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PERSONNEL NO. OF INJURIES NO. OF DEATHS LIST ACCIDENT NUMBER(S) (GSA Form 3090 for all injuries and/or deaths)
H |GsA L1 L
OTHER | | | |
$ LOSSES GSA OTHER FEDERAL NON-FEDERAL
BUILDING Lol
| | CONTENTS Lo
EVACUATION Lol
OTHER [ N R R N B [ T R N N N N L
SECTION Il - FIRE (Complete for all fires)
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J
| ]|
K FORM OF HEAT OF IGNITION TYPE OF MATERIAL IGNITED FORM OF MATERIAL IGNITED
| | | | |
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