Incident Type

6 = in
Incident Type

n 1

D Aid Given or Received

1 | 1 | |

Their FDID Their Their Incident Number
State

IN_- None |

Type Aid Given or Recieved

F Actions Taken

86 - Investigate

Actions Taken

Deaths Injuries
Fire

Service &_| o1
Civiian |0 | 1o |

J

Eq Dtes & Times

E> Shifts & Alarms
Month  Day . Year Hour Min  Seconds Local Option
Alarm | 11/29/2020 ] [09:17:00 N Sttor . Alarme Dl

A : o o NFIRS - 1
lte030. | |Ing l11/29/2020 | 1 | 12016876 | looo | g
FDID State Incident Date - Station Incident Number Exposure BaSIC

B Location

L - Street gddreé Leo John Rvle Avenue

Address Type Number/Milepost Prefix Street or Highway Street Type Suffix

l | [Haledon | Ino | [o7508
‘ Apt./Suite/Room City | State Zip Code
l I 1 1
Census Tract Cross street or directions, as applicable

Midnight is Of

Arival | 11/29/2020

Controlled |

Last Unit

| L09:25:00 | [E5 Special Studies
Local Option
| L 1, -
; — L I 1
c Special Special
Cleared | 11/29/2020 ] 109:42:00 || Stayior Sty Ve

G 1 Resources

D Check this box and skip this section if an
Apparatus or Personnel form is used.

Apparatus  Personne!
Suppression I3 Il16 I
ems Lo Ilo |
other L1 I 1

D Check box if resource counts include aid

received resources.

Gz Estimated Dollar Losses & Values

LOSSES:  Requiredforalfres i known. Optionalfor non ires.
Property $ |

Contents $ l
PRE-INCIDENT VALUE: optona
Property $ |_

Contents $ | _

H1 Casualties H

Property Use 1419 - 1 or 2 family dwelling

2 Detector L
Hs Hazardous Materials Release |
| Mixed Use Property 1

KA1 Person/Entity Involved

l Giovanni Dambrosio |

Mr., Ms., Mrs. First Name Ml Last Name Suifix

|s0 John Ryle AVE

Number Prefix Street or Highway Street Type Sutfix
| I 1 | |[Ealedon ]

Post Office Box Apt/Suite/Room City

I3 | [07508 1L | L(973)942-6308

State Zip Code Business name (if applicable) Area Code Phone Number

Ko Owner

Mr., Ms., Mrs. First Name Mi Last Name Suffix

Number Prefix Street or Highway Street Type Sufix
Post Office Box Apt./Suite/Room City

State Zip Code Business name (if applicable)

Area Code Phone Number




A MM DD YYYYy ’ .
L6030 | |ng l11/29/2020 11 | 2016876 1 looo | NFIRS
FDID State Incident Date Station Incident Number Exposure Remarks
Remarks

Crews investigated an report of a Chimney fire found nothing good intent call -

lM Authorization

|508 : | lRick Genberg l IAsst Chief I I ‘ I I l
Officer in charge ID Signature Position or rank Assignment Month Day Year

lsos | Rick Genberg | lasst chies || I ]
Member making report Signature . Position or rank Assignment Month Day Year

D ;




HALEDON FIRE COMPANY #1

ALARM REPORT
rui 720 | vz 28 207

STATE ALARM # TIME OF ALARM 7 « DATE/ 1 7} 2020 —
BORO ALARM#__ (4 TIME RETURNED ' /4 Z_ ALARM TYPE /255 Caiwrrey 7€
FILE# 720—10¢ 76 TOTALTIME__HR.Z% MIN.  LOCATION%o Join RYIE
LADDER 1 DRIVER _ Pad illa LADDER 1 OFFICER . Bakker™
ENGINE 3DRIVER T:8eune ENGINE -3 OFFICER _ BPcoci—
SQUAD 1DRIVER SQUAD 1 OFFICER
CHIEF 507 ( X) ASST. CHIEF 508 (X )

