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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
[TTTII Hydrant Hose House No. 5 was damaged when hit by a truck. The house was wrapped |

, o ,3 i ; around the Hydrant preventing access to it. The house was rebuilt and returned |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
'

;3 ;o; j Additional hose was strung from Hydrant Hose Station No. 3 to protect areas 1
-

g| normally covered by Hydrant Hose Station No. 5. 1
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