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1: box te ‘Indlcct- that -the address for this incident ia provided on ‘tha 'Iﬂ.ldl d

te nt}.ve Mcadnn Specification™. Use only !or I!.J.r.lland

!!. :ea

Streat Type ' - Suffix

DRear of o I | LRocky Mou.nt [ iNc | I_Z7801 l_l o |
ijacent ta . : Bpt.fsuite/Rloom city - M State Zip Code I
[pirections l i

C Incident Type %
[L131 | |Passengex vehicle fire

Cross street or directions, as apolicdbie

E1 Date & Times'

Incident Type

D Aid Given or Réceived*

N

Midnight is 0000

E2 shift & Alarms

1 Dmtual aid rece:wed -
2 Dhutomatz.c aid recv.

3 DMutua.l atd given

4 Dnutom.at:.c aid given

[:lothe: aid g:Lven . T Their

i

State

.:.\--_: . - |

Their FDID * Thelr

Incident Numiver -

|[ gheck boxes 1£ Month Day  Yedr  Hr Min Sec local optlon .
same as Alarm . ALARN always Tequired S [ | 01| IEZA I
Date. Alarn % | : 031 I 19] [ 2009' |22 :00:56 I Shift or Alarms District

. ' ARRIVAL required, unless canceied or did noc arrive Flaseen T
IZ' Arrival % o3 [ 19| 2009| 122 04 55 | E3

CONTROLLED Qpticonal, Except for wildland ﬂres

Spec:.al Stud:l.es

N - None

[R]contzolled 19|
LAST UNIT CLEAREC, required except for wildland rires
Last Unit
Claarad | I I_J'?_l |_

2009|[22: 14: 22|} teca oprten T -
| U I I

Special Special
Study IDH sr,udy Value

2009|[22:28:54 |

—

F .Actions Taken #

[81 | |In¢ident command

Primary Action Taken (1}

[11 | [Extinguishment by fire

Additional A:.'t.i.on Taken (2!

."-L|86f | IInvostigato E

- Mdil‘.lonnl" A.ction Taken (3} .

Gl Resources % G2

Check this box and akip this
section if an Apparatus or
Personnel form is used.

Apparatus Personnsl

0001 | 0004]|
J_]
s

Chagk ben if resoures eounts
tngivg=s ald ra-.-.nived Iesaurea

O

Suppression [

EMS |
Oehcz |

Est:.mated Dollar Losses & Values
LOSSES:

Required for all ﬂres it knoun Optional
for non fires. %, Vd None

|, L_o0a],[

Hi#CasualtiesRiNene

131 [Jchurch, place of worship
161 [JRestaurant or cafeteria
162 [JBar/Tavern or nightclub

215 [JHigh school or junior high
241 [Jcollege, adult education
311 [JCare facility for the aged
331 DHospital

213 [JElementary school or kindergarten

Completed MOdulGﬂ H3 Haza:doua Materials Releasa
[KlFira-2 : _ Deaths Injuries |N ENone L
Dsttudt\ﬂ.'.'3 :Lrti I | I I 1l DNltu=ll GHU P oales leak, ne CVI\I.Iti.ﬁ or Hamdah ashiens 9
Ocivil Pize cas.-4 [P9FVice 2 [eropane gas: i ib. tank tas in homs 35 grilll FIMedical ‘vae " 7
D Pire Serv. Cas.-5 Civilj_anl_ | I I 3 DGasoline: wehiala fusl tank or portable containar gg §.Sid:ntiale:e

EMS~6 . ow of stor
D . m Detactor 4 D K.ezoﬂene- fusl burning equipemant ox portable storage 53 . Enclosed mall
[JrazMat-7 Required for Confined Fires. |5 [ JDi®@sel fuel/fuel ©1liwnate fuct tan or portante| 58 [TBus. & Residential -
DWildland Fire-8 anatecmr alerted cccupanta 6 DHousehold 50 vents: nome/office apill, olesnup anty | B9 | |OEfice use
Apparatus-9 7 ; 60 [ |Industrial use

. DMotor 011! from engina or portabla container L a s
2 i 63 | |Military use

Personnel—lo DDetactor did not alart them g DPaint' from pulnt cans totaling < 55 g.nm. 65 Fam uae

Arson-11 oth oial HazMat actions required or splll > 33gal. Other mixed use
D UD Unknown 0 D &L :’1,:... C:ET::' the Hn'.m-l:ufom P > ° 00 .
J Property Use* Structures 341 Dclinic,cl:l.nlc type infirmary 5§39 D Houaehold goods,sales,repairs

