
In Kansas:

On March 4, 2012, a 34-year-old male volunteer lieutenant (the victim) lost 
his life at a theatre fire after the roof collapsed, trapping him within the 
theatre.

Contributing Factors (partial list):

•Initial arriving units not establishing/performing/implementing an incident 
management system, an overall incident commander, an incident action plan 
(IAP), and a 360-degree situational size-up 

•Fireground and suppression activities not coordinated

•Fire ground communications between departments not established



In California:

On June 2, 2011, a 48 year-old career lieutenant 
and a 53 year-old fire fighter/paramedic died in a 
multi-level residential structure fire while 
searching for the seat of the fire.

Contributing Factors (partial list):

• Ineffective size-up  

• Ineffective fire command communications and 
progress reporting 

• Lack of a personnel accountability system. 



In California:

On October 29, 2008, a 24-year old male volunteer fire fighter 
was fatally injured while fighting a residential structure fire.

NIOSH investigators concluded that, to minimize the risk of 
similar occurrences, fire departments should (partial list):

• Develop, implement, and enforce a written incident 
management system to be followed at all emergency incident 
operations and ensure that officers and fire fighters are 
trained on how to implement the incident management 
system. 

• Ensure that protocols are developed on issuing a Mayday so 
that fire fighters and dispatch centers know how to respond.

• Ensure that properly coordinated ventilation is conducted on 
structure fires.



In Texas:

On July 3, 2010, a 30-year-old male volunteer 
Captain died while attempting to locate and 
extinguish a late night fire in the back of an egg 
processing plant.

Contributing Factors (partial list):

.   .   .   .   .   .

• ineffective communications 










