Enter u

Power

F
| | |

Equi pnent Power Source

Equi pnent

Equi prent I nvol ved

Brand | |

Model |

Seri al #l

Year

|

Fi re Suppression Factors

p to three codes.

[CINone

F3 Equi prent Portability

1 [JPortable

Fire suppression factor (1)

2 [Jstationary

Portabl e equi pment normal |y can be
noved by one person, is designed tq |

Fire suppression factor (2)

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

Fire suppression factor (3)

H. Mobile Property Invol ved
[INone |

H wmobile Property Type & Make

1 |:|N0t involved in ignition, but burned
2 |:|Invol ved in ignition, but did not burn
3 |:|Invol ved in ignition and burned |

Mobi l e property type

Mobi | e property nake

Local

Use
[JPre-Fire Plan Avail abl e

Sone of the information presented in
this report may be based upon reports
from ot her Agencies

[JArson report attached

[dpolice report attached
[Jcoroner report attached
[Joather reports attached

Mobl i e property nodel

Year

Li cense Pl ate Nunber State

VI'N Number

NFI RS- 2 Revi si on 01/19/99
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J2 Fire Spread*

1 |:|Confined to object of origin
2 |:|Confined to roomof origin

3 [Jconfined to floor of origin

4 DConfined to building of origin

Nurber of

Number of

(25 to 49% fl ane damage)

(50 to 74% fl ane danmge)

Kt |

1 Structure Type* | 2 Building Status* [l'3 Building* |l 4 vnin Eloor Size*| NFIRS3
If Fire was In enclosed building or a .
portabl e/ mobi l e structure conplete HEI ght Structure
the rest of this form Count the RODE as part Fire
. of the highest story
1 Encl osed Bui | di ng ;’ Under. CZnStrUCt ! O.n
2 [JPortabl e/ nobi | e structure SDIozlcumet&opte.rat:ng g
3 [Jopen structure 4000 de’ not routine i’luse lmlergnir I | | , |_018|, |__000|
4 [JAir supported structure nder may or renovation at or above grade Total square feet
5 |:|Tent 5 |:|Vacant and secured m
6 |:|Vacant and unsecured .
6 [Jopen platform (e.g. piers) 001
7 o P 7 DBEi ng denol i shed 'lmlr of stories
[Junderground struct ure(work areas) bel ow gr ade | | 150 | | 120
8 []Connective structure (e.g. fences) OL]a her |, | BY | |
e U [] undet er i ned Lenght in feet Wdth in feet
O Jaher type of structure
Ji Fire oigin* NE Number of Stories K Material Contributing Most
Damaged By Fl ame To Fl anme Spread
001 [IBel ow Grade Count the ROOF as part of the highest story [[] Check if no flame spread Skip To
. L OR sane as material first ignited .
Story of fire origin Nurber of stories w minor damage OR unabl e to deternine Section L
(1 to 24%flanme damage)

J | |

stories w significant damage

stories w heavy damage

K2 |

Itemcontributing nost to flame spread

Type of nmaterial contributing
nost of flane spread

Required only if item
contributing

10

4 []sprinkler, water flow detection

5 |:|l\/bre than 1 type present

O[Jo her 3 [

U]

U [Jundet er ni ned

2 [Xloper at ed
(Conpl ete Section L5)

6 [IBattery

Failed to Qperate 0 [Jot her

Number of ies w d i
5 [X]Beyond building of origin 004 (95 to (1)000845 flame da”%é;em armee code is 00 or<70
L1 Presence of Detectors* L3 Detector Power Supply|Ls Detector Effectiveness
(In area of the fire) 10 | Required if detector operated
Skip to Battery only
N [INone Present — section M 2 [QHardwire only 1 [X|Aal erted Cccupants, occupants responded
1 [X]Present 3[0Plug in 2 |:|Q:cupants failed to respond
_ 4 [X|Hardwire with battery 3 [There were no occupants
U [Jundet er ni ned 5[JPlug in with battery 4 [JFailed to alert occupants
Lo Do T 6 [IMechani cal U [Jundet er ni ned
tector Type 7 (Wl tple detectors & ]
- L6 Detector Failure Reason
power supplies
1 Sm)ke 0 |:|Q her Required if detector failed to operate
2 [JHeat U []undet er i ned
S L i 1 [Jrower failure, shutoff or disconnect
3 |:|Conb| nation smoke - heat 4 Detector Q)er ation 2 [ nproper installation or placenent

mai nt enance, includes cleaning
m ssing or disconnected
di scharged or dead

Fire too small 3 [JDefective
to activate 4 []Lack of
5 [JBattery

(Conpl ete Section L6)
Undet er m ned

U [Jundet er ni ned

NII_Presence of Automatic Extingui shnent System *

N [XINone Present

Conpl ete rest
of Section M

1 [JPresent

NE Aut omati ¢ Exti ngui shment

System Operati on
Required if fire was within designed range

1 [Joperated & effective (Go to M4

M Type of Automatic Extingui shnent System *
Required if fire was within designed range of AES

1 [Jvet pipe sprinkler

2 Jbry pipe sprinkler

3 [Jaher sprinkler system

4 [Jory chemical system

5 [[JFoam system

6 [JHal ogen type system

7 []Carbon dioxide (COp system

0 [Jcther special hazard system

U [ Jundet er ni ned

2 [Joperated & not effective (M)
3 [JFire too small to activate

4 [JFailed to operate (Go to Mb)
0 [Ja her

U [Jundet er ni ned

Nh Nunber of Spri nkler
Heads Operating

Required if system operated

Nurmber of sprinkler heads operating

N!S Aut omat i ¢ Exti ngui shnent
System Fai |l ure Reason
Required if systemfailed

1 [Jsystem shut off

2 [INot enough agent discharged

3 [JAgent discharged but did
not reach fire

4 [Jwong type of system

5[JFire not in area protected

6 []System conponents damaged

7 [JLack of maintenance

8 [IManual Intervention

0 [Jc her

U [Jundet er ni ned
NFI RS- 3 Revi sion 01/19/99

ATHENSCI TY
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4 [JFell, slipped or tripped
5 [Jcaught or trapped
6 [IStructural collapse

