A MM DD YYYY [oetete NFIRS -1
104110 | NG | 12][12) | 2022] (08 | |22-1212023 || 000] [Forange Basi ¢
FDI D * State % Incident Date % Station I nci dent Number % Exposure * No Activity
B Location* s 11t bR ot v Lo et 11 ks on e on b o ag 0 P Consus Tract | L
Street address
I"_"II , | 2518/ | | |GRI MBLEY | ST | L]
DI nt feI’SGCt | ?n Nunber/ M l'epost Prefix Street or H ghway Street Type Suffix
n front o
Rear of l | |GREENSBORO | INC | [27405 |- 1 |
D . Apt./Suite/Room  Gity State Zip Code
DAdj acent to | |
DD‘ rections Cross street or directions.as agglicable
C Incident Type * E1 Date & Tines M dni ght i's 0000 E2 shift & Al arns
Illl | |Bui Iding fire I Check boxes if Mont h Day Year H Mn Sec Local Option
" dates are the .
I nci dent Type same as Al arm ALARM al ways requi red IA I I Oll IBZ I
D Aid Gven or Receivedx* Bte Alarm* [ 12 | 12) | 2022||07:54: 44 ||girs Aam Beriw
Pl at oon
. . ARRI VAL required, unless canceled or did not arrive
1 Mit ual aid received . .
Cl aid i | LIl X arivarx [ 12 |12) | 2022|07:58: 29 ||E3
2 |:|Automat| c aid recv. Their FDID Their . .
3 DM'”: ual aid given State CONTROLLED Optional, Except for wildland fires SpeCI al Studi es
4 DAut omatic aid given l I m(})ntrol | ed | 12| | 12| | 2022' |08 49: 16 | Local Option
5 DQ her aid gl ven Thei r LAST UNIT CLEARED, required except for wildland fires I I I I
I nci dent Nunber Last Unit Speci al i
N [X]None K Qeared L 12 | 12) | 2022)|19: 27: 26 || Lo i Verwe
. ._____________________________________________________________________________________________________ ________________________________________________________|
F Actions Taken* G Resources * (G2 Estimated Dol l ar Losses & Val ues
m g;ilcikotnh:fs ggXA;Bgr:{(iug L:\is LOSSES: }ch)?uingﬁd”f?;s.all fires if known. QJtionalNone
[11 | |Extinguishnent by fire | Pe’“”;;' ;‘;’;'Jsusedhersonnel o 032 000
Primary Action Taken (1) I P 0017| I 0035| rOperty $I I ’ I I: I I D
Suppr essi on
tent 005 000
[21 | |Search | Contents $| | | | | | O
AGT TTonal ActTon Taken (2 EMS | | | || PRE-INCIDENT VALUE: optional
O her
|22 | |Rescue, renove from harm| [ | | IProperty $| [,| 032],] 000 ]
Addi tional Action Taken (3) Check box if resource counts
include aid received resources. Content s $| I' I 005', I OOOI D
Conpl et ed Nbaur es Hi* Casual ti es[Jvone [H3 Hazardous Materials Rel ease | U|_xea U Property
[XJFire-2 Deaths Injuries |N [JNone NN [ Not M xed
Fire 1 MNat | Gas: _ ‘ 10 [ |Assenbly use
mst ructure-3 Servi ce I I I D ura S. slow leak, no evauation or HazMat actions 20 Educati on use
|Z|O' vil Fire Cas.-4 2 |:|Propane gas: <21 1b. tank (as in home BBQ grill) 33 : Medi cal use
DFi re Serv. Cas.-5 Givilian I 003' I I 3 DG&SO' i N€: vehicle fuel tank or portable container 40 _RESI dential use
DEMS-G 4 |:|Kerosene' fuel burni i prrent table st 21 [ |Row of stores
I_b mt eCt Or ) . uel urning -equl prren or portable storage 53 EnCl Osed [T'al I
ngl\/ht-? . Required for Confined Fires. |2 [_]Diesel fuel/fuel 0il:vencieruel tank o portavie| 58 [|Bus. & Residenti al
DWI dland Fire-8 lDDet ector alerted occupants 6 DHousehOI d solvents: homeroffice spill, cleanup only 59 _dfl ce !Jse
mAppar atus-9 7 D’\/bt or oil: from engine or portable container gg _an(IiUft rial use
) ) itary use
|Z|Per son'nel -'10 ZDDet ector did not alert them 8 Dpa| Nt frompaint cans totaling < 55 gal l ons 65 [Farm use
m| nvestigation-11 UD Unknown 0 DQ her : Special HazMat actions required or spill > 55gal ., 00 MM her nixed use
=] | h v4 form | —
J Property Use* St ruct ur es 341[ |Qinic,clinic type infirmary 539 Househol d goods, sal es, repairs
342[]Doctor/dentist office 579 []Mtor vehicle/boat sales/repair
131 [JChurch, place of worship 361[JPrison or jail, not juvenile 571 []Gas or service station
161 [JRestaurant or cafeteria 419[X]1-or 2-fanily duvelling 599 [ Business office
162 []Bar/ Tavern or nightclub 429[JMilti-family dwel ling 615 [JEl ectric generating plant
213 [JEl enentary school or kindergarten 439 []Rooni ng/ boar di ng house 629 []Laboratory/science |ab
215 [JH gh school or junior high 449[JCommercial hotel or notel 700 [JManufacturing plant
241 []Col I ege, adult education 459 ]Residential, board and care 819 [JLi vestock/ poul try storage(barn)
311 :|Care facility for the aged 464|:|Dorm' tory/ barracks 882 |:|Non-resi dential parking garage
331 [JHospital 519[]Food and beverage sal es 891 [] Ver ehouse
Qut si de 936 |:|Vacant | ot 981 |:|C0nstructi0n site
124 [JP ayground or park 938 [Jeraded/care for plot of land 984 []!ndustrial plant yard
655 :|Crops or orchard 946 |:|Lake, river, stream _
669 [JForest (tinberland) 951 [JRailroad right of way G v ROt hecRked o Bl bberty oo bor Y '
807 [JQutdoor storage area 960 [JO her street Property Use |419 |
919 |:|Durrp or sanitary landfill 961 |:|Hi ghway/ di vi ded hi ghway . .
931 Dcpen land or field 962 DResidentiaI street/dri veway |1 or 2 famly dwelling
NFTRS- I Revision 037 L1799