342 D Doctor/dentist office
361[JPrisen or jail‘, not juvenile
419[] 1-or 2-family dwelling

429 [J#ulti-family dwelling
439[Jrocming/boarding house

449 [JCommercial hotel or motel
459 [ Residential, board and care
464 []pormitory/barracks

519 [|Foed and beverage sales

579 DMotor vehicle/boat sales/rapair
571 [] Gas or service station

599 [] Business office

615 [ ] Electric generating plant

629 D Laboratory/science lab

700 [JManufacturing plant

819 [[Jrivestock/poultry storage (barn}

Ba2 DNon—residential parking garage

g9l D Warahouse

Cutside
124 []Playground or park
655 [Jcrops or orchard
669 [JForest (timberland)
807 [JOutdoor storage area
919 [[]pump or sanitary landfill
931 Dopen land or field

836 [JVvacant lot

638 [ Jeraded/care for plot of 1and
946 [Jtake, river, stream

551 [JrRailrocad right of way

960 [Jother street

961 [Juighway/divided highway

962 DResident;‘.al streat/driveway

981 [J Construction site
684 [] Industrial plant yard

Property Use cede only 1f

Lookup and enter a
box:

you have NCT checked a Property Use

[363 |

|Street: or road in commercial |
NFIRS-1 Ravision 03/11/99

Property Use

RMFD

03/15/20C9

03306

09-9002018




L -applicable) . - - - 3 rea Coi Phone Number

address | : Last Name RN j
incident !.ocntian o RS C i ' o o] #
Then “akip ‘the threa . - I | | I- PN PR I I I I l S N
‘fgﬁ::c“e °dd“” Nuzber Prefix Street or RAighway . -° R Street Type sutelx . |

Post Office Box - Apt./Sulte/Raom  cicy I

S!:ar.e Zip Code ) A
|:|More people inveolved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary

Same a3 person involved? T . ¥
K2 omer [18 SA S0 s | © e 1
The rest of 'this section. .

Local optien o ) -Business name {if Applicable) . Area-Code Phone NUmher
Check this box 1f Me.,Ms., Mrs. First Name MI Last Name - . Suffixe .
incident lacation. I-__l : -
Then skip the three !._I i | ST ; I I |
duplicate ad.dress Number . Prefix Street or Highway . Street Type Suffix
iines, - . . - . .
L : | ] |Elm City : |
Post Qffice Box «  Apt./sulte/Room City

re (B -

State Zip Cade

1. Remarks
Local Option

On 03/19/2009 at 22:00:56 dispatched To 535 N CHURCH ST /Rocky Mount, NC 27801. The

location is a Street or road in commercial area. The incident was determined to be a{n)
Passenger vehicle fire. oA e

tr

22:04:55 arrived on scene. Found flames coming from the front of the engine compartmant
pulled an 1 '3/4 attack line, forced entry to the engine compartment, .and : extinguished tha

fire. The fire was confined to the engine comparﬁmont The cause @f the fire wa
undetermined after inves:igat*en.. '

We

The following invo1vements were noted:
Name/Business Name Involvement Type

Driver/Cwner

The following actions were performed on scene:
Incident command
Extinguishment by fire service personnel
Investigate

Units responding were: '
Unit E2 responded.

22:28:54 all units back in service.

1. Authorization

|1228 | |Winstead, David Lee | |FC | | L03) {19)|_ 2009]
officer in charge ID Signature Position or rank Assignment Month Day Year
Soecre K] 1228 | |Winstead, David Lee | |FC | | J O3] (19 |__2009)
::mgfficer Member making report ID Signature Position or ranx Assignnent ' Month Day ¥ear
in charge. -
| RMED ' - 03306  03/19/2009 3" :09-9002018,
h . e . E ¥ & e s
o i




-] 10959002018 “| | 000 |

. : GRS
o . - - " - arra
J Statfon iz Incident Number 'y’ .. Expasure . Harx: tivae

‘Narratz.ve.-' . : ; -
Oon 03/19/2009 at 22: 00 56 dlspatched To 535 N CHURCH ST /Rocky Mount, NC 27801 The \

locatlon is’ a Street or road in commerc1al area. The incident was determlned to be a(n)
Passenger Vehlcle fire. oo \

it

)
22: 04 55 arrlved on scene. Found flames comlng from the front of the engine compartment We
pulled an 1 3/4 attack llne, forced entry to the engine compartment, and extinguished the

fire. The fire was confined to ‘the engine compartment The ‘cause of the fire was undetermin
after lnvestlgatlon. :

T : - - .a-\
The following involvements weére noted:
Name/Business Name Involvement Type .

The following actions were performed on scene:
Incident command
Extinguishment by fire service personnel
Investigate

Units responding were:
Unit E2 responded.

22:28:54 all units back in service,

A 03306 03/19/2009 09-9002018






