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NFIRS 5.0 Self-Study Program

Person/Entity Involved
o | I PRI I R
acal Qpticn Business Name (if applicable) Area Code Phone Number
[Jcheck thisbox if same |, |X | |Chrlsty I IlGOI‘dOl’l L.,
fg:;?;z‘:;;f;::r;}_ Mr., Ms., Mrs. First Name M Last Name Suffix
Then skip the three
Pt v 5 L. | | East Cary Street I
lines. Number Prafix Street or Highway Street Type Suffix
Brunswick
| R N N |1 |
Paost Office Box Apt./Suite/Room City
| v AI |2 335 1| | |
| L1 1 1 - 1 | 1
State 2ZIP Code
[ More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

%] S involved?
Kz Owner Bl e | Il -l -l ey |
Local Option the rest af this block. Business Name (if applicable) Area Code Phone Number
C i if
Ogpeccmseontsame | | | | | | L] I [
Location {Section B). Mr., Ms., Mrs. First Name MI Last Name Suffix
Ther_l skip the three
cuglicate ddrees | | Lo ]| _ | I .
MNumber Prefix Street or Highway Street Type Suffix
Q> Ly oo v 00 | | | |
Post Office Box Apt./Suite/Room City

|I| |lIIJ|_|III

State ZIF Code

Remarks:

Local Option Mrs. Christy A. Gordon was warming her lunch on the stove

when the grease from the pan began to burn.

Fire Module Required?
Check the box that applies and then plete the Fire Modul
based on Incident Type, as follows:
[ Buildings 111 Complete Fire & Structure Modules
[ Special structure 112 Complete Fire Module &
Section |, Structure Module
3 confined 113-118 Basic Module Only
1 Mobile property 120-123 Complete Fire Module
[ Vehicle 130-138 Complete Fire Module ~
[ Vegetation 140-143 Complete Fire or Module
[ Outside rubbish fire 150155 Basic Module Only
[ Special outside fire 160 Complete Fire or Wildland Module
Special ide fire 161-163 Complete Fire Module
[ crop fire 170-173 Complete Fire or Wildland Module
ITEMS WITH A 3% MUST ALWAYS BE COMPLETED!

[0 More remarks? Check this box and attach Supplemental Forms (NFIRS-18) as necessary.

M Authorization

L1 ||%0§||Tbn7ngon&n ”Captain Il IIWSII°|1IPﬁ%W4
Check box if Officer in charge 1D Signature Position or rank Assignment Month Day Year
same as
gwrgrc:;mwbl:” L 2%E| Adam Wallner [ FFL | | A | T
Member making report ID Signature Pasition or rank Assignment Month Day Year
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NFIRS 5.0 Self-Study Program

K1 PersoﬁEntnty Involved | | 1414]-143,21-109,8,7]
Local Option Business Mame (if applicable) Area Code Phane Number
[ check this box if same X, ] |Robert | IL ||Anderson (1. .|
fgg;?i?n‘?;éﬁ;::r;}_ Mr., Ms., Mrs. First Name Mi Last Name Suffix
Then skip the three
oo sgarors. | 630 j |, | |Second | LLAVe L, |
lines. Number Prefix Street or Highway Street Type Suffix
| R I B S R e ||Jarre":t |
Paost Office Box Apt./Suite/Room City
|N|C| |2|4|510|l| e B
State 2ZIP Code
[ More people involved? Check this box and attach Supplemental Forms (NFIRS—1S) as necessary.

Same as person involved?
K2 owner [& [ | ]

Then check this box and skip L1 I'I [ I_I l l 1 I
Local Option the rest af this block. Business Name (if applicable) Area Code Phone Number

DCheckthiszxifsame l | I | |I_] | || - |

address as incident

Location {Section B) Mr., Ms., Mrs. First Name MI Last Name Suffix
Ther_l skip the three
duplicate address | | Lo 1 | IR
Mumber Prefix Street or Highway Street Type Suffix
Q> Lo v 000 | | | |
Post Office Box Apt./Suite/Room City
| I | | L1 1] | - | |
State ZIP Code

Remarks:

Local Option He said that his front seat caught on fire from a cigarette.

He was drowsy from a prescription drug that he took.

Fire Module Required?