Greensboro Fire Departnment 04110 12/ 12/ 2022 22-1212023



K1 Person/Entity Involved | | -1 - |

Local Option Busi ness name (if applicable) Area Code Phone Nunber

l | |[Brandi | | | [Sturdivant | 1 |

Check This Box if

sane address as M. M., Ms. First Name M Last Nare Suf fix
i nci dent | ocation.
Then skip the three I I I I I I I I I I
fippsoate address nurmber Prefix Street or Hi ghway Street Type Suffix
l | | |G eensboro |
Post OFfice Box Apt . / Sui t e/ Room aty
INC | [27406 |- |

State Zip Code
[]hbre peopl e invol ved? Check this box and attach Suppl enental Fornms (NFIRS-1S) as necessary

K2 Oomner Same as person invol ved?

Then check this box and skip I I |336 I - I 339 I_ |9784 I
The rest of this section.
Local Option Business nanme (if Applicable) Area Code Phone Nunber
I | [Norman | L__| |Boyles | L
Check this box if M.,M., Ms. First Name M Last Name suffix

sane address as
i nci dent | ocation. I I I I I I I I I I

Then skip the three - - T
dupl i cate address Nunber Prefix Street or Hi ghway Street Type Suffix

I'ines. | I I IG’ eensboro I

Post OFfice Box Apt ./ Sui t e/ Room Gty
INC | [27405 [ | |

State Zi p Code

L Remarks

Local Option

12/ 12/ 2022 21:17:12 bi shopg

Units were dispatched on a reported structure fire.

