[JuazMat-7
[Jwildland Fire-8

MM DD YYYY [ perece NFIRS -1
62210 | |Mv| | o7] |28/ 2014 |14 | [14-0022898 || 000| [TJenunge Basic
FDID * State * Incident Date * Station Incident Number * Exposure ¢ No Activity
Check this box to Indicate that the address for this incident is provided on the Wildland Fire
B Locationk Module Tn Section B "Alternative Location Specification”. Use only for Wildland fires. Census Tract |032l I— | 00 I
Street address
X N s | 611| | | |SNELLING | |avVE | N |
DID. ersection Number/Milepost Prefix Street or Highway Street Type Suffix
In front of
DRear of | | |SAINT PAUL | My | [55104  |-| |
D . Apt./Suite/Room  City State Zip Code
[Jrdjacent to | I
DDlreCtlonS Cross street or directions, as applicable
: . Midnight i .
C Incident Type % E1 Date & Times ight is 0000 E2 Shift & Alarms|
llll ] |Building fire I ghiCk boxeihif Month Day Year Hr Min Sec Local Option
Incident Type ) S:mzsa:rleuanen ALARM always required |A I | Oll |D1 I
. . . te. H H n n
D Aid Given or Receivedx pate Alarm % [ o7 | 28] | 2014(|23:15:30 | g}luit or Alarms District
atoon
1 DM £ 1 ‘4 R d ARRIVAL required, unless canceled or did not arrive
utual aid receive
e LIl ® areivarx | 07 [ 28] | 2014]|23:19:20 |[F3
2 [JAutomatic aid recv. Their FDID Their . .
3 [JMutual aid given State CONTROLLED Optional, Except for wildland fires SpecLJ.alZI.O f:tudles
4 [Jautomatic aid given I [Jcontrolled I [ | | | [ [ ocat option
5 E]Other aid given . 'dThiiﬁumb Last U LAtST UNIT CLEARRED, required except for wildland fires I I I l
nciden er as ni Special Special
None . .
N Cleared I O7| I 29| I 2014| |01 :24:51 l Study ID# Study Value
F Actions Taken % G1 Resources % (G2 Estimated Dollar Losses & Values|
Check this box and skip this N s . . :
section if an Apparatus or ILOSSES: };ce,gu;cr)re)dfifggsall fires if known. Optional
(11 | |Extinguishment by fire | Personnel form is used. ' None
Apparatus Personnel [Propert 194 000
Primary Action Taken (1) PP 000 Property $| I 4 L I 'l I D
io 3
. Suppression | | I |Contents S| I, 1 218{,| 000] O
|51 | [Ventilate |
Additional Action Taken 13) EMS | | || PRE-INCIDENT VALUE: optional
Other 0013
|12 | |salvage & overhaul | I [ | Property $| |, 000|,| 000 m
Additional Action Taken (3) I:I Check box if resource counts )
include aid received resources. Contents $| I ’ l OOOI ,l OOOI I:I
Completed Modules|H14CasualtiesKNone |3 Hazardous Materials Release I Mixed Use Property
. T INot Mi
[X]Fire-2 Deaths Injuries |N [|None Iftg _:::seﬁile;duse
Structure-—3 Z‘ire. | I I [ 1 [[JNatural Gas: siow leak, no evaustion or HazMat actions 20 [|Education use
Dcivil Fire Cas.-4 ervice 2 DPropane gas: <21 1b. tank (as in home BBQ grill) 33 : Medical use
[JFire Serv. Cas.-5 |ciyilian| {1 [|3 [JGasoline: venicie fuel tank ox portable container ég L ies:.d:nttal use
ow of stores
EMS-6 ! fuel burning equipment or portable storage —
o H2 Detector 4 []Kerosene: sui tuming aguipuant: or portable storag 53 | |Enclosed mall
Apparatus-9 7 DMOtOJ’.‘ 0il: from engine or portable container gg - E(iiigrlatsise
[]Personnel-10 ZDDetector did not alert them | g []Paint: from paint cans tetaling < 55 gallens 65 Mracs u;—g
DArson—ll Ul:] Unknown 0 D Other: Special HazMat actions required or spill > 55gal., 00 [ |other mixed use

Required for Confined Fires.
1I:|Detector alerted ocoupants |6 [ _JHOUSehold SOlvents: nome/otfice epill, cleamp only | 59