Check the box that applies and then complete the Fire Module

based on Incident Type, as follows:
[ Buildings 111 Complete Fire & Structure Modules
[ Special structure 112 Complete Fire Module &

Section |, Structure Module
[ Confined 113-118 Basic Module Only
[ Mobile property 120-123 Complete Fire Module
3 Vehicle 130-138 Complete Fire Module ~
[ Vegetation 140-143 Compl Fire or Wildland Module
3 Outside rubbish fire 150155 Basic Module Only
[ Special outside fire 160 Complete Fire or Wildland Module
[ Special outside fire 161-163 Complete Fire Module
[ Crop fire 170-173 Complete Fire or Wildland Module
ITEMS WITH A 7&( MUST ALWAYS BE COMPLETED!

O More remarks? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

M Authorization

[ 14 11 11,0,0]| Ernest Greene ||[Captain || [|0,5] |0,4][2002]
Check box if Officer in charge 1D Signature Position or rank Assignment Month Day Year
same as L
cvrce e Ot 1 1 1213/0]| Steve Lacivita |[FF1 | [195] [0 ] [299,2]
Member making report ID Signature Pasition or rank Assignment Month Day Year
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Structure Fire Module:
NFIRS-3

Scenario 3-2 Answers
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NFIRS 5.0 Self-Study Program

Person/Entity Involved
| | e o =Ly v -y oy

Local Option Business Mame (if applicable) Area Code Phone Number
Ooneccwsborsame | X | | CHELSLY | B (Goxdon | Lo
fg:;?;z‘:;;f;::r;}_ Mr., Ms., Mrs. First Name . c M Last Name Suffic
Then skip the three ast ar
upicats adoress. | S Y | Lo aSTIL |
lines. Number Prafix Street or Highway Street Type Suffix
Brunswick
T T O SO N B M B I B I 1 |
Paost Office Box Apt./Suite/Room City
| \Y AI |2 335 1| | |
I [ T e L1 1

State 2IP Code
[ More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

xS involved?
Ko Owner  Bgme s oo e e | Il -l -l ey |

the rest of this block.

Local Option

[Joreck tisboxitsame | | | | | ||_I | .|
MI

Business Name (if applicable) Area Code Phone Number

address as incident

Location {Section B). Mr., Ms., Mrs. First Name Last Name Suffix

Ther_l skip the three

cuglicate ddrees | | Lo ]| | I .
MNumber Prefix Street or Highway Street Type Suffix

Q> Le v v 00 | | |
Post Office Box Apt./Suite/Room City

|]| |lIIJ|_|III

State ZIF Code

Remarks:

Local Oplion

Mrs. Christy A. Gordon was warming her lunch on the stove

when the grease from the pan began to burn.

Fire Module Required?
Check the box that lies and then plete the Fire Modul

based on Incident Type, as follows:

Buildings 111 Complete Fire & Structure Modules

[ Special structure 112 Complete Fire Module &
Section |, Structure Module

[ Confined 113-118 Basic Module Only
[ Mobile property 120-123 Complete Fire Module
[ Vehicle 130-138 Complete Fire Module B
[J Vegetation 140-143 c lete Fire or Wildland Module
0 Outside rubbish fire 150-155 Basic Module Only
[ Special outside fire 160 Complete Fire or Wildland Module

ial fire 161-163 Complete Fire Module

3 sp F
[ Crop fire 170-173 Complete Fire or Wildland Module
ITEMS WITH A 7!,‘( MUST ALWAYS BE COMPLETED! I-—

O More remarks? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

M Authorization

Loy L05|| Tonya Gordon |[Captain || 1192 (O] %00
Check box if Officer in charge |D Signature Position or rank Assignment Month Day Year
same as
dose Ol 111 (222 | Adam Wallner || FFL I | e |
Member making report ID Signature Fosition or rank Assignment Month Day Year
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Civilian Fire Casualty
Module: NFIRS-4

Scenario 4-2 Answers
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NFIRS 5.0 Self-Study Program

K1 Person/Entity Involved
out | | Lo -l v -y
Local Qption Business Mame (if applicable) Area Code Phane Number
Checkhisboxifsame |, % | |Christy | |A| | Goxrdon L. .|

address as incident

Loeation (Section B). Mr., Ms., Mrs. First Mame M Last Name Suffix
Then skip the three East Car
duplicate address I > I I L I I Y I | 11 SITI I 1 |
lines. Number Prefix Street or Highway Street Type Suffix
Brunswick
Lo v 00 11 || |
Fost Office Box Apt./Suite/Room City
IV Al |2 335 1| l |
L 1L 1 1 1 - 1 1 1
State ZIP Code

[0 More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

Same as person involved?
Kz Owner mmenmmmismam:akip [ [ ST L SR b IR

Local Option the rast of this black. Business Name (if applicable) Area Code Phone Number

[Ocneckisboxitsame | | | | | | L | [ L]

address as incident

Location {Section B). Mr., Ms., Mrs. First Name Mi Last Name Suffix

Then skip the three

duplicate address | | Lo ]| | T b
MNumber Prefix Street or Highway Street Type Suffix

Q> Lo v 001 1 | | |
Post Office Box Apt./Suite/Room City

[ I IR ) R

Remarks:
L
Local Option Mrs. Christy A. Gordon was warming her lunch on the stove
when the grease from the pan began to burn.

