278/ SI10Y Cinp =20 g1 0 . 20 AMVA ]
DATE LOCATION OF RUN TYPE / NATURE OF RUN
| E-582 | T-581 ' B-581 ~8-681 | S.582 %
- T A Tl [ TN SLA T Sary
/46«4 o ,L,/',?;/_c R. sl E. B4
7 Veinelu o653+ Vaul,[./f{m/;f'
AT STATION| P.V. UNITS .
Times: M/A Equipment k571 A5 YA
Dlsp d SS§ Aﬁmw .;
Resp: _© £02 S
Scene: 0o % # of Personnel Sent on M/A 4 Krosn
Cont: _______ Equipment Sent (e ey
ToHosp: — /////s
rosP: c")Lf
i gon: 77 E17-78
Ret: o 77 ~77-3Y9
BIQ: _0737




LA L ELLA L

OHIO FIRE INCIDENT 1 O DELETE
REPORTING SYSTEM 'NC/leoEle Rf/p%'j; 2 0 CHANGE
Fire Depart [ C an
A FDID INCIDENT NO EXP MO DAy o Y:Ap:r n;SigtOF WEEK ) s ALARM TIME ARRIVAL TIME  [TIME IN SEHVICT
231/1/17lolslol 619171 | lois|olgly 7|1 s ol4lslsloléloly olg1zi/]

SITUATION FOUND

11-Structure Fire

22-Ar Gas. Rupture

32-Emergency Medical call

55- Assist Police
56-Unauthorized burning

44-Power line down
45-Arcing electric equipment

72-Bomb Scare
73-Atarm Malfunction

[]
12-Qutside Dollar Loss 33-Locked-in lIrapped 46-Aircralt standby 57-Move-up 74-Unintentional false
(_71' ~Vahicle E-re) 3J4-Search 47-Chemical spill 59-Other service calls 99-Unclassilied /3 2

14-Brush, arass, leaves 35-Exincation 51-Lock-out 61-Smoke scare g :

15-Trash, Rubbish 41-Spill, leak-No fire 52-Water removal 63-Controlled burn Other =1 g
B 16-Explosion, No after fire 42-Explosive, Bomb removal 53-Smoke odor removal 65-Steam, gas mislaken lor smoke See page 17-19 3 ]

17-Outside spill with tire 43-Excessive Heal 54-Animai Rescue 71-Malicious lalse izl n

ACT! EN 4-Remove Hazard 8-Fill 1n, Move up MUTUAL AID ﬁ

L-Exlinguishmen! 5-Stand by 9-Not classified “Gven / ¥

-Rescue ar Assislance 6-Salvage 0-Undetermined £ESC“;€ ‘(7/ N/A
3-Investigation only 7-Ambulance ”]eJ, [ 57/

C FIXED PROPERTY USE (Occupancy) Pg 232 e IGNITION FACTOR Pg 44-45
’ [}
Stream ¥ Roa /7 ch |7;7L_é Undetermine | |
D CORRECT ADDRESS (Up to maximum ol 21 characters) ZIP CODE CENSUS TRACT :
' ’ o
2/80 (inncilanars zanesdirbe R Lancaster 04130130 | | | [ || | 8
E OCCUPANT NAME (LAST, FIRST, MI) TELEPHONE ROOM or APT. g 2
Jastice Michea i K. §536749¢ 5?.
F OWNER NAME {LAST, FIRST, Mi) ADDRESS TELEPHONE as
. ¢ ’
Justice Michealt K. 7/80 Cilnn /2anesv/rtl-€ fdé Sam €& z
METHOD OF ALARM  4-Radio 8-Voice signal municipal alarm signal CO. INSPECTION SHIFT NO. ALARMS
1-Telephone direcl 5-Varbal 9-Nol classified above DISTRICT
G 2-Municipal alarm system  6-No alarm recd 0-Undetermined or not reporied 7
3-Privale alarm system L] |
NO. FIRE SERVICE PERSONNEL NO. ENGINES NO. AERIAL APPARATUS NO. OTHER VEHICLES
H RESPONDED Z RESPONDED / RESPONDED 10 RESPONDED
[ L1 | L [

