M oD YYYY DDelete NFIRS -1
|62210 | [MN| | o7) a2l L_2013] 107 | [23-0019943 | | 000| [Jenange IR -
FDID o Stato o  Incident Dato o 8tation Incidont Number g Expoaure o Mo Activity

B Locationk D e At ekt ot s o o b el P Canaus Troct (0372 |-[00 |
iX}Street addr
address 349| I | |Q]’RTICE l IST I
[Jintersectio
£ t £n Nimbor/Mtispost Prafix  strost or Wighuay Street Type Sutfix
In front o
Bneu of L_____J [samr pauL | by | 85207 |- |
DMjacent & Apt./Suite/Roon  City stato %ip Codo
2.3
[Jpizections I l

C Incident Type %
[111 | [Building fire

Croas_atrect or dire

Incident Type

D Aid Given or Receivadg

1 [JMutual aid received
2 [TJautomatic aid recv.
3 [JMutual aid given

4 [Jantomatic aid given

i Thoi
5 Dothar ald given lnc&den: ;’m:hur

Their FDID Their
fitate

Date.

2]

F1 Date & Times
Check boxos if

datay are the
same a3 Alarm

Dcantroned |

ctions, as applicable

Month Day
ALARH always required

Lol |12 |

Year

Alarm %

Midnight is 0000

Ir Min Sec

2013][19:37:38 |

ARRIVAL roquired, unless canceled or did not arrive

Arrival %

Lo7 [ 12] |

E2 Shift & Alams+

Local Gption

€ | [9p2 |

shitt or Alarns Diatrict
Platoon

2013]|19:45:25 |

CONTROLLED Optional, Except for wildland firaoo

LAST UNYT CLEARED, requircd except for wildland {ires

Last Unit

E3
Special Studies

local Opticn

I | L |

131 [JChurch, place of worship

161 [JRestaurant or cafeteria

162 []Bar/Tavern or nightclub

213 [JBlexontary school or kindergarten
215 [Juigh school or junior high

241 []collage, adult eduecation

311 [Jcare facility for the aged

331 Dlioapital

342 ]poctor/dentist office

361 D Priscn or jail, not juvenile
419X} 1-or 2-family dwelling

429 Dmlti-fanily dwalling

439 [JRocming/boarding house

449 [Jcoanarcial hotel or motel
459 JResidential, board and care
464 [Jpormitory/barxacks

519 [JFood and bovorage sales

Spactal 18l
N [f]None B cieared 07 L 12) | 2013[|22:00:05 || study'tos steay Valus
F Actions Taken % G1 Resourcas % G2 Estimated Dollar Losses & Values
B Cocerornis box and skip this LOSSES: Roquired for all fires if known, Optional
for non firey
|11 | [Extinguishment by fire I Peraonnel form 18 used. 4 . Ronej
Primary Action Takon (1) Apparatus = Porgonnel |property $L I Il 030l ul 000| D
Supprossion | 0014 | | 7
[L2 | [Ssalvage & overhaul | Contants §| [,|__007},| 500] O
Additional Acticn Taken (2) RMS | | L J| eRE-INCIDENT VALUE: Optional
[33__ | |Provide advanced life | Other | J L IProporty $| |,L_ ©000],| 000| O
Additicne) Action Taken (3] Chock box if rescurco counte !
include aid received resources. |Contents $| |, 000],| 000] O
Completad Modules|yjyCasualtiaes[INone [f3 Hazardous Materials Release I Mixed Use Property
XlFire-2 Deaths Injuries (N []JNone ‘]?g :::o:ﬁaduae
ﬂt:\lc".\l.tO'a |?:i l I I I 1 Duntu:al Gas: slow lesk, no ovesetion or Kamias saticas 20 zducatLZn uso
[(Fcivil Pire Cas.-q [POFVico 2 [(]Propanc gas: a1 1. teat (s 1o boee Mg qatLls 33 [|Medical use
[JFire sexv. cas.-5 Civilian] ] 003|3 []6a9014n6: ventate ruel tank o poreadle sooteiner gg :sid:ntt:l use
BMS-6 R N w of stores
= Datactor 4 [Jrex oy or perieble etorege 53 [Jenclosad mall
OQuaziat-7
Roquired for Contined Pires. |5 [[JDie80l £uel/fuel 0il:vesisie ret tuak or pertavia| 58 [TJBus. & Rosidential
[wildland Pire-8 1[]3 toctor slortod pants |6 [[JHousehold €01lvents: nawsotrice spitl, stesnp ooty | 59 offica uao
APP aratus-9 2D 7 DKO@O! 041: fiom engime or postedla oontatoes gg m:zii;ats:ae
D:::sox:::l—lo Dotector did not alart them 8 met: fren paint cane totaling < 65 gelleas 65 Patm uso
[Jaxson U[J unknown 0 [JOthoxr: mecte1 mauis stioas sequised or opit2 > 33ga1., | 00 [TJOthar mixad use
Ploose 1ate the NomMat form
J Property Usex Structures 341{]cClinic,olinic type infirmary 539 [J #ousehold goods,salas,repaire

