)
a My e YYYY O
3 I, Delate _
loso32 | [FL| [ o03). Jl_2003] (81 | (03-0300¢ | L_000] [Tenen NEIRS -1
FOID * State ¢ Incident Date o Station Incident Busber 4 Exposure % e Basgic
No Activity
. Check this hox to ladicate that the sddress for this incident L8 provided on the Wildland fite - -
B Locatlon* Module In Section 5 “Altegnative Location Specification™. Use anly for “Wildland fices. Census Tract l I—l '
[X]|Straeet address .
.I i ] 1400 |E | |International Speedway ] IBLVD__ ] Is__|
[Jintersection Number/Hilepost Prefix Street or Highway Street Type Saffin
[(Jin front of )
[Jrear of l _| [Deland | [EL_] |32724 e |
A Apt./Suite/Room  City State 2ip Code
[Jadjacent to | |
DDL:QCtLons Cross street or directions. as aoolicable
C Incident Type * E1 Date & Times Midnight is 0000 E2 Shift & Alarm
|132 | [road £reight or transport i Check poxes 1t Month Dpay Year Hr Min Sec Lscal Sptian
ate e
inzident Type same a3 Alarm ALARM always requized |B | I 02' lao
. . . 4 - . .
D Aid Given or Receivedx e Alamm % Lo3 | 17| 2003|(|16:57:00 || sr s Ahems oor
2latocn
R ARRIVAL required, unless sancelea or did not arrive
1 [XMutual aid received (/08182 (FL
I_IL__I Arrival 03 17 2003|117:02:00
2 [Qautomatic aid recv. |the:r FLID Their m * | | L17] | [ | B3 '
3 [JMutual aid given State CINTRCLLED Cpticnal, Except £of willland fires Special Studie.
4 [QAutomatic aid given 305458 mControlled 1 o3 | 17| 2003] |20:58:00 | tieal Cptica
5 [jor.her aid given Thetr IIJ\S? UNIT CLEARED, required except I0r wildlana fires |
None fnerdent Homber Last Unit 17 2003(]20:58:00 || 55
N D Cleared | 03] l J L “ Z Z 4J seusy ot
F Actions Taken % G1 Resources % G2 Estimated Dollar Losses & Value
Check this b d skip th N b 4l ag £ im PR
scﬁixon x; aﬁx}\g;au:ug “xs LOSsSES: 52?":;:353;36'1 frzss if cnown. .gtiifa.
Ill ' |Extinguish J Personnel form 13 usec. : serER Nor
Apparatus Personnel |propert 035 000
Primary Action Taken (1} PP 0004 I 0010| P of SI l 'I I'[ J E
! suppression | | contents §|___ |, 000],[ 000 [
[81 | |Incident command ] -
Additisnal Action Taken (2) EMS I J l I PRE-INCIDENT VALUE: cCps:na.
Other
[84 | [Refer to proper I | | | IProperty sl |, 035, 000} [
Additional Action Taken (3) Check box if resource <ounts
include atd received resources. |Contents $L l . I OOCM ,l 009] E
Completed Modules|HjxCasualtiesf]None |lf3 Hazardous Materials Release I Mixed Use Propert
X|Fize-2 Deaths Injuri N NN Not Mixed
juries IN D one 10 Assambly use
Dstmcture-3 ;‘itﬁ‘ I l I l 1 DNatutal G239 slov leak, no evaustion or HatHat actions 20 Bducation use
Dcivil Fire Cas.-4 ervice 2 DP:opana gas: <21 ib. tank tas in hame D09 grill) 33 Madical use
DE‘ire Serv. Cas.-S Civilianl I I I 3 Dcasoline: vehicle fusl tank or portable containes gg ﬁesxd:nctal use
ow stores
D -6 H2 Deteactor 4 D KOrosSane@: ruel burning squipsent or portable storsge 53 Enclzsed mall
HazMat-'l Required for Confined Figes. 5 DDiBSGl fual/fuel Oil:vericie fuel tarsk or portable 58 Bus. & Residencz:a.
[Jwildland Fire-8 IDDotoccor alorted occupants 6 [JHousehold SOLVENES: nome/otrice spild. clesaup only | 59 Office use
Ap aratus-9 i1 60 Industrial use
P 7 DMotor 0il: trom sngine or portable contsiner 63 Military use
[}_—(_]Peraonnel-lo 2500?.0(30: did not alert them 8 DPaint: from paint cane totaling < 5% gallans 65 Farm use
DMSO“‘II UDUnlno\m 0 mother: Special NaiMat sctions required or spill > 35qal., 00 Other mixed use
Pleass 521120 the Matiat form