Fire Module Required?

Check the box that applies and then plete the Fire Modul
based on Incident Type, as follows:

Buildings 111 Complete Fire & Structure Modules

[ Special structure 112 Complete Fire Module &
Section |, Structure Module

3 confined 113-118 Basic Module Only
1 Mobile property 120-123 Complete Fire Module
[ Vehicle 130-138 Complete Fire Module ~
[ Vegetation 140-143 Complete Fire or Module
[ Outside rubbish fire 150155 Basic Module Only
[ Special outside fire 160 Complete Fire or Wildland Module

ial ide fire 161-163 Complete Fire Module

O se
[ crop fire 170-173 Complete Fire or Wildland Module
ITEMS WITH A 3% MUST ALWAYS BE COMPLETED! I.—

[0 More remarks? Check this box and attach Supplemental Forms (NFIRS-18) as necessary.

M Authorization

L0899 Tamjﬂ,goﬂ{m ”Captain Il ||0|5| |O|1| |2I0I0I5|
Check box if Officer in charge 1D Signature Position or rank Assignment Month Day Year
same as
gwrgrc:;mwbl:” L 2%E| Adam Wallner [ FFL | | i | s
Member making report ID Signature Pasition or rank Assignment Month Day Year
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Fire Service Casualty
Module: NFIRS-5

Scenario 5-2 Answers
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NFIRS 5.0 Self-Study Program

Person/Entity Involved 1 |1 -1 - |
) N o N N TN L1
Local Option Business Mame (if applicable) Area Code Phane Number
[ Check this box if same | X (Christy | |A| | Goxrdon |
address as incident Mr. Ms. M First N M LastN Suffix
Location (Section B). F.o 1., WFS. irst Name ast Name
Then skip the three East Car
duplicate address I > I I I I Y I ] 11 SITI I 1 |
lines. Number Prefix Street or Highway Street Type Suffix
Brunswick
| I N || |
Fost Office Box Apt./Suite/Room City
IV Al |2 335 1| l |
L 1L 1 1 1 - 1 1 1
State ZIP Code
[ More people involved? Check this box and attach Supplemental Forms (NFIRS—1S) as necessary.
Same as person involved?
K2 Owner mmenmeﬂwisbﬂstkio | | T Y T o e
Local Option tha rast of this back. Business Name (if applicable) Area Code Phone Number
O Lol | LI L]
Location {Section B). Mr., Ms., Mrs. First Name Mi Last Name Suffix
Then skip the three
duplicate address | | Lo ]| | T b
MNumber Prefix Street or Highway Street Type Suffix
Q> T N N T T W I A | | |
Post Office Box Apt./Suite/Room City

Remarks:

Local Option

Mrs. Christy A. Gordon was warming her lunch on the stove

when the grease from the pan began to burn.

Fire Module Required?

and then

Check the box that appli

11

[ | Spacial-structure 112

[ Confined 113-118
[ Mobile property 120-123

[ Vehicle 130-138
[ Vegetation 140-143

3 Special outside fire 160

ITEMS WITH A 5% MUST ALWAYS BE COMPLETED!

based on Incident Type, as follows:

[ Outside rubbish fire 150-155 Basic Module Only

outside fire 161-163 Complete Fire Module

 sp
|D Crop fire 170-173 Complete Fire or Wildland Module

plete the Fire Modul

Complete Fire & Structure Modules
Complete Fire Module &

Section |, Structure Module
Basic Module Only
Complete Fire Module
Complete Fire Module
c lete Fire or Wildl

i Module

Complete Fire or Wildland Module

O More remarks? Check this box and attach Supplemental Forms (NFIRS—1S) as necessary.