579 D Motor vehicle/boat sales/repair
571 ((JGas or service station

599 [] Business office

615 [ ] Blactrio gonerating plant

629 [] Laboratory/scionce lab

700 [JManufacturing plant

819 [Juivestock/poultry storage (barn)
882 [[]Non-residential parking garage
891 {7] Wazehouse

Outside
124 [Jrlayground or park
655 [Jcrops or oxchard
669 [|Forest (timberland)
807 [Joutdoor storage area
919 [Joump or sanitary landfill
931 DOpen land or f£ield

936 [JVvacant lot

938 [[Jeraded/care for plot of land
946 [Juake, river, stroam

951 [Jrailroad right of way

960 [jother stroet

961 [Juighway/divided highway

962 Dnesid.ontiul. atroet/driveway

gef[j Construction aite
984 (] Industrial plant yard

Lookup and entor a Proparty Use code only it
you hava NOT chocked o Property Uso box:

Property Use [419 J

1l or 2 family dwellin
NFIRS-1 Revision

SPFD
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K1 Person/Entity Involved

Loeal Optlon

Check This Box it
same addreas as
incidont location.
Then akip the three

doplicate addrass
1iney,

e
|

| || | -1 =1 _
Businocuss nane (if applicable) Areo Codo fhone Numbar
| | ] L] | B I
Mr.,Ms., Wra, Fitat Noze HI Last Namo Suffix
I L | L
Prefix Strect or Highway Streat Typo quffix

4 | | J

Post Office Box

L1

Apt./Bulte/Room  city

I

State Zip Code

E]Mo:o people involved? Chock this box and attach Supplemontal Forms {NFIRS-18) as nacossary

CREWS EXTINGUISHED THE FIRE,
OPERATIONS.

N——

FIRE PERSONNEL RESPONDED TO A DWELLING FIRE ON THE SECOND FLOOR WITHIN A BEDROOM.

8 as pe invalved?
K2 owner []§= chegk;tgi;: box and skip | | 1651 |-1457 |-|6428 |
Local Option The rest of this section. Businass nama (if Applicable) Nrea Codo Phone Humber
L | |[JEFFREY | L} |VANDENBOSH Pl
Check sgm box if Wr.,Ms., Wro, FPient Name NI Last Name Suttix
saxo adgress a8 I I
lncldnﬁ l:ﬁat&n. l349 I ICURTICE I ST E
53;?13«:3 odg:us:” Number Prefix Streot or Highway Stroet Type Suftix
\ines.
- | | | | [SAINT PAUL |
Pout Officc Box Apt./3uito/Roon City
|Mn | |55107  |-| i
State  2ip Code
I, Remarks
Local Cption

FIRE
PREFORMED VENTILATION PROCEDURES, AND SALVAGE AND OVERBAUL

ONE OF THE HOME OWNERS WAS INJURED AND TRANSPORTED BY MEDICS TO REGIONS HOSPITAL.

WHILE TALKING WITH COMMAND AND THE BOARD UP PERSON,

THE FEMALE HOME OWNER STATED THAT THE

FRONT DOOR LOCK DID NOT WORK PRIOR TO THE FIRE AND SHE DID NOT CARE IF IT WAS BOARDED UP.
THE FRONT DOOR WAS LEFT IN THE SAME CONDITION AS WHEN FIRE CREWS ARRIVED.

BACK-UP FIRE INVESTIGATOR WENTLER ON SCENE.

L Authorization

| 9161 | |KATZ, ANTHONY J | 150 | lc3 | { 07] 13| | 2013}
ofticor in charge ID Signature Position or rank Assignaant Honth Day Year

son 1t [g] [ 9161 | |KATZ, ANTHONY J | 1150 | |C3 f{ 071 {13/ | 2013

::narucar Nembor making report 1D S1gnature Posltion or cank Asaignasnt Honth Day Yanr

in charge.