J Property Usek  Structures

341 Dclinic,clmic type infirmary 539 |:] Household goods,sales,repairs

124 DPlayground or park

655 [Jcrops or orchard

669 [JForest (timberland)

807 [Joutdoor storage area

919 [Joump or sanitary landfill
931 [JOpen land or field

342 DDocto:/dentist office 579 @ Motor vehicle/boat sales/repa::
131 [JChuzch, placa of worship 361[]Prison or jail, not juvenile 571 [JGas or service station
161 [[JRestaurant or cafeteria 419(J1-or 2-family dwelling 599 [[] Business office
162 [[JBar/Tavern or nightclub 429 [JMulti-family dwelling 615 ] Electric generating plant
213 [JElementary school or kindergarten 439 []Rooming/boarding house 629 [] Laboratory/science lab
215 [JHigh school or junior high 449 [JcCommarcial hotel or motel 700 ] Manufacturing plant
241 [Jcollege, adult aeducation 459 JResidential, board and care 819 [Juivestock/poultry storage(barn)
311 [Jcare facility for the aged 464 [Jpormitory/barracks 882 [JNon-residential parking garage
331 [JHospital 519 []Food and bevarage sales 891 [] Waraehouse
Outside 936 [Jvacant lot 981 [] Construction site

9389 DGraded/ca:e for plot of land 984 [ Industrial plant yard

946 [JLake, river, stream
Lookup and enter s Property Use Izde only ¢

951 Daailroad right of way 40u have NOT ches<ed a Prcperi, .se DOX:
960 [[Jother street Proparty Use ‘579 |
961 Duighuay/dividad highway .
; ial dri |[Motor vehicle or boat sales,
962 Dkeaxdent:.a street/driveway FIRS-T RevisTon 037IL/%¢

.
City of Deland Fire Department

¢ag32 93/7/17/2C22 03-022Cs10



K1l Person/Entity Involved /™. Paquette & Co., Inc. ~ L -{ - |

Local Option Siness name (if applicable)

Area Code Phene Number

MR___ | | ] L] L
g:::kazz‘:::o:s“ Mr.,Ms., Mrs. First Name Ml Last Name l [;"‘!
incident location. -
then skip the thrce |1400 ] |E ]|International Speedway ] LIBLVD | (S |
l';ﬁe;f“‘e address Nurbet Prefix Street or Highway Street Type Cutfon

l | | | |Deland i

Post Office Box Apt./Suite/Raem Sty

|EL | {32720 |- |

State 21p Code
[]More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as nacessary

Sarm 1 ?
K2 owner [ 3?\@55:2:3;'2;3 e | | - I-1 |
Th cTirn,
Local Cption ¢ fest of this sec " Business name (1f Applicable) Area Coge Phone Nuzner

I | | | L | |
Check this box :f Mr.,Ms., Mrs. First Name M1 Las: Name Satiix
same adaress as
incident location. I I I I I | I I l I
Then skip the three -— T =
duplizate address Numbes Prefix Strect or Highway pRIeloLpe Suitia

lines. I l l | l :

Post Office Box Apt./Suite/Roon City

LI il |

State 2ip Cade

L Remarks
Local Cgtion

F.D. RESPONDED FOR FIRZ AND EXPLOSION AT THE ABOVE ADDRESS. UPON ARRIVAL, V.C.F.S. E-42 WAS
ON SCENE AND HAD 1 3/4" LINE ADVANCED AND WAS ATTACKING FIRE ON TRAILER PORTION CT A TRACTOZ
TRAILER. DRIVER OF V.C.F.S. E-42 ADVISED BATT. 80 THAT HE WAS LOW ON WATER. 100' 2 1/2"
HOSE CONNECTED FROM E-81 TO E-42 TO REFILL TRUCK. BATT. 80 ESTABLISHED COMMAND. BATT. 80
RECEIVED MANIFEST FROM STORAGE FACILITY OWNER AND ADVISED NOT TO ENTER TRAILER TO ZXTINGUISEH
FIRE. V.C.F.S. ASSISTED OUT OF TRAILER AND WATER WAS APPLIED FROM REAR OF TRAILER.
MULTIPLE 55 GAL. DRUM OBSERVED FROM THE REAR OF TRAILER TO BE EXPANDED AND/OR SPLIT.

