KENNEDALE

Building Board of Appeals
www.cityofkennedale.com

BUILDING BOARD OF APPEALS
AGENDA
REGULAR MEETING
March 1, 2016
CITY HALL COUNCIL CHAMBERS, 405 MUNICIPAL DRIVE

REGULAR SESSION - 7:00 PM

I. CALL TO ORDER
Il. ROLL CALL
lll. MINUTES APPROVAL
A. Consider approval of minutes from September 1, 2015 Building Board of Appeals meeting.
IV. REGULAR ITEMS

A. CASE BBA # 16-01 Public hearing and consideration of approval regarding a city-initiated
request for demolition of an “I” Industrial building located on approximately 8.357 acres at 800 W
Kennedale Parkway legal description of H D Cowan Subdivision Block 3.

1. Staff Presentation

2. Property Owner Presentation

3. Public Hearing

4. Property Owner Response

5. Staff Response and Summary

6. Action by the Building Board of Appeals

B. CASE BBA # 16-02 Public hearing and consideration of demolition approval regarding a city-
initiated request for demolition of an “OT” Old Town Residential building located on approximately
.1388 at 108 S. New Hope Rd, legal description of City of Kennedale Addition Block 66 Lot 5A, 4A,
6A, 7A, 8A & PT of closed alley N 55’ Lots 4-8 & E 10’ Lot 4.

1. Staff Presentation

2. Property Owner Presentation

3. Public Hearing

4. Property Owner Response

5. Staff Response and Summary

6. Action by the Building Board of Appeals

V. ADJOURNMENT
VI. REPORTS/ANNOUNCEMENTS

In compliance with the Americans with Disabilities Act, the City of Kennedale will provide for reasonable
accommodations for persons attending City Council meetings. This building is wheelchair accessible, and parking
spaces for disabled citizens are available. Requests for sign interpreter services must be made forty-eight (48) hours
prior to the meetings. Please contact the City Secretary at 817.985.2104 or (TDD) 1.800.735.2989



CERTIFICATION

| certify that a copy of the March 1, 2016, Board of Adjustment & Building Board of Appeals agenda was posted on
the City Hall bulletin board next to the main entrance of the City Hall building, 405 Municipal Drive, of the City of
Kennedale, Texas, in a place convenient and readily accessible to the general public at all times and said agenda
was posted at least 72 hours preceding the schedule time of said meeting, in accordance with Chapter 551 of the
Texas Government Code.

Al

Board Secretary
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KENNEDALE
Kennedale Economic
Development Corporation
www.cityofkennedale.com

STAFF REPORT TO THE BOARD OF DIRECTORS

Date: March 1, 2016

Agenda Item No: MINUTES APPROVAL - A.

l. Subject:
Consider approval of minutes from September 1, 2015 Building Board of Appeals meeting.

Il. Originated by:
Katherine Rountree, Permits Clerk

lll. Summary:
Consider approval of minutes from September 1, 2015 Building Board of Appeals meeting

IV. Recommendation:
Approve

V. Alternative Actions:

VI. Attachments:
[1. [09.01.2015 BBA Minutes [09.01.2015 BBA Minutes.docx




BUILDING BOARD OF APPEALS
MINUTES
REGULAR MEETING
September 1, 2015

CITY HALL COUNCIL CHAMBERS, 405 MUNICIPAL DRIVE

.CALL TO ORDER

REGULAR SESSION -7:00 PM

Mr. Vader called the meeting to order at 7:00 PM

II.LROLL CALL

Present? | Commissioner

X Brian Cassady

X Jeff Madrid

X Patrick Vader
Martin Young
Alternates

X Jeff Nevarez

X Lana Sather
Vacant

Mr. Nevarez & Ms. Sather were asked to serve as regular members.

A quorum was present.

Staff present: Sandra Johnson (building official); Charles Comeaux (code enforcement officer); Katherine

Rountree (board secretary).

lI.MINUTES APPROVAL

A. Consider approval of minutes from August 4, 2015 Building Board of Appeals meeting

Mr. Madrid motioned to approve. The motion was seconded by Mr. Nevarez and passed with all in favor

IV.REGULARITEMS

A.CASE BBA # 15-01 Public hearing and consideration of demolition approval regarding a city-
initiated request for demolition of an "R-3" Single family residential home located on approximately

.2647 acres at 1012 Harrison St, legal description of Hilldale Addn Lot 4, Blk 5.

1. Staff Presentation

Sandra Johnson, Building Official for the City of Kennedale, said this specific case had been postponed

for two months and that the house is in the same condition as before.

2. Property Owner Presentation

The property owners did not attend the meeting

3. Public Hearing




Larry Whittington, 3120 N. Buckner St. Dallas, TX 75228, said that when he was purchasing the house,
CitiMortgage closed the account and that it has been released back to the owners. He gave pictures to
the board to show he had done some work on the house. He said that he fixed some of the outside and
inside of the home.

Kelly Rogala, 1120 W. Avenue A. Garland, TX 75050, said that Freddy Mac and CitiMortgage released
a lien that was against the house and had been released to the property owners. She said that once the
house is filed with the county, the property owners are able to sale the house to Mr. Whittington.

Deborah Carlile, 3201 S Adams St. Fort Worth, TX, said that she wanted the house for the location.
She said that she had helped clean the house up with Mr. Whittington.

Darleta McElvany, 1004 Harrison Dr, said she is a friend of Mr. Whittington and Ms. Carlile. She stated
that there have been previous vagrants in the house but not since Mr. Whittington had cleaned up the
house. She said she would welcome Mr. Whittington and his family to the neighborhood.
4. Property Owner Response
The property owner did not attend the meeting.
5. Staff Response and Summary
Sandra Johnson said that the house is not secured. She said that staff would like to move forward with
the demolition. She said that a garage is going to need to be added to the house per code. She said
that the city would require permits and plans prior to any remodeling of the house.
6. Action by the Building Board of Appeals
Mr. Madrid motioned for the property owner, lienholder, or mortgagee to repair the home within 30 days
and if not repaired within 30 days, then the city may demolish the home and charge the property. The
motion was seconded by Mr. Nevarez and passed with all in favor.

V. REPORTS/ANNOUNCEMENTS

There were no announcements made.

VI. ADJOURNMENT

Mr. Madrid motioned to adjourn the meeting. The motion was seconded by Ms. Sather and passed with all
in favor.

The meeting adjourned at 7:39 PM



KENNEDALE
Board of Adjustment

www.cityofkennedale.com Staff Report to the Board of Directors

Date: March 1, 2016

Agenda Item No: REGULAR ITEMS - A.

l. Subject:

CASE BBA # 16-01 Public hearing and consideration of approval regarding a city-initiated request for demolition
of an “1” Industrial building located on approximately 8.357 acres at 800 W Kennedale Parkway legal
description of H D Cowan Subdivision Block 3.

Il. Originated by:

Sandra Johnson, Building Official

lll. Summary:

Request: Request demolition of the building

Location: 800 W Kennedale Parkway

Background.

The commercial property located at 800 W Kennedale Pkwy has not been occupied since 2012. It continues to
be a constant problem for both the police and fire departments with regards to squatters and transients. The
problems include numerous incident reports from both departments involving things like fights and theft.

The property is not boarded-up which increases the problem and allows for unsafe conditions. Staff
recommends all the buildings be demolished.

STANDARDS FOR SUBSTANDARD BUILDINGS.

The standards for Substandard Buildings have been attached as a separate document.

STAFF REVIEW.

The Housing Standards Code Checklist has been attached as a separate document as well as photos regarding
the code issues.

STAFF RECOMMENDATION.
Staff recommends demolition.

IV. Recommendation:



Staff recommends that the Building Board of Appeals find that the building is substandard in violation of the
standards in section 15-49 of the City of Kennedale ordinances and either:

1) order the property owner to repair it within 30 days and if not repaired within 30 days then the city
may demolish and charge the property owner; or

2) order the property owner to demolish the building within 30 days if it is infeasible to repair and if not
demolished within 30 days then the city may demolish and charge the property owner.

Action by the Building Board of Appeals.

e The Board must determine whether the building meets the minimum standards outlined in Section 15-
49 of City ordinances and thus determine whether the building is substandard.

e |f the Board determines that the building meets the City’s minimum building standards then the Board
will make that determination and no further action should be taken.

e |f the Board determines that the building does not meet the City’s minimum standards and the owner,
lienholder, or mortgagee has no established that the work cannot reasonably be performed within
thirty (30) days, then the Board may either”

o Order the property owner, lienholder, or mortgagee to repair it within 30 days and if not
repaired within 30 days then the city may demolish and charge the property; or

o Order the property owner, lienholder, or mortgagee to demolish the building within 30 days if
it is infeasible to repair and if no demolished within 30 days then the city may demolish and
charge the property.

e |f the Board determines that the building does not meet the City’s minimum standards and the owner,
lienholder, or mortgagee has established that the work cannot reasonably be performed within thirty
(30) days, then the Board may:

o Order the property owner to repair it within 90 days and establish specific time schedules for
the commencement and performance of the work and if not repaired within 90 days then the
city may demolish and charge he property; or

o Order the property owner to demolish the building within 90 days if it is infeasible to repair and
establish specific time schedules for the commencement and performance of the work and if
not demolished within 90 days then the city may demolish and charge the property.

e The Board may not allow the owner, lienholder, or mortgagee more than ninety (90) days to repair,
remove or demolish the building or fully perform all work required to comply with the order unless the
owner, lienholder, or mortgagee:

o Submits a detailed plan and time schedule for the work at the hearing; and
o Establishes at the hearing that the work cannot be reasonably completed within ninety (90)
days because of the scope and complexity of the work.



Sample motions are provided below for your reference, please note that you are not required to use one of the
sample motions.

Approve
| find that the building does not meet the City’s minimum building standards and make a motion to order the

owner to repair the property within 30 days to avoid demolition by the city and be charged; or

| find that the building does not meet the City’s minimum building standards and make a motion to order the
owner to demolish within 30 days to avoid demolition by the city and be charged.

Deny
| find that the building does meet the City’s minimum building standards and make a motion to deny the
request for demolition or repair.

VI. Attachments:

. Tarrant Appraisal Owner Information

. Article Il Sec. 15-48; Sec. 15-49; Sec. 15-50

. Housing Standards Code Checklist

. Fire/EMS Reports

. Police Records

. Water Account Information with notes

. List of code violations

. MyGov information of code violations

. Copies of letters mailed to all owners of the property & copy of letter mailed out within 200 ft.
10. Pictures of the property taken by the Building Official.

OO0 NOUL A WN

Included will be a PowerPoint presentation with photographs of the property.



Property Data Sheet Commercial

o

Farrant Appralsaf Districts Oa

" Agents send AoA Lo “ Your eAccess PIN

making it convenient for you

* Logiaing in to eAccess

Page 1 of 2

Quick Starl Center

‘Search Wabsite 1.0y

Your Online Rendition -

Fitlng

Miew or Brint PRE

Account Number:
Georeference:
Property Location:

Owner Information:

Tarrant Appraisal District

Real Estate
02/18/2016
04479130

47685-1-23A1
800 W KENNEDALE PKWY, KENNEDALE, 76060

KIDWILL KEITH

KIDWILL OLIN GIBBINS
PO BOX 4441
FORT WORTH TX 76164-0491

5 Prior Owners

WOOQDLEA ACRES ADDITION

Block: 1 Lot: 23A1

014 CITY OF KENNEDALE

220 TARRANT COUNTY

! 914 KENNEDALE ISD
224 TARRANT COUNTY HOSPITAL
225 TARRANT COUNTY COLLEGE

Legal Description:

Taxing Jurisdictions:

This Information Is Intended for reference only and Is subject to change. It may not accurately reflect the complete status of the account as actually carried In TAD's
dalabase

Certified Values for Tax Year 2015

Land Impr 2015 Total 7t
Market Vatue $24 502  $67,388 $91,890
Appraised Value $24,602 $67,388] $91,890
Gross Building Area 1% 24,321
Net Leasable Area 1% 24,321
Land SqgFt ¢ 217,800
Land Acres ¢ 5

1 Appraised value may be less than markel value due fo state-mandated limitalions on value increases
11 A zere vaiue indicates that the property record has not yet been completed for the indicated tax year
11 Rounded
+ This represents one of a hisrarchy of possibls vatues ranked in the following order Recorded, Computed, Syslemn, Calculated

5-Year Value History
Taxyea,- e o e 2014 e e
Appraised Land $24,502
Appraised Impr $85,498
Appraised Tota! $119,000
Market Land $24,502
Market Impr $85,498
Market Total ‘ $110,000
Taxvear s e b B 2013 S S [

http://www.tad.org/property-data-sheet-commercial ?keyword=04479130 2/18/2016




Kennedale, TX Code of Ordinances Page 1 of 4

Sec. 15-48, - Enforcement.
General,

(@)

(1) Administration. The building official is hereby authorized to enforce the provisions of this

(3)

article. The building official shall have the power to render interpretations of this article and to
adopt and enforce rules and supplemental regulations in order to clarify the application of its
provisions. Such interpretations, rules and regulations shall be in conformity with the intent
and purpose of this article.

inspections. The building official and the fire marshal or their desighees are hereby authorized
to make such inspections and take such actions as may be required to enforce the provisions
of this article.

Right of entry. When it is necessary to make an inspection to enforce the provisions of this
article, or when the building official or his designee has a reasonable cause to believe that
there exists in a building or upon a premises a condition which is contrary to or in violation of
this article which makes the building or premises unsafe, dangerous, or hazardous, the
building official or his designee may enter the building or premises at reasonable times to
inspect or perform the duties imposed by this article, provided that if such building or
premises be occupied that credentials be presented to the occupant and entry requested. [f
such building or premises be unoccupied, the building official or his desighee shall first make a
reasonable effort to locate the owner or other person having charge or control of the building
or premises and request entry. If entry is refused, the building official shall have recourse to
the remedies provided by law to secure entry.

(b) Abatement of dangerous or substandard buildings. All buildings or portions thereof which are
determined after inspection by the building official to be dangerous or substandard as defined by

(c)

(d)

this article are hereby declared to be public huisances and shall be abated by repair, vacation,
demolition, removal or securing in accordance with the procedures specified in this article,
Unlawful to violote article. It shall be unlawful for any person, firm or corporation to erect,
construct, or use, occupy or maintain any building or cause or.permit the same to be done in
violation of this article.

Inspection authorized. All buildings within the scope of this article and all construction or work for

which a permitis required shall be subject to inspection by the building official.

(Ord. No. 85, 81, 10-12-95)

Sec. 15-49. - Substandard buildings declared.

For the purposes of this article, any building, regardless of the date of its construction, which has

any or all of the conditions or defects hereinafter described shall be deemed to be a substandard

building:

(2

(1) Any building that is dilapidated, substandard, or unfit for human habitation and a hazard to

the public health, safety and welfare,

P TR




Kennedale, TX Code of Ordinances Page 2 of 4

Any building that, regardless of its structural condition, is unoccupied by its owners, lessees or
other invitees and is unsecured from unauthorized entry to the extent that it could be entered
or used by vagrants or other uninvited persons as a place of harborage or couid be entered or
used by children,

(3) Any building that is boarded up, fenced or otherwise secured in any manner if:

a. The building constitutes a danger to the public even though secured from entry; or
b. The means used to secure the building are inadequate to prevent unauthorized entry or
use of the building in the manner described by subsection (2) above.

(4) Whenever any door, aisle, passageway, stairway or other means of exit is not of sufficient
width or size oris not so arranged as to provide safe and adequate means of exit in case of
fire or panic.

(5) Whenever the walking surface of any aisle, passageway, stairway or other means of exit is so
warped, worn, loose, torn or otherwise unsafe as to not provide safe and adequate means of
exit in case of fire or panic,

(6) Whenever the stress in any materials, or members or portion thereof, due to all dead and live
foads, is more than one and cne-half (112) times the working stress or stresses allowed in the
building code for new buildings of similar structure, purpose or location.

(7) Whenever any portion thereof has been damaged by fire, earthquake, wind flood or by any
other cause, to such an extent that the structural strength or stability thereof is materially less
than it was before such catastrophe and is less than the minimum requirements of the
building code for new buildings of similar structure, purpose or location,

(8) Whenever any portion of member or appurtenance thereof is likely to fail, or to become
detached or dislodged, or to collapse and thereby injure persons or damage property.

(9) Whenever any portion of a building, or any member, appurtenance or ornamentation on the
exterior thereof is not of sufficient strength or stability, or is not so anchored, attached or
fastened in place so as to be capable of resisting a wind pressure of one-half of that specified
in the building code for new buildings of similar structure, purpose or location without
exceeding the working stresses permitied in the building code for such buildings.

{10) Whenever any portion thereof has wracked, warped, buckled or settled to such an extent

that walls or other structural portions have materially less resistance to winds or
earthquakes than is required in the case of similar new construction,

(11) Whenever the building, or any portion thereof, because of (a) dilapidation, deterioration or

decay; (b) faulty construction; (c) the removal, movement or instability of any portion of the
ground necessary for the purpose of supporting such building; {d) the deterioration, decay or
inadequacy of its foundation; or (e) any other cause, is likely to partially or completely collapse.

(12) Whenever, for any reason, the building, or any portion thereof, is manifestly unsafe for the

purpose for which it is being used.

{13) Whenever the exterior walls or other vertical structural members list, lean or buckle to such

an extent that a plumb line passing through the center of gravity does not fall inside the
middle one-third of the base.

(14)




Kennedale, TX Code of Ordinances Page 3 of 4

Whenever the building, exclusive of the foundation, shows thirty-three (33) percent or more
damage or deterioration of its supporting member or members, or fifty (50) percent or more
damage or deterioration of its non-supporting members, enclosing or outside walls or
coverings.
(15) Whenever the building has been so damaged by fire, wind, earthquake, flood or other
causes, or has become so dilapidated or deteriorated as to become (a) an attractive nuisance
to children; or (b} a harbor for vagrants, criminals or immoral persons.
(16) Whenever any building has been constructed, exists or is maintained in violation of any
specific requirement or prohibition applicable to such building provided by the building
regulations of this jurisdiction, as specified in the building code, or of any law or ordinance of
this state or jurisdiction relating to the condition, location or structure of buildings.
(17) Whenever any building which, whether or not erected in accordance with all applicable taws
and ordinances, has in any non-supporting part, member or portion less than fifty (50)
percent, or in any supporting part, member or portion less than sixty-six (66) percent of the (a)
strength, (b) fire-resisting qualities or characteristics, or (¢} weather-resisting qualities or
characteristics required by law in the case of a newly constructed building of like area, height
and occupancy in the same location.
(18) Whenever a building, used or intended to be used for dwelling purposes, because of
inadequate maintenance, dilapidation, decay, damage, faulty construction or arrangement,
inadequate light, air or sanitation facilities, or otherwise, is determined by the building official
to be unsanitary, unfit for human habitation or in such a condition that is likely to cause
sickness or disease for reasons including, but not limited to, the following:
a. Lack of, orimproper water closet, lavatory, bathtub or shower in a dwelling unit or lodging
house.
b. Lack of, or improper water closets, lavatories and bathtubs or showers per number of
guests in a hotel.
¢, Lackof, or improper kitchen sink in a dwelling unit.
Lack of hot and cold running water to plumbing fixtures in a hotel.
Lack of hot and cold running water to plumbing fixtures in a dwelling unit or lodging

e,
house.

f. Lack of adequate heating facilities.

g, Lack of, or improper operation of, required ventilating equipment.

h. Lack of minimum amounts of natural light and ventilation required by this Code.

i, Room and space dimensions less than required by this article or the building code,

Lack of required electrical lighting.

k. Dampness of habitable rooms.

Infestation of insects, vermin or rodents.

General dilapidation or improper maintenance.

Lack of connection to required sewage disposal system.

Damaged connections to a sewage disposal system that results in flow of sewage on the
ground,

p. Lack of adequate garbage and rubbish storage and removal facilities.

—_— LI

e 7 3




Kennedale, TX Code of Ordinances Page 4 of 4

(19)

(20)

(21)

(22)

(23)

(24)

Whenever any building, because of obsolescence, dilapidated condition, deterioration,
damage, inadequate exits, lack of sufficient fire-resistive construction, faulty electric wiring,

gas connections or heating apparatus, or other cause, is determined by the fire marshal to be
a fire hazard.

Whenever any building is in such a condition as to make a public nuisance known to the

common law or in equily jurisprudence,

Whenever any portion of a building remains on a site after the demolition or destruction of

the building,

Whenever any building is abandoned so as to constitute such building or portion thereof an

attractive nuisance or hazard to the public.

Any building constructed and still existing in violation of any provision of the building code or

Uniform Fire Code to the extent that the life, health or safety of the public or any occupantis
endangered,

Whenever the building is in violation of chapter 4, article IV of this Code,

{Ord. No. 85,81, 10-12-95)

Sec. 15-50. - Determination by building official.

When the building official has inspected or caused to be inspected any building and has found and
determined that the building is substandard, the building official may take any or all of the following
actions, as he or she deems appropriate:

(1)

Issue notice to the record owner that the building is substandard and must be repaired or
demolished; or

Issue citation(s) for violation(s) of this article; or

Secure the building if permitted by subsection_15-57(a) below; or

Recommend to the board that abatement proceedings be commenced pursuant to_section
15-51 below,

(Ord. No. 85,81, 10-12-95)




HOUSING STANDARDS CODE CHECKLIST

Date: 3 \_7" ((U

Time:

Address: Sm \/k/ Ké(ﬂ " QC{CZ { ‘@,r ’Pkw)/

[The following information is as shown on the Tarrant Appraisal District Property Record. |

Propexty Owner:
Owner's Address:
Property Description (Legal):

Does the premises pass inspection? [] Yes [4{ No

éﬂ»\@ﬂﬁ '.-‘:’_]:ZWSVH «;/7‘/(0

Signature of Inspector Date of Inspection




General Information About Property

Is this inspection a routine inspection?

4.

b.

If not, is this inspection the result of a complaint?

Was this inspection requested by the occupant?

Was enity made onto the property?

Was entry made into the structure?

a.

Was the property occupied at the time of the inspection?

i If no, 3a is Yes. Was entry authorized by a search
warrant?

ii, © Ifno, 3ais Yes. Was the occupant present and gave
voluntary consent for this inspection?

ii. If no, 3ais Yes. Ifthe occupant was not present; did
anyone give voluntary consent for this inspection? (Include
the person's name and capacity to give consent in this report)

iv, If no, 3a is Yes. If no person has given voluntary
consent for this inspection; was this structure open and

obviously abandoned by the occupant?

v. . Ifno, 3ais Yes. If no person has given voluntary
consent and the structure is not open and obviously
abandoned by the occupant; were there exigent
circumstances that required a warrantless search of the
structure? [Attached: a written statement expressing what the
exigent circumstances are. ]

o

[]
[

V4
[
[]

L}

[]

B

[1

L]

[]

L]

[l

[]




Is this property vacant at this time? [That is, is the properly open
and/or obviously abandoned by the owners and/or occupanis. |

a. If vacant, are all doors, windows, and other openings secured
against unauthorized entry?

b. If vacant, has all combustibles been removed from the
premises?

Are there abandoned refrigerators, freezers, etc. (with doors still
attached) that would constitute a life hazard?

Are there any open wells or pits that would constitute a fife hazard?
Are there abandoned vehicle(s) {vehicle without both a cuirent

inspection 'sticker and current license plajes} or patts of an
abandoned vehicle in the yard?

a. If so, get the license number and vehicle identification number.

if possible.

In addition to the main structure, are there any outbuildings located
on this property?

a.  Ifso, are they included in this report?

Were photographs taken at the time of this inspection?

Rhﬁ

[

o
o

]
L1

4

N
4

[

o

[]

s
o

[]

[]

NA

L]

[

[]

[]

[




GENERAL

Is this building dilapidated, substandard, or unfit for human
habitation and a hazard to the public health, safety and welfare?

15-49 (1)

Is this building, regardless of its structural condition, unoccupied by
its owners, lessees or other invifees and unsecured from
unauthorized entry to the extent that it could be entered or used by
vagrants or other uninvited persons as a place of harborage or could
be entered or used by children? 15-49 (2)

If this building is boarded up, fenced or otherwise secured in any
manner. If Yes, then:

vd

1]

. Does the building constitute a danger to the public even though secured [ ]

from entry;

. Are the means used to secure the building inadequate to prevent
unauthorized entry or use of the building in the manner described by

Subsection (2) above? 15-49 (3)

Does this building have a door, aisle, passageway, or stairway or
other means of exit that is not of sufficient width or size or is not so
arranged as fo provide safe and a adequate means of exit in case of

fire or panic? 15-49 (4)

Is the walking surface of any aisle, passageway, stairway of other
means of exit warped, worn, loose, torn or otherwise unsafe and does
not provide a safe and adequate means of exit in case of fire or

panic? 15-49(5)

Is the stress in any materials, or members or portion thereof, due to
all dead and live loads, mare than one and one-half (1 %) times the
working siress or siresses allowed in the building code for new
buildings of similar structure, purpose or location? 15-49 (6)

[]

o

J

o

[1

NA

[]

[]

o
o

[]

[]




10,

i1,

12.

13.

Has any portion thereof been damaged by fire, earthquake, wind
flood or by any other cause, to such an extent that the structural
strength or stability thereof is materially less than it was before such
catastrophe. and is less than the minimum requirements of the
building code for new buildings of similar structure, purpose or

location? 15-49 (7)

R

Is any portion or member or appurtenance thereof likely to fail, or to

become detached or dislodged, or to collapse and thereby injure -

persons or damage property? 15-49 (8)

Is any portion of the building, or any member, appurtenance or
ornameniation on the exterior thereof not of sufficient strength or
stability, or not so anchored, attached or fastened in place so as to be
capable of resisting a wind pressure of one-half of that specified in

the building code for new buildings of similar structure, purpose or -
location without exceeding the working stresses permitted in the -

building code for such buildings? 15-49 (9)

Has any portion thereof been wracked, warped, buckled or settled to
such an extent that walls or other structural portions have materially
Jess resistance to winds or earthquakes than is required in the case of
similar new/ construction? 15-49 (10)

Ts the building, or any portion thereof, because of (a) dilapidation,
detetioration or decay; (b) faulty construction; (¢) the removal,
movement or instability of any portion of the ground necessary for
the purpose of supporting such building; (d) the deterioration, decay
or inadequacy of its foundation; or (e) any other cause, likely to
partially or completely collapse? 15-49 (11)

Is the building, for any reason, or any portion thereof, manifestly
unsafe for the purpose for which it is being used? 15-49 (12)

Do the exterior walls or other vertical structural members list, lean or
buckle to such an extent that a plumb line passing through the center
of gravity does not fall inside the middle one-third of the base? 15-

49 (13)

[]

o
o

L]

[]

[l

[]

4

[]

o

[»{'

1

o

[

[]

v

[




14,

15.

16.

17.

Does the building, exclusive of the foundation, show thirty-three
(33) percent or more damage or deterioration of its supporting

member or members, or fifty (50) percent or more damage or
deterioration of its non-supporting members, enclosing or outside

walls or coverings? 15-49 (14)

Has the building been damaged by fire, wind, earthquake, flood or, -

other causes, or become so dilapidated or deteriorated as to become
(a) an attractive nuisance to children; or (b) a harbor for vagrants,
criminals or immoral persons? 15-49 (15)

Has this building been constructed, exists or maintained in violation
of any specific requirement or prohibition applicable to such building
provided by the building regulations of this jurisdiction, as specified
in the building code, or of any law or ordinance of this state or
jurisdiction relating to the condilion, location or structure of

buildings? 15-49 (16)

Does this building, whether or not erected in accordance with all
applicable laws and ordinances, have in any non-supporting part,
member or portion less than fifty (50) percent, or have in any
supporting part, member or portion less than sixty-six (66) percent
of the (a) strength, (b) fire-resisting qualities or characteristics, or (©)
weather-resisting qualities or characteristics required by law in the
case of a’ newly constructed building of like area, height and
occupancy in the same location? 15-49 (17)

J [

[




18,

Has this building, used or intended to be used for dwelling purposes;
because of inadequate maintenance, dilapidation, decay, damage,
faulty construction or arrangement, inadequate light, air or sanitation
facilities, or otherwise, been determined by the building official to be
unsanitary, unfit for human habitation or in such a condition that is

likely to cause sickness or disease for reasons including, but not
limited to, the following: 15-49 (18) ‘

8)

b)

c)
d)

e)

£)

h)

)
k)
D

Lack of, or improper watet closed, lavatory, bathtub or shower in
a dwelling unit or lodging house.

Lack of, or improper water closets, lavatories and bathtubs or
showers per number of guests in a hotel.

Lack of, or improper kitchen sink in a dwelling unit.

Lack of hot and cold running water to plumbing fixtures in a
hotel.

Lack of hot and cold running water to plumbing fixtures in a
dwelling unit or lodging house.

Lack of adequate heating facilities.

Lack of, or improper operation of, required ventilating
equipment.

Lack of minimum amounts of natural light and ventilation.

required by this Code.

Room and space dimensions less than required by this atticle or
the building code.

Lack of required electrical lighting.
Dampness of habitable rooms,

Infestation of insects, vermin or rodents,

m) General dilapidation or improper maintenance.

n)
0)

p)

Lack of connection to required sewage disposal system.

Damaged connections to a sewage disposal system that results in -

flow of sewage on the ground.

Lack of adequate garbage and rubbish storage and removal’

facilifies.
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19.

20.

21.

22.

23.