NUMBER OF INJURIES NUMBER OF FATALITIES

] L3
FIRE SERVICE | | ]O!, OTHER | | |é7 FIRE SERVICE | | 10] OTHER J 101/ eAsuALTY
J COMPLEX Pg 61-62 MOBILE PROPERTY TYPE Pg. 63-65 (Complete Line S) NA = 08
A 7.6 ' ' 'th T 2
ﬁoa Wa Y |7} Sem/, Trailter witi recto J 13
K AREA OF FIRE DRIGIN(Pg 67-68 EQUIPMENT INVOLVED IN IGNITION Pg 71-72 (Complele Line T) 98
’ ]
undeterm ned |0\0] ardetermine |ola§n
L FORM OF HEAT IGNITION Pg 74-76 TYPE OF MATERIAL IGNITED Pg 78-79 FORM OF MATERIAL IGNITED Pg 80-81 » g
. ’ ’ =
Shor+ Clreel+ 12—1‘{ IOLGLS'f‘/(, witbe C.dl/tkﬁﬂ(? £lectri/cal &.re Iéll 55
METHOD OF 5-pre-connect hoseank onl OF EIRE ORIGIN ESTIMATED TOTAL am
M EXTINGUISHMENT T Fra.connect nosa T Hyarant dealt slandpipe 6:Over 70 leel DOLLAR LOSS
1-Sell exunguished 7-Hand-laid hose/hydrant draft slandpipe 2-1010 19 lopl 7-Objecis in fhght
2-Make shifl ards 8-Master siream device 3-20 1o 29 leet 8-Below ground level
3-Portable extinguisher g-Mot classlied above 5 4-30 1o 49 leet 9-Not classified above /
4-Automatic ex! syslem 0-Undetermined or not reported 5-50 1o 70 teet 0-Undelermined ’ l l | l | l | | I
Number of Stories CONSTRUCTION TYPE  a-Unprotecied noncumbustible  8-Unprolected wood frame
1-1 story 4.5 10 6 slories 7-2510 49 slones 1-Fire resisive 5-Prolecied ordinary 9-Not above
N 2-2 slory 5-7 to 12 slones 8-50 stonies or more 2-Heavy imber 6-Unprotected ordinary 0-Undetermined or not ”
3-3 10 4 stores 6-13 to 24 slones 0-Number of slones 0 3-Protected noncombuslible 7-Protecied wood Irame reported #
undatermined or nol reporied A'
EXTENT OF DAMAGE Flame Smoke  ptibME DETECTOR PERFORMANCE SPRINKLER PERFORMANCE
Conlined to the objec! of ongin 1 : 1-Det in room ar space of fire origin - oper 1-Equipment operaled 7
Conlined to part of room or area al ongin 2 2 / 2-Del notinrm or space of lire ongin - oper 2-Equipment should have operaled - did nol ; (2]
Conhned to room ol ongin 1 k] P 3 Del m rm or space ol ongin - no oper 3-Eguipment pre but fire loo small lo oper [=4 g
0 Conlined 10 the fire-rated comp ol ongin 4 a 4-Del notin 1m or space ol ongin - not oper oS
Conlined to fioor of ongin 5 S SMOKE 5-Det in tm or space ol hire ongin |~ B-Undeterminga or nol reporied g o
Conlined to struciure of ongin -] 6 bt lire 100 small 1o oper 8-No equipmenl presenl (N/A} m E
Exlended beyond siruclure of ongm 7 7 Y- bive n =
No damage of Ihis ype (N/A) @ ? T Ard ar nol reporied 3
Undelermined ar nol reporied o 0 8-No deleclors presenl (N/A)

IF SMOKE SPREAD

TYPE OF MATERIAL GENERATING MOST SMOKE Pg 103-104

1-Auv handhing duct 4-Starwell

AVENUE OF SMOKE TRAVEL

7-Utikity opening in floor
8-No avenue of smoke travel (N/A)

7
g1/

2-Corndar
3-Elevalor shatt

BEYOND ROOM
OF ORIGIN

5-Opeming on canstruchon (-Undelarmiped or nol reported
6-Utihly opening in wall ¢ 3-Nol classified above

t /asalatyon [n cab

f[.a.g?‘/'c._

FORM OF MATERIAL GENERATING MOST SMOKE Pg 108-109

7,0

Electrical wire

IF MOBILE PROPERTY YiAR MAKE M%}EL SERIAL NO " LICENSE NO.
78| mACK 686 T | /A2V/IZCXOF §098 /3]