BATT. 80 CALLED HAZ-MAT DUTY OFFICER. HAZ-MAT DUTY OFFICER CALLED AND ADVISED
THAT HAZ-MAT TEAM WOULD BE RESPONDING. BATT.80 CONTACZTED STATE WARNING POINT, D.O.T.,
ENVIRONMENTAL SERVICES, EMERGENCY MANAGEMENT. HAZ-MAT TEAM ON SCENE OPERATION TURNED OVER
TO TEAM LEADER GARY SEDAKE. D.F.D. ON SCENE TO ASSIST WITH HAZ-MAT TEAM IN INCID=NT COMMANC
AND SUPPORT FUNCTION.

I, Authorization

[GRIFFITHS | |Griffiths, Terry | lcp | |BAT 80 | | 03] |18 |___20%:

Cfficer in charqe ID Signature Position or rank Assignaent Menth Lay Yeas
Sorse (] | PILCHER | |Pilcher, Samuel Lewis | [ENG | |E-81 S p | 03y (18| __2¢:
::nggucu Meabor =aking report 1D Signature Position ar rank Assignaent Month Jay Year

in charge.

City of Deland Fire Department 08032 03/17/20C3 03-033294°%



J
" o

YYYY
| 2003]

L___81] |o3-0300¢{

| |_000]

Delete
NFIRS -

|08032 I
FDID * State o Incident vate

Station Incidant Number *

Exposure %

Change Fire
No Activity

B Property Details

B1

[JNot Residential

became involved

L

Number of buildings involwvea

L |

Acres burned
(outsizde £3

B2

B3 R]none

[JLess than cne acre

Estimated Number of residential living units in
buildiag of origin whether c¢r not all units

Buildings not involved

C On-Site Materials[Z]None
or Products

Enter up to three ccdes. Check che
or more boxes for each code entared.

[NNN | INone |

On-site materzal (1)

— I

On-site material 2)

I I 1 |

On-site material 3

WP LBWNH AW

Coeplote if there ware any significant
amounts of commercial,industrial

2, ene:r;y -:

agricultural products or materials on sne
Property, wheiher or not they tecame .-.s .o

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

Bulk storaga or warehousing
Processing or manufacturing
Packaged goods for sale
Repair or service

Bulk storage or warshousing
Processing or manufacturing
Packaged goods for sale
Repair or service

D Ignition

D1 (82 | |Cargo/trunk area - all |

Atea 2! fire oriqin o

D2 pu | |[Undetermined I

Heat scurce *

E: Cause of Ignition

Dchnck box :1f this 13 an exposure roport.
Skip to saction G

1 Dln:entional

2 DUnintenc:‘.onal

3 DFailu:e of equipment or heat source

4 DA:: of nature

5 [Jcause under investigation

U [X]cause undetarmined after investigation

D3 u
Item f1rst ignited % 1 E

| [Undetermined

Chock Box i1f firae spread
was confinad to ohjoct
of origin

| |[Undetermined |

Roquired enly 1f i1tam first
ignited coda i1a 00 or <70

D4 Uy

Type of material
tirst ignited

E2

Factors Contributing To Ignition

Human Factors
Contributing To Ignition

Chack all applicable boxes

1 (Jasteep No.'

2 DPossibly impaired by
alcohol or drugs

3 DUnattondod person

4 [Jrossibly mantal disable:
5 [Jehysically Disabled
6 [JHultiple persons involve

None
(NN | |None | =

Factor Contributing To Ignit:ian (1}

I J

Factor Contributing To Igniticn (2)

7 DAge was a factor
N

2 DFeml

Estimated age of
parson envolved

1 Duale

F Equipment Involved In Ignition

Nona If Equipmaent was not involved,Skip to
Section G

(N | [None |

F2

Equipment Power G

I | L I

Equipment Power Soutce

Equipment Involved

L |
voge: | J
serial o)

L 1

B:ard

Year

F3 Equipment Portability

Pcrrable equipment ncrmally carn ze
moved by one person,
te use in multiple lccations, iz
requires no tocls to install.

[NNN

Enter up to three codes.

