MM DD YYYY Coeraes NFIRS -1
{04161 | N} ] os] |23 | _2020] [ ] [20-0191359 | | 000| [Joanee Basic
EDID * Srate % 1ncident fate * Staricn incident Number * Exposure * Ne Activity
Check chis kex o2 Indicare chat the address for this incident i3 provided on the Wildland Fire . |

Location* ¥aduls To Saction 3 "Alternstive Location Specification™. Use eniy for Wiidland fires. Census Tract I I-l I

Street address
&l ; | 577 || |Haddon | lave |||
[}Intersection Humber/il Laoost  Frefii  Sereen or Highway Street Tyme sutfix

In front of .
DRear of [Collingswood | &g | |os1o8 |- |
E] Apr./Suite/Foom City State Zip Code
[Jadjacent to ] |
DDlI‘eCt.'LODS Cross strasf or direcrions, a5 aoplicable

C Incident Type %
| 735

| |alarm system sounded due to

Incident Tyue

D Aid Given or Receivedx

1 [JMutual aid received

2 [[|automatic aid recv.

Their FD1D Their

E1 Date & Times

Midnight is 0000

E2 8hift & Alarms|

Lercal Option

3‘2‘322‘ g?e(eihif Month Day Year Hzx Min See

came as Alarm BLARK aluays regquired l3 I l E Il 61 I

Date. Alarm % ‘ OGI i 23E i 2020' |21:00:29 | Shift or Alarms District
Platoon

ARRIVAL required, unless canceled or did not arrive

K] Arrival % | od | 23] |

2020]|21:03:47 |3

3 DMutual aid given State COMTROLLED Optienal, Except for wildland fires Special Studies
L L ti
4 [[Jautomatic aid given ] [[Jcontrolled | | | | |1 Featl optien
5 Dother aid given : idThii:umb L ‘U LAth UKIYT CLEARED, required except for wildland fires |6000 l '1 il
neidant A ar as nil Special Special
N [E]¥one s | 06 | 23] |  2020[[21:13:27 || shayior  Sveds value
F Actions Taken % Gl Rescurces & G2 Estimated Dollar Losses & Values
Check this box and skip this - : c ,
. ceotion if an Apparatus ar s LOSSES: [figguié:dﬁfgéqall firaes if known, Optio;aolne
2 2rsonnel form is used. =
B6& Investigate perserne
I | g | Apparatus Personnel |[Property §| |, 000], 000 [
Primary Action Taken {1} . 0002 I OOOSE
| ¥ | Supprassion | | Contents $| |,L__000],] 000] K]
Additional Action Taken (2) EMS | N [| PRE-INCIDENT VALUE: optional
Other | |
L I | | | property §| |, |__000],[__000] [
Additional Action Taken (3} E Check box if resource counte
include aid received resources. Contaents $| l ’ ’ 000! ,I OOOl El
Completed Modules |14 CasualtiesRlNone [§3 Hazardous Materials Release I Mixed Use Property
; R NN Not Mixed
[rire-2 Deaths Injuries |N []¥one —
. 10 Assembly use
DStructure-—E Z‘;;jice I E E | 1 [:]Natur:al GAS! slow leak, no evamation or HazMak actions 20 [ |Education use
[[civil Fire Cas.-4 2 [[]Jeropane gas: <21 ib. tank fas in home BB grill) 33 [|Medical use
[M#ire Serv. Cas.-5 |oiyilian) [ ||3 [JGasoline: vehicla fuel tark or portable aontainer 40 | |Residential usae
[[]Ems-6 4 [ Kerosene: . L 51 _|Row of stores
H2 Dotoctor . I fuel burning Tq\x:pnent or pactable starage 53 Enclosad mall
DHazMat—'? Required for Confined Fires, 5 DDlesel fual/fuel ©ilivenicle fuei tank or portable 58 =Bus . & Residential
DWildland Fira-B lDDetector alerted occupants 6 DHOUSEhOld solvents: nemefoffice spill, cleanup only gg =g§§;:zr\::§ use
Apparatus-g 7 DMOtOZ' 01l: from engine or portable container 63 - M.i.litar:y use
parsonnel—lo ZDDetector did not alert them 8 DPaint: from paint cans totaling < §5 gallons 65 ~arm use
DArson-ll UD Unknown 0 E] Othar: speaial HazMat actions required or spill > 55gal., 00 [lother mixed use
Ploaae uﬂlete the HazMak form —
J Property Usex Structures 341[]clinic,clinic type infirmary 539 [ ] Household goods,sales, repairs