IF EQUIPMENT INVOLVED YEAR MAKE MODEL SERIAL NO

IN IGNITION L

MEMBER MAKING REPORT DATE OFFICER IN CHARGE (if different) DATE

CH0o D O

Toecll ik, i S-5-9 7
HNas Kia Qum .Z'.c_/oa_ ¢+ Metal
Zanesy /Ll e  OH0O

/Z/OM deailot 04.;/ §-8-97
Remarks OWHER oF Tracter -Traiker

COM 5013

® < 4

%check if remarks continued on back
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Special Info:
ALV OF AUTCO ACCIDENT W/ INJURIES AND THE CAR TS O FIRE

LINTT & 050 &y GUEFED 114 OVER THE EMBAMEFERNT, UNTIT 5 3DV SLG dems,
UNIT € ADY wel&, 2383 NOTIFIED ENR.POST CALLED REF C&3.BRILLS 31 ENR.
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Type of Call: D4 CINJURY ACE
Callers MNawe: JUSTICE RIS/ 55
Lo cation PO 7180 CINN-ZAMES /B0

Special ioFa.
ADY OF GUTO Ao r I DENT

DR TES
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/ dé A RICHLAND TOWNSHIP FIRE DEPARTMENT EMS RUNSHEET
3150 Market Street, Rushville, OH 43150

Phone (614) 536—7313 or 536 9009 ] 5'? } m57 /
T [7750 (idf-Z4de AT '
: 1[Oresmee © 2 _l[ Irz”{::g A fS——

5 ; 2[CJRaDsPAE [l WL, RS i m L/A/ m R

1 [RUNJURISDICTION [ uan: or TRavaL T TPTee veR.
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; 5 ¢ [(JNURSING/REST HOME 10 [[] WORK RLACE LT[R

” L f § [T RECREATIONAL AREA ng 8 [ RECREATIONAL
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RICHLAND TOWNSHIP FIRE DEPARTMEN'? EMS.‘:IEXUN-SI'-I.EET
' 3150 Market Street, Rushville, OH 43150

Phone (614) 536-7313 or 536-9009

5877|1528 || 7040 Cotrcpopiparcii e A5
Gt 10moma < uesary Ll le HUA

__06"5_2

RUN JURISDICTION
OCCURRED N

5

0% €4

CONTROLLED BY
|DEPT. NOT VEH.)

1 [ sumESIINDUSTRIAL
2 [[] CLINICIPHYS. OFFICE
LI HOME/RESIDENCE

4 [CJNURSING/REST HOME
8 [TJRECREATIONAL AREA

DISPATCH / INCIDENT

I

L] [:] RURAL/FARM
] [:] BCHOOL/DAYCARE

lDrrn EETIHIGHWAY

10 m WORK PLACE

nl:]

[ ] DHNERB. LAXES, STREAMS

PT.'S MODE OF TRAVEL
A D ARCRAFT
2 D AUTONAN

4 D FARM RPLEMENT
5 D MOTORCYCLE/BIKE

‘3 E] v i t: bi| K et R

] D PEDESTRIAN

7 D RAL
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] Eﬂ‘ﬁucx .
0 {:i '
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DRIVER-PEDESTRIAN-VEHICLE SECTION

OCCUPANT SECTION

POLICE ACTION

I.I.II.. ~l

2 4

HEPURTING AUENGT N.C.AGC.

FAIRGELD CosHer i | P2200

EOHS

ODHS USE ONLY - DO NOT MARK ABOVE

REPORT [ AT sTATION |NO. O CRASH SEVERITY (CHECK MOST SEVERE) comeined Il oven 5150 ] sowveo ]

TAKEN PEDESTRIANS VEH/PROP HIT $Kip =
Ml av scene |INvoLveD I ravar_[Jinsuny [[] paoperTy amace ONLV Loss UNDER §150_ UNSOLY z

IN C%aﬂ ar TR ATE OF CRASH DAY TIME; MILITARY o
I IELD w (omy [Jviiace B Twe oF RICALAND 4}5 1o | THU .

CRASH

RHED ON
o L (c.m:mpmn Zaucmuﬁ 20 NE)

WITHIN THE INTERSECTION OF

lfy'l IN INTERSECTION
10

@

E

(LIST NEAREST INTERSECTING STREEY, MILEPOST, HOUSE NO.