[Junconsci ous

[JPossi bl y i npaired

00 ~NO O AWN PP

[Possi bl y inpaired by al cohol

MM DD YYYY [Joelete NFIRS - 4
| 05005 | |OH] | 11] |16 | 2014 | | 1 | | 14-000088W0(J0000 | Civilian Fire
FDI D * State % Incident Date +% Station I nci dent Number % Exposure * |:|Change Casual ty
B Injured Person * 1 Xwale 2 [JFenal e C Casualty x
Nunber
| Ant hony | | Fi sh | 1
First Nane M Last Nane Suf fix suarty Nunber
D Age or date of birth*|E1 Race F Affiliation H sSeverity *
1 Owite 1 Ccvilian
43. 00| [Omnths(for Infants)|2 []Bl ack 2 [JeMs, not fire depar t ment
Age 3 |:|Am I ndi an, Eski no 3 [JPol i ce 1 WM nor
CR 4 Llasian ) ) 0 [L1aher 2 [Iwoderate
O [Joaher, nulti-racial _ M dni ght 15 0000,
U [Jundet er i ned G Date & Tine of Injury 3 [severe
9 15 4 [JLife threatening
1971 ici
|me|h lDa | |Y | |Ep Ethnicity 111 [16] | 2014] | 5 [Jpeath
y ear DH spani ¢ Mont h Day Year Four M nut es
| Cause of Injury J Human Factors K  Factors Contributing
Contributing to Injur i
1|:|Exposedtofire products includi ng g J y to Inj ury
fl ame heat, snoke, & gas [None [INone
; . Enter up to three contributing factors
2 |:|Exposed to toxic funmes other Check al| applicable boxes
t han snoke | | |
3 [JJunped in escape attenpt []Asl eep Contributing factor (1)

| |

1 []Escaping

2 [[JRescue attenpt

3 [JFire control

4 [JReturn to fire before
control

5 [JReturn to fire after
control

6 []sl eepi ng

7 (Junabl e to act

8 [irrational act

0 ]t her

U [J uUndet er ni ned

1 [Jin area of origin and not invol ved
2 [INot in area of origin & not invol ved
3 [INot in area of origin, but involved
4 [Jin area or origin and invol ved

U [CJundet er ni ned

Nb General Location at Time of Injury
Check ONE Box. |f undetermned, |eave
bl ank and skip to Section N
. . Skip To
1[Jin area of fire origin ‘SectiponN

2 [Jin building, but not in area
3 [Joutside, but not in area

7 [Istruck by/or contact with object by other drug Contributing factor (2)

8 [Joverexertion [JPossibly nentally disabl ed

9 [Miltiple causes [Physical Iy disabl ed

0 [Ja her [physical Iy restrained | | |

U [J undet er ni ned [Junat t ended person Contributing factor (3)
L Activi ty Wen Injured M. Location at Tinme of Incident MB Story at Time of Incident

Conplete ONLY if injury occurred | NSIDE
Story at START of incident I:‘ Bel ow Gr ade

\h Story Were Injury Occurred

[IBel ow Grade

Story where injury
occurred, if different
from M

Vb Specific Location at Tine of Injury

Conplete ONLY if casualty NOT in area of origin

| | | |

Skip to
Section M

Specific location at tine of injury

01 [Ismoke only, asphyxi at
11 [JBurns & snoke inhal at
12 [Burns only

21[]Jcut, laceration
33[strain or sprain

96 [ ]shock

98[JPain only

Look up code only if the synptomis NOT

| | |

N Primary Apparent Synptom

O Primary Area of Body |njured

ton 1 [JHead

ron 2 [INeck & shoul der
3 [thor ax
4 [] Abdonen
5 [spi ne

6 [JUpper extrenities
7 [JLower extrenities

| 8 [Jinternal

found above

Primary apparent synptom

9 (Ml tiple body parts

P Disposition

[Transported to emergency care facility

Remar ks Local option

NFI RS-4 Revision 11/17/98
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4 [JFell, slipped or tripped
5 [Jcaught or trapped
6 [IStructural collapse

[Junconsci ous

[JPossi bl y i npaired

00 ~NO O AWN PP

[Possi bl y inpaired by al cohol

MM DD YYYY oot e NFIRS - 4
| 05005 | |CH] | 11] |6l | 2014 | | 1 | | 14-000088®000J0000 | Civilian Fire
FDID % State%  Incident Date % Station I'nci dent Number % Exposure * DCha”ge Casual ty
B Injured Person * 1 Xmale 2 [Feml e C Casualty &
Nunber
Andr ew [ ] Spear s | 2
First Nane M Last Nane Suf fix sual Ty Nunber
D Age or date of birth*|E1 Race F Affiliation H Severity *
1 Owite 1 Ocvilian
B 27. 00| [Omonths(for Infants)|2 []Bl ack ‘ ‘ 2 [JeMs, not fire departnent
ge 2 E,;SmI aInnd| an, Eski mo 3 [JPol i ce 1 XM nor
OR . . 0 [Ja her 2 [Iwoderate
O [Joaher, nulti-racial _ M dnight 75 0000,
U CJUndet er ni ned G Date & Time of Injury i Ese"ere
Life threatening
11 22 1986 Et hnicit
lentlh |Day| |Year | |E2 y |11] [ 16] | 2014 | 5 [Joeath
DH spani ¢ Mont h Day Year Four M nut es
| Cause of Injury J Human Factors K  Factors Contributing
Contributing to Injur i
1 [JExposed to fire products including g J y to Injury
fl ame heat, snoke, & gas [None [INone
; . Enter up to three contributing factors
2 |:|Exposed to toxic funmes other Check al| applicable boxes
t han snoke | | |
3 [JJunped in escape attenpt []Asl eep Contributing factor (1)

| |

1 []Escaping

2 [[JRescue attenpt

3 [JFire control

4 [JReturn to fire before
control

5 [JReturn to fire after
control

6 []sl eepi ng

7 (Junabl e to act

8 [irrational act

0 ]t her

U [J uUndet er ni ned

1 [Jin area of origin and not invol ved
2 [INot in area of origin & not invol ved
3 [INot in area of origin, but involved
4 [Jin area or origin and invol ved

U [CJundet er ni ned

Nb General Location at Time of Injury
Check ONE Box. |f undetermned, |eave
bl ank and skip to Section N
. . Skip To
1[Jin area of fire origin ‘SectiponN

2 [Jin building, but not in area
3 [Joutside, but not in area

7 [Istruck by/or contact with object by other drug Contributing factor (2)

8 [Joverexertion [JPossibly nentally disabl ed

9 [Miltiple causes [Physical Iy disabl ed

0 [Ja her [physical Iy restrained | | |

U [J undet er ni ned [Junat t ended person Contributing factor (3)
L Activi ty Wen Injured M. Location at Tinme of Incident MB Story at Time of Incident

Conplete ONLY if injury occurred | NSIDE
Story at START of incident I:‘ Bel ow Gr ade

\h Story Were Injury Occurred

[IBel ow Grade

Story where injury
occurred, if different
from M

Vb Specific Location at Tine of Injury

Conplete ONLY if casualty NOT in area of origin

| | | |

Skip to
Section M

Specific location at tine of injury

01 [Ismoke only, asphyxi at
11 [JBurns & snoke inhal at
12 [Burns only

21[]Jcut, laceration
33[strain or sprain

96 [ ]shock

98[JPain only

Look up code only if the synptomis NOT

| | |

N Primary Apparent Synptom

O Primary Area of Body |njured

ton 1 [JHead

ron 2 [INeck & shoul der
3 [thor ax
4 [] Abdonen
5 [spi ne

6 [JUpper extrenities
7 [JLower extrenities

| 8 [Jinternal

found above

Primary apparent synptom

9 (Ml tiple body parts

P Disposition

[Transported to emergency care facility

Remar ks Local option

NFI RS-4 Revision 11/17/98

ATHENSCI TY

05005 11/ 16/ 2014 14-0000839




4 [JFell, slipped or tripped
5 [Jcaught or trapped
6 [IStructural collapse

8 [Joverexertion

9 [IMil tiple causes
0 [Jc her

U []Jundet er i ned

7 [Istruck by/or contact with

[Junconsci ous

[JPossi bl y i npaired
obj ect by ot her drug
[IPhysical I y disabl ed
[dphysical Iy restrained
[Junat t ended person

