[K]street address

2 " i " g “. £ .
B Location% module In Section B PAlternative Location Spscificatlion®. Use only for Wildland fires

A MM DD YYYY [Joetete NFIRS -1
62220 | {mn| | a2 lo7l | 2005 |08 | [05-0512960 || 000| [Jenange Basic
FDID w* State * Incident Date * station Incident Number * EXposure I:IND Activity
Check this bex to Indicate that the address for this incident iz provided on the Wwildland Fire Census Track !0312 |_ loo |

| 1062] | ||FRONT Jlave |1 |
[Jintersection Number/Milepost Prefix Street or Highway Street Type  Suffix
In £ £ of
DR“ Fon o [SAINT PAUL | oy ] [55103 || |
E};;r o L gt Jouite/moom  Clty state %ip Code
acent to
| ]
DDirections Crogg street or directicns, as applicable

¢ Incident Type #%
[111 | |Building fire

Incident, Type

D Aid Given or Receivedsk

1 [[JMutual aid received t ! l

2 [Jautomatic aid recv, Their FDID Their
. ' State
3 [J#utual aid given

4 []Automatic aid given 1 l

B Date & Times Midnight iz 0000

Check boxes if .
dates are the Month  Day Year Hr Min Sec
game as Alarm ALARM always required

Date.  plarm g | 12| | 07]| 2005[|17:21:00 |

ARRIVAL required, unless canceled or did not arrive

X]  acxivalw | 12| | 07| 2005}|17:23:00|

CONTROLLED Optional, Except for wildland fires

[Jeontrolled | || [

F2 Shift & Alarmsg|

Local Cption

A | [ 01 jp2 _ |
shift or Alarms DPistrict
Platoon

E3

Special Studies
Local Qpticn

11 | |Extinguishment by fire |

Primary Action Taken (1)

|51 | |[Ventilate |
additional Action Taken (2)

[21 | |search |
Additional Action Taken (3)

Perzonnel form is used.
Apparatus Perscnnel {Property $|

[ /]

5 Dother aid given Their LAST UNIT CLEARED, required except for wildland fires
N None Incident Number Lasgt Unit 07 2005/(19:06:00 gspecial Special
] Cleared | 12} | 07| 005/(19:063500 || stwy 1 stuay vale
F Actions Taken % G Resources ¥ (G2 Estimated Dollar Losses & Values
Check this box and skip this . . . s
[:] section if an Apparatus or LOSSES: l;gguigg&fgggsafll fires if known. Optlolx;z;lne

075],|__000] []

Suppression | 0006} ! 0024]

Contents § |

.

000, 000] T[]

EMs | 0002f |  0008)| ppe INCIDENT VALUE:

0013
other | 0005] L______——]property $

.1

Optional

000|,| _ 000| []

Check box if rescurce counts
include aid received resources. |Contents $|

J .

000],| _000| []

[X]structure-3 Fire Y

Completed Modules|[ i« Casualties[ [Nene |[[J3 Hazardous Materials Release
X]Fire-2 Deaths Injuries |N [JNene

| 1 DNatural Gas: slow leak, no evauation or HazMat actions

K]civil Fire Cas.-4 Service I
[Jrire serv. Cas.-5 |ojvilian| “

2 DPropane GAS:¢ <21 1b, tank {as in homs E3Q grilil}
} 3 DGaSOl ine: vehicle fnel tank or portable container

[JEMs-6
Detector
[MHazMat-7 H2

[[Jwildland Fire-g
B Apparatus-9

DArson-ll U[:]unknoun

Required for Confined Fires.

1D9etector alerted occupants

4 D KeroSene: ruel burning equipnent or portsble storage
5 DDiesel fuel/fuel ©1l:ivenicle fuel rank or portabis
6 DHouaehold 801vents: nomefoffice aplll, cleanup cmly

7 DMotor ©011: syom engine or portable contatner

DPersonnel-}.O 2DBetector did not alert them 8 I:]PaintS from paint cans totaling < 55 gallons

1] I:] Other: specisl HazHat actions required or spill » 55gal,.
Bleage complete the HazMat form

T Mixed Use Property

N
10
20
33
40
51
53
58
59
60
63
65
0o

HNNEEEEEERE

Nok Mixed

1 Asgembly use

Education use
Medical usge
Residential use
Row of atores
Enclosed mall
Busa. & Regidential
Dffice use
Industrial use
Military use
Farm use

Other mixed use

J Property Usex  Structures

131 E]Church, place of worsghip
161_E]Restaurant or cafeteria

162 DBar/Tavern or nightclub

213 []Blementary school or kindergarten
215 []High school or junior high

241 []college, adult eduocation

311 [Jcare facility for the aged

331 I:]Hospital

341 |:| Clinic,clinic type infirmary 539 L__] Housgehold goods, sales,repairs

342DDoctor/denti3t office 57% DMotor vehicls/hoat sales/repair
361[ |Prison or jail, not juvenile 571 []Gas or service station