Has the building, because of obsolescence, dilapidated condition, [\}/
deterioration, damage, inadequate exits, lack of sufficient fire-
resistive construction, faulty electric wiring, gas connections or
heating apparatus, or other cause, been determined by the ﬁre
marshal to be a fire hazard? 15-49 (19)

Is this building in such a condition as to make a public nuisance [\]/
known to the common law or in equity jurisprudence? 15-49 (20)

Does any portion of the building remain on the site afier the ]
demolition or destruction of the building? 15-49 (21)

If this building is abandoned or any portion thereof, does it constitute u/
an attractive nuisance or hazard to the public? 15-49 (22)

Does any of the building constructed and still existing in violation of [/
any provision of the building code or Uniform Fire Code to the

extent that the life, health or safety of the public or any occupant is
endangered? 15-49 (23)

M/ [




FDI D * State % Incident Date %

A MDD YYYY [oetete NFIRS -1
MB421 | [TX| | o1l l22]l | 20001 [t | 109-0000072 || 000]  [Jorange Basi o

Station I'nci dent Nunber % Exposure % |:| No Activity

B Location*

Check this box to Indicate that the address for this incident is provided on the Widland Fire Census Tract
I:INbduleln Section B "Alternative Location Specification”. Use only for Wldland fires. |lll4 |' |04 |

X]street address
XI _ 400 | W | [Kennedal e | |PKY |
[]intersection Nunber7MTepost Prefix Street or H ghway Street Type Suffix
In front of
ER f | | |Kennedal e | [tx_| |z6060 |- | |
ear o Apt.7SuitelRoom Gty State  Zip Code
[JAdj acent to |
I:lDi rections Cross street or directions, as applicable Napsco
[730 | |system mal function, Ot her || Sheck boxes it Mnth  Day Year H Mn Sec tocal ption
I nci dent Type same as Alarm ALARM al ways required |A | | | |101 |
D Aid Gven or Received* e Narm* [ 01l | 22| | 2009}|03: 46: 00 ||switor A strier
at oon

ARRI VAL required, unless canceled or did not arrive

1 [JMitual aid received
i * 01 22 2009(|03: 46: 00
2 [JAutomatic aid recv. Their FDID Thei T X Arrival |—| l—, l—l _ E3 _ _
3 [JMitual aid gi ven CONTROLLED Optional, Except for wildl and fi re? ' Spe(l:_:)c3| Q)Etm:]d| es
4 [JAutomatic aid given [X]Control | ed | 01 | 22| | 2009]]04: 04: 00 |
. . Thei LAST UNIT CLEARED, required except for wildland fires
5 [Jother aid given I nci den:el F\lunber Last Unit |SPeC' al | |Speci al |
N [x]None g ear ed | 01] | 22| |  2009||04: 04: 00 || Study 1>  Study Value
F Actions Taken* G Resour ces * (32 Estimated Dol |l ar Losses & Val ues
ggs::!(ogh:fs gnggggrgt(Lg :)Pis LOSSES: sggui]roﬁdfifroésa” fires if known. Optional
|86 | || nvesti gat e | Personnel formis used. : None!
Primary Action Taken (1) Appar at us Personnel (pr operty $| | ’ | 000'- | 000| I:l
| N | Suppressi on | | | lloontents 8| |, L_000[, 000 []
Addi tional Action Taken (2) EMS PRE- | NCl DENT VALUE: Optional
0002 0005
| | | | Qher | | | leroperty $| |, _000],|__000] []
— - p y )
Addi tional Action Taken (3) Check box if resource counts
include aid received resources. Cont ent s $| | , | 000 |' | 000| I:l
Conpl eted Modul es [Hy* Casual ti es[dnone |H3 Hazardous Materials Rel ease | Mxed Use Property
[Fire-2 Deaths Injuries |N []None ?I(\)I _xtsemoreduse
I:lst ructure-3 Fi re | | | 1 DNat ural Gas: slowleak, no evauation or HazMat actions 20 " |Educat i ﬁn use
Vi ire S. - Propane gas: <21 1b. tank (as in home BBQ grill) [ Medi cal use
Claivil Fi Cas. -4 Servi ce 2 b g 33 [
I:lFi re Serv. Cas.-5 Givili anl | | | 3 DGasol i ne: vehicle fuel tank or portable container gg _ReSi d;ent ial use
DENB— 6 4 D Ker osene; fuel burning equi pment or portable storage - Row o stores
Det ect or ) : ) 53 [ |Encl osed mal |
[Hazmat -7 Required for Confined Fires. |5 []Diesel fuel/fuel oil:venicie tuel tank or portasie | 58 [ |Bus. & Residenti al
[Jwidland Fire-8 ll:lDet ector alerted occupants 6 [JHousehol d sol vents: hone/office spill, cleanup only [ 59 | [OFfice use
IXlAppar atus-9 7 D'\/bt or oil: fromengine or portable container gg — IMn?uft rial use
i itary use
|X|Per sonnel -10 ZDDEt ector did not alert them 8 DPa| Nt : frompaint cans totaling < 55 gall ons 65 o Farm USZ
I:lAI’ son-11 UI:‘ Unknown 0 DQ her: Seecial HazMat actions required or spill > 55gal ., 00 _Q her ni xed use
Please conplete the HazWVat_form —
J  Property Use* Struct ur es 341[Jcinic,clinic type infirmary 539 []Househol d goods, sal es, repairs
342[ Jpoctor/dentist office 579 [ ] Mtor vehicl e/ boat sal es/repair
131 [JChurch, place of worship 361 ]Prison or jail, not juvenile 571 []Gas or service station
161 [JRestaurant or cafeteria 419[J1-or 2-family dwelling 599 [] Busi ness office
162 []Bar/ Tavern or nightclub 429 [ ]Milti-fanily dwelling 615 []Electric generating plant
213 [l ementary school or kindergarten 439 []Rooni ng/boarding house 629 [] Laborat ory/ sci ence | ab
215 []High school or junior high 449 [] comrercial hotel or notel 700 []manufacturing plant
241 [Jcol l ege, adult education 459 [ ]Residential, board and care 819 [JLivestock/poultry storage(barn)
311 |:|Care' facility for the aged 464 [ ] Dor i tory/ barracks 882 [JNon-residential parking garage
331 [JHospi tal 519 []Food and beverage sal es 891 [] warehouse
Qut si de 936 [JVacant | ot 981 [ ] Construction site
124 []Pl ayground or park 938 [Jaraded/care for plot of land 984 []Industrial plant yard
655 DOOPS or orchard 946 I:lLake' river, stream Lookup and enter a Property Use code only if
669 [JForest (timberland) 951 [JRailroad right of way you have NOT checked a Property Use box:
807 Ecutdoor storage area 960 [Ja her street Property Use [129
919 [ |Dunp or sanitary landfill 961 [1Hi ghway/ di vi ded hi ghway .
931 [[Jopen land or field 962 [JResidential street/driveway |Anusenent _center: indoor/outdp

NFI RS-1 Revision 03/11/99

Kennedal e FD

WB421 01/ 22/ 2009 09- 0000072



K1 Person/Entity Involved |

Local Option Busi ness nane (if applicable)

Area Code

Phone Nunber
| L]

scgﬁgkaggirZssoés” M. Ms., Ms. First Name M Last Name suf fix
i nci dent | ocation.
Then skip the three | | |
ldiumeg:ate address Nanber Prefix Street or H ghway Street Type Suffix
Post OFfice Box Apt.7Suite/Room Gty
State Zip Code
|:|l\/bre peopl e invol ved? Check this box and attach Suppl enental Forms (NFIRS-1S) as necessary
Sa i nvol ved?
K2 Onner Then eheck this box and ski p | | |- | - | |
The rest of this section. - - -
Local Option Busi ness nanme (if Applicable) Area Code Phone Nunber
Check this box if M.,M., Ms. First Name M Last Name Suffix
sane address as
i nci dent |ocation. | |
Then skip the three . _ i
duplicate address Nunber Prefix Street or H ghway Street Type Suf fix
l'ines. | | | | | |
Post Office Box Apt.7SuitelRoom Gty
State Zip Code
L Remarks
Local Option
01/ 22/ 2009 06:52:54 AMclidster
On 01/22/2009 at 03:46:00 dispatched To 800 W Kennedal e
PKY / Kennedal e, TX 76060. The location is a Amusenment center: indoor/outdoor. The
i nci dent was deternined to be a(n) System nal function, O her
03:46: 00 arrived on
scene.
The follow ng actions were performed on scene:
I nvestigate
Units
respondi ng were:
Unit M9 responded.
Unit B9 responded.
04:04:00 all units back in
servi ce.
L Authorization
[1332 | |Lidster, Christopher S | [PR | QB9 | | 01] [22]| 2009]
Officer in charge ID Signature Position or rank Assi gnnment Mont h Day Year
Check . .
Box 11 [x] | 1332 | |Lidster, Christopher S | PR | B9 | | 01] 22| 2009]
nga‘ficer Nember naking report 1D Signature Position or rank Assi gnnent Mont h Day Year
in charge.

Kennedal e FD

WB421

01/ 22/ 2009 09- 0000072




A MM DD YYYY i
| we421 | [Tx| | 1] |22l L2000 |1 | [ 09-0000072 || o000 [esrece | RIS - 10
FDID % State % Incident Date + Station I'nci dent Nunmber Exposure * Change
B Appar atus or = Date and Tines Sent | Nunber Use Actions Taken
Resour ce Check if same as alarmdate of % ggggl:alﬂ:ls ngi Lgircg?gh }_iorSt egght gp;;; iugns
Use cades listed bel ow Month Day  Year Hour s/ mi ns Peopl e | i oy U5€ 2 the and each personnel .
b V259 bi spatch [X]|__1]| 22| 2009] [03:46 || sent [suppr essi on
Arrival  [X|__1]|_22|| _2009| [03:46 | 2 [ Jems
Type [76 | d ear X1/ 22| _2009| [04:04 | Xla her LI L
Per sonnel Name Rank or |Attend| action | Action Action | Action
I D G ade Taken Taken Taken Taken
1354 McGuire, Brian FP X
1406 McGarity, Todd X
b B9 bispatch XI|__1]| 22|| 2009| |03: 46 ||Sent [suppr essi on
arvival [X|_a]| 22/ 2009| [03: 46 | 3 || Clews e
Type |13 | dear  [X|_1]| 22| 2009 [04: 04 | [Xlax her i
Per sonnel Nane Rank or |Attend| action | Action Action | Action
ID G ade Taken Taken Taken Taken
1163 Cl evel and, Andrew LT X
1332 Li dster, Christopher ENG X
1404 Lenoi r, Janes LT X
1D Di Spat ch I:l | || | | | | | Sent DSuppr essi on
arival LI | | 1 [] S L
Type |—| Cl ear |:|| || || | | | [J& her I—I l—l
Per sonnel Nane Rank or |Attend| action | Action Action | Action
I D G ade Taken Taken Taken Taken
NFI RS- 10 Revision 11/17/98
Kennedal e FD WB421 01/ 22/ 2009 09- 0000072




1 [JMitual aid received
2 JAutomatic aid recv.
3 dwtual aid given
4 [JAutomatic aid given
5 [Jather aid given

Their FDID Their
State

Their

A MV| DD YYYY I:‘Delete NEI RS -1
MB421 | [TX| | o1]l22]l | 2000 [1 | [09-0000073 | | 000] [Jonange Basi o
FDI D * State % Incident Date % Station I nci dent Nunber % Exposure * |:| No Activity

B Location® T o Bt oo St o e o e G o 0 P oo Traet 1114 |- (04 |
X]street address
XI _ 400 | W | [Kennedal e | |PKY |
[]intersection Nunber7MTepost Prefix Street or H ghway Street Type Suffix

In front of
ER f | | |Kennedal e | [tx_| |z6060 |- | |
ear o Apt TSuitelRoom Gty State  Zip Code

[JAdj acent to | 93 Y |
I:lDi rections Cross street or directions, as applicable Napsco

C !Incident Type * E1 Date & Tines M dnight is 0000 Eoshift & Alarns

) ) . ; Local i

|740 | |uni ntentional transnission of al aﬂ?ﬂ; g‘lﬁ?;ﬂef Month  Day Year H Mn Sec ocal Gtion

I nci dent Type same as Alarm ALARM al ways required |B | | | |101 |

D Aid Gven or Received* e marm* [ 01] | 22| | 2009|[10: 41: 25 | STt o Aam DU

at oon

ARRI VAL required, unless can

[JControlled | || | |

Xl  Arival * 01 22 2009 (|10: 46: 28 E3

CONTROLLED Optional, Except for wildland fires Speci al Studi es

celed or did not arrive

| | | Local Option

LAST UNIT CLEARED, required except for wildland fires | | | |

86 | |Investigate

Primary Action Taken (1)

Addi tional Action Taken (2)

Addi tional Action Taken (3)

I nci dent Nunber H I i
N |X]None L?jstea:ngdt | 01| | 22| | 2009| |10: 47: 23 | g{)ﬁglyalo# gfﬁg;alval ue
F Actions Taken* G Resour ces * (32 Estimated Dol |l ar Losses & Val ues

Check this box and skip this
section if an Apparatus or
Personnel formis used.

Apparatus Personnel

Suppr essi on | | | |

EMS
O her | 0002| | 0005|

Check box if resource counts
include aid received resources.

LOSSES: sequi red for all fires if known. Optional

or non fires. None

Property $| |, |__000[,| 000] []

Contents $| |, [__000],|__000] []
PRE- | NCl DENT VALUE: Optional

Property $| |, |__000|,| 000 []

contents $| |, [__000],| 000 []

331 [JHospi tal

131 [JChurch, place of worship

161 []Restaurant or cafeteria

162 [IBar/ Tavern or nightclub

213 [JEl enentary school or kindergarten
215 [JHi gh school or junior high

241 [Jcol l ege, adult education

311 [care facility for the aged

Conpl eted Modul es [Hy* Casual ti es[dnone |H3 Hazardous Materials Rel ease | Mxed Use Property

[Fire-2 Deaths Injuries |N []None ?I(\)I _xtsemorsduse

I:lst ructure-3 Fi re | | | 1 DNat ural Gas: slowleak, no evauation or HazMat actions 20 " |Education use

dcivil Fire Cas.-4 Service 2 [JPropane gas: <21 1b. tank (as in home BBQ grill) 33 :Madi cal use

I:l Fire Serv. Cas.-5 Gvili anl | | | 3 DGaSOl i ne: vehicle fuel tank or portable container 40 - Resi dential use

DENB— 6 I_b mt ect or 4 D Ker osSene:. fuel burning equi pment or portable storage g% - Eﬁ\évl 8fse3t ?Tralels

[Hazmat -7 Required for Confined Fires. |5 []Diesel fuel/fuel oil:venicie tuel tank or portasie | 58 [T|pys. & Resi denti al

[Jwidland Fire-8 ll:lDet ector alerted occupants 6 [JHousehol d sol vents: hone/office spill, cleanup only [ 59 :Q‘fi ce use

IXlAppar atus-9 7 D'\/bt or oil: fromengine or portable container 60 Xl ndF‘St rial use

|X|Per sonnel -10 ZDDet ector did not alert them 8 DPa| Nt : frompaint cans totaling < 55 gallons gg 1 ',;Aa: rl,nt L?;Z use

I:lAI’ son-11 UI:‘ Unknown 0 DQ her : Seecial HazMat actions required or spill > 55gal., 00 Mo her nixed use
Please conplete the HazWVat_form —

J Property Use* Struct ur es 341 Jdinic,clinic type infirmary 539 []Househol d goods, sal es, repairs

342 JDoctor/dentist office
361[JPrison or jail, not juveni
419 ] 1-or 2-fanily dwelling
429 [ ]Milti-fanily dwelling

439 [] Roomi ng/ boar di ng house
449 [Jcommercial hotel or notel
459 [ ]Residential, board and car
464 [ ] Dor i tory/ barracks

519 [JFood and beverage sal es

579 [ ] Mtor vehicle/boat sal es/repair
le 571 []Gas or service station
599 [] Busi ness office
615 []Electric generating plant
629 []Laboratory/sci ence | ab
700 X7 manuf act uring pl ant
e 819 []Livestock/poul try storage(barn)
882 [JNon-residential parking garage
891 [] Warehouse

Qut si de

124 [Pl ayground or park
655 []Crops or orchard
669 [JForest (timberland)

931 []Jopen land or field

807 [Jautdoor storage area
919 []bunp or sanitary |andfill

936 []Vvacant I ot

938 [Jaraded/care for plot of land 984 []Industrial plant yard

946 []JLake, river, stream
951 [JRailroad right of way
960 [JCther street

961 []Hi ghway/ di vi ded hi ghway

962 [JResidential street/driveway

981 [ Construction site

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

Property Use [700

[Manuf act uring, processing |
NFI RS-1 Revision 03/11/99

Kennedal e FD

WB421 01/ 22/ 2009 09- 0000073



K1 Person/Entity Involved | | | [- | - | |

Local Option Busi ness nane (if applicable) Area Code Phone Nunber

Check This Box if - -

same address as M. M., Ms. First Name M Last Name Suf fix

inci dent | ocation.

Then_ skip the three | | |

Idiuﬁlelscat e address Nanber Prefix Street or H ghvay Street Type Suffix
Post Office Box Apt.7Suite/Room Gty

State Zip Code

|:|l\/bre peopl e invol ved? Check this box and attach Suppl enental Forms (NFIRS-1S) as necessary

K2 Omner ?ﬁgﬁ gﬁegﬁrtsﬁinsi E\égl \;ﬁg?ski p | | |- | - | |

The rest of this section. - - -
Local Option Business name (if Applicable) Area Code Phone Nunber

Check this box if M.,Ms., Ms. First Nane M Last Nane Suffix
same address as

i nci dent | ocation. | |

Then skip the three . _ .
duplicate address Nurber Prefix Street or H ghway Street Type Suf f1x

e | | || |

Post OfFfice Box Apt. 7Sui te/ Room Gty

State Zip Code

L Renarks

Local Option

01/ 23/ 2009 07:44:38 AM Travis

On 01/22/2009 at 10:41:25 dispatched To 800 W Kennedal e
PKY / Kennedal e, TX 76060. The location is a Manufacturing, processing. The incident was
determned to be a(n) Unintentional transnission of alarm O her

10: 46: 28 arrived on
scene.
The follow ng actions were performed on scene:
I nvestigate

Units

respondi ng were:
Unit E59 responded.
Unit Mb9 responded.

10:47:23 all units back in
servi ce.

L Authorization

[1401 | |Travis, J C | LT | |E59 | | 01] [23]| 2009]
Oficer in charge ID Si gnature Posi tion or rank Assi gnnment Mont h Day Year
Check .
Box i 1 [x] [ 1401 | |Travis, J C | LT | |E59 | | 01]123]| 2009|
nga‘ficer Nember naking report 1D Signature Position or rank Assi gnnent Mont h Day Year
in charge.

Kennedal e FD WB421 01/ 22/ 2009 09- 0000073




A MM DD YYYY i
| vea2s | |©x] |_1fl22l |_2000] |1 | | 09-0000073 || 000] [eetere | 1T - 10
FDID % State % Incident Date + Station I'nci dent Nunmber Exposure * Change
B Appar atus or = Date and Tines Sent | Nunber Use Actions Taken
Resour ce Check if same as alarmdate of % ggggl:alﬂ:ls ngi Lgircg?gh }_iorSt egght gp;;; iugns
Use codes isted bel ow Month Day  Year Hour s/ mi ns Peopl e | i oy U5€ 2 the and each personnel .
b [E259 bi spatch [X]|__1]| 22| 2009 [10: 41 || gent [suppr essi on
Arrival  [X|__1]| 22|| 2009| [10: 46 | 3 [Jevs
Type [11 | d ear X1/ 22]| 2009 [10:47 | Xla her LI L
Per sonnel Name Rank or |Attend| action | Action Action | Action
I D G ade Taken Taken Taken Taken
1387 Creech, Dennis FFE X
1401 Travis, J FM X
1406 McGarity, Todd X
5 V259 bispatch XI|__1]| 22|| 2009 [10: 41 ||Sent [suppr essi on
arvival [X|_a]| 22/ 2009| [10: 46 | 2 || Clews e
wpe 176 | |gear [XL_4l| 22| 2009 [10: 47 | Kot her I B
Per sonnel Nane Rank or |Attend| action | Action | Action| Action
ID G ade Taken Taken Taken Taken
1355 Wight, Tedvin PM X
1396 Toberny, Trevor PM X
1D Di Spat ch I:l | || | | | | | Sent DSuppr essi on
arival LI | | | [] S L
Type |—| Cl ear |:|| || || | | | [J& her I—I l—l
Per sonnel Nane Rank or |Attend| action | Action | Action| Action
I D G ade Taken Taken Taken Taken
NFI RS- 10 Revision 11/17/98
Kennedal e FD WB421 01/ 22/ 2009 09- 0000073




131 [JChurch,
162 []Bar/ Tavern or ni

215 [JHi gh school or j
241 [Jcol | ege,

331 [JHospi tal

pl ace of worship
161 []Restaurant or cafeteria

213 [JEl enentary school or kindergarten

adul t education
311 [[Jcare facility for the aged

A MM DD I:‘Delete NEI RS -1
B4zl | [TX] 03 | [ 27] |_2Q1;LJ 1 | 111-0000295 | |_000|  [Jonange Basi
FDI D State % Inmdent Date + Station I'nci dent Nunber % Exposure % (o fetivity asi c
B Location* ER T 5 ek e o B ] o T e et (1114 ) [0a |
Xlstreet address
_ 400 | W | [Kennedal e | |PKY |
[]intersection Nunber7MTepost Prefix Street or H ghway Street Type Suffix
In front of
ER f | | |Kennedal e | [tx_| |z6060 |- | |
ear o Apt TSuitelRoom Gty State  Zip Code
[JAdj acent to | 93 Y |
I:lDi rections Cross street or directions, as applicable Napsco
C !Incident Type * E1 Date & Tines M dnight is 0000 Eoshift & Alarns
. . Local i
|321 | |EM call, excluding vehicle acc HRITEX BPE iMnj ury Month  Day Year H Mn Sec ocal Gtion
I nci dent Type same as Alarm ALARM al ways required |A | | | |101 |
D Aid Gven or Received* e marm* [ 03 | 27/ | 2011|[12:38:00 | STt or Aam DU
at oon
1 IXI | d d 12 T ARRI VAL required, unless canceled or did not arrive
Mitual aid receive \V\B4
i * . .
2 [JAutomatic aid recv. Their FDID Their lXI Arrival Iﬁl lﬂ, 2011]12: 40: 00 E3
3 [JMitual aid gi ven State CONTROLLED Optional, Except for wildland fires Speci al Studi es
Local Option
4 [Jautomatic aid given [ ]JControlled | | | | | || |
. . Thei LAST UNIT CLEARED, required except for wildland fires
5 [Jaher aid given I nci dent . Nurber Last Unit |SPeC'3| | |Specia| |
N []None g ear ed | 03] | 27)|  2011|[13:05:00 || Study 1>  Study Value
F Actions Taken* G Resour ces * (32 Estimated Dol |l ar Losses & Val ues
g::stclkogh:fs gnggggrgrLg :)Pis LOSSES: sequiredffor all fires if known. Optional
. . . Per.sonnel formis used. or non tires. None!
[31 | |Provide first aid & check|for inj uri‘eg)
Primary Action Taken (1) paratus Personnel |Property $| | ) | 000'. | 000| I:l
| N | Suppressi on | | | lloontents 8| |, L_000[, 000 []
Addi tional Action Taken (2) ENB 0001 0002 PRE- | NCl DENT VALUE: Optional
| — | . | Oher | | | |Property $| |, |__000|,| 000 []
Additional Action Taken (3) Check box if resource counts
include aid received resources. |contents $| |, | 000', | 000| I:l
Conpl eted Modul es [Hy* Casual ti es[dnone |H3 Hazardous Materials Rel ease | Mxed Use Property
[Fire-2 Deaths Injuries |N []None ?I(\)I _xtsemoreduse
I:lst ructure-3 Fi re | | | 1 DNat ural Gas: slowleak, no evauation or HazMat actions 20 " |Educat i ﬁn use
dcivil Fire Cas.-4 Service 2 [JPropane gas: <21 1b. tank (as in home BBQ grill) 33 :Madi cal use
I:lFi re Serv. Cas.-5 Gvili anl | | | 3 DGaSOl i ne: vehicle fuel tank or portable container 40 _ReSi dential use
DENB—G Det ect or 4 DKer osSene:. fuel burning equi pment or portable storage g% —Eﬁ\évl 8fse3t ?Tralels
[Hazmat -7 Required for Confined Fires. |5 []Diesel fuel/fuel oil:venicie tuel tank or portasie | 58 [T|pys. & Resi denti al
[dwidl and Fire-8 ll:lDet ector alerted occupants |6 []Househol d sol vents: nomeroffice spitl, cleanup onty | 59 [ Office use
IXlAppar atus-9 7 D'\/bt or oil: fromengine or portable container gg X IM”???ta:‘I alusgse
|X|Per sonnel -10 ZDDEt ector did not alert them 8 DPa| Nt : frompaint cans totaling < 55 gall ons 65 o Farm USZ
I:lAI’ son-11 UI:‘ Unknown 0 DQ her: Seecial HazMat actions required or spill > 55gal ., 00 _Q her ni xed use
Please conplete the HazWVat_form —
J  Property Use* Struct ur es 341[Jcinic,clinic type infirmary 539 []Househol d goods, sal es, repairs

342 JDoctor/dentist office

ghtcl ub

uni or high
459 []Resi denti al ,

361 ]Prison or jail,
419 ] 1-or 2-fanily dwelling
429 [ ]Milti-fanily dwelling
439 [] Roomi ng/ boar di ng house
449 [Jcommercial hotel or notel
board and care
464 [ ] Dor i tory/ barracks

not juvenile

519 [JFood and beverage sal es

579 [ ] Mtor vehicle/boat sal es/repair
571 []Gas or service station

599 [] Busi ness office

615 []Electric generating plant

629 []Laboratory/sci ence | ab

700 X7 manuf act uring pl ant

819 []Li vest ock/ poul try storage(barn)
882 [JNon-residential parking garage
891 [] Warehouse

Qut si de

807 [Jautdoor storage

931 [Jopen I and or fi

124 [Pl ayground or park
655 []Crops or orchard
669 [JForest (timberland)

919 []bunp or sanitary |andfill

936 []Vvacant I ot
946 [JLake, river,
960 [JCther street

area

eld

stream

938 [laraded/ care for plot of |and
951 [JRailroad right of way

961 [1Hi ghway/ di vi ded hi ghway
962 [JResidential street/driveway

981 [Jconstruction site
984 []Industrial plant yard

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

700

[Manuf act uring, processing |
NFI RS-1 Revision 03/11/99

Property Use

Kennedal e FD

WB421 03/ 27/ 2011 11- 0000295



K1 Person/Entity Involved | | | [- | - | |

Local Option Busi ness nane (if applicable) Area Code Phone Nunber

Check This Box if

same address as M.,M., Ms. First Nanme M Last Nane Suffi x

inci dent | ocation.

Then_ skip the three | | | |

Idiuﬁlelscat e address Nanber Prefix Street or H ghvay Street Type Suffix
Post Office Box Apt.7Suite/Room Gty

State Zip Code

|:|l\/bre peopl e invol ved? Check this box and attach Suppl enental Forms (NFIRS-1S) as necessary

K2 Ol\ner Sane as person invol ved?

Then check this box and skip | | |_ | |_ | |
The rest of this section. - - -
Local Option Business name (if Applicable) Area Code Phone Nunber

Check this box if M.,Ms., Ms. First Nane M Last Nane Suffix
same address as

i nci dent | ocation. | |

Then skip the three . _ .
duplicate address Nurber Prefix Street or H ghway Street Type Suf f1x

lines. | | | | | |

Post OfFfice Box Apt. 7Sui te/ Room Gty

State Zip Code

L Renarks

Local Option

03/ 28/ 2011 05:45:12 AM Cl evel and

On 03/27/2011 at 12:38:00 dispatched To 800 W Kennedal e
PKY / Kennedal e, TX 76060. The location is a Manufacturing, processing. The incident was
deternmined to be a(n) EMS call, excluding vehicle accident with injury.

12: 40: 00 arrived
on scene.
The follow ng actions were performed on scene:
Provide first aid & check
for injuries

Units respondi ng were:
Unit M9 responded.

Mutual aid
recei ved:
Forest Hill Fire Departnent

13:05: 00 all units back in service.

L Authorization

[1163 | | evel and, Andrew D | LT | |E59 | | 03] [28]| 2011]
Oficer in charge ID Si gnature Posi tion or rank Assi gnnment Mont h Day Year
Check
Box 11 [x] | 1163 | | evel and, Andrew D | ILT | |E59 | | 03] |28 | 2011]
nga‘ficer Nember naking report 1D Signature Position or rank Assi gnnent Mont h Day Year
in charge.

Kennedal e FD WB421 03/ 27/ 2011 11- 0000295




A Mq - DD YYYY NFI RS - 10
| we421 | [1x] |_3)le27) |_2011) [ 1 | | 11-0000295 | | 000] [desrere |17 -
FDID % State % Incident Date + Station I'nci dent Nunmber Exposure * Change

B Appar atus or = Date and Tines Sent | Nunber Use Actions Taken
Resource Check if sane as alarmdate of % | Check ONE box for each List up to 4 actions

se codes 115t ed bel s Peopl e |{T5 min use ol the | oy cach aePararts
€ codes [Isted below Month Day Year Hour s/ nmi ns i nci dent .
b V259 bi spatch [X]|_3|| 27| 2011) [12:38 || gent [suppr essi on
Arrival  [X|__3|| 27| _2011] [12:40 | 2 X evs
Type [76 | d ear XI|_3]| 27]| _2011] [13:05 | []o her LI L
Per sonnel Name Rank or |Attend| action | Action Action | Action
I D G ade Taken Taken Taken Taken
1406 McGarity, Todd X
1418 Ki ng, Brian LT X
1D Di Spat Ch I:l | || | | | | | Sent DSuppr essi on
arival LI | | 1] Clevs L L
Type L————J d ear []l || || || | []CIher L———J L———J
Per sonnel Nane Rank or |Attend| action | Action Action | Action
ID G ade Taken Taken Taken Taken
[:] D Di spatch [ | [ | | | | Sent [ ]suppressi on
avival LI | | 1 [] S
Type L————J Cl ear []l H || || | [J& her L———J L———J
Per sonnel Nane Rank or |Attend| action | Action Action | Action
I D G ade Taken Taken Taken Taken

| B

Kennedal e FD

WB421

NFI RS- 10 Revi sion 11/17/98

03/ 27/ 2011

11- 0000295




131 [JChurch,
162 []Bar/ Tavern or ni

215 [JHi gh school or j

pl ace of worship
161 []Restaurant or cafeteria

213 [JEl enentary school or kindergarten

342
361
ghtcl ub 429

uni or high

|:|Doctor/dentist office
[dprison or jail,

Ml ti-fanily dwelling

439 [] Roomi ng/ boar di ng house
449 [Jcommercial hotel or notel

A MM DD I:‘Delete NEI RS -1
IV\B421 | X 03 | | 29| |_ZQ15J 1 | [15-0000265 | | 000] [Jonange Bac:
FDI D State % Inmdent Date + Station I'nci dent Nunber % Exposure % (o fetivity asi c
B Location T T o St o e o TS [ o o T TS F7e e Trct (1074 |- |04 |
X]street address
XI _ 400 | W | [Kennedal e | |PKY |
[]intersection Nunber7MTepost Prefix Street or H ghway Street Type Suffix
In front of
ER f | | |Kennedal e | [tx_| |z6060 |- | |
ear o Apt TSuitelRoom Gty State  Zip Code
DAF:I] acent to | 93 Y |
DD rections Cross street or directions, as applicable Napsco
C !Incident Type * E1 Date & Tines M dnight is 0000 Eoshift & Alarns
. . L | i
|321 | |EM call, excluding vehicle acc HRITEX BPE iMnj ury Month  Day Year H Mn Sec ocal Gtion
I'nci dent Type same as Alarm ALARM al ways required |B | | | |101 |
D Aid Gven or Received* e marm* | 03 | 29/ | 2015]|03:58:00 | STt o Aam DU
at oon
1 I:l | d d ARRI VAL required, unless canceled or did not arrive
Mitual aid receive
i * . .
2 [JAutomatic aid recv. Their FDID Their lXI Arrival Iﬁl lﬁ, 2015]104: 02: 00 E3
3 [JMitual aid gi ven State CONTROLLED Optional, Except for wildland fires Speci al Studi es
Local Option
4 [Jautomatic aid given [ ]JControlled | | | | | || |
. . Thei LAST UNIT CLEARED, required except for wildland fires
5 [Jaher aid given I nci dent . Nurber Last Unit |SPeC'3| | |Specia| |
N [XINone o | 03] [ 29]|  2015|[05:01:00 || Sudyior  S0a vaiue
F Actions Taken* G Resour ces * (32 Estimated Dol |l ar Losses & Val ues
g::stcikogh:fs gnggggrgrLg :)Pis LOSSES: sequiredffor all fires if known. Optional
33 | |Provide advanced life support (AL§§rsonnel formis used woem e None
Primary Action Taken (1) R Apparatus Personnel |Property $| |, | 000[,| 000] ]
| | | Suppr essi on | | | |Oontents 3| |, L__000|,|__000|] []
Addi tional Action Taken (2) ENB 0002 0005 PRE- | NCl DENT VALUE: Optional
Q her
| — | . | | | | |Property $| |, |__000|,| 000 []
Additional Action Taken (3) Check box if resource counts
include aid received resources. |contents $| |, | 000', | 000| I:l
Conpl eted Modul es [Hy* Casual ti es[dnone |H3 Hazardous Materials Rel ease | Mxed Use Property
[Fire-2 Deaths Injuries |N []None ?I(\)I _xtsemoreduse
I:lst ructure-3 Fi re | | | 1 DNat ural Gas: slowleak, no evauation or HazMat actions 20 " |Educat i ﬁn use
dcivil Fire Cas.-4 Service 2 [JPropane gas: <21 1b. tank (as in home BBQ grill) 33 :Madi cal use
I:lFi re Serv. Cas.-5 Gvili anl | | | 3 DGaSOl i ne: vehicle fuel tank or portable container 40 _ReSi dential use
DENB—G Det ect or 4 DKer osSene:. fuel burning equi pment or portable storage g% —Eﬁ\évl 8fse3t ?Tralels
[Hazmat -7 Required for Confined Fires. |5 []Diesel fuel/fuel oil:venicie tuel tank or portasie | 58 [T|pys. & Resi denti al
[Jwidland Fire-8 ll:lDet ector alerted occupants 6 [JHousehol d sol vents: hone/office spill, cleanup only [ 59 |_[OFfice use
IXlAppar atus-9 7 D'\/bt or oil: fromengine or portable container gg X IM”???ta:‘I alusgse
|X|Per sonnel -10 ZDDEt ector did not alert them 8 DPa| Nt : frompaint cans totaling < 55 gall ons 65 o Farm USZ
I:lAI’ son-11 UI:‘ Unknown 0 DQ her: Seecial HazMat actions required or spill > 55gal ., 00 _Q her ni xed use
Please conplete the HazWVat_form —
J  Property Use* Struct ur es 341[Jcinic,clinic type infirmary 539 []Househol d goods, sal es, repairs

not juvenile
419 ] 1-or 2-fanily dwelling

579 [ ] Mtor vehicle/boat sal es/repair
571 []Gas or service station

599 [] Busi ness office

615 []Electric generating plant

629 []Laboratory/sci ence | ab

700 X7 manuf act uring pl ant

807 [Jautdoor storage

919 []bunp or sanitary |andfill
931 []Jopen land or field

960

area

[Jaher street

961 [1Hi ghway/ di vi ded hi ghway
962 [JResidential street/driveway

241 [Jcol l ege, adult education 459 [ ]Residential, board and care 819 [JLivestock/poultry storage(barn)
311 [care facility for the aged 464 [ ] Dor i tory/ barracks 882 [JNon-residential parking garage
331 [JHospi tal 519 []Food and beverage sal es 891 [] warehouse

Qut si de 936 [JVacant | ot 981 [ ] Construction site
124 []Pl ayground or park 938 [Jaraded/care for plot of land 984 []Industrial plant yard
655 []Crops or orchard 946 [JLake, river, stream

. Lookup and enter a Property Use code only if

669 DFOI‘ est (tinberland) 951 DRai Iroad right of way you have NOT checked a Property Use box:

700

[Manuf act uring, processing |
NFI RS-1 Revision 03/11/99

Property Use

Kennedal e FD

WB421 03/ 29/ 2015 15- 0000265



K1 Person/Entity Involved | | | [- | - | |

Local Option Busi ness nane (if applicable) Area Code Phone Nunber

Check This Box if

same address as M.,M., Ms. First Nanme M Last Nane Suffi x

inci dent | ocation.