Authorization

|%0ﬁ||7bnyﬂgon@n

||Captain

1192 (O] %00

A-23

Check box if  Officer in charge 1D Signature Position or rank Assignment Month Day Year

same as

Offer in 224 Adam W r FF1 0,5110,1[290°5

cha'se--#[:” I I o ” 'A-“'m allne ” ” ” | | | | | 7171
Member making report ID Signature Fosition or rank Assignment Month Day Year
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Emergency Medical
Services (EMS) Module:
NFIRS-6

Scenario 6-2 Answers
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NFIRS 5.0 Self-Study Program

K1 Person/Entity Involved 1 | 1555 |-[4,3,2]- 0,9,8,7 |
Local Option Business Name (if applicable) Area Code Phone Number
[CJcheck tnisboxifsame  |X | || | Robert | |L_| (Anderson N

address as incident

Location (Section E). Mr., M3, Mrs. First Mame Ml Last Name Suffix

Then skip the three Tl

duplicate address I 1630 I I Il I ISECO d I ] L Alvle | l 1 |
lines. Number Prefix Street or Highway Street Type Suffix

Jarrett
I | 1 1 1 1 ] 1 1 1 I I I I I
& > Post Office Box Apt.JSuite/Room City
NC] 2450 —|

State ZIP Code
[ More people involved? Check this box and attach Supplemental Forms (NFIRS—1S) as necessary.

Owner Same as person involved? _
K2 B ek et s | R I I R
Local Option the rest of this block. Business Name (if applicable) Area Code Phone Number

[OQcneckisboxitsame | | | | | | L] | [ L]

address as incident

Location (Section B). Mr., Ms., Mrs. First Name Mi Last Name Suffix

Then skip the three

dpicasaddess | Y |
Number Prefix Street or Highway Street Type Suffix

(£$> Le v 0010 | | | |
Post Office Box Apt./Suite/Room City

[ I AR ) R

o

He said that his front seat caught on fire from a cigarette.

He was drowsy from a prescription drug that he took.

Fire Module Required?

Check the box that applies and then complete the Fire Module

based on Incident Type, as follows:
[ Buildings 111 Complete Fire & Structure Modules
[ Special structure 112 Complete Fire Module &

Section |, Structure Module
[ Confined 113-118 Basic Module Only
[ Mobile property 120-123 Complete Fire Module
3 Vehicle 130-138 Complete Fire Module ~
[ Vegetation 140-143 Complete Fire or Wildland Module
3 Outside rubbish fire 150155 Basic Module Only
[ Special outside fire 160 Complete Fire or Wildland Module
[ Special outside fire 161-163 Complete Fire Module
[ Crop fire 170-173 Complete Fire or Wildland Module
ITEMS WITH A 7&( MUST ALWAYS BE COMPLETED!

O More remarks? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

M Authorization

[ 14 11 11,0,0]| Ernest Greene ||[Captain || [|9,5] |0,4][2,0,05]|
Check box if Officer in charge 1D Signature Position or rank Assignment Month Day Year
same as L
cvrce e Ot 1 1 1213/0]| Steve Lacivita |[FF1 | [195] [0 ] [2199,5]
Member making report ID Signature Pasition or rank Assignment Month Day Year
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Hazardous Materials
Module: NFIRS-7

Scenario 7-2 Answers
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NFIRS 5.0 Self-Study Program

K1 Person/Entity Involved 1 |1 | [ |
" L L - L1 - | L 1
Local Option Business Mame (if applicable) Area Code Phone Number

Check this box if same

Daddress as incident l , . l IF. N I ITI I I I L I
Lacation (Section B). Mr., Ms., Mrs. irst Name: Last Name Sufiix
Then skip the three
duplicate address I I I Il I I I ] L1 | | l 1 |
lines. Number Prefix Street or Highway Street Type Suffix

I | 1 1 1 1 ] 1 1 1 I | I I I
Post Office Box Apt./Suite/Room City

L v = vy

State ZIP Code
[0 More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

s involved?
Kz Owner osrionel | |

I O IR O I
Local Option the rest of this block. Business Name (if applicable) Area Code Phone Number

[OQcneckisboxitsame | | | | | | L] | [ L]

address as incident - -
Location (Section B). Mr., Ms., Mrs. First Name Mi Last Name Suffix

Then skip the three
] | I |

duplicate address. | | |
Number Prefix Street or Highway Street Type Suffix

lines.
Q{> Le v oo 0010 | | | |

Post Office Box Apt./Suite/Room City

I I AR ) R

Remarks:
Local Option

Fire Module Required?