Conmuni cati on advised nultiple calls of the sane. B3 requested R5. E8 radi oed heavy snoke
showi ng from several blocks away. E8 arrived and reported single story structure with
Heavy

fire showing. E8 assunmed command in an offensive node. B2 arrived and assuned conmand from
E8. E48 assuned RIC functions and conducted a wal k around. L11 assessed ventilation needs
and set up for horizontal PPV. E10 and L10 initiated a Vent, Enter, and Search operation at
t he Al pha/Delta w ndow of the bedroomvia 14" roof |adder. 3 minor occupants were renoved
fromthe Al pha/Delta wi ndow and brought to the front yard for patient assessnent. EMS was
notified of the patient condition and took over PT care and assessment. Fire Attack was
able to knock down the fire and made entry in order to extinguish hot spots. Search
reported

an All-Clear. Command reported All-C ear to conmunications. The Fire Attack group was able
to knock down the fire and check for fire extension. Secondary search was conpl eted by R5,
no ot her occupants were discovered. Utilities were controlled, Duke Energy responded to

pul |

meter, and Red Cross was contacted. Conmand reported signal-50 and units began

derobi l i zati on. L10, E8, B2 renmined on scene with the investigation teamto assist with
over haul .

Ginsley command was terninated. E8 renained on scene with NVl for an extended

time.

L Authorization

[ 7115 | |Bi shop, George D | 1BC | ] | | 12y [12) | 2022]
Officer in charge 1D Si gnature Posi tion or rank Assi gnment Mont h Day Year
Sheck, X] 7115 | |Bishop, George D | BC | 1 [ | 12 | 12| 2022
zgmémce, Menber making report ID Si gnat ure Position or rank Assi gnment Mont h Day Year

in charge.

Greensboro Fire Departnent 04110 12/ 12/ 2022 22-1212023



MM DD YYYY

| 04110 | |NC| | 12| |12] 2022 | | 08 | | 22-1212023 || 000 | Corl et e
FOD % State % Incident Date % Station I'nci dent Number % Exposure % Narrative
Narrative

12/ 12/ 2022 21:17:12 bi shopg

Units were dispatched on a reported structure fire. Conmmunication advised nultiple calls of
the sane. B3 requested R5. E8 radi oed heavy snpbke showi ng from several bl ocks away. E8
arrived and reported single story structure with Heavy fire showing. E8 assuned conmmand in
an offensive node. B2 arrived and assuned command from E8. E48 assumed RI C functions and
conducted a wal k around. L11 assessed ventilation needs and set up for horizontal PPV. E10
and L10 initiated a Vent, Enter, and Search operation at the Al pha/Delta w ndow of the
bedroom via 14" roof |adder. 3 ninor occupants were renoved fromthe Al pha/Delta w ndow and
brought to the front yard for patient assessnent. EMS was notified of the patient condition
and took over PT care and assessnment. Fire Attack was able to knock down the fire and made
entry in order to extinguish hot spots. Search reported an All-d ear. Conmand reported
All-Clear to communications. The Fire Attack group was able to knock down the fire and check
for fire extension. Secondary search was conpleted by R5, no other occupants were

di scovered. Utilities were controlled, Duke Energy responded to pull neter, and Red Cross
was contacted. Command reported signal-50 and units began denobilization. L10, E8, B2

remai ned on scene with the investigation teamto assist with overhaul

Ginmsl ey coomand was terminated. E8 renmined on scene with INV1 for an extended tine.

12/ 12/ 2022 21:51: 30 bi shopg

B3 Requested EMS to respond as well as R5.

G eensboro Fire Department 04110 12/ 12/ 2022 22-1212023




MM DD

Detete NFI RS -2
04110 | NCJ 12 |12 | 2022] | 08] [22-1212023 | |__000| [Teranse .
FDID % State % Incident Date * Station Inci dent Number % Exposure X No Activity Fire

B Property Details

B1 0001  [Jnot

Estimated Nunber of residential

becane invol ved

001

Nunber of buildings invol ved

B2

B3 [INone

Acres burned
(outside fires)

D Ignition

D197 |(Wltiple areas

Resi denti al

bui I ding of origin whether or not all

Bui | di ngs not

|:|Less than one acre

C On-Site Material s[JNone

Conplete if there were any significant
amounts of commercial,industrial, energy or
agricultural products or naterials on the
Property, whether or not they becane invol ved

