From: Darian Sugarman

To: Denise Dominguez
Subject: RE: OPRA request - 190 Bloomfield Avenue & 35 Washington Street OPRA Request
Date: Tuesday, June 28, 2022 11:42:06 AM

[EXTERNAL EMAILY]: Do not click any links or open any attachments unless you trust the sender and know the
content is safe!

EnviroSure is conducting a Phase I ESA at 190 Bloomfield Avenue (Block 3102 Lot 25) and 35 Washington Street
(Block 3102 Lot 10) so we are requesting a search of all files pertaining to the property. Especially files containing
information on underground storage tanks, environmental concerns, building permits, and ownership records.

Permits, tanks, fire inspection related, environmental files, and violations.

Open and closed permits for construction, demolish, renovations. All Dates prior to 2005.
Environmental files related to spills, tanks, releases, fires from BOH, fire and code departments.

Yours sincerely,

Darian Sugarman [REV’E WED

By ddominguez at 8:53 am, Jun 29, 2022

Good morning,

Your OPRA request requires clarification, all files pertaining to the property is too broad. You must be more
specific with the records you seek. Please provide a date range and departments to the specific records you seek.
Thank you.

Denise Dominguez
Administrative Assistant
Township of Montclair- Clerk’s Office

Please use this UNIQUE email address for all replies to this request and no other:
opratrequest-33267-b01cbSd7(@requests.opramachine.com

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:
https://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/190 bloomfield avenue 35 washing

Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your
organisation's website.

Received - Montclair Fire Deparment 7/1/22



Theirr FDID

D Mutual Aid: None

Respencing Depariments (Press Other)

Stale

Incident

Arrival 01/26/2022 12:11:00
Controlled
Cleared 01/26/2022 12:27:00

NFIRS-1 | A MONTCLAIR FIRE DEPARTMENT 01/26/2022 12:08:00 2022-007710 00
Fire Department Date Time Incident Number Exposure
Basic | B street address
190 Bloomfield Ave
Montclair Twp, NJ 07042 Census Tract
Cross Street: Bloomfield Ave / Hartley St
C Incident Type: 451 E . Dates and Times E , Shift and Alarms
Biological hazard, confirmed or 1 ; e
suspected A‘arlm Time 01/26/2022 12:08:00 1 1
Time Out 01/26/2022 12:08:00 Shift Alarm District Alarm Box

E , Special Studies

1. Investigate

F Actions Taken: 86, 47

2. Decontaminate occupancy or area

Personnel

G : Resources

Suppr

Apparatus
ession 1
EMS 0
Other 0

Not on Apparatus
Total Personnel

Pe

rsonne

Wo oo Ww

62 Estimated Dollar Losses

Losses
Property Unknown
Contents Unknown
Pre Incident Value
Property Unknown
Contents Unknown

H1 Casualties pe "
Fire Service 0 0
Civiian 0 ¢

H3 Hazardous Materials Release

J Property Use
Specialty shop

H , Detector

| Mixed Property Use

K Person Entity Involved

Mexicana Travel lll
190 Bloomfield Ave
Montclair Twp, NJ 07042

lg Owner

Mexicana Travel ll|
190 Bloomfield Ave
Montclair Twp, NJ 07042

L Remarks

Dispatched for a wash down. Investigation found several areas with drops of blood on the sidewalk. Engine 1
utilized the bleach pump sprayer and water extinguisher to decontaminate the areas. Due to the cold
temperature rock salt was spread over the sidewalk to prevent a slipping hazard.

M KEITH FERENZ FIREFIGHTER 01/26/2022
Officer in Charge Rank Assignment Date
KEITH FERENZ FIREFIGHTER 01/26/2022
Member Mzking Reoort Ranx Assignment Date

ID
9244

Title

SS Special Studies

Entry Description

COVID 19 Discovery

Date: 07/20/2022

Montclair Fire Department

Page: 1




D Mutual Aid: None
Ineir FDID Slale

Incident

Respeoncing Depariments {Press Other)

Arrival 01/05/2022 14:56:00
Controlled
Cleared 01/05/2022 15:03:00

NFIRS-1 | A MONTCLAIR FIRE DEPARTMENT 01/05/2022 14:50:00 2022-001356 00
Fire Depariment Date lime Incident Number Exposure
Basic | g street address
190 Bloomfield Ave Apt or Room 3
Montclair Twp, NJ 07042 Census Tract
Cross Street: Bloomfield Ave / Hartley St
C Incident Type: 746 E , Dates and Times E , Shift and Alarms
Carbon monoxide detector activation. | - »jarin Time 01/05/2022 14:50:00 |5 11
Time Out 01/05/2022 14:52:00 Shift Alarm District Alarm Box

E , Special Studies

F Actions Taken: 86

1. Investigate

G1 Resources

Apparatus Personne
Suppression 1 3
EMS 0 0
Other 0 0
Personnel Not on Apparatus 0
Total Personnel 3

G2 Estimated Dollar Losses

Losses
Property Unknown
Conlents Unknown

Pre Incident Value
Property Unknown

Contents Unknown

H1 Casualties Dealhs Injuries
Fire Service 0 0
Civilian 0 0

H3 Hazardous Materials Release

J Property Use
Multifamily dwelling

H b Detector

| Mixed Property Use

K Person Entity Involved

Hernandez
190 Bloomfield Ave
Montclair Twp, NJ 07042

I'S Owner
Ho

190 Bloomfield Ave
Montclair Twp, NJ 07042

L Remarks

Resident in Apt 3 reported CO detector in apt. making sound. Unit checked with 4-gas & Sensit meters,
readings negative throughout. Detector was reset prior to arrival of FD by resident. No activation occurred while
FD on scene conducting investigation. Sound described by tenant was not indicative of an actual detector
activation and other detectors in the vicinity did not go into alarm and make similar sound. Likely a detector
malfunction. Resident advised to replace batteries and/or detector.

9244  COVID 19 Discovery

M CHRISTOPHER MELETTA LIEUTENANT 01/05/2022
Officer in Charge Ran Assignment Date
CHRISTOPHER MELETTA LIEUTENANT 01/05/2022
Member Mzking Report Rans Assignment Date

SS Special Studies
ID Title Entry Description

Date: 07/20/2022

Montclair Fire Department

Page: 1




131 [JChurch, place of worship

161 [JRestaurant or cafeteria

162 []Bar/Tavern or nightclub

213 []Elementary school or kindergarten
215 [Juigh school or junior high

241 [Jcollege, adult education

311 [Jcare facility for the aged

331 Dﬂospital

342[]poctor/dentist office
361[]Prison or jail, mot juvenile
419 ] 1-or 2-family dwelling
429 [JMulti-family dwelling

439 []Rooming/boarding house
449 ] Commercial hotel or motel
459 [JResidential, board and care
464 []pormitory/barracks
519 D Food and beverage sales

MM DD YYYY ﬁbelet:e
NFIRS -1
|07130 | |INT| 08| |30l |_2002]| |HQ | [02-0038089 || 000] [Jenange Banic
FDID * State Incident Date Station Incident Number . Exposure &% Dno Activity
ddr £ ident {: ided he Wildland Pi
B Location* geditet;':ss:::i:: ;ne;::::n:i‘::et:c:tio;s;pezzfﬁ:‘::i::f. ua: c:];“z:r Wil:?n;d f:re-. Fire Census Tract lossl I' I 71 I
X|8treet address
| 190| | | |BLOOMPIELD AVE | | I L]
[Jintersection Nurber/Milepost Prefix Street or Highway street Type  Suffix
In front of
DR . | | |MONTCLAIR | Ing_| [07042 |- N
D ear o Apt./Suite/Room  City State Zip Code
[Jadjacent to I |
DDirGCtione Cross street or directions. as agglicable
C Incident Type % E1 Date & Times Midnight is 0000 E2 Shift & Alarmsj
|520 | |water problem, Other | Check boxes if Month Day Year Hr Min Sec Local Option
Incident Type same as Alarm ALARM always required E l l 01' I J
D Aid Given or Received Date. Alarm % I_OBI I 30' I 2002' |19:35:00 I ﬁl{iégo:r Alarms District
1 DN tual aid ived ARRIVAL reguired, unless canceled or did not arrive
utual aid receive
Ll || ® acraivara | 08 | 30] | 2002||19:35:00 |[f3
2 [Jautomatic aid recv. |Tneir oo Their - - ial ai
3 Dlmtual aid given CONTROLLED Optional, Bxcept for wildland fires Spet;::cal itu ies
4 [JAutomatic aid given [ | DCOntrolled | | 1 | | 1] J al option
5 Docher aid given Their LAST UNIT CLBARED, required except for wildland fires I I I |I
Incident Number Last Unit Special Special
N @None Cleared I 08| I 30] I 2002' |2° :156: OOJ Study ID# Study Value
F Actions Taken % G1 Resources % G2 Bstimated Dollar Losses & Values]
@ gg:g'{oghig :noxi\;‘:rg:ig gl;is LOSSES: gggui::dég;san fires if known. Optional
|80 l |Information I Personnel form is used. : None]
: Apparatus Personnel
primary Action Taken (1) PP | I Property § |.|_000],| 000] O
I ¥ | Suppression | | Contents §| |, |_000],|__o000] []
Additional Action Taken (2) ENMS | 1 || eRE-INCIDENT VALUE: optionar
Other 0001 0003
| | | | I I 1 IProperty $| |.|__000|,| 000] []
Additional Action Taken (3) Check box if resource counts
include aid received resources. |Contents $| | .1 000],| 000| D
Completed Modules|pj4Casualties[INone |[{3 Hazardous Materials Release I Mixed Use Property
[rire-2 Deaths Injuries |N []Nome ling _::‘s:eﬁ:;duse
[Jstructure-3 ;’-“’1 I I | 1 [[Natural Gas: siow 1eak, no evauation or masat acticas | 90 [“|Education use
[Jcivil Fire Cas.-4 ervice 2 [[Jrropane gas: <z ib. tack (as in home B5Q grill) 33 : Medical use
D Pire Serv. Cas.-5 civj_]_iwl I | I 3 DGasoline: vehicle fuel tank or portable container 40 - Residential use
51 Row of stores
[J=us-6 H2  Detector 4 []Rerosene: e oF poreabl 53 []Enclosed mall
[JEazMat-7 Required for Confined pires. |5 [[JPiesel fuel/fuel oil:vencis fued task or portadie| 58 [“|Bus. & Residential
DWiIdland Fire-8 IDD"“"’“' alerted occupants 6 [JHousehold solvents: nme/oteice spill, cleanup only [ 59 Office use
A tus-9 60 [ |Industrial use
[X) apparatus 7 [JMotor 0il: trom eagine or portavle coatainer €3 Huirit .
Personnel-10 ZDmceccor did not alert them i | ary us
8 DP& Nt from paint cans totaling < 55 gallons 65 Farm use
[Jarson-11 U] vaxaown 0 [[JOthex: special maskat acticas zequized or spill > S5gal.. 00 [T|other mixed use
Flosse complete the Hasac fom =
J Property Usex Structures 341Dclinic,c11nic type infirmary 539 Dnousehold goods, sales,repairs

579 D Motor vehicle/boat sales/repair
571 [] Gas or service station

599 [] Business office

615 [] Electric generating plant

629 [] Laboratory/science lab

700 [] Manufacturing plant

819 DLivestock/poultry storage (barn)
882 |:| Non-residential parking garage
891 D Warehouse

Outside
124 []Playground or park
655 [Jcrops or orchard
669 [JForest (timberland)
807 [Joutdoor storage area

936 [JVvacant lot
938 [Jeraded/care for plot of land
946 [JLake, river, stream
951 [JRailroad right of way
960 [Jother street

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 |400 |

919 [Joump or sanitary landfill 961 [Juighway/divided highway Residential. Oth
Open land or field Residential street/drivewa esidential, er

931 [Jor 962 [JResidential street/driveway NFIRE-T Revislon 03/1%

MFD 07130 08/30/2002 02-0038089



MM DD  YYYY
[ 07230 | N3] | 8|30 | 2002 | | HQ | | 02-0038089 || 000 | Complete
FDID g State g  Incident Date o Station Incident Number g Exposure % Narrative
Narrative:
SEWAGE BACKUP ON FIRST FLOOR
NONE
MFD 07130 08/30/2002 02-0038089




A MM DD YYYY NFIRS - 9
| o7130 | N3] |__8) |30/ 2002] | BQ | | _02-0038089 || 000 Lloetete | apparatus or
FDID * State o  Incident Date g Station Incident Number o Exposure ¢ DChange Resources

B apparatus or * Date and Times Sent |Number Use Actions Taken
Resgsource Check if same as alarm date E of * ?;;g’;,gﬁ :g“iﬁgic_:::h

Month Day Year Hour Min People iggig:rixxt‘.“se a€ the
1 |T1 | [Pepaten B L_sl|_30/| 2002] [19:35 | [Jsuppression L1 L
Arrival [R]|__8|| 30]| 2002| |19:35 | @ o] | OJe~s
Type 13 | clear [X]|_8|| 30J| 2002| |20:56 | [K]other (I I B
@ - | l Dispatch DI 1l I | | | DSuppreseion | l | l
Arrival D] [| 1 | | | D | _l [Jens
Type L—-—l Clear Dl ] I | | | [Jother I_l l_l
Izl 10 | I Dispatch Dl 1] [ J L | [CJsuppression | l | |
Arrival [:|| Il || | | | D | | [CJems I I | |
Type l-—l Clear |:]| 1| 1 | | | [Jother
E o Dispatch Dl 1] 1 | | | DSuppresion | I | l
e PRI S P | | (00 | Lt | e L 1L
Type L_———J Clear []I [| I | | | [Jother
|E| - Dispatch Dl ” ” I I | DSuppresion | I | l
e g | O || G L1 L
vee || fciear LIl | | | [Jother
@ - Dispatch Dl 1| 1 | | | [Jsuppression | I | l
e PO S Tt | | (L] | 1| Oes L 1L
Tvee || ciear [l | | | [Jother
- Dispateh []| [ I | | | [Jsuppression L1 L]
| PV Y | | | L | | Ome
wee L1 lcear QLI | | Clotner L1 L
i Dispateh []| [l [ | | | [Jsuppression | | | l
e N T |10 | 1| Oms L 1L
wee | | |aer OL_IL_| | | 1 [Jother

E 1 | I Dispatch D| | 1 1 | []suppression | | | I

wee || lerear [OQL_IL_II | | | [Jotner
I _

Type of Apparatus or Resources

Ground Fire Suppression
11 Engine

42 Helitanker 70

43 Helicopter

40 Aircraft, other

Marine Equipment

51 Fire boat with pump Use Additional
12 Truck or aerial
52 Boat, no pump Sheet
13 Quint 50 Marine apparatus, other sets
14 Tanker & pumper combination PP !
16 Brush truck Support Equipment Other
17 ARF (Aircraft Rescue and Firefighting) 61 Breathing apparatus support
91 Mobile command post
10 Ground fire suppression, other 62 Light and air unit 92 Chief officer car
Heavy Ground Equipment 60 Support apparatus, other 93 HazMat unit
21 Dozer or plow Medical & Rescue 94 Type 1 hand crew
22 Tractor 71 Rescue unit 95 Type 2 hand crew
24 Tanker or tender 72 Urban Search & rescue unit 99 Privately owned vehicle
20 Heavy equipment, other 73 High angle rescue unit 00 Other apparatus/resource
Aircraft 75 BLS unit
41 Aircraft: fixed wing tanker 76 ALS unit NN None
UU Undetermined

More Apparatus?