Fire Suppression Factors

XJnone

| [None |

1 Dporta.ble

| | |

fire suppression faitar

2 [Jstationary

is designez tc I

f.re suppression fazsar ()

fire suppression factor

(BN}

Hy Mobile Property Involved

[Juone l@

H2 Mobile Property Type & Make

| |Prailer - semi, |

1 DNo: involved in ignition, but burned
2 R} 1avolved in ignition, but did not burn
3 D Invelvaed in ignition and burnaed

Mobile property type

(D1

| [UNKNOWN (TRAILER) J

L

Mobile property make

Local Use

[JPre-Fire Plan Available
Some of the information presontod in
this report may bo based upon raports
from othaer Agoncias

[Jarson report attached
(CJPolice report attached
((Jcoroner report attached
[Jother reports attached

Moblie property model

I | L

L J

Year

License Plate Number State

VIN Number

NFIRS-2 Revision 01/19%/99

City of Deland Fire Department

08032
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IA . MM % YYYY
| 08032 | |FL| | 3] |" |__2003] [ 81 | | 03-0300¢ Y1000 | [ 1fOterees | wEIRS -
FDID State g Incident Dat. g Station Incident Nusber 4 Exposure % Ha:s %o o Dchanqe HazMat
B HazMat 1D Chemical * INON-REGULATED WASTE
L I I L I Name
UN Number 1OT Hazard CAS Registration Number
Classification

Cicontainer Type

C2 Estimated Container Capacity

[+ 55]

|/

|11|

Container Type

Materials? Use
additional sheets.

Capacity: by volume or weight

c3 Units: CapaCity Check one box

13 (Osbarrels: 42 gal. 23 [JGranms
14 DLite:a

15 DCubic faot
16 DCu.bic matars

24 O«xilograms |14 Oritess

D2 Units: Released

VOLUME WEIGHT VOLUME
11 [Jounces 21 [Jounces 11 Jounces
More hazardous 12 X)Galloens 22 [Jrounds 12 [X]Gallons

13 [JBarrels: 42 gal. 23 [JGrans

15 [Jcubic feat
16 [Jcubic meters

Physical State

Dl Estimated Amount Released E1 When Reloased
L 1.l [.L_ 59 1 [Jsolid
Amount released: by valume or weight 2 mLiq'uid

3 Jecas

u Undetermi
Check one box D te nad

WEIGHT
21 [Jounces

22 [Jrounds

E; Released Intc

L7 1

Pe.easer int:

24 []xilograms

Complata the remainder
of this form only for the

F'2 Population Density

G2 Area Evacuated [g] None

H HazMat Actions Taken

| 22 | |1solate area & |

Primary Action Taken il

Thech all agplicable boxes
Dselou gradae

1 Dlnsido/on structure

| l Story of

Release
2 Our.sxda of structurd

1 [[] square Feet
2 [] plocks
3 [ square miles

[ ]

Enter

I I |

first hazardous material 1 Urban
involved i1n this incidont. D 1 m Square Feet I.—I ’I_.I‘
2 [X] suburban 2 [] Blocks Eater
Measurement
3 [J rural 3 [J square milas
F'; Released From: Estimated Number of
G1 Area Affected People Evacuated

L | | |

Aqditicnal Action Taren

I

I
Adaiticnal

L
Alzian Tacken

() —|

Measurement

Estimated Number of
Buildings Evacuated

X] None

If fira or axplosion is iavolved with a
raloasa, which occurred first?

I

J Cause Of Release i

1 DIntentional

2 [Junintentional release

3 Jcentainer/
containment failure

4 [JAct of nature

5 [Jcausa under investigation

U K]cause undetermined after
investigation

K Factors Contributing to Release

Enter up s three contributl:ing 2astors

| UU | |undetermined

Factor Contribut.ing To kelease (li

I I

Factor Contributing To Release ()

L 11 I

Factor Contributing To Release (3!

1 [Jrgnition U [Rundatermined
2 [Jrelease
K Factors Affecting Mitigation
£nter up ta three fastors sf sents Inat
slfected the miti1gatidon of the dent
[ NN | |None |
Factor or impediment {1l
L | [
Factor -t impediment ;2.
. |
Factor <r impediment (3

|NNN||ﬁne

M Equipment Involved In Release

In Release

X] None
|

N Mobile Property Involved [] None

23 | |rrailer - semi, dasigned for |

o

1 [Jcompleted by fire service only
2 [[JCompleted w/ fire service

HazMat Disposition 4

I MoblLle property type

Zquipment involved in release

| UD1 | |unkiowN (TRAILER)

present
3 O reloased to local agency
| 4 [JRreleased to county agency

Mobile property make

[

S (JReleased to state agency
6 [JReleased to faderal agency
7 (Jreleased to a private agency