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

213 [JElementary school or kindergarten

215 [}High school or junicr high
241 [Jcollege, adult education
311 [ ]JCare facility for the aged

331 [ JHospital

342 D Doctor/dentist office

361 [:] Priscn or jail, not juvenile
419[ ] t-ox 2-family dwalling

429 [ Multi-family dwelling

439 [ ]Rooming/boarding house

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

5149 E Foed and beverage sales

579 [ JMotor vehicle/boat sales/repair
571 BG&E or service station

589 D Business office

615 D Electric generating plant

629 [ | Laboratory/science lab

700 [} Manufacturing plant

819 [[Jrivestock/poultry storage(barn)

882 [[jNon-residential parking garage

g9l E} Warshouse

Outside

124 [JPlayground or park

655 [JCrops or orchard

669 [T|Forest (timberland)

807 [[joutdoor storage area
819 [ Jourp or sanitary landfill

831 DOpen land or field

936 [Jvacant lot

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

951 [ |Railroad right of way

960 [Jother street

961 [JHighway/divided highway

aR2 DResidential streat/drivevay

981 [] construction site
984 [ ] Industrial plant yard

Lookup and enter a Property Use code only if
vou have MOT checked a Property Use box:

518 |

|Food and beverage sales,

Property Use

NFIRS-1 Reviaion 03/11/99

COLLINGSWOCD FIRE DEPARTMENT

04161 06/23/72020 20-0191359



K1 Person/Entity Involved | | ' |- 1|

Local Option

Business name {if appliranlia} Area Cods Fhone Number

o F | 1 I I L
D Chack This Box if :

same addiass as Mr.,Ms,, Mrs, First Mame MI Last Nama suffix
incident locaticn.
’I‘hen_skip the three I l l | i | i I | l
Cli;f;ii"":e address Tumze T Prafix Scree:t or Highday Strest Type Suffix
Post office Box Apt./Suite/Room City
State Z1p Cods
More people involved? Check this box and attach Supplemental Forms (NFIRS-18) as necessa
Ty
Same as person involved?
K2 Owner D Then check this box and skip [Macona BRO l 1856 I —i 577 I—l 0413 I
The rest of this section. - — —
Local option Business name {if Applicacla) Area Coda FPhone MNumber
| | |Cory | | | |Reuss P [
D Checic this hox if Mr.,Ms., Mrs. Firstc iame MI Last Name suffix
same address as
tcidert lecstion, |16 | | _|[|nillcrest [ave |||
dnplicatz ;ddr;ss Number Prefix Street or Highway Streat Type Suffix
lines.
i | | |  |Collingswood |
Post Gffice Box Apt./Suite/Room city

N7 | (08108 |-| |

State 2ip Code

I. Remarks

Local Option
Sguad 16 BLS 16 dispatched feor the alarm system, alarm company reported a 1lst floor and
basement activation, Sguad 16 BLS 16 arrived with nothing showling, the business owner was
pulling up upon our arrival, crews donned P100 mask before entering the property,
investigation revealed a worker on location who spilled a mop bucket of water and the water
seeped through the flcor and activated a smcke detector head in the basement, the head was
drained, the alarm was reset and held, Squad 16 BLS 16 went avallable.
06/24/2020 07:08:36 gjoycels

L. Authorization

| 350 | jJoyce, Geoffrey T | lcc T E { | 06! 24| 2020]|
Officer in charge ID Signature Position or rank Rssignment Honth Bay fear
s i [z] | 350 | [Joyce, Geoffrey T | LcC | [SD16 | 06y 24| 2020
i:mgfficer HMember making report 10 Signature Position er rank Assignment Month Day Yaar
in charge.
COLLINGSWOOD

041al 06/23/2020 20-019135%




MM DD TYYY -
| 04161 | INJ] | 6] 23] | 2020 j 1 20-0191359 | | 000 Responding
FOID * Srabs o lncident Date * grarion Incident Humbar * Exposure v Personnel
Staff ID\Staff Name Unit Activity Position Rank PayScl Hrs HrsPd Pts
1128 Lyons, Steven J 1648 ¥ 3 Silent Alarm FF PTFF c.22 0.22 0.00
1120 Agplegate, Dillon SD16 3 Silent Alarm FF FFE 6.22 0.22 06.00
349 Rurig, Theodore J 5D16 3 Silent Alarm FF FFE 0.22 0.22 0.00
350 Joyce, Geoffrey T SDL6 3 Silent Alarm CA DC 0.22 0.22 (.00
373 Tredanari, Timothy D SD16 X 3 Silent Alarm FF PR 0.22 0.22 0.00
Total Participants: s Total Personnel Hours: 1.10
An 'X' next to the unit denotes driver.
04161 06/23/2020 20-0191359