CITY-CORE, ;i3

MILES: FEET s OF COU”W RoaD® 31 CCDDNPA’TH‘ M)
[voGa : LOG | JUR | FHE | ALV oEsc . T 1 S e
d T i
| RN D (I | O § I | I I T Y W
NO. OF PERATING  PAHRKED  DRIVERLESS  HIT & AUN NON-CONTACT| INSURANCE C
A OCCUPANTS | ] OR AGENT &l NCINNAT
DRIVER-PEDESTRIAN NAME (LAST, FIRST, M1 = ADDRESS (NO., STREET, CITY. STATE, ZIP CODE)
HaTEierd, DAREN i, S PenresEz Lord  STockPpgrT, OHiO 42787 |
PHOMNE NO. BIRTH DATE AGE | S5EX| SOCIAL SECURITY NO. STATE ORIVER'S LICENSE NO. OCCUPATI
h S Y
(04) 557-338% |05 019 1 6L[20|M| 293-78-2225 |[OH | RNB7I€2] | DRIveR
OWNER (IF 6AME AS DRIVER, WRITE SAME) ADDRESS PHONE
P . —o— - o
MUSKINGum TN § METAL 24S AR ST: ZANBSNILLE OO 43101 o) 4
VEH YR MAKE MODEL COLOR [STYLE |STATE LICENSE PLATE NO. TOWING SEAVICE VEH/PED DI
P : ) ) i
1w @S M ACIKK R RT |WH | TK [oH P4gATB Beuds  |mouC vol |
"CIRCLE z DAMAGE SEVERITY OAMAGE SCALE VEHICLE DISPOSITION A
AREAsE ‘: ;z:;encm (O non-runcrionar | [ none [ mooerate | [ oniven away 7 wo Fire
11_LOAD [ runcTionat (Oucnr W Heavy [J remaineo av scene B rine oue YO cRasH
i @muau M oisasLinG TOWED [J orhen Fine
T TUNIT 3 OPERATING  PARKED  DRAIVERLESS  HIT & RUN NON-CONTACT| INSURANCE CO.
4Bl No. OCCUPANTS 0 OR AGENT
DRIVER/PEDESTRIAN NAME (LAST, FIRST, MI) ADDRESS (NO., STREET, CITY, STATE, ZIP CODE)
PHONE NO. BIRTHOATE AGE [ SEX| SOCIAL SECURITY NO. STATE | DRIVER'S LICENSE NO. OCCUPATION
M lo |y
OWNER (IF BAME AS DRIVER, WRITE SAME) ADDRESS PHONE
VEH YR WAKE MODEL COLOR  |STYLE STATE | LICENSE PLATE NO. TOWING SERVICE VEH/PED DIR
19 FROM ___TO
CIRCLE 2 3 4 DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITION FIRE
A I
Rné‘:s“ . 1: ngsacm [ non-runcrionar | [Inone ) mooenate ] oriven away [ no Fire
e 1]
11 LOAD [ runcrionaL Ouanr O weavy [ Remaineo AT scene [ rine oue To cRASH
X
' T e 12 TRAILER [ oisasuna 3 roweo [ ovnen rine
; lF.lROTM NAME (LAST, FIRST, M1) BIRTHDATE AGE POSITION INJURIES ~-
1 UNI
4 NO. [ - B | A |8 |c o e [F [a Jo Jc Jo Je [r
ADDRESS PHONE sex | | i
— 1 FATAL
' | FROM | NAME (LAST, FIRST, MI) BIRTHDATE AGE 2 SERIOUS VISIBLE
Dyt uniT A io 1y - 3 MINOR VISIBLE
A NO. 4 NO VISIBLE INJURY
ADDRESS PHONE SEX (OR)] : 5 NOT INJURED
"\ I83
sirek] FROM | NAME (LAST, FIRST. MI) BIRTHDATE AGE a s CONDITION
S No.| - W o v
ADDRESS ' PHONE SEX
1 APPARENTLY NORMAL
- e ] 9 = 2 SICK
ALR] FROM | NAME (LAST, FIRST, MI) BIRTHOATE AGE s 3 FATIGUED
Al wo. T - , S PHVSICAL DEFECT T
. P-PEDESTRIAN
ADDRESS PHONE SEX DESY 6 OTHER CONDITION
RESTRAINTS 7 UNKNOWN
A)| e | c [ 'NJURED Taken TO By [e_Jc o Te ¢ ALCOHOL
— - * i
O 1LELF FRHNKLW (0. MOAVE SHERIOAN FuNcRAL Home - iED L1 1 A | TESTED(B || VESTEO
A | 8 | c | INJURED TAKEN YO av P NONE AUAILABLE YES YES
3 LAP BELT USED NO NO
2 s ‘.«;"B’S’L‘Sé’é gg?,‘ﬁ;}é" see O ALCOHOL DETECTED
5 SH 1 NO ALCOHOL D
0 OFFENSE CHARGED AND DESCRIPTION 6 CHILD SAFETV SEAT 2 HBD ABILITY IMPAIRED
A D O.R.C. 7 AIR BAG USE 3 HBD ABILITY NOT IMPAIRED
CITY ORO 8 USE NOT nswomeo ¢ HBD ABILITY UNKNOWN
D c OFFENSE CHARGED AND DESCRIPTION EJECTION DRUGS
WR.C.: =
B | O civvoan ’1‘ 8 |c |o |E |F |a | Testeo |® | VesTED
gff ED & DISPATCHED | ARRIVED CLEARED OTHER 1IME | TOT, |burss B ves O ves
L} L)
65' 4 OLoSs \ 21 O ﬁ 1 HOT E4ECTED NO NO
: 2 PA
DATE REPORT FILED | PHOTOS 8ﬂczn S NAME BADGE NO. | CHECKED BY : ;21 ckso R ; sgl 32‘#22 s"c"mﬁ‘éB‘.?nuq
ves |CRE
u g-lo 12 lvq-’ NO Y ENNEDY 245y 3 USING ILLICIT DRUG

