MM LD YYYY DDelete NFIRS -1
|20013 | [NJ| [ 11 los||_2021] ([HQ | [21-0002378 || 000| [Jewunse msic
FDID ' State * Inc_dent Date * Station Incident Number * Exposure ¥ DNO Activity
B Locationk e e e e e B e vttony i ™™ ™ Consus Tzact | - |
Street address
E]: N . | 754| | | INEW BRUNSWICK | [AVE | ] |
I:l ntersection Number/Milepost 2refix Street or Highway Street Type suffix
In front of
DRear of | | |Rahway | [INJ_| [27065 il |
D Apt./Suize/Room  Cizy State Zip Code
[Jadjacent to | |
DDireCtions Cross street or directions, as applicable
C Incident Type % E1 Date & Times Midnight is 3000 E2 Shift & Alarms)
[151 | |outside rubbish, trash or waste| Check boxes if Month Day Year Hr Min Sec Local Option
Incident Type S:m:sazrzlanen ALARM always required |3 | | 02| |H_Q |
D Aid Given or Received k Pate- Alarm % | 13 | o8] | 2021[[11:02:00 | g?iggogr Alarms District
a
1 Mut 1 id R " ARRIVAL required, unless canceled cr did not arrive
ua. al receive: A . .
2 Drommcie sia vomn, | o[ B aewevada [ 13 [ 08] | 2021]12:04:00 (g3
- Thelr FDID Thelr ) )
3 [JMutual aid given State CONTROLLED Optional, Except for wildland Zires Special Sltud:Les
4 []Automatic aid given []Controlled | | | || |L | Local Option
5 l:lother aid given Thair LAST UNIT CLEARED, required except for wildland fires l I | |I
N None Imcicent Number Last Unit 00 Special Special
El Cleared | 11| | 08' | 2021I I12 1Hh3: [ Study ID# Study Value
F Actions Taken % G1 Resources % G2 Estimated Dollar Losses & Values
D Check this box and skip this LOSSES: Required for all fires if known. Optional
section if an Apparatus or for non fires. None
|11 | |Extinguishment by fire I Personnel form is used.
A t P 1
Primary Action Taken (1) pparatus ersonne Property $| | ’l 045| IL Oool D
. Suppression | 0004 | 0015| bontents $| ] 002[,| 500] O
|81 | |Incident command |
Additional Action Takes (2) EMS | | | || PRE-INCIDENT VALUE: optional
Oth 0001 0001
|85 | |Enforce codes | er | | | |Property s| |,|__000[,| 000 [J
Additional Action Taken (3) [:] Check box if resource counts
include aid received resources. Contents $l | ,I 000| ,| 000] D

J Property Usex  Structures

131 Dchurch, plzce of worship

161 [ JRestaurant or cafeteria

162 [ |Bar/Tavern or nightclub

213 [[]JElementary school or kimdergarten
215 []High school or junior high

241 [JCollege, adult educatior

311 [Jcare facility for the aged

331 DHospital

341[]cClinic,clinic type infirmary
342[ ]poctor/dentist office
361[|Prison or jail, not juvenile
419[]1-or 2-family dwelling

429 D Multi-family dwelling

439 [JRooming/boarding house
449[]Commercial hotel or motel
459 [ JResidential, board and care
464 E] Dormitory/barracks

519 DFood and beverage sales

Plaase complute the HazMat form

Completed Modules| HixCasualties®]None [[j3 Hazardous Materials Release I Mixed Use Property

NN Not Mixed

[JFize-2 Deaths Injuries |N EINone 19 |Assembly use
Dstructure-3 Fire. I I I l 1 DNatural Gag: slow leak, no evauation oc HazMa= actions 20 _Education use
[Jcivil Fire Cas.-4 parvice 2 [Jeropane gas: <21 1b. tank (as in home BQ grill) 33 : Medical use
D Fire Serv. Cas.-5 Civilianl I | | 3 DGasoline: vehicle fuel tank or portable zontainer 40 _Reaid&ntial use
_ . 51 Row of stores
DEMS 6 H2 Detector 4 I:] Kerosene: fuel burning equipment or portable storage 53 ~Enclosed mall
[JHazMat-7 Required for Confinec Fires, |D [ |Di@8el fuel/fuel oil:vehicle fust temk o= portasle| 58 [ |Bus. & Residential
DWildland Fire-8 1 Dnetect“ alerted oceupants 6 [ |Household S0lvents: nome/office sp:ll, cleamup only [ 59 : Office use
|__'|Apparatus—9 7 |:|Motor ©0il: from engine or portable container gg - E(i:i;rla]‘;s:se
[ ]Personnel-10 2|:|Detector did nct alert them | g [T PAint: from paint cans totaling < 55 galloss 65 Mrarm u:Z
DArson—ll UD Unknowa 0 D Other: Special HazMat actions required or spill > 5Sgal., 00 : Other mixed use