Medical and rescue unit,other

NFIRS-9 Revision 11/17/98

MFD

07130 08/30/2002 02-0038089



MM DD YYYY ﬁbelete
NFIRS -1
|o7130 | N3] |o3]lo2] L _2004] [STL | [04-0000551 || 000] [Ja Bagic
FDID * State g  Incident Date g station Incident Number . Bxposure % DNo Activity
B Locations e e e ket e o, S e o ™ P17 Conae Troct (0651 __|-|71. |
X|8t t addr .
reet address | 190| | | |BLOOMFIELD AVE | ] | L |
[[Jintersection Numbcr/Milepost Prefix Street or Highway Street Type  Suffix
In £ t of
Dnnarr:: ° |2nd £1 | |MONTCLAIR | N3 ] 07042  |-| |
BA::' - Apt./Suite/Room  City State 2ip Code
acent to
| |
I;]DireCtionB Cross _street or directions, as applicable
C Incident Type * Date & Times Midnight is 0000 E2 shift & Alarms|
1
|400 | |gazardous condition, Other J Check boxes if Month Day Year Hr Min Sec Local option
dates are the ired 4 01
Incident Type same as Alarm ALARM always require . I J | I Il I
D Aid Given or Receiveds pate.  Alarm % [ o3 ] 02]| 2004||18:45:00 ||z or Alarms District
Plat
1 Mutual aid ived ARRIVAL required, unless canceled or did not arrive aroon
ual aid receive | " I
2 ghutom&ti: aid recv Thei [x—] Arrival % I °3I I on I 2004“18:46300—| E3
u . Their FDID Their
3 [JHutual aid given e state CONTROLLED Optional, Bxcept for wildland fires Special Studies
4 [JAutomatic aid given | I DCOntroned | | | ] | |1 | Local option
5 DOther aid given Their LAST UNIT CLEARED, required except for wildland fires l | | J‘
Incident Number Last Unit Special Special
N [X]None Cleared | O3| I 02' I 2004] [19:01:00 I Study ID# study value
F Actions Taken % G1 Regources % G2 Estimated Dollar Losses & Values|
@ EEEEE&:%?{E%:%:SEEQE g:“ LOSSES: :ggu:;:dff::;n fires if known. Optio;t::lnel
140 | |.Hazardous condition, I Apparatus Personnel [Property $| |.[__000],| o000 M
Primary Action Taken (1)
| ¥ | Suppression | | | J Contents $| [, 1 000],| 000| n
Additional Action Taken (2) EMS | | l _J| eRE-INCIDENT VALUE: optionar
h 0004 0011
| | | : J Other | | d Property $| |.,|__000|, 000]
Additional Action Taken (3) Check box if resource counts
include aid received resources. Contents $I I ’ I OOOI ,l OOOI D

[Jstructure-3 Fire | [l

Completed Modules|yj«Casualties[INone [[f3 Hazardous Materials Release I Mixed Use Property
[OFize-2 Deaths Injuries |N [JNone

NN Not Mixed

10 Assembly use
I 1 DNatural Gas: slow leak, no evauation or HamMat acticns 20 Bducation use

Dcivil Fire Cas.-4 Service
[JFire sexv. cas.-5 c1v:|.1:lan| ||

2 DPropane gAB: <21 1b. tank (as in home BBQ grill) 33 Medical use

J 3 DGaBoline: vehicle fuel tank or portable container 40 Residential use

51 Row of stores

[Je~s-6 Hz  Detector 4 [JRerosene: rua or p o 53 [Menclosed mall
DHazMat-7 Required for Confined Fires. 5 DDiesel fuel/fuel oil:venicle fuel tank or portable 58 Bus. & Residential
[Jwildland Fire-8 ID”“““' alerted occupanta |6 [[JHousehold solvents: nome/ottice spill, clesaup enly | 59 Office use

[X] Apparatus-9 7 [JMOtor 0il: trom eagine or portable contatner g g ;:;i:ttriatazse
[E]personnel-10 2[Joetector aid not alert thea|g [JPa10t ¢ £rcn pasat cuss totedsag < 55 satrens 65 Hrarm ::Z
DArson-ll UDMM 0 DOther: Special Hazkat actions required or spill > SSgal., 00 Other mixed use

Please cocpleta tho BazKat form

J Property Usex  Structures

341 Dcunic,clinic type infirmary 5§39 ﬁ Household goods,sales,repairs

124 [Jrlayground or park

655 [Jcrops or orchard

669 [JForest (timberland)

807 [Joutdoor storage area

919 [Joump or sanitary landfill
931 D0pen land or field

342[]poctor/dentist office 579 [] Motor vehicle/boat sales/repair
131 [JcChurch, place of worship 361[]Prison or jail, not juvenile 571 []Gas or service station
161 [JRestaurant or cafeteria 419[] 1-or 2-family dwelling 599 [] Business office
162 []Bar/Tavern or nightclub 429 []Multi-family dwelling 615 [] Blectric generating plant
213 []Elementary school or kindergarten 439 [JRooming/boarding house 629 [] Laboratory/science lab
215 []High school or junior high 449 []Commercial hotel or motel 700 [] Manufacturing plant
241 []college, adult education 459 [JResidential, board and care 819 [|Livestock/poultry storage(barn)
311 [[]care facility for the aged 464 []pormitory/barracks 882 [|Non-residential parking garage
331 [JHospital 519 ] Food and beverage sales 891 [] Warehouse
Outside 936 Dw,cam; lot 981 [] Construction site

938 [Jeraded/care for plot of land 984 [] 1ndustrial plant yard

946 [JLake, river, stream
Lookup and enter a Property Use code only it

951 [[JRailroad right of way you have NOT checked a Property Use box:
960 [Jother street Property Use IUUU ]
961 [JHighway/divided highway
962 Dneaidem:ial street/driveway Undetermined
NFIRS-1 Revigion 1/99

MFD

07130 03/02/2004 04-0000551



MM DD  YYYY

| o7130 | N3] | 3] 2| |_2004 | | STL | | 04-0000551 | | 000 | Complete
FDID & State g  Incident Date g Station Incident Number Exposure o Narrative

Narrative:

cause- unattended cooking, removed pryor to our arrival.

damage- slight smoke throughout apt.

type- 3-story ordinary occupied, unattached. fire escape on a side . mixed use.

co used- ppv fan.

MFD 07130 03/02/2004 04-0000551




Type of Apparatus or Resources
Ground Fire Suppression
11 Engine
12 Truck or aerial
13 Quint
14 Tanker & pumper combination
16 Brush truck
17
10 Ground fire suppression, other
Heavy Ground Equipment
21 Dozer or plow
22 Tractor
24 Tanker or tender
20 Heavy equipment, other
Aircraft
41 Aircraft: fixed wing tanker
42 Helitanker
43 Helicopter

40 Aircraft, other

ARF (Aircraft Rescue and Firefighting)

Marine Equipment

51 Fire boat with pump

52 Boat, no pump
50 Marine apparatus, other
Support Equipment
61 Breathing apparatus support

62 Light and air unit

60 Support apparatus, other 92 Chief officer car
93 HazMat unit
Medical & Rescue 94 Type 1 hand crew
71 Rescue unit 95 Type 2 hand crew
72 Urban Search & rescue unit 99 Privately owned vehicle
73 High angle rescue unit 00 Other apparatus/rescurce
75 BLS unit
76 ALS unit NN None
70 Medical and rescue unit,other UU Undetermined

A MM DD YYYY NFIRS - 9
| o7130 | N3] | 3] |_2]|_2004] | _sTi | | _04-0000551 || o000 Oloetete | apparatus or
FDID &* State g  Incident Date g Station Incident b * D e 9 I:"'“ R rces

B Apparatus or * Date and Times Sent |Number Use Actions Taken
Resource Check if same as alarm date IE of % g;gagﬁ lt?gﬂi'ﬁ‘gl; c:::h

Month Day Year Hour Min People |iroiqase uoe at the
2] 1 |es |[Ptopacen BL_3IL_2Il 2004] |28:45 | [Jsuppreasion L1 L
acrivar (R 3| 2]|2004] |28:46 || [X] | |__o| | [Jmus
Tvee |91 | |ceer [®|_3||2|| 2004] [20:01 | K]other L1 L
2] |E3 | [ptepaten XL_3]L_2l|__2004] |18:45 | [suppression
arrivar [RI|3]| 2| 2004] [18:46 || [X] | |_of | [J=us e
vee 11 | |ciear [®|_3I|_ 2| 2004] [19:01 | E]other L1 L
@ o |T1 pispatech [§]|  3||  2||_2004] [18:45 | [Jsuppression
e ] 1 mL 3| 2| 2004 [18:46 || [X] | |__o] | s e
tvee |13 | fciear g 3|| 2|| 2004] [19:01 | Klother (S
4] »m |[Ptopacen (1L 3|l 2]| 2004] |28:45 | [Jsuppression L 1]
acrival [®I|3|| 2 2004] [18:46 || [X] | |_of | (s
Type |11 | clear [X]|_3|J| 2| 2004] |19:01 | K]other (I
E D | | Dispatch Dl [l | | L | E]Suppreasion l I | |
aceival Il || ] | 1| Cymes
Tvee | __ | Clear E]l I 1l | | | [Jotnex (I
El 1 | I pispateh (]| || | J | | []suppression I I I |
acrival ||| 11 LT | | O)=es
Type l——l Clear DI 1 1 | | | gother |—| I—l
0 | | Dispatch []| Il [ | | | []Jsuppression l | | |
arrival [ || || [ | W || s
Type l———l Clear Dl || || | | I DOther l—l l—l
1 | I Dispatch []| [l I | | | [Jsuppression | | | |
arrival [ || | | (L] | L] e
Type L——-l Clear Dl I i1 ] | | DOther l—l I—l
El 10 I I Dispatch D' [l 1] | | | []suppression I I I |
acrival Q|| || [ | ] || Cyees
wee || Jaer O I L I | [Jothes L 1L 1
|

More Apparatus?
Use Additional
Sheets

Other
91 Mobile command post

NFIRS-9 Revision 11/17/98

MFD

07130 03/02/2004 04-0000551



¢ Incident Type %

|s51 | |assist police or other
Incident Type

i

MM DD YYYY DDelete NFIRS -1
07130 | N3] | o5])|a7l | 2004] [ST3 | [04-0001083 || 000] [Je Basic
FDID * State g  Incident Date . Station Incident Number . Exposure o gNo Activity
Check this bo: Indi hat the address for this incident i ided he Wildland Fi

B Location¥ mdzletlnnsec’c‘i:; B 'R‘l::::n:civetloc::!m?:peziticaao:s. 3:: o:n':r:;r wu:,;a:a Hres.u ¢ Census Tract l I-l I
[X]street address
| 190] | | |BLOOMFIELD AVE } | | |
E]Intersection Number/Milepost Prefix street or Highway street Type Suffix

In front of

DR ar of s | [MONTCLAIR | Ing | 07042  |-| |
D e ° Apt./Suite/Room  City State zip Code
[Jadjacent to I I
DDireccions Cross street or directions, as agglicable

E1 Dbate & Times

Check boxes if
dates are the
same as Alarm

D Aid Given or Received s

LI |

Their FDID Their
State

I

Their
Incident Number

1 [Mutual aid received
2 [Jautomatic aid recv.
3 [JMutual aid given

4 [JAutomatic aid given
5 [Jother aid given

N E{]None

Date. Alarm % |

Midnight is 0000

ALARM always required

E2 Shift & Alarms]

Local Option

X] Arrival %

Month Day Year Hr Min Sec
4_1 LIk |
05' l 17' | 2004“10335300 I Shift or Alarms District
ARRIVAL required, unless canceled or did not arrive Flacoon
05 | 17)| 2004||10:35:00 |[@3

CONTROLLED Optional, BExcept for wildland fires

Special Studies

[[]Jcontxroliea l | | | | I |
LAST UNIT CLEARED, required except for wildland fires
Last Unit
cleared | 05| | 17]|__ 2004||11:18:00 |

Local Option
il

I ||
Study Value

cial Special
Study ID# e

F Actions Taken %

Resources %

G1
X

Check this box and skip this
section if an Apparatus or

G2 Estimated Dollar Losses & Values|

LOSSES: Required for all fires if known. Optional

|52 | |Porcible entry

Primary Action Taken (1)

L1

Additional Action Taken (2}

Additional Action Taken (3}

Personnel form is used.

for non fires.

Nonej

Apparatus Personnel [property $| |,] 000],] 000| O
Suppression L l I J Contents $| |, | oool ,l oool D
EMS | R || PRE-INCIDENT VALUE: optiona1
0007
other | 0003] | J Property $| |.| 000|,] 000] O
Check box if resource counts
include aid received resources. |Contents $| |.1 000]|,| 000] D

Completed Modules|Hix Casualties[ JNone

[Frire-2 Deaths Injuries
[Jstructure-3 Fire | I |
D Civil Fire Cas.-4 |[Se¥vice

D Fire Serv. Cas.-5 civilianl I I I
[]=ws-6 H2 Detector
DH&ZM&t-? Required for Confined Fires.

[Jwildland Fire-8
[X] Apparatus-9
[X]personnel-10
[:]Arson- 11

IDDatector alerted occupants

2DDetector did not alert them

UDm)mo-n

H3 Hazardous Materials Release
N DNone

1 [Natural Gas:
2 []eropane gas:
3 [JGasoline: venicie fucl tank or portable contatner

4 D Kerosene: suel P

S5 [[Jpiesel fuel/fuel 0il:venicia fuel tank or portadle
6 [[JHousehold solvents: nwmo/office spill. cleanup only
7 [JMotor 0il: tfrom engine or portadle contatner

8 Dpain‘” from paint cans totaling < 55 gallons

0 [[JOthexr: special maskat acticas required or spill > 55gal..
Please complete the HasMat form

slow leak, no evauation or HazMat actions

<21 1b. tank {as in home BBQ grill)

or

I Mixed Use Property

NN
10
20
33
40
51
53
58

Not Mixed
Assembly use
Education use
Medical use
Residential use
Row of stores
Enclosed mall
Bus. & Residential
Office use
Industrial use
Military use
Farm use

Other mixed use

J Property Use® Structures

131 [JChurch, place of worship

161 Elkeataurant or cafeteria

162 [JBar/Tavern or nightclub

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

241 [Jcollege, adult education

311 [Jcare facility for the aged

331 Dﬂospital

341 E] Clinic,cl
342[]poctor/dentist office
361[]Prison or jail, not juvenile
419[]1-or 2-family dwelling

429 [X]Multi-family dwelling

439 [JRooming/boarding house

449 ] Commercial hotel or motel
459 D Residential, board and care
464 [[]pormitory/barracks

519 EI Food and beverage sales

inic type infirmary 539 D Household goods,sales,repairs
579 DMotor vehicle/boat sales/repair
571 [] Gas or service station

599 [] Business office

615 [:] Electric generating plant

629 [] Laboratory/science lab

700 [] Manufacturing plant

819 [JLivestock/poultry storage(barn)
882 DNon-renidential parking garage
891 |:| Warehouse

Outside
124 [Jrlayground or park
655 [Jcrops or orchard
669 [JForest (timberland)
807 [Joutdoor storage area

919 [[Jpump or sanitary landfill
931 DOpen land or field

936 []Vacant lot

938 [Jeraded/care for plot of land
946 [JLake, river, stream

951 [JRailroad right of way

960 []other street

961 [JHighway/divided highway

962 [JResidential street/driveway

Property Use

981 [] Construction site
984 [] Industrial plant yard

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

4291 |

Multifamily dwellings &
NFiRs-1 Revision

oX ¢

99

07130

05/17/2004

04-0001083



MM DD  YYYY

| o7130 | N3] |_5]|27]| 2004 | | _ST3 | | _04-0001083 | | 000 | Complete

FDID g State g  Incident Date g Station Incident Number g Exposure % Narrative
Narrative:
OWNER- N/A
TYPE- 3 STORY ORDINARY
CAUSE- ASSIST MPD TO GAIN ENTRY IN APT. 6
DAM- NONE
NOTE- T-2 USED AERIAL LADDER TO ENTER THROUGH APT. WINDOW ON 3RD FLOOR SIDE A

07130 05/17/2004 04-0001083

MFD




A MM DD YYYY NFIRS - 9
| 07130 | |N3| | 5| [27] L _2004] | sT3 | | 04-0001083 || o000 [Lloetete | aparatus or
FDID * State g Incident Date * Station Incident Number * Exposure % Change Resources

B apparatus or * Date and Times Sent |Number Use Actions Taken
Resource Check if same as alarm date E of * g:g:l;agﬁg ngiﬁgicgzgh

Month Day Year Hour Min People i.‘.iiﬁ.‘,‘;,““ at the
1 |E2 | |Ptepaten LS| 17]| 2004] [10:35 | [Jsurpression L1 L
arrival [R]| S|| 17]| 2004] [10:35 | IZI Lol | [J=s
Type |13 | clear [X]|_5|| 217|| 2004] |11:18 | X]other L1 L1
@ 1 |E3 pispatch [X]| _ 5|| 17]| 2004 [10:35 | [Jsuppression
e P LIl 27|_2004] [10:35 || [X] | (ol | [Qems L1
Type 91| clear [X]|_5|| 17|| 2004] |11:18 | K]other L1 L
Bl o |E3 |[ptepacen I 5|l 17| 2004 |10:35 | [Jsuppression
arrival [®| 5|| 17][ 2004] [10:35 || [X] | |__of | g=us L
Type 11 | clear [Q| S|| 17]| 2004| [11:18 | [K]other (S I |
[:] 1 | | Dispatch ]| [l [ | | | [Jsuppression | | | |
arrival ||| | | T || Omes
wee L | laer Ol |l | | [Jother L1 L
E D | I Dispatch Dl Il I | | | []Suppression I I | I
aerival QL | || W] [ ] Cmes
Tvee || Clear Dl Il 1 | | | [Jother L1 Ll
@ D | | Dispatch []| [l || | | | [Jsuppression I | | |
arrival ][ || | | L] [ | Ojees
Type I—I Clear DI | | | | [Jother 1 L1
ID | | Dispatch Dl | [ | | | I:ISuppresaion | I | l
arrival || || | | (] | | e
wee || leeer Ol |l | | | [Jother L1 L
ID l I Dispatch []| 1 I | | | []suppression | I l |
acrival [ || || | | W] | | e
Type l—-l Clear D| 1l i ] | [Jother l—l I—l
E - Dispatch []| [l 1 | | | [Jsuppression | | | |
S N oLl | | ] | e
wee || leer Ol |l | | | [Jother (S oy S

Type of Apparatus or Resources

Ground Fire Suppression Marine Equipment More Apparatus?
11 Engine 51 Fire boat with pump Use Additional
12 Truck or aerial 52 Boat, n
13 Quint so ©, no pump N Sheets
14 Tanker & pumper combination Marine apparatus, other
16 Brush truck Support Equipment Other
17 ARF (Aircraft Rescue and Firefighting) 61 Breathing apparatus support

91 Mobile command post
10 Ground fire suppression, other 62 Light and air unit

92 Chief officer car
Heavy Ground Equipment 60 Support apparatus, other 93 HazMat unit
21 Dozer or plow Medical & Rescue 94 Type 1 hand crew
22 Tractor 71 Rescue unit 95 Type 2 hand crew
24 Tanker or tender 72 Urban Search & rescue unit 99 Privately owned vehicle
20 Heavy equipment, other 73 High angle rescue unit 00 Other apparatus/resource
Aircraft 75 BLS unit
41 Aircraft: fixed wing tanker 76 ALS unit NN None
42 Helitanker 70 Medical and rescue unit,other U0 Undetermined

43 Helicopter
40 Aircraft, other NFIRS-9 Revision 11/17/98

MFD 07130 05/17/2004 04-0001083



C Incident Type %
|735 | |alarm system sounded due to

Incident Type

D Aid Given or Receivedx

Date.