419[X] 1-or 2-family dwelling 599 [| Business office

429 DMulti—family dwelling 615 [:] Electric generating plant

439 [ JRooming/boarding house 629 [] Laboratory/science lab

449 [ JCommercial hotel or motel 700 [|Manufacturing plant

459 [:EResidential, board and care 819 E]Livestock/poultry gtorage (barn}

464 [ |pormitory/barracks

519 D Food and beverage sales 891 L__] Warehouse

882 [[|Non-residential parking garage

Outside
124 [JPlayground or park
655 [|Crops or oxchard
669 DForest (Eimberland)
807 [Joutdoor storage area
919 [ ]bump or sanitary landfill
$31 [ ]open land or field

936 [ Jvacant lot 981 [[] Construction site
938 [Jeraded/care for plot of land 984 [] Fndustrial plant yard

946 [ Jueke, river, stream

Lookup and enter a Property Uss code only if

951 BRailroad right of way you have NOT checked a Property Use box:
960 [ |other straest . Property Use ]419 |

961 [ |Highway/divided highway

|1 or 2 family dwelling

962 |:| Realdential street/driveway

NFIRS-1 Revigion 03/11/99

SPFD

62210
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AR [oerece NFIRS -2
162210 | ] | 12] |07 | 2005] | 08] |05-0512860 | 000| [Jcrange r1
FDID g State o Incident Date Station Incident Number g Exposure ¢ Dm Activity e

B Property Details

[ 00021

B1 [J¥ot Residential

became 1nvolved

002

Number of buildings involved

I

Acres burned
{outside fires)

B2

B3 None

[Juess than one acre

Estimated Number of residential Iiving units in
building of origin whether or not all units

[(]Buildings not involwved

¢ on-Site Materialg[fNone

or Preducts
Enter up to three codes, Check one
or more boxes for each code entered,

|NNN | |None |

On-gite waterial (1)

amount s

on-site material (2}

On-site material (3)

e L B R R W

Complete if there were any gignificant

of commercial,industriai, energy or

agricultural products or materlals on the
Property, whether or not they became invelved

Bulk storage or warehousing

Processing or manufacturing
Packaged goode for sale
Repailr or service

[1Bulk storage or warehousing

Procesging or manufacturing
Packaged gooda for sale
Repair or service

Bulk storage or warehousing

Processing or manufacturing
vackaged goods for sale
Repair or service

Cause Of Ignition

E1

Human Factors

Ignition : : ‘o
D g Dcheck box if thip is an exposure report. Contributing To Ignition
Skip to section & Check all applicable boxes
D121 | |Bedroom - < 5 persons; | 1 { Jrntentional 1 [Jasleep Xwone
Arsa of fire origin 2 X]unintentional 2 [Jrosaibly impaized by
3 []railure of equipment or heat source Dalcmml or drugs
4 I:]Act of nature 3 Unattended person
D2 11 Spark, ember or flame
| l I 1< . | 5 DCause under investigation 4 DPosaibly mental disabled
Heak source * . 5 nyveicall isabled
U [[[cause undetermined after investigation [Jehysicaliy Disable
: s . a 6 Multiple persons involved
D \ , E, Factors Contributing To Ignition [ pie P
3199 | |Multiple items first || B2
Ttem first ignited & q Theck Box 1f five spread [ ]None 7 [Jage was a factor
was confined to object E30 | |Electric31 |
of origin Factor Contributing To Ignitien (1) Estimated age of l
D4 | || perscn envolved
Type of material Required only if item firat i I ' I
first ignited ignited code is 00 or <70 Factor Contributing To Tgnition {2) 1 DMale 2 DFemale
F1 Equipment Involved In Ignition Fa Equipment Power el Fire Suppression Factors
None If Equi t 8 not involved, Skip to
[ auiphent wa P | | Enter up to three codes.
Sectlon @ [TJ¥one
| ! | | Equipment Power Source
Fquipment Involved Equipment Portability | iy 1
F3 Fire suppression factor (i}
Brand I | 1 I:!E'ortable
Model | | 2 DStatlonary Fire suppression factor (2}
Portabl i 11 b
serial #I i ortable equipment norma y can be
moved by one person, is designed td l l ' J
be use in multiple locations, and TTTe suneresston Lactor 13)
Year E_........._.._i requires no tools to install. FE

Hy Mobile Property Involved

[wone |

H2 Mobile Property Type & Make

1 DNot involved in igaition, but burned
2 DInvolved in ignition, but did not burn
3 DInvolved in ignition and burned l

Mobile property type

Mobile property make

Local Use

[]epre-Fire Pian Available
Some of the information presented in
thig report may be based upon reports
from cther Agencies

DAraon report attached
DPolica report attached
[[Jroroner report attached
[Jother reports attached

Meblle property wodel

I L] |

Year

License Plate Number State

VIN Number

NFIRS-2 Revision 01/19/9%5

SPFD
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If Fire was In encloged building or a
portable/moblle giructure complete
the rest of this form

