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FDID * State g Incident Date * Staticn Inident Number g Exposure % o Activit
o Activity
check this box to Indicate that the address for this incident is provided on the Wildland Fire
B Location® Module In Secticm B "Altermative Locatlen Specificationt. Use only for Wildiand Cires. Census Tract |0321 |~ | 00

K]street address | 717E I

| IFRY

| lsT | L]

|:] Intersection
[JIn front of I i

Number/Hilepost Prefix

street or Highway

| SAINT PAUL

Street Type Suffix

| v | {55104 I-1 |

[Jrear of
] Apt./Suite/Room
[Jadjacent to ‘

City

State Zip Code

DDirectiona

Crosg streebk or direction_s, as a_lpplic‘able

¢! Incident Type %

412 | |gas leak (natural gas or LPG)

Ingident Type

D Aid Given or Receivedx

1 [JMutual aid recelved
2 [JAutomatic aid recv.

L_|

Their FDID Their

E1 Date & Times

Check boxes if
datea are the
same as Alarm

Date. Alarm %

Month
ALARM always required

o3 [ 9] |

Midnight is 0000

E2 shift & Alarms

Logal Opkion

ARRIVAL required, unlesg canceled or did not arrive

03 10 l 2014' 19:26:50

X

Arrival %

Day Yaar Hr Min Sec
2014 A ]| 01] ;1 |
[[18:23:57 ||gme or atarme nistrict
Platoon

E3

3 |:|Hutua1 aid given state CONTROLLED Cptional, Except for wildland fires Special Studies
L 1 51
4 []Automatic aid given ‘ [Jcontrolled i t ocat opticn
5 DOther aid given  ‘Their I:AST UNIT CLEARED, required except for wildland fires | I | |
N [E|Fone feldent Humber Last Unit 0 2014 47:58 || shear: special
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F Actions Taken % el Resources % G2 Estimated Dollar Losses & Values
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aection if an Apparatus or LOSSES: l;ggu::ﬁdfig;séll fires if knowun, Opt:l.o;l;glne
|25 _| [Remove hazard } T pparatus  pereonnel |property §| |.|_000],| 000
xr
Primavy Action Taken (1) PP | operty $ r r E
Suppression | _I l Contents $I | , I 000' ’| 000[ D
l42 | |HazMat detection, |
additional Action Taken (2} EMS |__; PRE-INCIDENT VALUE: optional
: other 0006
|82 | |Motify other agencies. | | - ] Property §| || 000[,[ 000] []
Additional hctlon Taken (3) D Check hox if resource counts
include aid received resources, |Contents $| l . i OOOE ,i 000' [:I
Completed Modulea|}1sCasualtiesfINone ||f3 Hazardous Materials Release I Mixed Use Property
[]Fire-2 Deaths Injuries {N [ |None NN [ |Not Mixed
i ’ 10 Aggenbly use
[Clstructure-3 Fire l H | 1 [(JWatural Gas: ciow leak, no evavation or Hezkat actiena | 5 [ |Education use
. 1 -
|:|C:1vil Fire Cas.-4 |?orvice 2 [[Jpropane gas: <21 1b. tanx (as i home s6Q grilil 33 Medical use
D Fire Serv. Cas.-5 Civilian.' ; l ; 3 I:]GaElOlinB: vehicle fuel tank or portable container 40 - Residential use
51 Row of atores
D EMS-6 H2 Detector 4 I:] KlerOEene: fuel burning fquipment. or portable atcrage 53 — Enclosed mall
DHazHat—? rRequired for ConEined Fires. 5 DDlEEE:L fuel/fuel ollivenicls fue: tank or porcabie 58 :BHE. & Residential
DWildland Pire-8 1[:'3“6“01_ alerted occupants 6 DHousehold Bolvents: nome/office spill, cleanup caly | 59 _ﬂgﬁgi::;;;; soe
Apparatus-9 7 DMOtDI’ ©1ll: from engine or portable container 60 F aas 1 4
ZDD tector did not alert thi 1 63 Military uge
DPersonnej'"lo etecta em 8 |:|Pa1nt: from paint cans totaling < %5 galions 65 1 Farm use
DAraon—ll UI:‘Unknown i} D Dthexr: epeclal HagMat actions required or spill » SSgal., 00 [ |other mixed use
Flease complate the HazMat form —
J Property Usex structures 341 |clinic,clinic type infirmary 539 [[] Household goods,sales,repairs