539 D Household goods,sales,repairs
579 []Motor vehicle/boat sales/repair
571 D Gas or service station

599 [] Business office

615 DElectric generating plant

629 D Laboratory/science lab

700 []Manufacturing plant

819 DLivestock/poultry storage (barn)
882 DNon—residential parking garage
891 D Warehouse

Outside
124 [|Playground or park
655 []Ccrops or orchard
669 DForest (timberland)
807 [Joutdoor storage area
919 [ |Dump or sanitary landfill
931 [Jopen land or field

936 [ | Vacant lot

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

951 [JRrailroad right of way

960 [ ]Other street

961 D Highway/divided highway

962 DResidential street/driveway

981 [] Construct-on site
984 K] Industrial plant yard

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

Property Use | 984 |

|Industrial plant yard - area |
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K1 Person/Entity Involved | | | |- [ |

Local Option

Business name (if applicable)

Area Code Phone Number
. . | || | L] | | |
gg;zkaZS;:sgogslf Mr.,Ms., Mrs. First Name MI Last Name Ssuffix
incident location.
Then'skip the three | | | || I | I | |
fggé;?ate address Number Prefix Street or Highway Street Type Suffix
| | | | |
Post Office Box Apt./Suite/Room City
L1 -1 |

State Zip Code

[]More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary

K2 owner [ oo snopiien e, T |

The rest of this section.

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

Check this box if Mr.,Ms., Mrs. First Name MI Last Name suffix
same address as

incident location. | | | ll ] | | |
Then skip the three - -

duplicate address Number Prefix Street or Highway Street Type Suffix
| || || |

Post Office Box Apt./Suite/Room City

State Zip Code

L. Remarks

Local Option
ALL UNITS RESPONDED TO NEW BRUNSWICK AVE FOR A REPORT OF AN OUTSIDE FIRE AGAINST THE
BUILDING. UPON ARRIVAL BATTALION 3 ASSUMED COMMAND. WE HAD A LARGE OUTSIDE RUBBISH FIRE WITH
POSSIBLE EXTENSION INTO THE STRUCTURE, A SINGLE STORY NON-COMBUSTABLE UNOCCUPIED WAREHOUSE.
ENG 3 STRETCHED A 2 1/2 INCH LINE FOR EXTINGUISHMENT. ENG 4 SUPPLIED ENG 3 WITH 5" LDH AND
STRETCHED AN ADDITIONAL 1 3/4 LINE TO ASSIST . TRUCK 10 FORCED DOORS TO THE STRUCTURE AND
INVESTIGATED THE INTERIOR FOR EXTENSION. A 15 MIN RECALL OF RFD PERSONAL AND A COVER
ASSIGNMENT WAS ORDERED. CREWS EXTINGUISHED THE FIRE USING 2 LINES. NO EXTENSION TO THE
INTERIOR OF THE BUILDING, ALTHOUGH WE HAD DAMAGE TO THE EXTERIOR SHEATHING OF THE STRUCTURE.
TRUCK 10 WAS SENT TO THE ROOF TO CHECK FOR ANY EXTENSION WITH NONE FOUND. THE FIRE OFFICIAL
WAS CALLED TO THE SCENE FOR ENFORCEMENT OF CODES. ENG 1 TO THE SCENE FOR MANPOWER. AFTER

OVERHAUL, BUILDING WAS RELEASED BACK TO THE BUILDING OWNER. ALL UNITS CLEAR COMMAND
TERMINATED.

I, Authorization

|FLEIO3 | |Fleischman, Richard | |BC | |c-2, Grp 3 | | _11] [08]| _2021]
Officer in charge ID Signature Position or rank Assignment Month Day Year
fox if [{] | FLEIO3 | |Fleischman, Richard | |BC | [C=2, Grp 3 | | 11] |08 2021j
::mgfficer Member making report ID Signature Position or rank Assignment Month Day Year

in charge.
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