A MM DD YYYY Delete NFIRS -1
[04317 | |N¢| | o7] Lo2| 2018 [BT1 | [18-0000732 | | 000] [Jepuuse e
FDID * State * Incident Date * Station Incident Numbar * R—— DNG -A;-[i"ity asic

Check this box rovided on the Wildland Fire . .

B Location Module In Secti ; for Wildland fires Cenans ‘Tract i [—l ]

K]street address
; 12089 us 421
Dlntezsec‘:lon Nulnmll |P_I:ETHJ Istrcu.t or Highway I ISU‘EE: Type | -‘-Uf”"l
[Jin frent of i
[Ihear of | [BROADWAY | Inc_ | [27505 |- |
Apt./Suite/Room City State Zip Code

[[Jadjacent to | |
gDirections Cross street or directions, as applicable

C Incident Type *

111 | |uilding fire

Incident Type

D Aid Given or Received %

1 E!'lutual aid received

Midnight is 0000

E1 Date & Times E2 Shift & Alarms

Local Option

FLEaR Temig T Month  Dpay Year Hr Min Sec

same as Alarm ALARM always required lv ] l 01I [012 |

Date Alarm % I O'7| | 02' I 2018' |00:54:18 I Shift or Alarms District
Platoon

ARRIVAL required, unless canceled or did not arrive

] AgEiwEL 07 | 02 2018||01:03:33
2 Dhutomatic aid recv. Their FDID Their m v * l I | | |— li | Ea
3 DH’LI':‘LHII aid given State CONTROLLED Optional, Except for wildland fires Special Studies
4 [JAutomatic aid given [Jcentzolled | | | | I | Local Option
5 I:Iother aid given Their LAST UNIT CLEARED, required except for wildland fires I I
Incident Number L i ia = :

None ast Unit Special Special
N[ il | 07) | 02] |  2018[[05:45:00 || & o a5 v
F Actions Taken % G1 Resources % G2 Estimated Dollar Losses & Values

[zl ;\:Z?:m’\h;? ::xhgggr::\:g ;?is LOSSES: ;Z?Ui;:dff::ga]‘i fires if known. Optional
Bl ' |Extinguishment by fire I Personnel f:\rn;:s use;, i — None|
Primary Action Taken (1) ’hpparoaogzl [ ersoogriel-l Property $I | ’ | I l'l 000] E:]
Suppression
| I | Contents §| |, | 000],| 000| K]
Aadltional Action Taren (2) EMS | || || PRE-INCIDENT VALUE: opriona
Other
| | | | I | l !Property S| | .| 000|,| 000| O
Additicnal ‘Acticn Taken (3] D Check box if resource counts
include aid received resources. |Contents $[ l , I 000] ;l OOOI D
[K]Fire-2 Deaths Injuries |N [|None NN | |Not Mixed
[X]structure-3 Fire 1 [|Natural Gas: 10 L Asesubly nes
et e e | [ [JNatural Gas: siow ieax, ne svaustion or mamaat acticns | 50 [T|Education use
[Jcivil Fire Cas.-4 2 DPropane gAS: <21 1b. tank (as in home BBQ grill) 33 Medical use
[JFire serv. cas.-5 Cl“lianl I | | 3 [JGasoline: venicie fuel task or portable container gg Residential use
EMS-6 K 5 pesdlia 7 . . Row of stores
Dn “ H2 Detector ALl T N (e by gty o guctabibeytospy 53 Enclosed mall
| a-lzl“lat- . Required for Confined Fires 5 DDzesel fuel/fuel ©il:venicie fuel tank or portavle| 5B Bus. & Residential
[[Jwildland Fire-8 IDDotactor alerted occupants |© [[JHousehold solvents: homesoffice spill, cleamsp only| 59 Office use
Apparatus-S 7 DMOtO!‘ 01il: from engine or portable container gg ;:i‘;i:zlnta:sa
[X]Personnel-10 2[Joetector did not alert them B [JPalnt: seum pusst cuis torarisiy « 35 gillons 65 s us:
E]A.l:son-ll UDUMHO‘"\ 0 Dothar: ::,.::.1 t.u;.t n:;:om nc:m-.d or spill > SSgal., 00 Other mixed use
sase complete the HasMat form