00 ~NO O AWN PP

[Possi bl y inpaired by al cohol

[JPossibly nental |y disabled

MM DD YYYY oot e NFIRS - 4
| 05005 | |CH] | 11] |6l | 2014 | | 1 | | 14-000088®000J0000 | Civilian Fire
FDID % State%  Incident Date % Station I'nci dent Number % Exposure * DCha”ge Casual ty
B Injured Person * 1 Xmale 2 [Feml e C Casualty &
Nunber
Ross [ ] Hol t er | 3
First Nane M Last Nane Suf fix sual Ty Nunber
D Age or date of birth*|E1 Race F Affiliation H Severity *
1 Owite 1 Ocvilian
27. 00| [Omonths(for Infants)|2 []Bl ack 2 [JeMs, not fire departnent
Age 3 [JAm Indian, Eski no 3 [Jrolice 1 (M nor
4 [asian 0 Jo her
OR O [Joaher, nulti-racial _ M dnight 75 0000, 2 [XInoder at e
U [JUndet er ni ned G Date & Tine of Injury 3 [severe
E 4 [JLife threatening
| | 2 Et hni City 11 16 2014 5 [Jpeath
Month  Day Year DH spani ¢ ||vbnth| |Day | |Year | |Hour M nut es
| Cause of Injury J Human Factors K  Factors Contributing
Contributing to Injur i
1 [JExposed to fire products including g J y to Injury
fl ame heat, snoke, & gas [None [INone
; . Enter up to three contributing factors
2 |:|Exposed to toxic funmes other Check al| applicable boxes
t han snoke | | |
3 [[JJunped in escape attenpt []AsI eep

Contributing factor (1)

| |

Contributing factor (2)

| | |

Contributing factor (3)

L Activity Wen |njured

1 []Escaping

2 [[JRescue attenpt

3 [JFire control

4 [JReturn to fire before
control

5 [JReturn to fire after
control

6 []sl eepi ng

7 (Junabl e to act

8 [irrational act

0 ]t her

U [J uUndet er ni ned

M

Location at Tine of Incident

1 [Jin area of origin and not invol ved
2 [INot in area of origin & not invol ved
3 [INot in area of origin, but involved
4 [Jin area or origin and invol ved

U [CJundet er ni ned

Nb General Location at Time of Injury
Check ONE Box. |f undetermned, |eave
bl ank and skip to Section N
. . Skip To
1[Jin area of fire origin ‘SectiponN

2 [Jin building, but not in area
3 [Joutside, but not in area

MR Story at Time of Incident
Conplete ONLY if injury occurred | NSIDE

Story at START of incident I:‘ Bel ow Gr ade

\h Story Were Injury Occurred

[IBel ow Grade

Story where injury
occurred, if different
from M

Vb Specific Location at Tine of Injury

Conplete ONLY if casualty NOT in area of origin

| | | |

Skip to
Section M

Specific location at tine of injury

01 [Ismoke only, asphyxi at
11 [JBurns & snoke inhal at
12 [Burns only

21[]Jcut, laceration
33[strain or sprain

96 [ ]shock

98[JPain only

Look up code only if the synptomis NOT

| | |

N Primary Apparent Synptom

O Primary Area of Body |njured

ton 1 [JHead

ron 2 [INeck & shoul der
3 [thor ax
4 [] Abdonen
5 [spi ne

6 [JUpper extrenities
7 [JLower extrenities

| 8 [Jinternal

found above

Primary apparent synptom

9 (Ml tiple body parts

P Disposition

[Transported to emergency care facility

Remar ks Local option

NFI RS-4 Revision 11/17/98

ATHENSCI TY

05005 11/ 16/ 2014 14-0000839




4 [JFell, slipped or tripped
5 [Jcaught or trapped
6 [IStructural collapse

[Junconsci ous

[JPossi bl y i npaired

00 ~NO O AWN PP

[Possi bl y inpaired by al cohol

MM DD YYYY [Joelete NFIRS - 4
| 05005 | |CH] | 11] |16 | 2014 | | 1 | | 14-000088®000J0000 | Civilian Fire
FDID % State%  Incident Date % Station I'nci dent Number % Exposure * DCha”ge Casual ty
B Injured Person * 1 [wale 2 XlFeral e C Casualty 4
Nunber
G ace | | Swi har t | 4
First Nane M Last Nane Suf fix suarty Nunber
D Age or date of birth*|E1 Race F Affiliation H sSeverity *
1 Owite 1 Ccvilian
20. 00| [Jmonths(for Infants)|2 []Bl ack 2 [JeMs, not fire departnent
Age 3 |:|Am I ndi an, Eski no 3 [JPol i ce 1 WM nor
CR 4 Llasian ) ) 0 [L1aher 2 [Iwoderate
O [Joaher, nulti-racial _ M dni ght 15 0000,
U [Jundet er i ned G Date & Tine of Injury 3 [severe
6 10 4 [JLife threatening
1994 i ci
|me|h lDa | |Y | |Ep Ethnicity 111 [16] | 2014] | 5 [Jpeath
y ear DH spani ¢ Mont h Day Year Four M nut es
| Cause of Injury J Human Factors K  Factors Contributing
Contributing to Injur i
1|:|Exposedtofire products includi ng g J y to Inj ury
fl ame heat, snoke, & gas [None [INone
; . Enter up to three contributing factors
2 |:|Exposed to toxic funmes other Check al| applicable boxes
t han snoke | | |
3 [JJunped in escape attenpt []Asl eep Contributing factor (1)

| |

1 []Escaping

2 [[JRescue attenpt

3 [JFire control

4 [JReturn to fire before
control

5 [JReturn to fire after
control

6 []sl eepi ng

7 (Junabl e to act

8 [irrational act

0 ]t her

U [J uUndet er ni ned

1 [Jin area of origin and not invol ved
2 [INot in area of origin & not invol ved
3 [INot in area of origin, but involved
4 [Jin area or origin and invol ved

U [CJundet er ni ned

Nb General Location at Time of Injury
Check ONE Box. |f undetermned, |eave
bl ank and skip to Section N
. . Skip To
1[Jin area of fire origin ‘SectiponN

2 [Jin building, but not in area

7 [Istruck by/or contact with object by other drug Contributing factor (2)

8 [Joverexertion [JPossibly nentally disabl ed

9 [Miltiple causes [Physical Iy disabl ed

0 [Ja her [physical Iy restrained | | |

U [J undet er ni ned [Junat t ended person Contributing factor (3)
L Activi ty Wen Injured M. Location at Tinme of Incident MB Story at Time of Incident

Conplete ONLY if injury occurred | NSIDE
Story at START of incident I:‘ Bel ow Gr ade