[ ]Bul k storage or warehousing
[~ |Processing or manufacturing

or Products
Enter up to three codes. Check one
or nore boxes for each code entered.
living units in I II I
units On-site material (1)
i nvol ved | | | |

[~ |Packaged goods for sale
[ |Repair or service

[]Bul k storage or warehousing
[~ |Processing or manufacturing

On-site material (2)

[~ |Packaged goods for sale
[ |Repair or service

Bul k storage or warehousing
—|Processing or manufacturing

On-site material (3)

u [

=]

Skip to section G

I 1 DI nt enti onal

Area of fire origin %

D2 juu | |Undeterni ned

2 DUni ntenti onal

4 DAct of nature

Heat source %

D3 juu

| [Undet er mi ned

5 m(:ause under investigation

DOneck box if this is an exposure report.

3 DFai lure of equipnment or heat source

U DCause undeterni ned after investigation

[ |Packaged goods for sale
[ |Repair or service

APrWONFRPPPWONERPRAWONE

ESHuman Factors
Contributing To Ignition

Check al |

1 DAS| eep

2 DPossi bly inpaired by
al cohol or drugs
3 DUnattended person
4 DPossi bly nental disabled

5 DPhysi cally Disabl ed

appl i cabl e boxes

DNone

Itemfirst ignited 1

Check Box I1f fire spread

= Factors Contributing To Ignition

6 DNLH tiple persons invol ved

7 DAge was a factor

mNone
|

first ignited

=1 Equi pnent Involved In Ignition F2 Equi pment Power
DNone I'f Equi pment was not involved, Skip to
Section G | | I I
Equi pment Power Source
I | ] |

was confined to object 1
was contl j [WW | |Undet er ni ned
Factor Contributing To Ignition (1)
P Required only If itemfirst
Type of material iggited codeyis 00 or <70 I I I I

Esti mat ed age of
person envol ved

—

Factor Contributing To Ignition (2)

Equi prent | nvol ved

Fs Equi pnent Portability

| 1 |:|Portab| e

2 |:|St ationary

Portabl e equi pnent normally can be
noved by one person, is designed to

Mobi | e Property Invol ved

|:|None

1 DNot involved in ignition, but burned
2 Dlnvolved inignition, but did not burn
3 Dlnvol ved in ignition and burned

Brand |

Model | |
Serial # | |
Year | |

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

H Mbile Property Type & Make

G

1 |:|Mal e 2 |:|Femal e

Fi re Suppression Factors

|:|None
[ | J

Enter up to three codes.

Fire suppression factor (1)

Fire suppression factor (2)

ﬂ

Fire suppression factor (3)

|:|Pr e-Fire Plan Avail able

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

Mobi | e property type

|:|Arson report attached
| |:|Pol ice report attached

Mobi | e property nake

Mobl i e property nodel

Year

Coroner report attached
DQ her reports attached

License Plate Nunber

State VI N Number

NFI RS- 2 Revi si on 01/19/99

Greenshoro Fire Departnent

04110 12/ 12/ 2022 22-1212023



1 Structure Type* | 2 Building Status* [l 3 Building* |l 4 Main Floor Size*| WFIRS-3

If Fire was In enclosed building or a

port abl e/ mobi | e structure conpl ete Hei ght Strl-fCt ure
the rest of this form Count the as part Fire
1 [Jwder construction of the highest story

