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FLINT HILL FIRE DEPT



	                    “OUR FAMILY 
                PROTECTING YOURS”
PHONE  (803) 548-4805

FAX  (803) 548-4901
	         1950 HWY 21 
FORT MILL, SC  29715
	    FIRE CHIEF-DAVID  JENNINGS

   DEPUTY CHIEF- BRUCE BYRNES
ASSISTANT CHIEF-ED CRANFORD


DATE _____________    ALARM: Dispatched ___ Telephone ___ Verbal ___ Other ___     INCIDENT NO  13-0000______
TIMES:   DISPATCHED                                 ENROUTE _________________     ARRIVED _____________________                                                  

     CONTROL                              COMPLETE OR CANCELLED ______________                       
 LOCATION (Number, Street)                                                                                                                                                              



  (Business Name)                                                                                                                                 DISTRICT _____
MUTUAL AID (FD Only):  TYPE: None: ___  Given: ___  Received: ___       AUTOMATIC: Yes: ___ No: ___   

 DEPARTMENT: Fort Mill: ___  Riverview: ___  Tega Cay:  ___  Pineville: ___  Pleasant Valley: ___ Other (give code) ______ 

PROPERTY USE: Stadium(123)___ Church(131)___  Clubhouse(142)___ Restaurant(161)___  Elementary School(213)___    Jr High/High School(215)___  Commercial Daycare(254)___  1/2 Family Residence(419) ___  Multifamily Residence(429)___  Hotel/Motel(449)___ Grocery, Food&Bev(519)___ Gas Station(571)___  Vehicle Sales(579)___  General Retail(580) ___  Bank(592)___  Business Office(599)__  Factory(700)___  Outbuilding(808)___ Warehouse(891)___  Dump(919)___  
Open Land(931)___  Vacant Lot(936)___  Other Road(960)___ Highway(961)___ Residential Street(962)___ 
 Commercial Road(963)___   Parking Area(965)___ Cared For Land(938)___         Other (give code) _______    
MIXED PROPERTY USE: _________ 

INCIDENT TYPE: Building Fire(111)___  Other Structure Fire(112)___  Contained Cooking Fire(113)___  Chimney Fire(114)___  Contained Trash Fire(118)___   Mobile Home Fire(121) ___  RV/Camper Fire(122)___  Pass. Car Fire(131)___        Road Freight (truck) Fire(132)___  Heavy Equipment Fire(138)___ Woods Fire(140)___ Brush Fire(142)___  Grass Fire(143)___  Landfill Fire(153)___ Dumpster Fire(154)___  EMS Assist(311) ___   MVA With Injuries (322)           MVA No Injuries(324)___  Vehicle Extrication(352) ___   Elevator Rescue(353)___  Hazardous Condition(400)___  Gas Spill(411)___   Natural Gas Leak (412)___   Oil/Diesel Spill (413)___   Electrical Short(441)___  Power Line Down(444)___  Electrical Arc(445)___  Landing Zone(462)___  MVA Clean Up(463)___   Lock Out(511)___   Public Service(553)___    Move Up Standby(571) ___  Cancelled Enroute(611)___   Nothing Found(622)___  Controlled Burn(631)___  Smoke Scare(651)___  Vapor/Dust For Smoke(652)___ Sprinkler Malfunction(731)___  Smoke Detector Malfunction(733)___  Alarm System Malfunction(735)___  CO Detector Malfunction(736)___  Unintentional Sprinkler Activation(741)___  Unintentional Smoke Detector Activation(743)___ Unintentional Alarm System Activation(745)___  Unintentional CO Detector Activation(746)___   Other (give code) _______       

ACTIONS TAKEN (3 max): Extinguish(11)___  Salvage/Overhaul(12) ___  Rescue (22)___ Extricate(23)___  First Aid(31) ___ Haz Mat Monitoring(42)___  Haz Mat Spill Control(43)___ Haz Mat Leak Control(44)___  Remove Hazard(45)___  Ventilate(51)___  Establish Safe Area(55) ___   Provide Light/Electrical(57)           Restore Alarm System(63)___  Other Assistance(70)___  Provide Manpower(73)___  Provide Apparatus(74)___   Provide Equipment(75)___ Traffic Control(78)___ Investigate(86)___  Standby(92)___  Cancelled En route(93)___    Other (give codes) _______       ________      ________

PERSONS/ENTITIES INVOLVED:
TYPE: _____   NAME ________________________________      ADDRESS _______________________________________ PHONE_______________________ Home__ Work __ Cell___                         ________________________________________ 

TYPE: _____   NAME ________________________________      ADDRESS _______________________________________ PHONE_______________________ Home__ Work __ Cell___                         ________________________________________ 

TYPE: _____   NAME ________________________________      ADDRESS _______________________________________ PHONE_______________________ Home__ Work __ Cell___                         ________________________________________ 

INJURIES:  FIRE SERVICE               CIVILIAN _____    FATALITIES:  FIRE SERVICE ______ CIVILIAN
             

HAZARDOUS MATERIALS: RELEASE ______   WEATHER _______     DETECTOR ALERTED OCCUPANTS ______

INFORMATION FOR ALL ACTUAL FIRES:

AREA OF FIRE ORIGIN ​______   HEAT SOURCE ______  ITEM FIRST IGNITED _____
CONFINED: Yes__ No__              TYPE OF MATERIAL FIRST IGNITED _________    