HSY 7001

Cl
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OHiQ TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)
;gggk.r ZEE%R‘\I'(ING . DATE OF ACCIDENT
NUMBER ﬂ(’:l"{ FAWRFEW 1Y Sl\eﬂ—\fﬁs OFFitce  m0OS 1008 %7
IN COUNTYiOF I ACCIDENT CC’W)OA'TA
A FLE L LOCATION , s, Hud 22 (CU\-—ZANEs /a\ W _of cTY¥ H“'y 3 2P
H | | |
| REREEEREER
— — —_— -_.._._.__’ g i ‘ ! 1 B T .‘ . e | - ._‘ _‘ —l __'i -
/. FL”NC L Z,-/\,[—' Ae’ Lcmj //\,5 e . .
Nk ClLanwron L—u\z
2165 Careo LU Sovrhzan 22D
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@ /O/Zc- '7 belonvging 7 e 3
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LaneasT en,  Chje 330
536 TH9
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Ebss, cof Dpw< woa 7
i 1
‘ |
i
| »
|
S ' et l_‘ 0 I
oﬁ\:e RS SyaNATUSE L;ADGE NO.
) //A‘wl/ (:’-//3
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ARTHUR STREET - P.O. BOX 4616

ZANESVILLE, OHIO 43702-4616

MUSKINGUM IRON & METAL COMPANY PHONE 614/452-0351

FAX # 614-452-3251

JUNE 2, 1997

Mr. William Brobst
Fairfield County LEPC

109 North Broad Street

P O Box 626

Lancaster, Ohio 43130-0626

Mr. Brobst,

Enclosed please find our written follow-up report for a spill we
had May 8, 1997. The spill was the result of a truck accident
caused by the driver suffering an apparent heart attack. Also
enclosed is a copy of the Fairfield County Sheriff's accident
report and a detailed invoice from BBU Services, Inc., the firm
used for the containment and clean-up.

Please feel free to call me at the above phone number if you
require additional information.

Sincerely .

[ ( f
' |
Jﬁck Joseph

President

JJ/dms

Enclosure



9/—5’—77 7/80 (/nc franes yi)rhe Rd

DATE LOCATION OF RUN

M%M#V%

¢cr.njén 7=

TYPE / NATURE OF RUN

" E581 | E-582 | T-58

‘B-581

% = Dtlvar TBriver Orivar

A Beyewr

B
J-’ //’.LL % 4

AT STATI.N PV UNITS
Times: M/A Equipment : lf vf'/ 7on
Disp: /734 L Sl
Resp: /73¢. Bt
Scene: /736 # of Personnel Sent on. M/A 50 8 e .
Cont: Equipment Sent ”A/%..
ToHosp: e i
Hosp: |
Sig O:
InServ: 2344 £ 97107
Ret: F97-35

BIQ: 2347




-

% O oo NFIRS-1

OHIO FIRE INCIDENT 40 DELETE
REPORTING SYSTEM - INCIDENT REPORT 2 [0 CHANGE
Fire Department /ﬁ Ch LA A T”fl