Then_ skip the three | | | |

Idiuﬁlelscat e address Nanber Prefix Street or H ghvay Street Type Suffix
Post Office Box Apt.7Suite/Room Gty

State Zip Code

|:|l\/bre peopl e invol ved? Check this box and attach Suppl enental Forms (NFIRS-1S) as necessary

K2 Ol\ner Sane as person invol ved?

Then check this box and skip | | |_ | |_ | |
The rest of this section. - - -
Local Option Business name (if Applicable) Area Code Phone Nunber

Check this box if M.,Ms., Ms. First Nane M Last Nane Suffix
same address as

i nci dent | ocation. | |

Then skip the three . _ .
duplicate address Nurber Prefix Street or H ghway Street Type Suf f1x

lines. | | | | | |

Post OfFfice Box Apt. 7Sui te/ Room Gty

State Zip Code

L Renarks

Local Option

03/ 29/ 2015 06: 44:11 AM Lenoir

On 03/29/2015 at 03:58:00 dispatched To 800 W Kennedal e
PKY / Kennedal e, TX 76060. The location is a Manufacturing, processing. The incident was
deternmined to be a(n) EMS call, excluding vehicle accident with injury.

04:02: 00 arrived
on scene.
The follow ng actions were performed on scene:
Provi de advanced life
support (ALS)

Units respondi ng were:

Unit E59 responded.
Unit Mb9 responded.

05:01: 00 all units back in service

L Authorization

| 1404 | |Lenoir, Janes M | LT | |E59 | | 03] [29]| 2015]
Oficer in charge ID Si gnature Posi tion or rank Assi gnnment Mont h Day Year
Check .
Box 11 [x] | 1404 | |Lenoir, Janes M | ILT | |E59 | | 03] [ 29] | 2015]
nga‘ficer Nember naking report 1D Signature Position or rank Assi gnnent Mont h Day Year
in charge.

Kennedal e FD WB421 03/ 29/ 2015 15- 0000265




A MM DD YYYY [Joel NFI RS - 10
| we421 | [TX] 3] [29] 2015 L1 | |_15-0000265 | [ 000 oe Per sonnel
FDID % State % Incident Date + Station I'nci dent Nunmber Exposure * Change
B Appar atus or = Date and Tines Sent | Nunber Use Actions Taken
Resour ce Check if same as alarmdate of % ggggl:alﬂ:ls ngi Lgircg?gh }_iorSt egght gp;;; iugns
Use cades listed bel ow Month Day  Year Hour s/ mi ns Peopl e | i oy U5€ 2 the and each personnel .
b [E59 bi spatch [X]|_3|| 29| 2015 [03:58 || gent [suppr essi on
Arrival [X|_3|[ 29[| 2015| [04:02 | 3 X evs
Tyee 11 | |gear [X|_3l| 29]| 2015| |05:01 | [Jot her I
Per sonnel Name Rank or |Attend| action | Action Action | Action
I D G ade Taken Taken Taken Taken
1404 Lenoir, Janes LT X
1407 Bl edsoe, M chael ENG X
1486 Sonefel d, Patrick FP X
5 VB9 bispatch XI|_3|| 29]| 2015| |03:58 ||Sent [suppr essi on
arrival [X|_3|| 29| 2015| |04:02 | 2 || Xews e
Type [76 | adear [X|_3[|_29|| 2015| [05:01 | []at her I
Per sonnel Nane Rank or |Attend| action | Action Action | Action
I D G ade Taken Taken Taken Taken
1488 Freeman, Richard FP X
1498 Dulin, Jeff X
1D Di Spat ch I:l | || | | | | | Sent DSuppr essi on
avival LI | | 1 [] S L
Type |—| Cl ear |:|| || || | | | [J& her I—I l—l
Per sonnel Nane Rank or |Attend| action | Action Action | Action
I D G ade Taken Taken Taken Taken
NFI RS- 10 Revision 11/17/98
Kennedal e FD WB421 03/ 29/ 2015 15- 0000265




A MV DD YYYY I:‘Delete NEI RS -1
IWB421 | [TX| | o5] |25l [ _2000] 2 | [09-0000458 | | 000] [Jenange Bac:
FOID % State  Incident Date % Station I'nci dent Number % Exposure * |:| o Aotivity asi c
B Locari on E e oo B e e T o o I Tt = o e o e wae Fre Conous Tract 1114 |- 04 |
Street address
XI _ 400 | W | [Kennedal e | |PKY |
[]intersection Nunber7MTepost Prefix Street or H ghway Street Type Suffix
In front of
ER i | | |Kennedal e | ltx_| [z6060 |- | |
ear o Apt.7SuitelRoom Gty State  Zip Code
[JAdj acent to | 93 Y |
I:lDi rections Cross street or directions, as applicable Napsco
C !Incident Type * E1 Date & Tines M dnight is 0000 Eoshift & Alarns
) Local )
I531 | [snoke or odor removal | Gheck boxes 1t Month  Day Year H Mn Sec ocal Gption
I'nci dent Type same as Alarm ALARM al ways required |B | | | |101 |
D Aid Gven or Received* e Narm* [ 05 | 25/ | 2009)[20: 36: 47 ||swrt o A Gsirier
1 I:l | d d ARRI VAL required, unless canceled or did not arrive
Mitual aid receive
ival * . 37:
2 JAutomatic aid recv. Their FDID Their lXI Arrival Iﬂl lﬁ, 2009][20: 37: 55 E3 ) )
3 I:‘M.It ual aid given State CONTROLLED Qptional, Except for wildland fires SpeC| al Studi es
. N . Local Option
4 [Jautomatic aid given [ ]JControlled | | | _ | | || : |
5 DQ her aid gi ven e dlyr:tei F\‘unber Last Ur]Ii_AtST UNI T CLEARED, required except for wildland fires LpeCI _ | |S - |
peci al
N IXINONG d ear ed | 05| | 25| | 2009| |20 47: 22 | Study | D# Study Val ue

F Actions Taken*

G

Resources *

(52 Estimated Dol | ar Losses & Val ues

ggs::!(ogh:fs gnggggr gt(lug :)?i S LOSSES: sggui]roﬁdfifroésa” fires if known. Optional
|86 | || nvesti gat e | Personnel formis used. : None!
Primary Action Taken (1) Appar at us Personnel (pr operty $| | ’ | 000'- | 000| I:l
| | | Suppr essi on | | | |Oontents 3| |, L__000|,|__000|] []
Addi tional Action Taken (2) ENB PRE- | NCl DENT VALUE: Optional
O her 0002 0005
| — | . | | | | |Property $| |, |__000|,| 000 []
Additional Action Taken (3) Check box if resource counts
include aid received resources. |contents $| | , | 000 |' | 000| I:l
Conpl eted Modul es [Hy* Casual ti es[dnone |H3 Hazardous Materials Rel ease | Mxed Use Property
[Fire-2 Deaths Injuries |N []None ?I(\)I _xtsemoreduse
I:lst ructure-3 ;IE‘[SI o | | | 1 DNat ural Gas: slowleak, no evauation or HazMat actions 20 : Educat i ﬁn use
[Jcivil Fire Cas.-4 2 [JPropane gas: <21 1b. tank (as in home BBQ grill) 33 |[_|Medical use
I:l Fire Serv. Cas.-5 Gvili anl | | | 3 DGaSOl i ne: vehicle fuel tank or portable container 40 ] Resi dential use
DENB— 6 Det ect or 4 D Ker osSene:. fuel burning equi pment or portable storage g% i Eﬁ\évl 8fse3t ?Tralels
[Hazmat -7 Required for Confined Fires. |5 []Diesel fuel/fuel oil:venicie tuel tank or portasie | 58 [T|pys. & Resi denti al
[Jwidland Fire-8 ll:lDet ector alerted occupants 6 [JHousehol d sol vents: hone/office spill, cleanup only [ 59 |_[OFfice use
IXlAppar atus-9 7 D'\/bt or oil: fromengine or portable container gg X IM”???ta:‘I alusgse
|X|Per sonnel -10 ZDDEt ector did not alert them 8 DPa| Nt : frompaint cans totaling < 55 gall ons 65 o Farm USZ
I:lAI’ son-11 UI:‘ Unknown 0 DQ her: Seecial HazMat actions required or spill > 55gal ., 00 _Q her ni xed use
Please conplete the HazWVat_form —

J

131 [JChurch, place of worship

161 []Restaurant or cafeteria

162 [IBar/ Tavern or nightclub

213 [JEl enentary school or kindergarten
215 [JHi gh school or junior high

241 [Jcol l ege, adult education

311 [care facility for the aged

331 [JHospi tal

Property Use*  Structures

341[]Jdinic,clinic type infirmary 539 [ ]Househol d goods, sal es, repairs
342 JDoctor/dentist office
361 ]Prison or jail, not juvenile
419 ] 1-or 2-fanily dwelling
429 [ ]Milti-fanily dwelling
439 [] Roomi ng/ boar di ng house
449 [Jcommercial hotel or notel
459 [ ]Residential, board and care
464 [ ] Dor i tory/ barracks

519 [JFood and beverage sal es

579 [ ] Mtor vehicle/boat sal es/repair
571 []Gas or service station

599 [] Busi ness office

615 []Electric generating plant

629 []Laboratory/sci ence | ab

700 X7 manuf act uring pl ant

819 []Li vest ock/ poul try storage(barn)
882 [JNon-residential parking garage
891 [] Warehouse

Qut si de
124 [Pl ayground or park
655 []Crops or orchard
669 [JForest (timberland)
807 [Jautdoor storage area
919 []bunp or sanitary |andfill
931 []Jopen land or field

936 []Vvacant |ot
938 [Jaraded/ care for plot of |and
946 []JLake, river, stream
951 [JRailroad right of way
960 [JCther street

961 []Hi ghway/ di vi ded hi ghway
962 [JResidential street/driveway

981 [Jconstruction site
984 []Industrial plant yard

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

700

[Manuf act uring, processing
NFI RS-1 Revision 03/11/99

Property Use

Kennedal e FD

WB421 05/ 25/ 2009 09- 0000458



K1

Person/Entity Involved |

Local Option Busi ness nane (if applicable)

Area Code Phone Nunber
| L]

Check This Box if

Local Option

05/ 26/ 2009 07:59:41 AM Travis

On 05/25/2009 at 20:36:47 dispatched To 800 W Kennedal e

same address as M.,M., Ms. First Name M Last Name Suffi x
inci dent | ocation.
Then_ skip the three | | |
ldiuﬁle[scate address Nanber Prefix Street or H ghvay Street Type Suffix
Post OFfice Box Apt.7Suite/Room Gty
State Zip Code
|:|l\/bre peopl e invol ved? Check this box and attach Suppl enental Forms (NFIRS-1S) as necessary
Sane as person invol ved?
K2 OI\ner Then check this box and skip | | |_ | |_ | |
The rest of this section. - - -
Local Option Business name (if Applicable) Area Code Phone Nunber
Check this box if M., M., Ms. First Name M Last Name Suffix
same address as
i nci dent | ocation. | |
Then skip the three . _ i
duplicate address Nunber Prefix Street or H ghway Street Type Suf fix
lines. | | |
Post Office Box Apt.7SuitelRoom Gty
State Zip Code
L Remarks

PKY / Kennedal e, TX 76060. The location is a Manufacturing, processing. The incident was
determ ned to be a(n) Snoke or odor renoval.
20: 37:55 arrived on scene.
The foll ow ng
actions were performed on scene:
I nvestigate
Units respondi ng were:
Unit E59
r esponded.
Unit Mb9 responded.
20:47:22 all units back in service
L Authorization
[1401 | |Travis, J C | LT | |E59 | | 05] [26]| 2009]
Officer in charge ID Signature Position or rank Assi gnnment Mont h Day Year
Box 11 [x] 1401 | |Travis, J C LT | |E59 | | 05| 126/ 2009]
nga‘ficer Nember naking report 1D Signature Position or rank Assi gnnent Mont h Day Year
in charge.

Kennedal e FD

WB421 05/ 25/ 2009 09- 0000458




A MM DD YYYY i
| vea2s | |7x] | 5|25l |_2000] |1 | | 09-0000458 || 000] [eetere | 1T - 10
FDID % State % Incident Date + Station I'nci dent Nunmber Exposure * Change
B Appar atus or = Date and Tines Sent | Nunber Use Actions Taken
Resour ce Check if same as alarmdate of % ggggl:alﬂ:ls ?gxiagircg?gh }_iorSt egght gp;;; iugns
Use codes isted bel ow Mont h Day  Year Hour s/ i ns Peopl e | hei mant 126 2 e and each personnel .
b [E259 bi spatch [X]|_5|| 25| 2009 [20:36 || sent [suppr essi on
arrival X 5| 25/ 2009| [20:37 | 3 [Jevs
Type [11 | d ear XI5/ 25| _2009| [20:47 | Xla her LI L
Per sonnel Narme Rank or |Attend| action | Action Action | Action
I D G ade Taken Taken Taken Taken
1354 McGuire, Brian FP X
1396 Toberny, Trevor PM X
1401 Travis, J FM X
5 V259 bispatch XI|_ 5| 25/| 2009| |20: 36 ||Sent [suppr essi on
arrival [X|_5|| 25/ 2009| [20:37 | 2 || Clews e
wpe 176 | |gear [XIL_5I| 25| 2009 [20: 47 | Kot her I B
Per sonnel Nane Rank or |Attend| action | Action | Action| Action
| D G ade Taken Taken Taken Taken
1357 Mor gan, Sanuel ENG X
1360 Foresman, Jacob ENG X
D Dispatch (1| |[ || | | || Sent [Jsuppr essi on
aviva O | | | ] CIEMS
Type |—| Cl ear |:|| || || | | | [J& her I—I l—l
Per sonnel Nane Rank or |Attend| action | Action | Action| Action
I D G ade Taken Taken Taken Taken
NFI RS- 10 Revi sion 11/17/98
Kennedal e FD WB421 05/ 25/ 2009 09- 0000458




131 [JChurch, place of worship

161 []Restaurant or cafeteria

162 [IBar/ Tavern or nightclub

213 [JEl enentary school or kindergarten
215 [JHi gh school or junior high

241 [Jcol l ege, adult education

311 [care facility for the aged

331 [JHospi tal

A MM DD I:‘Delete NEIRS -1
IV\B421 | TX] 07 Lozl I_zalzJ 1 | [12-0000566 | | 000]  [Jonange Basi ¢
FDI D State % Inmdent Date % Station I nci dent Nunber % Exposure * |:|No Activity
B Location* 0 S ko ke o B T B T e e (1114 - 04 |
Xlstreet address
_ 400 | W | [Kennedal e | |PKY |
[]intersection Nunber7MTepost Prefix Street or H ghway Street Type Suffix
In front of
ER f | | |Kennedal e | x| 76060 |- | |
ear o Apt TSuitelRoom Gty State  Zip Code
[JAdj acent to |
I:lDi rections Cross street or directions, as applicable Napsco
C !Incident Type * E1 Date & Tines M dnight is 0000 Eoshift & Alarns
. i L | i
|142 | |Brush or brush-and-grass m xturé ﬁfg g?éefh'ef Month  Day Year H Mn Sec ocal Gtion
I'nci dent Type same as Alarm ALARM al ways required |A | | | |100 |
D Aid Gven or Received* B Alarm* | 07/ | 07/ | 2012|[17:57:00 | STt o Aam Dt
at oon
1 I:l | d d ARRI VAL required, unless canceled or did not arrive
Mitual aid receive
i * . .
2 [JAutomatic aid recv. Their FDID Their lXI Arrival Iﬂl lﬂ, 2012||17: 59: 00 E3
3 [IMuitual aid gi ven State CONTROLLED Optional, Except for wildland fires Speci al Studies
Local Option
4 [Jautomatic aid given [X]Control | ed | | | | | || |
. . Thei LAST UNIT CLEARED, required except for wildland fires
5 [Jaher aid given I nci dent . Nurber Last Unit |SPeC'3| | |Specia| |
N [X]None gl | 07| | 07) | 2012|[18:19: 00 || Sy ior iy Vaiue
F Actions Taken* G Resour ces * (32 Estimated Dol |l ar Losses & Val ues
g;ﬁf.koﬁh:fs gnggggrzriug :)Pis LOSSES: Required for all fires if known. Optional
for non fires.
[11 | |Extinguishnent by fire sérlvice peresr(;%nnell formis used None
Primary Action Taken (1) Rppar atus Personnel (pr operty $| | ’ | 000'- | 000| I:l
| ¥ | Suppr essi on | 0002] | 0005|Oontents $| |, |__000],|__000) []
Addi tional Action Taken (2) EMB PRE- | NCI DENT VALUE: Optional
| — | . | Oher | | | |Property $| |, |__000|,| 000 []
Addi tional Action Taken (3) Check box if resource counts
include aid received resources. |contents $| |, | 000|' | 000| I:l
Conpl eted Modul es [Hy* Casual ti es[dnone |H3 Hazardous Materials Rel ease | Mxed Use Property
XlFire-2 Deaths Injuries |N []None ?I(\)I _xtsemoreduse
I:lSt ructure-3 Fi re. | | | 1 DNat ural Gas: slowleak, no evauation or HazMat actions 20 - Educati ﬁn use
dcivil Fire Cas.-4 Service 2 [JPropane gas: <21 1b. tank (as in home BBQ grill) 33 :Madi cal use
I:lFi re Serv. Cas.-5 Gvili anl | | | 3 DGaSOl i ne: vehicle fuel tank or portable container 40 _ReSi dential use
DENB—G mt ect or 4 DKer osSene:. fuel burning equi pment or portable storage g% —Eﬁ\évl 8fse3t ?Tralels
[Hazmat -7 Required for Confined Fires. |5 []Diesel fuel/fuel oil:venicie tuel tank or portasie | 58 [T|pys. & Resi denti al
[Jwidland Fire-8 ll:lDet ector alerted occupants 6 [JHousehol d sol vents: hone/office spill, cleanup only [ 59 | [OFfice use
IXlAppar atus-9 7 D'\/bt or oil: fromengine or portable container gg — IM”???ta:‘I alusgse
IX‘Per sonnel - 10 ZDDet ector did not alert them 8 DPaI Nt : frompaint cans totaling < 55 gall ons 65 _Farm USZ
I:lAI’ son-11 UI:‘ Unknown 0 DQ her: Seecial HazMat actions required or spill > 55gal ., 00 _Q her ni xed use
Please conplete the HazWVat_form —
J Property Use* Struct ur es 341 Jdinic,clinic type infirmary 539 []Househol d goods, sal es, repairs

342 JDoctor/dentist office
361 ]Prison or jail,
419 ] 1-or 2-fanily dwelling
429 [ ]Milti-fanily dwelling
439 [] Roomi ng/ boar di ng house
449 [Jcommercial hotel or notel
459 []Resi denti al ,
464 [ ] Dor i tory/ barracks

519 [JFood and beverage sal es

not juvenile

board and care

579 [ ] Mtor vehicle/boat sal es/repair
571 []Gas or service station

599 [] Busi ness office

615 []Electric generating plant

629 []Laboratory/sci ence | ab

700 []manufacturing plant

819 []Li vest ock/ poul try storage(barn)
882 [JNon-residential parking garage
891 [] Warehouse

Cut si de
124 [Pl ayground or park
655 [JCrops or orchard
669 [JForest (timberland)
807 [Jautdoor storage area
919 [Jounp or sanitary |andfill

936 []Vvacant |ot

938 [Jaraded/ care for plot of |and
946 []Lake,
951 [JRailroad right of way
960 [JCther street

961 []Hi ghway/ di vi ded hi ghway

river, stream

981 [Jconstruction site
984 []Industrial plant yard

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

800

Property Use

931 en land or field Resi dential street/drivewa |St or age, Qt her
DQ) 962 D Y NFI RS-1 Revision 03/11/99
Kennedal e FD WB421 07/ 07/ 2012 12- 0000566




K1 Person/Entity Involved |DMD Storage | |- | - | |

Local Option Busi ness nane (if applicable) Area Code Phone Nunber
Check This Box if | | |Sam | | | |G bb| ns | | |
same address as M., M., Ms. First Name M Last Name Suf fix
inci dent | ocation.
Then skip the three  |800 | |wW ||Kennedal e | [PKY | |
| i“ﬁ!ef;at € address NOnber Prefix Street or H ghway Street Type Suffix
|St orage Only | | |Kennedal e |
Post Office Box Apt.TSuitelRoom Gty
|TX | [76060 |- | |

State Zip Code

|:|l\/bre peopl e invol ved? Check this box and attach Suppl enental Forms (NFIRS-1S) as necessary

K2 Ol\ner Sane as person invol ved?

mgnrggfcgftthihissb(s)éctain(d)n.Ski P |DND St or age | |972 | - | 816 |' |3333 |
Local Option Busi ness nanme (if Applicable) Area Code Phone Nunber

| | |David | LI [cusley | L
Check this box if M.,M., Ms. First Name M Last Name SuTfix
sane address as
oot dent ocation. 800 | |W_| |Kennedal e ey | L
duplicate address Nunber Prefix Street or H ghway Street Type Suffix
lines.

|Storage Only | | |Kennedal e |

Post OfFfice Box Apt. 7Sui te/ Room Gty

|TX | [76060 |- |

State Zip Code

L Renarks

Local Option

07/07/ 2012 06:47:17 PMclidster

On 07/07/2012 at 17:57:00 dispatched To 800 W Kennedal e
PKY / Kennedal e, TX 76060. The location is a Storage, Oher. The incident was deternined
to be a(n) Brush or brush-and-grass mxture fire.

Di spatched to the area of 800 W
Kennedal e Pkwy for a possible grass fire. Arrived to find a 10X10 area in the creek bank in
t he woods. The area was not accessable to vehicles for FD extinguished the fire with hand
tool s and water cans. The are was nmopped up and all units cleared w o incident.

17:59: 00 arrived on scene.
The follow ng invol venents were noted:

Nane/ Busi ness Nane
I nvol venrent Type

G bbi ns, Sam
Bl akney, Shawna

The follow ng actions were performed on scene:

EXTTNQUT SIENT Dy TTTE Service personnel
L Autthori zati on

Uni ts| yggponding werej | (jdster, Christopher S | [ENG | E59 | | 07} 107]| 2012]
Unl t g“f‘-’i%er in charge 1D Signature Position or rank Assi gnnment Mont h Day Year
responded.
foetigg] Mg esponded. | ||jdster, Christopher S | [ENG | |E59 | | _07) | O7] | 2012]
;2méﬂicer Nerber making report ID Signature Position or rank Assi gnnment Mont h Day Year
in charge.

18:19: 00 all units back in service.

Kennedal e FD WB421 07/07/ 2012 12- 0000566




A MM DD YYYY i
| we421 | [Tx| | 7) | 7l |_2012] |1 | | 12-0000566 000]  Lesrere | THIFS - 20
FDI D * State % Incident Date % Station I nci dent Number % Exposure % Change
B Appar atus or = Date and Tines Sent | Nunber Use Actions Taken
Resour ce Check if same as al arm date of =% ggggl:alﬂ:ls ?gxiagircg?gh }_iorSt egght gp;;; iu(sms
Use codes isted bel ow Month Day  Year Hour s/ mi ns Peopl e | i oy U5€ 2 the and each personnel .
b [E59 bispatch [X]|_7]| 7| 2012| [17:57 || sent Xsuppr essi on
arrival [X|__7||__7]|_2012| [17:59 | 3 [Jevs
Type [11 | d ear X 771l _2012| [18:19 | []o her LI L
Per sonnel Name Rank or |Attend| action | Action Action | Action
I D G ade Taken Taken Taken Taken
1332 Li dster, Christopher ENG X
1406 MGarity, Todd X
1461 WIlt, Kane FP X
b IMG9 bispatch X 7| 7|| 2012 |17:57 ||Sent [X]suppr essi on
] P X 7]l 71 2012 17:59 | 2 || Oew
wee 176 | |gear [X|_71L_7IL_2012] [18:19 | [t her L L
Per sonnel Nane Rank or |Attend| action | Action | Action| Action
ID G ade Taken Taken Taken Taken
1360 For esman, Jacob ENG X
1468 St ant on, Joshua FF X
1D Di spat ch I:l | || | | | | | Sent I:lSuppr essi on
arival LI | | 1 [] S
Type |—| d ear |:|| || || | | | [J& her I—I l—l
Per sonnel Nane Rank or |Attend| action | Action | Action| Action
I D G ade Taken Taken Taken Taken
NFI RS- 10 Revision 11/17/98
Kennedal e FD WB421  07/07/2012 12- 0000566




FDI D * State % Incident Date %

A MDD YYYY [oetete NFIRS -1
MB421 | [TX| | o8] loal | 20111 [t | 111-0000689 | | 000]  [Jorange Basi o

Station I'nci dent Nunber % Exposure % |:| No Activity

B Location*
Xlstreet address

Check this box to Indicate that the address for this incident is provided on the Widland Fire Census Tract
I:INbduleln Section B "Alternative Location Specification”. Use only for Wldland fires. |lll4 |' |04 |

1 [JMitual aid received X

2 JAutomatic aid recv. Their FDID _Theit

3 dwtual aid given

al _ 400 | W | [Kennedal e | |PKY |
ntersection Nunber7MTepost Prefix Street or H ghway Street Type Suffix
In front of
ER f | | |Kennedal e | [tx_| |z6060 |- | |
ear o Apt.7SuitelRoom Gty State  Zip Code
[JAdj acent to |
I:lDi rections Cross street or directions, as applicable Napsco
|551 | |Assist police or other governnef fg@@%ﬁ?){'&f Month  Day Year H Mn Sec Local Cption
I nci dent Type same as Alarm ALARM al ways required |C | | | |100 |
D Aid Gven or Received* e marm* | 08 | 08 | 2011|[14:24:22 | STt o Aam Dt
at oon

4 [JAutomatic aid given [ ]JControlled | | | | | ||

ARRI VAL required, unless canceled or did not arrive

Arrival * 08 08 2011||14: 24: 22 |[E3

CONTROLLED Optional, Except for wildland fires Speci al Studi es
| Local Option

LAST UNIT CLEARED, required except for wildland fires | | | |

5 [Jather aid given . Their X
N XINone et dent e Last Uni ¢ | 08] | 08] | 2011)[14:38:13 || Foiv ior o Nere
Cl ear ed . .
F Actions Taken* G Resour ces * (32 Estimated Dol |l ar Losses & Val ues
ggs::!(ogh:fs gnggggrgt(Lg :)?i S LOSSES: Required for all fires if known. Optional
|55 | |ESt abl | Sh saf e area | Personnel formis used. for non fires. None!
Primary Action Taken (1) Appar at us Personnel (pr operty $| | ’ | 000'- | 000| I:l
| | | Suppr essi on | | | |Oontents 3| |, L__000|,|__000|] []
Addi tional Action Taken (2) EMS PRE- | NCl DENT VALUE: Optional
O her 0001 0003
| — | . | | | | |Property $| |, |__000|,| 000 []
Addi tional Action Taken (3) _Chelckdbox_ idf res_ourge counts
include aid received resources. Cont ent s $| |, | 000', | 000| I:l
Conpl eted Modul es [Hy* Casual ti es[dnone |H3 Hazardous Materials Rel ease | Mxed Use Property
[Fire-2 Deaths Injuries |N []None NN {_Not M xed
) 10 [ |Assenbly use
I:lst ructure-3 Fi re | | | 1 DNat ural Gas: slowleak, no evauation or HazMat actions 20 " |Education use
dcivil Fire Cas.-4 Service 2 [JPropane gas: <21 1b. tank (as in home BBQ grill) 33 :Madi cal use
I:lFi re Serv. Cas.-5 Givili anl | | | 3 DGasol i ne: vehicle fuel tank or portable container gg _ReSi d;ent ial use
. ' : | |Row of stores
DENB— 6 Det ect or 4 D K.er osene. fuel burning .equl pment or portable storage 53 u Encl osed mal |
[Hazmat -7 Required for Confined Fires. |5 []Diesel fuel/fuel oil:venicie tuel tank or portasie | 58 [T|pys. & Resi denti al
[Jwidland Fire-8 ll:lDet ector alerted occupants 6 [JHousehol d sol vents: hone/office spill, cleanup only [ 59 | [OFfice use
IXlAppar atus-9 . 7 D'\/bt or oil: fromengine or portable container gg — IMn?uft rial use
|X|Per sonnel -10 ZDDet ector did not alert them 8 DPa| Nt : frompaint cans totaling < 55 gallons 65 o Farrl'n L?;Z use
I:lAI’ son-11 UI:‘ Unknown 0 DQ her: Seecial HazMat actions required or spill > 55gal ., 00 _Q her ni xed use
Please conplete the HazWVat_form —
* 341[]Jdinic,clinic type infirmary 539 [ ]Househol d goods, sal es, repairs
Property Use Structures
342[ Jpoctor/dentist office 579 [ ] Mtor vehicl e/ boat sal es/repair
131 [JChurch, place of worship 361 ]Prison or jail, not juvenile 571 []Gas or service station
161 [JRestaurant or cafeteria 419[J1-or 2-family dwelling 599 [] Busi ness office
162 []Bar/ Tavern or nightclub 429 [ ]Milti-fanily dwelling 615 []Electric generating plant
213 [[JEl enentary school or kindergarten 439 []Rooni ng/ boarding house 629 []Laboratory/sci ence | ab
215 []High school or junior high 449 [] comrercial hotel or notel 700 []manufacturing plant
241 [Jcol l ege, adult education 459 [ ]Residential, board and care 819 [JLivestock/poultry storage(barn)
311 [JcCare facility for the aged 464 [ ] Dor i tory/ barracks 882 [JNon-residential parking garage
331 [JHospi tal 519 []Food and beverage sal es 891 [] warehouse
Qut si de 936 [JVacant | ot 981 [ ] Construction site
124 []Pl ayground or park 938 [Jaraded/care for plot of land 984 [Jindustrial plant yard
655 []Crops or orchard 946 [JLake, river, stream _
. X X Lookup and enter a Property Use code only if
669 DFOI‘ est (tinberland) 951 DRa| Iroad right of way you have NOT checked a Property Use box:
807 [Jautdoor storage area 960 [Jather street Property Use [800
919 [Jounp or sanitary |andfill 961 [1Hi ghway/ di vi ded hi ghway h
931 [JOpen land or field 962 [JResidential street/driveway |St or age, Ot her

NFI RS-1 Revision 03/11/99

Kennedal e FD

WB421 08/ 08/ 2011 11- 0000689



K1 Person/Entity Involved |DMD Storage

Local Option Busi ness nane (if applicable) Area Code Phone Nunber
o | | |sam | L__| |G bbins | L]
Sheaddr ose as M. M., Ms. First Name M Last Nane Suffix
i ncident |ocation.
Then skip the three  |800 | |wW ||Kennedal e | [PKY | |
ldiuﬁle[scate address Nanber Prefix Street or H ghway Street Type Suffix
|St orage Only | | |Kennedal e |
Post OFfice Box Apt.7Suite/Room Gty
|TX | [76060 |- | |
State Zip Code
|:|l\/bre peopl e invol ved? Check this box and attach Suppl enental Forms (NFIRS-1S) as necessary
K2 Ol\ner Sane as person involved?
The v est oot Ths oectTon™ P [DMD St orage | |- | - | |
Local Option Busi ness nanme (if Applicable) Area Code Phone Nunber
| | |David | LI |Qusley I
Check this box if M.,M., Ms. First Name M Last Name Suffix
sane address as
Then skip (he three 800 | |W__||Kennedal e | IPKY |
duplicate address Nunber Prefix Street or H ghway Street Type Suf fix
l'ines.
|St orage Only | |Kennedal e |
Post Office Box Apt.7SuitelRoom Gty
|TX | |76060 |- |
State Zip Code
L Renmarks
Local Option
08/ 09/ 2011 07:45:28 AM Travi s
On 08/08/2011 at 14:24:22 dispatched To 800 W Kennedal e
PKY / St orage Onl y/ Kennedal e, TX 76060. The location is a Storage, OQther. The incident was
determined to be a(n) Assist police or other governnmental agency.
14: 24: 22 arrived on
scene.
The follow ng invol venents were noted:
Nane/ Busi ness Nane I nvol venent
Type
Cusl ey, David
G bbi ns,
Sam
Bl akney, Shawna
The follow ng actions were performed on scene:
Establ i sh
safe area
Units respondi ng were:
Unit E59 responded.
L 1£y§§9iézaéfpnunits back in
Servicera01 | [Travis, J C | ILT | |E59 | | 08] [09]| 2011]
Officer in charge ID Signature Position or rank Assi gnnment Mont h Day Year
Check .
Box 11 [x] | 1401 | |Travis, J C | LT | |E59 | | 08] 09| 2011]
szérfi cer Menber naking report ID Signature Position or rank Assi gnnent Mont h Day Year
in charge.
Kennedal e FD VB421 08/ 08/ 2011 11- 0000689