1 [X]Enclosed Building

2 [[Jportable/mobile structure

3 [[Jopen structure

4 []air supported structure

5 []Tent

6 E!o]?en Platform {e.g. piers)

7 DUnderground gtructure (york areas}
8 [ |Connective structure (e.q. fences)
0 [Jother type of structure

I1 Structure Type * T2 Building Status +

1 E:] Under constructicn
2 !E Occupied & operating
K} D Idle, not routineily used 002! | I ; l E , I 875'

Total number of stories Total square feet

4 E] Under major renovation
at or above grade ’

5[] vacant and secured
& DVacant and unsecured
7 E:]Being demolished

O [ _]other below grade I | I 035 BY | | - l 025|
U [] undeternined

Count the ROOF as part
of the higheat atory

I3 Building*|I4 Main Floor gizew| NFIRS-3
Height Structure
Fire

OR

001[ !

Total number of stordea

Lenght in feet width in feet

Ji Fire Origin % J3

001

Story of fire origin

J2 Fire Spread %

1 [Jconfined to object of origin
2 DCOnEined to room of origim

3 E:]Confined to floor of origin

4 E:]Confined to building of origin
5 @Beyond buillding of origin

LLLL

Number of Stoxies
Damaged By Flame

[jBelow Grade | count the ROOF as part of the highest atory

Humber of stories w/ minor damage
{1 to 24% flame damage)

Humber of stories w/ gignificant damage
{25 to 49% flame damage)

Nuwker of stories w/ heavy damage
{50 to 74% flame damage)

Number of stories w/ extreme damage
{75 to 100% flama damage}

¥  Material Ceontributing Most
To Flame Spread
D Check if no flame spread Skip To

OR same as material firat ignited
OR unable to determine Section L

Ki | | |
Item contributing wmost to flame spread
2
K2 | || |
Type of material contributing Required only if item
most of flame spread contributing

code is 00 or<790

I.1 Presence of Detectors i

{In area of the fire)
Skip to

N [|None Present —
section M

1 [X]present

U []Undetermined

L2 Detector Type

1 []smoke

2 [[|Heat

3 [[Jcombination smoke - heat

4 D Sprinkler, water flow detection
5 DMore than 1 type present

Q Dother

U [Jundetermined

1.3 Detector Power Supply

1 [J]Battery only

2 [ JHardwire only

3 [Jrilug in

4 DHardwire with battery
5 DPlug in with battery
6 [Mechanical

L5 Detector Effectiveness

Required if detector operated

1 [X]alerted Occupants, occupants responded

2 DOccupant.a failed to respond
3 DThere were no ocgupants

4 [}jrailed to alert occupants
4} Dﬂndetermined

7 [JMultple detectors &
power supplies

0 [Jothexr
U K] undetermined

1.4 Detector Operation

1 [jFire too amall
to activate

2 [Eloperated
(Complete Section L5)

3 [T]Failed to Operate
(Complete Section L6)

U E} Undetermined

Le Detector Failure Reason

Regquired if detector failed to operate

1 [Jrower failure, shutoff or discomnnect

2 [ ]impropex installation or placement

3 BDefective

4 [Jrack of maintenance, includes cleaning
5 [JBattery missing or disconnected

6 [ |Rattery discharged or dead

0 [[Jother
U [JUndetermined

N [X]¥one Present

M1 Presence of Automatic Extinguishment System .

System Operation

Complete rest
1| ]present — f s soction M 1 [|operated & effect

1 [T]Wet pipe sprinkler

2 DDry pipe sprinkler

3 [[]other sprinkler system

4 [ bry chemical system

5 [JFoam system

6 [ ]Halogen type system

7 [:ICarbon dioxtde (€O 5 system
0 [Jother special hazard system
U [ ]Undetermined

[M2 Type of Automatic Extinguishment System *
Required 1f fire was within designed range of AES

2 [|operated & not ef

4 DFailed to operate
0 DOther
3 DUndetermined

3 [JFire too small to activate

M3 Automatic Extinguishment M5 Automatic Extinguilshment

System Failure Reason

Raquired if fire waz within designed range Required if system £ailed

ive (Go to M4
1 [:ESystem shut off

2 [J¥ot encugh agent discharged

3 DAgent discharged but g4id
not reach fire

4 []wrong type of system

5 [JFire not in area protected

factive (M4

(Go to M5}

Heads Operating

M4 Number of Sprinkler

Required if system operated

6 [ ]System components damaged
7 [[Juack of maintenance
8 DManual Intexvention
0 [Jothex
U [:]Undetermined

Number of sgprinkler heads operating NFIRS-3 Revision 01/19/99

SPFD

62210 12/07/2005 05-0512960



K1 ©Person/Entity Involved | | |651 |-{487 |-|7925 ]

Local Option Business name (if applicable} . : Area Code Phone Number
| |  JRACHEL | [R_| |[WRGNER | | |
Check This Box if :
. same address as Mr..Ms,, Mrs, First Name MI La;!t- Name: guffix
incident location.
Then skip the three 1062 FRONT AVE
duplicate address INurnber J ]p 1 I !Street or High I Istr © | l i I
lines. Torix ghway eet Type Suffix
| | | [SAINT PAUL B