1 [X]Encl osed Bui | di ng

— . Cccupi ed & ti
Port abl e/ nobi |l e structure Zm cupte operating

2 .
3 =Open structure 2_ IUdIde, not. rout|ne|y.used l 001| v I I , I I , I 700|
4 JAr supported structure | tnder mj or renovation at o ZEZSZ'Q?;Z“)”“ Total square Teet
5 =Tent 5 Vacant and secured m
6 fQ)en platform (¢ g piers) s =;a_camdandl Tjn:ezured ’
— el n enol 1 she .
7 [JUnderground structur e uork areas) O=Cthe? otal murber of stories U Yl 1. |
8 [JConnective structure (eg. tences) U undet er i ned Cenght i n Teet TR in e
ODQher type of structure —
Ji Fire oigin* J3 Nunber of Stories K Material Contributing Mbst
Damaged By Fl ane To Fl anme Spread
001 DBEI ow G ade Count the ROOF as part of the highest story Check if no flame spread Skip To
lgl—l ; © i R terial first ignited i
ory of fire origin l I E\lmber of fsltoriez w m')nor damage G?Eﬁggl gstgﬂdz{le?m nlerS e Section L
1 to 24%fl ame danage
i *
J2 FI re Spr ead Nunber of stories w significant damage Kl I II - I
) ) o (25 to 49%flane danage) Item contributing nost to flame spread
1 DOonh ned to object of origin
2 Confined to roomof origin Nunb f stori w h d
[Joon: S (50 to 7451l ane damage) ~ o K2 | [ |
3D00nf|nedtofloor of origin
. o o Type of material contributing Required only if item
4 mConhned to building of origin b . nost of flame spread contributing
er of stories w extrene damage code is 00 or<70
5 DBeyond buil ding of origin l I (75 to 100% flame danage)
L1 Presence of Detectorsx L3 Detector Power Supply|Ls Detector Effectiveness
(I'n area of the fire) 1|:| | Required if detector operated
Skip to Battery only
N [X]None Present — 1 section M 2 [JHardwire only 1 [JA erted Cccupants, occupants responded
1 [JPresent 3[JPlug in 2 [JCccupants failed to respond
] 4|:|Hardwire with battery 3|:|There were no occupants
U|:|Undetermned 5|:|P|ug inwth battery 4|:|Fai|ed to alert occupants
3 6 [JMechani cal U [Jundet er mi ned
2 Detector Type 7[Jwiltple detectors & -
power suppl i es L6 Detector Failure Reason
1 [Jsmoke 0 [Ja her Required if detector failed to operate
2 DHeat U|:|Undeterm' ned
) ) - 1 [JPover failure, shutoff or disconnect
3 [JConbi nation snoke - heat L4 Detector Qperation 2 [t nproper installation or placement
4 []serinkler, water flow detection 1|:|F|ret90 smal | 3 []Pefective
to activate 4 [JLack of maintenance, includes cleaning
5 |:|Nbf9 than 1 type present 2 [Jerated 5 [JBattery nissing or disconnected
O her (Conplete Section L5) 6 [JBattery discharged or dead
O 3|:|Fai|ed to Operate O|:|Qher
(Conpl ete Section L6)
U|:|Undet erm ned U |:|Undet er mi ned U|:|Undet erm ned

wE Presence of Automatic Extinguishment System * [\ Automatic Extingui shrent M6 Automatic Extingui shnent

N mNone Pr esent Syst em Cper ati on System Fai | ure Reason

Required if fire was wi thin designed range Required i f systemfailed

Conpl ete rest
1 |:|Present — 1 of Section M 1DQJerated & effective (G to M)

2 |:|Operated & not effective (m) )
3 |:|Fi re too snall to activate 2 DNOt enough agent di schar ged

. 3 Agent di scharged but did
1 [JVet pipe sprinkler 4 [JFailed to operate (G to o) |:Inot reach fire

. . 0|:|O:her
2 Dr i pe sprinkler Wong type of system
D y prp .p U|:|Undeterm'ned 4|:| ) g yp. y
3|:|Oher sprinkler system 5|:|F|re not in area protected

1 Dsystem shut off

IVD Type of Automatic Extingui shment System *
Required if fire was wi thin designed range of AES

4 |:| Dry chem cal system Nh Nunber of Sprinkl er 6 |:|Syst em conponent s damaged
5 |:|F0|am system Heads Operating 7 |:|Lack of mai ntenance
? Egrzgin dti ﬁsdeeY?tae:)n;) system Required i f system operated g EMA?}UEAI I ntervention
O her
0 DQ her special hazard system . . U|:|Undet erm ned
Ul_ILhdet erm ned er of sprinkler heads operating NFl RS- 3 Revi si on 01/ 19/ 99