I Mobile property medel Year

8 X]Released to property owner
| or managar

License #laze Nuaber

Brang L l
Mcagel L

Serial I

Nurter

(24T I |

[

State (o) HazMat Civilian Casualties

[ Daaths Injucies

DOT Number/ 1CC Number

I O I

City of Deland Fire Department

NFIRS-7 Revision 5/6/99
03/17/2002 52-93CC34%
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i MM DD YYYY
| 08032 | (FL| | 3] ["N|_2003] [ 81 | [ 03-0300¢™™ | [ 000 || 2| [Jesiece| wFInS -
fDID * State g Incident Da. 4 Station Incident Nusber Exposure d Haz No & DChanqc HazMat
B Hazmat ID Chemical * [METHYL ETHEL KETONE PEROXIDE
| 3105 || 52 | [_1338-23-4 | Name
UN Number 0OT Hazard CAS Registration Number
Classification

Cicontainer Type

L

C2 Estinated Container Capacity

ol

|53 L 1.

|11|

Container Type

Materials? Use

additional sheets. |[14 [JLiters

Capacity: by volume or weight

C3 Units: CapaCitY Check one box

13 [JBarrels: 42 gal. 23 [JGranms

15 [Jcubic feet
16 [JCubic meters

Dj Estimated Amount Released

Physical State
When Released

E;

l.[__59

1 [solid

WEIGHT

VOLUME VOLUME
11 [Jounces 21 DOunces 11 [Jounces
More hazardous 12 XlGallons 22 []Jeounds 12 [XjGallons

24 [Jkilogranms |14 [Oritezsa
15 [Jcubic feet

16 [Jcubic meters

Amount released: by volume or weight

D2 Units: Released

13 (Obarrels: 42 gal.

2 Rriquid
3 [Joas

U [[Jundeternmined

Checi one tox

WEIGHT
21 [Jounces
22 [Jrounds
23 [JGrans
24 [JKilograns

E2 Released Int:

Lz |

Releasel int

Complota tha remainder
of this form only for the

first hazardous material
involved tn this i1nc:dent.

1 [] urban

3 [J Rural

F, Population Density

2 [X] suburban

G2 Area Evacuatedg] None

1 (¥ square Feet | _|,| I
2 ] Blocks Enter

Measurement
3 [ square miles

Estimated Number of

F; Released From:
G1

Check all applicable boxes

Below grade
O
2 [:] Blocks

1 [Jinside/on structure

| l Story of

Release
2 Outsxde of structurg

Area Affected
1 [ square Feet
3 [ square miles

() I

Enter Measurement

People Evacuated

| [ I

H HazMat Actions Taken

Enter up O three act:icns taden

| 22 | |rsolate area & ]

Primary Acticn Taken (.

Agdicional Actian Taken 0

( [ 1 !

¢dITional AsZtidn Tasen 3.

Estimated Number of |I

Buildings Evacuated

L 1.l | X wone

1 (Jignitien
2 [Jrelease

If fire or aexplosion 1s i1nvolvaed wath a
raloase. which occurred first?

U Kundetermined

J Causa Of Release 4

1 [Jintentional
2 [[Junintantional ralease

3 [containez/
containmant failure
4 [JAct of nature |

5 [Jcause under investigation
U KJcause undetermined after I

investigation

K Factors Contributing to Release |K Factors Affecting Mitigation
Enter up to three contributing fastors Exnter up o Chree £3¢%3rs of inpedirments trat
affected the mitigation of the :n ar?
| UU | |undetermined [[| NN [ [None |
Factor Cocntributing 70 Release [1: Tactdr 3r ixpediment (i
Factor Contribuiing To kelease (2 Factor or inpediment (2.
Factor Contributing To Release i3) Factor or i-pediment ;3

M Equipment Involved In Release

| NNN | |None

In Release

X] Nona

N Mobile Property Involved [] None

| 23 | |rrailer - semi, designed for

o)