A MM DD YYYY i
| we421 | [1x] | 8L 8l _2011) [ 1 | [ 11-0000689 | [ 000 [Jeerece | B1FS - -0
FDI D * State % Incident Date % Station I nci dent Number % Exposure % Change
B Appar atus or = Date and Tines Sent | Nunber Use Actions Taken
Resour ce Check if same as al arm date of =% ggggl:alﬂ:ls tngi Lgircg?gh }_iorSt egght gp;;; iu(sms
Use codes |isted bel ow Month Day  Year Hour s/ i ns Peopl e | i oy U5€ 2 the and each personnel .
b [E59 bispatch [X]|_ 8| 8| 2011 [14:24 || gent [suppr essi on
Arrival  [X|_8||__8/| 2011] [14:24 | 3 [Jevs
Type [11 | d ear X8| _8|| 2011| [14:38 | Xla her LI L
Per sonnel Narme Rank or |Attend| action | Action Action | Action
I D G ade Taken Taken Taken Taken
1332 Li dster, Christopher ENG X
1401 Travis, J FM X
1446 Throne, Darryl FFI X
ID Di spat ch []] Il I | | || Sent [ ]suppression
Arrival  []] || [ | | | |:| =S
Type || d ear Ol || [ | | | []Jo her LI L]
Per sonnel Nane Rank or |Attend| action | Action | Action| Action
ID G ade Taken Taken Taken Taken
[:] D Di spatch [ | [ | | | | Sent [ ]suppressi on
acvival LI | | | [] e
Type L————J d ear []l H || || | [J& her L———J L———J
Per sonnel Nane Rank or |Attend| action | Action | Action| Action
I D G ade Taken Taken Taken Taken

NFI RS- 10 Revi sion 11/17/98

Kennedal e FD WB421 08/ 08/ 2011 11- 0000689



131 [JChurch,
162 []Bar/ Tavern or ni

215 [JHi gh school or j

pl ace of worship
161 []Restaurant or cafeteria

213 [JEl enentary school or kindergarten

342
361
ghtcl ub 429

uni or high

|:|Doctor/dentist office
[dprison or jail,

Ml ti-fanily dwelling

439 [] Roomi ng/ boar di ng house
449 [Jcommercial hotel or notel

A MM DD I:‘Delete NEI RS -1
|V\B421 | |TX]| 08| L18 2QQZ 11 | |07-0000785 | | 000| [Jenange Basi ¢
FDI D State % Inmdent Date % Station I nci dent Nunber % Exposure * |:|No Activity
B Location* i T 2 A ot S o e e 1124 |- 0a |
X]street address
XI _ 400 | W | [Kennedal e | |PKY |
[]intersection Nunber7MTepost Prefix Street or H ghway Street Type Suffix
In front of
ER f | | |Kennedal e | [tx_| |z6060 |- | |
Ll ear o Apt TSuitelRoom Gty State  Zip Code
Adj acent to |
I:lDi rections Cross street or directions, as applicable Napsco
C !Incident Type * E1 Date & Tines M dnight is 0000 Eoshift & Alarns
. . L | i
|321 | |EM call, excluding vehicle acc HRITEX BPE iMnj ury Month  Day Year H Mn Sec ocal Gtion
I nci dent Type same as Alarm ALARM al ways required |A | | | |101 |
D Aid Gven or Received* e marm* | o8 | 18/ | 2007|[14:14:00 | STt or Aam DU
at oon
1 I:l | d d ARRI VAL required, unless canceled or did not arrive
Mitual aid receive
i * 18 2007(|[14:16: 00
2 [Jautomatic aid recv. |Their FOID Their X Arival m L 18] |—| - Es3 _ _
3 [JMitual aid gi ven State CONTROLLED Optional, Except for wildland fires SpeC| al Studi es
Local Option
4 [Jautomatic aid given [ ]JControlled | | | | | || |
. . Thei LAST UNIT CLEARED, required except for wildland fires
5 [Jaher aid given I nci dent . Nurber Last Unit |SPeC'3| | |Specia| |
N [X]None 08| | 18 2007|[14: 29: 00 || Sy ior oGy Ve ue
Cl ear ed
F Actions Taken* G Resour ces * (32 Estimated Dol |l ar Losses & Val ues
ggs::!(ogh:fs gnggggrgt(Lg :)Pis LOSSES: Required for all fires if known. Optional
33 | |Provide advanced life support (AL§§rsonnel formis used forrenfires None
Primary Action Taken (1) Appar at us Personnel (pr operty $| | ’ | 000'- | 000| I:l
Suppr essi on | | | |
Content s 000], 000
34 | |[Transport person | $l o | O
Addi tional Action Taken (2) ENB 0002 0005 PRE- | NCl DENT VALUE: Optional
| N | Qher | | |
— _ Property $| |, ] 000, 000]
Additional Action Taken (3) Check box if resource counts [
include aid received resources. |contents $| |, | 000', | 000| I:l
Conpl eted Modul es [Hy* Casual ti es[dnone |H3 Hazardous Materials Rel ease | Mxed Use Property
[Fire-2 Deaths Injuries |N []None ?I(\)I _xtsemoreduse
I:lst ructure-3 Fi re | | | 1 DNat ural Gas: slowleak, no evauation or HazMat actions 20 " |Educat i ﬁn use
dcivil Fire Cas.-4 Service 2 [JPropane gas: <21 1b. tank (as in home BBQ grill) 33 :Madi cal use
I:lFi re Serv. Cas.-5 Gvili anl | | | 3 DGaSOl i ne: vehicle fuel tank or portable container 40 _ReSi dential use
DENB—G Det ect or 4 DKer osSene:. fuel burning equi pment or portable storage g% —Eﬁ\évl 8fse3t ?Tralels
[Hazmat -7 Required for Confined Fires. |5 []Diesel fuel/fuel oil:venicie tuel tank or portasie | 58 [T|pys. & Resi denti al
[Jwidland Fire-8 ll:lDet ector alerted occupants 6 [JHousehol d sol vents: hone/office spill, cleanup only [ 59 | [OFfice use
IXlAppar atus-9 7 D'\/bt or oil: fromengine or portable container gg — IM”???ta:‘I alusgse
|X|Per sonnel -10 ZDDEt ector did not alert them 8 DPa| Nt : frompaint cans totaling < 55 gall ons 65 _Farm USZ
I:lAI’ son-11 UI:‘ Unknown 0 DQ her: Seecial HazMat actions required or spill > 55gal ., 00 _Q her ni xed use
Please conplete the HazWVat_form —
J  Property Use* Struct ur es 341[Jcinic,clinic type infirmary 539 []Househol d goods, sal es, repairs

not juvenile
419 ] 1-or 2-fanily dwelling

579 [ ] Mtor vehicle/boat sal es/repair
571 []Gas or service station

599 [] Busi ness office

615 []Electric generating plant

629 []Laboratory/sci ence | ab

700 []manufacturing plant

807 [Jautdoor storage

124 [Pl ayground or park
655 []Crops or orchard
669 [JForest (timberland)

919 []bunp or sanitary |andfill
931 []Jopen land or field

946
951
960

area

[JLake, river, stream
[JRail road right of way
[Jaher street

961 [1Hi ghway/ di vi ded hi ghway
962 [JResidential street/driveway

241 [col l ege, adult education 459 [ Residential, board and care 819 []Livestock/poultry storage(barn)
311 [care facility for the aged 464 [ ] Dor i tory/ barracks 882 [JNon-residential parking garage
331 [JHospi tal 519 []Food and beverage sal es 891 [] warehouse

Qut si de 936 [JVacant | ot 981 [ ] Construction site

938 [Jaraded/ care for plot of |and

984 [ Industrial plant yard

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

129

|[Anusenment center: indoor/outdp
NFI RS-1 Revision 03/11/99

Property Use

Kennedal e FD

WB421 08/ 18/ 2007 07-0000785



K1 Person/Entity Involved | | | [- | - | |

Local Option Busi ness nane (if applicable) Area Code Phone Nunber

Check This Box if

same address as M.,M., Ms. First Nanme M Last Nane Suffi x

inci dent | ocation.

Then_ skip the three | | | |

Idiuﬁlelscat e address Nanber Prefix Street or H ghvay Street Type Suffix
Post Office Box Apt.7Suite/Room Gty

State Zip Code

|:|l\/bre peopl e invol ved? Check this box and attach Suppl enental Forms (NFIRS-1S) as necessary

K2 Ol\ner Sane as person invol ved?

Then check this box and skip | | |_ | |_ | |
The rest of this section. - - -
Local Option Business name (if Applicable) Area Code Phone Nunber

Check this box if M.,Ms., Ms. First Nane M Last Nane Suffix
same address as

i nci dent | ocation. | |

Then skip the three . _ .
duplicate address Nurber Prefix Street or H ghway Street Type Suf f1x

lines. | | | | | |

Post OfFfice Box Apt. 7Sui te/ Room Gty

State Zip Code

L Renarks

Local Option

Di spatched - 800 W Kennedal e Pkwy on an injured person

Responded - code 3 with @9 and
M69 from 100 Cloverl ane Dr. wi thout incident

Scene - (B9 arrived to find a nale patient
who was injured in a fall

Intervention - Patient evaluated by the Medic
Crew

Term nation - @9 cleared, M9 transported priority 3 to JPS

L Authorization

[1163 | | evel and, Andrew D | LT | QB9 | | 08] [18]| 2007]
Oficer in charge ID Si gnature Posi tion or rank Assi gnnment Mont h Day Year
Check
Box 11 [x] | 1163 | |C evel and, Andrew D | ILT | B9 | | 08] |18/ | 2007]
nga‘ficer Nember naking report 1D Signature Position or rank Assi gnnent Mont h Day Year
in charge.

Kennedal e FD WB421 08/ 18/ 2007 07-0000785




A

MM DD YYYY

| wea21 | |Tx| | 8] l18) 2007 |1 | | 07-0000785 00| ~ Owmrere | 17 - 20
FDID % State % Incident Date + Station I'nci dent Nunmber Exposure * Change
B Appar atus or = Date and Tines Sent | Nunber Use Actions Taken
Resour ce Check if same as al arm date of =% ggggl:alﬂ:ls ngi Lgircg?gh }_iorSt egght gp;;; iu(sms
Use codes |isted bel ow Month Day  Year Hour s/ i ns Peopl e | i oy U5€ 2 the and each personnel .
b V259 bi spatch [X]|_8|| 18| 2007 [14:14 || sent [suppr essi on
Arrival [X|__8[| 18| 2007| [14:16 | 2 X|Evs
Type |76 | d ear X8|l 18|| 2007] |[15:04 | []o her I
Per sonnel Name Rank or |Attend| action | Action Action | Action
I D G ade Taken Taken Taken Taken
1331 Land, Brent | EN X
1346 But sch, Ronnie PR X
b |059 bi spatch [X||_8|| 18| 2007/ |14:14 ||Sent [Jsuppressi on
arrival [X|_8|| 18| 2007| [14:16 | 3 || Xews
Type [13 | adear [X|__8[|_18|| _2007| |[14:29 | []at her I
Per sonnel Nane Rank or |Attend| action | Action Action | Action
ID G ade Taken Taken Taken Taken
1163 Cl evel and, Andrew LT X
1310 Webb, Jonat han ENG X
1337 Qcchipinti, Carl FP X
1D Di spat ch I:l | || | | | | | Sent I:lSuppr essi on
arival LI | | 1 [] S
Type L————J d ear []l H || || | [J& her L———J L———J
Per sonnel Nane Rank or |Attend| action | Action Action | Action
I D G ade Taken Taken Taken Taken
NFI RS- 10 Revision 11/17/98
Kennedal e FD WB421 08/ 18/ 2007 07-0000785




131 [JChurch,
162 []Bar/ Tavern or ni

215 [JHi gh school or j

pl ace of worship
161 []Restaurant or cafeteria

213 [JEl enentary school or kindergarten

342
361
ghtcl ub 429

uni or high

|:|Doctor/dentist office
[dprison or jail,

Ml ti-fanily dwelling

439 [] Roomi ng/ boar di ng house
449 [Jcommercial hotel or notel

A MM DD I:‘Delete NEI RS -1
|V\B421 | |TX]| 09 | L18 2Q]Q 11 | |10-0000846 | | 000| [Jenange Basi ¢
FDI D State % Inmdent Date % Station I nci dent Nunber % Exposure * |:|No Activity
Check this b di hat the add for this incident i i ded he Widland Fi
B Location* T et A o e St o o o T s Gty 0 e consus Teaet 1114 | |04 |
Street address
_ 400 | W | [Kennedal e | |PKY |
[]intersection Nunber7MTepost Prefix Street or H ghway Street Type Suffix
In front of
ER f | | |Kennedal e | [tx_| |z6060 |- | |
ear o Apt TSuitelRoom Gty State  Zip Code
[JAdj acent to | 93 Y |
I:lDi rections Cross street or directions, as applicable Napsco
C !Incident Type * E1 Date & Tines M dnight is 0000 Eoshift & Alarns
. . L | i
|321 | |EM call, excluding vehicle acc HRITEX BPE iMnj ury Month  Day Year H Mn Sec ocal Gtion
I nci dent Type same as Alarm ALARM al ways required |B | | | |101 |
D Aid Gven or Received* e marm* | 09 | 18/ | 2010]|02: 06: 33 | STt o Aam DU
at oon
1 I:l | d d ARRI VAL required, unless canceled or did not arrive
Mitual aid receive
i * 18 2010[[02: 07: 41
2 [Jautomatic aid recv. |Their FOID Their X Arival L o9l [ 18| 2010 Es3 _ _
3 [JMitual aid gi ven State CONTROLLED Optional, Except for wildland fires SpeC| al Studi es
Local Option
4 [Jautomatic aid given [ ]JControlled | | | | | || |
. . Thei LAST UNIT CLEARED, required except for wildland fires
5 [Jaher aid given I nci dent . Nurber Last Unit |SPeC'3| | |Specia| |
N [x]None g ear ed | 09] [ 18] |  2010/|02:30: 17 || Study 1>  Study Value
F Actions Taken* G Resour ces * (32 Estimated Dol |l ar Losses & Val ues
ggs::!(ogh:fs gnggggrgt(Lg :)Pis LOSSES: sggui]roﬁdfifroésa” fires if known. Optional
33 | |Provide advanced life support (AL§§rsonnel formis used ' None
Primary Action Taken (1) R Apparatus Personnel |Property $| |, | 000[,| 000] ]
Suppr essi on | | | |
Content s 000], 000
34 | |[Transport person | $l o | O
Addi tional Action Taken (2) ENB 0002 0005 PRE- | NCl DENT VALUE: Optional
Q her
| — | . | | | | |Property $| |, |__000|,| 000 []
Additional Action Taken (3) Check box if resource counts
include aid received resources. |contents $| |, | 000', | 000| I:l
Conpl eted Modul es [Hy* Casual ti es[dnone |H3 Hazardous Materials Rel ease | Mxed Use Property
[Fire-2 Deaths Injuries |N []None ?I(\)I _xtsemoreduse
I:lst ructure-3 Fi re | | | 1 DNat ural Gas: slowleak, no evauation or HazMat actions 20 " |Educat i ﬁn use
dcivil Fire Cas.-4 Service 2 [JPropane gas: <21 1b. tank (as in home BBQ grill) 33 :Madi cal use
I:lFi re Serv. Cas.-5 Gvili anl | | | 3 DGaSOl i ne: vehicle fuel tank or portable container 40 _ReSi dential use
DENB—G Det ect or 4 DKer osSene:. fuel burning equi pment or portable storage g% —Eﬁ\évl 8fse3t ?Tralels
[Hazmat -7 Required for Confined Fires. |5 []Diesel fuel/fuel oil:venicie tuel tank or portasie | 58 [T|pys. & Resi denti al
[Jwidland Fire-8 ll:lDet ector alerted occupants 6 [JHousehol d sol vents: hone/office spill, cleanup only [ 59 |_[OFfice use
IXlAppar atus-9 7 D'\/bt or oil: fromengine or portable container gg X IM”???ta:‘I alusgse
|X|Per sonnel -10 ZDDEt ector did not alert them 8 DPa| Nt : frompaint cans totaling < 55 gall ons 65 o Farm USZ
I:lAI’ son-11 UI:‘ Unknown 0 DQ her: Seecial HazMat actions required or spill > 55gal ., 00 _Q her ni xed use
Please conplete the HazWVat_form —
J  Property Use* Struct ur es 341[Jcinic,clinic type infirmary 539 []Househol d goods, sal es, repairs

not juvenile
419 ] 1-or 2-fanily dwelling

579 [ ] Mtor vehicle/boat sal es/repair
571 []Gas or service station

599 [] Busi ness office

615 []Electric generating plant

629 []Laboratory/sci ence | ab

700 X7 manuf act uring pl ant

807 [Jautdoor storage

919 []bunp or sanitary |andfill
931 []Jopen land or field

960

area

[Jaher street

961 [1Hi ghway/ di vi ded hi ghway
962 [JResidential street/driveway

241 [Jcol l ege, adult education 459 [ ]Residential, board and care 819 [JLivestock/poultry storage(barn)
311 [care facility for the aged 464 [ ] Dor i tory/ barracks 882 [JNon-residential parking garage
331 [JHospi tal 519 []Food and beverage sal es 891 [] warehouse

Qut si de 936 [JVacant | ot 981 [ ] Construction site
124 []Pl ayground or park 938 [Jaraded/care for plot of land 984 []Industrial plant yard
655 []Crops or orchard 946 [JLake, river, stream

. Lookup and enter a Property Use code only if

669 DFOI‘ est (tinberland) 951 DRai Iroad right of way you have NOT checked a Property Use box:

700

[Manuf act uring, processing |
NFI RS-1 Revision 03/11/99

Property Use

Kennedal e FD

WB421 09/ 18/ 2010 10- 0000846



K1 Person/Entity Involved | | | [- | - | |

Local Option Busi ness nane (if applicable) Area Code Phone Nunber

Check This Box if

same address as M.,M., Ms. First Nanme M Last Nane Suffi x

inci dent | ocation.

Then_ skip the three | | | |

Idiuﬁlelscat e address Nanber Prefix Street or H ghvay Street Type Suffix
Post Office Box Apt.7Suite/Room Gty

State Zip Code

|:|l\/bre peopl e invol ved? Check this box and attach Suppl enental Forms (NFIRS-1S) as necessary

K2 Ol\ner Sane as person invol ved?

Then check this box and skip | | |_ | |_ | |
The rest of this section. - - -
Local Option Business name (if Applicable) Area Code Phone Nunber

Check this box if M.,Ms., Ms. First Nane M Last Nane Suffix
same address as

i nci dent | ocation. | |

Then skip the three . _ .
duplicate address Nurber Prefix Street or H ghway Street Type Suf f1x

lines. | | | | | |

Post OfFfice Box Apt. 7Sui te/ Room Gty

State Zip Code

L Renarks

Local Option

09/ 18/ 2010 07: 48: 03 AM snor gan

On 09/18/2010 at 02:06:33 dispatched To 800 W Kennedal e
PKY / Kennedal e, TX 76060. The location is a Manufacturing, processing. The incident was
deternmined to be a(n) EMS call, excluding vehicle accident with injury.

02: 07:41 arrived
on scene.
The follow ng actions were performed on scene:
Provi de advanced life
support (ALS)
Transport person priority 3 to Methodi st Mansfiel d.

Units respondi ng
wer e:

Unit M9 responded.

Unit B9 responded.

02:30:17 all units back in service.

L Authorization

11357 | [Morgan, Sanuel Wayne | [ENG | QB9 | | 09] 18] 2010]
Oficer in charge ID Si gnature Posi tion or rank Assi gnnment Mont h Day Year
Check
Box 11 [x] | 1357 | |Morgan, Sanuel Wayne | |[ENG | B9 | | 09| |18/ | 2010]
nga‘ficer Nember naking report 1D Signature Position or rank Assi gnnent Mont h Day Year
in charge.

Kennedal e FD WB421 09/ 18/ 2010 10- 0000846




A Mq o DD YYYY [Joel NFIRS - 10
| we421 | [TX| |9 |18 2010 [ 1 | | 10-0000846 | | 000 °° | personnel
FDID % State % Incident Date + Station I'nci dent Nunmber Exposure * Change
B Appar atus or = Date and Tines Sent | Nunber Use Actions Taken
Resour ce Check if same as al arm date of =% ggggl:alﬂ:ls ngi Lgircg?gh }_iorSt egght gp;;; iu(sms
Use codes |isted bel ow Month Day  Year Hour s/ i ns Peopl e | i oy U5€ 2 the and each personnel .
b V259 bi spatch [X]|_9|| 18| 2010 [02: 06 || sent [suppr essi on
arrival [X|__9|| 18| 2010| [02: 07 | 2 X|Evs
Type [76 | |gear [XIL_9l| 18| 2010| [03:08 | [Ja her I
Per sonnel Name Rank or |Attend| action | Action Action | Action
I D G ade Taken Taken Taken Taken
1360 For esman, Jacob ENG X
1404 Lenoir, Janes LT X
b |059 bi spatch [X||_9|| 18| 2010| [02: 06 ||Sent [Jsuppr essi on
arrival [X|_9|| 18/| 2010| [02: 07 | 3 || Xews
Type [13 | adear [X|_9]| _18|| 2010| [02:30 | []at her I
Per sonnel Nane Rank or |Attend| action | Action | Action| Action
ID G ade Taken Taken Taken Taken
1357 Mor gan, Sanuel ENG X
1394 VWi stler, Tracy FP X
1413 Hancock, Richard FP X
D Dispatch (|| || | | || Sent [Jsuppr essi on
Arrival []] [ || | | | |:| CIEMS
Type |—| d ear |:|| || || | | | [J& her I—I l—l
Per sonnel Nane Rank or |Attend| action | Action | Action| Action
I D G ade Taken Taken Taken Taken
NFI RS- 10 Revision 11/17/98
Kennedal e FD WB421 09/ 18/ 2010 10- 0000846




131 [JChurch, place of worship

161 []Restaurant or cafeteria

162 [IBar/ Tavern or nightclub

213 [JEl enentary school or kindergarten
215 [JHi gh school or junior high

342 JDoctor/dentist office
361 ]Prison or jail,
419 ] 1-or 2-fanily dwelling
429 [ ]Milti-fanily dwelling
439 [] Roomi ng/ boar di ng house
449 [Jcommercial hotel or notel
459

not juvenile

board and care

A MM DD I:‘Delete NEIRS -1
|V\B421 | |TX]| 10 | L10 2003 11 | ]08-0000991 | | 000| [Jenange Basi ¢
FDI D State % Inmdent Date % Station I nci dent Nunber % Exposure * |:|No Activity
5 Locati ot CT T e TPt ot L 0 o T G e 0 7o _comews Tt 1114 | |04 |
Street address
_ 400 | W | [Kennedal e | |PKY |
[]intersection Nunber7MTepost Prefix Street or H ghway Street Type Suffix
In front of
ER f | | |Kennedal e | [Tx_| |z6060 |- | |
ear o Apt TSuitelRoom Gty State  Zip Code
[JAdj acent to | 93 Y |
I:lDi rections Cross street or directions, as applicable Napsco
C !Incident Type * E1 Date & Tines M dnight is 0000 Eoshift & Alarns
. . L | i
|321 | |EM call, excluding vehicle acc HRITEX BPE iMnj ury Month  Day Year H Mn Sec ocal Gtion
I'nci dent Type sane as Alarm ALARM al ways required |C | | | |]_O]_ |
D Aid Gven or Received* B Narm* | 10/ | 10] | 2008||21:10: 00 | STt o Aam DU
at oon
1 I:l | d d ARRI VAL required, unless canceled or did not arrive
Mitual aid receive
. * . .
2 [JAutomatic aid recv. Their FDID g\eilr lXI Arrival Iﬁl lﬂ, 2008]21: 10: 00 E3S ial Studi
. . ate CONTROLLED Optional, Except for wildland fires peC| a udl es
3 [Jmut ual ai d gi ven | | Local Cption
4 [JAutomatic aid given [ ]JControlled | | | | | |
. . Thei LAST UNIT CLEARED, required except for wildland fires
5 [Jaher aid given I nci dent . Nurber Last Unit |SPeC'3| | |Specia| |
N [X]None O ear ed | 10| | 10] | 2008|[21: 22: 00 || Study ID# Study Val ue
F Actions Taken* G Resour ces * (32 Estimated Dol |l ar Losses & Val ues
ggs::!(ogh:fs gnggggrzriug :)Pis LOSSES: sggui]roﬁdfifroésa” fires if known. Optional
. . Personnel formis used. : None!
30 | |Emergency nedical servicéd, Cther
Primary Action Taken (1) Appar at us Personnel (pr operty $| | ’ | 000'- | 000| I:l
| | | Suppr essi on | | | |Oontents 3| |, L__000|,|__000|] []
AT TTonal Action Taken (2) EMB 0002 0005|| PRE- | NCI DENT VALUE: Optional
Q her
| — | . | | | | |Property $| |, |__000|,| 000 []
Addi tional Action Taken (3) Check box if resource counts
include aid received resources. |contents $| |, | 000|' | 000| I:l
Conpl eted Modul es [Hy* Casual ti es[dnone |H3 Hazardous Materials Rel ease | Mxed Use Property
[Fire-2 Deaths Injuries |N []None ?I(\)I _xtsemoreduse
I:lst ructure-3 Fi re | | | 1 DNat ural Gas: slowleak, no evauation or HazMat actions 20 " |Educat i ﬁn use
dcivil Fire Cas.-4 Service 2 [JPropane gas: <21 1b. tank (as in home BBQ grill) 33 :Madi cal use
I:lFi re Serv. Cas.-5 Gvili anl | | | 3 DGaSOl i ne: vehicle fuel tank or portable container 40 _ReSi dential use
DENB—G mt ector 4 DKer osSene:. fuel burning equi pment or portable storage g% —Eﬁ\évl 8fse3t ?Tralels
[Hazmat -7 Required for Confined Fires. |5 []Diesel fuel/fuel oil:venicie tuel tank or portasie | 58 [T|pys. & Resi denti al
[Jwidland Fire-8 ll:lDet ector alerted occupants 6 [JHousehol d sol vents: hone/office spill, cleanup only [ 59 |_[OFfice use
IXlAppar atus-9 7 D'\/bt or oil: fromengine or portable container gg X IM”???ta:‘I alusgse
IX‘Per sonnel - 10 ZDDet ector did not alert them 8 DPaI Nt : frompaint cans totaling < 55 gall ons 65 1 Farm USZ
I:lAI’ son-11 UI:‘ Unknown 0 DQ her: Seecial HazMat actions required or spill > 55gal ., 00 _Q her ni xed use
Please conplete the HazWVat_form —
J Pr operty Use* Struct ur es 341[]Jdinic,clinic type infirmary 539 [ ]Househol d goods, sal es, repairs

579 [ ] Mtor vehicle/boat sal es/repair
571 []Gas or service station

599 [] Busi ness office
615 []Electric generating plant
629 []Laboratory/sci ence | ab
700 []manufacturing plant

241 [Jcol l ege, adult education

[IResi denti al ,

819 []Li vest ock/ poul try storage(barn)

807 [Jautdoor storage

919 []bunp or sanitary |andfill
931 []Jopen land or field

960

area

[Jaher street

961 [1Hi ghway/ di vi ded hi ghway
962 [JResidential street/driveway

311 [care facility for the aged 464 [ ] Dor i tory/ barracks 882 [JNon-residential parking garage
331 [JHospi tal 519 []Food and beverage sal es 891 [] warehouse
Qut si de 936 [JVacant | ot 981 [ ] Construction site
124 []Pl ayground or park 938 [Jaraded/care for plot of land 984 [Jindustrial plant yard
655 []Crops or orchard 946 [JLake, river, stream
. Lookup and enter a Property Use code only if
669 DFOI‘ est (tinberland) 951 DRai Iroad right of way you have NOT checked a Property Use box:

129

|[Anusenment center: indoor/outdp
NFI RS-1 Revision 03/11/99

Property Use

Kennedal e FD

WB421 10/ 10/ 2008 08- 0000991



K1 Person/Entity Involved | |

Local Option Busi ness nane (if applicable) Area Code

Phone Nunber
| L]

State Zip Code

Check This Box if - :

sane address as M.,Ms., Ms. First Nane M Last Nane Suf fix

inci dent | ocation.

Then skip the three | | |

Idiuﬁlelscat e address Nanber Prefix Street or H ghvay Street Type Suffix
Post Office Box Apt.TSuite/Room Gty
State Zip Code

|:|l\/bre peopl e i nvol ved? Check this box and attach Suppl emental Forms (NFIRS-1S) as necessary

O”,] Sane as person invol ved?

K2 er Then check this box and skip | | |_ | |_ | |
The rest of this section. - - -
Local Option Business name (if Applicable) Area Code Phone Nunber

Check this box if M., M., Ms. First Name M Last Name Suf fi x

same address as

i nci dent | ocation. | |

Then skip the three . _ i

duplicate address Nurber Prefix Street or H ghway Street Type Suf f1x

| | || |
Post OFfice Box Apt . 7Suitel Room Gty

L Renarks

Local Option

10/ 11/ 2008 07: 04:49 AM 1233

On 10/10/2008 at 21:10:00 dispatched To 800 W Kennedal e PKY

21:10: 00
arrived on scene.
The follow ng actions were performed on scene:
Enmer gency nedi cal
servi ces, O her

Units respondi ng were:

Unit M9 responded.
Unit B9 responded.

21:22:00 all units back in service.

/ Kennedal e, TX 76060. The location is a Anmusenent center: indoor/outdoor.
was deternmined to be a(n) EMS call, excluding vehicle accident with injury.