Greenshoro Fire Departnent 04110 12/ 12/ 2022 22-1212023



MV DD YYYY NFIRS - 9
| 04110 | [NC| | 12| [12) |_2022] | 08 | | 22-1212023 || 000 [detete | apparatus or
FDI D * State % Incident Date % Station Inci dent Nunber % Exposur e * DChange Resour ces

Date and Ti mes

Actions Taken

Appar atus or * Sent |Nunber Use
Resour ce Check if sane as alarm date of % [Check ONE box for each
X apparatus to indicate
Month Day  Year Hour Mn Peopl e [} heiionr, 1o 2 the
|:| D IACL Di spatch [X]|_12||_12||__2022] |07:58 | Suppr essi on 73
B v | 12]| 12| 2022 |08:05 | L1 g% L= L
Type |00 | Q ear | 12| 12|| 2022| |11:09 | [ her (I
O IAGBOL 1| Dispatch (22| 12][_2022 |08:07 | PJSuppr essi on 23
B v L 12 12| 2022] [08:34 || [X] | L1 || Qe L= Ll
Type 001 | | eqr | 12[| 12| 2022| |17:42 | []c her LI L1
D 1Al RL Di spatch [F]|_12|[_12||__2022] |08: 07 | PJsuppr essi on 73
N 12| 12| 2022] [08:34 || [X] | L2 || 0o L= L
Type 001 | | g eqr [ 12[| 12| 2022| |17:42 | [ her (S W
D IBATT2 Di spatch [X]|_12|[_12||__2022] |07:56 | P<]Suppr essi on 73
BAZ 1l riva | 12|| 12| 2022| [08: 00 | El Ll || = o
ee 92| |qgear | 12| 12| 2022| |11:48 | [ her LI L1
|:| 'D IBATT3 Di spatch [X]|_12||_12|[__2022] |07:56 | P suppr essi on 73
B 1212|2022 [08:00 || [X] | L1 || e i
Type [92 | O ear | 12|[ 12|| 2022| |11: 48 | [ her (I B
|:| D 1601 Di spatch P¥]|_12|[_12||__2022] |07: 57 | PEJsuppr essi on 73
B2 v 12| 12| 2022] [08:05 || [X] | 1 || (e L= L
Type [001 | g g | 12]|_12]|_2022] [18:09 | [ her L1 L
D 1C701 Di spatch €] _12|[_12||__2022] |07: 57 | P]suppr essi on 73
B v L 12]] 12|_2022] [08:05 || [X] | 2 || e L= L
Type 001 | | g eqr | 12| 12| 2022| |18:09 | [ her (S W
D IC7101 Di spatch P¥]|_12|[_12||__2022] |08: 11 | PEJsuppr essi on 73
L e L2 12| 2022 jo&:11 || [X] | 1 || (e L= L
Type 001 | | g ear | 12| 12| 2022| |17:37 | [Jc her (N B
@ 'D IDC201 Di spatch [F]|_12|[_12||__2022] |08: 11 | P<]Suppr essi on 73
e L1212 2022] [08:11 || [X] | L1 || Oew L= L
Type 001 | | eqr | 12| 12| 2022| |17:37 | [ her (S W
Greensbhoro Fire Departnent 04110 12/ 12/ 2022 22-1212023




NFIRS - 9
Appar at us or

M DD YYYY
| 04110 | INC| | 12| |12] |_2022] | 08 | | 22-1212023 || 000] [Jeerete
FDID % State %  Incident Date % Station I'ncident Nunber % Exposure * Dchange