\h Story Were Injury Occurred

[IBel ow Grade

Story where injury
occurred, if different
from M

Vb Specific Location at Tine of Injury

Conplete ONLY if casualty NOT in area of origin

| | | |

3 [Joutside, but not in area Skip to

Section M

Specific location at tine of injury

01 [Ismoke only, asphyxi at
11 [JBurns & snoke inhal at
12 [Burns only

21[]Jcut, laceration
33[strain or sprain

96 [ ]shock

98[JPain only

Look up code only if the synptomis NOT

| | |

N Primary Apparent Synptom

O Primary Area of Body |njured

ton 1 [JHead

ron 2 [INeck & shoul der
3 [thor ax
4 [] Abdonen
5 [spi ne

6 [JUpper extrenities
7 [JLower extrenities

| 8 [Jinternal

found above

Primary apparent synptom

9 (Ml tiple body parts

P Disposition

[Transported to emergency care facility

Remar ks Local option

NFI RS-4 Revision 11/17/98

ATHENSCI TY

05005 11/ 16/ 2014 14-0000839




4 [JFell, slipped or tripped
5 [Jcaught or trapped
6 [IStructural collapse

[Junconsci ous

[JPossi bl y i npaired

00 ~NO O AWN PP

[Possi bl y inpaired by al cohol

MM DD YYYY [Joelete NFIRS - 4
| 05005 | |OH] | 11] |16 | 2014 | | 1 | | 14-000088W0(J0000 | Civilian Fire
FDI D * State % Incident Date +% Station I nci dent Number % Exposure * |:|Change Casual ty
B Injured Person * 1 Xwale 2 [JFenal e C Casualty x
Nunber
| Col ton | | Qurry | 5
First Nane M Last Nane Suf fix suarty Nunber
D Age or date of birth*|E1 Race F Affiliation H sSeverity *
1 Owite 1 Ccvilian
22. 00| [Imonths(for Infants)|2 []Bl ack 2 [JeMs, not fire departnent
Age 3 |:|Am I ndi an, Eski no 3 [JPol i ce 1 WM nor
CR 4 Llasian ) ) 0 [L1aher 2 [Iwoderate
O [Joaher, nulti-racial _ M dni ght 15 0000,
U [Jundet er i ned G Date & Tine of Injury 3 [severe
8 23 4 [JLife threatening
1992 ici
|me|h lDa | |Y | |Ep Ethnicity 111 [16] | 2014] | 5 [Jpeath
y ear DH spani ¢ Mont h Day Year Four M nut es
| Cause of Injury J Human Factors K  Factors Contributing
Contributing to Injur i
1|:|Exposedtofire products includi ng g J y to Inj ury
fl ame heat, snoke, & gas [None [INone
; . Enter up to three contributing factors
2 |:|Exposed to toxic funmes other Check al| applicable boxes
t han snoke | | |
3 [JJunped in escape attenpt []Asl eep Contributing factor (1)

| |

1 []Escaping

2 [[JRescue attenpt

3 [JFire control

4 [JReturn to fire before
control

5 [JReturn to fire after
control

6 []sl eepi ng

7 (Junabl e to act

8 [irrational act

0 ]t her

U [J uUndet er ni ned

1 [Jin area of origin and not invol ved
2 [INot in area of origin & not invol ved
3 [INot in area of origin, but involved
4 [Jin area or origin and invol ved

U [CJundet er ni ned

Nb General Location at Time of Injury
Check ONE Box. |f undetermned, |eave
bl ank and skip to Section N
. . Skip To
1[Jin area of fire origin ‘SectiponN

2 [Jin building, but not in area
3 [Joutside, but not in area

7 [Istruck by/or contact with object by other drug Contributing factor (2)

8 [Joverexertion [JPossibly nentally disabl ed

9 [Miltiple causes [Physical Iy disabl ed

0 [Ja her [physical Iy restrained | | |

U [J undet er ni ned [Junat t ended person Contributing factor (3)
L Activi ty Wen Injured M. Location at Tinme of Incident MB Story at Time of Incident

Conplete ONLY if injury occurred | NSIDE
Story at START of incident I:‘ Bel ow Gr ade

\h Story Were Injury Occurred

[IBel ow Grade

Story where injury
occurred, if different
from M

Vb Specific Location at Tine of Injury

Conplete ONLY if casualty NOT in area of origin

| | | |

Skip to
Section M

Specific location at tine of injury

01 [Ismoke only, asphyxi at
11 [JBurns & snoke inhal at
12 [Burns only

21[]Jcut, laceration
33[strain or sprain

96 [ ]shock

98[JPain only

Look up code only if the synptomis NOT

| | |

N Primary Apparent Synptom

O Primary Area of Body |njured

ton 1 [JHead

ron 2 [INeck & shoul der
3 [thor ax
4 [] Abdonen
5 [spi ne

6 [JUpper extrenities
7 [JLower extrenities

| 8 [Jinternal

found above

Primary apparent synptom

9 (Ml tiple body parts

P Disposition

[Transported to emergency care facility

Remar ks Local option

NFI RS-4 Revision 11/17/98

ATHENSCI TY

05005 11/ 16/ 2014 14-0000839




4 [JFell, slipped or tripped
5 [Jcaught or trapped
6 [IStructural collapse

[Junconsci ous

[JPossi bl y i npaired

00 ~NO O AWN PP

[Possi bl y inpaired by al cohol

MME - DD - YYYY [Joetete NFIRS - 4
| 05005 | |CH] | 11] |6l | 2014 | | 1 | | 14-000088®000J0000 | Gvilian Fire
FDID % State%  Incident Date % Station I'nci dent Number % Exposure * DCha”ge Casual ty
B Injured Person * 1 Xwale 2 [JFenal e C Casualty x
Nunber
| Philip | | Decker | 6
First Nane M Last Nane Suf fix sual Ty Nunber
D Age or date of birth*|E1 Race F Affiliation H sSeverity *
L Owite 1 CGivilian
20. 00| [Jmonths(for Infants)|2 []Bl ack 2 [JeMs, not fire departnent
Age 3 |:|Am I ndi an, Eski mo 3 [JPol i ce 1 WM nor
OR 4 Llssi an . . 0 [Jaxher 2 [Iwoderate
O [Joaher, nulti-racial _ M dni ght 15 0000,
U CJUndet er ni ned G Date & Time of Injury 3 [Jsevere
3 31 4 [JLife threatening
1994 i ci
|me|h lDa | |Y | |Ep Ethnicity 111 [16] | 2014] | 5 [Jpeath
’ o [JHi spani ¢ nent h Day Year Four M nutes
| Cause of Injury J Human Factors K  Factors Contributing
Contributing to Injur i
1|:|Exposedtofire products includi ng g J y to Inj ury
fl ame heat, snoke, & gas [None [INone
; . Enter up to three contributing factors
2 |:|Exposed to toxic funmes other Check al| applicable boxes
t han snoke | | |
3 [JJunped in escape attenpt []Asl eep Contributing factor (1)

| |

1 []Escaping

2 [[JRescue attenpt

3 [JFire control

4 [JReturn to fire before
control

5 [JReturn to fire after
control

6 []sl eepi ng

7 (Junabl e to act

8 [irrational act

0 ]t her

U [J uUndet er ni ned

1 [Jin area of origin and not invol ved
2 [INot in area of origin & not invol ved
3 [INot in area of origin, but involved
4 [Jin area or origin and invol ved

U [CJundet er ni ned

Nb General Location at Time of Injury
Check ONE Box. |f undetermned, |eave
bl ank and skip to Section N
. . Skip To
1[Jin area of fire origin ‘SectiponN