1 [Jcompleted by fire service only
2 [(Jcompleted w/ fire serv:ice

HazMat Disgposition g

I Mobile property type

Ser:atl
Nusber

Year

£quipaent i1nvolved in release

| UD1 | |UNKNOWN (TRAILER)

present
3 [Jreleased
| 4 [Jreleased

to
to

local agency
county agency

Moblle property make

to
to

stata agency
faderal agoncy

5 [JRreleased
6 [JRreleased

l Mobile property model

i [JReleased to a private agency
8 Raleaaad to property ownar

I Or manager

License Plate Number

I

O HazMat Civilian Casualties
I Deaths Injuries

DOT Number/ ICC Number

City of Deland fire Department

NFIRS-7 Revision 5/6/99

08032 Q371772023 233-03C094"



* MM R YYYY —
|_oso32 | (FL} | 3] .l 2003] |[_81 | | 03-0300 000] [Joerera | MFIRS - 10
FDID State tncid D. Personnel
%* ate 4 acident Date o Station Incident Nusber 4 Exposure % Dcmnqe
B Apparatus or 4, Date and Times Sent { Number Use Actions Taken
Resource Check 1f same as alarm date E of * s::::aggps: ggx‘:g::zggh ’:is: up 5 4 actions
1Jse codes listed below Month Day Year Hours/mins People ::“:1:::\:.‘“0 at the ;:; ::2: :5‘::;::::
o [BaT go_| |Ptepateh B 3117|2003} |16:57 || sent K]suppression
Arrival | 31 1711 2003} |17:02 | @ | 1] Oexs
Type (91 | clear (X[ 3||_17]|_2003| [20:58 | [Jother (I
Personnel Name Rank or | Attend| action | action Action | Action
ID Grade Taken Taken Taken Taken
GRIFFITHS Griffiths, Terry ce X 81
Dispatch 3| 17]| 2003] (16:57 ||Sent , ;
IE D |E-81 I 13?5 I I [ | | Supp:essxon ‘ I |
Arrival | 3] 17| 2003] |17:02 | @ | 4] [CJems
Type &_1 Cloar | 3| 17]| 2003| |20:58 | [Qotner (S Gy
Personnel Name Rank or Attend Action Action Action Action
ID Grade [zl Taken Taken Taken Taken
DYER Dyer, Matthew FFE X 11 73
FORTIN Fortin, James ENG X 73 74 7€
PILCHER Pilcher, Samuel LT X 11 5S4 72
WALKER Walker, Robert EMT X 11 73
E] o |R-81 pispatch [§]| _3|| 17|| 2003 |16:57 ||Sent [jsuppression
[Rog1 | acrivar [®)|3]| 17| 2003 27:02 || [X] | | 2| | Oms L L—l,
Type |11 | crear (X 3| 17 2003] [20:58 | [Jother I
Personnel Name Rank or | Attend| action | Action Action | Actiorn
D Grade Taken Taken Taken Taken
LAGRANGE LaGrange, Daniel FFE X 92
WOJCIK Wojcik, Robert PR X 92

City of Deland Fire Department

NFIRS-10 Revision 11/17/98

08032

Q3/17/2803

33-332068%



-

MM ﬁ&\ YYYY P NFI —
|L_08032 | |[EL| | 3] . |_2003] | 81 | |_03-0300: || o000 [Joerece s - 10
FDID * State g Incident Date * station Incident Numbar 4 Exposure % rhange arsonngl
B Apparatus or * Date and Times Sent | Number Use Actions Taken
Resource Check il same as alarm date @ of % | Check CNE box for each L:st up to 4 acticns
Peocple apparatus %o 1ndicate for msach appaugus
Use codes listed below Month Day Year Hours/mins P (e iaain use ac the and each personze:.
o |7-81 | |pispaten L3Il 17| _2003] [16:57 || sane K]supprassion
Arrival (R]| 3]| 17| 2003] [17:02 | Lf_l L_3l| = L L—l,
wee 12 | lciear  [®|_3||_17||_2003| [20:58 | [Jother Iy
Personnel Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
FUST Fust, Edward ENG X 92
GARDNER, L Gardner, Louis FFE X 92
THORNBURG Thornburg, Dennis LT X 92
E) I | [ Dispatch D[ || 1L | | | Sent DSuppraSSion | | l |
acmival CJLf] | | | | O | Oees
Type l—[ Clear DI i (t | | | DOther I—-I l——!
Personnel Name Rank or | Attend| aceion | action Action | Action
iD Grade Taken Taken Taken Taken
ID l I Dispatch DL “ ” ] I l Sent DSuppression [ l l l
Aczival (| | | 1O | ges |
tyee || cltear [JL__ || Il | | (JOther (S
Personnel Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken

I ) R E

City of Deland Fire Department

08032

NFIRS-10 Revision 11/17/98

03/17,2003

03-030:33%