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

Their FDID Their
State

X

E1 Date & Times

Check boxes if
dates are the
same as Alarm

MM DD  YYYY [Joetete NFIRS -1
|07130 | [NF] | 22 l2s] |_=2007] [HQ | [07-0002645 || 000] [Je Basic
FDID * State g Incident Date * Station Incident Number o Exposure % DND A::tivity

Check this box to Indicate that the address for this incident is provided on the Wildland Fire Census Tra:l l I '

B Location* Module In Section B "Alternative Location Specification®. Use only for Wildland fires. -
X|street address
; | 190| | | |BLOOMFIELD AVE | | | | |
[Jintersection Number/Milepost Prefix Street or Highway Street Type  Suffix
In front of
Ekear of | | |MoNTCLAIR | Ina_| lo7042  |-| |
Apt./Suite/Room  City State Zip Code

[Jadjacent to I |
DDirECtionB Cross street or directions, as applicable

Midnight is 0000

Month Day Year Hr Min Sec Local option
ALARM always required |4 | I I Il I
Alarm % |22 | 25| | 2007||03:23:00 ||cuirc or Alarms pistrict
ARRIVAL required, unless canceled or did not arrive Flacoon
Arrival® | 12 | 25| | 2007]|03:27:00 |[F3

CONTROLLED Optional, Except for wildland fires

E2 Sshift & Alarms|

Special Studies

Local Option

4 [Jautomatic aid given [Jcontrolled LI | | [ |
5 |:|0t:her aid given Their LAST UNIT CLEARED, required except for wildland fires l | I [I
Incident Number Last Unit Special Special
N [E]None cleared | 12] [ 25) |  2007[|03:47:00 || study s  study vaiue
F Actions Taken % G1 Resources % G2 Estimated Dollar Losses & Values|
D ggg::oghﬁ :‘:"Agg: r:tig g:is LOSSES: l;equiredfgor all fires if known. Optional
|86 I |Investigate I Personnel form is used. or mon iires. Noneﬂ
aratus Personnel
Primary Action Taken (1) Arp Property $I I ’ I oool 'I oool D
Suppression | 0004| | 0010] Contents $l 11 000, | 000| D
|82 | |Notify other agencies. |
Additional Action Taken (2) EMS | L || PRE-INCIDENT VALUE: optional
Otherx
L | | | I I | Property $| |,| 000],] o000] O
Additional Action Taken (3) Check box if rescurce counts
include aid received resources. |Contents $| | . I 000]| ,I 000| D
Completed Modules |y Casualties[ JNone {[§3 Hazardous Materials Release I Mixed Use Property
[JFize-2 Deaths Injuries |N [JNone }lng i::' Mi:;.eduse
[Jstructure-3 ::::ice I [ | 1 [[INatural Gas: siow 1eak, no evauation or HasMat acticas 20 gducatign use
Dcivil Fire Cas.-4 2 E]Propane gas: <21 1b. tank (as in home BEQ grill) 33 Medical use
D Fire Serv. Cas.-5 civj,lianl J I I 3 DGasoline: vehicle fuel tank or portable container 40 Residential use
[]=us-6 4 Mk . N 51 | |Row of stores
H2  Detector O e P ofmel oF portable 53 [T|enclosed mall
DKazMat-7 Required for Confined Fires. 5 |:|D:.ese1 fuel/fuel Oil:ivenicic fued tank or portavie 58 Bus. & Residential
Dwildland Fire-8 IDDet:ecto: alerted occupants 6 Dﬁouehold solvents: nome/office opill, cleanuvp cndy | 59 gfgic: \‘lsg
@Apparatus-s 7 DMOtOI' 01l: from engine or portable contatner gg M:nlll;.?:a:'lyaus‘;ae
@Personnel-lo ZDmcector did not alert them 8 I:]Paint: from patnt cans totaling < 55 gallons 65 Farm use
DArson-ll UD Unknown 0 DOther: Special HazMat actions required or spill > 55gal.. 00 Other mixed use
i - Please complete the Hax¥at form
J Property Use¥ Structures 341[]clinic,clinic type infirmary 539 []Household goods,sales,repairs

342[]poctor/dentist office

131 [JChurch, place of worship

161 DRestaurant or cafeteria

162 [JBar/Tavern or nightclub

213 []Elementary school or kindergarten
215 [(]Jrigh school or junior high

241 []JCollege, adult education

311 [Jcare facility for the aged

331 DHospital

361[]Prison or jail, not juvenile
419 D l-or 2-family dwelling

429 [X]Multi-family dwelling

439 [JRooming/boarding house

449 [] commercial hotel or motel
459 [JResidential, board and care
464 [ pormitory/barracks

519 |:| Food and beverage sales

579 D Motor vehicle/boat sales/repair
571 [] Gas or service station

599 [] Business office

615 [] Electric generating plant

629 [] Laboratory/science lab

700 [] Manufacturing plant

819 [Jrivestock/poultry storage(barn)
882 E] Non-residential parking garage
891 [] Wwarehouse

Outside
124 [Jrlayground or park
655 []crops or orchard
669 Dl’orest (timberland)
807 [Joutdoor storage area
919 [Joump or sanitary landfill
931 DOpen land or field

936 []vacant lot
938 DGraded/care for plot of land
946 [ Juake, river, stream
951 [JrRailroad right of way
960 [Jother street

961 [JHighway/divided highway
962 DReaidential gtreet/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 |429 ]

[Multifamily dwelling |
NFIRS-1 Revision 03/11/99

MFD

07130 12/25/2007 07-0002645



K1 Person/Entity Involved | || - -1 |
Local Option Business name (if applicable) Arxrea Code Phone Number

Check This Box if
same address as Mr.,Ms., Mrs. First Name MI Last Name Suffix

incident location.
Then skip the three I I | I l L | I '
duplicate address INu_mSer Prefix Street or Highway Street Type Suffix

lines.
| | | | | I

post Office Box Apt./Suite/Room ity
State Zip Code
onre people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary

K2 owner D Then :geg:r:g?sigxlm?skip I I I I - I |-| |
The rest of this section.
Local Option Business name (if Applicable) Area Code Phone Number
| | 1 | L1 1 [
Check this box if Mr..Ms., Mrs. First Name MI Last Name Suffix
same address as
incident location. I J | | I J | I I I
Eﬁg’figgtg :ggrgl;:ee Number Prefix Street or Highway Street Type Suffix
lines. I I I I
post Office Box Apt./Suite/Room city

State zip Code

I. Remarks
Local Option

IL: Authorization

|164 | |DiGERONIMO, DONATO | l&_-_BC | lcarRe | [L12]) [ 25]| _2007]
Officer in charge ID Signature Position or rank Assignment Month Day Year
sox 1e [] 238 | |DYER, KEVIN | |6 - LT ] |T1 | | 12] [ 25 |__2007]
::‘“g £2icer Member making report ID signature Position or rank Assignment Month Day Year

in charge.

MFD 07130 12/25/2007 07-0002645




MM DD  YYYY

LOC: 190 BLOOMFIELD AVE

TYPE: 3 STORY ORDINARY

OWNER: HO YOUNG

DAMAGE: NONE

NOTE: REFERRING TO FIRE PREVENTION,

CAUSE: ALARM ACTIVATED , UNABLE TO SILENCE /RESET
BUILDING REP ON SCENE

ALARM SYSTEM IN DISREPAIR.
DETECTOR HEADS REMOVED THROUGH OUT BASEMENT & HALLWAY

| 07130 | [NJ] | 12| |25/ | 2007 | | HBQ | |_07-0002645 | | 000 | Complete
FDID g State 4  Incident Date Station Incident Number o Exposure ge Narrative
Narrative:

MFD

07130

12/25/2007

07-0002645




Check ONE box for each

MM DD YYYY NFIRS - 9
| 07130 | N3] | 12| |25] | 2007] |_HO ] |[_07-0002645 | |__ 000| [loetete Apparatus or
FDID * State 4  Incident Date g Station Incident b * P * Change Resources

B Apparatus or * Date and Times Sent Use Actions Taken

11
12
13
14
16
17
10

Type of

Ground Fire Suppression

Apparatus or Resources

Engine
Truck or aerial

Quint

Tanker & pumper combination
Brush truck
ARFP (Aircraft Rescue and Firefighting)

Ground fire suppression, other
Heavy Ground Equipment

21 Dozer or plow

22 Tractor

24 Tanker or tender
20 Heavy equipment, other
Aircraft
41 Aircraft: fixed wing tanker

42 Helitanker
43 Helicopter

40 Aircraft, other

Marine Equipment

51 Fire boat with pump

52 Boat, no pump

50 Marine apparatus, other
Support Equipment

61 Breathing apparatus support
62 Light and air unit

60 Support apparatus, other

Medical & Rescue

71 Rescue unit

72 Urban Search & rescue unit

73 High angle rescue unit

75 BLS unit

76 ALS unit

70 Medical and rescue unit,other

Number
Regsource Check if same as alarm date E of * apparatus to indicate
Month Day Year Hour Min People 1221?,‘2;2,““ at the
E] 1 |cary | |Piepaten O12||_25]|__2007] [03:23 | [K]suppression L]
arrival [J| 12| 25/ 2007] |03:27 || [X] | |_1] | [Jes L
Type |92 | clear []|_12]| 25| 2007] [03:31 | [Jother L1 L
|Z| » [E1 | [Ptepater Ol 12]|_25]|_2007] |03:23 | [X]suppression
Arrival [| 12| 28/ 2007| |03:27 || [X] | 3| | [Jee L1 L
e |11 | |cjear []|_12]| 25| 2007] [03:31 | [Jother I |
B3] o |E3 lDiapatchDI 12|| 25| 2007 [03:23 | K] suppression L1 LI
Arrival L | | | 3 EMS
11 O L_3| O
Type [11 | clear []|_12|| 25|| 2007| [03:28 | [Jother (N
4] »m | [ptepaten (O 121 25| 2007) [03:23 | K] Suppression
arrival []| 12|] 25/| 2007| [03:27 || [X] | |__3] | [J=us L1 L
Tvee [13 | |cear [J|_12|| 25/| 2007 [03:28 | [Jother L1 L
EI ID | I Dispatch Dl I I | | | []8uppression l l | I
arcival [JL_ Il |l | | W] | Omes
Type | | Clear |:|| I 11 || | [Jother (- Ll
EI 1 | I Dispatch []] [ [l 1 | [Jsuppression | | | |
areival Q|| || | | W] || Cjmes
Type || ctear [ I |l | | | [Jother (N |
1 | | pispatch []| [l [ | | DSuppression | | | |
Aarrival [ | || [ | I | | EMS
= L1 L
Type | | Clear D| 1 I |1 | [Jother
1 | | pispatch ]| [l [ | | [Jsuppression | | | |
arrival [ || || | | I EMS
L L1l
Type |—l Clear EII ” II R | [Jother
EI 1 | | pispateh []| { |l | L | []suppression | | 1 |
Arrival Dl 1 1l | ] | EMS
g Ll L]
Tyee || Clear []l | I | | | [Jother

More Apparatus?
Use Additional
Sheets

Other
91
92
93
94
95
99
00

NN None

Mobile command post
Chief officer car
HazMat unit
Type 1 hand crew

Type 2 hand crew
Privately owned vehicle
Other apparatus/resource

uu

Undetermined

NFIRS-9 Revision 11/17/98

MFD

07130

12/25/2007 07-0002645




111 | |Building fire

C Incident Type #*

E1

Check

Incident Type

dates

3 [[JMutual aid given

D Aid Given or Received %

1 [[JMutual aid received
2 DAutomatic aid recv.

Date.

[

Their FDID Their
State

O

same as Alarm

MM DD YYYY Dbeler.e NPIRS -1
07230 | [NJ) | 12|27/ | 2007] [HQ | [07-0002656 | | 000 [Jenange Basic
FDID * State g  Incident Date g Station Incident Number Bxposure ¢ No Activity
Check this bo: ndi, hat the address for this incident i ided he Wildland Fi
B Location¥ Fodnle In Section B *Alternative Location Specifications. Use only for Wildland fires. . | Consus Tract l I-1 |
Street address
E] | 190) | | |BLOOMFIELD AVE | | | L]
[Jintersection Number/Milepost Prefix Street or Highway Street Type  Suffix
In front of
DRear of I | |MONTCLAIR | l&] lo7042 I-1 |
D Apt./Suite/Room City State 2ip Code
[Jadjacent to | I
gDirect:lons Cross_street or directions, as applicable

ht i
Date & Times Midnight is 0000

boxes if Month Day Year Hr Min Sec
are the
ALARM always requir |3 I I | |1 I
Alarm % 12| I 27| | 2007||14:27:00 |[grre or atarms istrice
Pl
ARRIVAL required, unless canceled or did not arrive acoen
Arrival % 12 | 27) |  2007]|14:30:33 |/

CONTROLLED Optional, Except for wildland fires

E2 Shift & AlarmsI

Local Option

Special Studies
Local Option

4 [Jautomatic aid given || | [[Jcontrolled | | | | | |l |
5 Dother aid given Their LAST UNIT CLEARED, required except for wildland fires I | I Il
Incident Number Last Unit Special Special
N @None Cleared I 12' | 27’ I 2007' |16 :19:54 I Study ID# Study Value
F Actions Taken % G1 Resources * G2 Bstimated Dollar Losses & Values|
Check this box and skip this . < .
@ g;ggimeiff:’;mhgga:::;;s or LOSSES: ?:gu;::dfggz;.xn fires if known. Optio;}aolnel
|12 | |salvage & overhaul | ’
Pri Action Taken (1) Apparatus Persomnel [Property $| [ /] 000],| 000] E
rimary ion
Suppression | 0007| [___0017] contents §| |,L_000|,[ 000] [
|81 | |Incident command | s | |
Aaditional Action Taken (2] I I PRE-INCIDENT VALUE: Optional
Other
|86 J |Investigate | I 1 I IProperty $| ],l 000',] 000] B
Additional Action Taken (3} D Check box if resource counts
include aid received resources. |Contents $| I ’ I 000| ’ L OOOI E
Completed Modules|pjsCasualtiesK]None [[j3 Hazardous Materials Release I Mixed Use Property
[X]Fire-2 Deaths Injuries |N []None NN [ JNot Mixed
10 Assembly use
[}gstmcture-B Fire I | I | 1 DN&tutal Gas: slow leak, no evauatica or HazKat acticas 20 [[|Education use
[Jcivil Fire cas.-4 Service 2 [Jrropane gas: <z ib. tesk (as ia home 552 gridl) 33 : Medical use
[JFire serv. cas.-5 |oiyiyjan| J || 3 [JGasoline: venicia fuel task or portable coatatner gg [ | :es:ld:nt:ml use
[Jeus-¢ H2  Detector 4 []xerosenc: sa o portabla stareg 53 [Enclosed mail
DHazMat-7 Required for Confined Fires. 5 DDiesel fuel/fuel 011 svenicie fued tank or portable 58 :Bug. & Residential
[Jwildland Fire-8 ID““"“' alerted occupants |© [JHousehold s01lvents: homesoteice spsil, cleaup caly 28 [ | gﬁgﬁgirl;:: ase
[gapparatug-s 7 Duotor 0il: frem engine or portable container 63 MIMilit use
[E)personnel-10 ZBDetectoz did not alert them|g [T]PAint: from pant cans totaling < 55 salloas 65 Mrarm ::e’
[Jarson-11 U] vaxmowa 0 [[Jother: special Bamkat acticas required or spill > S5gal., 00 [T|other mixed use
Elcase cosplste the Haziiat forn —

