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Station I nci dent

Use only for

Number % Exposur e *

No Activity

Census Tract I I_ I I

W ldland fires.

|:|I nt ersection
In front of

|:| Rear of

|:|Adj acent to

| 577/ | | |Haddon | [AVE___ | ||
Nurber / M | epost Prefix Street or H ghway Street Type Suffix

l | [Collingswood | INJ_] (08108 |- | |
Apt . / Sui t e/ Room Gty State Zip Code

Directions Cross street or directions. _as applicable

C Incident Type *

651 | |Smoke scare, odor of snoke

I nci dent Type

D Aid G ven or Received*

1 |:|I\/Ut ual aid received | || |

2 |:|Automati c aid recv. Their FDID Their
. . State

3 |:|I\/Ut ual aid given

4 Aut omatic aid given

5 |:|(1 her aid given

N |Z|None

Their
I'nci dent Nunber

F Actions Taken*

|86 | ! nvestigate |

Primary Action Taken (1)

E1 Date & Tines M dni ght i's 0000 E2 shift & Al arns
g';fg'; gféefhief ALARM al \Aa'yvsbrr]}eqr:i redDay vear FroMn See 2 - O;_G]_
a aame 03 [ 28 | 20205: 09: 25| ) L B
ARRI VAL required, unless canceled or did not arrive Flatoon
|Z| Arrival * [ 0 | 28] | 2020p(15: 11: 00 E3
CONTROLLED Optional, Except for wildland fires SpeCi al Studi es
[JControl I ed | | | | | |1 Local Cption
LAST UNIT CLEARED, required except for wildland fires |6000 | |1 |
102 28] 202015:18:00 || oo el

G

X

Suppression |

Resources *

Check this box and skip this
section if an Apparatus or
Personnel formis used.

Appar at us
0002] |

Per sonnel

0005|

(52 Estimated Dol | ar Losses & Val ues

LOSSES: Required for all fires if known. Optional

for non fires. None
[, 000}, |__000] X
000, |

Property $|
Contents $|

I 000 [x]

AT Tonal Act on Taken (2) EME | J | || PRE-1NGIDENT VALUE:  gptional
Q her
[ | | J I | | IProperty $| |, | 000j,| 000 P_q
Addi tional Action Taken (3) Check b if t
i nirudeogi Id r(ragzioeggerzggﬂrges. Contents $| I , I OOOI, I OOOI m
mpl eted Modul es|Hj Casual ti eskJNone |Hs Hazardous Material s Rel ease  Xe e Property
[JFire-2 Deaths Injuries |N [JNone NN [ Not M xed
i 10 [ |Assenbly use
DSt ructure-3 Fi re_ I I I I 1 DNat ural Gas: siowleak, no evauation or HazMat actions 20 —Educati on use
|:|O' vil Fire Cas.-4 [Service 2 |:|Propane gas: <21 1b. tank (as in home BBQ grill) 33 : Medi cal use
DFi re Serv. Cas.-5 Givilian I I I I 3 DG&SOl i N€: vehicle fuel tank or portable container ég _Egsvl gfentsl ilr egse
DENS— 6 I_b Det ect or 4 DK-er 0Sene: fuel burni ng -equi pment or portable storage 53 _Encl Osed rTBl |
|:|l-|§zlvat-7 . Required for Confined Fires. |2 [_]Diesel fuel/fuel oil:venicie fuel tank or portavie| 58 |Bus. & Residential
DWI dland Fire-8 lDDet ector alerted occupants 6 DHousehOI d solvents: homeroffice spill, cleanup only 59 _?L' Cte Usle
mAppar atus-9 7 D’\/bt or oil: from engi ne or portable container gg - Mnl l;lfa: Iyauslése
|Z|Per sonnel - 10 ZDDet ector did not alert them|g Pai Nt from paint cans totaling < 55 gal | ons 65 MFarm use
DAI’ son-11 UD Unknown 0 DQ her: Efeci al HazIMal acLi unszrequifrre;i1 or spill > 55gal., 00 |G her m xed use

Structures

J

131 :|Church, pl ace of worship

161 :|Restaurant or cafeteria

162 :|Bar/Tavern or nightclub

213 |:|EI enentary school or kindergarten
215 [ JHi gh school or junior high

241 :|Col | ege, adult education

311 :|Care facility for the aged

Property Use*

341

Cinic,clinic type infirmary 539

342|:| Doctor/ denti st office

361|:|Prison or jail, not juvenile

419|:|1-or 2-fam |y dwel |ling

429[]

Multi-famly dwelling

439|:|Room' ng/ boar di ng house

4497
459|:|Resi dential, board and care

Conmerci al hotel or

464|:|Dor m t ory/ barracks

not el

Househol d goods, sal es, repairs
579 El Mot or vehi cl e/ boat sal es/repair
571 |:|Gas or service station