The i nci dent

L Authorization

[1233 | |Hinkle, Jay F | [EM | QB9 | | 10] [11]| 2008]
Oficer in charge ID Si gnature Position or rank Assi gnnment Mont h Day Year
Check .
Box 11 [x] | 1233 | |Hnkle, Jay F | [EM | | B9 | | _10j [ 11]| 2008]
nga‘ficer Nember naking report 1D Signature Position or rank Assi gnnent Mont h Day Year
in charge.
Kennedal e FD WB421 10/ 10/ 2008 08- 0000991




A

MM DD  YYYY

| veazs | |7x] | 10] Lol L 20081 |1 | | 08-0000091 || 000] Oesiere | IR - 10
FDI D * State % Incident Date % Station I nci dent Number % Exposure % Change
B Appar atus or = Date and Tines Sent | Nunber Use Actions Taken
Resour ce Check if same as al arm date of =% ggggl:alﬂ:ls ?gxiagircg?gh }_iorSt egght gp;;; iu(sms
Use codes |isted bel ow Month Day  Year Hour s/ i ns Peopl e | i oy U5€ 2 the and each personnel .
b IMe59 bi spatch [X]|_10|| 10]| 2008 [21: 10 || sent [Jsuppr essi on
acrival X[ 10| 10| 2008 [21:10 | 2 X]evs
e [76 | |gear [X|10]| 10/| 2008| [21:22 | [Ja her I
Per sonnel Narme Rank or |Attend| action | Action Action | Action
I D G ade Taken Taken Taken Taken
1310 Webb, Jonat han ENG X
1360 For esman, Jacob ENG X
b |059 bi spatch [X||_10|| 10|| 2008| |21: 10 ||Sent [Jsuppr essi on
arrival (X[ 10| 10]| 2008| [21:10 | 3 || Xews
Type (13 | d ear X|_10|| 10| _2008| [21:22 | []Jo her I B
Per sonnel Nane Rank or |Attend| action | Action | Action| Action
ID G ade Taken Taken Taken Taken
1233 H nkl e, Jay FM X
1357 Mor gan, Sanuel ENG X
1393 Landers, Cory FP X
1D Di spat ch I:l | || | | | | | Sent I:lSuppr essi on
acvival LI | | | [] e
Type |—| d ear |:|| || || | | | [J& her I—I l—l
Per sonnel Nane Rank or |Attend| action | Action | Action| Action
I D G ade Taken Taken Taken Taken
NFI RS- 10 Revi sion 11/17/98
Kennedal e FD WB421 10/ 10/ 2008 08- 0000991




131 [JChurch,
162 []Bar/ Tavern or ni

215 [JHi gh school or j

pl ace of worship
161 []Restaurant or cafeteria

213 [JEl enentary school or kindergarten

342
361
ghtcl ub 429

uni or high

|:|Doctor/dentist office
[dprison or jail,

Ml ti-fanily dwelling

439 [] Roomi ng/ boar di ng house
449 [Jcommercial hotel or notel

A MM DD I:‘Delete NEI RS -1
|V\B421 | |TX]| 10 ] L17 2Q]Q 11 | |10-0000942 | | 000| [Jenange Basi ¢
FDI D State % Inmdent Date % Station I nci dent Nunber % Exposure * |:|No Activity
Check this b di hat the add for this incident i i ded he Widland Fi
B Location* T et A o e St o o o T s Gty 0 e consus Teaet 1114 | |04 |
Street address
_ 400 | W | [Kennedal e | |PKY |
[]intersection Nunber7MTepost Prefix Street or H ghway Street Type Suffix
In front of
ER f | | |Kennedal e | [tx_| |z6060 |- | |
ear o Apt TSuitelRoom Gty State  Zip Code
[JAdj acent to | 93 Y |
I:lDi rections Cross street or directions, as applicable Napsco
C !Incident Type * E1 Date & Tines M dnight is 0000 Eoshift & Alarns
. . L | i
|321 | |EM call, excluding vehicle acc HRITEX BPE iMnj ury Month  Day Year H Mn Sec ocal Gtion
I nci dent Type same as Alarm ALARM al ways required |A | | | |101 |
D Aid Gven or Received* e marm* | 10 | 17/ | 2010]|02: 54: 00 | STt or Aam DU
at oon
1 I:l | d d ARRI VAL required, unless canceled or did not arrive
Mitual aid receive
i * 17 2010(|[02: 57: 00
2 [Jautomatic aid recv. |Their FOID Their X Arival L 10/ [ 17) | 2010 Es3 _ _
3 [JMitual aid gi ven State CONTROLLED Optional, Except for wildland fires SpeC| al Studi es
Local Option
4 [Jautomatic aid given [ ]JControlled | | | | | || |
. . Thei LAST UNIT CLEARED, required except for wildland fires
5 [Jaher aid given I nci dent . Nurber Last Unit |SPeC'3| | |Specia| |
N [x]None g ear ed | 10 [ 17) | _ 2010/|03:18: 00 || Study 1>  Study Value
F Actions Taken* G Resour ces * (32 Estimated Dol |l ar Losses & Val ues
ggs::!(ogh:fs gnggggrgt(Lg :)Pis LOSSES: sggui]roﬁdfifroésa” fires if known. Optional
33 | |Provide advanced life support (AL§§rsonnel formis used ' None
Primary Action Taken (1) R Apparatus Personnel |Property $| |, | 000[,| 000] ]
Suppr essi on | | | |
Content s 000], 000
34 | |[Transport person | $l o | O
Addi tional Action Taken (2) ENB 0002 0005 PRE- | NCl DENT VALUE: Optional
Q her
| — | . | | | | |Property $| |, |__000|,| 000 []
Additional Action Taken (3) Check box if resource counts
include aid received resources. |contents $| |, | 000', | 000| I:l
Conpl eted Modul es [Hy* Casual ti es[dnone |H3 Hazardous Materials Rel ease | Mxed Use Property
[Fire-2 Deaths Injuries |N []None ?I(\)I _xtsemoreduse
I:lst ructure-3 Fi re | | | 1 DNat ural Gas: slowleak, no evauation or HazMat actions 20 " |Educat i ﬁn use
dcivil Fire Cas.-4 Service 2 [JPropane gas: <21 1b. tank (as in home BBQ grill) 33 :Madi cal use
I:lFi re Serv. Cas.-5 Gvili anl | | | 3 DGaSOl i ne: vehicle fuel tank or portable container 40 _ReSi dential use
DENB—G Det ect or 4 DKer osSene:. fuel burning equi pment or portable storage g% —Eﬁ\évl 8fse3t ?Tralels
[Hazmat -7 Required for Confined Fires. |5 []Diesel fuel/fuel oil:venicie tuel tank or portasie | 58 [T|pys. & Resi denti al
[Jwidland Fire-8 ll:lDet ector alerted occupants 6 [JHousehol d sol vents: hone/office spill, cleanup only [ 59 |_[OFfice use
IXlAppar atus-9 7 D'\/bt or oil: fromengine or portable container gg X IM”???ta:‘I alusgse
|X|Per sonnel -10 ZDDEt ector did not alert them 8 DPa| Nt : frompaint cans totaling < 55 gall ons 65 o Farm USZ
I:lAI’ son-11 UI:‘ Unknown 0 DQ her: Seecial HazMat actions required or spill > 55gal ., 00 _Q her ni xed use
Please conplete the HazWVat_form —
J  Property Use* Struct ur es 341[Jcinic,clinic type infirmary 539 []Househol d goods, sal es, repairs

not juvenile
419 ] 1-or 2-fanily dwelling

579 [ ] Mtor vehicle/boat sal es/repair
571 []Gas or service station

599 [] Busi ness office

615 []Electric generating plant

629 []Laboratory/sci ence | ab

700 X7 manuf act uring pl ant

807 [Jautdoor storage

919 []bunp or sanitary |andfill
931 []Jopen land or field

960

area

[Jaher street

961 [1Hi ghway/ di vi ded hi ghway
962 [JResidential street/driveway

241 [Jcol l ege, adult education 459 [ ]Residential, board and care 819 [JLivestock/poultry storage(barn)
311 [care facility for the aged 464 [ ] Dor i tory/ barracks 882 [JNon-residential parking garage
331 [JHospi tal 519 []Food and beverage sal es 891 [] warehouse

Qut si de 936 [JVacant | ot 981 [ ] Construction site
124 []Pl ayground or park 938 [Jaraded/care for plot of land 984 []Industrial plant yard
655 []Crops or orchard 946 [JLake, river, stream

. Lookup and enter a Property Use code only if

669 DFOI‘ est (tinberland) 951 DRai Iroad right of way you have NOT checked a Property Use box:

700

[Manuf act uring, processing |
NFI RS-1 Revision 03/11/99

Property Use

Kennedal e FD

WB421 10/ 17/ 2010 10- 0000942



K1 Person/Entity Involved | | | [- | - | |

Local Option Busi ness nane (if applicable) Area Code Phone Nunber

Check This Box if

same address as M.,M., Ms. First Nanme M Last Nane Suffi x

inci dent | ocation.

Then_ skip the three | | | |

Idiuﬁlelscat e address Nanber Prefix Street or H ghvay Street Type Suffix
Post Office Box Apt.7Suite/Room Gty

State Zip Code

|:|l\/bre peopl e invol ved? Check this box and attach Suppl enental Forms (NFIRS-1S) as necessary

K2 Ol\ner Sane as person invol ved?

Then check this box and skip | | |_ | |_ | |
The rest of this section. - - -
Local Option Business name (if Applicable) Area Code Phone Nunber

Check this box if M.,Ms., Ms. First Nane M Last Nane Suffix
same address as

i nci dent | ocation. | |

Then skip the three . _ .
duplicate address Nurber Prefix Street or H ghway Street Type Suf f1x

lines. | | | | | |

Post OfFfice Box Apt. 7Sui te/ Room Gty

State Zip Code

L Renarks

Local Option

10/ 17/ 2010 06:43:46 AM d evel and

On 10/17/2010 at 02:54:00 dispatched To 800 W Kennedal e
PKY / Kennedal e, TX 76060. The location is a Manufacturing, processing. The incident was
deternmined to be a(n) EMS call, excluding vehicle accident with injury.

02:57: 00 arrived
on scene.
The follow ng actions were performed on scene:
Provi de advanced life
support (ALS)
Transport person

Units respondi ng were:
Unit Mb9 responded.
Uni t
b9 responded.
b9 responded non-energency

03:18: 00 all units back in service.

L Authorization

[1163 | | evel and, Andrew D | LT | QB9 | | 10] [17]| 2010]
Oficer in charge ID Si gnature Posi tion or rank Assi gnnment Mont h Day Year
Check
Box 11 [x] | 1163 | |C evel and, Andrew D | ILT | B9 | | 10| | 17]| 2010]
nga‘ficer Nember naking report 1D Signature Position or rank Assi gnnent Mont h Day Year
in charge.

Kennedal e FD WB421 10/ 17/ 2010 10- 0000942




A M1 DD YYYY [Joel NFIRS - 10
| we421 | [TX]| [ 10] |17 2010 |1 | [ 10-0000942 000| ¢ | er sonnel
FDID % State % Incident Date + Station I'nci dent Nunmber Exposure * Change
B Appar atus or = Date and Tines Sent | Nunber Use Actions Taken
Resour ce Check if same as al arm date of =% ggggl:alﬂ:ls ngi Lgircg?gh }_iorSt egght gp;;; iu(sms
Use codes isted bel ow Mont h Day  Year Hour s/ i ns Peopl e | i oy U5€ 2 the and each personnel .
b IMe59 bi spatch [X] | 10|| 17| 2010 [02: 54 || sent [Jsuppr essi on
Arrival  [X|_10[| 17]| 2010 [02: 57 | 2 X|Evs
Type [76 | |gear [X|20]| 17| 2010| [04:09 | [Ja her I
Per sonnel Narme Rank or |Attend| action | Action Action | Action
I D G ade Taken Taken Taken Taken
1406 McGarity, Todd X
1418 Ki ng, Brian LT X
b B9 bispatch XI| 10| 17|| 2010| |02: 54 ||Sent [suppr essi on
arrival (X[ 10| 17]| 2010| [02:57 | 3 || Xews L L
Type (13 | d ear X|_10|| 17| _2010] [03:18 | []Jo her I B
Per sonnel Nane Rank or |Attend| action | Action | Action| Action
ID G ade Taken Taken Taken Taken
1163 Cl evel and, Andrew LT X
1332 Li dster, Christopher ENG X
1426 Chapa, M chael FFI X
1D Di spat ch I:l | || | | | | | Sent I:lSuppr essi on
acvival LI | | | [] e
Type |—| d ear |:|| || || | | | [J& her I—I l—l
Per sonnel Nane Rank or |Attend| action | Action | Action| Action
I D G ade Taken Taken Taken Taken
NFI RS- 10 Revi sion 11/17/98
Kennedal e FD WB421 10/ 17/ 2010 10- 0000942




131 [JChurch,
162 []Bar/ Tavern or ni

215 [JHi gh school or j

pl ace of worship
161 []Restaurant or cafeteria

213 [JEl enentary school or kindergarten

342
361
ghtcl ub 429

uni or high

|:|Doctor/dentist office
[dprison or jail,

Ml ti-fanily dwelling

439 [] Roomi ng/ boar di ng house
449 [Jcommercial hotel or notel

A MM DD I:‘Delete NEIRS -1
|V\B421 | |TX]| 10 | |24 2QQ9 11 | ]09-0000902 | | 000| [Jenange Basi ¢
FDI D State % Inmdent Date % Station I nci dent Nunber % Exposure * |:|No Activity
B Locari on T T S b o o o i ™ e oo Tt (1114 |- (04 ]
Street address
_ 400 | W | [Kennedal e | |PKY |
[]intersection Nunber7MTepost Prefix Street or H ghway Street Type Suffix
In front of
ER f | | |Kennedal e | x| 76060 |- | |
ear o Apt TSuitelRoom Gty State  Zip Code
[JAdj acent to | 93 Y |
I:lDi rections Cross street or directions, as applicable Napsco
C !Incident Type * E1 Date & Tines M dnight is 0000 Eoshift & Alarns
. . L | i
|321 | |EM call, excluding vehicle acc HRITEX BPE iMnj ury Month  Day Year H Mn Sec ocal Gtion
I'nci dent Type same as Alarm ALARM al ways required |A | | | |101 |
D Aid Gven or Received* B Alarm* | 10 | 24| |  2009||22: 32: 00 | St o Aam st
at oon
1 I:l | d d ARRI VAL required, unless canceled or did not arrive
Mitual aid receive
i * 24 2009|[22: 36: 00
2 [JAutomatic aid recv. Their FDID g?gll; lXI Arrival lﬂll_, lmlf E3S ial Studi
i i CONTROLLED Optional, Except for w and fires pecl a udl es
3 [Jmut ual ai d gi ven | | ocal Option
4 [JAutomatic aid given [ ]JControlled | | | | | |
. . Thei LAST UNIT CLEARED, required except for wildland fires
5 [Jaher aid given I nci dent . Nurber Last Unit |SPeC'3| | |Specia| |
N [X]None g ear ed | 10| | 24] | 2009|[22: 54: 00 || Study 10¢  Study Value
F Actions Taken* G Resour ces * (32 Estimated Dol |l ar Losses & Val ues
ggs::!(ogh:fs gnggggrzriug :)Pis LOSSES: sggui]roﬁdfifroésa” fires if known. Optional
133 | |Provide advanced |ife supgort (AL&™>one formis ueed ' None
Primary Action Taken (1) R Apparatus Personnel |Property $| |, | 000[,| 000] ]
Suppr essi on | | | |
Content s 000], 000
|34 | |Transport person | sl | | O
AddITTonal Action Taken (2) EMB 0001 0002]| PRE-| NCI DENT VALUE: Optional
Q her
| — | . | | | | |Property $| |, |__000|,| 000 []
Addi tional Action Taken (3) Check box if resource counts
include aid received resources. |contents $| |, | 000|' | 000| I:l
Conpl eted Modul es [Hy* Casual ti es[dnone |H3 Hazardous Materials Rel ease | Mxed Use Property
[Fire-2 Deaths Injuries |N []None ?I(\)I _xtsemoreduse
I:lst ructure-3 Fi re | | | 1 DNat ural Gas: slowleak, no evauation or HazMat actions 20 " |Educat i ﬁn use
dcivil Fire Cas.-4 Service 2 [JPropane gas: <21 1b. tank (as in home BBQ grill) 33 :Madi cal use
I:lFi re Serv. Cas.-5 Gvili anl | | | 3 DGaSOl i ne: vehicle fuel tank or portable container 40 _ReSi dential use
DENB—G mt ect or 4 DKer osSene:. fuel burning equi pment or portable storage g% —Eﬁ\évl 8fse3t ?Tralels
[Hazmat -7 Required for Confined Fires. |5 []Diesel fuel/fuel oil:venicie tuel tank or portasie | 58 [T|pys. & Resi denti al
[Jwidland Fire-8 ll:lDet ector alerted occupants 6 [JHousehol d sol vents: hone/office spill, cleanup only [ 59 |_[OFfice use
IXlAppar atus-9 7 D'\/bt or oil: fromengine or portable container gg X IM”???ta:‘I alusgse
IX‘Per sonnel - 10 ZDDet ector did not alert them 8 DPaI Nt : frompaint cans totaling < 55 gall ons 65 1 Farm USZ
I:lAI’ son-11 UI:‘ Unknown 0 DQ her: Seecial HazMat actions required or spill > 55gal ., 00 _Q her ni xed use
Please conplete the HazWVat_form —
J Property Use* Struct ur es 341 Jdinic,clinic type infirmary 539 []Househol d goods, sal es, repairs

not juvenile
419 ] 1-or 2-fanily dwelling

579 [ ] Mtor vehicle/boat sal es/repair
571 []Gas or service station

599 [] Busi ness office

615 []Electric generating plant

629 []Laboratory/sci ence | ab

700 X7 manuf act uring pl ant

807 [Jautdoor storage

919 []bunp or sanitary |andfill
931 []Jopen land or field

960

area

[Jaher street

961 [1Hi ghway/ di vi ded hi ghway
962 [JResidential street/driveway

241 [Jcol l ege, adult education 459 [ ]Residential, board and care 819 [JLivestock/poultry storage(barn)
311 [care facility for the aged 464 [ ] Dor i tory/ barracks 882 [JNon-residential parking garage
331 [JHospi tal 519 []Food and beverage sal es 891 [] warehouse

Qut si de 936 [JVacant | ot 981 [ ] Construction site
124 []Pl ayground or park 938 [Jaraded/care for plot of land 984 []Industrial plant yard
655 []Crops or orchard 946 [JLake, river, stream

. Lookup and enter a Property Use code only if

669 DFOI‘ est (tinberland) 951 DRai Iroad right of way you have NOT checked a Property Use box:

700

[Manuf act uring, processing |
NFI RS-1 Revision 03/11/99

Property Use

Kennedal e FD

WB421 10/ 24/ 2009 09- 0000902



K1 Person/Entity Involved | | | [- | - | |

Local Option Busi ness nane (if applicable) Area Code Phone Nunber

Check This Box if

same address as M.,M., Ms. First Nanme M Last Nane Suffi x

inci dent | ocation.

Then_ skip the three | | | |

Idiuﬁlelscat e address Nanber Prefix Street or H ghvay Street Type Suffix
Post Office Box Apt.7Suite/Room Gty

State Zip Code

|:|l\/bre peopl e invol ved? Check this box and attach Suppl enental Forms (NFIRS-1S) as necessary

K2 Onner ?ﬁgﬁ gﬁegﬁrfﬁinsi E‘é:l \;ﬁg?ski p | | |- | - | |

The rest of this section. - - -
Local Option Business name (if Applicable) Area Code Phone Nunber

Check this box if M.,Ms., Ms. First Nane M Last Nane Suffix
same address as

i nci dent | ocation. | |

Then skip the three . _ .
duplicate address Nurber Prefix Street or H ghway Street Type Suf f1x

lines. | | | | | |

Post OfFfice Box Apt. 7Sui te/ Room Gty

State Zip Code

L Renarks

Local Option

10/ 25/ 2009 07:39:13 AM d evel and

On 10/ 24/ 2009 at 22:32:00 dispatched To 800 W Kennedal e
PKY / Kennedal e, TX 76060. The location is a Manufacturing, processing. The incident was
deternmined to be a(n) EMS call, excluding vehicle accident with injury.

22:36:00 arrived
on scene.
The follow ng actions were performed on scene:
Provi de advanced life
support (ALS)
Transport person

Units respondi ng were:
Unit Mb9 responded.

22:54:00 all units back in service.

L Authorization

[1163 | | evel and, Andrew D | LT | QB9 | | 10] |25/ | 2009]
Oficer in charge ID Si gnature Posi tion or rank Assi gnnment Mont h Day Year
Check
Box 11 [x] | 1163 | |C evel and, Andrew D | ILT | B9 | | 10| | 25/ |  2009]
nga‘ficer Nember naking report 1D Signature Position or rank Assi gnnent Mont h Day Year
in charge.

Kennedal e FD WB421 10/ 24/ 2009 09- 0000902




A

MM DD  YYYY

| vea21 | [Tx] | 10] l24l L 2009] [ 1 | | _09-0000902 00| ~ Owmrere | 17 - 20
FDI D * State % Incident Date % Station I nci dent Number % Exposure % Change
B Appar atus or = Date and Tines Sent | Nunber Use Actions Taken
Resour ce Check if sane as alarmdate of % | Check ONE box for each List up to 4 actions
Use codes i sted bel R Peopl e |15 min‘use i ‘the ~ | hon Sach ePlomner.
€ codes [Isted below Mont h Day  Year Hour s/ ni ns i nci dent .
b IMe59 bi spatch [X]|_10|| 24]| 2009 [22:32 || sent [Jsuppr essi on
Arrival  [X]|_10[| 24]| 2009 [22: 36 | 2 X|Evs
Type [76 | |gear  [X|10]| 24]| 2009| [23:20 | [Ja her I
Per sonnel Name Rank or |Attend| action | Action Action | Action
I D G ade Taken Taken Taken Taken
1332 Li dster, Christopher ENG X
1424 Glliland, Sterling FP X
ID Di spat ch []] Il I | | || Sent [ ]suppression
Arrival  []] || [ | | | |:| =S
Type || d ear Ol || [ | | | []Jo her LI L]
Per sonnel Nane Rank or |Attend| action | Action | Action| Action
ID G ade Taken Taken Taken Taken
|:| D Di spatch [ | [ | | | | Sent [ ]suppressi on
acvival LI | | | [] e
Type |—| d ear |:|| || || | | | [J& her I—I l—l
Per sonnel Nane Rank or |Attend| action | Action | Action| Action
I D G ade Taken Taken Taken Taken

| B

Kennedal e FD

WB421

NFI RS- 10 Revi sion 11/17/98

10/ 24/ 2009

09- 0000902




1 [JMitual aid received
2 JAutomatic aid recv.

Their FDID Their

ARRI VAL required, unless canceled or did not arrive

X Arrival * 11 01 2009|[01: 30: 32 E3

A MV| DD YYYY I:‘Delete NEI RS -1
WB421 | [TX]| 11| Loal 2000 [1 | [09-0000930 | | 000]  [Jonange Basi o
FDI D * State % Incident Date % Station I nci dent Nunber % Exposure * |:|No Activity
B Locati on* T o St e oo St 1 o e T Gl ™ 70 onsus Treet (1114 |- |04 |
X]street address
XI _ 400 | W | [Kennedal e | |PKY |
[]intersection Nunber7MTepost Prefix Street or H ghway Street Type Suffix
In front of
ER f | | |Kennedal e | [tx_| |z6060 |- | |
ear o Apt TSuitelRoom Gty State  Zip Code
DAF:I] acent to | 93 Y |
DD rections Cross street or directions, as applicable Napsco
C !Incident Type * E1 Date & Tines M dnight is 0000 Eoshift & Alarns
) ) | e Local i
[321 | |EMs call, excl uding vehicle acci HRITEX BPE iMnj ury Month  Day Year H Mn Sec ocal Gtion
I nci dent Type same as Alarm ALARM al ways required |B | | | |101 |
D Aid Gven or Received* e marm* [ 11| | 01 | 2009||01: 27: 24 | STt o Aam DU
at oon

[32 | |Provide basic life suppott
Primary Action Taken (1)
34 | |[Transport person |

Addi tional Action Taken (2)

Addi tional Action Taken (3)

Check this box and skip this
section if an Apparatus or
Personnel formis used.

(BLS)
Apparatus Personnel

Suppr essi on | | |

3 [IMuitual aid gi ven State CONTROLLED Optional, Except for wildland fires Speci al Studies
. - . Local Option

4 [Jautomatic aid given [ ]JControlled | | | | | || | | X |
. . Thei r LAST UNIT CLEARED, required except for wildland fires

5 [Jaher aid given I nci dent Number Last Unit Speci al Speci al

N [XNone o | 11) | 01] | 2009]/02:19:35 || Foiv ior  PeiNerue

F Actions Taken* G Resour ces * (32 Estimated Dol |l ar Losses & Val ues

EMS 0002 0005

Ct her | | |

Check box if resource counts
include aid received resources.

LOSSES: sequi red for all fires if known. Optional

or non fires. None

Property $| |, |__000[,| 000] []

Contents $| |, [__000],|__000] []
PRE- | NCl DENT VALUE: Optional

Property $| |, |__000|,| 000 []

contents $| |, [__000],| 000 []

331 [JHospi tal

131 [JChurch, place of worship

161 []Restaurant or cafeteria

162 [IBar/ Tavern or nightclub

213 [JEl enentary school or kindergarten
215 [JHi gh school or junior high

241 [Jcol l ege, adult education

311 [care facility for the aged

342 JDoctor/dentist office

361 ]Prison or jail, not juvenile 571 []Gas or service station

419 ] 1-or 2-fanily dwelling
429 [ ]Milti-fanily dwelling
439 [] Roomi ng/ boar di ng house
449 [Jcommercial hotel or notel

459 [ ]Residential, board and care 819 [JLivestock/poultry storage(barn)

464 [ ] Dor i tory/ barracks
519 [JFood and beverage sal es

Conpl eted Modul es [Hy* Casual ti es[dnone |H3 Hazardous Materials Rel ease | Mxed Use Property

[Fire-2 Deaths Injuries |N []None ?I(\)I _xtsemoreduse

|:|St ructure-3 ;:SI ce | | | 1 DNat ural Gas: slowleak, no evauation or HazMat actions 20 : Educati ﬁn use

[Jcivil Fire Cas.-4 2 [JPropane gas: <21 1b. tank (as in home BBQ grill) 33 |[_|Medical use

I:l Fire Serv. Cas.-5 Gvili anl | | | 3 DGaSOl i ne: vehicle fuel tank or portable container 40 ] Resi dential use

DENB— 6 Det ect or 4 D Ker osSene:. fuel burning equi pment or portable storage g% i Eﬁ\évl 8fse3t ?Tralels

[Hazmat -7 Required for Confined Fires. |5 []Diesel fuel/fuel oil:venicie tuel tank or portasie | 58 [T|pys. & Resi denti al

[Jwidland Fire-8 ll:lDet ector alerted occupants 6 [JHousehol d sol vents: hone/office spill, cleanup only [ 59 |_[OFfice use

IXlAppar atus-9 7 D'\/bt or oil: fromengine or portable container gg X IM”???ta:‘I alusgse

|X|Per sonnel -10 ZDDEt ector did not alert them 8 DPa| Nt : frompaint cans totaling < 55 gall ons 65 o Farm USZ

I:lAI’ son-11 UI:‘ Unknown 0 DQ her: Seecial HazMat actions required or spill > 55gal ., 00 _Q her ni xed use
Please conplete the HazWVat_form —

J  Property Use* Struct ur es 341[Jcinic,clinic type infirmary 539 []Househol d goods, sal es, repairs

579 [ ] Mtor vehicle/boat sal es/repair

599 [] Busi ness office

615 []Electric generating plant
629 []Laboratory/sci ence | ab
700 X7 manuf act uring pl ant

882 [JNon-residential parking garage
891 []warehouse

Qut si de

124 [Pl ayground or park
655 []Crops or orchard
669 [JForest (timberland)

931 []Jopen land or field

807 [Jautdoor storage area
919 []bunp or sanitary |andfill

936 []Vvacant I ot

938 [Jaraded/care for plot of land 984 []Industrial plant yard

946 []JLake, river, stream
951 [JRailroad right of way
960 [JCther street

961 []Hi ghway/ di vi ded hi ghway

962 [JResidential street/driveway

981 [ Construction site

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

Property Use [700

[Manuf act uring, processing |
NFI RS-1 Revision 03/11/99

Kennedal e FD

WB421 11/ 01/ 2009 09- 0000930



K1 Person/Entity Involved | | | [- | - | |

Local Option Busi ness nane (if applicable) Area Code Phone Nunber

Check This Box if

same address as M.,M., Ms. First Nanme M Last Nane Suffi x

inci dent | ocation.

Then_ skip the three | | | |

Idiuﬁlelscat e address Nanber Prefix Street or H ghvay Street Type Suffix
Post Office Box Apt.7Suite/Room Gty

State Zip Code

|:|l\/bre peopl e invol ved? Check this box and attach Suppl enental Forms (NFIRS-1S) as necessary

K2 Ol\ner Sane as person invol ved?

Then check this box and skip | | |_ | |_ | |
The rest of this section. - - -
Local Option Business name (if Applicable) Area Code Phone Nunber

Check this box if M.,Ms., Ms. First Nane M Last Nane Suffix
same address as

i nci dent | ocation. | |

Then skip the three . _ .
duplicate address Nurber Prefix Street or H ghway Street Type Suf f1x

lines. | | | | | |

Post OfFfice Box Apt. 7Sui te/ Room Gty

State Zip Code

L Renarks

Local Option

11/ 01/ 2009 05:24:55 AM Travi s

On 11/01/2009 at 01:27:24 dispatched To 800 W Kennedal e
PKY / Kennedal e, TX 76060. The location is a Manufacturing, processing. The incident was
deternmined to be a(n) EMS call, excluding vehicle accident with injury.

01:30: 32 arrived
on scene.
The follow ng actions were performed on scene:
Provi de basic life support
(BLS)
Transport person

Units respondi ng were:
Unit Mb9 responded.
Unit b9

r esponded.

02:19:35 all units back in service.

L Authorization

[1401 | |Travis, J C | LT | QB9 | | 11) [01]| 2009]
Oficer in charge ID Si gnature Posi tion or rank Assi gnnment Mont h Day Year
Check .
Box 11 [x] | 1401 | |Travis, J C | ILT | | B9 | | 11} | O1] | 2009]
nga‘ficer Nember naking report 1D Signature Position or rank Assi gnnent Mont h Day Year
in charge.

Kennedal e FD WB421 11/ 01/ 2009 09- 0000930




A MM DD YYYY i
| wea21 | |7x] [ 11] | 1 [ 2000] |1 | | 09-0000930 000]  Lesrere | THIFS - 20
FDID % State % Incident Date + Station I'nci dent Nunmber Exposure * Change
B Appar atus or = Date and Tines Sent | Nunber Use Actions Taken
Resour ce Check if same as al arm date of =% ggggl:alﬂ:ls ngi Lgircg?gh }_iorSt egght gp;;; iu(sms
Use codes |isted bel ow Month Day  Year Hour s/ i ns Peopl e | i oy U5€ 2 the and each personnel .
b IMe59 pispatch [X | 14]| 1] 2009 [01: 27 || sent [Jsuppr essi on
Arrival  [X|_14]|__1]| 2009| [01:30 | 2 Xevs
e [76 | |gear [XL21]L /| 2009| [02:19 | [Ja her I
Per sonnel Name Rank or |Attend| action | Action Action | Action
I D G ade Taken Taken Taken Taken
1354 McGuire, Brian FP X
1355 Wight, Tedvin PM X
b |059 bi spatch [X|| 14]] 1]| 2009| |o1: 27 ||Sent [Jsuppressi on
arvival (X[ 12]|_1]|_2009| [01:30 | 3 || Xews
Type [13 | dear X[ 11| _1||_2009| |[02:19 | []at her I
Per sonnel Nane Rank or |Attend| action | Action Action | Action
ID G ade Taken Taken Taken Taken
1310 Webb, Jonat han ENG X
1401 Travis, J FM X
1417 Sl ater, Bl ake FP X
1D Di spat ch I:l | || | | | | | Sent I:lSuppr essi on
arival LI | | 1 [] S
Type |—| d ear |:|| || || | | | [J& her I—I l—l
Per sonnel Nane Rank or |Attend| action | Action Action | Action
I D G ade Taken Taken Taken Taken
NFI RS- 10 Revision 11/17/98
Kennedal e FD WB421 11/ 01/ 2009 09- 0000930




J

131 [JChurch, place of worship

161 []Restaurant or cafeteria

162 [IBar/ Tavern or nightclub

213 [JEl enentary school or kindergarten
215 [JHi gh school or junior high

241 [Jcol l ege, adult education

311 [care facility for the aged

331 [JHospi tal

Property Use*  Structures

A MM DD YYYY I:‘Delete NEI RS -1
WB421 | [TX]| 11 | [a1l 2000 | 2 | 109-0000971 | | 000] [Jonange Bac:
FOID % State  Incident Date % Station I'nci dent Number % Exposure * |:|No pctivity asi c
B Location® ER T 5 ek e o B ] o T e et (1114 ) [0a |
X]street address
XI _ 400 | W | [Kennedal e | |PKY |
[]intersection Nunber7MTepost Prefix Street or H ghway Street Type Suffix
In front of
ER f | | |Kennedal e | [tx_| |z6060 |- | |
ear o Apt TSuitelRoom Gty State  Zip Code
DAF:I] acent to | 93 Y |
DD rections Cross street or directions, as applicable Napsco
C !Incident Type * E1 Date & Tines M dnight is 0000 Eoshift & Alarns
. . | B L | i
[321 | |EMs call, excl uding vehicle acci HRITEX BPE iMnj ury Month  Day Year H Mn Sec ocal Gtion
I nci dent Type same as Alarm ALARM al ways required |A | | | |101 |
D Aid Gven or Received* e marm* [ 11| | 11 | 2009|[18: 02: 00 | STt or Aam DU
at oon
1 I:l | d d ARRI VAL required, unless canceled or did not arrive
Mitual aid receive
i * 11 2009 [18: 03: 00
2 [Jautomatic aid recv. |Their FOID Their X Arival M L 11 |—| - Es3 _ _
3 [JMitual aid gi ven State CONTROLLED Optional, Except for wildland fires SpeC| al Studi es
Local Option
4 [Jautomatic aid given [ ]JControlled | | | | | || |
. . Thei LAST UNIT CLEARED, required except for wildland fires
5 [Jaher aid given I nci dent . Nurber Last Unit |SPeC'3| | |Specia| |
N [XINone gl | 11) [ 11|  2009|[18: 25:00 || Sudyior  Sid vaiue
F Actions Taken* G Resour ces * (32 Estimated Dol |l ar Losses & Val ues
ggs::!(ogh:fs gnggggrgt(Lg :)Pis LOSSES: Required for all fires if known. Optional
33 | |Provide advanced life support (AL§§rsonnel formis used forrenfires None
Primary Action Taken (1) Appar at us |Personnel | Property $| |, | 000[,| 000] ]
Suppr essi on | |
Content s 000], 000
34 | |[Transport person | 0002 0005 $l o | O
Addi tional Action Taken (2) ENB PRE- | NCl DENT VALUE: Optional
| N | Qher | | |
__ , Property $| |, ] 000, 000]
Additional Action Taken (3) Check box if resource counts [
include aid received resources. |contents $| |, | 000', | 000| I:l
Conpl eted Modul es [Hy* Casual ti es[dnone |H3 Hazardous Materials Rel ease | Mxed Use Property
[Fire-2 Deaths Injuries |N []None ?I(\)I _xtsemoreduse
I:lSt ructure-3 Fi re. | | | 1 DNat ural Gas: slowleak, no evauation or HazMat actions 20 - Educati ﬁn use
dcivil Fire Cas.-4 Service 2 [JPropane gas: <21 1b. tank (as in home BBQ grill) 33 :Madi cal use
I:lFi re Serv. Cas.-5 Gvili anl | | | 3 DGaSOl i ne: vehicle fuel tank or portable container 40 _ReSi dential use
DENB—G Det ect or 4 DKer osSene:. fuel burning equi pment or portable storage g% —Eﬁ\évl 8fse3t ?Tralels
[Hazmat -7 Required for Confined Fires. |5 []Diesel fuel/fuel oil:venicie tuel tank or portasie | 58 [T|pys. & Resi denti al
[Jwidland Fire-8 ll:lDet ector alerted occupants 6 [JHousehol d sol vents: hone/office spill, cleanup only [ 59 |_[OFfice use
IXlAppar atus-9 7 D'\/bt or oil: fromengine or portable container gg X IM”???ta:‘I alusgse
|X|Per sonnel -10 ZDDEt ector did not alert them 8 DPa| Nt : frompaint cans totaling < 55 gall ons 65 _Farm USZ
I:lAI’ son-11 UI:‘ Unknown 0 DQ her: Seecial HazMat actions required or spill > 55gal ., 00 _Q her ni xed use
Please conplete the HazWVat_form —

341[]Jdinic,clinic type infirmary 539 [ ]Househol d goods, sal es, repairs
342 JDoctor/dentist office
361 ]Prison or jail, not juvenile
419 ] 1-or 2-fanily dwelling
429 [ ]Milti-fanily dwelling

439 [] Roomi ng/ boar di ng house
449 [Jcommercial hotel or notel
459 [ ]Residential, board and care
464 [ ] Dor i tory/ barracks
519 [JFood and beverage sal es

579 [ ] Mtor vehicle/boat sal es/repair
571 []Gas or service station

599 [] Busi ness office

615 []Electric generating plant

629 []Laboratory/sci ence | ab

700 X7 manuf act uring pl ant

819 []Li vest ock/ poul try storage(barn)
882 [JNon-residential parking garage
891 [] Warehouse

Qut si de
124 [Pl ayground or park
655 []Crops or orchard
669 [JForest (timberland)
807 [Jautdoor storage area
919 []bunp or sanitary |andfill
931 []Jopen land or field

936 []Vvacant |ot
938 [Jaraded/ care for plot of |and
946 []JLake, river, stream
951 [JRailroad right of way
960 [JCther street

961 []Hi ghway/ di vi ded hi ghway
962 [JResidential street/driveway

981 [Jconstruction site
984 []Industrial plant yard

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

700

[Manuf act uring, processing |
NFI RS-1 Revision 03/11/99

Property Use

Kennedal e FD

WB421 11/ 11/ 2009 09- 0000971



K1 Person/Entity Involved | | | [- | - | |

Local Option Busi ness nane (if applicable) Area Code Phone Nunber

Check This Box if

same address as M.,M., Ms. First Nanme M Last Nane Suffi x

inci dent | ocation.