131 []church, place of worship

161 [ |Restaurant or cafeteria

162 DBar/Tavern or nightclub

213 []Elementary school or kindergarten
215 [ JHigh echool or junicr high

241 [ ¢ollege, adult education

311 [Jcare facility for the aged

331 DHospital

342DDoctor/dentist office
3g1[]prison or jail, not Juvenile
419X 1-or 2-family dwelling
429|:|Multi-fami1y dwelling

439 [ |Rooming/boarding house

449 ] commercial hotel or motel
459 [ |Residential, board and care
464 [ |Dormitory/barracks

519 DFood and beverage sales

579 DMotor vehicle/boat pales/repailr
571 |:|Gaa or sexvice station

599 [ ] Business office

615 [| Blectric generating plant

629 [ | Laboratory/science lab

700 [ ] Manufacturing plant

818 [ |Livestock/poultry storage (barn)

BB2 DNon-residential parking garage

B91 D Warehouse

Outside
124 [ |playground or park
655 [ Jcropa or orchard
669 [ |Forest (timberland}
807 [ ]outdoor storage area
9149 DDump or sanitary landfill
931 []open land or field

936 [ |Vacant lot

938 [ Jeraded/care for plet of land
946 [ |Lake, river, stream

951 [ |Railroad right of way

960 [ |Other street

961 [ |Highway/divided highway

962 DResidential ptroaet/driveway

981 [ | Construction site
984 []| industrial plant yard

Looknp and enter a Property Use code only if
you have NOT checked a Property Use box:

E419

[1 or 2 family dwelling
NFIRG-1 Revigion 03/11/9%

Property Use
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Person/Entity Involved
Local Option

% | 1

Business name (if applicable)

Area Code

Phone Humber

| L

Check This Box if

duplicate address
lines.

[ | | |

i Laat. Hawme
game address as Mr.,Ms., Mrs. First Name MI t Ham Suffix
incident leocation.
Then.SKip the three E | l I | i ’ I | |
?ggi;cate addresa Hunber Prefix Street or Highway Street Type Suffix
pPost Office Box Apt./Suite/Room cicy
State Zip Code
DMore people involved? Check this box and attach Supplemental Forme (NFIRS-18) as necessary
Same as person involved?
K2 Owner D Then check this box and skip 1 1 E | - i I-i I
The rest of this section,
Tocal COption Business name {if Applicable) Avea Code Phone Number
Check this box if Mr.,Ms., Mrs. First Name MI Last Name SuFfix
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Then skip the three -
e Number Prefix Street or Highway Streat Type Suffix

Post Office Box

Apt./Suite/Room city
|- |

State

Zip Code

I. Remarke

Local Option

FIRE COMPANIES WERE DISPATCHED
717 FRY AND 1642 WEST MINNEHAHA,
AND FOUND NO READINGS INSIDE.
BOARD-UP ARRIVED TO SECURE ONE PADLOCK HASP.

CREWS TURNED OFF LEFT SIDE METER DUE TO LEAK AT METER.

XCEL TO CONTINUE.

FOR A REPORT QF A NATURAL GAS ODOR FROM A VACANT DUPLEX AT
CREWS USED FORCIBLE ENTRY TO GAIN ACCESS TO INVESTIGATE

L. Authorization

|1544 | |HAWKINSON, FAWN L | L1150 | lca | | 03] [12]| =2014]
Officer in charge ID signature Position or rank Assignment Month Day Year
cheek 150 c1 | 03) [12] | 2014
sow it [g] [ 1544 | |HAWKINSON, FAWN L | || |
g:mgfficer Menber making zeport ID Signature Position or rank Assignment Month Day Year
in charge.
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