J Property Usew

131 []JChurch, place of worship
161 [ JRestaurant or cafeteria
162 [JBar/Tavern or nightclub

Structures

342Dl)octor/dentit: office
361[]Prison or jail, not juvenile
419[J1-or 2-family dwelling

429 [X]Multi-family dwelling

341Dc1inic,clinic type infirmary 539 DBousehold goods, sales,repairs
579 [] Motor vehicle/boat sales/repair
571 [[] Gas or service station

599 [[] Busineas office

615 [] Electric generating plant

213 [Jelementary school or kindergarten

439 [JRooming/boarding house

629 [] Laboratory/science lab

215 [JHigh school or junior high
241 [Jcollege, adult education
311 [Jcare facility for the aged
331 onspital

449 ] commercial hotel or motel
459 [JResidential, board and care

464 [Jpormitory/barracks

519|:|Food and beverage sales

700 []Manufacturing plant

819 [Juivestock/poultry storage(barn)
882 DNon-res:ldem:ial parking garage
891 D Warehouse

Outside
124 [JPlayground or park
655 [Jcrops or orchard
669 [JForest (timberland)
807 [Joutdoor storage area

919 [Jpump or sanitary landfill
931 [JOpen land or field

936 []Vacant lot

938 [Jeraded/care for plot of land

946 [Jrake, river, stream

951 [JRailroad right of way

960 [Jother street

961 [|Highway/divided highway
962 [JRes idential 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 |4291 |

Multifamily dwellings &
NFIRS-1 Revigion 03/11

MFD

07130 12/27/2007 07-0002656



Damage to the stairway landing and wall
Yep: 3 story protected wood frame
Refer to the FPB report for further information

MM DD  YYYY
| o7130 | N3] | _12) |27 | 2007 | | _HQ | | 07-0002656 || 000 | Complete
FDID o State g  Incident Date g Station Incident Number g Exposure % Narrative
Narrative:

Cause: Accidental Smoking material ignited common combustibles on the 3rd floor landing

MFD

07130

12/27/2007 07-0002656




I |

State *

[o7130 |
FDID g

MM DD YYYY [petete NFIRS -2
| 12] | 27] | 2007] | HQ| [07-0002656 | |_ 000]| Chang
Incident Date Station Incident Number o Exposure &% No Activity Fire

B Property Details

or Products

: $ Complete if there were any significant
C On-Site Materials[ |None S sl

unts of commercial, industrial, energy or
agricultural products or materials on the
Property, whether or not they became involved

Area of fire origin o

D2 |61 | |cigarette

2 m Unintentional

I 4 [Jact of nature

Heat source *

D334

| |Wearing apparel not om

3 Drailure of equipment or heat source

5 [Jcause under investigation
1) Dcause undetermined after investigation

Enter up to three codes. Check one
Bl | 0010| DNO': Residential or more boxes for each code entered. 1 Bulk storage or warehousing
Estimated Number of residential living units in || | [ | 2 Processing or manufacturing
building of origin whether or not all units on-site material (1) 3 Packaged goods for sale
became involved 4 Repair or service
1 []Bulk storage or warehousing
B2 | 001] [JBuildings not involved | 11 | 2 [ |Processing or manufacturing
Number of buildings involved on-site material (2) 3 [ _|Packaged goods for sale
4 Repair or service
1 []Bulk storage or warehousing
B3 lﬁl DNone | | | | 2 Processing or manufacturing
cres burne
s s On-site material (3) 3 Packaged goods for sale
(outside fires) [_JLess than one acre 3 Repair or service
Cause of Ignition Human Facto
D Ignition BE1 gn Es actors
Dcheel: box if this is an exposure report. Contributing To Ignition
Skip to section G Check all applicable boxes
D1 |03 | |Interior stairway or | 1 [Jintentional 1 [asicep R]xone

2 Dposaibly impaired by
alcohol or drugs

3 DUnuttended person

4 [Jrossivly mental disabled

5 [[Jehysically Disablea

Item first ignited ¢ 1 E

of origin

Check Box if fire spread
was confined to object

D4 |71 | |Fabric, fiber, cotton,

NN | |None

E> Factors Contributing To Ignition

6 [[J#uitiple persons involved

7 Dage was a factor

| [X]None

Type of material
first ignited

Required only if item first
ignited code is 00 or <70

Pactor Contributing To Ignition (1)

Estimated age of
person envolved

L1

Factor Contributing To Ignition (2)

1 Dnale 2 Dl’emale

Section G

F1 Equipment Involved In Ignition

DNone If Equipment was not involved,Skip to

Equipment Power

F2
| | | |

Equipment Power Source

Equipment Involved

Brand I

Fs Equipment Portability

| 1 [Jeortable

Model |

] 2 Dstationary

Serial #I

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

(|

Year

be use in multiple locations, and
requires no tools to install.

@ Fire Suppression Factors

Enter up to three codes.

X]None

INNN | |[None |

Fire suppression factor (1)

Fire suppression factor (2)

Fire suppression factor (3)

[]None

3 D Involved in ignition and burned

Hp Mobile Property Involved

1 DNot involved in ignition, but burned
2 [J1nvolved in ignition, but did not burn

H2 Mobile Property Type & Make

Local Use

[Jpre-Fire Plan Available
Scme of the i d in
l this report may be based upon reporta

ion pT

Mobile property type

| |

from other Agencies
[JArson report attached
| [JPolice report attached

Mobile property make

[] coroner report attached
[Jother reports attached

Moblie property model

Year

License Plate Number

State

VIN Number

NFIRS-2 Revision 01/19/99

MFD

07130 12/27/2007 07-0002656




I1 Structure Type *

If Fire was In enclosed building or a
portable/mobile structure complete
the rest of this form

1 [X]Enclosed Building

2 [Jrortable/mobile structure

3 [[Jopen structure

4 []air supported structure

5 [JTent

6 [Jopen platform (e g. piers)

7 [Junderground structure work areas)
8 DCOnnact:ive structure (e.g. fences)
0 [Jother type of structure

I2 Building Status+ |I3 Building*|I4 Main Floor Sizek| NFIRS-3
Height Structure
Count the ROOF as part Fire
1 [] under construction of the highest story
2 [X] occupied & operating
3 DIdle, not routinely used 003 | I B I 004' ’ I 500|
4 D Under major renovation ‘r:nl ::vb“ o:d stories Total square feet
at or e e
5 [] vacant and secured o= OR
6 DVucant and unsecured 00 .
7 DBeing demolished Total number of stories
0 [Jotner below grade |- 979 BY[_ | .| _069
u D Undetermined Lenght in feet wWidth in feet

J1i Fire Origin #

003 D Below Grade

Story of fire origin

J3

Number of Stories
Damaged By Flame

Count the ROOF as part of the highest story

L

Number of stories w/ minor damage
(1 to 24% flame damage)

K Material Contributing Most

To Flame Spread
Check if no flame spread Skip To

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

3 [JCombination smoke - heat

5 Duore than 1 type present

O [Jother

U EIUndetermined

4 [] sprinkler, water flow detection

1
J2 Fire Spread * I | Number of stories w/ significant damage K IIt t.l 'Ib 1 * to 1 3 |
1 [Jconfined to object of origin (25 to 49% flame damage) o CORTTIDULING Wosk o fhame sprea
2 DCOnf:I.ned to room of origin Nunber of stories w/ heavy damage Kz l I I I
3 [Jconfined to floor of origin I—I (50 to 74% flame damage) _ . .
Type of material contributing Required only if item
4 DCan:I.ned to building of origin or of stories w/ extreme ge most of flame spread cggtr;.lbucing
= dama code is 00 r<70
5 []eeyond building of origin || 5 to 1008 £1eme aamage) o
L.1 Presence of Detectors x 1,3 Detector Power Supply|I,5 Detector Effectiveness
(In area of the fire) 1 [:] Required if detector operated
Skip to Battery only
N [[JNone Present —— sscticn M 2 [R]Bardwire only 1 [Jalerted Occupants, occupants responded
1 mpresent 3 Dp1ug in 2 DOccupanta failed to respond
4 []Bardwire with battery 3 [JThere were no occupants
U [JUndetermined 5 [JPlug in with battery 4 [[JFailed to alert occupants
6 [JMechanical U [Jundetermined
L2 Detector Type 7 [JMultple detectors & ]
power supplies L6 Detector Failure Reason
1 [X] Smoke 0 [Jother Required if detector failed to operate
2 []Beat U [Jundetermined

1.4 Detector Operation

1 [JFire too small
to activate

2 [Joperated
{Complete Section LS)

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

U [[Jundetermined

1 [:]Power failure, shutoff or disconnect

2 DInmroper installation or placement

3 []pefective

4 E] Lack of maintenance, includes cleaning
5 DBattery missing or disconnected

6 []Battery discharged or dead

0 [Jother
U [[Jondetermined

M3 Presence of Automatic Extinguishment System 4

System Operation

M3 Automatic Extinguishment

M5 Automatic Extinguishment
System Failure Reason

N [X]None Present

Complete rest

1 [Jpresent of Section M

Required if fire was within designed range

1 [Joperated & effective (Go to M4

M2

Type of Automatic Extinguishment System
Required if fire was within designed range of AES

1 [[Jwet pipe sprinkler

2 []pry pipe sprinkler

3 [[Jother sprinkler system

4 []pry chemical system

5 [[]Foam system

6 [JHalogen type system

7 []Caxbon dioxide (COp system

0 [Jother special hazard system

U [ ]Undetermined

*

2 [Joperated & not effective (M4)
3 [JFize too small to activate
4 [JFailed to operate (Go to MS)
0 [Jother

U [[Jundetermined

M4 Number of Sprinkler
Heads Operating

Required i1f system operated

Number of sprinkler heads operating

Required if system failed

1 []system shut off

2 Dﬂot enough agent discharged

3 [JAgent discharged but did
not reach fire

4 [Jwrong type of system

5 [JFire not in area protected

6 []System components damaged

7 [Jrack of maintenance

8 [Manual Intervention

0 [Jother

U [Jundetermined
NFIRS-3 Revision 01/19/99

MFD

07130 12/27/2007 07-0002656



MM DD  YYYY NFIRS - 9
| _o7130 | |NJ] |_12| |27/ |L__2007] |_EHQ | |_07-0002656 || 000 Cloerece Apparatus or
FDID * State g Incident Date o Station Incident Number o Bxposure o Change Raegources

B apparatus or * Date and Times Sent |Number Use Actions Taken
Regource Check if same as alarm date E of * gg;;:agﬂg lt’g“i:a:ic::gh

Month Day Year Hour Min People 1;:13:,1,2,“” at the
[2] i cars | [Pteweten OOl 221 271 2007] [14:33 | [X]Supprossion L
arrival [J|_12]) 27]| 2007| [14:33 || [X] | 0| | s —
Type 00 | clear [X]|_12|| 27|| 2007| |26:19 | [Jother (N |
|‘z_‘| > |cART pispatch [ ]| 12|| 27||_ 2007] [14:27 | [K]svppression L1 Ll
lcar? 1 rivm OL22l| 272007 [14:30 || [X] [ |11 | [OJ=ss
Type [92 | clear [X]|_12|| 27| 2007| [15:06 | [Jother (N |
3] » EL | [ptepaten Ol 22l 27| 2007 [14:27 | K]suppression Ll L
arrival []| 12]) 27]| 2007] [14:31 || [X] | 3] | qmms
Type |11 | clear ()| 12|| 27| 2007] [15:57 | [Jotner (I
4] 1 |e2 |[Prepaten OOl 22|| 27]| 2007 |24:31 | [X]suppreasion
acrival [J[ 12]] 27]| 2007] [14:31 || [X] | 3] | Qs —
Type (11 | clear [X]| 12|| 27|| 2007| [15:06 | [Jother L1 L 1
5] o |E3 | [peepaten Ol 22|] 27||__2007) |14:28 | [K]surppression L L
Arrival [T]|12|| 27| 2007] [14:33 | @ 4] | O=s
Type |11 | clear [X]| 12|| 27|| 2007| |[15:06 | [Jother L1 L1
6] o IT1 | [ptepaten O 12|| 27]|_2007] |14:28 | K]suppression
acrival L]l 1L 1| X | sl | s LIL ]
Type |13 | clear [X]| 12|| 27|| 2007 |15:06 | [Jother L1 L1
1 |12 | [piepaten OJL 22|| 27]|__2007] |14:32 | [R]suppression
arrival [| 12|| 27)| 2007] |24:32 || [X] | 3] | Cymss L
Type |13 | clear [X]|_12|| 27| 2007 |15:06 | [Jother L1 L1
™ | I pispatch []| I I ] | [Jsuppression | | | |
aemival O 1L 1L | [] || O=s
Tyee || Clear Dl 1 1 1 ] [Jother 1 L1
El 1 | | pispatch []| [] I 1 ] []suppression | | | |
acrival JL_ (] || | ] 1] | | e
Type |—-| Clear D' [l 1] 1| | [Jother I——-l I—-I

Type of Apparatus or Resources

Groundi Fire Suppression Marine Equipment More Apparatus?
11 Engine 51 Fire boat with pump Use Additional
12 Truck or aerial
52 Boat, no pump

13 Quint 50 Marine apparatus, other Sheets
14 Tanker & pumper combination PP ‘
16 Brush truck Support Equipment oOther
17 ARF (Aircraft Rescue and Firefighting) €1 Breathing apparatus support

91 Mobile command post
10 Ground fire suppression, other 62 Light and air unit

92 Chief officer car
Heavy Ground Equipment 60 Support apparatus, other 93 HazMat unit
21 Dozer or plow Medical & Rescue 94 Type 1 hand crew
22 Tractor 71 Rescue unit 95 Type 2 hand crew
24 Tanker or tender 72 Urban Search & rescue unit 99 Privately owned vehicle
20 Heavy equipment, other 73 High angle rescue unit 00 Other apparatus/resource
Alrcraft 75 BLS unit
41 Aircraft: fixed wing tanker 76 ALS unit NN None
42 Helitanker 70 Medical and rescue unit,other UU Undetermined
43 Helicopter
40 Aircraft, other NFIRS-9 Revision 11/17/98

MFD 07130 12/27/2007 07-0002656



MM DD  YYYY [oeaete WFIRS -1
07230 | [NJ| | oe] |28/ | 2008| |EQ | [08-001217 || 000| [Ja Banic
PDID g State »  Incident Date g Station Incident Number g Bxposure e DNO A;uvity
B Locations o e o T LT L et B eI P conpug e | N
X|st. t addr
roek adaEess 190| | | |BLOOMFIELD AVE | | [ 1
[Jintersection Number/Milepost Prefix street or Highway Street Type  Suffix
[Jin front of
Dlrear of | | |MONTCLAIR | [Ng_] 07042 |- |
Apt./Suite/Room  City State Zip Code
[Jadjacent to I |
gnirecl:ions Cross street or directions, as agglicable
C Incident Type % E1 Date & Times kidnight is 0000 E2 Shift & Alarms]
[700 | |ralse alarm or false call, | Check boxes if Month Dpay Year Hr Min Sec Local Option
Incident Type same as Alarm ALARM always required |2 I I I Il I
D Aid Given or Receiveds Date. Alarm % | 06' I ZJ I 2008' I°3:30200 l f.’l‘;{;ogr Alarms District
1 Dliutual aid received ARRIVAL required, unless canceled or did not arrive
| "__l 28 2008(|03:32:00
2 DAutomat:ic aid recv. Their FDID Their D Arrival % I 061 I l I “ I E3
3 [Juutual aid given state CONTROLLED Optional, Except for wildland fires Special Studies
4 [Jautomatic aid given | | DCont:rolled | | | | | { | Local option
5 Dor.her aid given Their LAST UNIT CLEARED, required except for wildland fires I I I II
Incident Number Last Unit ial
N [E]None [ creared | 06| | 28] | 2008[|03:43:00 || Sudy'mor  Sruay vaue
F Actions Taken % G1 Resources % (G2 Estimated Dollar Losses & Values|
Xl Check o:“;*f’ gﬁ“}\;ggr:ﬁg this LOSSES: sfzggug;e‘dé:;;n fires if known. Optio;al
|86 | |Investigate | T Apparatus . Personnel | .| o000, o000 [
Primary Action Taken (1) e Property s ! 'l | D
I I | I Suppression | I I ICOntents $| |’| 000|:| 000| D
Additional Action Taken (2) EMS I I I ' PRE-INCIDENT VALUE: optional
Oth 0004 0010
I I | | o | | | |Property $| |.[__000],| 000] [
RAdditional Action Taken (3) Check box if resource counts
include aid received resocurces. |Contents $| | R | 000| ,I OOOI D