J Property Usex  Structures

131 [|Church, place of worship

161 [ |Restaurant or cafeteria

162 [|Bar/Tavern or nightclub

213 [(]Elementary school or kindergarten
215 [JHigh school or junieor high

241 DCollege, adult education

311 [Jcare facility for the aged

331 Daospital

341 rjclinic,clinic type infirmary
342DDoctor/dentist office
361[]Prison or jail, not juvenile
419[]1-or 2-family dwelling

429 JMulti-family dwelling

439 [|Rooming/boarding house

449 [ Commercial hotel or motel
459 [ ]Residential, board and care
464 D Dormitory/barracks
519|:|Food and beverage sales

539 [] Household goods,sales,repairs
579 DMotor vehicle/boat sales/repair
571 [] Gas or service station

599 E] Business office

615 D Electric generating plant

629 [] Laboratory/science lab

700 [] Manufacturing plant

819 [JLivestock/poultry storage (barn)
882 DNon-residential parking garage
891 [] Warehouse

Outside
124 [:]Playground or park
655 [|Crops or orchard
669 [ |Forest (timberland)
807 [Joutdoor storage area
919 [ |Dump or sanitary landfill
831 E]Opan land or field

936 [ |Vacant lot

938 [ Jeraded/care for plot of land
946 [ JLake, river, stream

951 [JRrailroad right of way

960 [Jother street

961 [|Highway/divided highway

962 DResidential street/driveway

981 [ | Construction site
984 [] Industrial plant yard

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

400

|Residential, Other
NFIRS-1 Revision 03/11/99

Property Use

Boone Trail

04317 07/02/2018 18-0000732



K1 Person/Entity Involved |

[

|- -1 |

Local Option Business name (if applicable)

l | |

| L |

Area Code

Phone Number

Check This Box if

same address as Mr.,Ms., Mrs. First Name MI Last Name Suffix
Tia suib cub thess | I I 1|
??i;;ca:e addreas Number Prefix Street or Highway Street Type Suffix
I | | | |
Post Office Box Apt./Suite/Room city
L_IL N |
State Zip Code
[]More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary
R2 Ownex [ 50 2 prem ot s | 810 |-|391 |-|8292 |
The rest of this section.
Local Option Business name (if Applicable) Area Code Phone Number
| | |CARL | | | |[MCNEILL | ||
Check this box if Mr.,Ms., Mrs. First Name MI Last Name Suffix
gamg_addr?ss as
Then ship the theee 12089 | | ||US 421 I | |
duplicate address Number Prefix Street or Righway Street Type Suffix
lines
| | | | |BROADWAY |
Post Office Box Apt./Suite/Room City
NC | 27505 |-| |
State Zip Code
1L Remarks
Local Option
[07/02/2018 01:18:15 posl TEDWARDS2308]
ES2 MARKED ENR ACCIDENTALLY
[07/02/2018 01:17:44 posl TEDWARDS2308]
1200 REQ FM ON CALL
[07/02/2018 01:13:17 posl TEDWARDS2308]
(Cloned from 1807-070126)
FD REQ A DEPUTY ON EACH SIDE TO DIRECT TRAFFIC
[07/02/2018 01:06:09 pos4 JSTRADLEY]
SOUTH RIVER ETA 25 MINS
[07/02/2018 01:02:38 posl TEDWARDS2308]
ADDRESS IS BESIDE 12119 PER MED12
[07/02/2018 01:01:54 pos4 JSTRADLEY]
**Appended Information from duplicate call:
Caller Name SPRINT, Phone 919-478-9407, Complaint FIRE RES STR
Apt/Suite : , Flr/Bldg
Narrative Cross streets: SANDY RIDGE DR//MCNEILL MILL RD
Cross streets: ROSSER PITTMAN RD//DEAD END
ALI X Coordinate: -079.024873
ALI Y Coordinate: 035.436627
**Nearest Address: 12119 USHY 421 N, BROADWAY
L Authorization
(129890 | |Currin, Tony | loTC | | ] L 07 [02 | 2018
officer in charge ID signature Position or rank Assignment Month Day Year
Sox it [] | 125040 | |Williams, James (12) C | |EC | | | | 07] [ 02 2018
::mgfl:cer Menber making report 1D Signature Position or rank Assignment Month Day Year
in charge
Boone Trail 04317 07/02/2018 18-0000732