Then_ skip the three | | | |

Idiuﬁlelscat e address Nanber Prefix Street or H ghvay Street Type Suffix
Post Office Box Apt.7Suite/Room Gty

State Zip Code

|:|l\/bre peopl e invol ved? Check this box and attach Suppl enental Forms (NFIRS-1S) as necessary

K2 Ol\ner Sane as person invol ved?

Then check this box and skip | | |_ | |_ | |
The rest of this section. - - -
Local Option Business name (if Applicable) Area Code Phone Nunber

Check this box if M.,Ms., Ms. First Nane M Last Nane Suffix
same address as

i nci dent | ocation. | |

Then skip the three . _ .
duplicate address Nurber Prefix Street or H ghway Street Type Suf f1x

lines. | | | | | |

Post OfFfice Box Apt. 7Sui te/ Room Gty

State Zip Code

L Renarks

Local Option

11/11/2009 08:53:11 PM d evel and

On 11/11/2009 at 18:02:00 dispatched To 800 W Kennedal e
PKY / Kennedal e, TX 76060. The location is a Manufacturing, processing. The incident was
deternmined to be a(n) EMS call, excluding vehicle accident with injury.

18: 03: 00 arrived
on scene.
The follow ng actions were performed on scene:
Provi de advanced life
support (ALS)
Transport person

Units respondi ng were:
Unit Mb9 responded.
Uni t

b9 responded.

18:25:00 all units back in service

L Authorization

[1163 | | evel and, Andrew D | LT | QB9 | | 11] [12]|  2009]
Oficer in charge ID Si gnature Posi tion or rank Assi gnnment Mont h Day Year
Check
Box 11 [x] | 1163 | |C evel and, Andrew D | ILT | B9 | | 11] [ 11)| 2009]
nga‘ficer Nember naking report 1D Signature Position or rank Assi gnnent Mont h Day Year
in charge.

Kennedal e FD WB421 11/ 11/ 2009 09- 0000971




A

MM DD YYYY

L veap1 | [1xJ | 11) l11) |_2009] |1 | | 09-0000971 || o000 Ceerere | THIFS - 00
FDID % State % Incident Date + Station I'nci dent Nunmber Exposure * Change
B Appar atus or = Date and Tines Sent | Nunber Use Actions Taken
Resour ce Check if same as al arm date of =% ggggl:alﬂ:ls ?gxiagircg?gh }_iorSt egght gp;;; iu(sms
Use codes isted bel ow Month Day  Year Hour s/ mi ns Peopl e | i oy U5€ 2 the and each personnel .
b IMe59 bi spatch [X | 14]| 11| 2009] [18:02 || sent [Jsuppr essi on
Arrival  [X|_11]] 13]| 2009 [18:03 | 2 X|Evs
Type [76 | |gear X214/ 11]| 2009| [19:06 | [Ja her I
Per sonnel Name Rank or |Attend| action | Action Action | Action
I D G ade Taken Taken Taken Taken
1404 Lenoir, Janes LT X
1418 Ki ng, Brian LT X
b |059 bi spatch [X|| 14]] 11| 2009| |18:02 ||Sent [Jsuppr essi on
arvival (X[ 12]| 11]| 2009| [18:03 | 3 || Xews
Type (13 | d ear X 11| 12| 2009] [18:25 | []Jo her I B
Per sonnel Nane Rank or |Attend| action | Action | Action| Action
ID G ade Taken Taken Taken Taken
1163 Cl evel and, Andrew LT X
1332 Li dster, Christopher ENG X
1382 Jordan, Shaun FP X
1D Di spat ch I:l | || | | | | | Sent I:lSuppr essi on
arival LI | | | [] e
Type L————J d ear []l H || || | [J& her L———J L———J
Per sonnel Nane Rank or |Attend| action | Action | Action| Action
I D G ade Taken Taken Taken Taken
NFI RS- 10 Revision 11/17/98
Kennedal e FD WB421 11/ 11/ 2009 09- 0000971




Incident List by Street Address

Kennedal e FD

Street Nane = "Kennedal e
Addr ess Nunber

= "800"

and

I nci dent - Exp#

Al m Dat e

Alm Tine Location

I nci dent Type

06- 0000448- 000
06- 0000591- 000
03-0000572- 000
05-0000151- 000
05-0000348- 000
05- 0000672- 000
05- 0000929- 000
06- 0000417-000
06- 0000859- 000
06- 0000962- 000
07-0000785-000
07-0000924- 000
07-0001083- 000
08- 0000991- 000
08-0001025- 000
08-0001062- 000
09-0000012- 000
09- 0000018- 000
09- 0000072- 000
09- 0000073- 000
09- 0000458- 000
09- 0000535- 000
09- 0000539- 000
09- 0000902- 000
09- 0000930- 000
09- 0000971- 000
10- 0000183- 000
10- 0000377-000
10- 0000378- 000
10- 0000389- 000
10- 0000610- 000
10- 0000831- 000
10- 0000846- 000
10- 0000852- 000
10- 0000942- 000
10-0001115- 000
11-0000295- 000
11-0000410- 000
11-0000673-000
11- 0000689- 000
12-0000463- 000
12- 0000566- 000
12-0000700- 000
14-0000017-000

02/17/ 2016 10:

05/ 22/ 2006
07/ 11/ 2006
08/ 19/ 2003
02/ 22/ 2005
05/ 02/ 2005
08/ 29/ 2005
12/ 07/ 2005
05/ 12/ 2006
10/ 17/ 2006
11/ 18/ 2006
08/ 18/ 2007
09/ 26/ 2007
11/ 16/ 2007
10/ 10/ 2008
10/ 22/ 2008
11/ 01/ 2008
01/ 05/ 2009
01/ 06/ 2009
01/ 22/ 2009
01/ 22/ 2009
05/ 25/ 2009
06/ 23/ 2009
06/ 24/ 2009
10/ 24/ 2009
11/ 01/ 2009
11/ 11/ 2009
03/ 01/ 2010
04/ 28/ 2010
04/ 28/ 2010
05/ 01/ 2010
07/ 03/ 2010
09/ 13/ 2010
09/ 18/ 2010
09/ 21/ 2010
10/ 17/ 2010
12/ 19/ 2010
03/ 27/ 2011
04/ 29/ 2011
08/ 02/ 2011
08/ 08/ 2011
06/ 02/ 2012
07/ 07/ 2012
08/ 23/ 2012
01/ 07/ 2014

00

15:
11:
10:
13:
12:
12:
15:
09:
19:
23:
14
16:
10:
21:
15:
21:
01:
12:
03:
10:
20:
14:
07:
22:
01:
18:
12:
18:
21:
09:
10:
12:
02:
07:
02:
14.
12:
02:
12:
14.
02:
17:
17:
16:

55:
33:
43:
00:
50:
36:
54:
00:
13:
55:
14
00:
52:
10:
46:
00:
49:
26:
46:
41:
36:
16:
55:
32:
27:
02:
10:
57:
30:
49:
12:
11:
06:
00:
54:
46:
38:
26:
35:
24:
47:
57:
15:
37:

00
00
00
00
00
00
00
00
00
00
00
00
00
00
57
00
23
00
00
25
47
00
42
00
24
00
00
00
00
00
00
00
33
39
00
18
00
00
17
22
00
00
00
00

8006 E Kennedal e PKY
8006 E Kennedal e PKY

800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800
800

W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e
W Kennedal e

PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY
PKY

/PO B

/P. O
/P.O

/ Chao

/ St or
| St or

321
321
411
322
324

EMS call, excluding vehicle
EMS cal |, excluding vehicle
Gasol i ne or other flanmmabl e
Mot or vehicle accident with
Mot or Vehicle Accident with

3221 Vehicle accident with patie

550
551
911
322
321
553
745
321
463
324
731
731
730
740
531
744
745
321
321
321
324
511
511
511
671
734
321
321
321
131
321
322
463
551
324
142
141
522

Publ i c service assistance, O
Assi st police or other gover
Citizen conpl ai nt

Mot or vehicle accident with
EMS cal |, excluding vehicle
Public service

Al arm system acti vati on, no
EMS cal |, excluding vehicle
Vehi cl e accident, general cl
Mot or Vehicle Accident with
Sprinkler activation due to
Sprinkler activation due to

System nal function, O her

Uni ntentional transni ssion o
Smoke or odor renpval
Detector activation, no fire

Al arm system activation, no

EMS call, excluding vehicle
EMS call, excluding vehicle
EMS cal |, excluding vehicle

Mot or Vehicle Accident with
Lock- out

Lock- out

Lock- out

HazMat rel ease investigation
Heat detector activation due

EMS call, excluding vehicle
EMS cal |, excluding vehicle
EMS cal |, excluding vehicle
Passenger vehicle fire

EMS call, excluding vehicle

Mot or vehicle accident with
Vehi cl e accident, general cl
Assi st police or other gover
Mot or Vehicle Accident with
Brush or brush-and-grass mix
Forest, woods or wldland fi
Wat er or steam | eak

Page 1



Kennedal e FD

Incident List by Street Address

Street Nane = "Kennedal e

Addr ess Nunmber = "800"

and

I ncident - Exp# Al m Date

Alm Tine Location

I nci dent Type

15- 0000265- 000 03/ 29/ 2015
15- 0000428- 000 05/ 20/ 2015
15- 0000990- 000 11/11/2015
16- 0000111- 000 02/09/2016

Total Incident Count 48

02/ 17/ 2016 10:00

03:58: 00 800 W Kennedal e PKY
20: 11: 44 800 W Kennedal e PKY
17: 34:39 800 W Kennedal e PKY
10: 32: 35 800 W Kennedal e PKY

321 EMS cal |,

excl uding vehicle

151 Qutside rubbish, trash or wa
561 Unaut hori zed burning

321 EMS cal |,

excl udi ng vehicle

Page 2



J JUuveniie Kecora Kesiricied ACCess

Kennedale Police Department Pege 1
“ORI: TX2201700 - "~ Incident No, 1100013503 T S oar2aizot

Incident

GAD No. 1100015884 Other No. Type ~ Criminal Date Occur 06/18/2011 21:68
Status Open Cleat, Date Enter By: Exc. Clear,
inv. Status Active Repert By: Goode, Bryan 06/18/2041 Approv. By, Goode, Bryan 06/18/2011

Fam. Viol. No
Description

Narrative 114100013503.doc lavestigator Carlson, Eric

Met with Juvenile complainant in reference to Assault at Texas Scaregrounds.

Dispatch Location

- Offense No. 1

Offense Recording Date 06/18/2011 23:14

Off. Begin Date 06/18/2011 21:35  Off, End Date 06/18/2011 21:58 Entry Method Attempt/Complete
Drug Seized Gang Related Hi-Speed Pursult ) Weapons Used
Offense ASSAULT CAUSES BODILY INJ No. of Premises 0

Offense Code  22.01(a)(1)
Blas Motivation

Agg AssitfHomlc. Circumst.

Offense Addr. 800 Kenhhedale Parkway Wi/Business 2 Kennedale Loc.Type

Remarks

Vistble injury to right eye of victim

Offender(s)
Name

Anguish, Koty Ray

DOB Race Sex DL Address
03/26/1988 White Male : 704 SE 19th Street , Mineral Wells, TX 76067

Victim(s)

MName DOB Race Sex BL Addrass

Lee, Taylor 02/27/11995 White Female 7510 Tormes , Grand Pralrle, TX 76052 *uy

{972)977-3287 (H) {972) 487-7411 {C}

Vietims {Organizations)

Name ' Phone Address
Other Involved Person(s)

Name

Walker, Clayton Ross

Taylor, Jog Marshall

Role DOB Rage Sex DL Address
Witness 09/21/1989 White Male § :
{817)933-5447 (C)
Parent 02/03/1964 White Male €
{972)467-7411 (C)

800 Kennedale Parkway WiBusiness 2 ,

7510 Tormes , Grand Prairie, TX 750562




Kennedale Police Department

INCIDENT Repo
TORI: TX2201700

T T P I e U T Ty e B e L St S e T el |

Inoldent No. 1100013396 08232011

Incident

CAD No. 1100015774 OtherNo, - Type  Griminal  Date Ocour 08/18/2011 00:17

Stalus Open Glear. Date Enter By: Exc, Clear.

inv. Status Suspended Report By: Valentlsh, Lyle 06/18/2011 Approv. By: Valentich, Lyle 0671872011
Fam, Viol. No Narcative 11100013396.doc  Investigator Carison, Eric

Descriptlon

Unk suspect was trespassing on grounds and assaulted comp by hitting/shoving in back.

Dispatch Location

- Offense No. 1 Offense Recording Date 06/18/2011 23:37
Oft. Bagin Dale 06/18/2011 00:7  Off. End Date 06/18/2011 00:17 Entry Method AltemptiComplete
Drug Saized Gang Relatad . Hi-Speed Pursulf Weapons Used
Offense Code 3043 Offense Assaul{-Simple No, of Premlses 0
Bias Motlvatfon Agg AssitHomic. Clreimst,
Offense Addr. 800 Kennedale Parkway W/Business 2 Kennedale Loc.Type
Remarks
Victim(s)
Name DoB Race  Bex DL Address

926 se 5th street, Grand Pralrle, TX 75051

Florentin, Brandon Lee 10/20/1930 White NMale NESSHRSEHS
{817)721-5433 (C)

Victims {Crganizations}
Name Phone Addresg

Other Involved Person(s)
Name Rola DOB Race Sex DL Address

Florentin, Brandon lee Complainant 10/20/19980 White Male @HE 926 se 5th street , Grand Prairle, TX 76051

(817)721-5433 (c;




Kennedale Police Department

INCIDENT Report

ORI: TX2201700 Inctdent No. 1100008969 0872372011
Incident
~ CADNe. 1100010894 Other No. Type  Criminal " Date Oceur 0473072071 18:08
Status Open Clear. Date Enter By: Exc. Cleat.
inv, Stalus  Active Repott By: Goode, Bryan 04/3012011 Approv. By: Goode, Bryan 0610172011

Fam. Viol. Na
Bescription

Narrative 11100008969.doc

Investigaler Gharbonnet, Jason

Met with parties involving mlsslnglpossm[e stolen property

-

Dispatch Location 800 Kennedale Parkway WiBusiness 287 Kennedale

~ Offense No. 1

Offense Recording Date  04/30/2011 22:33

Cff, Begin Date 04/18/2011 00:00

Drug Seized

Offense Code  28,03(1h)(3)
Blas Motivation

Adtempt/Complete
Weapons Used
No, of Premises (

Off. End Date 04/30/2011 00:00 Entry Mathod
Gang Related Hi-Speed Pursult
Offense  GRIMINAL MISCHIEF »=$500<%1,500
Agg Asslt/Homic. Gircumst.

Offense Addr. 800 Kennedale Parkway W/Business 2 Kennedale Loc.Type
Remarks

Victim(s)

Name DOB Race Sex BL Address

White, Billy 1l Ray

Vistims (Organizations)
Name

11/26/1987 White Male

033 Marlene Drive , Everman, TX 76140
{682)553-7598 (C) -

Addrass

Other Involved Person(s)

Name
Hoover, Derek Andrew

White, Billy 1l Ray

Rolg DOB Race Sex DL
Complainant 12/26/1987 White Male

Address
8971 Cox Lane , North Richland Hills, TX

Complainant 11/26/1987 White Male

§33 Marlene Drive , Everman, TX 76140
(882)563- 7599 (G}

800 Kennedale Parkway WiBusiness 2 |

Polone, Christopher M Involved 0710444222 White  Male

Avdeef, Toby Jdnathan involved 02/28/1988 White Male 1000 Kelley Drive , Everman, TX 76140
Incident Property

Status itern Type ftem Narne Make Model Color Qty Value
Damaged/ Vehicle Motorcycle Kawasaki 650.00
Serlal # Description:

Involved Person White,Billy [l Ray




Kennedale Police Department Page !

INCIDENT Repori’.

ORI TX2201700 I neident No. 1000012331 T ot
Incident

CAD o, 1000016968 Other No, Type " Criminal T Date Oceur 1073172070 00:34

Status Open Clear, Date Enter By: Exc. Clear,

Inv. Status Suspended Report By: Heath, Ryan 10/31/2010 Approv. By: Valentich, Lyle 1013172010
Fam. Viol. No Narrative 11000012331.doc  Investigator Charbonnet, Jason

Description

A vehicle was sfolen from Texas Scaregrounds, 800 W, Kennedale Prikwy

Dispatch Location 00 Kennedale Parkway W/Business 287 Kennedale

- Offense No, 1 Offense Recording Date 10/31/2010 01:39
Off. Begin Date 10/30/2010 22:30  Off. End Date 10/31/2010 00:34 Enfry Method | AltemptiComplete
Drug Seized Gang Related HI-Speed Pursuit Weapens Used
Offense Cede  31,03(e){4}{A) Offense THEFT PROP>=%$1,500<$20K No. of Premises
Bias Motivation Agg Assit/Homic, Clreurnst,
Offsnse Adde, 800 Kennedale Parkway W/Business 2 Kehnedale Loc.Typa
Remarks
Victim{s}
Name DOB Race Sex BL Address
Freeze, Corey Brandon 05/05/1984 White Male & & 6518 Old Mill Road , Watauga, TX 76118
(817)333-4910 (H) (W)
Victims {Organizations)
Name Phone Addrass
Other Involved Person(s)
Name Role DoB Race Sex Dl Address
Freeze, Coray Brandon Complainant 05/05/1984 White Male §8 6516 Old Mill Road , Watauga, TX 76118
(317)333-4910 (H) (W)
Freeze, Diana Nicole Involved 04/13/1983 White Fem ‘GOEREmE 6516 Old Mill , Watauga, TX 76118
{817)566-6387 (H) (W)
Simpson, Wayne Ferris Involved p4r2si1979 White  Male B 6616 Old Mill Clr , Watauga, TX 76148
(817)306-1708 (H) (W)
Incident Property
Status ltem Type Item Mame Make Model Color Qty Value
Stolen Radios/TVs/VCRs Speakers Alpine Typs R 1000.00
Serial # Description: Subwolfer speaker as well as door speakers.

Involvad Parson Freeze,Corey Brandon




E

Kennedale Police Department

INCIDENT Repo _
ORI: TX2201700 incident No. 0900017360 T 08i28/2011
Incident
T TCAD No. 0900022814 Other Na. ’ Fype——Crithiral- -~ Date Ocour{2{12/2009 4929 """
Status Open Clear. Date02/23/2010 Enter By: Exc, Clear.
Inv, Status Suspended Report By: Heath, Ryan 121212009 Approv, By: Goode,'Bryan 12/13/2009
Fam. Viol. No Narrative 10900017360.doc  Investigator Dagnell, Stephen
Description

A burglary of a bullding occurrad at the Texas Scaregrounds, B0G West Kennedale Parkway

Dispatch Location 800 Kennedale Parkway W/Business 287 Kennedale

- Offense No. 1 Offense Recording Date 12/13/2009 00:05
Off, Bagin Date 11/14/2009 05:00  Off, End Date 12/13/2009 19,29 Entry Method AtternptiCompiete
Drug Selzed Gang Related Hi-Speed Pursuit Woeapons Used
Offense Code  30.02(c){1} Offense. BURGLARY OF BUILDING No. of Premises 0
Bias Motlvation Agg AsslHomia, Cireumst.
Offense Addr. 800 Kennedale Parkway W/Business 2 Kennedale Loc.Type
Remarks
Victim(s}
Name DOB Race Sex BL Addrass
Blakney, Shawna Wilkenlng 12/16/1968 White FemalotEElES 1509 Ravenwood, Arlington, TX 76013
(817)819-8773 (H) {817)239-7299 (W)

Victlms {Organizations}

Name Phone Address
Other involved Person(s)
Name Role DOB Race Sex DL Address
Blakney, Shawna Wilkening Complainant 12/16/1969 White Fem X 1608 Ravenwood , Arlington, TX 76013

(817)815-6773 (H) (817)239-7298 (W)

Incident Property

Status ltem Type Jtern Name Make Model Golor Qiy Value
Stolen Consumable Goods Case of beer Coors Light 12 0.z.cans  Siiver 5.0 70.60
Serial # : Description: Donated items

Involved Person Blakney,Shawna Wilkening

Stolen Consumable GoodsEnergy drink Monster Black 2.0 30.00
Serlal # Description: Donated ltems '

Involved Parson Blakney,Shawna Wilkenlng

Stolen  Radlos/TVs/VCRs Handheld radios Gobra Unk Black 4.0 30.00
Serlal # UNK Description:

Invoived Person Blakney,Shawna Wilkening

Stolen  Vehicle Truck rim and tire Superswamper TSL Black 1.0 400.00
Serial # UNK Description: Rim and tire taken off of TX LP#GHEHE

Involved Person Blakney,Shawna Wilkening




Page 2

Kennedale Police Department

INCIDENT Report

T e e eV T = N TR TR STy o i T T HEE 1‘@%%&%&%&%&@&%@@3@
ORI TX2201700 Incident No, 0900017360 08/23/2011
Stolen Vehicle Benchseat Chevrolet Blue 1.0 0.00
Seral® T “pgscrptionT Off of TX LP#ES Btitey will-get estimate fronTA8&Athey sald -
Involved Person Blakney,Shawna Wilkening

Stolen Tools Air compressor Unk Unk Silver 1.0 250.00
Serlat# UNK Description:

Involved Person Blakney,Shawna Wilkening

Stolen Tools Drill Ridgid R840011 1 149.00
Setlal# G0711 93749 Description: PRO 1/2 drlil

Involved Person

Stolen Tools Charger Ridgid Rapid Max 1 99.00
Serlal # GO711 Description; :

Involved Person

Evidence Tools Battery Ridgtd Compact 2

Serigl # G0O711 Pescription:

Involved Person )
Stolen Tools “Miter Saw Ridgid MS1250LZ 1 549.00
Serlal # 1) 072340594 Description; WIth Laser

Involved Person

Stolen Tools Drill Ridgid R840011 1 379.00
Serlat# BDOY30 19972 Description: PRO /2 DRILL. -

lnvolved Parson Boodagh,Michael

Stolen Tools Charger Ridgid Rapid Max 1

Serlal # BDO730 Desgription:

Involved Person Boodagh,Michael

Stolen Tools Battery Ridgid Compact 2

Serial# BDO730 Description:

o

Involved Persen Boodagh,Michael




Kennedale Police Department

INCIBENT Report

P I B =) P F YT C R T T N A TR T e e g T P K G
ORIl: TX2201700 - Incident No. 1000003364 - 081232011
Incident

CAB No. 1000004738 Other No. Type  Criminal ~ Dale Occur03/31/2010 11:54 T —
Status Open Clear. Date04/05/2010 Enter By: Exc. Glear.
Inv. Status Suspended  Repoit By Peterson, James 0410412010 Approv. By: Goode, Bryan 04/04{2010
Fam. Viol. No Narrative (1000003384.doc Investigator Dagnell, Stephen
Description

On 03/31/10 at approximately 11:64am |, Offlcer J, Peterson, worked a theft Incident.

Dispatch Location 401 Murnicipal Dr Kennedale

- Offense No. 1 Offense Recording Date 04/04/2010 15:05

Off. Begln Date 03/20/2010 01:00  Off. End Date 03/20/2010 02:00 Entry Method Attempt/Complete

Drug Seized Gang Related Hi-Speed Pursuit Weapons Used

Offense Code  31.03(e){2){Al) Offense THEFT PROP>=$50<$500 No. of Premises 0

Blas Motivation : Agg AssitfHomic. Clreumst.

Offense Addr. 800 Kennedale Parkway W/Business 2 Kennedale Loc. Type

Rematrks

Vietim(s}

Name DOB Race Sax BL Address

Sasser, Taylor Elaine 02/23/1198% White Female {SESRER 4039 Timberglen Rd, Dallas, TX 75287

(9?2)407-11 67 (H) (281)902-9153 (W)

Victims {Organizations)

Name Phone Address
Other Involved Person(s)

Name ole DOB Race Sex DL Address
Incident Property

Status ltern Type Hern Name Make Model Coler Qty Value
Stolen Purse/Handbags/W Purse Black 1 10.00
Seilal # Description: Suede material

Involved Person Sasser,Taylor Elaine

Stolen Other GPS Garmon 1 160.00
Sertal # Description;

Invelved Person Sasser, Taylor Elalne . )

Stolen Other Cellufar Phone Sony Erickson 1 50.00
Serial # ' Description: Flip-up cell phone,

Involved Person Sasser, Taylor Elaine

Stolen Other Ipod Apple Ipod Pink 1 170.60
Seral # YNI9381QY738 Description:

Inyolved Person

Stolen Credit/Debit Gards Debit Card 1

Serdal # Description: First Convenlence Bank

Involved Persony Sasser, Taylor Elalne




Page 2

Kennedale Police Department

Stolen Other Driver's license 1
——Sarial ¥ e ———Hesotiption SR —

involved Person Sasser, Taylor Elalhe

Stolen Other Social Sscurity Card 1
Serlal # Descrlptioni® e

Involved Person Sasser, Taylor Elalne




FATHOM U2YOU - City of Kennedale Page 1 of 1

City of Kennedale: Administrators

Dashboard | Manage Customer | Daily Cash | Daily Transaction Report | Logout

Find User

Search for user from the following fields. Click Search to start.

Customer - Account Number Last Name First Name
Street Address Meter Number

800 kennedale

Search

Customer Account Consumption  Transactions

Customer - Account Account Status
0000711663-001566464 Active

Last Name First Name

KEITH KIDWEILL & OLIN

GIBBINS

Service Address

800 W KENNEDALE PKWY , KENNEDALE TX 76060

Balance Past Due Balance Deposit On Account

$0.00 $0.00 $0.00

Move In Date Move Out Date Paperless Billing Owner/Tenant
8/29/2012 Unknown No Owner

Mailing Address

PO BOX 4491, FORT WORTH TX 76164

Phone

N/A

Notes
[2014-05-13 13:31:41 ] returned mail - no such number - disco notice due 5/6/14 $103.47 - was not sent to mail add

[2013-12-29 17:39:13 ] The customer was not billed in November and will receive two statements with December billing. Both statements will have a
due date of 1/20/14 bill date of 12/31/13.

[2013-09-12 02:15:00.217000000 ] [9/11/2013 8:00 AM] conf # 10638731 $94.06 processed payment for amy at city office-tm

Notate Account

Add Note | View Account | Cash Payment

https://kennedale.gwfathom.com/(S(5zs5sywgayxevdhtahd5s33m))/Admin-Customer.aspx ~ 2/17/2016



FATHOM U2YOU - City of Kennedale

City of Kennedale: Administrators

Dashboard | Manage Customer | Daily Cash | Daily Transaction Report | Logout

Find User

Search for user from the following fields. Click Search to start.

Customer - Account Number

Street Address

800 kennedale

Search

Customer  Account

Customer - Account

0000711663-001566464

Transaction History

Date

2/8/2016

1/22/2016

1/4/12016

12/23/2015

12/7/12015

11/25/2015

11/2/12015

10/21/2015

10/5/2015

9/25/2015

9/8/2015

8/27/2015

7/31/2015

7/24/2015

7/14/2015

6/26/2015

6/1/2015

5/28/2015

5/21/2015

5/20/2015

4/22/2015

4/9/2015

3/23/2015

https://kennedale.gwfathom.com/(S(5zs5sywgayxevdhtahd5s33m))/Admin-Customer.aspx

Bill Number

N/A

88759480

88759480

88604628

88604628

88444221

88444221

88245849

88245849

88104366

88104366

87961011

87961011

87778328

87778328

87642100

87642100

87468593

87468593

87299190

87299190

87299190

87165066

Consumption = Transactions

Description

Check Payment - Thank you
Storm Drainage Service
Check Payment - Thank you
Storm Drainage Service
Check Payment - Thank you
Storm Drainage Service
Check Payment - Thank you
Storm Drainage Service
Check Payment - Thank you
Storm Drainage Service
Check Payment - Thank you
Storm Drainage Service
Check Payment - Thank you
Storm Drainage Service
Check Payment - Thank you
Storm Drainage Service
Check Payment - Thank you
Storm Drainage Service
Check Payment - Thank you
Late Payment Charge
Storm Drainage Service
Check Payment - Thank you

Storm Drainage Service

Last Name

Meter Number

Amount
($131.69)
$131.69
($131.69)
$131.69
($131.69)
$131.69
($131.69)
$131.69
($131.69)
$131.69
($131.69)
$131.69
($94.06)
$94.06
($94.06)
$94.06
($103.47)
$94.06
($94.06)
$9.41
$94.06
($94.06)

$94.06

Balance
$0.00
$131.69
$0.00
$131.69
$0.00
$131.69
$0.00
$131.69
$0.00
$131.69
$0.00
$131.69
$0.00
$94.06
$0.00
$94.06
$0.00
$103.47
$9.41
$103.47
$94.06
$0.00

$94.06

First Name

Page 1 of 3

2/17/2016



FATHOM U2YOU - City of Kennedale

3/2/2015

2/18/2015

2/3/2015

1/21/2015

1/8/12015

12/22/2014

12/4/2014

11/26/2014

11/3/2014

10/22/2014

10/23/2014

10/6/2014

9/24/2014

8/25/2014

8/4/2014

7/25/2014

7/11/2014

6/25/2014

6/9/2014

5/28/2014

5/22/2014

5/8/2014

4/30/2014

4/21/2014

3/31/2014

3/10/2014

2/28/2014

2/13/2014

1/31/2014

1/16/2014

12/31/2013

12/31/2013

11/12/2013

https://kennedale.gwfathom.com/(S(5zs5sywgayxevdhtahd5s33m))/Admin-Customer.aspx

87165066

86988228

86988228

86811007

86811007

86652014

86652014

86488598

86488598

86322204

86488598

86322204

86174632

86002123

86002123

85828706

85828706

85625630

85625630

85458251

85458251

85458251

7304228

7304228

7035367

7035367

6765780

6765780

6489221

6489221

6204098

6204032

6204032

Check Payment - Thank you
Storm Drainage Service
Check Payment - Thank you
Storm Drainage Service
Check Payment - Thank you
Storm Drainage Service
Check Payment - Thank you
Check Payment - Thank you
Storm Drainage Service
Check Payment - Thank you
Check Payment - Thank you
Storm Drainage Service

Late Payment Charge - Water
Check Payment - Thank you
Check Payment - Thank you
Storm Drainage Service

Late Payment Charge - Water
Storm Drainage Service
Check Payment - Thank you
Storm Drainage Service
Check Payment - Thank you
Check Payment - Thank you
Storm Drainage Service

Late Payment Charge - Water
Check Payment - Thank you
Check Payment - Thank you
Storm Drainage Service

Late Payment Charge - Water
Check Payment - Thank you
Check Payment - Thank you
Storm Drainage Service

Late Payment Charge - Water
Storm Drainage Service
Check Payment - Thank you
Storm Drainage Service
Check Payment - Thank you
Storm Drainage Service
Check Payment - Thank you
Storm Drainage Service
Storm Drainage Service

Check Payment - Thank you

(894.06)
$94.06
(894.06)
$94.06
(894.06)
$94.06
($0.65)
($102.82)
$94.06
($183.84)
(813.69)
$94.06
$9.41
($4.48)
(889.58)
$94.06
$9.41
$94.06
(894.06)
$94.06
(816.58)
(8190.36)
$94.06
$9.41
(896.30)
(7.17)
$94.06
$9.41
($4.48)
(889.58)
$94.06
$9.41
$94.06
(894.06)
$94.06
(894.06)
$94.06
($188.12)
$94.06
$94.06

($94.06)

$0.00
$94.06
$0.00
$94.06
$0.00
$94.06

$0.00

$103.47

$9.41

$206.94
$112.88

$103.47

$197.53

$94.06
$0.00
$94.06

$0.00

$206.94

$103.47

$206.94
$112.88

$103.47

$197.53
$103.47
$94.06
$0.00
$94.06
$0.00
$94.06
$0.00
$188.12
$94.06

$0.00

Page 2 of 3

2/17/2016



FATHOM U2YOU - City of Kennedale Page 3 of 3

10/31/2013 6043365 Storm Drainage Service $94.06
10/10/2013 6043365 Check Payment - Thank you ($94.06)
9/30/2013 5952378 Storm Drainage Service $94.06

9/11/2013 5952378 Credit Card/eCheck Payment - Thank you ($94.06)

https://kennedale.gwfathom.com/(S(5zs5sywgayxevdhtahd5s33m))/Admin-Customer.aspx ~ 2/17/2016



Work Order Inquiry

Page | of 1

ubtwoi : 192,1.1,142
krountree

Wed Feb-17-2016 09:40:08 am A
Work Order Inquiry SMNC

K

KENNEDALE

Youreliere Yeur Home

U EEBE > B

http://stw.stwapps.stw/stw_php/stwub/ubtwoi.php?url route number=21&url_service_add... 2/17/2016




Work Order Inquiry Page 1 of 1

[ubtwoi : 192.1.1.142 Wed Feb-17-2016 §9:40:08 am
krountree Work Order Ingniry

tenance Hist Print Order.