Completed Modules|yj 4 Casualties[]None [[j3 Hazardous Materials Release I Mixed Use Property

OrFire-2 Deaths Injuries |N [|None I:Pg :'.:;e:;:;duse

Dscmcture-3 :::—:j,ce ' I I I 1 Dﬂatul‘al Gas: slow leak, no evaustion or HazKat acticms 20 Education use

[Jcivil Fire Cas.-4 2 [Jrropane gas: < 1b. cask (es ia home BBQ grill) 33 Medical use

D Fire Serv. Cas.-5 civiliunl I I I 3 DGaBo:line: vehicle fuel tank or portable container gg :g:iggngté‘);e:se

B::M:t"’ H2 Detector ; S;:::::n:;e;“;;:;’n’oﬁ'tm: :' :’“: able stozage 53 Enclosed mall
Required for Confined Fires. Svehicle fuel tank or portable| 58 Bus. & Residential

[Jwildland Fire-8 6 [[JBousehold solvents: nomesoftice spill, cleanup caly | 59 Office use

lDDetecto: alerted occupants

Apparatus-9 Motor o0il: frea o or vortable containar 60 Industrial use
[%Personnel-lo 2[Jpetector aid not alert tnem ; Epaint. tron p.:" c:::ump: u:: ':n::n 63 [ |Military use
N 65 Farm use
[Jarson-11 U[] vaxnovn 0 [Jother: Speoisl Tasat sotioas fequired or epill > SSgal., 00 [T|other mixed use
J Property Usex structures 341Dc11n1c,clinic type infirmary 539 Dnousehold 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 [JRestaurant or cafeteria 419[]1-or 2-family dwelling 599 [] Business office
162 [JBar/Tavern or nightclub 429 [X]Multi-family dwelling 615 [] Electric generating plant
213 []Elementary school or kindergarten 439 [Jrooming/boarding house 629 [] Laboratory/science lab
215 [JEigh school or junior high 449 []commercial hotel or motel 700 [] Manufacturing plant
241 [Jcollege, adult education 459 ] Residential, board and care 819 [JLivestock/poultry storage(barn)
311 DCare facility for the aged 464 Dnormitory/barracks 882 DNon-residential parking garage
331 [JHospital 519 [JFood and beverage sales 891 [] Warehouse
Outside 936 []Vacant lot 981 [] Construction site
124 [Jrlayground or park 938 [Jeraded/care for plot of land 984 [] Industrial plant yard
655 [Jcrops or orchard 946 [ JLake, river, stream
669 [JForest (timberland) 951 [JRrRailroad right of way yr‘guok ?.Evé“ﬁo‘%“éﬁécieﬁ”g""pi%e‘r’%‘} Soatpan
807 [Joutdoor storage area 960 [Jother street Property Use [4291 |
919 [[Jpump or sanitary landfill 961 []Highway/divided highway Multifamily dwellings &
931 [Jopen land or field 962 [JResidential street/driveway NPIRS-1 Ravisicn 11755

MFD 07130 06/28/2008 08-001217



MM DD  YYYY

Lo7130 | N3] | 6| |28 | 2008 | | EQ | | 08-001217 | | 000 | Complate
FDID * State* Incident Date * Station Incident Number * Bxposure 4% Narrative
Narrative:
CAUSE: POSSIBLE DEFECTIVE ALARM SYSTEM IN BUILDING.
DAMAGE: NONE BY FIRE.
ALARM SYSTEM IS IN A STATE OF DISREPAIR,FIRE PREVENTION NOTIFIED.
07130 06/28/2008 08-001217

MFD




11
12
13
14
16
17
10

21
22

Engine
Truck or aerial
Quint

Tanker & pumper combination

Brush truck

Type of Apparatus or Resources
Ground Fire Suppression

ARF (Aircraft Rescue and Firefighting)

Ground fire suppression, other
Heavy Ground Equipment

Dozer or plow
Tractor

24 Tanker or tender

20 Heavy equipment, other
Aircraft
41 Aircraft: fixed wing tanker

42 Helitanker
43 Helicopter

40 Aircraft, other

Marine Equipment

51 Fire boat with pump

$2 Boat, no pump

50 Marine apparatus, other
Support Equipment

61 Breathing apparatus support
62 Light and air unit

60 Support apparatus, other

Medical & Rescue

71 Rescue unit

72 Urban Search & rescue unit
73 High angle rescue unit

75 BLS unit

76 ALS unit

A MM DD YYYY NFIRS - 9
07130 | |NJ| |__6] l28] | _2008] | _mo | |_08-001217 || o000 [loetete | apioatus or
FDID o State g  Incident Date station Incident Number g Exposure o Change Resources

B Apparatus or * Date and Times Sent |Number Use Actions Taken
Resource Check if same as alarm date E of * ::;ac’;agﬁg ggxi:gicgggh

Month Day Year Hour Min People if.gig':,‘,‘t‘,“" at the
> car7 | |Piepeten RIL_6I| 28]| 2008] [03:30 | [Jsueeression
arrival [J|__6l| 28| 2008 [03:32 || [X] || g [es L1 L
Type |92 | clear []L_6||_28||_2008| [03:43 | K]other 1 L
2] = | [Piopaten RIL_6l| 28]| 2008] [03:30 | [Jsuppression
Arrival []|__6|[ 28| _2008| [03:32 | El L 3| | [Jmms L1 L
tvpe [11 | |ciear []|_6|| 28| 2008] [03:43 | K]other L1 L
B] |E3 |[Ptepaten IL_6l| 28] 2008 J03:30 | [Jsuppression L LI
arrival (X]| 6| 28| 2008] [03:32 || [X] | |3 | =
Type |11 | crear [XJ| 6]| 28|| 2008} |[03:43 | X]other 1 L1
I—i—, i |T1 | pispatch [X]| 6||_28||__2008| |03:30 | [Jsuppression | | | |
Arrival []|__6||_ 28| 2008] [03:32 | @ L3l | =
Type [13 | clear []L__6|| 28| 2008 [03:43 | K]other (I |
EI - Dispatch []| | 1 J L | [Jsvppression | I | l
] NN L1l | | | ] || Oyees
Type I——-l Clear Dl Il 1l | | | Dother I—l L—-l
EI ID | | Dispatch []| | Il | 1 I [Jsuppression l | | I
acrivar | || | | L] | | e
Type I—l Clear [:|| [l 1| | | | [Jother L——I I—l
ID | | Dispatch DI “ II ' l I DSuppresion | l I I
acrival J__|| || | | LT L | Omes
Type L—l Clear E]I | 11 | | | [Jother I—l I—J
D | I Dispatch Dl | [] | | | []Jsuppression | I l |
arrival [ || | | LT || s
Tyee | | Clear |:|| I i | ] | [Jother (I I I
[:] - pispatch []| 1 I I 1 | [Jsuppression | | | |
] N oL |l I ] | Oyms
Type L————J Clear []l I 1 1 | [Jothex L———J L———J

More Apparatus?
Use Additional
Sheets

Other

91 Mobile command post

92 Chief officer car

93 HazMat unit

94 Type 1 hand crew

95 Type 2 hand crew

99 Privately owned vehicle
00 Other apparatus/resource

NN
o

None
Undetermined

70

Medical and rescue unit,other

NFIRS-9 Revision 11/17/98

MFD

07130

06/28/2008

08-001217




MM DD YYYY Dbelete NFIRS -1
lo7230 | 83| | o5| |16l | 2010] | | 110-0001062 | | 000| [Jenange papic
FDID * State Incident Date g Sstation Incident Number * Exposure o DRo Activity
Indicat ha! he £ is incid i ided he Wildland Fi
B Location* m::?;ss:::i;: B 'A):em:n:etmcu:lon Spcgztzzuziozs. ;:: c:lsrg:r :il:‘l,uxt\d fires. Fire Census Tract I I"I I
[K]street address
| 190/ | | |BLOOMFIELD AVE | | | | |
Dlntersecti°n Number/Milepost Prefix Street or Highway Street Type Suffix
In front of
Dnear of | | |MONTCLAIR | [Ng_| lo7042  |-| J
D Apt./Suite/Room  City State Zip Code
[Jadajacent to I '
gnirGCtionB Cross street or directions, as agglicable
C Incident Type % E1 Date & Times Midnight is 0000 E2 shift & Alarms]
|5111 | |auto Lock-Out || gneck boxes i Month Day Year Hr Min Sec Local option
Incident Type same as Alarm ALARM always required |2 I I I Il I
p Aid Given or Receivedx Pate:  Alarm % [ o5 | 16] | __2010[|19:14:00 | Snife or Mame District
1 Mutual aid ived ARRIVAL required, unless canceled or did not arrive
utual aid receive
g L____L Il ®m acravara | 05 | 26]| 2010||19:31:00 |3
2 DAutomat:ic aid recv. Their FDID gitnezr - X ial N
3 Duutual aid given ate CONTROLLED Optional, Except for wildland fires Spec;cal . fitud es
a
4 [Jautomatic aid given || | [[Jcontrolled [ J | J | I prion
5 Dother aid given Their LAST UNIT CLEARED, required except for wildland fires I I I II
Incident Number Last Unit Special special
N [E]None cleared | 05| | 16| |  2010|[19:54:00 || stusy or  Stusy value
F Actions Taken % G1 Resources % G2 Estimated Dollar Losses & Values|
@ g:g:);o:hig g;?‘hgggt:t:g g?is LOSSES: lf!gg'u:;:dfig:sall fires if known. Optional
|7° I |Assistance Other I Personnel form is used. . None|
! Apparatus Personnel [Property $| |.] 000|,] 000] O
Primary Action Taken (1) 0001/ | 0003|
| ] | Suppression | | Contents $| |,| 000],] 000] O
Additional Action Taken (2) EMS L I I I PRE-INCIDENT VALUE: optional
Other
[ | | |l llezoperty $| |.|_000],] 000] []
Additional Action Taken (3) Check box if resource counts
include aid received resources. |Contents $| | ’ | 000| ,I 000| D
Completed Modules|}j4Casualties[INone |[[{3 Hazardous Materials Release I Mixed Use Property
[Orize-2 Deaths Injuries |N []None NN [ Not Mixed
Pire 1 [MNatural Gas: 10 Assembly use
[Jstructure-3 e e I [ | [Owatural Gas: siowiesx, no or tamat acts 20 Bducation use
[Jcivil Fire cas.-4 [°°7°¢ 2 [Jrropane gas: <1 1b. tank (as 1n home 380 grall) 33 [|Medical use
[OFire serv. Cas.-5 |ci4i11an] | | |3 [J6asolines venscie tuct task or portable contatner 40 Residential use
[Jzus-6 4 [JKer . cann 51 Row of stores
Hz Detector 3 tuel or por e storage 53 Enclosed mall
DHazMat-’T Required for Confined Fires. 5 DDienel fuel/fuel 0il:ventcle tuel tank or poresble 58 Bus. & Residential
[Jwildland Fire-8 1DDoceccor alerted occupants |O [JHousehold solvents: nhome/otfice spill. cleaswp ealy | 59 office use
A tus-9 60 Industrial use
D pparatus 7 DNO':OI‘ oil: from engine or portable container 63 Military use
Dpergonnel-lo 2DDetectoz did not alert them 8 E]Paint: from patat cans totaling < 55 gallons 65 Farm use
DMBOD- 11 UD Onknown 0 Dotherg Special HazMat actions required or spill > S55gal., 00 Other mixed use
i .. —bleaso complete the Haskat forn —
J Property Use# Structures 341Dc11n1c,c11n1c type infirmary 5§39 Dnousehold goods,sales,repairs

342[]poctor/dentist office

131 [Jchurch, place of worship

161 DRestaurant or cafeteria

162 [|Bar/Tavern or nightclub

213 [JElementary school or kindergarten
215 []Bigh school or junior high

241 [JCollege, adult education

311 [Jcare facility for the aged

331 Dnospital

361[JPrison or jail, not juvenile
419[]1-or 2-family dwelling

429 D Multi-family dwelling

439 []Rooming/boarding house

449 [] Commercial hotel or motel
459 [ ]Residential, board and care
464 []Dormitory/barracks
519 D Food and beverage sales

579 [_:IMotor vehicle/boat sales/repair
571 [] Gas or service station

599 [] Busineas office

615 D Electric generating plant

629 [[] Laboratory/science lab

700 [] Manufacturing plant

819 DLiveatock/poultry storage (barn)

882 [|Non-residential parking garage

891 [:] Warehouse

Outside
124 [Jrlayground or park
655 [Jcrops or orchard
669 [JForest (timberland)

936 [Jvacant lot
938 [Jeraded/care for plot of land
946 [JLake, river, stream
951 [JRailroad right of way

981 E Construction site
984 [] Industrial plant yard

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

807 [Joutdoor storage area 960 [X]other street Property Use |960
919 [[|pump or sanitary landfill 961 [JBighway/divided highway o t. oth
ree er
931 [JOpen land or field 962 [JResidential street/driveway ! FIRE-T Rovislon 03711799
MFD 07130 05/16/2010 10-0001062



MM DD YYYY

CAUSE: AUTO LOCKOUT ENGINE RUNNING. CALL WAS TO HELP ANOTHER GOVERNMENTAL AGENCY.

DAMAGE: NONE BY FIRE.

[o7130 | N3] | 5| |26l | 2010 | | | | _10-0001062 | | 000 | Complete
FID % State g  Incident Date g Station Incident Number o Exposure % Narrative
Narrative:

MFD 07130 05/16/2010

10-0001062




P
Type of

11 Bngine
12 Truck or aerial
13 Quint

16 Brush truck

21 Dozer or plow
22 Tractor
24 Tanker or tender

Aircraft
42 Helitanker

43 Helicopter
40 Aircraft, other

14 Tanker & pumper combination

20 Heavy equipment, other

41 Aircraft: fixed wing tanker

Apparatus or Resources
Ground Fire Suppression

17 ARF (Aircraft Rescue and Firefighting)
10 Ground fire suppression, other

Heavy Ground Equipment

Marine Equipment
51 Fire boat with pump

52 Boat,

no pump

50 Marine apparatus, other
Support Equipment

61 Breathing apparatus support
62 Light and air unit

60 Support apparatus, other

Medical & Rescue

71 Rescue unit
72 Urban Search & rescue unit
73 High angle rescue unit

A MM DD YYYY NFIRS - 9
| 07130 | |NJ| | 5] [1s| 2010 | | | 10-0001062 || 000] [loetee Apparatus or
FDID * State g  Incident Date o Station Incident Number o Exposure o Change Resources

B Apparatus or # Date and Times Sent |Number Use Actions Taken
Resource Check if same as alarm date El of * magﬁ :gxi!t‘g?c::gh

Month Day Year Hour Min People |ino;dast ' 2¢ "
ID |El [ Dispatch l 5” 16” zoml |19=14 I Suppreasion I l | [
arrival [X]|_5|| 16]| 2010] |19:31 | 3] EMS
|11 | : = (R |
Type clear [X]|_SI| 16|| 2010 |19:54 | [Jother
E 1 | I Dispatch []] 1l 1 | | | [Jsuppression | | | |
Arrival |:|| | [] | | | D |_l [Jeus
wee L1 feear O (L I | [Jotnes L1 L
El - | I pispatch []| [l J | | [CJsuppression | | | |
wee | | |aear gl | | | | [Jothe S —
E D Dispatch []|] | 1] J | | [Jsuppression I | | I
— oL L1l | | (L [ 1| C=s

wee L1 lcteae Ol | | | [Jotnes e

EI D Dispatch []| 1 |l | | | []suppression | | | |
e L1l | | (O] [ L1 | Omes

wee || letear O || | [other I —

El 1 | | Dispatch []| Il | J | | [(Jsuppression | l | |
aerival ||| || [ | (] | | Oees