CAUSE OF IGNITION: Intentional___ Unintentional___  Equipment Failure___  Act Of Nature___  Unknown___
FACTORS(up to 3 for each):   IGNITION  ____  ____  ____  HUMAN  ____  ____  ____  SUPPRESSION  ____  ____  ____
INSURANCE AGENT/CO ​​​____________________________ DETECTOR ALERTED OCCUPANTS: Yes __ No __

PROPERTY: VALUE                         LOSS_________    CONTENTS: VALUE                               LOSS___________
ADDITIONAL INFORMATION IF EQUIPMENT INVOLVED IN A FIRE:

EQUIPMENT INVOLVED______   MAKE  _______________  MODEL ____________________ YEAR _______

SERIAL NUMBER _____________________________    POWER SOURCE ________    PORTABLE: Yes__  No__
ADDITIONAL INFORMATION FOR MOBILE PROPERTY FIRES, NOT REQUIRED FOR MVA’s:
INVOLVEMENT: Not involved in ignition but burned(1)___  Involved in ignition but did not burn(2)___ 

                                Involved in ignition and burned(3)___

TYPE: Passenger Car(11)___  Pickup Truck(22)___  Tractor Trailer(23)___  Other (give code) _____
MAKE ___________________   MODEL __________________________   YEAR ______ TAG # ___________
TAG STATE _______   VIN ___________________________________________________________________
ADDITIONAL INFORMATION FOR STRUCTURE FIRES:

STRUCTURE TYPE _________    BUILDING STATUS  ________     # STORIES:  ABOVE ____  BELOW ____

TOTAL SQ FT _________  STORY OF ORIGIN _____   FIRE SPREAD ______        
STORIES DAMAGED BY FLAME:
MINOR(1 – 24%) _____   SIGNIFICANT(25 – 49%) _____  HEAVY(50 – 74%) _____ EXTREME(75 – 100%) ____
DETECTOR: PRESENT _____  TYPE _____   POWER SUPPLY _____ OPERATION_____ EFFECTIVENESS ____

AUTOMATIC EXTINGUISHMENT SYSTEM:  PRESENT ______    TYPE ______    OPERATION _____ 
APPARATUS AND PERSONNEL RESPONSE


DRIVER        PRIORITY                               DRIVER       PRIORITY                         DRIVER       PRIORITY
Engine 1    10________          _____
          Engine 4    10________          _____       Ladder 1    10________         _____

Engine 2    10________          _____            Service 1    10________          _____      
 Tanker 1    10________         _____
Engine 3    10________          _____            Grass 1       10________          _____         






            Unit





                             Unit

[image: image1.emf]1069 Jordan Anderson(FT) 1048 Omar Kasso (VO)______

1032 Chris Byam (VO) 1078 Alex Leopard (VO)

1080 Bruce Byrnes (FT) 1095 Justin Myers (VO)

1028 Alexa  Cibbarelli(VO) 1079 Jeff Nash (FT)

1010 Ed  Cranford (VO) 1097 Brian Osborne (VO)

1016 Eddie  Cribb (VO) 1066 BrandonPaul (PT)

1009 Mike  Davis (VO) 1046 Jeff Rasmussen (FT)

1098 Jake Edwards (VO) 1092 Jake Reed (VO)

1058 Scott Fletcher (VO) 1083 Phil Ricci (VO)

1077 Greg Forsyth (VO) 1071 Casey Rogers (PT)

1052 Alex Harllee (VO) 1067 Joel Rolfe (VO)

1047 Justin Hicks (FT) 1055 Andres Santamaria(VO)

1065 John Hipp (PT) 1075 JonathanSmith (PT)

1051 Brent  Hucks (FT) 1053 Josh Stanley (PT)

1068 Trent Hucks (VO) 1073 Jason  Stikeleather(FT)

1002 David Jennings (FT) 1099 Chad Strong (VO)

1082 Chris Jones (VO) 1091 Morgan Strong (VO)

1054 Jason  Jones (VO) 1045 Myles Therrien (VO)

1037 Jimmy Jones (PT) 1070 Corey Welliver (VO)

____ ______ ________ _______ _____ __________________


Unit: Use E1, E2, E3, E4, S1, L1, G1, T1 for apparatus; C1, C2 for support vehicles; POV for personal vehicles; SBY for personnel not in a unit but standing by
FHFD MEMBER(S) IN CHARGE        10_____, 10 _____                   FHFD MEMBER MAKING REPORT      10_____

DISPATCHED TO (Reason, NOT location)                                                                                                                                                                                                                                           
UPON ____ (First Unit) ARRIVAL FOUND                                                                                                                                   

ADDITIONAL COMMENTS:

                                                                                                                                                                                                      

                                                                                                                                                                                                    

                                                                                                                                                                                                         

                                                                                                                                                                                                            

                                                                                                                                                                                                          

                                                                                                                                                                                                         

                                                                                                                                                                                                           

                                                                                                                                                                                                          

                                                                                                                                                                                                    

                                                                                                                                                                                                          

                                                                                                                                                                                                            
               
                                                                                                                                                                                                            

                                                                                                                                                                                                            

                                                                                                                                                                                                            

                                                                                                                                                                                                            








                                                                                                                     

                                                                                                                                                                                                            


                                                                                                               




                        
  