K

KENDNERALE

http://stw.stwapps.stw/stw_php/stwub/ubtwoi.php?url route number=21&url service add... 2/17/2016




Work Order Inquiry Page 1 of' 1

[ubtwoi : 192.1.1.142 Wed Feb-17-2016 09:40:08 am

krountrec Work Order Inguiry St QVWC

“‘Maintenance E “peint Order.

K

ENNEDALE CUETBE

http://stw.stwapps.stw/stw_php/stwub/ubtwoi.php?url_route_number=21&url service add.. 2/17/2016
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ubtwoi : 192,1.1,142 Wed Tel-17-2016 09:40:08 am

krountree Work Order Inquiry St % i’mc

K
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EHEFETINHome
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Work Order Inquiry Page 1 of 1

ubtwoei : 192,1.1.142 Wed Feb-17-2016 09:40:08 am

krouniree Work Order Inquiry Si s smc

& 2016

K

KENNERALE

http://stw.stwapps.stw/stw_php/stwub/ubtwoi.php?url route number=21&url service add... 2/17/2016




History of Violations at address:
800 W Kennedale Pkwy

07/15/2010 — Inspection was made and noted of Nonconforming use of buildings or land with a
description of “no livestock of any type is allowed on zoned industrial land”. Letter was mailed out. Case
closed on July 21, 2010 with voluntary compliance with 2 inspections.

07/27/2011 — Inspection was made and noted of High Grass and Weeds. Letter was mailed out. Case
closed on September 27, 2011 with voluntary compliance with 2 inspections.

07/27/2011 - Inspection was made and noted of Rubbish and Debris needing to be removed from the
property. Letter was mailed out. Case closed on September 27, 2011 with voluntary compliance with 2

inspections,




Cities Serving Citizens - MyGov hitps://www.mygov.us/ce/projects/project view.php?projectsID=105...

City of Kennedale BLIPHCE|CRIPZIRTILM Qﬁ} LOG OUT

Home » Code Enforcermnent » Quick Search » Archived Case

ZON ¢ Nonconforming use of STEPS ?\if Inspector: Glenn Greenwood
buildings or land.
Initial inspection Violation
F Overviews: Results | Inspections
ice L
D Start Date & | Work Days Etapsed Notice Eetter Ready
10-00260 | Jul i5, 2010 [ 3d 16h Reinspection Completed
Case Description Case Closed Jul 21, 2010
No livestock of any type is allowed an zoned industrial land
Documents
This Case has been archived! F Nofification Letter
Date Closed: Jul 24, 2010 by Glenn Greenwood
Closing Status; Closed - Violation - Voluntary Compliance
Address {show morg) @
800 W Kennedale
Kennedale, TX 76060
Key Dates and Information {edit)
Initial Inspaction Date | 07/15/2010
Last Inspection Date 07/21/2010
Total # of Inspections 2
Total # of Publish 0
Abalement Date Lp7/21/2010
Case Notes
* Add Note ¥ Setup Standard Notes
There are no case notes.
((Back }
Katherine Rountree February 17, 2016
Contact Us | Terms of Service | Privacy Copyright 2082 - 2016 © MyGov, LLC. Al Rights Reserved.

lofi 2/17/2016 10:22 AM




Cities Serving Citizens - MyGov

lofl

City of Kennedale

Home » Cods Enforcement » Quick Search » Archived Case

NUI : High Grass and Weeds

¥ Overviews: Resufls | Documents | Inspections

ID# Start Date & | Work Days Elapsed
11-00147 {Jul 27,2011 | 43d 5h

Case Description

High grass and weads needs to be mowed

This Case has been archived!

Date Closed: Sep 27, 2011 by Glenn Greenweod

Closing Status: Closed - Viclation - Voluntary Compliance

Address {show more) &

800 W Kennadale
Kennedale, TX 76060

‘L CE History (display 1 record) (property histor;ﬂ
Key Dates and Information (edit)
Initial Inspection Date 07/27/2011
Last Inspection Date ‘ 0912712011
Total # of Inspections : 2
Total # of Publish 0
Abatement Dale 09/27/2011
Case Notes

F Add Nole  * Sot up Standard Notes
There are no case notes.

Katherine Rountree
Contact Us | Terms of Service | Privacy

hitps:/iwww.mygov.us/ce/projects/project view.php?projectsID=139...

BLIPI[CEICRIPZIRT|LM &3 LOG OUT
STEPS ?‘? Inspector: Glenn Greenwoeod
Initial Inspection Violation
Notice Letter Notice Mailed
Reinspection Completed

Call Contractor

Add City Fees

Invoice Property Owner
Payment Due

Make payment

File Lien

Case Closed Sep 27, 2011

Documents

* Notification Letter
P Vielation Notice
F QOwners' nvoice
k Lien

February 17, 2016
Copyright 2002 - 2016 @ MyGoy, LLC,  All Rights Reserved,

2/17/2016 10:22 AM




Cities Serving Citizens - MyGov

lofl

City of Kennedale

Home » Code Enforcement » Quick Search » Archived Case

NUI : Nuisance-
accumulations

¥ Overviews: Results | Documents | inspections

1D# Start Date & | Work Days Elapsed
11-00148 JJul 27,2011 | 43d 5h

Case Description

Rubbish and debris needs to be removed from property

https:/fwww.mygov.us/ce/projects/project_view.php?projectsiD=139...

This Case has been archived!

Date Closed: Sep 27, 2011 by Glenn Greenwood

Ciesing Status: Clesed - Violation - Voluntary Compliance

BLIPICE|CRIPZ|RT | LM @, LOG oUT
STEPS ?? Inspector: Gienn Greenwood
Initial Inspection Viclation
Notice Letter Notice Mailed
Reinspection Completed
Case Closed Sep 27, 2011
Documents

¥ nNotification Letter

Address (show more)

800 W Kennedale
Kennedale, TX 76060

i CE History . (disp!a-ﬁ .1 }e.cord) (propert;y h;storyﬂ

| .Key Dates and Information (edit)

Initial Inspection Date L0727201

Last Inspection Date 0972712011

Total # of Inspections 2

Total # of Publish 0

Abatement Date : 0972772011
Case Notes

F Add Note  * Set up Standard Notes
There are no case nofes.

Katherine Rountree

Confact Us { Terms of Service | Privacy

February 17, 2016
Copyright 2002 - 2016 © MyCov, LLC. Al Rights Reserved.

2/¥172016 10:22 AM




KENNEDALE

Development Services
www.cityofkennedale.com

2/12/2016

Name
Address
City, State Zip

Case BBA # 16-01 — H. D. Cowan — Kennedale, Blk 1, 2, and 3, Lot 23 800 W Kennedale Pkwy. Kennedale, TX
76060.

Dear Name,

In an effort to enhance safety and beauty of the City of Kennedale through code compliance, the City is
enforcing Article I, Dangerous and Substandard Building Ordinance.

The Building Official of the City of Kennedale performed an inspection of the above referenced property and in
accordance with Article Il, Sec. 15-50; the following measures can be taken.

(1) Issue notice to the record owner that the building is substandard and must be repaired or
demolished; or

(2) Issue citation(s) for violation(s) of this article; or
(3) Secure the building if permitted by subsection 15-57 9a); or

(4) Recommend to the board that the abatement proceedings be commenced pursuant to section 15-
51.

The city is recommending a public hearing for abatement of the substandard buildings.

The building(s) located on the above referenced property have been determined to be substandard and/or
dangerous. A copy of the House standards Code Checklist for the above referenced property may be obtained
at City Hall as well as a copy of the Ordinance.

A public hearing will be held at 405 Municipal Drive (City Hall, City Council Chambers), Kennedale, Texas 76060,
on Tuesday March 1%, 2016 at 7:00 PM. The City of Kennedale Building Board of Appeals will determine
whether the building complies with the standards set forth in Article Il, Dangerous and Substandard Buildings
Ordinance. Although a public hearing will be conducted regarding your property, you are not exempt from any
of the items listed above. Therefore each day your property is in violation of the ordinance is considered a
separate offense and can receive citations as such.

At the public hearing, you will be required to submit proof of the scope of any work that may be required in an
effort to comply with Article Il, Dangerous and Substandard Building Ordinance. If the building(s) are found to
be in violation of the above referenced Article, the Building Board of Appeals may order the building(s) to be
vacated, secured, repaired, removed, or demolished within a reasonable amount of time.

405 Municipal Drive, Kennedale, TX 76060 | Telephone: 817-985-2130 | Fax: 817-483-0182



KENNEDALE

Development Services
www.cityofkennedale.com

If you have any questions concerning this matter, you may contact me at our offices at 405 Municipal Dr,
Kennedale, TX 76060 or by phone at 817-985-2132.

Sincerely,

:F:—P;)QNJ’{-Q hU;L«&rm

Sandra Johnson
Building Official

City of Kennedale
817-538-7359 (cell)
817-985-2132 (office)

Cc: Members, Kennedale Building Board of Appeals File

Certified Mail #

405 Municipal Drive, Kennedale, TX 76060 | Telephone: 817-985-2130 | Fax: 817-483-0182



KENNEDALE
Planning Department
www.cityofkennedale.com

Name
Address
City, State Zip

Dear Name,

The Building Board of Appeals is going to hold a public hearing regarding address 800 W Kennedale
Parkway on March 1, 2016 at 7:00 PM in the Kennedale City Council Chambers at 405 Municipal Drive to

receive comments on the following case.

CASE BBA # 16-01 Public hearing and consideration of approval regarding a city-initiated request for

demolition of an “I” Industrial building located on approximately 8.357 acres at 800 W Kennedale Parkway

legal description of H D Cowan Subdivision Block 3.

We are sending you this notification in case you would like to attend the public hearing. You are not
required to attend the public hearing, but if you wish to attend, you will have the opportunity to speak either

in favor of or against the request(s). If you would like more information about the case or the public hearing

process, please let me know.

For your reference, a map showing the property in question is enclosed with this letter.

Sincerely,

Sandra Johnson

Building Official

P- 817-985-2130

E- sjohnson@cityofkennedale.com

405 Municipal Drive, Kennedale, TX 76060 | Telephone: 817-985-2135 | Fax: 817-483-0812



il g

02/03/2016

Violations noted: Section 15-49 (1), (2), (9), (15), (16), (17), (18.h.m.p.), (19), (20), (22),
(23).



Violations noted: Section 15-49 (1), (2), (9), (15), (16), (17), (18.h.m.p.), (19), (20), (22),
(23).



Violations noted: Section 15-49 (1), (2), (9), (15), (16), (17), (18.h.m.p.), (19), (20), (22),
(23).



02/03/2016

Violations noted: 15-49 (1), (2), (4), (5), (6), (8), (9), (15), (16), (17), (18.a.c.e.f.g.h.j.k..m.p), (19), (20),
(22), (23).



Violations noted: 15-49 (1), (2), (4), (5), (6), (8), (9), (15), (16), (17), (18.a.c.e.f.g.h.j.k..m.p), (19), (20),
(22), (23).



S
02/03/2016

Violations noted: 15-49 (1), (2), (4), (5), (6), (8), (9), (15), (16), (17), (18.a.c.e.f.g.h.j.k..m.p), (19), (20),
(22), (23).



Violations noted: 15-49 (1), (2), (4), (5), (6), (8), (9), (15), (16), (17), (18.a.c.e.f.g.h.j.k..m.p), (19), (20),
(22), (23).



£03/2016

Violations noted: 15-49 (1), (2), (4), (5), (6), (8), (9), (15), (16), (17), (18.a.c.e.f.g.h.j.k..m.p), (19), (20),
(22), (23).



- 02/03/2016

Violations noted: 15-49 (1), (2), (4), (5), (6), (8), (9), (15), (16), (17), (18.a.c.e.f.g.h.j.k..m.p), (19), (20),
(22), (23).



-

02/03/2016

Violations noted: 15-49 (1), (2), (4), (5), (6), (8), (9), (15), (16), (17), (18.a.c.e.f.g.h.j.k..m.p), (19), (20),
(22), (23).



g 4
3 g

Violations noted: 15-49 (1), (2), (4), (5), (6), (8), (9), (15), (16), (17), (18.a.c.e.f.g.h.j.k..m.p), (19), (20),
(22), (23).



02/03/2016

Violations noted: 15-49 (1), (2), (4), (5), (6), (8), (9), (15), (16), (17), (18.a.c.e.f.g.h.j.k..m.p), (19), (20),
(22), (23).



02/03/2016

Violations noted: 15-49 (1), (2), (4), (5), (6), (8), (9), (15), (16), (17), (18.a.c.e.f.g.h.j.k..m.p), (19), (20),
(22), (23).



02/03/2016

Violations noted: 15-49 (1), (2), (4), (5), (6), (8), (9), (15), (16), (17), (18.a.c.e.f.g.h.j.k..m.p), (19), (20),
(22), (23).



02/03/2016

Violations noted: 15-49 (1), (2), (4), (5), (6), (8), (9), (15), (16), (17), (18.a.c.e.f.g.h.j.k..m.p), (19), (20),
(22), (23).



02/03/2016

Violations noted: 15-49 (1), (2), (4), (5), (6), (8), (9), (15), (16), (17), (18.a.c.e.f.g.h.j.k..m.p), (19), (20),
(22), (23).



02/03/2016

Violations noted: 15-49 (1), (2), (4), (5), (6), (8), (9), (15), (16), (17), (18.a.c.e.f.g.h.j.k..m.p), (19), (20),
(22), (23).



02/03/2016

Violations noted: 15-49 (1), (2), (4), (5), (6), (8), (9), (15), (16), (17), (18.a.c.e.f.g.h.j.k..m.p), (19), (20),
(22), (23).



Section 15-49 (1), (2), (9), (15), (16), (17), (18.h.m.p.), (19), (20), (22),

Violations noted

(23).



[

'02/03/2016

Violations noted: Section 15-49 (1), (2), (9), (15), (16), (17), (18.h.m.p.), (19), (20), (22),
(23).



Violations noted: Section 15-49 (1), (2), (9), (15), (16), (17), (18.h.m.p.), (19), (20), (22),
(23).
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uick Start Center

“-Search Website " 1110y
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Tarrant Appraisal District
Real Estate

02/18/2016

Account Number: 01498819
Georeference: 22455-66-5A
Property Location: 108 S NEW HOPE RD, KENNEDALE, 76060

. }i: X M
Butlason -

Gl

Owner Information: TRINH HUNG D
5819 TWILIGHT DR
GRAND PRAIRIE TX 75052-8589
7. Prior Qwners
Legal Description: KENNEDALE, CITY OF ADDITION
Block: 66 Lot 5A,4A,6A,7A,8A
& PTOF CLOSED ALLEY N 55 LTS 4-8&E 10°LT 4
Taxing Jurisdictions: 014 CITY OF KENNEDALE
220 TARRANT COUNTY
914 KENNEDALE ISD
224 TARRANT COUNTY HOSPITAL
225 TARRANT COUNTY COLLEGE

This information is infended for reference only and is subject to change. Il may not accurately reflect the complete status of the account as actualty carried in TAD's
database

Certified Values for Tax Year 2015

I Land [ Impr 2015 Total £1

Market Value $6,000 $0 $6,000
Appraised Value 1 $6,600 $0, $6,000,
IApproximate Size 111 1,243
Land Acres ¢ 0.1388
Land SaFt ¢ 6,050,

T Appraised value may be less than market value due to state-mandated limitations on value Increases
11 Azero vatue Indicates that the property record bas not yet baen completed for the indicated tax year
11 Rounded
¢ This represents one of a hierarchy of passible vatuas ranked in the following order: Recorded, Computed, System, Calculated

5-Year Value History

Tax\{ear e e e e o S ot ) e e o o e I
Appraised Land $6,000 I
Appraised Impr $12,800

Appraised Total $18,800

Market Land $5,000

Market Impr $12,800

Market Total $18,800

Taxyear R R L .2013\.,. e A 8 A L P

http:/fwww.tad.org/property-data-sheet-residential?0bjld=1498819 2/18/2016
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Sec. 15-48, - Enforcement.
General,

(@)

(1) Administration. The building official is hereby authorized to enforce the provisions of this

(3)

article. The building official shall have the power to render interpretations of this article and to
adopt and enforce rules and supplemental regulations in order to clarify the application of its
provisions. Such interpretations, rules and regulations shall be in conformity with the intent
and purpose of this article.

inspections. The building official and the fire marshal or their desighees are hereby authorized
to make such inspections and take such actions as may be required to enforce the provisions
of this article.

Right of entry. When it is necessary to make an inspection to enforce the provisions of this
article, or when the building official or his designee has a reasonable cause to believe that
there exists in a building or upon a premises a condition which is contrary to or in violation of
this article which makes the building or premises unsafe, dangerous, or hazardous, the
building official or his designee may enter the building or premises at reasonable times to
inspect or perform the duties imposed by this article, provided that if such building or
premises be occupied that credentials be presented to the occupant and entry requested. [f
such building or premises be unoccupied, the building official or his desighee shall first make a
reasonable effort to locate the owner or other person having charge or control of the building
or premises and request entry. If entry is refused, the building official shall have recourse to
the remedies provided by law to secure entry.

(b) Abatement of dangerous or substandard buildings. All buildings or portions thereof which are
determined after inspection by the building official to be dangerous or substandard as defined by

(c)

(d)

this article are hereby declared to be public huisances and shall be abated by repair, vacation,
demolition, removal or securing in accordance with the procedures specified in this article,
Unlawful to violote article. It shall be unlawful for any person, firm or corporation to erect,
construct, or use, occupy or maintain any building or cause or.permit the same to be done in
violation of this article.

Inspection authorized. All buildings within the scope of this article and all construction or work for

which a permitis required shall be subject to inspection by the building official.

(Ord. No. 85, 81, 10-12-95)

Sec. 15-49. - Substandard buildings declared.

For the purposes of this article, any building, regardless of the date of its construction, which has

any or all of the conditions or defects hereinafter described shall be deemed to be a substandard

building:

(2

(1) Any building that is dilapidated, substandard, or unfit for human habitation and a hazard to

the public health, safety and welfare,

P TR
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Any building that, regardless of its structural condition, is unoccupied by its owners, lessees or
other invitees and is unsecured from unauthorized entry to the extent that it could be entered
or used by vagrants or other uninvited persons as a place of harborage or couid be entered or
used by children,

(3) Any building that is boarded up, fenced or otherwise secured in any manner if:

a. The building constitutes a danger to the public even though secured from entry; or
b. The means used to secure the building are inadequate to prevent unauthorized entry or
use of the building in the manner described by subsection (2) above.

(4) Whenever any door, aisle, passageway, stairway or other means of exit is not of sufficient
width or size oris not so arranged as to provide safe and adequate means of exit in case of
fire or panic.

(5) Whenever the walking surface of any aisle, passageway, stairway or other means of exit is so
warped, worn, loose, torn or otherwise unsafe as to not provide safe and adequate means of
exit in case of fire or panic,

(6) Whenever the stress in any materials, or members or portion thereof, due to all dead and live
foads, is more than one and cne-half (112) times the working stress or stresses allowed in the
building code for new buildings of similar structure, purpose or location.

(7) Whenever any portion thereof has been damaged by fire, earthquake, wind flood or by any
other cause, to such an extent that the structural strength or stability thereof is materially less
than it was before such catastrophe and is less than the minimum requirements of the
building code for new buildings of similar structure, purpose or location,

(8) Whenever any portion of member or appurtenance thereof is likely to fail, or to become
detached or dislodged, or to collapse and thereby injure persons or damage property.

(9) Whenever any portion of a building, or any member, appurtenance or ornamentation on the
exterior thereof is not of sufficient strength or stability, or is not so anchored, attached or
fastened in place so as to be capable of resisting a wind pressure of one-half of that specified
in the building code for new buildings of similar structure, purpose or location without
exceeding the working stresses permitied in the building code for such buildings.

{10) Whenever any portion thereof has wracked, warped, buckled or settled to such an extent

that walls or other structural portions have materially less resistance to winds or
earthquakes than is required in the case of similar new construction,

(11) Whenever the building, or any portion thereof, because of (a) dilapidation, deterioration or

decay; (b) faulty construction; (c) the removal, movement or instability of any portion of the
ground necessary for the purpose of supporting such building; {d) the deterioration, decay or
inadequacy of its foundation; or (e) any other cause, is likely to partially or completely collapse.

(12) Whenever, for any reason, the building, or any portion thereof, is manifestly unsafe for the

purpose for which it is being used.

{13) Whenever the exterior walls or other vertical structural members list, lean or buckle to such

an extent that a plumb line passing through the center of gravity does not fall inside the
middle one-third of the base.

(14)




Kennedale, TX Code of Ordinances Page 3 of 4

Whenever the building, exclusive of the foundation, shows thirty-three (33) percent or more
damage or deterioration of its supporting member or members, or fifty (50) percent or more
damage or deterioration of its non-supporting members, enclosing or outside walls or
coverings.
(15) Whenever the building has been so damaged by fire, wind, earthquake, flood or other
causes, or has become so dilapidated or deteriorated as to become (a) an attractive nuisance
to children; or (b} a harbor for vagrants, criminals or immoral persons.
(16) Whenever any building has been constructed, exists or is maintained in violation of any
specific requirement or prohibition applicable to such building provided by the building
regulations of this jurisdiction, as specified in the building code, or of any law or ordinance of
this state or jurisdiction relating to the condition, location or structure of buildings.
(17) Whenever any building which, whether or not erected in accordance with all applicable taws
and ordinances, has in any non-supporting part, member or portion less than fifty (50)
percent, or in any supporting part, member or portion less than sixty-six (66) percent of the (a)
strength, (b) fire-resisting qualities or characteristics, or (¢} weather-resisting qualities or
characteristics required by law in the case of a newly constructed building of like area, height
and occupancy in the same location.
(18) Whenever a building, used or intended to be used for dwelling purposes, because of
inadequate maintenance, dilapidation, decay, damage, faulty construction or arrangement,
inadequate light, air or sanitation facilities, or otherwise, is determined by the building official
to be unsanitary, unfit for human habitation or in such a condition that is likely to cause
sickness or disease for reasons including, but not limited to, the following:
a. Lack of, orimproper water closet, lavatory, bathtub or shower in a dwelling unit or lodging
house.
b. Lack of, or improper water closets, lavatories and bathtubs or showers per number of
guests in a hotel.
¢, Lackof, or improper kitchen sink in a dwelling unit.
Lack of hot and cold running water to plumbing fixtures in a hotel.
Lack of hot and cold running water to plumbing fixtures in a dwelling unit or lodging

e,
house.

f. Lack of adequate heating facilities.

g, Lack of, or improper operation of, required ventilating equipment.

h. Lack of minimum amounts of natural light and ventilation required by this Code.

i, Room and space dimensions less than required by this article or the building code,

Lack of required electrical lighting.

k. Dampness of habitable rooms.

Infestation of insects, vermin or rodents.

General dilapidation or improper maintenance.

Lack of connection to required sewage disposal system.

Damaged connections to a sewage disposal system that results in flow of sewage on the
ground,

p. Lack of adequate garbage and rubbish storage and removal facilities.

—_— LI

e 7 3
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(19)

(20)

(21)

(22)

(23)

(24)

Whenever any building, because of obsolescence, dilapidated condition, deterioration,
damage, inadequate exits, lack of sufficient fire-resistive construction, faulty electric wiring,

gas connections or heating apparatus, or other cause, is determined by the fire marshal to be
a fire hazard.

Whenever any building is in such a condition as to make a public nuisance known to the

common law or in equily jurisprudence,

Whenever any portion of a building remains on a site after the demolition or destruction of

the building,

Whenever any building is abandoned so as to constitute such building or portion thereof an

attractive nuisance or hazard to the public.

Any building constructed and still existing in violation of any provision of the building code or

Uniform Fire Code to the extent that the life, health or safety of the public or any occupantis
endangered,

Whenever the building is in violation of chapter 4, article IV of this Code,

{Ord. No. 85,81, 10-12-95)

Sec. 15-50. - Determination by building official.

When the building official has inspected or caused to be inspected any building and has found and
determined that the building is substandard, the building official may take any or all of the following
actions, as he or she deems appropriate:

(1)

Issue notice to the record owner that the building is substandard and must be repaired or
demolished; or

Issue citation(s) for violation(s) of this article; or

Secure the building if permitted by subsection_15-57(a) below; or

Recommend to the board that abatement proceedings be commenced pursuant to_section
15-51 below,

(Ord. No. 85,81, 10-12-95)
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KENNEDALE

HOUSING STANDARDS CODE CHECKLIST

Date: 2 - (7’ / @
Time: |
s [0 S New  Hope
[The following information is as shown on the Tarrant Appraisal District Property Record. ]
Property Owner:
Owner's Address:
Property Description (Legal):
|~1{No

Does the premises pass inspection? [] Yes

Dol Jobheson 2\ (b

Signature of Inspector Date of Inspection




General Information About Property

Is this inspection a routine inspection?

a.

b.

If not, is this inspection the resuli of a complaint?

Was this inspection requested by the occupant?

Was entry made onto the property?

Was entry made into the structure?

a.

Was the property occupied at the time of the inspection?

i If no, 3a is Yes. Was entry authorized by a search
warrant?

ii. = Ifno, 3ais Yes. Was the occupant present and gave
voluntary consent for this inspection?

iii. Ifno, 3ais Yes. If the occupant was not present; did
anyone give voluntary consent for this inspection? (Include
the person's name and capacity to give consent in this report)

v, If no, 3a is Yes. If no person has given voluntary
consent for this inspection; was this structure open and

obviously abandoned by the occupant?

y. . If no, 3ais Yes. If no person has given voluntary
consent and the structure is not open and obviously
abandoned by the occupant; were there exigent
circumstances that required a warrantless search of the
structure? [Attached a written stalement expressing what the

exigent circumstances are. ]
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Is this property vacant at this time? [That is, is the properly open .

and/or obviously abandoned by the owners and/or occupants. |

a. If vacant, are all doors, windows, and other openings secured
against unauthorized entry?

b. If vacant, has all combustibles been removed from the
premises?

Are there abandoned refrigerators, fieezers, etc. (with doors still
attached) that would constitute a life hazard?

Axe there any open wells or pits that would constitute a life hazard?

Are there abandoned vehicle(s) {vehicle without both a current
inspection “sticker and current license plates} or parts of an
abandoned vehicle in the yard?

a. I 0, get the license number and vehicle identification number
if possible.

In addition to the main structure, are there any outbuildings located
on this property?

a. If so, are they included in this report?

Were photographs taken at the time of this inspection?

QK‘.

[]
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[]
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GENERAL

Is this building dilapidated, substandard, or unfit for human
habitation and a hazard to the public health, safety and welfare?
15-49 (1)

Is this building, regardless of its structural condition, unoccupied by
its owners, lessees or other invitees and unsecured from
unauthorized entry to the extent that it could be entered or used by
vagrants or other uninvited persons as a place of harborage or could
be entered or used by children? 15-49 (2)

If this building is boarded up, fenced or otherwise secured in any
manner. If Yes, then:

. Does the building constitute a danger to the public even though secured L;g

&

from enfry;

. Are the means used to secure the building inadequate to prevent
unauthorized entry or use of the building in the manner described by

Subsection (2) above? 15-49 (3)

Does this building have a door, aisle, passageway, or staitway or
other means of exit that is not of sufficient width or size or is not so
arranged as to provide safe and a adequate means of exit in case of

fire or panic? 15-49 (4)

Is the walking surface of any aisle, passageway, stairway or other
means of exit warped, worn, loose, torn or otherwise unsafe and does
not provide a safe and adequate means of exit in case of fire or

panic? 15-49 (5)

Is the stress in any materials, or members or portion thereof, due to
all dead and live loads, more than one and one-half (1 %2) times the
working sfress or stresses allowed in the building code for new
buildings of similar structure, purpose or location? 15-49 (6)
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10.

11.

12.

13.

Has any portion thereof been damaged by fire, earthquake, wind
flood or by any other cause, to such an extent that the structural
strength or stability thereof is materially less than it was before such
catastrophe and is less than the minimum requirements of the
building code for new buildings of similar structure, purpose or

location? 15-49 (7)

T

Is any portion or member or appurtenance thereof likely to fail, or to
become detached or dislodged, or to collapse and thereby injure

persons or damage property? 15-49 (8)

Is any portion of the building, or any member, appurtenance or
ornamentation on the exterior thereof not of sufficient strength or
stability, or not so anchored, attached or fastened in place so as to be
capable of resisting a wind pressure of one-half of that specified in
the building code for new buildings of similar structure, purpose or
location without exceeding the working stresses permitted in the
building code for such buildings? 15-49 (9)

Has any portion thereof been wracked, warped, buckled or settled o
such an extent that walls or other structural portions bave materially
Jess resistance to winds or earthquakes than is required in the case of
similar new construction? 15-49 (10)

Is the building, or any portion thereof, because of () dilapidation,
deterioration or decay; (b) faulty construction; (¢) the removal,
movement or instability of any portion of the ground necessary for
the purpose of supporting such building; (d) the deterioration, decay
or inadequacy of its foundation; or (e) any other cause, likely to
partially or completely collapse? 15-49 (11)

Is the building, for any reason, or any portion thereof, manifestly
unsafe for the purpose for which it is being used? 15-49 (12)

Do the exterior walls or other vertical structural members list, lean or
buckle to such an extent that a plumb line passing through the center
of gravity does not fall inside the middle one-third of the base? 13-

49 (13)
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14.

15.

16.

17.

Does the building, exclusive of the foundation, show thirty-three
(33) percent or more damage or deterioration of its supporting
member or membets, or fifty (50) percent or more damage or
deterioration of its non-supporting members, enclosing or outside

walls or coverings? 15-49 (14)

Has the building been damaged by fire, wind, earthquake, flood or,

other causes, or become so dilapidated or deteriorated as to become
(a) an attractive nuisance to children; or (b) a harbor for vagrants,
criminals or immoral persons? 15-49 (15)

Has this building been constructed, exists or maintained in violation
of any specific requirement or prohibition applicable to such building
provided by the building regulations of this jurisdiction, as specified
in the building code, or of any law or ordinance of this state or
jurisdiction relating to the condition, location or structure of

buildings? 15-49 (16)

Does this building, whether or not erected in accordance with all
applicable laws and ordinances, have in any non-supporting pait,
member or portion less than fifty (50) percent, or have in any
supporting part, member or portion less than sixty-six (66) percent
of the (a) strength, (b) fire-resisting qualities or characteristics, or (c)
weather-resisting qualities or characteristics required by law in the
case of a newly constructed building of like area, height and
occupancy in the same location? 15-49 (17)
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18,

Has this building, used or intended to be used for dwelling purposes,
because of inadequate maintenance, dilapidation, decay, damage,
faulty construction or atrangement, inadequate light, air or sanitation
facilities, or otherwise, been determined by the building official to be
unsanitary, unfit for human habitation or in such a condition that is

likely to cause sickness or disease for reasons including, but not
v

limited to, the following: 15-49 (18)

a) Lack of, or improper water closed, lavatory, bathtub or shower in
a dwelling unit or lodging house.

b) Lack of, or improper water closets, lavatories and bathtubs or
showers per number of guests in a hotel.