Check the box that applies and then complete the Fire Module

based on Incident Type, as follows:
[ Buildings 111 Complete Fire & Structure Modules
[ Special structure 112 Complete Fire Module &

Section |, Structure Module
[ Confined 113-118 Basic Module Only
[ Mobile property 120-123 Complete Fire Module
3 Vehicle 130-138 Complete Fire Module ~
[ Vegetation 140-143 Compl Fire or Wildland Module
3 Outside rubbish fire 150155 Basic Module Only
[ Special outside fire 160 Complete Fire or Wildland Module
[ Special outside fire 161-163 Complete Fire Module
[ Crop fire 170-173 Complete Fire or Wildland Module
ITEMS WITH A 7&( MUST ALWAYS BE COMPLETED!

O More remarks? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

M Authorization

Check box if  Officer in charge 1D Signature Position or rank Assignment Month Day Year

same as

Officer in I I

sage > O 1 11 1111 1] I | I Y I |
Member making report ID Signature Pasition or rank Assignment Month Day Year
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Wildland Fire Module:
NFIRS-8

Scenario 8-2 Answers
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NFIRS 5.0 Self-Study Program

Per';:JorlIEntlty Involved | | 1555 |-14,3,2]-10,9,8,7]
Local Option Business Name (if applicable) Area Code Phone Number
[ check this box if same X, ] |Robert | IL ||Anderson (1. .|
fgggi?n‘?;ﬁ;::r;}. Mr., Ms., Mrs. First Name Mi Last Name Suffix
Then skip the three
Sopreae e, | 1630 , | |Second | LyAvVerL . |
lines, Number Prefix Street or Highway Sireet Type Suffix
Jarrett
T S N SN N S B A i B ] 1 |
Paost Office Box Apt./Suite/Room City
INICI |2|4I510Il| —l L | 1 I
State ZIP Code
[ More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.
Same as person involved?
Kz Owner LIS e | ol -l -l sy ]
Local Option the rest af this block. Business Name (if applicable) Area Code Phone Number
Dg‘;&:‘imi;ﬁme Lo | | L] | [ L]
Location {Section B) Mr., Ms., Mrs. First Name MI Last Name Suffix
Then skip the three
duplicate address | | Lo || | I |
lines.
nes Mumber Prefix Street or Highway Street Type Suffix
Q> Lo v 000 | | | |
Post Office Box Apt./Suite/Room City
| 1 | | L1 | | |_| | —
State ZIP Code

Remarks:

Local Option

Fire Module Required?
Check the box that li

and then cc

gs 111
[ Special structure 112

[ Confined 113-118

[ Mobile property 120-123

[ Vehicle 130-138

[ Vegetation 140-143

[ Outside rubbish fire 150-155
[ Special outside fire 160

[ Special outside fire 161-163
[ cCrop fire 170-173

ITEMS WITH A ¥% MUST ALWAYS BE COMPLETED!

based on Incident Type, as follows:

plete the Fire Module

Complete Fire & Structure Modules
Complete Fire Module &

Section |, Structure Module
Basic Module Only
Complete Fire Module
Complete Fire Module ~
Complete Fire or Wildland Module
Basic Module Only
Complete Fire or Wildland Module
Complete Fire Module
Complete Fire or Wildland Module

O More remarks? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

A-39

M Authorization
Liti1 000 || ErnestGreene [|[Captain || [[0,5] [04] [2,9,05]
Check box if Officer in charge 1D Signature Position or rank Assignment Month Day Year
same as . .
g::f;;.m:;cpul L] 11]2|3|| Miﬁﬁﬂfﬂl#ﬂrm5 ”FF2 ” ||0|5| |0|4 |I2|0]0[5|
Member making report ID Signature Pasition or rank Assignment Month Day Year
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Apparatus or Resources
Module: NFIRS-9

Scenario 9-2 Answers
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K1 Person/Entity Involved 1 |1 -1 - |
) (N N ot T T g L1
Local Option Business Name (if applicable) Area Code Phone Number
[Jcheck tnisbox ifsame |, X (Christy | |A| | Goxrdon |
address as incident Mr. Ms. M First N M LastN Suffix
Location (Section B). F.o 1., WFS. irst Name ast Name
Then skip the three East Car
duplicate address I > I I I I Y I | 1 IS |t | I 1 |
lines. Number Prefix Street or Highway Street Type Suffix
Brunswick
| I N || |
Fost Office Box Apt./Suite/Room City
IV Al |2 335 1| l |
L 1L 1 1 1 - 1 1
State ZIP Code
[ More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.
Same as person involved?
K2 Owner mmenmedmisbmaMSkin | | T Y T o e
Local Option tha rast of this back. Business Name (if applicable) Area Code Phone Number
Ogserssor L) L1 | L]
Location {Section B). Mr., Ms., Mrs. First Name Mi Last Mame Suffix
Then skip the three
duplicate address | | Lo ]| | T b
MNumber Prefix Street or Highway Street Type Suffix
Q> T N N T T W I A | | |
Post Office Box Apt./Suite/Room City
I O IR o IR

Remarks:

Local Option Mrs. Christy A. Gordon was warming her lunch on the stove

when the grease from the pan began to burn.