2 [Jin building, but not in area
3 [Joutside, but not in area

7 [Istruck by/or contact with object by other drug Contributing factor (2)

8 [Joverexertion [JPossibly nentally disabl ed

9 [Miltiple causes [Physical Iy disabl ed

0 [Ja her [physical Iy restrained | | |

U [J undet er ni ned [Junat t ended person Contributing factor (3)
L Activi ty Wen Injured M. Location at Tinme of Incident MB Story at Time of Incident

Conplete ONLY if injury occurred | NSIDE
Story at START of incident I:‘ Bel ow Gr ade

\h Story Were Injury Occurred

[IBel ow Grade

Story where injury
occurred, if different
from M

Vb Specific Location at Tine of Injury

Conplete ONLY if casualty NOT in area of origin

| | | |

Skip to
Section M

Specific location at tine of injury

01 [Ismoke only, asphyxi at
11 [JBurns & snoke inhal at
12 [Burns only

21[]Jcut, laceration
33[strain or sprain

96 [ ]shock

98[JPain only

Look up code only if the synptomis NOT

| | |

N Primary Apparent Synptom

O Primary Area of Body |njured

ton 1 [JHead

ron 2 [INeck & shoul der
3 [thor ax
4 [] Abdonen
5 [spi ne

6 [JUpper extrenities
7 [JLower extrenities

| 8 [Jinternal

found above

Primary apparent synptom

9 (Ml tiple body parts

P Disposition

[Transported to emergency care facility

Remar ks Local option

NFI RS-4 Revision 11/17/98

ATHENSCI TY

05005 11/ 16/ 2014 14-0000839




4 [JFell, slipped or tripped
5 [Jcaught or trapped
6 [IStructural collapse

[Junconsci ous

[JPossi bl y i npaired

00 ~NO O AWN PP

[Possi bl y inpaired by al cohol

MME - DD - YYYY [Joetete NFIRS - 4
| 05005 | |CH] | 11] |6l | 2014 | | 1 | | 14-000088®000J0000 | Civilian Fire
FDID % State%  Incident Date % Station I'nci dent Number % Exposure * DCha”ge Casual ty
B Injured Person * 1 [wale 2 XlFeral e C Casualty 4
Nunber
| Kel | ey | | MEANndr ews | 7
First Nane M Last Nane Suf fix sual Ty Nunber
D Age or date of birth*|E1 Race F Affiliation H sSeverity *
L Owite 1 CGivilian
20. 00| [Jmonths(for Infants)|2 []Bl ack 2 [JeMs, not fire departnent
Age 3 |:|Am I ndi an, Eski mo 3 [JPol i ce 1 WM nor
OR 4 Llssi an . . 0 [Jaxher 2 [Iwoderate
O [Joaher, nulti-racial _ M dni ght 15 0000,
U CJUndet er ni ned G Date & Time of Injury 3 [Jsevere
8 23 4 [JLife threatening
1994 i ci
|me|h lDa | |Y | |Ep Ethnicity 111 [16] | 2014] | 5 [Jpeath
y ear DH spani ¢ Mont h Day Year Four M nut es
| Cause of Injury J Human Factors K  Factors Contributing
Contributing to Injur i
1|:|Exposedtofire products includi ng g J y to Inj ury
fl ame heat, snoke, & gas [None [INone
; . Enter up to three contributing factors
2 |:|Exposed to toxic funmes other Check al| applicable boxes
t han snoke | | |
3 [JJunped in escape attenpt []Asl eep Contributing factor (1)

| |

1 []Escaping

2 [[JRescue attenpt

3 [JFire control

4 [JReturn to fire before
control

5 [JReturn to fire after
control

6 []sl eepi ng

7 (Junabl e to act

8 [irrational act

0 ]t her

U [J uUndet er ni ned

1 [Jin area of origin and not invol ved
2 [INot in area of origin & not invol ved
3 [INot in area of origin, but involved
4 [Jin area or origin and invol ved

U [CJundet er ni ned

Nb General Location at Time of Injury
Check ONE Box. |f undetermned, |eave
bl ank and skip to Section N
. . Skip To
1[Jin area of fire origin ‘SectiponN

2 [Jin building, but not in area
3 [Joutside, but not in area

7 [Istruck by/or contact with object by other drug Contributing factor (2)

8 [Joverexertion [JPossibly nentally disabl ed

9 [Miltiple causes [Physical Iy disabl ed

0 [Ja her [physical Iy restrained | | |

U [J undet er ni ned [Junat t ended person Contributing factor (3)
L Activi ty Wen Injured M. Location at Tinme of Incident MB Story at Time of Incident

Conplete ONLY if injury occurred | NSIDE
Story at START of incident I:‘ Bel ow Gr ade

\h Story Were Injury Occurred

[IBel ow Grade

Story where injury
occurred, if different
from M

Vb Specific Location at Tine of Injury

Conplete ONLY if casualty NOT in area of origin

| | | |

Skip to
Section M

Specific location at tine of injury

01 [Ismoke only, asphyxi at
11 [JBurns & snoke inhal at
12 [Burns only

21[]Jcut, laceration
33[strain or sprain

96 [ ]shock

98[JPain only

Look up code only if the synptomis NOT

| | |

N Primary Apparent Synptom

O Primary Area of Body |njured

ton 1 [JHead

ron 2 [INeck & shoul der
3 [thor ax
4 [] Abdonen
5 [spi ne

6 [JUpper extrenities
7 [JLower extrenities

| 8 [Jinternal

found above

Primary apparent synptom

9 (Ml tiple body parts

P Disposition

[Transported to emergency care facility

Remar ks Local option

NFI RS-4 Revision 11/17/98

ATHENSCI TY

05005 11/ 16/ 2014 14-0000839




MM DD YYYY NFIRS - 5
| 05005 | |od] | 11] l1e) | 2014] | 1 | | 14-00008E®00do000 | Ll%rete | e service
FDID % State % Incident Date + Station I'ncident Nunber % Exposure * DChange Casual ty
B | nj ured Person 1 Xmie * 1 [Dcareer C Casualty
Identification Nunber 2 [JFemal e 2 [vol unt eer Nurrber
| John | | Cheesenan | 1
First Nane M Last Nane Suf fix lmﬂy—ﬁ
D age or Date of Birth * EDate & Tine of Injury Mdnight is 0000/ Responses

5 [] Mai nt enance

6 [] Communi cati ons

7 [JAdninistration

8 [JFire investigation
O[] & her

Age Date OF Birth Date of Injury Tinme of Injury 0
42 m 10 6 1972 11 16 | 2014] |05:45:00| Nunber of prior responses|
In years Month  Day Year vont h Day Year Four M nutes during past 24 hours
GL Usual Assi gnment (& Physical Condition Just Prior To Injury |G Taken To
1 [JHospi tal
1 [JRest ed 0 [Ja her 4 [JDoctor's office
1 ] suppressi on 2 [JFati gued U [Jundet er i ned 5 DNbrgue/funer al hone
2 Jems . 6 [IResi dence
4 iLL or Injured _
3 [Prevention 7 [Jstation or quarters
4 []Training G Severity 0 [Ja her