Resour ces

Type of Apparatus or
Ground Fire Suppression

Resour ces

Mari ne Equi prent

Fire boat with punp
Boat, no punp

Mari ne apparatus, other

Support Equi pment

11 Engi ne 51
12 Truck or aerial 52
13 Quint 50
14 Tanker & punper conbination

16 Brush truck

17 ARF (Aircraft Rescue and Firefighting) 61
10 Gound fire suppression, other 62

Heavy Ground Equi prent

21 Dozer or plow
22 Tractor

24 Tanker or tender
20 Heavy equi pnent,
Aircraft

41 Aircraft:
42 Hel i tanker
43 Hel i copter

40 Aircraft, other

fixed wing tanker

60

Medi cal

71
72
73
75
76
70

ot her

Breat hi ng apparat us support
Light and air unit
Support appar at us,

& Rescue

Rescue unit

Urban Search & rescue unit

Hi gh angl e rescue unit

BLS unit

ALS unit

Medi cal and rescue unit, ot her

ot her

Apparatus or * Date and Ti nes Sent |Nunber Use Actions Taken
Resour ce Check if sane as alarm date of % [Check ONE box for each
X apparatus to indicate
Month Day  Year Hour Mn Peopl e [} heiionr, 1o 2 the

|:| D IE10 Di spatch [X]|_12||_12||__2022] |07:54 | mSuppression 811
S | 12]| 12| 2022 |07:59 | L1 || O B L
wee 11 | |gear | 12| 12| 2022| |10:56 | [ her (S W

o 148 Di spatch [\]|_L12][_12||_2022] |07:54 | PJSuppr essi on 811
B i 12 12| 2022[ [08:00 || [X] | L1 || Qe e L
Tyee 11 | |qear [ 12| 12|| 2022| |10: 19 | []c her (N B

D IES Di spatch [F]|_12|[_12||__2022] |07: 54 | PJsuppr essi on 811
E i 12| 12|_2022] [08:00 || [X] | 2 || Oews B L
wee 11 | |gear | 12| 12| 2022| |10:19 | [ her (S W

D 11 NVL Di spatch [F]|_12|[_12||__2022] |[07:54 | P<]Suppr essi on 811
L v | 12|| 12| 2022[ |08: 16 | |Z| Ll || = e L
Type 001 | | g ear [ 12|[ 12|| 2022| |19: 27 | [ her (N B

|:| D IL10 Dispatch [X]|_12||_12|[__2022] |07:54 | P suppr essi on 811
e 12 12| 2022] [08:16 || [X] | L1 || e e L
Type 001 | | eqr | 12| 12| 2022| |19: 27 | [ her (S W

|:| D IL11 Di spatch P¥]|_12|[_12||__2022] |07:54 | PEJsuppr essi on 811
B v L2 12| 2022 [08:01 || [X] | 1 || e e
wee 13 | [qeq | 12||_12]|_2022] [08:58 | [ her L1 L

D IR5 Di spatch P¥]|_12|[_12||__2022] |07:54 | P]suppr essi on 811
i 22| 122022 jo&:01 || [X] | 2 || e B L
ee 13 | |gear | 12| 12| 2022 |08:58 | [ her (S W

D ISAFL Di spatch [¥]|_12|[_12||__2022] |07:54 | PEJsuppr essi on 811
B e 12| 12| 2022 [08:03 || [X] | 1 || (e e
Tee [71 | | gear %| 12[| 12|| 2022| |10:02 | [Jc her L1 L

@ D Di spatch [F]|_12|[_12||__2022] |07: 54 | P<]Suppr essi on 811
L iva 12 12| 2022 [08:03 || [X] | L1 || Oew B L
Twpe 00 | | qgear | 12| 12| 2022 |10:02 | [Jorer (S W

Sheet s

Mor e Appar at us?
Use Additional

O her

91
92
93
94
95
99
00

NN
uJ

Mobi | e command post
Chi ef officer car
HazMat unit

Type 1 hand crew
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Fire Incident Report Sunmary

| nci dent #: 22-1212023 O ficer in Charge: Bishop, CGeorge D
I ncident Date: 12/12/2022 | nci dent Ti ne: 07:54: 44
I nci dent Location: 2518 GRIMSLEY ST
Property Use: 1 or 2 famly dwelling
Oigin of Fire:Miltiple areas
Cause of Ignition: Cause under investigation
Heat Source: Undeterm ned
Undet er m ned

Cont act Nane Cont act Type Omner Cccupant
Boyl es, Nor man Property Oaner Yes
St urdi vant, Brandi Cccupant Yes
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