599 |:| Busi ness office

615 |:| El ectric generating plant

629 |:| Labor at ory/ sci ence | ab

700 |:| Manuf act uring pl ant

819 |:|Li vest ock/ poul try storage(barn)
882 |:|Non- resi dential parking garage

331 [JHospital 519[X]Food and beverage sal es 891 [] Ver ehouse

Qut si de 936 |:|Vacant | ot 981 |:|C0nstructi0n site
124 [JP ayground or park 938 [[J& aded/care for plot of land 984 [J!ndustrial plant yard
655 :|Cr ops or orchard 946 |:|Lake, river, stream _
669 [JForest (tinberland) 951 [JRailroad right of way Jo v ROt hecked o Bl bberty oo bor Y '
807 :|OJtdoor storage area 960 DQ her street Property Use |519 |

919 [Jounp or sanitary landfill
931 Dcpen land or field

961 |:|Hi ghway/ di vi ded hi ghway

962 DResi dential street/driveway

|[Food and beverage sal es,
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K1 Person/Entity Involved | | -1 -

Local Option Busi ness name (if applicable) Area Code Phone Nunber

Check This Box if

State Zip Code
[]hbre peopl e invol ved? Check this box and attach Suppl enental Fornms (NFIRS-1S) as necessary

sanme address as M.,M., Ms. First Name M Last Name Suf fix

i nci dent | ocation.

Then skip the three I I I I I I I I I I

fippoate address nurmber Prefix Street or Hi ghway Street Type Suffix
Post Office Box Apt ./ Sui te/ Room Gty

K2 Oomner Same as person invol ved?

sane address as

i nci dent | ocati on. |577 | | | |Haddon I IAVE I I

Then skip the three

Then check this box and skip INacona BBQ I l-_l - l-_l- l-_l
The rest of this section. - - -
Local Option Business nane (if Applicable) Area Code Phone Number
| | |Cory | L] |Reuss L1
Check this box if M.,M., Ms. First Name M Last Name Suf fix

State Zip Code

dupli cate address Nurber Prefix Street or H ghway Street Type Suf fix
li . .
o [Ste 2 | | [Col Iingswood |
Post OFfice Box Apt ./ Sui t e/ Room Gty
[\o_j (08108 |- | |

L Remarks

Local Option

from 577 Haddon Ave. Owner stated that he has been snelling the odor all day. SD16 and
BLS started a card and responded. Crew arrived and net with a worker in 577 Haddon Ave.
She stated that they found the cause of the odor. She stated that the business adjacent at
577 burnt a towel while cooking earlier in the day. Crew did not have an odor in 579
Haddon

confirmed that he burnt a towel while cooking earlier in the day. There was no evi dence of
snoke or fire present while on location. No further fire departnent services where
needed.

02/ 28/ 2020 18:22:52 jdal onzol6

The owner of 579 Haddon Ave. wal ked up to station 16 to report an odor of sonething burning

and had negative readings on the 4 gas neter. Crew nmet with the owner in 577 Haddon and he

L Authorization

378 | 1D Alonzo, Julian P | 1CL | |SD16 | | 02 [ 28] _ 2020]
Officer in charge ID Signature Position or rank Assi gnment Mont h Day Year
s 11 [X] 378 | |D Alonzo, Julian P | LCL | |SD16 | | 02] | 28 |__ 2020
zgméfficer Menber making report 1D Si gnature Position or rank Assi gnment Mont h Day Year
in charge.
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MM DD YYYY

| 04161 | |NJ| | 2| [28] 2020 | | 1 | | 20-0071873 || 000 | Respondi ng

FOID % State % Incident Date % Station I nci dent Nunber % Exposure % Per sonnel
Staff ID\Staff Nanme Uni t Activity Position Rank Pay Scl Hrs HrsPd Pts
0381 Manni on, M chael J 1647 3 Silent Alarm OF FFE 0.14 0.14 0.00
1126 Cswal d, Eanon B 1647 X 3 Silent Alarm 1 FFE 0.14 0.14 0.00
371 Jarozynski, Kyle P SD16 3 Silent Alarm DR FFE 24.14 24.14 0.00
378 D Alonzo, Julian P SD16 3 Silent Alarm OF CL 24.14 24.14 0.00
382 Stuhl emmer, Adam D SD16 X 3 Silent Alarm 3 FFE 24.1424.14 0.00
Total Participants: 5 Total Personnel Hours: 72.70

An 'X next to the unit denotes driver.
COLLI NGSWOOD 04161 02/ 28/ 2020 20- 0071873