Post Office Box Apt./Suite/Room  cicy

IMN | [55103 -1 |
State %ip Code
[]More people involved? Check thia box and attach Supplemental Forms (NFIRS5-1S) as necessary

K2 owner D Same a@ persor; involved?
Then check this b a ski ] )
Th:nrgsicof tﬁgs g‘:cz?on? e E l 651_ l | 483 I I 0 910 ]

Local Option Business name (if Applicable) Area Code Phone Number
L] [mxcx | || |mIvan | L]
Check this box if Mr.,Mas,, Mrs., First Name ME Last Name suffix
same address as
incident location. -
Then skip the three ] I ‘ - I l 4I l J I - I
duplicate address Number prefix Street or Highway Street Type Suffix

lines.
| | | |SAINT PAUL |

Apt. /Suite/Room city

Post Office Box

[MN | [55101 |- |

State Zip Code

I, Remarks
Local Option

FIRE IN A 2 STORY WOOD FRAMED DUPLEX., FIRST ARRIVING CREWS HAD HEAVY FIRE SHOWING ON SIDES
42 AND #4 WITH REPORTS OF POSSIBLE VICTIMS. ENGINE #22 DID AN EXCELLENT JOB ON THE INITIAL
REPORT AND ASSUMPTION OF COMMAND. THE CAPTAIN DIRECTED FIRST IN COMPANIES EFFECTIVELY AND
DID A GREAT JOB OF PASSING COMMAND FACE TO FACE ON MY ARRIVAL.

TWO ATTACK LINES WERE LAID IN THE FRONT DOOR AND THE FIRST IN LADDER QUICKLY CONDUCTED A
PRIMARY OF ALL FLOORS. THE POSSIBLE VICTIMS HAD MADE THEIR WAY OUT TO THE REAR OF THE
BUILDING. BOTH VICTIMS WERE TRANSPORTED BY MEDIC #18 AND MEDIC #14, RUN 26373. QUICK
KNOCK DOWN OF THE MAIN FIRE, WHICH GUTTED MOST OF THE MAIN FLOOR, WAS ACCOMPLISHED. THERE
WAS SOME EXTENSION UP THE OUTSIDE WALLS ABQOVE THE WINDOWS WHERE THE FIRE HAD VENTED.
EXCELLENT RIG PLACEMENT AND OVERALL FINE JOB. INVESTIGATOR SCHNELLER ON SCENE.

#512960

I, Authorization

|2367 | |L.UDDEN, MARTIN F | [150 | (D22 | | 12| [07) |___2005]
Cfficer in charge ID Signature Position or rank Assignment Honthk Day Year
nox i¢ [§] [ 2367 | |LUDDEN, MARTIN F | [159 | |D2A [ | 12] [ 07) | 2005
z:m(e)fficer Member making report ID signature Pogition or rank Aggignment Month Day Year

in charge.

SPFD 62210 12/07/2005 05-0512960



primary Action Taken (1)

Additional Action Taken (2)

Additional Action Taken {3)

A mr DD yYYv [loetece NFIRS -1
(62210 | [MN] ] 12 Lozl | =2005] |08 | [05-0512960 || _001] [Tenuuge o oic
FDID * State * Incident Date * Station In¢ident Humber . Exposure r__]“" Activicy
Check this box to Indicate that ths address for this incident i ided on the wildland Fire
B Location* Dmdule In Section B "Altarnat?ve L:r:::ion Specifica:ionﬁ. trse oslsrtf):r ;il;land fires.a" Census Tract I0312 I_ l00 I
Street address
EI : ; 1 1070] | | |FRoNT flave | |
D ntersection Nunber/Milepost Prefix gtreet or Highway street Type suffix
In front of
Ekear of | SAINT PAUL | oy | |55103 I~ |
apt./Suite/Room  City State zip Code
E]Adjacent to I E
[:]DlrECtions Cross street or directions, as applicable
C Incident Type * E1 Date & Times Midnight is 0000 E2 Shift & Alarms|
111 | |Bullding fire | ghick boxeghif Month Day Year Hr Min Sec Local Option
ates are &
Incident Type same as Alarm RLARM always required iA I I 01] iDz l
p Aid Given or Receivedy bate Alarm % | 12| | 07] | ___2005]{17:21:00 | Snirc or Alams  District
ateon
1 I:‘M tual id 1 a ARRIVAL required, unless canceled or did not arrive
utual aid receive
e L | ®  areivarx [ 12 | 07 | 2005[{17:23:00 |G
2 [Jautomatic aid recv, Their FDID Their
3 [JMutual aid given state CONTROLLED Optional, Exgept for wildland fires Special Studies
1 opti
4 []Automatic aid given t [[Jeentrolled i | |1 1 | boeal Optien
5 [Jother aid given o meir - tast T ;atsw UNIT CLEARED, required except for wildland fires l || |
neicen ul ar ag )58 Special special
N [g]vone reared 12| | 07| | 2005|[19:06:00 || stuay't#  stuay value
F Actions Taken % G1 Resources % (32 Estimated Dollar Losses & Values|
Check this box d skip this . : . .
D saction Lf an }\;garatug or LOSSES: ég?:gidfgigs?ll fires if known, Optlo;aolne
[11 | |Extinguishment by fire | Personael form i3 used.
Apparatus Personnel |Property $| |, 005, | 000] 1

