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Summary

Side Alpha of the structure post-fire.
(Courtesy of the fire department)

• On May 30, 2024, a 33-year-old 
career firefighter (E31FF1), was 
seriously injured during flashover 
while conducting search 
operations in a one-story 
residential structure.

• A second firefighter (E31FF2), 
partnered with E31FF1, also 
suffered injuries during the event.

• At 21:02 hours, multiple 9-1-1 calls 
were received reporting a 
structure fire. 

• Several of the calls reported 
occupants in the structure.
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Summary
• The following units were dispatched: Engine 31 (E31), Engine 74 (E74), 

(Courtesy of the fire department) Engine 73 (E73), Engine 71 (E71), Truck 
71 (T71), and Battalion Chief 7 (BC7). 

• Rescue 31 (R31) was also added. 

• At 21:07 hours, E31 arrived on-scene. 

• The E31 officer gave a quick size-up and assumed Command. E31’s crew, 
E31FF1 and E31FF2, were assigned fire suppression. 
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Summary
• As the E31FF1 and E31FF2 were preparing to enter the structure, multiple 

civilians indicated a child with disabilities was trapped in the home. 

• They decided to make a quick entry without a hoseline from the Side 
Alpha entry door. 

• R31 arrived on-scene and was assigned to proceed with establishing a 
backup hoseline. 

• Command reported E31’s change of assignment confirming they were 
not in possession of a hoseline when they entered the structure. 

• Command then ordered R31 to perform fire suppression; however, there 
was a delay in R31 initiating a fire attack. 
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Summary
• The occupant approached R31’s crew frantically telling them her child 

was in the structure. 

• As the E31 crew entered the structure, they traveled down a center wall 
and made a right turn to a hallway. 

• As they proceeded down the hallway, they encountered a bedroom on 
the right side (Side Alpha). 

• E31FF2 entered the first bedroom on Side Alpha while E31FF1 proceeded 
to look in the second bedroom located on Side Alpha/Delta corner. 

• Conditions were rapidly changing and E31FF1 informed E31FF2 that “we 
need to get out of here.” 
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Summary
• During this time, an R31 crew retrieved and put a hoseline in service 

outside the structure, but there was no water pressure. 

• The preconnected hoseline was kinked at the discharge located on the 
right side of the pumper. 

• As E31’s crew started to exit the structure they traveled down the hallway 
toward Side Bravo. 

• A flashover occurred with fire traveling throughout the entire interior 
open space consisting of the living room, dining area, and kitchen. 

• When E31FF2 got to the end of the hallway he turned left, leading him to 
the Side Alpha entry door exiting the structure.
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E31FF1’s structural turnout gear (4a),
gloves (4b), and portable radio showing extent of damage (4c).

(Courtesy of NIOSH)



NIOSH Fire Fighter Fatality Investigation and Prevention Program 8

Summary
• E31FF1 became disoriented and traveled across the living room toward 

the Side Bravo wall. 

• Becoming more confused and disoriented he reversed direction, 
returning down the hallway, until he got to the end. 

• He reentered the bedroom at the Side Alpha/Delta Corner which he was 
searching previously and exited out of the bedroom window. 

• Once on the exterior of the building, he was treated by advanced life 
support (ALS) personnel and was transported to a hospital burn center. 

• The fire was extinguished, and no occupants were inside the structure. 

• E31FF1 sustained third degree burns covering 45% of his body.
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Contributing Factors
• Size-up and risk assessment

• Risk-benefit analysis

• Fire behavior/fire dynamics and tactics

• Freelancing/fireground operations procedures

• Incident Safety Officer (ISO)

• On-scene radio communications

• Uncoordinated ventilation by occupants/flow path.



NIOSH Fire Fighter Fatality Investigation and Prevention Program 10

Recommendations
• Fire departments should ensure initial and ongoing size-ups and risk 

assessments are conducted throughout the incident.

• Fire departments should ensure initial arriving firefighters to a fire with a 
report of trapped occupant(s) consider the risk-benefit analysis of 
commencing a search versus committing to fire suppression operations, 
if staffing is limited.

• Fire departments should ensure firefighters and fire officers are trained 
in fire dynamics, recognition of flow paths, and interior fire attack 
techniques utilizing door control.

• Fire departments should ensure fireground operations procedures are 
developed, trained on, and followed by fire officers and firefighters.
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Recommendations
• Fire departments should ensure response plans include a dedicated and 

trained ISO.

• Fire departments should ensure firefighters protect new and older radios 
and cables by wearing radio straps under their turnout coat, with the 
radio extended below the bottom of the coat, and with the antenna 
tilted away to protect the cable from damage.

• Fire departments should ensure fire prevention efforts educate the 
community to help change knowledge, attitudes, and behaviors that can 
reduce risks, injuries, and fires within the community.
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Contact Us
Fire Fighter Fatality Investigation and Prevention Program

Surveillance and Field Investigations Branch

Division of Safety Research

NIOSH 1000 Frederick Lane, MS 1808

Morgantown, West Virginia 26505-2888

FFFIPP Webpage

Download the full report

https://www.cdc.gov/niosh/firefighters/fffipp/index.html
https://www.cdc.gov/niosh/firefighters/programs/pdfs/face202403.pdf
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