MM DD YYYY

| 04317 | |N¢] | 7] | 2| | 2018 | | BTL | | 18-0000732 | | 000 | g
FDID * State g Incident Date o Station Incident Number o Bxpomure o Narrative
Narrative:

[07/02/2018 01:18:15 : posl : TEDWARDS2308]
ES2 MARKED ENR ACCIDENTALLY

[07/02/2018 01:17:44 : posl : TEDWARDS2308]
1200 REQ FM ON CALL

[07/02/2018 01:13:17 : posl : TEDWARDS2308]
(Cloned from 1807-070126)
FD REQ A DEPUTY ON EACH SIDE TO DIRECT TRAFFIC

[07/02/2018 01:06:09 : pos4 : JSTRADLEY]
SOUTH RIVER ETA 25 MINS

[07/02/2018 01:02:38 : posl : TEDWARDS2308]
ADDRESS IS BESIDE 12119 PER MED12

[07/02/2018 01:01:54 : pos4 : JSTRADLEY]

**Appended Information from duplicate call:

Caller Name : SPRINT, Phone : 919-478-9407,Complaint : FIRE RES STR
Apt/Suite : , Flr/Bldg

Narrative : Cross streets: SANDY RIDGE DR//MCNEILL MILL RD

Cross streets: ROSSER PITTMAN RD//DEAD END

ALI X Coordinate: -079.024873

ALI Y Coordinate: 035.436627

**Nearest Address: 12119 USHY 421 N, BROADWAY

**End of Appended Information.

[07/02/2018 01:00:43 : pos3 : SROBERTS]
SOUTH RIVER ELECTRIC ADVISED WILL CALL BACK WITH ETA

[07/02/2018 00:58:25 : pos3 : SROBERTS]
CONTACTING SOUTH RIVER ELECTRIC

[07/02/2018 00:57:43 : pos2 : RMCARDLE1606]

**Appended Information from duplicate call:

Caller Name : US CELLULAR, Phone : 919-498-4104,Complaint : 911 HANG-UP
Apt/Suite : , Flr/Bldg

Narrative : Cross streets: SANDY RIDGE DR//MCNEILL MILL RD

Landmark: BROADWAY TOWER

Cross streets: HOLLY SPRINGS CHURCH RD//E J ESTATES DR

ALTI X Coordinate: -079.031503

ALI Y Coordinate: 035.437624

**Nearest Address: 249 ERIC THOMAS ST, BROADWAY

**End of Appended Information.

[07/02/2018 00:57:08 : pos2 : RMCARDLE1606]
Cross streets: SANDY RIDGE DR//MCNEILL MILL RD

(07/02/2018 00:56:59 : pos2 : RMCARDLE1606]

Boone Trail 04317 07/02/2018 18-0000732



MM DD YYYY

| 04317 | |N¢| | 7] | 2/ | 2018 | | BTL1 | | 18-0000732 | | 000 | Camplata
FDID * State o Incident Date g Station Incident Number o Exposure o Harzative
Narrative:

[Call 1807-070125, 1807-070127 are related.]