Suppression 1 0006' I 0024’ Contents $' |,I 000!1' 000' l:l

EMS 0002] |___0008| 5

0013 -
other | 0005 | 00I3[i v & |, |__000|,| _000] []
R e 51d recaivea resources. |Contents & 000}, 000l ]

RE- INCIDENT VALUE: optional

Completed Modules| yjjsCasualtiesK|vone |}J3 Hazardous Materials

Deaths Injuries |{N E]None

Fire-2

[X]structure-3 Fire
[Jcivil Fire Cas.-4¢ [>7V
[JFire Serv. Cas.-5 |ciyi
[]EMS- 6

[HazMat-7 H2

[JWildland Fire-8
{]Apparatua-9

DArson-ll UD

Reguired for Confined Fires.

ice | I | | 1 Dﬂatural Gas! plow lesk, no evauation or HazHat acktiona 20 1 BEducation use
2 [Jpropane gas: <z ib. tanx (as in homs 5EQ grill} 33 {TjMedical use
lian1 | I J 3 DGaﬁo:Line: vehicle fusl tenk or portabla zentainer 40 L Residential ume
4 []Kerosene 51 Row of stores
: _—
Deteator fuel burning eguipment or portabls storage 53 Enclogsed mall
-

anebechox‘ alerted occupants

DPersonnel-lo 2DDetec\:or did not alert them

Unknown

0 Dother; Speclal HazMat actions required
Eleass complete tha HazMat form

5 DDiesel fuel/fuel 01l iventoin fued tank or poztavie| B§
6 Dnousehold 80lvents: homefoffice spill, ciesnup only | 99
7 DMO‘:OI‘ cil { Erom engine or portable container 63

8 [JPaint: erom paint cans totaling < 55 gallone 65 [ |Farm use

Release I Mixed Use Property’

NN Not Mixed
1¢ Asgembly use

Bug, & Residential
Office use

60 Industrial use

T |Military use

or epill » 55gal., Q00 [T|0ther mixed use

131 Dchurch, place of wo
162 [:]Bar/Tavern or night
215 [Juigh school or juni

311 [JCare facility for t
331 [|Hospital

J Property Use% Structures

rahip

161 DRestaurant or cafeteria

club

213 [[)Elementazy school or kindergarten

or high

241 [T]college, adult education

he aged

341 [Jclinic,clinic type infirmary
342[ | poctor/dentist office

361[ |Prison or jall, not juvenile
419[X] 1-or 2-family dwelling

429 D Multi-Ffamlly dwelling

439 [ |Rooming/boarding house

449 [ Jcommercial hotel or motel
459 JResidential, board and care
464 [ jpormitory/barracka

519 D Food and beverage sales

539 D Household goods,sales,repairs
579 [[|Motox vehicle/boat sales/repair
571 []Gas or service statlon

599 [| Business office

615 [ Electric generating plant

629 [ ] Laboratory/science lab

700 []Manufacturing plant

819 [ Juiveatock/poultry atorage(bazn)
882 DNon-residential parking garage
891 [} Warehouse

Outside

124 Dplayground or park
655 [[JCrops or orchard
669 [ |Forest (timberland)

931 [|Open land ox field

807 [[Joutdoor storage area
919 E]Dump or sanitary landfill

936 [ vacant lot

938 [Joraded/care for plot of land
946 [ |Lake, river, stream

951 [|Railroad right of way

960 [Jother street

$61 [ JHighway/divided highway

962 L__IRes:Ldential street/driveway

981 [[] Construction site
984 [] Industrial plant yard

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

property Use &_}

{1 or 2 family dwelling
RFIRS-1 Revidion 03/11/799

SPFD
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MMt DD YYYY [Joerece NFIRS -2
|62210 | |rm ] | 12 fo07) | 2005] i 08] |05-0512960 | L_001] [Henange L
FDID * State g rncident Date o Staticn Incident Number g Exposure I:I Mo Activity Fire

B Property Details

Acres burned
{outgide fires)

[]Less

Br | 0001 [INot Residential
Estimated Number of residential 1iving units in
building of origin whether or not all units
became involved

B2 l ] [JBuildings mot involved
Number of buildings involved

B3 |—J K]wone

than one acre

¢! On-Site Materials[{]None

or Products
Enter up to three codes. Check one
or more boxes for each code entered,

[N¥N_ | |None |

on-gite waterial (1)

amounts

¢n-site material ({2)

cn-site material (3)

W R W R WD

NN RN NN NN

Cfomplete if thers were any significant

of commercial,industrial, energy or

agricultural products or materials on the
Property, whether or not they became involved

Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale
Repair or service

Bulk storage or warehousing
Processing or manufacturing
Packaged goodas for szale
Repair or service

Bulk storage or warehousing
Procesging or manufacturing
Packaged goods for sale
Repalr or service

D Ignitiom

Di |76 | [Wall surface: extexrior

B, Cause of Ignition
mchack box if this ips an exposure reporkt.
Skip to section G

1 l:] Intentional

Area of fire origin o

D2 |80 | |[Heat spread from

2 [Junintentional
3 DFailure of equipment or heat source
| 4 [Jact of nature

Heat source *

D399 | |Multiple items first

5 [Jcause under investigation
U DCause undetermined after investigation

Human Factors
Contributing To Ignition

Check all applicable boxes

1 Daaleep DNone

2 [[]rosaibly impaixzed by
alcochol or druga

[ Junattended person

[]possibly mental disabled

[]rnysically Disabled

|| B2

Item first ignited
1 [:]was confined ta ohject

of origin

Ds4 | |

Check Box if fire spread

[Jwone
|

|71 | |Exposure fire
Factor Contributing To Ignition {1}

Required only 1f item first
ignited code is 00 or <70

Type of material
first ignited

Factor Contributing To Ignition (2}

Factore Contributing To Ignition

3
4
5
6

DMultiple perscns involved

7

Egtimated age of
person envolved

DAge wag a factor

I

1 DMale 2 DFemale

Equipment Involved In Ignition

F1
Bﬂone If Equipment was not involved,Skip t
Section G

F2 Egquipment Power G

|

Equipment Power Source

]

Equipment Involved

Brand

Enter up to three codes.

Fire Suppression Factors

[J¥one

Fa Equipment Portability

1 E:]Portable

Model

Fire suppression facter {1}

2 I:] Stationary

Serial ﬂ]

Portable equipment normally can be
moved by one person, is designed td

L |

Year

Fire suppresgion factor (2)

be use in mulbtiple locations, and
requires no teoels to install.

Fire suppression factor (3]

H; Mobile Property Involved

[JNone

Ho
]

Mobile Property Type & Make

| | 1

1 DNot involved in ignition, but burned
2 [:]Imrolved in ignition, but d&id not burn
3 []znvolved in ignition and burned |

Mobile property type

i O

Mobile property make

L]
O

Local Use

[]pre-Fire Plan Available
Some of the information presented in
thig report may e based upon repozts
from other Agencies

[Jarson xeport attached

Police report attached
Coroner report attached
Other reports attached

Moblie property wodel

l

License Plate Number

State

Year -

VIN Humber

NFIRS-2 Revigion 01/19/9%

SPFD

622140
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3 [Jopen structure

4 {}air eupported structure
5 [JTent

6 [[Jopen platform (o.q. piers)

7 [[Junderground structuxe (work areas)
8 DConnective ptructure (a.g. fences)

Total number of stories
at or above grade

—

Total nucbsr of atorles
below grade

4 D Under major renovation
5 [] vacant and secured

6 [ ] vacant and unsecured

7 DBeing demolished

O [Jother
U [:] Undetermined

I1 Structure Type ¥ T2 Building Status % | I3 Building* (T4 pmain Floor gizek| NFIRS-3
If Fire was In enclosed building or a igh gtruckure
portable/mobile structure complste HEZLg t B
the rest of this form Cocunt the RCCF ag parkt Fire

f the highest st
1 Encloaed Building ;. DUnder congtruction o & highest atory
2 [:]Portable/mobile structure IE Occupied & operating
3 [[] zdle, not routinely uaed i 001] ] O 001} , l 500)

Total square feet

OR

I | BY I
Lenght in feet Width in feet

0 [[Jother type of atzucture

J1 J3

Fire Origin %
[]Below Grade

001
Story of fire origin

J2

1 DConfined to object of origin

FPire Spread *

2 [:]Confined to room of origin

3 DConfined to flooxr of origin

4 [:]Confined to building of origin
5 @Beyond bullding of origin

—
L
L
L

Number of Stories
Damaged By Flame

Count the ROOF as part of the higheat story

Number of storiesd w/ minor damage
{1 to 24% flame damage}

Number of storles w/ significant damage
{25 to 49% flame damags)

of stories w/ heavy damage
74% Elame damage}

Humber
(50 to

of storles w/ extreme damage
100% £lame damage)

Humber
{75 to

Material Contributing Most
To Flame Spread

Skip To
Section L

Check if no flame spread
OR same as material first ignited
OR unable to determine

K1 | [ ]

Item contributing most to flame spread

Required only if item
contributing
code is 00 or<70

K2

Type of material contributing
most. of flame spread

L.l Presence of Detectors i
{In area of the fire)
N [E]None Present — Skip to
section M