1 [JReport only, including exposure

2 [JFirst aid only

3 [JTreated by physician (no |ost tine)
4 [Xl\/bderate (lost tinme)

5 [0 severe (lost tine)

6 [JLife threatening (lost tine)

7 [Jpeath

N[ ] Not transported

G5 Activity at Time of Injury

Activity at time of injury

H
| | |

Primary Apparent Synptom

| 1

Primary apparent symptom

Cause of Firefighter

Cause of Injury

Injury |l 3 Object Involved
| in Injury
[JNone

H
| | |

Primary Area of Body |njured

Primary injured body part or area

| 2 Factor Contributing to Injury

bj ect involved in injury

Contributing Factor

J1

1 [JEnroute to FD Location
2 [JAt FD location
3 JEenroute to
i nci dent scene
4 []Enroute to

medi cal facility
5 [JAt scene in structure

6 []At scene outside

7 []At nedical facility

8 [ Returning fromincident
9 [J Returning from

Where I njury Cccurred

med facility
O[Ja her
J2 Story Were
Injury Cccurred
Check this box and enter the

1 I:lstory if the injury occurred
inside or on a structure

[1Bel ow grade
Story of Injury

2 I:‘ Injury occurred outside

J3 Specific Location fopTi cal o Ja Vehi cl e Type gggg:offg LY code
18>

65 [Jin aircraft 1 []suppression vehicle

64 ; In boat or ship or barge 2 []EMB vehicle

63 []in rail vehicle 3 [Jaher FD vehicle

2411 L : : zg\tNZ: vehicle 4 [INon-FD vehicle

53 [Jin tunnel

49 [Jin structure Remar ks

45 | 1n attic El evat ed Pul se

36 ]In water di zzi ness

3501n vell shortness of breath

34 Jin ravine

33 [Jin quarry or nine

32 [Jin ditch or trench

31 [Jin open pit

28 [Jon steep grade

27[]on fire escape/outside stairs

26 [ ] n vertical surface or |edge

25 [ ] on ground | adder

24 [Jon aerial ladder or in basket 't orotecti . ¢ tailed and

23 [Jon roof has o factor inthis injury, please

22 : Qutside at grade conpl ete the other side of this form

00 []ax her NEI RS- 5 Revi si on 8/ 18/ 99

ATHENSCI TY

05005

11/ 16/ 2014

14-0000839




5 [] Mai nt enance

6 [] Communi cati ons

7 [JAdninistration

8 [JFire investigation
O[] & her

MM DD YYYY NFIRS - 5
| 05005 | |oH| | 11] |16l | _2014] [ 1 | | 14-00008EM00d0000 | LI™'ete | e service
FDID % State % I'ncident Date % Station I'ncident Number % Exposure * DChange Casual ty
B injured Person 1 Xmle * 1 [Jcareer C Casualty 4
I dentification Nunber 2 [JFemal e 2 [vol unt eer Nunber
Doug | | Ford | 2
First Nane M Last Nane Suf fix sualty Nunber
D age or Date of Birth * EDate & Tine of Injury Mdnight is 0000/ Responses
Age Date OF Birth Date of Injury Tinme of Injury 0
56 m 11 16 | 2014] ]09:30:00| Nurber of prior responses|
In years Month  Day Year vont h Day Year Four M nutes during past 24 hours
GL Usual Assi gnment (& Physical Condition Just Prior To Injury |G Taken To
1 [JHospi tal
1 [JRest ed 0 [Ja her 4 [JDoctor's office
1 ] suppressi on 2 [JFati gued U [Jundet er i ned 5 [Imorgue/ funeral hone
2 Jems ) 6 [IResi dence
4 iLL or Injured _
3 [Prevention 7 [Jstation or quarters
4 []Training G Severity 0 [Ja her

1 [JReport only, including exposure

2 [JFirst aid only

3 [JTreated by physician (no |ost tine)
4 [Xl\/bderate (lost tinme)

5 [0 severe (lost tine)

6 [JLife threatening (lost tine)

7 [Jpeath

N[ ] Not transported

G5 Activity at Time of Injury

Activity at time of injury

H Primary Apparent Synptom | 1 Cause of Firefighter Injury |l 3 Qbject Involved
| N | | N | in Injury
Primary apparent synptom Cause of Injury
[DNone

H
| | |

Primary Area of Body |njured

Primary injured body part or area

| 2 Factor Contributing to Injury

bj ect involved in injury

Contributing Factor

J1

1 [JEnroute to FD Location
2 [JAt FD location
3 JEenroute to
i nci dent scene
4 []Enroute to

medi cal facility
5 [JAt scene in structure

6 []At scene outside

7 []At nedical facility

8 [ Returning fromincident
9 [J Returning from

Where I njury Cccurred

med facility
O[Ja her
J2 Story Were
Injury Cccurred
Check this box and enter the

1 I:lstory if the injury occurred
inside or on a structure

[1Bel ow grade
Story of Injury

2 I:‘ Injury occurred outside

J3 Specific Location fopTi cal o Ja Vehi cl e Type gggg:offg LY code
18>

65 [Jin aircraft 1 []suppression vehicle

64 ; In boat or ship or barge 2 []EMB vehicle

63 []in rail vehicle 3 [Jaher FD vehicle

2411 L : 2 zg\t,\g: vehicle 4 [INon-FD vehicle

53 [Jin tunnel

49 []iIn structure Remar ks )

45 | 1n attic m nor back pain

36 []In water

35 01In well

34 [Jin ravine

33 [Jin quarry or mine

32 [Jin ditch or trench

31 [Jin open pit

28 [Jon steep grade

27[]on fire escape/outside stairs

26 [ ] n vertical surface or |edge

25 [ ] on ground | adder

24 [Jon aerial ladder or in basket 't orotecti . ¢ tailed and

23 [Jon roof has o factor inthis injury, please

22 :OJtSi de at grade conpl ete the other side of this form

00 []ax her NEI RS- 5 Revi si on 8/ 18/ 99
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5 [] Mai nt enance

6 [] Communi cati ons

7 [JAdninistration

8 [JFire investigation
O[] & her

1 [JReport only, including exposure
2 [JFirst aid only

4lxl\/bderate (lost tinme)

5 [0 severe (lost tine)

6 [JLife threatening (lost tine)
7 [Jpeath

MM DD YYYY O NFIRS - 5
| 05005 | [OH]| | 11| |1e6] | _2014] | 1 | | 14-00008BW0000000 | LI™'°° | Fire service
FDID % State % I'ncident Date % Station I'ncident Number % Exposure * DChange Casual ty
B injured Person 1 Xmle * 1 [Jcareer C Casxl ty «
I dentification Nunber 2 [JFemal e 2 [vol unt eer Nunber
Charles WL Janes | 3
First Nane M Last Nane Suf fix sualty Nunber
D Age or Date of Birth * EDate & Time of Injury Mdniaht is 0000/ = Responses
Age Date OF Birth Date of Injury Tinme of Injury 0
48 m 11 16 | 2014] ]09:30:00| Nurber of prior responses|
In years Month  Day Year vont h Day Year Four M nutes during past 24 hours
GL Usual Assi gnment (& Physical Condition Just Prior To Injury |G Taken To
1 [JHospi tal
1 [JRest ed 0 [Ja her 4 [JDoctor's office
1 ] suppressi on 2 [JFati gued U [Jundet er i ned 5 [Imorgue/ funeral hone
2 Jems ) 6 [IResi dence
4 iLL or Injured _
3 [Prevention 7 [Jstation or quarters
4 []Training G Severity 0 [Ja her