Type I___.I Clear DI || ” l I | Dother I—I I—l

I | | Dispatch ]| I [ | L | [Jsuppression | [ ] |
arrivar ||| | | 10 || Ome

wee || e [l JL___ | | Clother L1 L

1D Dispatch []| 1 1 | | | [Jsuppression | | | |
el U T TR 10 || O

wee L | leiear OO L 1| | [lother L1 L

IE ID I I pispatch []| I || | | | [Jsuppression | | | |
Arrival I:H [| 1 | | | D | | []EMs

wee || leee Ol UL L L] [Jother L1 LI

More Apparatus?
Use Additional
Sheets

Other

91 Mobile command post
92 Chief officer car

93 HazMat unit

94 Type 1 hand crew
95 Type 2 hand crew
99 Privately owned vehicle
00 Other apparatus/resource

75 BLS unit
76 ALS unit NN None
70 Medical and rescue unit,other UU Undetermined

NFIRS-9 Revision 11/17/98

MFD

07130

05/16/2010

10-0001062



MM DD YYYY Dl’elete NFIRS -1
{07130 ] ™3] |a22] L2s] L2016 |HQ | |16-0002308 || 000| [Ja Basic
FDID * State g Incident Date g Station Incident Number o Exposure ¥ DNo Activity
B Locatioms e b R oo o T T e S et T Conane ract | L
[K]street address | 190] | 1
. BLOOMFIELD AVE | | | | |
SInt:rBe:tJ':n Number/Milepost Prefix sStreet or Highway Street Type Suffix
In front o
| | [MONTCLAIR | N3 | lo7042  |-| |
E:::r Oft . Apt./Suite/Room  City State Zip Code
acent to
| J
gnirections Cross street or directions, as agglicable
C Incident Type #* E1 Date & Times Midnight is 0000 E2 shift & Alarms]
|611 | |pispatched & cancelled en routej g:g:'; gg:eghét Month Day Year Hr Min Sec Local Option
Incident Type same as Alarm ALARM always required ll l I I Il I
D Aid Given or Received Pate.  Alarm % [ 22] ] 25| | 2016[|18:08:00 | Shift or Alams District
Plat.
1 DK tual aid received ARRIVAL required, unless canceled or did not arrive oo
utual ai
L L O accivare || 1| I B3
2 [JAutomatic aid recv. |Their FDID Their -
3 Dxutual aid given State CONTROLLED Optional, Except for wildland fires SPecial Studies
4 [Jautomatic aid given || | || [Jcontrollea L1 1] [l | Local option
5 []other aid given Their LAST UNIT CLEARED, required except for wildland fires | | | ||
Incident Nuwber Last Unit Special special
N [X]None Cleared | 12 l 25| | 2016|[18:09:00 || stusy zow Study Value
F Actions Taken % G1 Resources % G2 Estimated Dollar Losses & Values|
i i i . .
100 B SES T | o g o e onigy,
83 I e e Apparatus  Peroonnel [property §| |, | 000],| 000] ]
| ¥ | Suppression | 0001 | 0003] Contents §| 1.1 000/,| 000] K
Additional Action Takem (2) ENS | | | || erE-INCIDENT VALUE: optiona1
Oth
L | 1 | or | | | lleroperty $| |, _000],| _000] []
Additional Action Taken (3) Check box if resource counts
include aid received resources. Contents $| | ’ I OOOI ,I 000' D

Completed Modules
[JFire-2
[Jstructure-3
DCivil Fire Cas.-4
[JFire serv. cas.-5
[Jems-6

[JrazMat-7
Dw:lldland Pire-8
[JApparatus-9
[Jrersonnel-10
DArson—ll

H1+ Casualties[ None H3 Hazardous Materials Release
Deaths Injuries [N DNone Iflg i:::ez::;d“se
::;‘;ice I I I I 1 DNBtural GaB: slow leak, no evauation or EasKat acticas 20 Education use
2 [[]Propane gas: < ib. cask (as in hos 38Q grill) 33 [ |Medical use
3 Gasoline: venicie fuel tank zeabl taine: 40 Residential use
Civllianl I | I 4 Bxerosene. vehicle fue. or po: e con! r 51 Row of stores
H2  Detector Pl OF portable sroras 53 []enclosed mall
Required for Confined Fires. 5 DDiesel fuel/fuel Oil:ivenicle tusl tank or poruable| 58 Bus. & Residential
1[Joetector alerted occupsats 6 [JHousehold solvents: nomc/otfice spill, clessup caly | 59 Office use
7 DMotor oll: from ine or e gg Industrial use
) M ¥ Military use
2[Jetector a1a mot alert thea |g [TJPaint: tcon patas cans corasing < 35 gatlons s Hrars oy
UD Unknown 0 Dother: Special HasKat acticns roquired or spill > 55gal., 00 Other mixed use

I Mixed Use Property

J Property Use% Structures

131 [JChurch, place of worship

161 [JRestaurant or cafeteria

162 []Bar/Tavern or nightclub

213 [JBlementary school or kindergarten
215 [JHigh school or junior high

241 [Jcollege, adult education

311 [[Jcare facility for the aged

331 Dnospital

341 ﬁzlinic,

clinic type infirmary
342[]poctor/dentist office
361[]Prison or jail, not juvenile
419[]1-or 2-family dwelling
429 [X]Multi-family dwelling
439 [ JRooming/boarding house
449 []Commercial hotel or motel
459 [ JResidential, board and care
464 [ ]pormitory/barracks

519 D Pood and beverage sales

539 [] Eousehold goods,sales,repairs
579 Duot:or vehicle/boat sales/repair
571 [] Gas or service station

599 [] Business office

615 D Blectric generating plant

629 [] Laboratory/science lab

700 Manufacturing plant

819 DLiveatock/poultry storage (barn)
882 DNon-reBidential parking garage
891 D Warehouse

Outside
124 [JPlayground or park
655 [Jcrops or orchard
669 [JForest (timberland)
807 [Joutdoor storage area

919 [Joump or sanitary landfill
931 [Jopen land or field

936

946
951
960
961

[Jvacant lot

938 DGraded/care for plot of land

[Jrake, river, stream
[Jrailroad right of way
DOther street
[Jaighway/divided highway

962 Dnes:l.dential street/driveway

981 ﬁ Construction sgite
984 [] Industrial plant yard

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

Property Use |429 |

|[Multifamily dwelling |
NFIRS-1 Revigion 03/11/99

07130 12/25/2016 16-0002308



MM DD  YYYY
| 07130 | ([NJ| |_22]|2s5|| 2016 | | HQO | | 16-0002308 || 000 | Complete
FDID State g  Incident Date g Station Incident Number g Exposure % Narrative
Narrative:

ASSIST PD WITH GAINING ENTRY. CANCELLED EN ROUTE

MFD 07130 12/25/2016 16-0002308




A MM DD  YYYY NPIRS - 9
|_o07130 | [|NJ| |_22||=25]| _2016] | _HQ | | _16-0002308 || 000] Dloerece Apparatus or
FDID * State g Incident Date g Station Incident Number o Exposure ¥ Dchange Resources

B apparatus or * Date and Times Sent |Number Use Actions Taken
Resource Check if same as alarm date El of * ggggtagﬁ lt’g“if,gcz:gh

Month Day Year Hour Min People [i53,3ain use at the
1] [ |[Piopaten Ol 22| 25]| 2016] |28:08 | [K]suppression o3
acrival || || | | | [X] | L3l | = Lesl L1
Type (13 | Clear [X]|_12|| 25|| 2016 [18:09 | [Jother (N I |
pispatech [J| || || | | I L1 Ll
ID | I DSupprass:l.on
arrival || || | | 0 | O
Type l—-l Clear E]l ¥ 1 11 | [Jother L—l I——l
E‘ 10 | I Dispatch Dl { [l J | 1 [Jsuppression | | | l
acmivar ||| | | I L | 1| O
wee || |aer L || | | | [Jother L1 L
Iz, ID |_—l bispatch DI || || | L | [Jsuppression l_l |__l
acrival || || | | 1] [ L] O
wee |1 fcreee [ || | | | [Jotner I
IE' D I—I bispatch DI i [ | | | [Jsuppression LI I_l
acrival L] || [ | | (] 11| O
Tyee || clear [l |l [ | | [Jother I Ry |
El ID l__l pispatch []| | Il | | N [Jsuppression l__l I_I
acrival [J__ ||| | | | (] | 1| O
vee | | |crear [l |l | [Jothe L1 L
I | | Dispatch [ | Il { | | i []suppression | | | I
acrival || || | 1] || O=e
Type l—l Clear DI i 11 | | | Dot:her L—-I l—l
B | [preracen OL_IL_IL___J1 | C L
ID E]Suppression
aerival [ || | | W) | | O
wee || |crear [JL_IL || | | | [Jother [ G
EI D I I Dispatch DI Il [ | | | DStxppression | [ | l
arrival ]| || | | W] | | O=s
Type l-—l Clear I:ll 1 1 || M| Dor.her L—l |—-—l
_

Type of Apparatus or Resources

Ground Fire Suppression Marine Equipment More Apparatus?
11 Engine N

51 Fire boat with
12 Truck or aerial 52 Boat, no pump pump Use Additional
13 Quint 50 Mari;e arat other Sheets
14 Tanker & pumper combination app us,

Support Equipment

16 Brush truck Other
17 ARF (Aircraft Rescue and Firefighting) 61 Breathing apparatus support 91 Mobile © 4 post
10 Ground fire suppression, other 62 Light and air unit 92 Chief o ff: iiceir car
Heavy Ground Equipment 60 Support apparatus, other 93 HazMat unit
21 Dozer or plow Medical & Rescue 94 Type 1 hand crew
22 Tractor 71 Rescue unit 95 Type 2 hand crew
24 Tanker or tender 72 Urban Search & rescue unit 99 Privately owned vehicle
20 Heavy equipment, other 73 High angle rescue unit 00 Other apparatus/resource
Aircraft 75 BLS unit
41 Aircraft: fixed wing tanker 76 ALS unit NN None
70 Medical and rescue unit,other UU Undetermined

42 Helitanker
43 Helicopter
40 Aircraft, other

NFIRS-9 Revision 11/17/98

MFD 07130 12/25/2016 16-0002308



MM DD YYyy DDelete NFIRS -1
|07130 | N3] |o1] |31 2014| |HQ ] [14-0000233 || 000| [ Basic
FDID * State g Incident Date g Station Incident Number . Exposure g DNO Activity

Check this box to Indicate that the address for this incident is provided on the Wildland FPire Census Tract I I I I

B Location* Module In Section B “Alternative Location Specification”. Use only for Wildland fires.
[X]|8treet address
| 190 | | |BLOOMFIELD AVE | | | 1 |
DIntersection Number/Milepost Prefix sStreet or Highway Strest Type Suffix
In front of
Bnear of l | |MONTCLATR | 83 | [07042 - J
Apt./Suite/Room  City State 2ip Code

DMjacent to | |
Qirections Cross _street or directions, as applicable

C Incident Type %
|113

| |cooking fire, confined to

Incident Type

D Aid Given or Receivedx

1 [JMutual aid received
2 [JAutomatic aid recv.
3 [Jmutual aid given
4 [JAutomatic aid given
5 [Jother aid given

(-

Their FDID Their
State

L |

Their
Incident Number

N [}:;]None

E1 Date & Times

Check boxes if
dates are the
same as Alarm

Date. Alarm %

Month Day
ALARM always required
33 |

0y |

Midnight is 0000

Year Hr Min Sec

2014|]|20:36:00 |

ARRIVAL required, unless canceled or did not arrive

Loy | 33|

2014[|20:37:00 |

K] Arrival %

CONTROLLED Optional, Bxcept for wildland fires

[Jcontrolled |

|| |

LAST UNIT CLEARED, required except for wildland fires

Last Unit
Cleared

[ 0y | 31|

2014/|20:42:00 |

E2 shift & Alarms]

Local Option

12_1 |

| 2 |

shift or Alarms District

Platoon

E3
Special Studies
Local Option

Special Special
Study ID§ Study value

F Actions Taken %

Resources %

Check this box and skip this
section if an Apparatus or

G1
X

G2 Estimated Dollar Losses & Values

LOSSES: Required for all fires if known. Optional

|

for non fires. None
|86 I |Investigate | Personnel form is used.
arat Personnel
Primary Action Taken (1) Appara “‘; | 0016 Property $| | .[__000],] 000] [K]
Suppression | 0006 Contents §| |,[_000],] 000] g
[s1 | |Ventilate |
Additional Action Taken (2) EMS | J J| PRE-INCIDENT VALUE: optionar
Other
| I | | | IProperty $| ],| 000],] 000| O
Additional Action Taken (3) Check box if resource counts
include aid received resources. |Contents $I | . I OOOI ,I 000] D
Completed Modules|pj4Casualties[ |None [[{3 Hazardous Materials Release I Mixed Use Property
[JFire-2 Deaths Injuries |N []None lflg —i:: M]i:ed“se
Dstructure-3 1’1“1 | 1 | 1 [[JNatural Gas: siow 1esk, no evaustion or Haskat acticos 20 [ gducauﬁn use
Dc:lvil Fire Cas.-4 [Se¥vice 2 DPropa.ne gas: <21 1b. tank (as in home BBQ grill) 33 : Medical use
[FPire serv. Cas.-5 |civilian| |1 | 3 [JGasoline: venicie fuel tank or portable contatner gg | :esid:nt:al use
EMS-6 . j | |Row of stores
g [H2  Detector 4 []Kerosene: s or P 53 [|Enclosed mall
DK&ZN&C-7 Required for Confined Fires. 5 DDieBel £uel/fuel oil:venscle fuel eank or portable 58 [|Bus. & Residential
Dwildla.nd Fire-8 1 E]D““t" alerted occupants 6 DHousehold solvents: nome/oftice opill, cleanp only | 59 [ |Office use
[]Apparatus-9 . 60 [ |Industrial use
PP 7 DMO':O: 0il: from engine or portsble container 63 |—1 Mil:l.tary use
[Jrersonnel-10 2[]petector did mot alect them 8 [JPaint: frm patne cans totaling <« 55 gallcas 65 [Mrarm use
DAraon-ll UDmknm 0 DOther: Special HamMat acticns required or spill > SSgal., 00 I|jother mixed use
—— —lio8so complote the Hazat form — —
J Property Use* structures 341D011nic,clinic type infirmary 539 onusehold goods, sales,repairs

131 [JChurch, place of worship
161 I:]Reataurant or cafeteria
162 [JBar/Tavern or nightclub

213 []Blementary school or kindergarten

215 [Juigh school or junior high
241 [Jcollege, adult education
311 [Jcare facility for the aged

331 Dnoapital

342 EI Doctor/dentist office

361[]Prison or jail, not juvenile

419[:] l-or 2-family dwelling

429 [X]Multi-family dwelling

439 [JRooming/boarding house

449 ] Commercial hotel or motel
459 [JResidential, board and care
464 [Jpormitory/barracks

519 D Pood and beverage sales

579 Duotor vehicle/boat sales/repair

571 [] Gas or service station

599 E] Business office

615 [] Blectric generating plant

629 [] Laboratory/science lab

700 [] Manufacturing plant

819 [Juivestock/poultry storage (barn)
882 DNon-residencial parking garage

891 D Warehouse

Outside
124 [Jrlayground or park
655 [Jcrops or orchard
669 |:| Forest (timberland)

807 [JOutdoor storage area
919 [Joump or sanitary landfill

931 DOpen land or £field

936 []vacant lot

938 [Jeraded/care for plot of land

946 [Jrake, river, stream

951 [Jrailroad right of way

960 [Jother street

961 [JHighway/divided highway

962 DResidential 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

429 |

|Multifamily dwelling |

NFIRS-1 Revision 03/11/99

MFD

07130

01/31/2014

14-0000233



MM DD  YYYY

| 07230 | [NI] | 1] |31]| 2014 | | _HQ | | 14-0000233 | | 000 | Complete
FDID * State g  Incident Date g station Incident Number Exposure v Narrative
Narrative:

unattended cooking caused smoke condition through apartment building
4 story ordinary

MFD 07130 01/31/2014 14-0000233




11
12
13
14
16
17
10

Engine
Truck or aerial
Quint

Tanker & pumper combination

Brush truck

Type of Apparatus or Resources
Ground Fire Suppression

ARF (Aircraft Rescue and Firefighting)
Ground fire suppression, other

other

Heavy Ground Equipment
21 Dozer or plow
22 Tractor

24 Tanker or tender

20 Heavy equipment, other
Aircraft
41 Aircraft: fixed wing tanker
42 Helitanker
43 Helicopter
40 Aircraft,

MM DD  YYYY NFIRS - 9
07130 | N3] |_ 1| 32| 2014] | _mQ | | 14-0000233 | | _o000] Dloerece [ pnoiorus or
FDID * State g Incident Date Station Incident Number o Exposure o Resources

B Apparatus or * Date and Times Sent |Number Use Actions Taken
Resource Check if same as alarm date EI of * mﬂgﬁ 23"5:&:::"