1 []Present

U []undetermined

L2 Detector Type

1 [[] smoke

2 []Heat

3 DCombina\:ion smoke - heat
4 [:] Sprinkler, water f£low detection
5 DMore than 1 type present

O []Other

U [ JUndetermined

1,3 Detector Power Supply

1 []Battexy only

2 [Juardwire only

3 [[JPlug in

4 [ #ardwire with battery
5 Dplug in with battery
6 [ |Mechanical

L5

Detector Effectiveness

rRequired if detector operated

1 DAlerted Oocupants, occupants responded
2 [Joccupants failed to respond

3 []Thexre were no occupants

4 DFailed to alert occupants

U [Jundetermined

7 E]Multple detectors &
power supplies

0 [jother
U [ Undetermined

1.4 Detector Qperation
1 [JFize too small
to activate

2 [Joperated
{Complete Section L5)

3 [JFailed to Opexate
{Complete Section L6)

U [jundetermined

Detector Failure Reason

Ls

Required if detector failed to operate

1 [T}rower failure, shutoff or discomnect

2 []Improper installation or placement

3 [JDefective

4 D Lack of maintenance, includes cleaning
5 [ | pattery miasing or disconnacted

6 [|pattery diacharged or dead

0 [Jother
ki DUndeterm:Lned

N [g]None Present

M1 Presence of Automatic Extinguishment System 4

M3 Automatic Exting

Required if fire was within

1 [:]Present

Complete rest
of Section M

M2

1 [[JWet pipe sprinkler

2 DDry pipe sprinkler

3 [jother sprinkler system

4 [ Ipry chemical system

5 [JFoam system

6 []Halogen type sgystem

7 DCarbon dioxide (CO.} system
0 [ Jother epecial hazard system
U []undetermined

Type of Automatic Extinguishment System *
Requived Lf fire was within designed range of AES

0 [Jother
U [Jundetermined

System Operation

1 DOperated & effective (Go to M4
2 [Joperated & not effective

3 [JFire too small to activate
4 [[JFailed to operate

uighment M5 Automatic Extinguishment

System Fallure Reason

designed range Required if system failed

1 []system shut off

2 []¥ot enough agent discharged

3 [[Jagent discharged but did
not reach fire

4 [ JWrong type of system

§ ] Fire not in area protected

(M4)

(Go to M5}

Heads OQperating

Required 1f system op

M4 Nuwber of Sprinkler

Number of sprinkler heads operating

6 [|System components damaged
7 [JLack of maintenance
8 [JManual Interventicn
0 [|other

U []Undetermined
NFIRS-3 Reviaion 01/1%/99
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K1 ©Person/Entity Involved | |

Local Option Business name (if applicable)

State

[-1 |

Zip Code

Area Code Phone Humber
Check This Box if Mr,,Ms,, Mrg. First Name MI Last Name Suffix
same address as
incident location.
Then skip the three l ! | | ‘ | l I |
?Egé;cate address Tumoer prefix Street or Highway Street Type Suffix
Post Office Box Apt./Suite/Room  city
State Zip Code
[Jtore people involved? Check this box and attach Supplemental Forms (NFIRS-18) as necessary
Same as person involved?
K2 owner B Then check this box and skip l E | - | ]—I I
The rest of this secticn. - -
Local Option Business name {if Applicable) Area Code Phone Number
check this box iFf Mr,,Ms., Mrs. First Hame MI Last Name Suffix
same address as
ingident location, l E I || ]
Then skip the three T T
duplicate address Number Prefix Street or Highway Street Type Buffix
| | || |
Post Office Box Apt./suite/Room City

I, Remarks
tocal Option

THIS PROPERTY WAS DAMAGED ON THE EAST SIDE DUE TO A FIRE ORIGINATING
APPROXIMATELY 70 PERCENT OF THE SIDING ON THE EAST SIDE WAS MELTED.
SCHNELLER ON SCENE.

#512960

AT 1062 FRONT AVENUE.
FIRE INVESTIGATOR

L. Authorization

| 2367 | |LUDDEN, MARTIN F | [150 | |p2A | 12) [osg]| 2005]
officer in charge ID Signature Position or rank Assignment Month Day Year
oo te [F] | 2367 ‘| |LUDDEN, MARTIN F [150 | {D2A | | 12] | 08 |__ 2005
::mgfficer Member waking report ID Signature rosition or ramk Aagignmant Month Day Year
in charge,
SPFD 62210 12/07/20058 05-051296¢
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FIRE INVESTIGATION REPORT

INCIDENT NO: 512960 DATE: 12/07/2005 TIME: 1721 HOURS
ADDRESS: 1062 FRONT AVE INSURANCE CO: UNKNOWN
DAMAGE ESTIMATE: $75,000
SYNOPSIS: On Wednesday, December 7, 2005, at 1721 hours a report of a dwelling fire was
received. The location of the incident was 1062 Front Avenue. The structure at that location is a
two story duplex, upper and lower units, wood framed, dwelling. There were flames visible on
the west side of the structure upon the fire department’s arrival. The house adjacent (o this
property sustained damage on the exterior. Two residents were injured as a result of this
incident. This fire is unintentional in origin and cause.

PEOPLE: Property Owner, RICK EINAN, (H)651-483-0910,

Occupant, RACHEL ROSE WAGER, 1062 Front Avenue, Lower Unit, (H)651-487-7925, DOB
06/22/1976.

