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b. Additional security staff to assist in an evacuation to include, assigning staff to
assist any facility employee or incarcerated individual, if necessary, that
requires assistance to evacuate the area.

c. Fire response team members and necessary fire emergency equipment.

d. Any other emergency equipment that may be needed.

Notify the FSO or Deputy FSO at once. If conditions warrant, notify the
Superintendent and the Officer-of-the-Day, or the Deputy Superintendent for
Security.

2. Arrange first aid, medical treatment, or medical care for any employees or
incarcerated individuals in need of it or complaining of any fire-related physical
discomfort.

3. Secure the affected area to ensure that it remains untouched until all investigations
are completed.

4. Ensure that the Communications Control Center is notified as required by Directive
$/++/' kK^eceQ\ ?^SYTU^d HU`_bd)l

5. Ensure that the FSO has received necessary reports for all facility-related fires.

D. The FSO or Deputy FSO as applicable shall:

1. Upon arrival, evaluate the situation and if it is deemed that additional firefighting
help is needed, recommend necessary action to the Watch Commander.

2. Take charge of extinguishment if necessary, and in accordance with procedures
cUd V_bdX Y^ 9YbUSdYfU $/+1+' k<QSY\Ydi <YbU FbUfU^dY_^'l _b e^dY\ Q^ _edcYTU VYbU SXYUV
arrives.

3. Whenever a local fire department has been called, act as liaison between the
facility and the local fire department.

4. After the fire has been extinguished and the fire scene has been secured and
investigated; authorize re-entry, when appropriate, if the area had been evacuated
previously.

5. Complete Form #1598' kHU`_bd _V <YbU'l Q^T dXU kDUg O_b[ IdQdU <YbU HU`_bdY^W
IicdU]l V_b] QVdUb dXU VYbU Yc UhdY^WeYcXUT) ?V dXU VYbU Yc Y^ Q^ incarcerated
individualmc cell, cube, or room, indicate the name(s) and DIN(s) on the report.
Retention period for Form #1598 Q^T dXU kDUg O_b[ IdQdU <YbU HU`_bdY^W IicdU]l
form is five years.



NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

REPORT OF FIRE 
 

GENERAL INSTRUCTIONS: 
  Please type.  Attach copies of photographs, newspaper accounts, and official fire company reports. 
  This form must be filled out in addition to O.F.P.C. DOS-348 (Directive #4060) 

1. FACILITY:                               2. FDID NO: 3. INCIDENT NUMBER: 4. INCIDENT DATE: 

5. ALARM TIME: 6. ARRIVAL TIME:   7. LAST UNIT CLEAR:   8.  EXACT LOCATION WHERE FIRE ORIGINATED: 

9. IF CELL OR CUBE FIRE, LIST RESIDENT INCARCERATED INDIVIDUAL(S) BY NAME AND DIN# 

10.FIRE APPARATUS: 11. NUMBER OF PERSONNEL: 12. EQUIPMENT INVOLVED: 

13. FIRE ALARM SYSTEM ACTIVATED: 14. SPRINKLERS ACTIVATED: 15. SUPPRESSION SYSTEM ACTIVATED: 

16. MUTUAL AID RECEIVED: 

17. WHO EXTINGUISHED THE FIRE: 

18. TYPE OF EXTIGUISHER USED & AMOUNTS USED: 

19. PROPERTY USE:     

20. DOLLAR LOSS / PROPERTY DAMAGE: 

21. APPARENT CAUSE: 

22. INJURIES: 

23. EXTENT OF EVACUATION: 

24. NARRATIVE SUMMARY – Include statements by witnesses and other pertinent data.  Use reverse side if necessary. 
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