¢) Lack of, or improper kitchen sink in a dwelling unit.

d) Lack of hot and cold running water to plumbing fixtures in a
hotel.

e) Lack of hot and cold running water to plumbing fixtures in a
dwelling unit or lodging house.

f) Lack of adequate heating facilities.

g) Lack of or improper operation of, required ventilating
equipment.

h) Lack of minimum amounts of natural light and ventilation
required by this Code.

i) Room and space dimensions less than required by this article or
the building code.

i) Lack of required electrical lighting.

k) Dampness of habitable rooms,

1) Infestation of insects, vermin or rodents.

m) General dilapidation or improper majntenance.

n) Lack of connection to required sewage disposal system.

0) Damaged connections to a sewage disposal system that results in
flow of sewage on the ground.

p) Lack of adequate garbage and rubbish storage and removal
facilities.
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19.

20.

21.

22,

23.

Has the building, because of obsolescence, dilapidated condition,
deterioration, damage, inadequate exits, lack of sufficient fire-
resistive construction, faulty electric wiring, gas connections or

heating apparatus, or other cause, been determined by the fire

marshal fo be a fire hazard? 15-49 (19)

Is this building in such a condition as to make a public nuisance
known to the common law or in equity jurisprudence? 15-49 (20)

Does any portion of the building remain on the site afier the
demolition or destruction of the building? 15-49 (21)

If this building is abandoned or any portion thereof, does it constitute
an attractive nuisance or hazard to the public? 15-49 (22)

Does any of the building constructed and still existing in violation of
any provision of the building code or Uniform Fire Code to the
extent that the life, health or safety of the public or any occupant is

endangered? 15-49 (23)
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655 [ |crops or orchard 946 [Jrake, river, stream Bookisp and enter 4 Property Use code omly if
6690 GForest {timberland) gh1 DRailroad right of way yout have NOT checked a Property Use box:
807 [Joutdoor storage area 960 [ other street Property Use |419 I
919 [Joump or sanitary landfill 961 [IBighway/divided highway

|1 or 2 family dwelling
NFIRS-1 Ravision 03/11/99

931 [ Jopen land or field 962 [ |Residential street/driveway

Kennedale FP WR421 08/19/2012 12-0000684




K1 person/Entity Involved

Local Option

|| [-1 = |

Business name {[if applicable)

| L_J |

Area Code Phone Number

Check This Box if

Hr,,Hs,, Mrs, First Hame HI Last Hame suffix
same address as ! '
incident locatign.
Thenlskip the three l I ] I I ] I 1
f?ﬁé;cate address Number Prefix GStreel or Highway Strect Type Suffix
Post Office Box Apt./Buite/Room  gjpy
State  2Zip Code
DMore people involved? Check this box and attach Supplemental Forms (NFIRS~1S} as necessary
Same as person involved?
K2 owner Thean oheok this bow and skip I [-1 | |
The rest of this section,
Tocal Option Business name {if Applicable) Area Code Phone Humber
Check this box if I-hf,,l-]s,' Mrs, First MName HMI Lasl Hame sSuffix
same address as
incident lgcatien, | E ] I l l
Then skip the three ’ -
duplicate address Humber Prefix Street or Highway Street Type suffiz
lines. I ! I
Post Office Box Apt. /Sulte/Room City
State Zip Code
L, Remarks
Local Option
08/19/2012 (08:43:06 AM Travis
On 08/19/2012 at 07:38:41 dispatched To 108 S New Hope RD
/Kennedale, TX 76060. The location is a 1 or 2 family dwelling. The incident was
determined to be a{n) Building fire.
07:39:35 arrived on scene.
The following actions
were performed on scene:
Extinguishment by fire service personnel
Investigate
Units respconding were:
Unit EbLY responded.
Unit MbY responded.
08:02:43 &all units
back in service.
L Authorization
[14C1 | |Travis, J C | o J |Es | o8] l19]l 2012]
Officer in charge ID Signature Position or rank Assignment Month Day Year
Check .
Box if [r] | 1401 | [Travis, J C [LT | [ESS J L o8] |19 [ 2012
::mgfficer Herber making report ID Signature Position or rank Assignment Month Day Year
in charge.
Kennedale FD WB421 08/19/2012 12-0000684




A MM DD YYYY NFIRS - 10
| we42: | |rx) |8 1] [_2012] |1 | |_12-0000684 || o000 [dvetet A
FDIEB * State g Incident Date & Station Incident Number . Exposure o change FParsonne
B Apparatus or i Date and Times Sent | Number Use Actions Taken
Resource Check if same as alarm date o Ofl* gg;;f;a(gﬁf’;. l‘zgxiﬁgicggzh ;iitegghtgp;aiggégns
Use codes listed belowr Month Day Year Hours/mins acpile igiﬂ:ﬂ,use at the and each personnel,
o 59 | [psepaton L8l 10]| 2012} |07:38 || gent ] supprassion L L
arrival [X] 8] _19/{ 2012] [07:39 | @ L3 || Qems
type [11 | clear | 8] 19]| 2012| [08:02 | [Jother (I B
Personnel Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
1357 Morgan, Samuel ENG X
1401 Travis, J FM X
1412 McCoy, Derek FF X
. . Sent
m [M59 | [piepaten L8l 19| 2012 [07:38 ||Sen [X] suppression L1
arrival [R] 8l 19| 2012| [07:39 | @ [ 2 || [Jems
rype [76 | clear [X1_8[L 19| 2012 log:02 | [TJother I -
Personnel Name Rank oxr Attend Action Action Action Action
Iip Grade Taken Taken Taken Taken
1434 Wisdom, Bradley FP X
1455 McGonigal, Kyle X
- | [pespacen TL_IL_1I | | |[sent [suppression L
s | | | LT | ums
Type L—‘“—l Clear E” ” ” I I I [TJother L—I l—l
Personnel Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken

Kennedale FD

NFIRS-10 Revision 11/17/98
WB421 ag/19/2012 12-0000684




MM DD YYYY [seece NFIRS -1
lweazr | [Tx] [ o8] lioll 2012 [1 | |12-0000685 || 000] [Jonense Basio
FDID * State & Incident Date * Station Incident Number % Exposure o DN Activit
o Activity
Check this box to Indicats that the address for this incident is prowided on the Wildland Fire
B Locationk Module In Section B "Alternative Location Specification”, Use only for Wildiand fires, vensus Tract |1114 ;—- 105 I
Street address
O . 108 | Is | |[New Hope | [RD | | |
DIntarSECthn Humber/Hilepost Prefiz Street or Highway Street Type Suffix
In front of
e . [ | |Kennedale | lzx | |78060  |-| |
ear o Apt./Suite/Room  City State #ip Code
DAdjacent to I I
DDireCtionS Cross streat or directions, as applicable Mansco
C Incident Type * E;1 Date & Times Midnight is 0000 EF2 Shift & Alarms]
: s . i Local Option
[111 | |suilding fire I Ghack boxes if Month Day Year Hr Min Sec
Incident Type seme as Alarm ALARM always required |B E l | I401 |
Date, . . n n
D Aid Given or Receivedx are Alarm ¥ l 08! I 191 I 2012' ]17 :33:27 I g}lliiégoﬁr Alarms District

ARRIVAL required, unless canceled or did not arrive

1 [EMutval aid received [W'541,4 ITX
L % | arrivar® | 08 | 19] | 2012|[17:34:57 |[g5
2 [Jautomatic aid recv. Phelr FDID Their
3 [:]Mutual aid given State CONTROLLED Optional, Except for wildland fires s_‘.pec:;i_al]_D f#udies
. . oCca pTC1on
4 []antomatic aid given [X]controlied i 08] l 19! | 2012“18‘04'28 |
5 [ Jother aid given idTheirumb LAST UNIT CLEARED, required except for wildland fires I . I l
N [:]N Incident N er Last Unit Special 4 Special
one Cleared [ o8] | 19]] 2012]|[19:58:18 || study 1D Study value
F Actions Taken * G1 Resources * G2 Estimated Dollar Losses & Values|
g:iili(m&hii? :gXA;;gr:g]ﬁ El;is LOSSES: Required for all fires if known. Optiomal
Ill I |E i i shment by £i *3 . Persormellform is used. for mon fires. None
XLINnguUls (=}} Y ire sSerxvice personne
Erimary Action Taken (1) Epparatus IE’ersonnell Property $| [,] oool,[ 0o0] [
i 0002 0005
| N | suppression | | Contents $F | , l 000/ ,| 000] O
Additional Action Taken (2} EMS I | l E PRE-INCIDENT VALUE: OCpticnal
Other
I — | | - J l 1 IProperty 5l |,|_ooof,| o©o0o] []
Additional Rction Taken (3} Check box if resource counts
inclode aid received resources. Contents $| E ; I 000! ,I 000' D
Completed Modules|Hi#Casualties[ lvone {H3 Hazardous Materials Release 1 Mixed Use Property
[}E]Fire—Z Deaths Injuries |N [ |None NN |_|Not Mixed
i 10 Assembly use
Structure—S Fire 1 E I I 1 DNatural Gas: slow laak, no evauation or Maziat actions 20 m Education use
DCivil Fire Cas.-4 Service 2 Dpropane gas: <21 1b, tank (as in home BBQ grill) 33 : Medical use
[Orire serv. cas.-5 |givitianl [ }i3 []eascline: vehicia fual tank or portania container 40 | _|Residential use
DEMS_G 4 D Kerosene: fusl burning equipment or portable storage 51 - Row of stores
Ho Detector 53 [ |Enclosed mall
DHazMat-T Required for Confined Fires. |D [:]Diesel fuel/fuel oil:ivehicle fuel tank or portable| §Q | |Bus. & Residential
DWildland. Fire-8 1[::|Detector alerted ccqupants [O DHousehold solvents: nemeferfice spill, cleanwp only | 59 | {0ffice use
E’Apparatus-g 7 DMotor ©l1l: from engine or portable container gg — I:E;]'i"?itrlal use
; ilitary use
EPersonnel—lO 2[::]Detector did not alert them g8 Dpaint: from paint cans totaling < 55 gallons 65 1 Farm u:}e{
Dhrson—ll U[:Iu"known 0 Dother: Special HarWat actions required or spill > 55gal., [4]¢] 1 Other mixed use
Plesse complete the Hamat form L
J Property Use¥% Structures 341 DClinic,clinic type infirmary 539 D Houschold goods,sales,repairs
342DDoctor/dentist office 579 D Motor vehicle/boat sales/repair
131 []church, place of worship 361 prison or jail, not juvenile 571 [ ] Gas or service station
161 [ Irestaurant or cafeteria 419X 1-or 2-family dwelling 599 [] Business office
162 []Bar/Tavern or nightolub 429 JMulti-family dwelling 615 [ | Electric generating plant
213 [Elementary school or kindergarten 439 [ JrRooming/boarding house 629 [ | raboratory/science lab
215 [ |High school ox junior high 449[ ] commercial hotel or motel 700 [} Manufacturing piant
241 [ Jcollege, adult education 459 |Residential, board and care 819 [ lLivestock/poultry storage (barn)
311 [[Jcare facility for the aged 464 [ | Dormitory/barracks 882 [ JNon-residential parking garage
331 DHOSpital 519|:| Food and bevaerage sales 891 D Warehouse
Outside 936 DVacant 1ot agl1 D Construction site
124 [ Irlayground or park 938 [ Joraded/care for plot of land 984 [ ] Industrial plant yard
655 [ Jcrops or orchard 946 [ JLake, river, stream .
. Logkup eand enter a Property Use code only if
669 [ |Forest (timbarland) 951 [ JRailroad right of way you have NOT checked a Property Use box:
807 [ ] outdoor storage area 960 [_]other street Property Use l419 ]
a19 DDump or sanitary landfill 961 Dl{ighway/divided highway

|1 or 2 family dwelling
NEIRS-1 Rewision 03/11/99

931 [Jopen land eor field 962 [ |Residential street/driveway

Kennedale FD w421 08/19/2012 12-0000685




K1 Person/Entity Involved | J | f~| -l

Local Option Business name (if applicable) hrea Code Phone Huimber

I || | L)1 [

Check This Box if

5 b g i 3 L Wanme i

sams address as Hr.,Ms., Mrs, First Wame MI ast Nam Suffix

incident location.

Then skip the three IW I l l I I L E I '

fi“géicate address b Prefix Street or Highway Street Type Suffix
. Post Office Box Apt./suite/Room  ciey

State Zip Code

DMore people invelved? Check this box and attach Supplemental Forms (NFIRS-18) as necessary

K2 Owner D Same as person involved?

Then check this box and skip ' . I l I - I ]_ I
The rest of this sectiorn, . - ~
Local Option Business name (if Applicable} Area Code Phone Number
Check this box if Mr.,HMs., Mrs, First Hame 1018 Last Name Suffix

same address as
incident location.

Then skip the three l I I - _ l i -
duplicate address tumber Prefin  Street or Highway Street Type Buiffix
lines. l I i

[

Post Office Box 2pt. f3uite/Raoom City

State Zip Code

I, Remarks

Leocal Option

08/20/2012 02:09:44 AM Travis

On 08/1%/2012 at 17:33:27 dispaiched To 108 S New Hope RD
/Kennedale, TX 76060. The location is a 1 or 2 family dwelling. fThe incident was
determined to be af{n) Building fire.

17:34:57 arrived on scene.
The following actions
were performed on scene:
Extinguishment by fire service personnel

Units responding
were:

Unit E59 responded.

Unit M59 responded,

Mutual aid received:
Forest Hill
Fire Department

19:58:18 all units back in service.

L Authorization

[1401 | |Travis, J C | Loz | [E59 | Losflz0)l  2012|
Officer in charge 1D Signature Position or rank Assignment Month Day Year
“heck
Sox it ] [ 1401 | |Travis, J C | LT | |ES59 | 1 08] 120 | 2012
;imgfficet Member making report ID Signature Posiltion or rank Assignment Honth Day Year
in charge,

Kennedale FD wB421 08/19/2012 120000685




FATHOM U2YOU - City of Kennedale Page 1 of 1

City of Kennedale: Administrators

Dashboard | Manage Customer | Daily Cash | Daily Transaction Report | Logout

Find User

Search for user from the following fields. Click Search to start.

Customer - Account Number Last Name First Name
Street Address Meter Number

108 new hope

Search

No Accounts Found

https://kennedale.gwfathom.com/(S(5zs5sywgayxevdhtahd5s33m))/Admin-Customer.aspx ~ 2/17/2016



Work Order Inquiry Page 1 of 1

ubtwoi : 192.1.1.142 Wed Feb-17-2016 09:24:40 am

. . F ! - o nv
krountree Work Order Inquiry Stwm

-Maintanance Hist -

K

KENREDALE

http://stw.stwapps.stw/stw_php/stwub/ubtwoi.php?url_route number=24&url service add... 2/17/2016




Work Order Inguiry Page 1 of 1

ubtwoi : 192.1.1.142 Wed Feb-17-2016 09:24:40 am

krountree Work Order Inquiry St V@mc

\“Malntenance Hist =

ujfgm CUH EHRBE S |

Yourellzra YourHome

http://stw.stwapps.stw/stw_php/stwub/ubtwoi.php?url route number=24&url_service_add... 2/17/2016




Work Order Inquiry Page 1 of 1

ubtwoi: 192.1.1.142 Wed Feb-17-2016 69:24:40 am

krountree Work Order Inquiry S twm

K

KifesoaLE U EHRE e B

hitp://stw.stwapps.stw/stw_php/stwub/ubtwoi.php?url route number=24&url service add... 2/17/2016




History of Violations at address:
108 S. New Hope Rd. Kennedale, TX 76060.

09/23/2008 - Inspection was made and recorded of High Grass, Weeds, and brush on property. Letter
was mailed out. Case closed on September 29, 2008 with forced compliance with 2 inspections. Hired
contractor to mow property and open lien with balance due of $55.00.

06/29/2012 - Inspection was made and recorded of structures at this location not meeting current
building codes. Letter was mailed out. Case is still currently open with 1 noted inspection. Notes on the
account state the Glenn Greenwood spoke with homeowner to have home boarded up after fire that
happened over the weekend.

09/19/2012 - Inspection was made and recorded of High Grass, Weeds, and brush on property. Letter
was mailed out. Case closed on September 24, 2012 with voluntary compliance with 2 inspections.

05/24/2013 — Inspection was made and recorded of High Grass, Weeds, and brush on property. Letter
was mailed out. Case closed on June 4, 2013 with voluntary compliance with 2 inspections.

08/23/2013 — Inspection was made and recorded of High Grass, Weeds, and brush on property. Letter
was mailed out. Case closed on October 15, 2013 with voluntary compliance with 2 inspections.

04/23/2014 - inspection was made and recorded of High Grass, Weeds, and brush on property. Letter
was mailed out. Case closed on May 1, 2014 with voluntary compliance with 2 inspections.




Cities Serving Citizens - MyGov https://www.mygov.us/ce/projecis/project view,php7projectsID=27&...

City of Kennedale BL|PI|CE|CR|PZ|RT LM @ LOG OUT

Home » Code Enforcemeant » Quick Search » Archived Case

NUI : High Grass and Weeds STEPS ‘iﬁ? Inspector: Glenn Graenwood
¥ fore - :
Overviews: Results | Documents | Step Notes | Inspections Initial Inspection Viotation
ID# Start Date & | Work Days Elapsed i .
08-00027 | Sep 23, 2008 | 53d 4h Notice Letter Notice Matled
Case Description Reinspection Ready
High Grass, Weeds and Brush on Property Call Contractor

Add City Fees

This CGase has been archived!

Invoice Property Owner
Date Closed: Sep 29, 2008 hy Glenn Greenwood

Closing Status: Closed - Viclation - Forced Compliance Payment Due

Make payment
Address (show more) &9

108 S New Hope
Kennedale, TX 76060

File Lien

Case Closed Sep 29, 2008

Key Dates and Information {(zdit}
Initial Inspection Date | 09/26/2008 Documents

. 3 ¥ Notification Letier
Last Inspection Date | 09/26/2008

¥ Violation Notice
Tola! # of Inspections 2 ¥ Owners' Involce
: ¥ Lisn

Total # of Publish ) 0
Case Notes

F Add Note % Set up Standard Notes

+ Oct. mowing Last Update by Glenn Gresnwood on Dec 8, 2008
I Had this property mowed on 10/31/08 Cost for mowing was $80.00. A lian placad on this property on Dac. 5, 2008.
{ Back 3
Katherine Rountree February 17, 2016
Contact Us | Terms of Service | Privacy Copyright 2002 - 2018 ® MyGov, LLC.  Ali Rights Reserved.

lofl 2/17/2016 10;:21 AM




Cities Serving Citizens - MyGov

Pofl

City of Kennedale

Home » Code Enforcement » Quick Search » Active Case

NUI : Nuisances- Substandard
Buildings

¥ Overviews: Resufts | Documenis | inspecticns

iD#
12-00296

Start Date &
Jun 28, 2012

Work Days Elapsed
925d 22h [%

Case Description {edi)

Structures at this location do noi meet current building codes

Address (edit) (view) %7 (show more)

108 S New Hope
Kennedale, TX 76060

[cEHstory

N (display 4 records) (property history)[

i Key Dates and Information (edif)

Initial Inspection Date

i Total # of Inspections

i
i Total # of Publish

06/29/2012
1
0

Case Notes
¥ Add Note

F Set up Standard Notes

» Contact information

1 Property manager at 469-264-4775

» Owner info

https://www.mygov.us/ce/projects/project_view.php?projectsID=181...

BLIPI[CE{GRIPZIRTIIM £ LOG OUT

STEPS L@? ?«E’ Inspector: Glenn Greenwoeod
initial Inspection Violation i
Notice Letter Notice Mailed <
Reinspection Ready g
Archive Case
Modules Documents

b Enter Location Information ¥ Nofification Letler
Added by Glenn Greenwood on Jui 2, 2012 (edit) (delete)

Added by Glenn Greenweood on Aug 20, 2012 (edit) (delete)

‘ The owner is Rafael Gomez at 408-676-7505. Spoke with owner this A M about the fire this weekend, he is waiting on Travis to clear the area before
i boarding up the house,

Katherine Rountree

Contact Us | Terms of Senvige | Privacy

February 17, 2016
Copyright 2002 - 2016 © MyGov, LLC. A% Rights Reserved.

2/17/2016 10:21 AM




Cities Serving Citizens - MyGov hitps:/fwww.mygov.us/ce/projects/project_view.php?projectsID=190...

City of Kennedale BLIPIICEICR|PZIRTILM &5 LOG OUT

Home » Code Enforcement » Quick Search » Archived Case

NUI : High Grass and Weeds STEPS P mmspector: Glenn Gresnwood
> A .
Overviews: Resuls [ Inspections Initial Inspection Violation
1D# Start Date & | Work Days Elapsed .
12-00386 | Sep 19, 2012 | 3d 1h Notice Letter Ready
Case Description Reinspection Completed
Tall grass and weeds needs fo be mowed Gall Contractor

Add City Fees

This Case has been archived!
Invoice Properly Owner

Date Closed: Sep 24, 2012 by Glenn Greenwood

Closing Status: Closed - Violation - Voluntary Compliance Payment Due

. Make payment

Address (show mare) @

108 S New Hope Fite Lien

Kennedale, TX 76060 Case Closed Sep 24, 2012
§ CE History (display 4 records) {property history)

Documents
_Key _D_atgs_ a_n_d ]nfon_n_at(_o_n_ .(gd't.). . F Notification Letter
Initiat Inspection Date 09/19/2012 F Violation Notice
: ¥ Owners' nvoice

Last Inspection Date ; 09/24/2012 ¥ Liep

Total # of Inspections 2

Total # of Publish 0
| Abatement Date | 09/242012
Case Notes

¥ Add Note  * Set up Standard Hotes

k Added by Glenn Greenwood on Sep 19, 2012

For sale by owner at 214-285-6180

{" Back }

Fehruary 17, 2016
Copyright 2002 - 2016 @ MyGov, LLC. Al Righis Reserved.

Katherlne Rountree
Contact Us | Terms of Service | Privacy

lofl 2/17/2016 10:21 AM




Cities Serving Citizens - MyGov hitps://www.mygov.us/ce/projects/project view.php?projectslD=215...

City of Kennedale BLIPI|CEJCRIPZ[RT LM & LOG OUT

Home » Code Enforcernent » Quick Search » Archived Case

NUI: H Ig h Grass and Weeds STEPS ?‘f Inspector: Glenn Greenwood
> s . N
Overviews: Results | Documents | Inspections Initial inspection Violation
D# Start Date & | Work Days Elapsed .
13-00176 | May 24, 2013 | 5d 16h Notice Letter Notice Mailed
Case Deseription - Reinspection Completed
Tall grass and weeds needs to be mowed Call Contractor
Add City Fees
This Case has been archived!
Invoice Property Owner
Date Closed: Jun 4, 2013 by Glenn Greenwood
Closing Status: Closed - Violation - Voluntary Compliance Payment Due

Make payment
Address (show more)

File Lien
108 S New Hope
Kennedale, TX 76060 Case Closed Jun 4, 2013
| CE History
e . Documents
Key Dates and Information (edit) _‘ _ o ¥ Notification Latier
initial Inspaction Date - 05/24/2013 ¥ iolation Notice
* Owners' Invoice
Last Inspection Date . 06/04/2013 v Lien
Total # of Inspections 2
Total # of Publish 0
Abatement Date | 06/04/2013
Case Notes

* Add Note  * Set up Standard Hotes
There are no case notes.

February 17, 2016
Copyright 2002 - 2016 € MyGow, LLC. Al Rights Reserved.

Katherine Rountree
Condact Us | Terms of Service | Privacy

1ofl ‘ 2/17/12016 10:21 AM

i




Cities Serving Citizens - MyGov https://www.mygov.us/ce/projects/project view.php?projectsID=232...

City of Kennedale BLIPI|CEJCR|PZIRT[LM & LOG OUT

Home » Code Enforcemient » Guick Search » Archived Case

NUI : ngh Grass and Weeds STEPS ?"B} Inspector: Glenn Greshwood
] . sch .
Overviews: Results | Documenis | Inspections Initial Inspection Violation
ID# Start Date & | Work Days Elapsed ) .
13-00343 | Sep 23, 2013 | 15d 21h Notice Letter Notice Mailed
Case Description - Reinspection Completed
Tall grass and weeds needs to he mowed Gall Contractor

Add City Fees
This Case has heen archived!

Invoice Property Owner
Date Closed; Oct 15, 2013 by Glenn Gresnwood

Closing Status: Closed - Violation - Voluntary Compliance Payment Due

) Make paymeant
Address (show mors) @

168 S New Hope File Lien
Kennedale, TX 76060

o Case Cilosed Oct 15, 2013
5 CE History {dispiay 4 records) (properly history)
Documents
Key Dates and Information {gdit} * Nofification Letter
initial Inspection Date 09/23/2013 * Viclation Notice
. » Owners® Invoice

Last Inspection Date 10/15/2013 ¥ Lien

Total # of Inspections 12

Total # of Publish 0

Abatement Date 1011520143
Case Notes

* Add Note  F Set up Standard Notes
There are no case notes.

{ Back

Katherine Rountree February 17, 2016
Contect Us | Terms of Service | Privacy Copyright 2002 - 2016 @ MyGov, LLC. Al Rights Reserved,

1of1 2/17/2016 10:21 AM




Cities Serving Citizens - MyGov hitps://www.mygov.us/ce/projects/project view.php?projectsID=301..,

City of Kennedale BLIPHICE|CRIPZ|RT LM £5 LOG OUT

Home » Code Enforcement » Qulck Search » Archived Case

NUI : High Grass and Weeds STEPS ?:ﬂ} Inspector: Gienn Greenwood
Las ] 1 ¢ Reasuli i i
verviews ssults | Inspections Initial Inspection Violaticn
1D# Start Date & | Work Days Elapsed .
14-00132 | Apr 23,2014 | 6d 2h Notice Letter . Ready
Case Description Reinspection Completed
Tall grass and weeds needs to be mowed Call Contractor

Add City Fees

This Case has been archivedi

Invoice Property Owner
Date Closed: May 1, 2014 by Glenn Greenwood

Closing Status: Closed - Violation - Voluntary Compliance Payment Due

Make payment
Address (show more) ¢

108 S New Hope File Lien
Kennedale, TX 76060

Case Closed May 1, 2014
§ CE History (display 4 records) (property history)
Documents
Key Dates and Information (edit) ¥ Nofification Latiar
Initial Inspection Date 04/23/2014 ¥ Violation Notice
. ® Qwners’ Involce

Last Inspection Date 05/01/2014 * Lien

Total # of Inspections 2

Total # of Publish 0

Abatement Date 05/01/2014
Case Notes
¥ Add Note ¥ Setup Standard Notes

There are no case notes.

Katherine Rountree February 17, 2016
Contact Us | Terms of Service | Privacy Copyright 2002 - 2016 & MyGoy, LLC. Al Rights Reserved.

1of ] 2/¥7/2016 10:22 AM




KENNEDALE

Development Services
www.cityofkennedale.com

2/12/2016

Name
Address
City, State Zip

Case BBA # 16-02 - City of Kennedale Addn — Kennedale, Blk 66 Lot 5A, 4A, 6A, 7A, 8A & PT OF CLOSED ALLEY
N 55’ LTS 4-8 & E 10’ LT 4 108 S New Hope Rd. Kennedale, TX 76060.

Dear Name,

In an effort to enhance safety and beauty of the City of Kennedale through code compliance, the City is
enforcing Article I, Dangerous and Substandard Building Ordinance.

The Building Official of the City of Kennedale performed an inspection of the above referenced property and in
accordance with Article Il, Sec. 15-50; the following measures can be taken.

(1) Issue notice to the record owner that the building is substandard and must be repaired or
demolished; or

(2) Issue citation(s) for violation(s) of this article; or
(3) Secure the building if permitted by subsection 15-57 9a); or

(4) Recommend to the board that the abatement proceedings be commenced pursuant to section 15-
51.

The city is recommending a public hearing for abatement of the substandard buildings.

The building(s) located on the above referenced property have been determined to be substandard and/or
dangerous. A copy of the House standards Code Checklist for the above referenced property may be obtained
at City Hall as well as a copy of the Ordinance.

A public hearing will be held at 405 Municipal Drive (City Hall, City Council Chambers), Kennedale, Texas 76060,
on Tuesday March 1%, 2016 at 7:00 PM. The City of Kennedale Building Board of Appeals will determine
whether the building complies with the standards set forth in Article Il, Dangerous and Substandard Buildings
Ordinance. Although a public hearing will be conducted regarding your property, you are not exempt from any
of the items listed above. Therefore each day your property is in violation of the ordinance is considered a
separate offense and can receive citations as such.

At the public hearing, you will be required to submit proof of the scope of any work that may be required in an
effort to comply with Article Il, Dangerous and Substandard Building Ordinance. If the building(s) are found to
be in violation of the above referenced Article, the Building Board of Appeals may order the building(s) to be
vacated, secured, repaired, removed, or demolished within a reasonable amount of time.

405 Municipal Drive, Kennedale, TX 76060 | Telephone: 817-985-2130 | Fax: 817-483-0182



KENNEDALE

Development Services
www.cityofkennedale.com

If you have any questions concerning this matter, you may contact me at our offices at 405 Municipal Dr,
Kennedale, TX 76060 or by phone at 817-985-2132.

Sincerely,

:F:—P;)QNJ’{-Q hU;L«&rm

Sandra Johnson
Building Official

City of Kennedale
817-538-7359 (cell)
817-985-2132 (office)

Cc: Members, Kennedale Building Board of Appeals File

Certified Mail #

405 Municipal Drive, Kennedale, TX 76060 | Telephone: 817-985-2130 | Fax: 817-483-0182



KENNEDALE

Planning Department
www.cityofkennedale.com

Name
Address
City, State Zip

Dear Name,

The Building Board of Appeals is going to hold a public hearing regarding address 108 S. New Hope Rd.
on March 1, 2016 at 7:00 PM in the Kennedale City Council Chambers at 405 Municipal Drive to receive

comments on the following case.

CASE BBA # 16-02 Public hearing and consideration of demolition approval regarding a city-initiated
request for demolition of an “OT” Old Town Residential building located on approximately .1388 at 108 S.

New Hope Rd, legal description of City of Kennedale Addition Block 66 Lot 5A, 4A, 6A, 7A, 8A & PT of
closed alley N 55’ Lots 4-8 & E 10’ Lot 4.

We are sending you this notification in case you would like to attend the public hearing. You are not
required to attend the public hearing, but if you wish to attend, you will have the opportunity to speak either
in favor of or against the request(s). If you would like more information about the case or the public hearing

process, please let me know.

For your reference, a map showing the property in question is enclosed with this letter.

Sincerely,

Sandra Johnson

Building Official

P- 817-985-2130

E- sjohnson@cityofkennedale.com

405 Municipal Drive, Kennedale, TX 76060 | Telephone: 817-985-2135 | Fax: 817-483-0812
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Violations Noted: Section 15-49 (1), (2), (3), (12), (16), (18), (20), (22), (24)
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01/08/2016

Violations Noted: Section 15-9 (1), (2), (4), (5), (6), (8), (9), (10), (12), (14), (15), (16), (17),
(18.a.c.e.f.g.h.i.j.k.l.m.p), (19), (20), (22), (23).
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Violations Noted: Section 15-9 (1), (2), (4), (5), (6), (8), (9), (10), (12), (14),
(15), (16), (17), (18.a.c.e.f.g.h.i.j.k..m.p), (19), (20), (22), (23).
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Violations Noted: Section 15-9 (1), (2), (4), (5), (6), (8), (9), (10), (12), (14),
(15), (16), (17), (18.a.c.e.f.g.h.i.j.k.l.m.p), (19), (20), (22), (23).
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Violations Noted: Section 15-9 (1), (2), (4), (5), (6), (8), (9), (10), (12), (14),
(15), (16), (17), (18.a.c.e.f.g.h.i.j.k..m.p), (19), (20), (22), (23).
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Violations Noted: Section 15-9 (1), (2), (4), (5), (6), (8), (9), (10), (12), (14),
(15), (16), (17), (18.a.c.e.f.g.h.i.j.k..m.p), (19), (20), (22), (23).
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Violations Noted: Section 15-9 (1), (2), (4), (5), (6), (8), (9), (10), (12), (14),
(15), (16), (17), (18.a.c.e.f.g.h.ij.k...m.p), (19), (20), (22), (23).



Violations Noted: Section 15-49 (1), (2), (3), (12), (16), (18), (20), (22), (24)
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Violations Noted: Section 15-49 (1), (2), (3), (12), (16), (18), (20), (22), (24)
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Violations Noted: Section 15-49 (1), (2), (3), (12), (16), (18), (20), (22), (24)
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