Occupant/Tuvenile,
Occupant, JANICE M CLARK, 1062 Front Avenue, Upper Unit, (I[)651-489-3851, DOB
05/25/1956.

Exposed Property Owner, BRADLEY JOHN REISDORF, 1070 Front Avenue, (H)651-334-
4962, DOB 05/28/1980.

BACKGROUND: I received notification of the fire via the Communication Center. [
responded to the incident scene to begin my fire investigation, Upon my arrival to the fire scene
fire companies were performing salvage and overhaul operations.

PROPERTY DESCRIPTION: The structure is a two story, wood framed, duplex containing
upper and lower units.

EXTERIOR EXAMINATION: Visual inspection of the dwelling exterior noted damage to
both the east and west sides of the structure. The west side had severe scorching and charring
starting at the first floor window, approximately midway from the front of the dwelling. The
damage extended from this window to the roof level. The damaged affected the window, siding,
eaves, and roof in varying degrees in a V pattern. To the rear of this window, on the west side,
another window showed signs of the fire ventilating out and scorching the siding, rising up to the
second floor window. This damage was less significant than the damage sustained by the first
window described.




Fire Investigation Report
1062 Front Avenue
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Damage to the east side of the structure emanated from a first floor window, at approximately
the midway point from the front of the house. Charring and scorching at and above the window,
rising to a second floor window was noted. The damage affected the windows, siding, eaves,
and roof in varying degrees. The entire structure has many broken windows from the fire and
fire company operations, Smoke staining was evident above the structure exit doors and
windows.

The west side of the structure, adjacent to the window with the fire damage sat a home at 1070
Front Avenue. This home sustained heat damage to the exterior siding,

INTERIOR EXAMINATION: Visual inspection of the interior of the dwelling noted damage
from smoke on both levels. The first floor suffered severe firc damage. The rear most bedroom
on the west side of the first floor exhibited charring at floor level, near the window in the
northwest corer. Damage within this corner appears to be the most severe at the floor,
extending to the ceiling. This location also coincides with the window on the west exterior side
where the fire had vented. There were signs of high heat throughout the room with discoloration
and missing plaster on the walls, as well as missing pieces of door trim and baseboard.

Exiting this bedroom you enter the living room. The entire living room exhibited signs of an
intense fire. The plaster was discolored or missing throughout the room. The door frames and
window moldings showed significant signs of charring.

To the rear of the living room there was an opening leading to the kitchen. The most severe
damage within the kitchen was near this door opening. The kitchen damage was at this end from
the ceiling down to the three foot level. The kitchen upper cabinets have deep charring., The
refrigerator paint was burned off above the three foot level. The ceiling texture and discoloration
throughout this room indicates a high temperature burn,

The other bedroom and bathroom within this first floor unit suffered only smoke damage. The
stairwell to the basement and the basement showed no signs of high temperature damage. The
stairwell to the second floor was heavily smoke stained, The second floor noted smoke damage
throughout. The only flame impingement noted on the second floor was at the two windows
located above the first floor for the room of fire origin.

Firefighters had opened up the walls at and around these first and second floor windows to check
for fire extension; one on the east side and one on the west side.
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INTERVIEWS: Occupant, RACHEL ROSE WAGNER, said:

J She was home at the time of the fire with her two daughters.

. The table lamp in the bedroom popped and the room lost electricity.

. She and her daughter went to the basement to change the fuse.

. She has done this many times for this bedroom and for the living room,

. The owner is aware of this problem.

. After changing the fuse she came upstairs and the smoke detector was sounding,

. She saw a large amount of fire in the bedroom, where the table lamp had popped.

. She told her daughters to leave and she tried to extinguish the fire with a fire extinguisher

but it didn’t work.,
° She grabbed a portable phone and went outside.

. She called 9-1-1.

* The bedroom belongs to her daughter and her daughter does not smoke.
Occupant/Juvenile, , - .said;

. She went into the basement with her mother to change a fuse.

. They were in the basement about three minutes,

. The light bulb in her lamp in her room popped.

. She saw a fire in her bedroom when they came back upstairs from the basement.
. Her mother told her and her sister to go outside.
. She does not smoke.

. They have problems with the fuses and electricity all the time.
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. She heard the smoke detector sounding when they came upstairs.

PHOTOGRAPHS: Digital pictures were taken.

EVIDENCE: No evidence was retained from the property.

CONCLUSION: After a thorough examination of the fire scene and the interviews conducted,
it is my opinion that this fire was unintentional. The origin of the fire was near the window of
the first floor bedroom, just off the living room. The lowest point of burning was at or near the
foot of the bed, where the table lamp was located. There was charring on the ceiling joists above
this area to support this theory. The occupants of the home have been having problems with the
electricity and blown fuses, which indicates a strong possibility for the cause of this fire. This
concludes my investigation pending any further significant information.

R. Schneller, Fire Investigator, A Shift, 12/12/2005

RS/su