[07/02/2018 00:56:27 : pos3 : SROBERTS]

**Appended Information from duplicate call:

Caller Name : VERIZON WIRELESS, Phone : 910-748-6642,Complaint : FIRE RES STR
Apt/Suite : , Flr/Bldg

Narrative : Cross streets: SANDY RIDGE DR//MCNEILL MILL RD

ALI X Coordinate: -079.024122

ALI Y Coordinate: 035.436434

**Nearest Address: 12089 USHY 421 N, BROADWAY

MODULAR HOME, CALLER DOESNT KNOW ADDRESS, JUST STATED SAME 1S ACROSS FROM SEMINOLE MART.
CALLER ADVISED FD ALREADY DISPATCHED

**End of Appended Information.

[07/02/2018 00:55:17 : pos2 : RMCARDLE1606]
OPEN LINE //ACROSS FROM THE FD//CALLER ADV NEXT TO SEMINOLE ACROSS THE FROM THE FD

[07/02/2018 00:54:54 : pos4 : JSTRADLEY]
[Calls 1807-070125,1807-070126 are related.]

[07/02/2018 00:54:43 : pos2 : RMCARDLE1606]

**Appended Information from duplicate call:

Caller Name : ATTMO, Phone : 919-721-4091,Complaint : FIRE RES STR
Apt/Suite : , Flr/Bldg

Narrative : Cross streets: SANDY RIDGE DR//MCNEILL MILL RD

Cross streets: ROSSER PITTMAN RD//DEAD END

RIGHT NEXT TO SEMINOLE
**End of Appended Information.

[07/02/2018 00:54:39 : posl : TEDWARDS2308]
** EFD Case Aborted **
Abort Reason: 3. Duplicate incident

[07/02/2018 00:54:33 : pos4 : JSTRADLEY]
LEE COUNTY ADV

[07/02/2018 00:54:33 : posl : TEDWARDS2308]

** EFD Case Entry Finished **

Chief Complaint Number: 54

Chief Complaint: Confined Space / Structure Collapse
Problem Statement: STRUCTURE FIRE

[07/02/2018 00:54:14 : posl : TEDWARDS2308]
IFO THE FIRE DEPT
MAPPING ONLY

[07/02/2018 00:54:03 : posl : TEDWARDS2308])
Cross streets: SANDY RIDGE DR//MCNEILL MILL RD
ALI X Coordinate: -079.023843

ALI Y Coordinate: 035.436605

**Nearest Address: 12060 USHY 421 N, BROADWAY

Boone Trail 04317 07/02/2018 18-0000732



MM DD YYYY

[ 04317 | [N¢| |7 [ 2| | 2018 | | BTL | | 18-0000732 | | 000 | Complete
FDID * State g4 Incident Date o Station Incident Number g Exposure % Narrative
Narrative:

SMOKE FROM BACK OF RES LIFE HAZARDS INVOLVED
1 STORY

DISPATCHED TO RESIDENTIAL STRUCTURE FIRE AT 12060 US 421 N BROADWAY. MEDIC 12 ADVISED FLAMES
SHOWING. CAPE FEAR AND 1243 ARRIVED AT SAMETIME AT THE TIME FIRE WAS COMING OUT OF ALL
WINDOWS AND THE ROOF OF THE HOME. MR MCNEILL STATED HE HEARD LOUD NOISES WENT DOWN THE HALL
THAT HE SEEN FLASH LIGHTS OPENED BACK DOOR AND THE PURCH WAS ON FIRE. SO HE WENT OUT THE
FRONT DOOR. 1206 IC, 1200 CALLED FOR FM, SOUTH RIVER PULLED THE METER. HOMEOWNER STATED HE
DID HAVE INSURANCE. THE ACTUAL ADDRESS OF THE HOME ON FIRE WAS 12105 US 421 N BROADWAY. THERE
WAS SOME VINYL SIDING DAMAGE TO THE BACK LET SIDE OF 12119 US 421 N. FM IS INVESTIGATION THE
CAUSE OF FIRE. HOMEOWNER STATED THERE WAS A FREEZER PLUGED IN ON THE BACK PORCH. CAUSE OF
FIRE IS UNKNOWN AT THIS TIME.