COLLINGSWOOD



MM DD YYYY [Joetece NEIRS -1
oai61 | NI} | o7]) (=26l | 2020} & | |20-0225109 | | 000] [Jonang e
EOiL * Sta.te* incident Date * Staticn [ncident Numbar * Exposure Y G;{o activity
B Locationk L o sreitn & aieirainive Tasssion Spant Eicastonn. tse ouly for Riidlmd ficas  Census Tract | |- |
Street A
Rlstreet address | 577 | | |daddon | {ave L]
DIHtEIEECtlon member/iillerost Prefis  Stresc oy Highway Srrest Tyoe Iy
Iin £ t of
[Jin frent o [Collingswood | &g | los108 - |
[Jrear of _ : NI 0810
E]Adjacent to Apr./Suite/Roem  City Far i Code
DDirections 1 l

Cross street or directions, as gmlicabie

C Incident Type %

E1 Date & Times

Midnight is 0000

E2 Shift & Alarns|

Local Cption

|735 | |Alazm system soundsd due to E ghgck boxeghif Month Day Yaar Hr Min Sec
a5 are
Incidant Type S:me as Ala:; ALBRM always raquired E4 | l Oll il 6l l
p Aid Given or Received x Date.  Alarm % I 07] | 26| 2020{{20:38:05] Shife or Alsmns District
1 DM tual aid ived ARRIVAL required, unless cancsled or did not arrive
utual aid receive
o L L I R arcivar s | 07 | 26] | 2020]|20:41:46 |G
2 [[Jautomatic aid recv. their FDID Their R .
3 E]Mutual aid given State COMIRGLLED Opticnal, Except for wildland fires Specz.ail Studias
) L opti
4 [Jautomatic aid given || | [Jcontrolled | | ] b [ ceatl tption
5 Dother aid given . idThiifIm Last U !tAET UNIT CLEARED, required except for wildland fires |6000 I ]1 I
nciagent R er as T11 Special Special
None . . .
N rearod | 07| | 26| 2020][20:51:44 || sfuiyior  Suiy vame
F Actions Taken % Gl Resources % G2 Estimated Deollar Losses & Values|
Check this box and skip this N s . ; SE L
section if an Apparatus or LOSSES: ?Egu;gsdf£g£¢311 fires if kmown. Optional
IBG I |Imrestigata | rersonnel form is used. = None|
Apparatus Personnel |[Property §| |,[__000|,] 000 K]
Primary Action Taken (1} 0002 l 0005'
, Suppression | | Contents §| |,L_000],[ 000] [
[63 | |Restoxe fire alarm ]
agdirional Acrion Taken (2) EMS I 1 | I PRE-INCIDENT VALUE: optional
Other
| | | | l I llezoparty 8| |.|__000|,| 000] [
Additional Action Taken (3) D Check box if resource counts
include aid received resources. Contents $l | . | OOO' ,l OOOI @
Completed Modules|H1xCasualtiesf]None [[f3 Hazardous Materials Release I Mixed Use Property
. - Not Mixed
[Qrire-2 Deaths Injuries [N [|¥one NN *
. 10 Assembly usae
DStructure—B Fire I I | | 1 DNatural G333 alow leak, no evasation or HazHat actions 20 - |Bducation use
.. X i - X
[Jcivil Fire cas.-4 Service 2 [ ]Propane gas: <z in. tank (as in homa BBQ grill) 33 L] Madical use
[MiFire serv. Cas.-5 |niyitian| il | |3 [[]casoline: vehicle fuel tank ox portable cantainer 40 | |Residential use
[Jers-6 4 []xerosene: ) - 51 [ |Row of stores
H2 Detector ) » fual burning a‘quipnent or port e storage 53 | Enclosed mall
Daamat"? Required for Confined Fires. 5 [Jpiesel fuel/fuel oil:vehicle fuel tank or postable| 5 _|Bus. & Residential
[[jwildland Fire-8 1 [ Jpatector alerted ocoupants 6 [JBousehold solvents: hemofoffice splll, cleanp only gg _gﬁgﬁ::rgzi see
Apparatus—g 7 DMotor ©11: from engine or portable container 63 [ Military use
Personnel—l() 2DDeteutor did not alext them 8 DPaint: £rom paint cans totaling < 58 gallons 65 = parm usa
DArson—ll U[:]Unknoun 0 D Other: speoial HazMat aationa required or spill > 55gal., 00 [othaer mixed use
Plyese, sovplole e amial T _— —
J Property Usek Structures 341 Dclinic,clinic type infirmary 539 D Household goods, salaes,repairs