' EQUIPMENT USED :
. HAND LIGHTS ___SCOTTPACKS (# USED) ___PIKEPOLES .
___ THERMAL IMAGING CAMERA __  SCOTT BOTTLES (# USED) ___ LADDERS
_ MULTI-GAS METER ___SMOKE EJECTORS : ___HOSE USED
__ HALLIGANS © __AXES ___PUMP TIME
___SPEEDYDRY ___ (#Gal. Used) __ OTHER __

MUTUAL AID USED |
X HALEDONPOLICE ° __ PATERSON EMS _ HALEDON DPW ___ WAYNEFIRE
___PROSPECTPARKFIRE __ N.HALEDONFIRE __ TOTOWA FIRE __PATERSON FIRE
__LITTLEFALLS FIRE ___W.PATERSONFIRE . HAWTHORNEFIRE - ___WYCKOFF FIRE
—__COUNTY COORD. __OTHER (LIST) :

REMARKS

Include location and automobile information in this section or attach separately.

,Pfqu)/ CVHWlV’LZ/ ) Mo Fire.

Zwlﬂ@ﬁ éﬂ\ﬂ'\ W 6%/\ M’1(§7 O D{Wfl o {\WOC

MEMBERS IN ATTENDANCE
ACOSTA, BRANDY FERMIN, JOEL STEVENSON, KELSEY 12\t ’};L_//
ACOSTA, JOSTANY FOTL, CHRISTIAN VALENTIL ANTONIO
BAKKER, CHRIS @21)C/W &&Q—GENBERG RICK (508) {ﬂ%&
.| BAKKER, TOM (507) HARRISON, NICHOLAS -fétzg
BEHNKE, KEVIN i ., | MALETTO, ALEX '
BEHNKE, MATT > =/ rlx_ | MONTOYA, ALEX (523) ey
BEHNKE, TOM 7/ 49/{,/05/ PADILLA, JORW ‘
BENAVIDES, ERNESTO PINTO, JOSE JUNIOR FIREFIGHTERS:
DE VIRGILIO, AMY ROSADOQ, JOMAXRA ' ~
DE VIRGILIO, ROBERT ROSARIO, ELLIOT £/,
ESPIE, AUSTIN WV Lo SIGUERE, DJALMAR 5, &
FAHY, JOE- -/, ~ SIGUERE, SINDY __ [/, &
OFFICERIN CHARGE __ 50% TOTAL CO.1 j_l’I‘OTAL CO2 TOTAL DEPT.,
REPORTING OFFICER 4. £s0/¢ TOTAL MAN HOURS _ & - HR GO MIN _