SPFD 62210 07/12/2013 13-0019943




YYYY

MM DD Delato NFIRS -2
l62210 | ] |07} |12 {__ 2013] | 07] {13-0019943 | |__000| Change N
FOID g SLato o Incidoent Date ¥ Statfon Incident Nusbor o Paposura % o Actlvity Fira

B Property Details

C On-Sita Materials[gJNone

or Products

Fnter up to three codcs. Check one

Cosplota if thero were any significant
amounts of commercial,industrial, onergy or
agricultural products or materisls on the
Preperty, whether or rnot thoy becawna invoived

Chook Box if fira apread

Toa tisot tgnitod & 1 Dwal oonfinad to object
of origin

4|71 |Fabric, fiber, coﬁ:'c:onE |
D l'_"__l Roguited only if itam firs

Typo of material
firat fgnited ignited code is 00 or <70

None
[20 | |Mechanical ||:I

Factor Contributing To Ignition (1)

Factor Contributing To Ignition (2)

-

Bl 0001 DNot. Residential or more boxes for cach code entered. 1 Bulk storage or warehousing
Eatimated Number of residential living units in | INNN | INone | 2 [ |Processing or manufacturing
building of origin whether or not all units Cn-aito material (L) 3 Pach goods for sale
became Involved 4 Repair or service

1 {}Bulk storage or warahouesing
B2 | 001] [JBuildinge not involved | | | | 2 [[{Proceasing or manufacturing
Number of buildings involved Cn-aito material (2) 3 |.|Packaged goods for salo
4 Repair or service
. 1 []Bulk storage or warahousing
B3 ‘m—# None | J | | 2 Processing or manufacturing
On-aito matorial {3} 3 Packaged goods for sale
{outside firas) [JLess than one acre aita mator ¢ [Repair or service
D Ignition E1 Cause of Ignition Human Factors
Dchock box 1€ this i3 an exposure report. Contributing To Ignition
Okip to cection G Check all gpplicable boxas
D121 | |[Bedroom - < 5 parsons; | 1 [Juntonticnad 1 Oastrecp {X]None
Area of firc origin % 2 [RJuntntentional 2 [] rossibly impaired by
3 Dl‘uiluro of equipment or heat scurco Dalcﬂml or drugs
4 D Aot of nature 3 Unattondod person
D2 |10 Hoat from powered
|mm‘ ”ulcj . P | 5 [Jcause under inventigation 4 [ roasibly mental disabled
U [Jcause undatormined aftor investigation 5 [Jonyateally Dicabled
T o 6 Dmltiplo peraons involved
. . Factors Contributing To Ignition
D336 | [|Curtain, blind, || B2 g gn

7 [Jage was a factor

Estimated age of | |

person envolvaed
2 D!‘emale

1 Duale

Equipment Involved In Ignition

Dﬂono If Equipmant wap not involved,Skip to
Saction G

F2
11 | |Electrical |

Equipnent Power JSource

Equipnant Power G

[111 | |Air conditionexr |
Equipaent Involved
Brand | |
Model | |
sertal #| ]

1

Yoar

Enter up to three codes.

Fire Suppression Factors

XNone

INNN | [Nona |

FaEquipment Portability
1 [X]rortable

Firo suppression tacter (1)

2 D Stationary

Portable equipment normally can be
moved by onc person, is desnigned tg I

¥irae suppraasion factor (2)

be uge in multiplo locations, and
requires no tools to imstall,

rire supprasaicn factor {J)

H1 Mobile Property Involved
[Jwone |

H2 Mobile Property Type & Make

1 [Jwot involvad in ignition, but burned
2 D Involved in ignition, but did not burn
3 [Jnvolved in ignition and burned |

Hoblle property type

11 |

Hoblle proparty nake

Tocal Use

[JPre-Fire Plan Available
Some of the informaticn precsonted in
thio report may bo banod upon raporta
from othar Agonalas

[Jaraon repoxt attached
[CJrolice report attached
[Jcozoner roport attached
[Jother reports attached

Hoblie proparty model

{ B I I

Year

Licansa Plate Nunbar State

VIN Nuzber

NFIRS-2 Revision 01/19/99
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1 [R]Present
U [Jundotermined

12 Datector Type
1 [X] smoke

2 [JHeat

3 [JPriug in

4 [JHardvire with battery

5 [JPlug in with battery

6 [Jdechanical

7 [Jeultple detectors &
power supplies

0 Jothor
U X undaterminad

I1 Stxucture Type ¥ I2 Building Status % |I3 Building%{I4 Main Floor Sizek| NFIRS-3
1€ Yiro wvas In anclogsed building or o . Structure
portablo/mobile structuro complete Helght
the rest of this form Count tho ROOF as part Fize

1 [R] Enclosed Building 1 [J undor construction of tho highaat story

) .