FDID NCIDENT NO EXP MO DAY YEAR | DAY OF WEEK ALARM TIME ARRIVAL TIME FIME IN SERVIC
A 3171719 #ﬂl L ||| lolslolg|giz |zt dfesy "™ /1713117171316 1213] 4]

SITUATION FOUND 22-Air Gas Ruplure 44-Power line down 55-Assist Police 72-Bomb Scare- ;
11-Structure Fire 32-Emergency Medical call 45-Arcing eleclric equipment 56-Unauthorized burning 73-Alarm Malfunétion g

12-Outside Dollar Loss 33-Locked-in lrapped 46-Aircral standby 57-Move-up 74-Unintentional lalse

13-Vehicle Fire 34-Search 47-Chemical spill 59-Other service calls 99-Unglassified v, é/ 7 % ﬁ

14-Brush, grass, leaves 35-Exinication 51-Lock-oul 61-Smoke scare farargdoas Co IIJ' tiou =

15-Trash. Rubbish 41-Spill, leak-MNo lirg. 52-Walter removal 63-Controtled burn Othrer 4 =3

B 16-Explosion, No aMer lire 42-Explosive, Bami famoval 53-Smoke odor removal 65-Steam, gas mistaken for smoke STJ’J 8’599 page 17-19 a E
17-Outside spill with fire 43-Excessive He 54-Animal Rescue 71-Malicious false ; n
e i ’
ACTION TAKEN - i 4-Hlmgve Haza I