Month Day Year Hour Min People iﬁﬁiﬁ‘:,*.’t‘,““ at the
> |care _||Pieestcn (JL_2I| 31]| 2014] |20:36 | [X]Suppression
arrival 1| 31| 2014] |20:37 || [X] | |1y | = L1 L
Type (92 | clear [X]|_ 1| 31]| 2014| [20:42 | [Jother L1 L
2] o |EL |[ptepater OOL_2I| 32|| 2014] |20:36 | [K]suppression
arrival (]3| 33| 2014] [20:37 || [X] [ |31 | [ L1 L
Type |11 | clear [X| 1| 31]| 2014] [20:42 | [Jother L1 L
El Ip |EZ I Dispatch[:“ 1“ 31” 2014' I20336 | Suppression | 93l | I
arrival L[| || | | | X | L3l | Ome
Type [11 | Clear I 1| 31]] 2014] |20:39 | [Jother (N |
El 1 [E3 | [pepaten OL_1|_31]|__2014| [20:36 | K] suppression
acrival [J|_10| 31| 2014] 20239 || [X] | |__3] | [Jmes L1 L]
Type [11 | clear [X]|__1|| 31| 2014] [20:40 | [Jother (I O
5] o Iz1 | [ptepaten OL 1| 31]| 2014 [20:36 | [K]suppression L1 L
Arrival I:ll 1] 31| 2014| |20:38 | IE | 3] [Jems
Type |13 | clear L1l 31|| 2014| [20:42 | [Jother (I
(6] o |z |[pepeen OL_2l| 31| 2014] |20:36 | K]suppression o
acriva [J__ || || | | | [X] | L3l | [Jeus Leal L1
Type 13| clear [X]|_1J| 31J| 2014] |20:39 | [Jother L 1L
D | | Dispatch ]| | { 1 | DSuppreasion I | | |
arrival || || | | L] || O
Type I——l Clear Dl [l I | | [Jother (- i—l
™ | l Dispatch []| 1] || | | | [Jsuppression | | | |
acrival ||| | | LT || e
wee || faeee [l | | | [Jother L1 L
IE 1 | | Dispatch [] | [l I J L | [Jsuppression | |l |
acrival L[| (L || N | O
e |1 |cear [OJL 1L || | ] R [Jother L 1Ll
—

Marine Equipment

51
52
50

Fire boat with pump
Boat, no pump
Marine apparatus, other

Support Equipment

61
62
60

Breathing apparatus support
Light and air unit
Support apparatus, other

Medical & Rescue

71
72
73
75
76
70

Rescue unit

Urban Search & rescue unit
High angle rescue unit

BLS unit

ALS unit

Medical and rescue unit,other

More Apparatus?
Use Additional
Sheets

Other

91 Mobile command post

92 Chief officer car

93 HazMat unit

94 Type 1 hand crew

95 Type 2 hand crew

99 Privately owned vehicle
00 Other apparatus/resource

NN None

UU Undetermined

NFIRS-9 Revision 11/17/98

MFD

07130

01/31/2014

14-0000233



MM DD  YYYY [Coerete NPIRS -1
07130 | N3] |oe] L6l | 2013 |HQ ] [13-0000957 || 000| [T Basic
FDID g State g  Incident Date o Station Incident Nuwber g Bposure % [ o A;civity
B tocations T i oo e e ey o 0 D e et o T IS T Conpun Teace | ]

X8t t addr
reet aderess 190| | | |BLOOMFIELD AVE | | |1
[Jintersection Number/Milepost Prefix Street or Highway Street Type  Suffix

In £ t of
DR” U | | |MONTCLAIR | vg | |o7042  |-| |
D ear o Apt./Suite/Room  City State Zip Code
[Jadjacent to I |
gnireCtions Cross street or directions, as applicable

C Incident Type %

E1 Date & Times

Midnight is 0000

E2 Shift & Alarms]

|440 | |Blectrical wiring/equipment | Gheck boxes it Month Day Year Hr Min Sec Local Option
Incident Type same as Alarm ALARM always required Il I I I Il l
D Aid Given or Received s Date.  pjarm % | o6 | 16| ] 2013||16:33:00 | §’1‘§f§o§’ Alarms District
1 Mutual aid ived ARRIVAL required, unless canceled or did not arxive
utual aid receive
o L___L_Jl| ® acrivarx [ 06 | 16/ |  2013]|16:37:00 |[f;
2 [[Jautomatic aid recv. |ftheir FpIp ';l;e‘i:r : ial .
3 [JMutual aid given ate CONTROLLED Optional, Except for wildland fires Spe(':l.cal fitudles
a.
4 [JAutomatic aid given | | DControlled | | | | | “ | Opeion
5 |:|<)t:her aid given Their LAST UNIT CLEARED, required except for wildland fires I I I [I
Incident Number Last Unit Special Special
N [X]None Cleared | 06| | 16§ | 2013||17:04:00 || study os Study value
F Actions Taken % G1 Resources * G2 Estimated Dollar Losses & Values|
[ZI S}e‘gﬁoihig gnmhggrggg :‘;19 LOSSES: !t}ggu:;:dtfg:sall fires if known. Optional
|86 I |Inveatigate I Personnel form is used. . None|
Apparatus Personnel [Property $| .| ©000],|] 000] O
Primary Action Taken (1) 0002 l 0006'
| ¥ Suppression | | Contents $| ],| ©000],] 000] 0O
Additional Action Taken (2) EMS | I I I PRE-INCIDENT VALUE: optional
Other
I | | | | | l|eroperey $| |, _000],| _000] []
Additional Action Taken (3) Check box if resource counts
include aid received resources. |Contents $| I . | OOOI ,I OOOI D
Completed Modules|HijsCasualties[ JNone |}J3 Hazardous Materials Release I Mixed Ufe Property
[Jrire-2 Deaths Injuries [N [JNone Iﬁ)‘ i::’e:b’;:duse
[Jstructure-3 :“ei | I | 1 [JNatural Gas: siow 1ear, no evaustion or mauat actions | 90 []Education use
[Jcivil Fire cas.-4 ervice 2 [[Jrropane gas: < 1b. tank (as in hooe BBQ gréll) 33 Medical use
DFire 8erv. Cas.-5 Civilianl I | I 3 DGa5°11n33 vehicle fuel tank or portable container gg zzsigzn::::'ezse
[]ems-6 H Dotoctor 4 [JRerosene: ruci burning or portable 53 Enclosed mall
[JrazMat-7 Required for Confined Pires. |5 [JPiesel fuel/fuel oil:vemcie tued vask or portatie| 58 [T|Bus. & Residential
Dwildland Pire-8 ]_Dnetector alerted occupants 6 DKousehold solvents: home/office spill, cleanup caly 59 g:g‘t::rt.lgg
Dapparatu-Q 7 DMOtO!‘ ©11: £rom engine or portable comtatner gg Militar; ue‘;ﬂe
[OQrersonnel-10 2[Joetector aid not alert them 8 []Paint: srom patot cans totaling < 55 gaticas 65 Farm use
Dhrson-ll UD Unknown 0 Dothe:g Special Hazkat acticns required or spill > SSgal., 00 Other mixed use
Please covplete the HazMat form —
J Property Usex Structures 341[]Clinic,clinic type infirmary 539 []Household goods,sales,repairs

342[]poctor/dentist office

361[:] Prison or jail, not juvenile
419 D l-or 2-family dwelling

429 [X]Multi-family dwelling

439 []Rooming/boarding house

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

519 E] Food and beverage sales

131 [[]JChurch, place of worship

161 [JRestaurant or cafeteria

162 []Bar/Tavern or nightclub

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

241 [Jcollege, adult education

311 [[Jcare facility for the aged

331 Dnospital

579 DMotor vehicle/boat sales/repair
571 [[] Gas or service station

599 [] Business office

615 |:| Electric generating plant

629 D Laboratory/science lab

700 [] Manufacturing plant

819 DLiveatock/poultry storage (barn)

882 DNon-reBidential parking garage

891 D Warehouse

Outside
124 [Jrlayground or park
655 [Jcrops or orchard
669 [JForest (timberland)
807 [Joutdoor storage area

919 [[Jpump or sanitary landfill
931 []Open land or field

936
938
946
951
960
961
962

[Jvacant 1ot

[[Jeraded/care for plot of land
[Juake, river, stream
[Jrailrcad right of way
[Jother street
[Juighway/divided highway
Dnesident:ia]. street/driveway

Lookup

Property Use

981 [] Construction site
984 [] industrial plant yard

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

429 |

[Multifamily dwelling |
NFIRS-1 Revisgion 03/11/99

MFD

07130

06

/16/2013 13-0000957



MM DD

YYVYY

13-0000957

| Looo |

FDID * State g Incident Date *

D
| 07230 | N3] | _6] |16] | 2013 | | HQ

Station

Incident Number *

Exposure &

Complete
Narrative

Narrative:

loc-190 Bloomfield Ave. Apt. 9
owner-Ho Tan [N
type- 3 story ordinary

cause- defective stove

dam. -none by fire

note: advised tenant to have stove

serviced

MFD

07130

06/16/2013 13-0000957




11
12
13
14
16
17
10

22

Engine

Truck or aerial

Quint

Tanker & pumper combination

Brush truck

Type of Apparatus or Resources
Ground Fire Suppression

ARF (Aircraft Rescue and Firefighting)

Ground fire suppression, other

Heavy Ground Equipment
21 Dozer or plow

Tractor

24 Tanker or tender

20 Heavy equipment, other
Aircraft
41 Aircraft: fixed wing tanker
42 Helitanker
43 Helicopter
40 Aircraft, other

Marine Equipment

51 Fire boat with pump

52 Boat, no pump

50 Marine apparatus, other
Support Equipment

61 Breathing apparatus support
62 Light and air unit

60 Support apparatus, other

Medical & Rescue

71 Rescue unit

72 Urban Search & rescue unit

73 High angle rescue unit

75 BLS unit

76 ALS unit

70 Medical and rescue unit,other
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More Apparatus?
Use Additional
Sheets

Other

91 Mobile command post
92 Chief officer car
93 HazMat unit
94 Type 1 hand crew

95 Type 2 hand crew

99 Privately owned vehicle
00 Other apparatus/resource

NN None

UU Undetermined
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Montclair Fire Department
Inspection History Record

Business Name: LOS HERMANOS MEXICAN GRILL Occup ID:190BLOOMFAV3
Address: 190 BLOOMFIELD AVE
Notes:
Date Type Inspector
04/05/2022 IS - IN-SERVICE INSPECTION R. CATANIA
01/13/2022 PHOOD - PERMIT - HOOD INSPECTION T. WALKER

Best Commercial Hood Cleaning

03/04/2021 PHODR - PERMIT - HOOD REINSPECTION T. WALKER

02/04/2021 IS - IN-SERVICE INSPECTION T. WALKER

INSPECTOR NOTES: OWNER WAS ADVISED TO HAVE EXTINGUISHERS SERVICED BY A PROFESSIONAL
COMPANY AND FORWARD DOCUMENTS TO MONTCLAIR FIRE PREVENTION

Portable fire extinguishers shall be selected, installed and maintained in accordance with this section and NFPA 10.

906.5 Portable fire extinguishers shall be located in conspicuous locations where they will be readily accessible and immediately
available for use. These locations shall be along normal paths of travel, unless the fire code official determines that the hazard posed
indicates the need for placement away from normal paths of travel.

906.6 Portable fire extinguishers shall not be obstructed or obscured from view. In rooms or areas where visual obstruction cannot be
completely avoided, means shall be provided to indicate the locations of extinguishers.

906.7 Hand-held portable fie extinguishers, not housed in cabinets, shall be installed on the hangers or brackets supplied. Hangers or
brackets shall be securely anchored to the mounting surface in accordance with the manufacturer’s installation instructions. Repaired
3/4/2021

INSPECTOR NOTES: OWNER WAS ADVISED TO HAVE SUPPRESSION SYSTEM SERVICED BY A PROFESSIONAL
COMPANY AND FORWARD DOCUMENTS TO MONTCLAIR FIRE PREVENTION

Automatic fire extinguisher systems protecting commercial cooking systems including mobile enclosed operations shall be
maintained in accordance with Section 904.12.6.1 through 904.12.6.3

904.12.6.1 Existing Automatic Fire-Extinguishing Systems

Where changes in the cooking media, positioning of cooking equipment or replacement of cooking equipment occur in existing
commercial cooking systems, the automatic fire-extinguishing system shall be required to comply with the applicable provisions of
Sections 904.12 through 904.12.4.

904.12.6.2 Extinguishing System Service
Automatic fire-extinguishing systems shall be serviced at least every six months and after activation of the system. Inspection shall
be by qualified individuals, and a certificate of inspection shall be forwarded to the fire code official upon completion.

904.12.6.3 Fusible Link and Sprinkler Head Replacement

Fusible links and automatic sprinkler heads shall be replaced at least annually, and other protection devices shall be serviced or
replaced in accordance with the manufacturer’s instructions.

Exception: Frangible bulbs are not required to be replaced annually. Repaired 3/4/2021

01/23/2020 LHU - LHU INSPECTION I. MUENCH-PURYEAR

VIOLATION FOUND: CERTIFICATE OF ANNUAL FIRE ALARM TESTING SHALL BE KEPT ON SITE AND PRESENTED
TO THE FIRE OFFICIAL UPON REQUEST. ANNUAL ALARM TESTING AND MAINTENANCE IS REQUIRED.

All single- and multi-station smoke detectors shall be maintained, periodically inspected and tested in accordance with NFPA 72 and




Montclair Fire Department
Inspection History Record

Business Name: LOS HERMANOS MEXICAN GRILL Occup ID:190BLOOMFAV3
Address: 190 BLOOMFIELD AVE
Notes:
Date Type Inspector

Sections 907.21.1 and 907.21.2 Repaired 2/14/2020

VIOLATION FOUND: EMERGENCY LIGHT IN REAR HALLWAY IS OBSTRUCTED. STORAGE SHALL BE REMOVED
FOR CLEARANCE OF EMERGENCY LIGHT.

The means of egress, including the discharge, shall by illuminated at all times the building space served by the means of egress is
occupied.

Exceptions:
1. Occupancies in Group U.
2. Aisle accessways in Group A.

3. Dwelling units and sleeping units. Repaired 2/14/2020

VIOLATION FOUND: EXIT SIGN IN REAR HALLWAY IS OBSTRUCTED. STORAGE SHALL BE REMOVED FOR
CLEARANCE OF EXIT SIGN.

All means of egress shall be indicated with approved "EXIT" signs where required by the construction code in effect at the time of
first occupancy or N.J.A.C. 5:70-4 et seq., as applicable. All "EXIT" signs shall be maintained visible, and all illuminated exit signs
shall be illuminated at all times the structure is occupied. Supplemental internally illuminated directional signs, when necessary shall
be installed in accordance with the technical requirements of the UNIFORM CONSTRUCTION CODE indicating the direction and
way of egress. Repaired 2/14/2020

VIOLATION FOUND: REAR EGRESS HALLWAY IS REDUCED BY OBSTRUCTIONS. STORAGE SHALL BE REMOVED
TO A LEVEL THAT MEETS CODE REQUIREMENTS FOR EGRESS CAPACITY.

An exit shall not be used for any purpose that interferes with its function as a means of egress.
Once a given level of exit protection is achieved, such level of protection shall not be reduced until arrival at the exit discharge.
Repaired 2/14/2020

VIOLATION FOUND: PLANTERS OUTSIDE THE FRONT DOOR ARE OBSTRUCTING A STRAIGHT EGRESS PATH
FROM THE BUILDING. SAID OBSTRUCTIONS SHALL BE REMOVED OR POSITIONED AT A DISTANCE THAT DOES
NOT INTERFERE WITH THE EGRESS PATH.

Furnishings, decorations or other objects shall not be placed so as to obstruct exits, access thereto, egress therefrom, or visibility
thereof. Hangings and draperies shall not be placed over exit doors or otherwise be located to conceal or obstruct an exit. Mirrors
shall not be placed on exit doors. Mirrors shall not be placed in or adjacent to any exit in such a manner as to confuse the direction of
exit. Repaired 2/14/2020

01/07/2020 RIMS - RIMS UPDATE J. THOMAS
added into RIMS 659902
08/01/2019 IS - IN-SERVICE INSPECTION J. CONWAY

This property has a new business called Elyssias Kitchen. It is a restaurant that has a hood suppression
system. Spoke with FO Thomas and he said to pass up to him to handle inspection. We did not
complete inspection. Sent email to FO Thomas as a reminder.

05/22/2018 IS - IN-SERVICE INSPECTION J. GRAPES




Montclair Fire Department
Inspection History Record

Business Name: LOS HERMANOS MEXICAN GRILL Occup ID:190BLOOMFAV3
Address: 190 BLOOMFIELD AVE
Notes:
Date Type Inspector
03/20/2017 IS - IN-SERVICE INSPECTION J. GRAPES
VACANT
06/21/2016 IS - IN-SERVICE INSPECTION M. BAILEY
04/28/2015 IS - IN-SERVICE INSPECTION M. BAILEY
06/12/2014 IS - IN-SERVICE INSPECTION M. BAILEY
09/20/2013 IS - IN-SERVICE INSPECTION S. MARSHALLECK

OOB on this date 9/20/13

PHOOD - PERMIT - HOOD INSPECTION T. WALKER

This inspection record was auto-generated by the system.

