ST PAUL
645 Randolph Avenue, SAINT PAUL, MN 55102
Phone: 651-224-7811 Fax:651-228-6255
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UPON ARRIVAL OF FIRE PERSONNEL, THERE WAS NO SMOKE OR FIRE SHOWING. SMOKE STARTED TO COME FROM THE SECOND FLOOR
BRAVO SIDE. ENGINE #17'S CREW AND SQUAD #1'S CREW INVESTIGATED AND FOUND A SMALL COOKING FIRE ON THE SECOND FLOOR
UNITS STOVE AND EXTIGUISHED THE FIRE WITH A LIGHT WATER EXTINGUISHER. THERE WAS NO EXTENTION OF FIRE. PRIMARY

CONDUCTED ON SECOND LEVEL WITH ALL CLEAR. THE RESIDENT WAS NOT HOME AT THE TIME OF THE FIRE. WE WERE UNABLE TO

CONTACT THE LANDLORD, BOARD-UP CALLED FOR FRONT DOOR BEING FORCED. RESIDENTS IN LOWER UNIT WERE EVALUATED BY MEDIC
#22'S CREW WITH NO PROBLEMS FOUND, NO TRANSPORT. FIRE INVESTIGATOR NOVAK ON SCENE FOR FURTHER INVESTIGATION.




Saint Paul Fire Department
FIRE INCIDENT DISPOSITION

INCIDENT NUMBER: 15-27279 DATE OF INCIDENT: 08-26-2015
TIME COF INCIDENT: 0219 hours POLICE CASE #: N/A
INVESTIGATOR(g) : J. Novak

INCIDENT ADDRESS:

594 Case Avenue, Apartment #2, 55130

OCCUPANT NAME:

Maryann Tucker PHONE:

OWNER NAME:

Jeffrey C Sutphen PHONE:952-334-7738

ADDRESS OF OWNER:

3840 Monaltrie Avenue, Wayzata, MN 55391-3527

PROPERTY DAMAGED:

Duplex AREA OF ORIGIN:2™ floor kitchen stove

DAMAGE ESTIMATE: Building $8, 000 Vehicle $ Other (Desgcribe) $

VALUE: Building $129,000 Vehicle § Other (Describe) §

Damage Estimate $500

CONTENTS ONLY:

INJURY /DEATH No [ ] Yes

{(i1f yes, explain)

SMOKE DETECTOR, Smoke Detector Present: [] Yes <] No [ ] Unknown

SPRINKLER, and Detector Functioning: [] ves [ ] No [ ] Unknown

CARBON MONOXIDE Sprinkler System Present: 7] ves No [ | Unknown

INFORMATION: Sprinkler Heads activated: [ | Yes # [] No [] Unknown
C.0 Detector Present: X] Yes [] No [ ] Unknown

FIRE CAUSE X Accidental [] Juvenile/Incendiary

CLASSIFICATION: [ ] Incendiary [[] child (under 10 years old)
[ ] Natural [[] undetermined
[ ] under Investigation

SYNOPSIS: Fire personnel regponded to a report of smoke in a building due
to a kitchen fire, Upon arrival, fire crews found a fire
burning in the upstairs unit's kitchen. Investigation revealed
the occupant had been frying chicken when the pan of o0il caught
fire. It is unsure exactly what the occupant was doing due to
the fact that when I arrived the occupant could neot be found.
It is believed that the occupant had fallen asleep or was in
another rcom at the time of ignition. No amcke detectors were
found in the apartment, only brackets for them and a carbon
monoxide detector. The classification of fire cause is
accidental.

DISPOSITION: Eﬂ E-mail only [] Hold Scene until approved

[[] DO NOT DEMOLISH until approved Eﬂ Scene Released
[] Analysis of Evidence Pending [] Report to Follow

DFSS Form #141 (12/19/2013)




