Bend Fire Department

Emergency Incident News Release

Incident #: 1907147 Incident Name:
Deputy Flre
Released Marshal Susie Release Date/Time: 8/11/2019,5:34pm
by/rank: .
Maniscalco
Release

contact info:

smaniscalco@bendoregon.qgov

Incident Information:

InCIden-t 8/11/2019, 11:48am

Date/Time:

Incident _ _ _

Address: Juniper Ridge owned by the City of Bend
Property .

owner- City of Bend

Property Undeveloped land

Occupant:

Description of
Incident:

The Bend Fire Department responded to a report of black smoke
showing from the area of Juniper Ridge, an area of undeveloped
land owned by the City of Bend which is approximately 550 acres.
Access and location of fire was initially difficult due to terrain which
affected response times. On arrival, crews found a fully engulfed
motor home and proceeded to extinguish the fire. Several trees
nearby were scorched due to radiant heat, however the fire did not
spread to the wildland urban interface which was a mix of
bitterbrush and juniper trees due to the amount of precipitation from
the storm over the last few days and lack of wind. The
occupants/owners of the motor home could not be found at the time
of the fire. The motor home appeared to have been driven into a
trench and unable to continue. The motor home also appeared to
have been at this location for some time.

Fire cause or
investigation
status:

Undetermined

Smoke Alarms:

Present | No Working | No

Fire Sprinklers

Present | No Working | No



mailto:smaniscalco@bendoregon.gov

Value/Loss and Insurance:

Building $0.00/ $0.00 Contents $0.00 / $0.00

. $1,500.00/ $300.00/
Vehicle $1.500.00 Contents $300.00
Owner No Occupant Insurance No
Insurance

Assignments:

Engines Ladder Rescue Medic Unit | 2

Truck
. Water Support

Brush Engine 2 Tender Command 1 Unit 1

Volunteers Total 12
Personnel

Mutual Aid

Support

Red Cross Other/Utilities

Narrative

Photo Information

In accordance with the Health Insurance Portability and Accountability Act (HIPAA),
the Bend Fire Department can not disclose any information pertaining to any patient(s).
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