Recheck violation record auto-generated from inspection on 02/05/2021.
INSPECTOR NOTES: OWNER WAS ADVISED TO HAVE HOOD SERVICED BY A PROFESSIONAL COMPANY AND
FORWARD DOCUMENTS TO MONTCLAIR FIRE PREVENTION

Commercial kitchen exhaust hoods including those in mobile enclosed units shall be maintained in accordance with the requirements
of the mechanical subcode of the Uniform Construction Code and NFPA 96. ***Not Repaired ***

Recheck violation record auto-generated from inspection on 02/04/2021.
INSPECTOR NOTES: OWNER WAS ADVISED TO HAVE SUPPRESSION SYSTEM SERVICED BY A PROFESSIONAL
COMPANY AND FORWARD DOCUMENTS TO MONTCLAIR FIRE PREVENTION

Automatic fire extinguisher systems protecting commercial cooking systems including mobile enclosed operations shall be
maintained in accordance with Section 904.12.6.1 through 904.12.6.3

904.12.6.1 Existing Automatic Fire-Extinguishing Systems

Where changes in the cooking media, positioning of cooking equipment or replacement of cooking equipment occur in existing
commercial cooking systems, the automatic fire-extinguishing system shall be required to comply with the applicable provisions of
Sections 904.12 through 904.12.4.

904.12.6.2 Extinguishing System Service
Automatic fire-extinguishing systems shall be serviced at least every six months and after activation of the system. Inspection shall
be by qualified individuals, and a certificate of inspection shall be forwarded to the fire code official upon completion.

904.12.6.3 Fusible Link and Sprinkler Head Replacement

Fusible links and automatic sprinkler heads shall be replaced at least annually, and other protection devices shall be serviced or
replaced in accordance with the manufacturer's instructions.

Exception: Frangible bulbs are not required to be replaced annually. Repaired 3/4/2021

Recheck violation record auto-generated from inspection on 02/04/2021.

INSPECTOR NOTES: OWNER WAS ADVISED TO HAVE EXTINGUISHERS SERVICED BY A PROFESSIONAL
COMPANY AND FORWARD DOCUMENTS TO MONTCLAIR FIRE PREVENTION

Portable fire extinguishers shall be selected, installed and maintained in accordance with this section and NFPA 10.

906.5 Portable fire extinguishers shall be located in conspicuous locations where they will be readily accessible and immediately




Montclair Fire Department
Inspection History Record

Business Name: LOS HERMANOS MEXICAN GRILL Occup ID:190BLOOMFAV3
Address: 190 BLOOMFIELD AVE
Notes:
Date Type Inspector

available for use. These locations shall be along normal paths of travel, unless the fire code official determines that the hazard posed
indicates the need for placement away from normal paths of travel.

906.6 Portable fire extinguishers shall not be obstructed or obscured from view. In rooms or areas where visual obstruction cannot be
completely avoided, means shall be provided to indicate the locations of extinguishers.

906.7 Hand-held portable fie extinguishers, not housed in cabinets, shall be installed on the hangers or brackets supplied. Hangers or
brackets shall be securely anchored to the mounting surface in accordance with the manufacturer's instailation instructions. Repaired
3/4/2021

Recheck violation record auto-generated from inspection on 02/04/2021.
INSPECTOR NOTES: OWNER WAS ADVISED TO HAVE SUPPRESSION SYSTEM SERVICED BY A PROFESSIONAL
COMPANY AND FORWARD DOCUMENTS TO MONTCLAIR FIRE PREVENTION

Automatic fire extinguisher systems protecting commercial cooking systems including mobile enclosed operations shall be
maintained in accordance with Section 904.12.6.1 through 904.12.6.3

904.12.6.1 Existing Automatic Fire-Extinguishing Systems

Where changes in the cooking media, positioning of cooking equipment or replacement of cooking equipment occur in existing
commercial cooking systems, the automatic fire-extinguishing system shall be required to comply with the applicable provisions of
Sections 904.12 through 904.12.4.

904.12.6.2 Extinguishing System Service
Automatic fire-extinguishing systems shall be serviced at least every six months and after activation of the system. Inspection shall
be by qualified individuals, and a certificate of inspection shall be forwarded to the fire code official upon completion.

904.12.6.3 Fusible Link and Sprinkler Head Replacement

Fusible links and automatic sprinkler heads shall be replaced at least annually, and other protection devices shall be serviced or
replaced in accordance with the manufacturer's instructions.

Exception: Frangible bulbs are not required to be replaced annually. ***Not Repaired ***




Montclair Fire Department

Inspection History Record
Occup ID:190BLOOMFAV2

Business Name: SNS Manicure Pedicure
Address: 190 BLOOMFIELD AVE

Notes: VACANT 11/24/2003

Date Type Inspector
06/30/2022 IS - IN-SERVICE INSPECTION J. CONWAY
07/09/2021 IS - IN-SERVICE INSPECTION J. CONWAY
07/24/2019 IS - IN-SERVICE INSPECTION J. CONWAY
05/22/2018 IS - IN-SERVICE INSPECTION J. GRAPES
03/20/2017 IS - IN-SERVICE INSPECTION J. GRAPES
New Business: SNS Manicure Pedicure
Exit signs are not clearly seen and lighted.
06/21/2016 IS - IN-SERVICE INSPECTION M. BAILEY
04/16/2015 IS - IN-SERVICE INSPECTION M. BAILEY
06/12/2014 IS - IN-SERVICE INSPECTION M. BAILEY
11/07/2013 IS - IN-SERVICE INSPECTION S. MARSHALLECK

Vacant on 11/7/13




Montclair Fire Department
Inspection History Record

Business Name: Mexicana Travel and Grocery Occup ID:190BLOOMFAV1
Address: 190A BLOOMFIELD AVE
Notes:
Date Type Inspector
06/30/2022 IS - IN-SERVICE INSPECTION J. CONWAY
07/13/2021 IS - IN-SERVICE INSPECTION J. CONWAY
07/24/2019 IS - IN-SERVICE INSPECTION J. CONWAY
05/22/2018 IS - IN-SERVICE INSPECTION J. GRAPES
03/20/2017 IS - IN-SERVICE INSPECTION J. GRAPES

New business: Mexicana Travel and Grocery

04/26/2016 IS - IN-SERVICE INSPECTION M. BAILEY

NON-PAYMENT OF PENALTIES...OUT OF BUSINESS

FAILURE TO PAY FEES FOR ANNUAL ON-SITE INSPECTIONS (TOWNSHIP ORDINANCE 153.11.1) SEE INVOICE
ATTACHED FOR PAYMENT.

Any person who is required by the terms of this chapter to comply with any order of the Fire Chief made pursuant to the provisions
of this chapter and fails or neglects to comply with same shall be deemed to have violated the provisions of the chapter and to be
liable to the penalty provisions of 153-12 hereof. Repaired 4/11/2017

Any person who violates any provision of this chapter shall, upon conviction thereof, be punished by a fine not exceeding $2,000.00,
imprisonment in the county/municipal jail for a term not exceeding 90 days, or a period of community service not exceeding 90 days,
or any combination thereof as determined by the Municipal Court Judge. Each day on which a violation of an ordinance exists shall
be considered a separate and distinct violation and shall be subject to imposition of a separate penalty for each day of the violation as
the Municipal Court Judge may determine. Repaired 4/11/2017

04/28/2015 IS - IN-SERVICE INSPECTION M. BAILEY

10/30/2014 IS - IN-SERVICE INSPECTION M. BAILEY

11/07/2013 IS - IN-SERVICE INSPECTION C. DAVINO




Montclair Fire Department
Inspection History Record

Business Name: ROUGE NAILS Occup ID:190ABLOMFAVE
Address: 190 A BLOOMFIELD AVE
Notes:
Date Type Inspector

11/10/2016 IS - IN-SERVICE INSPECTION I. MUENCH-PURYEAR




Montclair Fire Department
Inspection History Record

Business Name: Mexicana Travel and Grocery Occup ID:190BLOOMFAV1
Address: 190A BLOOMFIELD AVE
Notes:
Date Type ‘ Inspector
06/19/2012 203 - INSPECTION - In-Service M. DIGERONIMO
08/20/2010 203 - INSPECTION - In-Service K.DYER

STILL VACANT




Montclair Fire Department

Inspection History Record

Business Name: SNS Manicure Pedicure Occup ID:190BLOOMFAV2
Address: 190 BLOOMFIELD AVE
Notes: VACANT 11/24/2003

Date Type Inspector

06/19/2012 203 - INSPECTION - In-Service M. DIGERONIMO




Montclair Fire Department

Inspection History Record

Business Name: Elyssias Kitchen Occup ID:190BLOOMFAV3

Address: 190 BLOOMFIELD AVE
Notes:

THIS IS A NEW BUSINESS. SHOP IS STILL UNDERGOING REMODELING & NOT YET OPEN
FOR BUSINESS AS OF INSPECTION DATE

Date Type Inspector
06/19/2012 203 - INSPECTION - In-Service M. DIGERONIMO
09/29/2010 203 - INSPECTION - In-Service K.DYER

SHOP IS NOT YET OPEN FOR BUSINESS ON DATE OF INSPECTION




Montclair Fire Department
Inspection History Record

Business Name: Mexicana Travel and Grocery Occup ID:190BLOOMFAV1
Address: 190A BLOOMFIELD AVE
Notes:
Date Type Inspector
11/13/2009 203 - INSPECTION - In-Service M. BAILEY
01/08/2007 203 - INSPECTION - In-Service J. BURKE

07/10/2004 203 - INSPECTION - In-Service D. OAKES




Montclair Fire Department

Inspection History Record

Business Name: SNS Manicure Pedicure Occup ID:190BLOOMFAV?2
Address: 190 BLOOMFIELD AVE
Notes: VACANT 11/24/2003

Date Type Inspector
11/13/2009 203 - INSPECTION - In-Service M. BAILEY
12/22/2006 203 - INSPECTION - In-Service J. COFFIN

11/24/2003 230 - INSPECTION - Building J. COFFIN




Montclair Fire Department

Inspection History Record

Business Name: VACANT Occup ID:190BLOOMFAV3

Address: 190 BLOOMFIELD AVE
Notes:

THIS IS A NEW BUSINESS. SHOP IS STILL UNDERGOING REMODELING & NOT YET OPEN
FOR BUSINESS AS OF INSPECTION DATE

Date Type Inspector
11/13/2009 203 - INSPECTION - In-Service M. BAILEY
01/08/2007 203 - INSPECTION - In-Service J. BURKE

07/10/2004 203 - INSPECTION - In-Service D. OAKES




Montclair Fire Department
Inspection History Record

Business Name: 190 BLOOMFIELD AVE Occup ID:6028
Address: 190 BLOOMFIELD AVE
Notes:
Date Type Inspector
02/07/2008 200 - INSPECTION - General C. LIGE

This inspection record was auto-generated by the system.

Recheck violation record auto-generated from inspection on 01/08/2008.
Exit signs in common areas needs repair.

All means of egress shall be indicated with approved "Exit" signs where required by the construction code in effect at the time of
first occupancy. All "Exit" signs shall be maintained visible, and all illuminated exit signs shall be illuminated at all times that the
structure is occupied. Supplemental internally illuminated directional signs, when necessary, shall be installed in accordance with the
technical requirements of the Uniform Construction Code indicating the direction and way of egress.

Repaired 2/7/2008

Recheck violation record auto-generated from inspection on 01/08/2008.
Replace ar repair all smoke detectors in common areas.

All single- and multiple-station smoke detectors shall be maintained, periodically inspected and tested in accordance with NFPA 72
listed in Chapter 44 and Section F-515.2. Repaired 2/7/2008

Recheck violation record auto-generated from inspection on 01/08/2008.
Install new smoke detectors in all apartments throughout building and basement area.

All smoke detectors shall be inspected in place at 12-month intervals to identify missing detectors, detectors with impeded smoke
entry, dirty detectors and detectors no longer properly located because of occupancy or structure changes. Additionally, a test shall
be performed at 12-month intervals to ensure that each smoke detector is in an operable condition and produces the intended
response by causing the detector to initiate an alarm at the installed location with smoke or other aerosol acceptable to the
manufacturer and to demonstrate that smoke will enter the chamber and initiate an alarm.

Repaired 2/7/2008

Recheck violation record auto-generated from inspection on 01/08/2008.
Get rid of all unapproved extension cords in apartments.

Extension cords and flexible cords shall not be a substitute for permanent wiring. Extension cords and flexible cords shall not be
affixed to structures; extended through walls, ceilings or floors, or under doors or floor coverings; nor shall such cords be subject to
environmental damage or physical impact. Repaired 2/7/2008

Recheck violation record auto-generated from inspection on 01/08/2008.
Repair all electrical wiring and wall outlets in apartments that is not operable

All identified electrical hazards shall be abated. All identified hazardous electrical conditions in permanent wiring shall be brought to
the attention of the construction official. Repaired 2/7/2008

Recheck violation record auto-generated from inspection on 01/08/2008.
Repair all junction boxes and other wiring throughout all apartments and basement,.

Open junction boxes and open-wiring splices shall be prohibited. Approved covers shall be provided for all switch and electrical
outlet boxes.
Repaired 2/7/2008

Recheck violation record auto-generated from inspection on 01/08/2008.
Install in all apartments and basement.

Install carbon monoxide (CO) alarms in hotels,multiple dwellings and rooming and boarding homes. Repaired 2/7/2008

Recheck violation record auto-generated from inspection on 01/08/2008.
Remove all combustible material from around and on top of all heating appliances and water heaters.




Montclair Fire Department
Inspection History Record

Business Name: 190 BLOOMFIELD AVE Occup ID:6028
Address: 190 BLOOMFIELD AVE
Notes:
Date Type Inspector

1. Dangerous conditions that are liable to cause or contribute to the spread of fire in or on said premises, building or structure or
endanger the occupants thereof;
Repaired 2/7/2008

Recheck violation record auto-generated from inspection on 01/08/2008.
Install cover for electrical box on water heater.

All identified electrical hazards shall be abated. All identified hazardous electrical conditions in permanent wiring shall be brought to
the attention of the construction official. Repaired 2/7/2008

Recheck violation record auto-generated from inspection on 01/08/2008.
Remove all Debré and combustible material from under and on fire escape.

3. Obstruction to or on fire escapes, stairs, passageways, doors or windows, liable to interfere with the egress of occupants or the
operation of the fire department in case of fire;
Repaired 2/7/2008

01/08/2008 200 - INSPECTION - General C. LIGE
Exit signs in common areas needs repair.

All means of egress shall be indicated with approved "Exit" signs where required by the construction code in effect at the time of
first occupancy. All "Exit" signs shall be maintained visible, and all illuminated exit signs shall be illuminated at all times that the
structure is occupied. Supplemental internally illuminated directional signs, when necessary, shall be installed in accordance with the
technical requirements of the Uniform Construction Code indicating the direction and way of egress.

Repaired 2/7/2008

Replace ar repair all smoke detectors in common areas.

All single- and multiple-station smoke detectors shall be maintained, periodically inspected and tested in accordance with NFPA 72
listed in Chapter 44 and Section F-515.2. Repaired 2/7/2008

Install new smoke detectors in all apartments throughout building and basement area.

All smoke detectors shall be inspected in place at 12-month intervals to identify missing detectors, detectors with impeded smoke
entry, dirty detectors and detectors no longer properly located because of occupancy or structure changes. Additionally, a test shall
be performed at 12-month intervals to ensure that each smoke detector is in an operable condition and produces the intended
response by causing the detector to initiate an alarm at the installed location with smoke or other aerosol acceptable to the
manufacturer and to demonstrate that smoke will enter the chamber and initiate an alarm.

Repaired 2/7/2008

Get rid of all unapproved extension cords in apartments.

Extension cords and flexible cords shall not be a substitute for permanent wiring. Extension cords and flexible cords shall not be
affixed to structures; extended through walls, ceilings or floors, or under doors or floor coverings; nor shall such cords be subject to
environmental damage or physical impact. Repaired 2/7/2008

Repair all electrical wiring and wall outlets in apartments that is not operable

All identified electrical hazards shall be abated. All identified hazardous electrical conditions in permanent wiring shall be brought to
the attention of the construction official. Repaired 2/7/2008

Repair all junction boxes and other wiring throughout all apartments and basement,.




Montclair Fire Department
Inspection History Record

Business Name: 190 BLOOMFIELD AVE Occup ID:6028
Address: 190 BLOOMFIELD AVE
Notes:
Date Type Inspector

Open junction boxes and open-wiring splices shall be prohibited. Approved covers shall be provided for all switch and electrical
outlet boxes.
Repaired 2/7/2008

Install in all apartments and basement.

Install carbon monoxide (CO) alarms in hotels,multiple dwellings and rooming and boarding homes. Repaired 2/7/2008

Remove all combustible material from around and on top of all heating appliances and water heaters.

1. Dangerous conditions that are liable to cause or contribute to the spread of fire in or on said premises, building or structure or
endanger the occupants thereof;
Repaired 2/7/2008

Install cover for electrical box on water heater.

All identified electrical hazards shall be abated. All identified hazardous electrical conditions in permanent wiring shall be brought to
the attention of the construction official. Repaired 2/7/2008

Remove all Debré and combustible material from under and on fire escape.

3. Obstruction to or on fire escapes, stairs, passageways, doors or windows, liable to interfere with the egress of occupants or the
operation of the fire department in case of fire;
Repaired 2/7/2008