5 [[Ipiesel fuel/fuel 0il:vehicte fuel tank or portable | 58 Bus. & Residential

Office use

Please COElete the HazMat form

J Property Use%  Structures

341 E] Clinic,clinic type infirmary 539 E] Household goods,sales,repairs

342[]poctor/dentist office 579 []Motor vehicle/boat sales/repair
131 [Jchurch, place of worship 361[]Prison or jail, not juvenile 571 []Gas or service station
161 [ ]Restaurant or cafeteria 419[X] 1~or 2-family dwelling 599 [] Business office
162 E]Bar/Tr":*;arn or nightclub 429 [ |Multi-family dwelling 615 [ | Electric generating plant
By DE?&mentary school or kindergarten 439 E]Rooming/boarding house 629 D Laboratory/science lab
215 []High school or junior high 449 [JCommercial hotel or motel 700 []Manufacturing plant
241 [Jcollege, adult education 459 [ ]Residential, board and care 819 []Livestock/poultry storage (barn)
311 E]Care facility for the aged 464 E]Dormitory/barracks 882 DNon-residential parking garage
331 [JHospital 519[]Food and beverage sales 891 [] Warehouse
Outside 936 [ ]Vacant lot 981 [] Construction site

124 []Jrlayground or park

655 [JCrops or orchard

669 [ |Forest (timberland)

807 []JOutdoor storage area

919 [Jpump or sanitary landfill
931 DOpen land or field

938 [ Jéraded/care for plot of land 984 [] Industrial plant yard
946 [ |rake, river, stream

Lookup and enter a Property Use code only if

851 E]Railroad right of way you have NOT checked a Property Use box:
960 []other street Property Use [419 |

961 [ |Highway/divided highway . .

962 [JResidential street/driveway |1 or 2 family dwelling
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K1 Person/Entity Involved | | |651 |-]403 |-]0053 |

Local Option Business name (if applicable) Area Code Phone Number

l | [MARIO | [0 | [LOPEZ | L

Check This Box if

same address as Mr.,Ms., Mrs, First Name MI Last Name Suffix

incident location.

Then skip the three  |611 l | | |SNELLING | | AVE | [N ]

?gﬁi;cate address Number Prefix Street or Highway Street Type suffix
| | ] | [SAINT PAUL |

Post Office Box Apt./Suite/Room city

[MN | {55104 - |
State Zip Code
[]Mbre people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary

K2 owner []gme os pereon involved: vin [ |- - |

The rest of this section.

Local Option Business name (if Applicable) Area Code Phone Number

| | |ERIC | | | |NEWMAN [ | |
Check this box if Mr.,Ms., Mrs, First Name MI Last Name suffix
same address as
incident location.
Then skip the three |3109 l |W - I ISOTH - | | ST l | _ |
duplicate address Number Prefix Street or Highway Street Type Suffix
lines.

| | |218 | |MINNEAPOLIS |

Post Office Box Apt./suite/Room city

IMN | 55409 |- |

State Zip Code

1. Remarks
Local Option

FIRE COMPANIES WERE DISPATCHED FOR A REPORT OF A DWELLING FIRE. CREWS PULLED ATTACK LINES,

OBTAINED WATER SUPPLIES, AND CONDUCTED PRIMARY AND SECONDARY SEARCHES. THEY THEN VENTILATED
THE STRUCTURE AND CHECKED FOR EXTENSION. THE FIRE WAS IN THE SECOND FLOOR KITCHEN AND REAR

PORCH AREA OF AN UP/DOWN DUPLEX.

CREWS SHUT OFF METERS. RED CROSS WAS DECLINED BY THREE ADULTS. THEY WERE GIVEN AN
AFTER-THE-FIRE BROCHURE. BOARD-UP WAS CALLED FOR NINE WINDOWS AND TWO DOORS. A TOW WAS
CALLED FOR LADDER #18 RESERVE RIG.

FIRE INVESTIGATOR BLANK ON SCENE.

I. Authorization

1544 | | HAWKINSON, FAWN L | 150 | |c1 | | 07] [ 29| _2014]
Officer in charge ID Signature Position or rank Assignment Month Day Year
Sow i [g] [ 1544 | |HAWKINSON, FAWN L | 150 | |C1 [ | O7] 29| 2014
z:mgfficer Member making report ID Signature Position or rank Assignment Month Day Year

in charge.
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