
Carbon Monoxide
Response

Orland Fire Protection District ! 9790 W. 151st ST ! Orland Park, IL 60462-3110

"  708/ 349-0074

Owner / Occupant Address Phone

Time of Alarm Time of Measurement Highest CO Reading Taken (PPM) Person Handling CO monitor Monitor #

CO Detector Location Date Installed Make Model Serial #

Detector Left Detector ID # Station Date / Time of Follow-up Contacted by Detector Returned

QUESTIONS TO ASK OCCUPANTS (#  a YES response to any question requires paramedic evaluation and transport to a hospital)
1. Are any members of the household feeling ill? $  YES $  NO
2. When did the symptoms begin?     __________________________________________     [Indicate what symptoms are present]

Headache $  YES $  NO Fatigue $  YES $  NO

Nausea $  YES $  NO Dizziness $  YES $  NO

Short of Breath $  YES $  NO Confusion $  YES $  NO

Other $  YES $  NO

3. Do you feel better away from the house? $  YES $  NO $  HAVE NOT LEFT THE HOUSE
4. What appliances were on at the time of CO monitor activation? [ % the ON box ]
5. What appliances were in use in the last 24 hours? [ % the < 24 box ]
6. Note the CO monitor reading  [ppm] in each area indicated.

ON < 24 Reading ON < 24 Reading ON < 24 Reading
Fireplace $ $ _________ BBQ Grill $ $ _________ Chimney $ $ _________

Stove / Oven $ $ _________ Gas Dryer $ $ _________ Other $ $ _________

Furnace $ $ _________ Space Heater $ $ _________ Outside Reading _________

Water Heater $ $ _________ Garage / auto $ $ _________ Upon Entering _________

ACTIONS TAKEN
$ Investigate - Nothing Found $ Building/apt manager notified $ EMS called / transport $ CO detector left

$ Investigate - Elevated Reading $ Building Dept. notified $ NICOR notified $

Identify the problem:  

INFORMATION FOR THE OWNER / OCCUPANT

Carbon Monoxide (CO) is a colorless, odorless, tasteless gas that is DEADLY. It is a by-product of a fuel-burning process. It can cause symptoms
that mimic the flu. In high concentrations it can cause unconsciousness, and even death. Many appliances in the home are capable of producing
carbon monoxide when a problem or unusual condition exists. Since the source may be transient in nature, the source may not always be
detected.

CAUTION
CO affects individuals differently depending on their size and medical history. Therefore, families with young children or elderly persons with medical
conditions should take extra precautions in the event that carbon monoxide was detected.

WHAT THE HIGHEST CO READING MEANS TO YOU

LESS THAN 10 PPM RISE Our instruments did not detect elevated levels at this time.
Check your CO detector per the manufacturer’s recommendations. Call the manufacturer for additional information
(phone number may be on back of unit). Install a replacement detector / sensor module. If it activates again, call the fire
department back.

10 OR MORE PPM RISE We have detected potentially dangerous levels of carbon monoxide. We are recommending you leave your home
immediately. It is not safe until repairs are made and a replacement detector / sensor module is installed.

100 PPM OR GREATER RISE We have detected potentially dangerous levels of carbon monoxide. LEAVE YOUR HOME IMMEDIATELY.
It is not safe until repairs are made or the source is found and corrected. The building will be posted “NOT SUITABLE
FOR OCCUPANCY” and the Building Department will be notified.

Have your sources of carbon monoxide examined and repaired by a licensed contractor. The contractor should contact
the Building Department and Fire Prevention Bureau for a reinspection prior to reoccupying the building. A replacement
detector / module should be installed.

NOTES
                  

                

                

                

OWNER / OCCUPANT — READ & SIGN
$ I have received a copy of this notice. It was explained to me and I have read and understand its contents.

$ I have received a replacement CO detector. I will return it in 24 hours. CO Monitor ID # ____________________

  # PLEASE RETURN CO MONITOR TO STATION # ______  LOCATED AT _____________________________________________________

____________________________________________ SIGN HERE (X) ____________________________________
Inspector / Fire Officer ( Station / Shift ) (Indicate Owner, Agent, Occupant or Management Not on Premise)

!  WHITE: Occupant/Owner YELLOW: Building Department PINK: Fire Prevention Bureau \OFPD\FORMS\CO_FORM  REV. 01/02

# $  YES  $  NO # $  YES   $  NO

INCIDENT #______________

DATE _________________

TIME  _________________
# ROUTE COMPLETED FORM TO FPB