3 [JTreated by physician (no |ost tine)

N[ ] Not transported

G5 Activity at Time of Injury

Activity at time of injury

H
| | |

Primary Apparent Synptom

| 1

Primary apparent symptom

Cause of Firefighter

Cause of Injury

Injury |l 3 Object Involved
| in Injury
[JNone

H
| | |

Primary Area of Body |njured

| 2 Factor Contributing to Injury

bj ect involved in injury

Primary injured body part or area Contributing Factor
J1 Where Injury Cccurred J3 Specific Location ACSSFI Shbl o
1 [JEnroute to FD Location 65 [Jin aircraft
2 []At FD Iocation 64 [JIn boat or ship or barge
3 JEenroute to 63 []in rail vehicle
i nci dent scene 61 [ [In notor vehicle
4 [JEnroute to 94 []in sewer
medi cal facility 53 []in tunnel
5 [JAt scene in structure 49=In strycture
6 []At scene outside 45[]1n attic
7 A medical facility gg;‘;‘&’:}fr
8|:|Returningfromincident 34 ilnravine
9 [JReturning from 33 [Jin quarry or nine
med facility 32 [Jin ditch or trench
O[] her 31 [Jin open pit
28 [Jon steep grade
J2 Story Where 27 [Jn fire escape/outside stairs
o I'njury Cccurred 26 [ ] n vertical surface or |edge
eck this box and enter the =
1 I:l_sto_ry if the injury occurred 25 L | On gro.und | adder .
inside or on a structure 24 []on aerial ladder or in basket
23 []on roof
l—IStoryDofB?rchL)JY\;grade 22 [Joutside at grade
2 I:‘Inj ury occurred outside 00 L O her

Conpl ete ONLY if
Speci fic Location code
i s>60

Ja

Vehi cl e Type

1 [C]Suppression vehicle
2 [CJEMS vehicle

3 [Jaher FD vehicle

4 [INon-FD vehicle

Remar ks
Left arm and hand cranpi ng and nunbness

| f protective equipnent failed and
was a factor in this injury, please
conpl ete the other side of this form

NFl RS- 5 Revision 8/18/99

ATHENSCI TY
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MW DD YYYY n NFIRS - 9
| 05005 | |OH] | 11] |ae] | 2014 | L1 | | _14-0000839 | | 000 Defete Appar at us or
FDI D * State % Incident Date +% Station I nci dent Nunber % Exposure % Change Resour ces
B Apparatus or * Date and Tines Sent |Nunber | ONELisef h Actions Taken
Ch K if | dat * ec OX_ O!’ eac
Resour ce eck 1T same as alarm date of ia{)ga[f:} ﬁsutsg Iatnd{ ﬁgte
Month Day Year Hour Mn Peopl e |incident.
_— Dispatch [X]| 11| 16[| 2014 [04: 09 | Xisuppr essi on
avival [X| 11]| 16/| 2014| |04:12 | 1 ]| Oew L
Type [92 | cear X[ 11| 16| 2014| |14:48 | []ct her I
oo bispatch X | 11| 16]| 2014 |04:09 | X{suppr essi on
arival [X| 12]| 16/ 2014| |04:12 | 2 || Cews L
Type |11 | dear [X| 11| 16| 2014| |14:48 | [Jot her N
o4 pispatch [X||_11]] 16| 2014] [04: 09 | X1 suppr essi on
avival (X[ 11]| 16/| 2014| |04:12 | 10 | | CJems
Type [99 | cdear K 11| 16| 2014| |14:48 | []ct her I
5 19 Di spatch [XI|_11]| 16]| 2014 |04: 09 | [X]Suppr essi on
avival [X|_11]| 16/| 2014 [04:12 | 10 | | OJews L
Type || d ear Ol || || | | | []Jo her L L]
|:| D Di spatch [] | [ [ | | | []Suppr essi on
Arrival |:|| || [ | | | |:| C1evs
Type || d ear Ol || [ | | | []o her L L]
|:| D Di spatch ]| || [ | | | []suppressi on
Arrival  []] || [ | | | |:| []ems
Type || d ear 1 || [ | | | []Jo her L L]
|:| D Di spat ch []| [ [ | | | [_]suppr essi on
avival OO ] | | | L] Cevs
wee L1 lgear OL LIl | | | [ her S ) -
|:| D Di spatch ]| || [ | | | []suppressi on
Arrival  []] || [ | | | |:| Clevs
Type || d ear 1 || [ | | | []Jo her L L]
|:| D Di spatch [] | [ [ | | | [ ]Ssuppression
avival O] | | | L] Cevs
Type || d ear | | [ | | | []o her
Type of Apparatus or Resources
G'ound_ Fi re Suppression Mari ne Equi prent More Appar at us?
E 1E_n9| Ee a 51 Fire boat with punp Use Additional
13 Qr““f]t or aeria 52 Boat, no punp Sheet s
14 Tanker & punper conbination 50 Marine appar atus, other
16 Brush truck Support Equi pnent Ot her
17 ARF (Aircraft Rescue and Firefighting) 61 Breathing apparatus support )
. . ) . . 91 Mobil e command post
10 Ground fire suppression, other 62 Light and air unit 92 Chief officer car
Heavy G ound Equi pnent 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 Helitanker 70 Medical and rescue unit, ot her UU Undet er ni ned
43 Hel i copter
40 Aircraft, other NFI RS-9 Revision 11/17/98

ATHENSCI TY

05005

11/16/ 2014

14-0000839




A MM DD YYYY i
| 05005 | |oH] | 11) |16l L_20141 [ 1 | | 14-0000839 | | 000 ~[wiere | MRS - 10
FDID % State % Incident Date + Station I'nci dent Nunmber Exposure * Change
B Appar atus or = Date and Tines Sent | Nunber Use Actions Taken
Resour ce Check if same as alarmdate of % ggggl:alﬂ:ls ?gxiagircg?gh }_ioftegghtgp;a?; iugns
Use codes |isted bel ow Month Day  Year Hour s/ ni ns Peopl e | hei mant 126 2 e and each personnel .
ol bi spatch [X] | 14]| 16]| 2014 [04:09 || sent X{suppr essi on
Arrival  [X|_11]| _16|| 2014| |04:12 | 1 [Jevs
Type 192 | |gear  [X| 11| 16| 2014| |14: 48 | [Jot her I
Per sonnel Nane Rank or |Attend| action | Action | Action| Action
I D G ade Taken Taken Taken Taken
0051 Ryner, Robert 1FC X
_— bispatch XI| 11| 16]| 2014/ |04: 09 ||Sent Xsuppr essi on
arvival (X[ 12]| 16/ 2014| |04:12 | 2 1| CJews e
Type |11 | aear [X| 11| 16| 2014| |24:48 | [Ja her L) L
Per sonnel Nane Rank or |Attend| action | Action | Action| Action
I D G ade Taken Taken Taken Taken
0180 Hul |, Matthew 3LT X
0260 Cine, Curt 4FF X
o la Dispatch (X | _11]| 16| 2014 [04: 09 ||Sent [X]Suppr essi on
arrival (X|_11]|_16]| 2014 |04:12 | 3 || Oews L
Tyee 11 | |gear X[ 11| 16/ 2014| |14: 48 | [0t her I
Per sonnel Nane Rank or |Attend| action | Action | Action| Action
I D G ade Taken Taken Taken Taken
0040 Smith, Bruce 2CP X
0110 Ki nnai rd, Kevin 4FF X
0160 Bycof ski, Joseph 4FF X
NFI RS- 10 Revi sion 11/17/98
ATHENSCI TY