Fire Module Required?

Check the box that applies and then
based on Incident Type, as follows:

plete the Fire Modul

11

a Specialﬂstructure 112

3 confined 113-118
1 Mobile property 120-123

[ Vehicle 130-138
[ Vegetation 140-143

[ Special outside fire 160

Complete Fire & Structure Modules
Complete Fire Module &

Section |, Structure Module
Basic Module Only
Complete Fire Module
Complete Fire Module
c lete Fire or

Module

[ Outside rubbish fire 150-155 Basic Module Only

Complete Fire or Wildland Module

ide fire 161-163 Complete Fire Module

O Crop fire 170-173

ITEMS WITH A ¥ MUST ALWAYS BE COMPLETED!

Complete Fire or Wildland Module

[0 More remarks? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

A-43

M Authorization
L1 ||%0@||Tbn7n90ﬂ&n ”Captaln Il IIWSII°|1IPﬁ%WW
Check box if Officer in charge 1D Signature Position or rank Assignment Month Day Year
same as
gwrgrc:;mwbl:” L 2% Adam Wallner [ FFL | | i | s
Member making report ID Signature Pasition or rank Assignment Month Day Year
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Personnel Module:
NFIRS-10

Scenario 10-2 Answers
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K1 Person/Entity Involved 1 |1 -1 - |
) (N N ot T T g L1
Local Option Business Mame (if applicable) Area Code Phone Number
Checkisboxifsame |, % | |CRT1StY | |A| | Goxrdon |
address as incident Mr. Ms. M First N M LastN Suffix
Location (Section B). F.o 1., WFS. irst Name ast Name
Then skip the three East Car
duplicate address I > I I I I Y I | 11 SITI I 1 |
lines. Number Prefix Street or Highway Street Type Suffix
I | Brunswick
N N A SR SN SN (N B | l || |
Fost Office Box Apt./Suite/Room City
IV Al |2 335 1| l |
L 1L 1 1 1 - 1 1 1
State ZIP Code
[ More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.
Same as person involved?
K2 Owner mmenmedmisbmaMSkin | | T Y T o e
Local Option tha rast of this back. Business Name (if applicable) Area Code Phone Number
O Lol | L | L]
Location {Section B). Mr., Ms., Mrs. First Name Mi Last Name Suffix
Then skip the three
duplicate address | | Lo ]| | T b
MNumber Prefix Street or Highway Street Type Suffix
Q> T N N T T W I A | | |
Post Office Box Apt./Suite/Room City

Remarks:

Local Option Mrs. Christy A. Gordon was warming her lunch on the stove

when the grease from the pan began to burn.

Fire Module Required?

Check the box that applies and then
based on Incident Type, as follows:

lete the Fire Modul

p

gs 111

[ Special structure 112

3 confined 113-118
1 Mobile property 120-123

[ Vehicle 130-138

Complete Fire & Structure Modules
Complete Fire Module &

Section |, Structure Module
Basic Module Only
Complete Fire Module
Complete Fire Module ~

[ Vegetation 140-143 Complete Fire or Module

[ Outside rubbish fire 150155 Basic Module Only

[ Special outside fire 160 Complete Fire or Wildland Module
5 ial ide fire 161-163 Complete Fire Module

O se
|D Crop fire 170-173 Complete Fire or Wildland Module

[0 More remarks? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

ITEMS WITH A ¥ MUST ALWAYS BE COMPLETED!