PRoocape M M




Incident Field Notés

EXPOSURE #

DATE ALARMﬁT-lME ARRIVAL JﬁME CONTROL TIME | LAST UNIT CLEARED INCIDENT # -
il 129 Izo 910 945 1 Uz | 9 :UD | 20-16L,576
LOCATION o
' -Exact Locatlon | 90 | l j I») h /] R V / |
D Interes ectx on’ . ‘Number ‘ ) Street or Highway
I::I Front of [ | I I | I | ’
D Rear of Apt/Room City State Zip Code
DAdjaccnt to | |
Cross Streets or Directions :
INCIDENT TYPE AID GIVEN OR RECEIVED' ACTIONS TAKEN RESOURCES
(Situation Found) D Mutual Aid Received : Apparatus Personnel
D Automatic Aid Received I ' — | Suppression | ) I L I
C l/‘ Inmhe [C] Mutual Aid Given - Primary Action Taken
' E1re I [C] Automatic Aid Given I | EMS | [ l
D Other Aid Given ’ Additional Action Taken (1)
] None | I Other I | [ |
Additional Action Taken (2) )
ESTIMATED DOLLAR LOSS CASUALTIES DETECTORS - PROPERTY USE
LOSSES ’ " Death "~ Injury (Required for Confined Fires Only) .
Pr?pmy $ L — l : D Detector Alerted Occupants l l
Contents$ | ' |  [Fire Service l | l l .
PRE-INCIDENT VALUE ‘ | [ Detector Did Not Alert Occupant SPECIAL STUDY
Civilian Fire l_] : '
Property § | | = THERMAL IMAGING CAMERA
o Unknown
| contemss | | |civilianems| | | | [ cameraUsed: __
i [ 1 camera NOT Used
e HAZARDOUS MATERIALS RELEASE MIXED USE PROPERTY
NONE DIESEL FUEL/FUEL OIL: vehicle tank or portable storage oo Use Vi
DNATURAL GAS: slow leak, no evacuation or HazMat acﬁonEHOUSEHOLD SOLVENTS: home/office spill, cleanup only Edd:;iac:;’;?eusc ga:::rlrf;:ke "
DPROPANE GAS: <21 LB. (as in home BBQ grill) DMOTOR OIL: from engine or portable container i;:d:;;zri:e Use
DGASOLINE: vehicle fitel tank or portable container DPAINT: from paints cans totaling <55 gallons g‘;:::::z:: sidential
DKEROSENE: fuel burning equipment or portable storage DOTHER: Special HazMat actions required-or spill > 55 gallons Office Use
- OCCUPANT/PARTY INVOLVED NAME (LAST, FIRST, MIDDLE)- ADDRESS/CITY/ZIP CODE TELEPHONE
Payn bresio igVann, : i73-q42-630%
OWNER NAME (LAST, FIRST, MIDDLE) ADDRESS/CITY/ZIP CODE ROOM / APT # TELEPHONE
NOTES:
r AUTHORIZATION
» 508 | [ N I
Officér in Charg ﬂ { Position or Rank Assignment ‘Month Day Year
A (| 1 | T N
» Member Making Report Position or Rank " Assignment Month Day Year.
I COMPLETE THIS SIDE FOR ALL INCIDENTS - COMPLETE BOTH SIDES FOR ALL FIRES - - Rev-11/2001 I -




HALEDON FIRE COMPANY #2

. ALARM REPORT
STATE ALARM ﬂzﬁj TIME OF ALARM (j_l?  DATE. ‘ }O}O
poro ALARM # 20| TIME R‘ETURNED_O(HQ— . ALARM TYPEQ\Q_\_M
FILE #9_@_-= { (Q%‘?‘(S} TOTALTIME _ HRZBAN LOCATIONa_'O {(Z aQ_Y }e

ENGINE 2 DRIVER E@% ‘Z,S ENGINE 2 ()FFXCER_{?_&Q—"’

ENGINE 4 DRIVER ' ENGINE 4 OFFICER___

MUTUAL AID USED

__PROSPECT PARK FIRE __PATERSON FIRE __NORTH HALEDON FIRE ~__ PATERSONEMS . _ WAYNE FIRE
__TOTOWATIRE _ WEST PATERSON FIRE ~ __HAWTHORNE FIRE _ WYCKOFF
__PASSAIC FIRE . __CLIFTON FIRE

REMARKS

INCLUDE LOCATION AND AUTOMOBILE INFORMATION IN THIS SECTION OR ATTACH SEPERATELY

€3,4, €2 en Locokon No sign @l emeke

ol £00 (N c,hwu\szj

MEMBERS IN ATTENDANCE

BENBOW, MORRIS . T

BLOCK, JOHN

BRocwﬁN’, EDWARD

CIOFFI, JOHN

COLETTA, KEVIN

CORAL, LOU

| DUNCAN, TAREEK @’ﬁmlﬁﬁ/l

N

GOMERO, CHRIS

MORCELO, HOLVIN

LEON, WILL

MUNIZ, XAVIER

MEDINA, CESAR

PAGAN, MICHAEL

I REVES, BRIANE N lgi 3[&

TEJEDA, DAVID

WAITE, MALCOM

v

' OFFICER IN CHARGE % ‘ %D

DO: <<