2 [[] Portable/mebile structure 2 [ oceuptod & oporating

3 D0pon strusture 3 D Idle, not routinely used | oogl ‘ | ’ I OQH ‘ I GOOI

4 D Air supportad structure 4 D Undaxr major raonovation ::t:: mu :: ‘:urlo- Total squarc feat

5 [] Tent 5 [[] vacant and scourad ? OR

6[]v t and red .
6 [Jopen platfora (.g. piars) 7 Enoi domolishad L_ooi]
7 [Junderground stxucture iwork arvas) g a FoLal maber of storias
0 [Jother o L, _049By | || _049

8 [JConnactive structure (o.g. tences)| Longht in foot Width in foot

0 [Jothar type of structure (] undaternined

Ji Fire Origin % J3 Number of Stories K Material Contributing Most

Pamaged By Flame To Flame Spread
B
00 [JBelow Grado | count the ROOF as part of the highast atory O cnect if oo floao sprasd Skip To
zono as mater L
Story of fire origin Nuzbor of storias w/ miner donage OR unable to date:ulne“ " Section L
{1 to 24% flame danago)

J2 Fire spread * ¢ of storiaes v/ gignificant dizago Kl Ilt.en cﬂtltlt!bu!illq most to flame spread I

1 [[Jcontined to ebject of origin (29 to 49% Lflama damago) - g

2 Dconfincd to rocm of origin Numbor of etories w/ heavy damagn K2 l l

3 Dmnﬂ.nod to floor of origin L—"—l (80 to 74% flume damagu) | |

4 Co fined to buildin " 103 Typo o: ;u;lmual cogttibutlnq Roqqirgd only {f Liem

nLine: O DU g of origin Numbor of gtoriocs w/ extrama danaga oGt o ana sproat g::ri.“%"grao

5 [JBeyond building of origin |_I (75 to 1008 £lamo damago)

I.1 Presence of Detectors L3 Detector Power Suppl 5 Detector Effactivenaess

* PPLY
{In area of the fire) 1 D N Required if detector operated
Skip to Battery only
N [ |None Present —
O section M 2 [Juardwire only 1 [Jalerted Occupants, occupants respondad

2 [Joccupants failed to respond
3 OThere were no occupants

4 [[Jrailed to alert occupants
U [Jundotermined

3 [Jconbination smoke - heat
4 [] sprinkler, water flow dotection
5 Duo:o than 1 type present 2

O [Jother

U [Jundatoermined

1.4 Detector Operation
1 []rire too small

3 [Jrailed to Operate

U [f]undetermined

to activate

Cperated
{Conplete Saction LS)

(Completa Saction L6)

Lé

Detector Failure Reason
Roquired if dotector failed to operate

1 [(Jrower failure, shutoff or disconnect
2 [Jimproper installation or placement

3 [Jpofactive

4 [JLack of maintenance, includes claeaning
5 [Jpattery missing or disconnactad

6 [JBottery discharged orx dead

0 [Jother
U [[Jundeternined

M1 Presonce of Automatic Extinguishment System

N [Xjwone Present

*
System Operation

Complete rest

1 [Jrresent of Sootion M

Type of Automatic Extinguishment Systam
Raquired if fire was within designad range of AES

1 [JWat pipe sprinmkler

2 [Jory pipe sprinkler

3 [Jothor sprinkler system

4 [Josy chomical systom

5 [] Foam systen

6 [JHalogen type systen

7 DCa:bon dioxide (COp system

0 [Jother spocial hazard system

U [Jundetermined

o
* 2 Qow
4 [JFailed to operate
0 [Jother

U [Jundetermined

M3 Automatic Extinguishmont

Roquired if firo waam within donignad range
1 [Joperated & effoctiveo (Go to M4

ted & not effectivo (M4}
3 Di‘iza too small to activate

M5 Automatic Extinguishment
System Failura Reason

Roquired if oystan faosled

1 [Jsystom shut off

2 [Jvot enough agent diacharged

3 [JAgent discharged but did
not reach fire

4 [Jwrong type of system

5 [JFire not in area protectod

(Go to MS)

Heads Operating

M4 Number of Sprinklor
Roquired if syotem oporatad

Numbaer of sprinklor hoads operating

6 [Jsysten components dawaged
7 [Jrack of maintenance
8 [JManual Intervention
0 [Jother
U [Jundotornined

NPIRS-3 Rovision 01/19/99
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