Authorization

| L1l |1|0|5|| Tamjﬂ,goﬂ{m ”Captain " ||0|5| |O|1||2I0I0|5|

Check box if  Officer in charge 1D Signature Position or rank Assignment Month Day Year

same as

Officer in 2.2 4[| Adam Wallner || FF1 | 05]102][20,5

cage > 11 1 1 1 14124 m | [[° ! [l
Member making report ID Signature Pasition or rank Assignment Month Day Year
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Arson and Juvenile

Firesetter Module:
NFIRS-11

Scenario 11-2 Answers
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K1 Person/Entity Involved l | [-| |- |
. T T ol N o L1 1
Local Option Business Name (if applicable) Area Code Phane Number
[CJcheck this box if same [X | |StaSh | ||Stable | Lo |
S oo, M Ms.Mrs.  FirstName . M LastName s TS“*‘"
Then skip the three Main
duplicate address I 222 I I L I I I ] 1 1 1 | | [l |
lines. Number Prefix Street or Highway Street Type Suffix
Queen Creek
| I N || |
Past Office Box Apt./Suite/Room City
IA Zl IB 524 2| | |
I [ I I L1
State ZIP Code

[ More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

5 involved?
K2 Owner E‘ﬁé’fﬁiﬁ?ﬁ’?éﬁiﬁsma | | T Y T o e
Local Option tha rast of this back. Business Name (if applicable) Area Code Phone Number
Check thi: i
Ogsersromr L) L L | J S
Location {Section B). Mr., Ms., Mrs. First Name Mi Last Name Suffix
Tnar_i skip the three
duplicate address | | Lo ]| | T b
MNumber Prefix Street or Highway Street Type Suffix
Q> Lo v v v a1 | | |
Post Office Box Apt./Suite/Room City

Lo Lo =Ly v

Remarks:
Local Option

Fire Module Required?

Check the box that applies and then plete the Fire Modul
based on Incident Type, as follows:

Buildings 111 Complete Fire & Structure Modules

[ Special structure 112 Complete Fire Module &
Section |, Structure Module

3 Confined 113-118 Basic Module Only
[ Mobile property 120-123 Complete Fire Module
[ Vehicle 130-138 Complete Fire Module B
[J Vegetation 140-143 Complete Fire or Wildland Module
0 Outside rubbish fire 150-155 Basic Module Only
[ Special outside fire 160 Complete Fire or Wildland Module

S ial outside fire 161-163 Complete Fire Module

 sp
[ Crop fire 170-173 Complete Fire or Wildland Module
ITEMS WITH A * MUST ALWAYS BE COMPLETED! I-—

O More remarks? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

M Authorization

Ll Captain | |
Loy 1333 Joe M |[=3P Il | I Y
Check box if Officer in charge |D Signature Position or rank Assignment Month Day Year
same as
Officer in
cage |11 111010l I | I |
Member making report ID Signature Fosition or rank Assignment Month Day Year
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A R [Jooee | NFIRS—11
02188] [AZ] [06] [25] 21905 |, | [0,4,4,4999] |, .9 Arson
FOID * State * Incident Date * Station Incident Number * Exposure ﬁ Dchange

B Agency Referred To [Jnone | | I

Street address Their case number

|Arizona Child Welfare | [ I
Agency name City Their ORI
(I B I P A L L - o b L
Agency phone number State ZIP code Their Federal Identifier (FID) Their FOID
Case Status D Availability of Material First Ignited

1 Investigation open 4 [] Closed with arrest 1 [J Transported to scene

2 [J Investigation closed 5 [] Closed with exceptional 2 [] Available at scene

3 [0 Investigation inactive clearance U & Unknown

E Suspected Motivation Factors Check up to three factors
42 [] Vanityl/recognition 54 [] Burglary

11 [] Extortion 22 [] Hate crime 43 [ Thrills 61 [] Homicide concealment
12 [] Labor unrest 23 [] Institutional 44 [ Attention/sympathy 62 [] Burglary concealment
13 [] Insurance fraud 24 [] Societal 45 [] Sexual excitement 63 [ Auto theft concealment
14 [] Intimidation 31 [ Protest 51 [JHomicide 64 [] Destroy records/evidence
15 [] Void contract/lease 32 [ Civil unrest 52 [ Suicide 00 [J Other suspected motivation
21 [] Personal 410 Fireplay/curiosity 53 [] Domestic violence uu O Unknown motivation
F Apparent Group Involvement ] None H Incendiary Devices CONTAINER [J No container
Check up to three factors Select one from each category
; Eg::orist group 11 [] Bottle (glass) 14 [] Pressurized container 17 [ Box )
3 O Antiggovernrnent group 12 [J Bottle (plastic) 15 [] Can (not gas or fuel) 00 Homt‘-‘f Container
) i uu Unknown
4 [ outlaw motorcycle organization 13 [ Jug 16 [] Gasoline or fuel can
S E Organized crime IGNITION/DELAY DEVICE [ No device
o Qrcimciregon |11 0 wtorte 0 s ot
s O Sexﬂal referer?ce hzte rou 12 [] Candle 18 [] Chemical component
o [ oth P group 13 [J Cigarette and matchbook 19 [] Trailer/streamer
ér group 14 [J Electronic component 20 [ Open flame source
U [ unknown 15 H Mechanical device 00 [] Other delay device
G Entry Method 16 Remote control UU O Unknown
FUEL None
Lol | a
Entry Methed 11 [J Ordinary combustibles 16 [] Pyrotechnic material
G Extent of Fire Involvement on Arrival 12 [] Flammable gas 17 [ Explosive material
2 14 [ Ignitable liquid 00 [] Other material
| | |15 [ Ignitable solid uu [ Unknown
Extent of Fire Involvement