342[ |Doctor/dentist office

361 |Prison or jail, not juvenile
419] ] 1-or 2-family dwelling

429 |Multi-family dwelling

439 j:] Rooming/boarding house

449{ ]Ccommercial hotel or motel
459{ |Residential, board and care
464 [ |Dormitory/barracks
519{X|Food and beverage sales

131 chhurch, place of worship

161 [[JRestaurant or cafeteria

162 [|Bar/Tavern or nightclub

213 []elementary school or kindergarten
215 [Juigh school er junior high

241 []Jcollege, adult education

311 []care facility for the aged

331 ElHospital

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

599 [[] Business office

615 E] Electric generating plant

629 [[] Laboratory/science lab

700 [] Manufacturing plant

819 [[JLivestock/poultry storage{(barn)

882 DNon-residential parking garage

891 D Warshouse

Qutside
124 [[|rlayground or park
655 []Jcrops or orchard
669 I:IFarest {timberland}
807 [Joutdoor storage area
919 []Dump or sanitary landfill
931 DOpen land or field

836 [ |Vacant lot

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

951 [ |Railroad right of way

960 [ |other street

961 [ |Highway/divided highway

962 [ |Residential street/drivevway

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 box:

[519 |

|Food and beverage sales,

RFIRS-1 Reviaion 03/11/99

COLLINGSWOOD FIRE DEPARTMENT

04161

C7/26/2020

20-0225109



K1 Person/Entity Involved | | | =1 | J

Local Opoflan

Business npame {if applicabls) Areaa Code Ehons Number

I | | Lt 1 | L]

gizikaggigsiﬂgsif Mr.,Ms., Mrs. EFirst Name I Last Nama sutfix
incident leocation.
Thsn.skip the three | l i F E 1 | 1 I l
dupticace address et Prefix Srrest or Highway Street Type suffix
Post Gffice Box ADL./Suita/Roon City
State Zip Ceode
DMore people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary
Same as person involved?
K2 owner D Than check this box and skip IMaCona BRO | l 856 | - ! 585 |_l 8719 l
The rest of this section. - - - -~ -
Lozal Option Business name {if Apnlicable} Area Code Phone Number
i | [Cory | | | |Reuss [ ] |
a rhack this box if Mr.,Ms., Mrs, Filrst Name MI Last Name Suffix
same address as
incident lecation. '
Then skip the three l577 I I _ I |Haddon, [ EAVE l I I
duplicate address Number Prefix Street or Highway Street Type Suffix
lines.
|Ste 2 | | | [Collingswood |
Post Office Box hpt./Sulte/Room city
[NJ | 08108 || |

State Zip Code

I. Remarks

Local Option
Squad 16 and BLS 16 were dispatched to investlgate the alarm system. Upon arrival the crews
had a two story tazpayer with nothing showing from the exterior. There was an audible alarm
sounding. The owner arrived on location and was able to give access to the interior. The
alarm pane! indicated an activation on the first flcoor and in the basement. The first floor
is cccupied by Macona BBQ. The crews searched to first floor and the basement and could not
find an activation. The alarm was reset and all units went available.
07/26/2020 21:41:16 eglazel6

T, Authorization

[334 | |Glaze Jr., Edward W | [cL | |8Di6 [ | 071 26| 202¢]|
Officer in charge 1D signature Position or rank Essignment Kontha Day fear
foe ir ] | 334 | |Glaze Jr., Edward W | [CL | (SD16 | | O7] |26 | 2020]
i:mgfficer Member making report 1D Signature Position or rank Assignment Honth bBay Tear
in charge.
COLLINGEWOOD