Boone Trail 04317 07/02/2018 18-0000732



o oo YYYy Dbelete
[04317 | |[|Nc] | 07] |02 | 2018 | BT [18-0000732 | | 000| [Jennae BEES 3.
FDID * State &  Incident Date o Station Incident Number o Exposure vk - A'ct__nw Fire

B Property Details

| 0001]

E ated

B1

[[JNot Residential
= I

Number of re

1iv

g of origin

el

e involved

| 001]

Number of buildings invelved

L |

Acres burned

B2
BR3 [K]none

(cutside fires) |[_|Less than one acre

[JBuildings not involved

lete i

C On-Site Materials [{]None ©

or Products
Enter up to three codes.
or more boxes for each code entered.

[NNN | |None |

On-site material (1)

5 of

Check one

On-site material (2

I | | I

On-site material (3}

1
2
3
4
1
2
3
4
1
2
3
4

f there were any =
commercial, ind;

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

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

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

D Ignition

D1 juu | |Undetermined |

Area of fire origin 4

D2 uu | |Undetermined |

Heat source *

D3|yu | |Undetermined |

Ttem first ignited 4 Check Box if fire spread
1 Dvas confined to object

of origin

D4 | | L

Type of material
first ignited

Required only if item first
ignited code is 00 or <70

E1

Cause of Ignition

Dchech box if this 1is an exposure report.
skip to section G
1 D Intentional
2 DUnintentional
3 Dl’-‘ailure of equipment or heat source
4 DAC(‘. of nature
5 @Causa under investigation

U DCausa undetermined after investigation

Factors Contributing To Ignition

Human Factors
Contributing To Ignition

Check all applicable boxes

1 [Jasleep Klnone

DPossibly impaired by
alcohol or drugs

DUnattended person

[Jpossibly mental disabled
[[Jehysically Disabled
DMultiple persons involved

o ;e w N

[X]nvone
|

[NN | |None

Factor Contributing To Ignition (1)

I | | J

Factor Contributing To Ignition

(2)

2

Estimated age of
person envolved

Dnge was a factor

(I

1 [Male 2 DFemala

F1 Equipment Involved In Ignition

DNone If Equipment was not involved,Skip to
Section G

| | | |

F2

Equipment Power

| |

G

I Enter up

Equipment Power Source

Equipment Involved

Brand | |
Model | |
serial #| |
Year [

Fa Equipment Portability

Po

moved by one person,

be
re

[NNN

Fire Suppression Factors

to three codes.

Xnone

| |[None |

1 D Portable

Fire suppression factor

(1)

2 D Stationary

rtable eguipment normally can be
is designed tg I

Fire suppression factor (2)

use in multiple locations, and

quires no tools to install.

Fire suppression factor (3)

Hi1 Mobile Property Invelved

[Jwone I

H2 Mobile Property Type & Make

Loca

| | |

1 [JNot involved in ignition, but burned
2 DInvolved in ignition, but did not burn
3 DInvolvad in ignition and burned I

Mobile property type

Mobile property make

[Oece

1 Use

[[Jere-Fire Plan Available
Some of the information presented in
this report may be based upon reports
from other Agencies

[[Jarson report attached
DPolica report attached

roner report attached

[[Jother reports attached

Moblie property model

I | L |

License Plate Number State

VIN Number

NFIRS-2 Revision 01/19/99

Boone Trail

04317

07/02/2018 18-0000732




I1  Structure Type % I2 Building Status * |I3 Building % |I4 Main Floor Sizek| NFIRS-3

If Fire was In enclosed building or a .
ruct

portable/mobile structure complete Helght st : cain

the rest of this form Count the ROOF as part Fire
1 [R]Enclosed Building ; [[] under construction of the highest story

" Occupied & ti
2 []portable/mobile structure 3 X P i
Idle, not routinely used
3 DOpan structure ] ¥ I_M I | ' L 001] ' I 500]
4 [] under major renovation Total mmber of stories Total square feet

4 [JAir supported structure
5 [] Tent

6 Vacant and unsecured
6 Dopen platform (. 5 piers D |

7 [ ] Being demolished
7 E]Underground structure (york areas) D T deesTee Total'oumbear:'of skoriss