1-Extinguishmenl

IE .w'ﬁ?wove up s MUTUAL AID 1-Rec'd /
"7 BF9-Nol classilied 2-Given /4

2-Rescue or Assistance b-Salvage ! 0-Undelermined N/A
3-Investigation only 7-Ambulance '
C FIXED PROPERTY USE (Occupancy) Pg 23-43 {2/ IGNITION FACTOR Pg 44-45 y
| VA 4
D CORRECT ADDRESS (Up to maximum of 21 characters) 2iP CODE CENSUS TRACT £
. . : . [¢]
//80 Cinncinmatts ZaneSyiile /?o( Llaascasten O 4131713lel | | | || 2
E OCCUPANT NAME (LAST, FIRST, Mi) TELEPHONE ROOM or APT. z E
Just./ce Micheal R S$367499¢ g
F OWNER NAME (LAST, FIRST, MI) ADDRESS TELEPHONE 9
. . »
Justic e Michear R Same SAmE 2
METHOD OF ALARM g 4-Radig) B-Voice signal municipal alarm signal CO. INSPECTION SHIFT NO. ALARMS
1-Telephone direcl 5-Verbal 8.Mot classified above DISTRICT
G 2-Municipal alarm system  6-No alarm recd Q-Undetlermined or nol reponied L,/
3-Privale alarm system 7-Tie-line (911} e
9 L1 l
NO. FIRE SERVICE PERSONNE}, _gNGl:NE&%Q = NO. AERIAL APPARATUS NO. OTHER VEHICLES
H RESPONDED ) J_/ 7 ONDED ™ ¥ / RESPONDED RESPONDED
VAR L L] L1 1& L |
l NUMBER OF INJURIES NUMBER OF FATALITIES COMPLETE
) w
FIRE SERVICE | | 0] otver | | 1| FRe seRvicE | | 10 OTHER | | | OJesslur
J COMPLEX Pg 61-62 7 MOBILE PROPERTY TYPE Pg. 63-65 (Compiete Line S) NA = 08 I”/
K AREA OF FIRE ORIGIN Pg 67-68 }7 EQUIPMENT INVOLVED IN IGNITION Pg 71-72 (Complete Line T) 98 y
| | ,@— VW ea 3,
L FORM OF HEAT IGNITION Pg 74-76 /y TYPE OF MATERIAL IGNITED Pg 78-79 ”/ FORM OF MATERIAL IGNITED Pg 80-81 ﬂ/ ,! g
1 ﬂ’ r2
| _ | i I # om
METHOD OF 5 Pre connect hose/lank only LEVEL OF FIRE ORIGIN ESTIMATED TOTAL m m
M EXTINGUISHMENT 6-Pre.connect hose/hydrant drah slandpipe | 1-Grade tevei 1o 9 1t 6-Over 70 feel DOLLAR LOSS
1-Sell extinguished 7 Hand lad hose/hydrant draft slandpipa | 21010 19 teet 7-Objects in llight .
2-Make shdll aids B Master stream device ” 3 20 10 29 feel 8 Bilow ground level /I ”
3-Portable extinguisher 9-Not classiied above jf | 4-3010 49 feel 9-Not classiied above 4
4-Automatc exl system 0-Undelermined or rm”eporled | 5-50 1o 70 feel 0-Undelermined - l l l l I l l I ]
Al
Number of Stories »:\. L " 1 CONSTRUCTION TYPE  4-unprotected noncumbushble  B-Unprolected wood frame
1-1 slory 4-5 10 6 stories 725 |" Y siories 1-Fire resistive 5-Protected ordinary 9-Not d above
N 2-2 slory 5-7 10 12 slones .50 sthr &s o1 more . 2-Heavy imber 6-Unprotected ordinary 0-Undetermined or not ”
3-3to 4 slones 6:13 10 24 slones 0 Numbeg of stories E ' ﬂ 3-Protected noncombustible 7-Protected wood frame reponed
undetermuned or not repoited 4 ﬂ_
EXTENT OF DAMAGE Flame Sinoke el oAME ’J DETECTOR PERFORMANCE SPRINKLER PERFORMANCE
Conlined to the object ol ongin 1 1 1:Del in room or space of e ongin - oper 1-Equipment operated 7.
Conlined to part of room or area ol ongin 2 2 2 Del notin rm or space ol lire ongin - oper 2-Equipment should have operated - did not ; (e}
Confined to room of angin 3 3 ' P 3-Del 1n rm or space of orgin - no oper 3-Equipment pre bul fire too small 10 oper c g
0 Conlined fo the hre-rated comp ol ongin 4 4 4-Det notintm or space of ongin - not oper 9-Not classified above 9. L]
Conhned 10 floor ¢! ongin 5 5 SMOKE 5-Det wnrm or space of hre ongin 0-Undetermined or nol reporied % =
Contined 1o structure ol ongin 6 6 | bul lire too small to oper ’,8’-No eguipment preseni (N/A) . m E
Exlended beyond siruclure of oagin 7 7 9-Nol classified above n oo
NT) damage (:l this type (N/A) 9 / | 0-Undetermined or nol reported / / : n
UUndetermined ar nol reporied 0 0 r l 8-No deteclors presenl (N/A)
TYPE OF MATERIAL GENERATING MOST SMOKE Pg 103-104 AVENUE OF SMOKE TRAVEL 7-Uniity opening in floor
IF SMOKE SPREAD ﬂ 1-Ar handiing ducl  4-Slairwell 8-No avenue of smoke iravel (N/A) Y/
Q BEYOND ROOM 2-Corndor 5-Opening on construction 0-Undetermined or nol reported #
OF ORIGIN # 3-Elevator shalt 6 Utiily opening n wall  9-Nof classilied above
R FORM OF MATERIAL GENERATING MOST-SMOKE Pg 108-109 ”
-
‘gjﬁ o I/é
S IF MOBILE PROPERTY “ | YEAR MAKE MOBEL SERIAL NO LICENSE NO
T IF EQUIPMENT INVOLVED YEAR MAKE MODEL SERIAL NO
IN IGNITION
U MEMBER MAKING REPORT DATE | OFFICER IN CHARGE (if ditlerent) DATE

/M F Dlessice §-7-97 Tt Y e averdd Clir 59-97
Remarks 547 ‘ne 58/ . *F Sqgued S8 re guested o Stansd By a scene ‘Ler/ag
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RICHLAND TOWNSHIP FIRE DEPARTMENT EMS HUNSHEET

3150 Market Street, Rushville, OH 43150

Phone (614) 536-7313 or 536-9009
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1 D mwra.&
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(DEPT. NOT VEH.)

DISPATCH / INCIDENT

1 D BUSINESS/INDUBTRIAL
2 D CLINKY/PHYS. OFFICE

3 [(JHOME/RESIDENCE

4 D NURBING/REST HOME
H D RECREATIONAL AREA

ik bpeacd

7 D RURAL/FARM
] D SCHOOL/DAYCARE

’ D STREET/HIGHWAY

1|D

10 D WORK PLACE

PT.'S MODE OF YRAVEL
1 D AIRCRAFT

A TN

3 D BICYCLE

4[] FARM MALEMENT
5 D MOTORCYCLE/BIKE
6 D PEDESTRIAN
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