05005 11/16/ 2014 14-0000839




A

MM DD  YYYY

| 05005 | [oH] | 11|16l |_2014] [ 1 | | 14-0000839 | [ 000 [Jerece | B1FS - -0
FDID % State % Incident Date + Station I'nci dent Nunmber Exposure * Change
B Appar atus or = Date and Tines Sent | Nunber Use Actions Taken
Resour ce Check if same as al arm date o of I* ggggl:alﬂ:ls tngiagircg?gh }_iorSt egght gp;;; iugns
Use cades listed bel ow Month Day  Year Hour s/ mi ns COPI € |11e malp use at the and each personnel .
o lo bi spatch [X] | 14]| 16]| 2014 [04:09 || sent X{suppr essi on
Arrival  [X|_11]| _16|| 2014| |04:12 | 10 [Jevs
Tyee 199 | |gear  [XL14]| 16]| 2014| [14:48 | [Ja her I
Per sonnel Name Rank or |Attend| action | Action Action | Action
I D G ade Taken Taken Taken Taken
0021 Kl'i nger, George 2CP X
0052 Ford, Doug 3LT X
0100 Schul z, Paul AFF X
0130 Spires, Todd 4FF X
0170 St oncel , Ant hony 4FF X
0200 Latta, Chad 4FF X
0210 Ri |l ey, Dan 3LT X
0220 James, Charl es 4FF X
0250 Chns, Richard 4FF X
CEOI e, Bri FF X
ik RSB gL L T gfsent [Jsuppr essi on
Arrival  []] || [ | | | |:| =S
Type || d ear Ol || [ | | | []Jo her LI L]
Per sonnel Nane Rank or |Attend| action | Action Action | Action
ID G ade Taken Taken Taken Taken
|:| D Di spatch [ | [ | | | | Sent [ ]suppressi on
Arrival []] [ || | | | |:| CIEMS
Type |—| d ear |:|| || || | | | [J& her I—I l—l
Per sonnel Nane Rank or |Attend| action | Action Action | Action
I D G ade Taken Taken Taken Taken
NFI RS- 10 Revision 11/17/98
ATHENSCI TY 05005 11/ 16/ 2014 14- 0000839




Respondi ng

losoos | [oH| |11 |16] | 2014 | [ 1 | 14- 0000839 | | 000 | .
FDI D State I'nci dent Date Station I'nci dent Number Exposure Uni t s/ Per sonnel
Uni t Notify Time Enroute Time Arrival Time Ceared Tine
1 1001 04: 09: 00 04: 09: 00 04:12: 00 14:48: 00
Staff ID\Staff Nane Activity Rank Posi ti on Rol e
0051 Rymer, Robert J Al'l -Cal | Respons Chi ef
2 1002 04:09: 00 04: 09: 00 04:12: 00 14: 48: 00
Staff ID\Staff Nane Activity Rank Posi tion Rol e
0180 Hull, Matthew R On duty response Li eut enant
0260 Cine, Curt On duty response Firefighter
4 1004 04: 09: 00 04: 09: 00 04:12: 00 14:48: 00
[Staff 1D Staff Nanme Activity Rank Posi ti on Rol e
0040 Smith, Bruce On duty response Capt ai n
0110 Ki nnaird, Kevin L On duty response Firefighter
0160 Bycof ski, Joseph A On duty response Firefighter
9 All-call response 04: 09: 00 04: 09: 00 04:12: 00 14: 48: 00
Staff ID\Staff Nane Activity Rank Posi ti on Rol e
0021 Kl i nger, George E Al'l -Cal | Respons Capt ai n
0052 Ford, Doug Al'l -Cal | Respons Li eut enant
0100 Schul z, Paul D Al'l -Cal | Respons Firefighter
0130 Spires, Todd Al'l -Cal | Respons Firefighter
0170 Stoncel, Anthony R Al'l -Cal | Respons Firefighter
0200 Latta, Chad A Al'l -Cal | Respons Firefighter
0210 Ril ey, Dan D Al'l -Cal | Respons Li eut enant
0220 Janes, Charles W Al'l -Cal | Respons Firefighter
0250 Ohns, Richard Al'l -Cal | Respons Firefighter
MACEO1 Mace, Brian Al'l -Cal | Respons Firefighter
ATHENSCI TY Page 1 05005 11/ 16/ 2014 14- 0000839




MM DD YYYY :
| 05005 | |OH| | 11]l16] | 2014 | |1 | | 14-0000839 | | 000 | Respondi ng
FOD  *% State  Incident Date % Station Tnci dent Number % Exposure % Per sonnel
Staff ID\Staff Nane Uni t Activity Position Rank Pay Scl Hrs HrsPd Pts
0051 Ryner, Robert J 1 AC All -Call Response 1FC 10. 65 10.65 0.00
0180 Hull, Matthew R 2 DR On duty response 3LT 10. 65 10. 65 0.00
0260 dine, Curt 2 DR On duty response 4FF 10.6510.65 0.00
0040 Smith, Bruce 4 DR On duty response 2CP 10. 65 10.65 0.00
0110 Kinnaird, Kevin L 4 DR On duty response AFF 10.6510.65 0.00
0160 Bycofski, Joseph A 4 DR On duty response 4FF 10. 65 10. 65 0.00
0021 Klinger, George E 9 AC All -Call Response 2CP 10. 65 10.65 0.00
0052 Ford, Doug 9 AC All -Call Response 3LT 10.6510.65 0.00
0100 Schul z, Paul D 9 AC Al -Call Response 4FF 10. 65 10.65 0.00
0130 Spires, Todd 9 AC Al'l -Call Response AFF 10.6510.65 0.00
0170 Stoncel, Anthony R 9 AC Al -Call Response 4FF 10. 65 10. 65 0.00
0200 Latta, Chad A 9 AC Al -Call Response 4FF 10. 65 10. 65 0.00
0210 Riley, Dan D 9 AC All -Call Response 3LT 10.6510.65 0.00
0220 Janes, Charles W 9 AC All -Call Response 4FF 10.6510.65 0.00
0250 Ohms, Richard 9 AC All -Call Response 4FF 10. 65 10.65 0.00
MACEO1 Mace, Brian 9 AC All -Call Response 4FF 10.6510.65 0.00
Total Participants: 16 Total Personnel Hours: 170. 40

An ' X' next to the unit denotes driver.
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