8 [|Connective structure (. o fences) O [Jotnes et l_l ' \__' BY I_l : ‘—l

at or above grade
5 D Vacant and secured

OR

s - ;

U Undet: ed Lenght in feet Width in feet
0 [Jother type of structure [] ondetecmin
J1 Fire Origin J3 Number of Stories K Material Contributing Most

Damaged By Flame To Flame Spread
Below Grade i ;
001 D O Count the ROOF as part of the highest story Check if no flame spread skip To
) . OR same as material first ignited 3
Story of fire origin | I i oF stecles w7 miner . OB uhabila: ko dstarabis Section L
(1 to 24% flame damage)

J2 Fire Spread % K1 | I |

Number of stories w/ significant damage 3 5 = 3
tem contributing most to flame sprea
1 [[Jconfined to object of origin {2350 49%: Llama -dumngs)

2 DConfined to room of origin Number of stories w/ heavy damage Kz |
3 [[Jconfined to floor of origin L—[ (50 to 74% flame damage) I | |
X . ) i Type of material contributing Required qnly if item
4 [E]Conflned. to building of origin r of stories w/ extreme o most of flame spread :ggtr;bu;;ng s
Ci e 1s or<
5 DBeyond building of origin I _' (75 to 100% flame damage)
L.1 Presence of Detectors L3 Detector Power Supply|I,5 Detector Effectiveness
(In area of the fire) Required if detector operated
i Batt 1
N []None Present Skip to 1 LIsateny only
section M 2 []Bardwire only 1 [[Jalerted Occupants, occupants responded
1 [Jeresent 3 [JPlug in 2 [[Joccupants failed to respond
) 4 1:] Hardwire with battery 3 DThere were no occupants
U [X]undetermined 5 []Plug in with battery 4 [[JFailed to alert occupants
6 [JMechanical U [JUndetermined
L2 Detector Type 7 [JMultple detectors & .
i Le Detector Failure Reason
power supplies
1 []smoke 0 [Jother Required if detector failed to operate
2 [JBeat U [[Jundetermined
1 DPower failure, shutoff or disconnect
Combi i - heat 1
3 [JCombination smoke ea L4 Detector Operation 2 []improper installation or placement
4 [] sprinkler, water flow detection 1 [JFire t?o amall 3 [Jpefective
to activate 4 [JrLack of maintenance, includes cleaning
5 Dnora than 1 type present 2 [Joperated 5 [[]Battery missing or disconnected
O [JOther (Completu Section L5) 6 [ ]Battery discharged or dead
3 [[JFailed to Operate 0 [Jother

(Complete Section L§)

i d
U [[Jundetermine U [Jundatermined

U [[Jundetermined

M1 Presence of Automatic Extinguishment System 4 M3 Automatic Extinguishment M5 Automatic Extinguishment
System Operation System Failure Reason

N [X]Nene Present )
Required if fire was within designed range Required if system failed

Complete rest
1 [Jeresent — | &¢ Baction M 1 [Joperated & effective (Go to M4

2 [Joperated & not effective (44
3 [[JFire too small to activate
4 [[JFailed to operate (Go to M5)
0 Dother

U [Jundetermined

1 [Jsystem shut off

2 []Not enough agent discharged

3 [JAgent discharged but did
not reach fire

4 [Jwrong type of system

5[] Fire not in area protected

6 DSystam components damaged

M2 Type of Automatic Extinguishment System *
Required if fire was within designed range of AES

1 [JWet pipe sprinkler

2 []ory pipe sprinkler

3 [[Jother sprinkler system
4 [:] Dry chemical system

M4 Number of Sprinkler
5 [JFoam system Heads Operating 7 [Jrack of ‘maintenance

6 Halogen type system i
O g ype sy T S e —— 8 [[Manual Intervention

7 DCarbon dioxide (COj system 0 Dother
0 [[Jother special hazard system I U [[JUndetermined
U [JUndetermined Humber+of sprinkler- heads: oparating NFIRS-3 Revision 01/19/99

Boone Trail 04317 07/02/2018 18-0000732