|  Other Investigative Information | j Property Ownership K Initial Observations

Check all that apply
Check all that apply

1 [J Private 1 [JWindows ajar 5 [] Fire department forced entry
1 [ code violations 2 [] City, town, village, local | 2 [ Doors ajar 6 [ Entry forced prior to FD arrival
2 [ Structure for sale 3 [J County or parish 3 [Doors locked 7 [ Security system activated
3 [ structure vacant 4 [J state or province 4 []Doors unlocked g [] Security sgstem present
4 [] other crimes involved 5 [] Federal {not actvared)
5 [ icit drug activity 6 [] Foreign L Laboratory Used  check all that apply [0 None
6 [] Change in insurance 7 [0 Military
7 [ Financial problem 0 [] Other 1 OLocal 3 [JATF 5 [JOther 6 [] Private
8 [ Criminal/civil actions pending 2 [Jstate 4 [JFBI Federal

NFIRS-11 Revision 01/01/04
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MM oo YvYy DDeIale NFIRS-11
A |9|2|1|8|8| Bzl 196 BB OO [ | |0|4|4|4|9|9|9| | I IOI Juvenile
FDID * State * Incident Date * Station Incident Number ﬁ Exposure * DChange Firesetter

i Family T
M2 Age or Date of Birth Ma Race Ms amily Type
. . 1 [ White
Complete this section . .
if the person involved in |26 2 [] Black, African American | 1 [] Single parent
the ignition of the fire Age (in years) 3 [ American Indian, Alaska
was a child or Juvenile OR 0 ::?we 2 [ Foster parent(s)
under the age of 18 4 ian . .
[y 5 [ Native Hawaiian, Other 3 Two-parent family
Month  Day Year Pacific Islander A
0 [ Other, multiracial 4[] Extended family

Undetermined
U [E] Undetermi N [] No family unit

M1 Subject Number

Complete a separate Section M M Gender M EthniCitY 0 D Other family type
form for each juvenile 3 5 1 D H |_
i i tino
0,0,1 1[®IMale 2 [JFemale 'spanic or La U [J unknown
SIKMITW'W—I 1 O 0 [ Non Hispanic or Latino =
_— —
Motivation/Risk Factors  Check only one of codes 1-3 Disposition of Person Under 18
MT and then all others (4-9) M&
that apply

=

[] Mild curiosity about fire

2 [ Moderate curiosity about fire 1 [] Handled within department
3 [X] Extreme curiosity about fire 2 [[] Released to parent/guardian
3 [X] Referred to other authority
4 [X] Diagnosed (or suspected) ADD/ADHD 4 [] Referred to treatment/counseling program
§ [] History of trouble outside school 5 [ Arrested, charged as adult
6 [] History of stealing or shoplifting 6 [] Referred to firesetter intervention program
7 [ History of physically assaulting others 0 [ Other
8 [X] History of fireplay or firesetting U [] Unknown
9 [ Transiency
0 [ Other
U [ Unknown

N Remarks (local use)

A-59



	Basic Module: NFIRS 1
	Scenario 1-2 Answers
	Fire Module: NFIRS-2
	Scenario 2-2 Answers
	Structure Fire Module: NFIRS-3
	Scenario 3-2 Answers
	Civilian Fire Casualty Module: NFIRS-4
	Scenario 4-2 Answers
	Fire Service Casualty Module: NFIRS-5
	Scenario 5-2 Answers
	Emergency Medical Services (EMS) Module: NFIRS-6
	Scenario 6-2 Answers
	Hazardous Materials Module: NFIRS-7
	Scenario 7-2 Answers
	Wildland Fire Module: NFIRS-8
	Scenario 8-2 Answers
	Apparatus or Resources Module: NFIRS-9
	Scenario 9-2 Answers
	Personnel Module: NFIRS-10
	Scenario 10-2 Answers
	Arson and Juvenile Firesetter Module: NFIRS-11
	Scenario 11-2 Answers