G4iel 07/26/2G20 20-0225109




M DD YYTY _
| oa161 | |NJ| | 7{jiz2e6/ | 2020 | | 1 | | _20-0225109 || 000 | Responding
FrIr * Share o Incident Date +* drarisn Incident Hunbar o Exposira g Personnel
Staff ID\Staff Name Unit Activity Position Rank PayScl Hrs HrsPd Pis
1132 Layden, Adam B 1648 ¥ 3 Silent Alarm DR PTFF 0.23 0.23 0.00
1117 Beswick, Brian SD16 ¥ 3 Silent Alarm DR PR 0.23 0.23 0.00
334 Glaze Jr., Edward W s0D16 3 Silent Alarm LT CL 0.23 ¢.23 0.¢C0
352 Prete, Michael A Spié 3 Silent Alarm 4 FFE 0.23 0.23 0.00
377 Bonamassa, Paul M Spie6 3 Silent Alarm 2 FFE 0.23 0.23 0.00
Total Participants: 5 Total Personnel Hours: 1.15
An 'X' next to the unit denotes driver.
04161 07/26/2020 20-0225109

COLLINGSHCOGOD



MM DD YYYY [Joe1ece NFIRS -1
{04161 | NI} [ 12] Lzsl | _zoi7]| {2 | 117-0485028 || 000] [Terauge Basic
FAl * LState % Innidens {eie * Station Incident Mumher * Exposuie ¥ DNG Activity
fhack chis box givats that the address fsb this incident ia pros the Wiidland Fi . .
B Locationk T e e T T s T S T L By T O P o Trect | L]
Street address
& _ | 577 | ||Haddon lave |||
BlntersECtlon Humber/rillsposs Frefix grrser or Highway sStreet Typs SuErix
In front of
E%Rearof | | |Collingswood | g _| |osios -1
Apr, /Suiza/Room City State Zip Code
[Jadjacent to | I
DDiIECtions Cross straet or dirsctions, as applicable
¢ Incident Type % E1 Date & Times Midnight is 0000 K2 shift & Alarms]
[745 | |Alarm system activation, no | Check boxeshif Month  Day Year Hr Min Sec Local tpcicn
Incident Tyoe sgriisagrgl;:; ALARM always required E3 ; I | |161 l
D Aid Given or Receivedx Pt Alarm % [ 12 | 18| 2017]]09:31:44 ] Shift or Alarms Districrt
a1o0on
1 DM tual id ) 4 BRRIVAEL required, unless canceled or did not arrive
utua al ragcelvea
I_...__"_I ival 12 18 2017}109:34:42
2 [Mautomatic aid recv, Their Fpip Their & Arrival % I | | | l L] | Es3 . .
3 ;:]Mutual aid given State COMTROLLED Optional., Except for wildland firaes Spec:Lal S.tudles
4 [JAutomatic aid given | | [Jcontroiled | | | 1 | Local Gption
5 Dother aid given R ~dTh§ifI ‘ ast U %AET UMIT CLEARED, required excep: for wildland fires EGOOO | II 1
ncident Number as i Special Special
N [X|Wone Cleared | 12f | 18] | 2017}{09:53:25 || scuay 104 study Value
F Actions Taken % G1 Resources % G2 Estimated Dollar Losses & Values
. gzggiicoghi; ngag:gritii 2215 LOSSES: lfigguiggdffzgqall Fires if known. Optional
. Personnel form is uesed. e None
|86 | |Investigate | Apparatus Personnel [P t 000 000
Primary Action Taken (1) PP roperty $' l ! E I 'l i E;
| Ol | Suppression | 0003| | 0004 Contents $l | ) I 000}, 000 s,
SeaitTonat Aocion Taken (2) EMS | | | ||l PRE-INCIEENT VALUE: ontiona:
Other
L___l I | | | | | Property 5| [ 000} ,] 000| |

Additional Action Taken (3}

D Check box if resocurce counts
includs aid received resources. |[Contents $‘ | R | OOOE ,1 000' D

Completed Modules|HjxCasualtiesKNone [J3 Hazardous Materials Release I Mixed Use Property
[Jrire-2 Deaths Injuries [N [[|Nonre NN [ ot Mixed

i 10 Assembly use
DStructure—B ire - l l ! 11 DNatural GAS: siow ieak, no avauation or HazMat actions 20 1 FEducation use

- . Service - N

[Jcivil Fire Cas.-4 2 [|Propane gas: < ib, tank (as in heme BRQ grill) 33 | [Medical use
Iji!"ire Serv. Cas.-5 Civi}.ianl I l | 3 [[JGascline: vericia fuel tank or portable container 40 [ JResidential use
[Jmws-6 4 DKerosene' £ ni 8 tab) 51 [ [Row of stores

H2 Detactoer ) »  fuel burning e-q;u:.pmnt ar por le storage 53 —i Enclosed mall
Efﬂamat—? Raguired for Confined Fires. 5 DDJ.esel fuel/fuel 0ilivenicle fuel tank ox pextable 58 EBU.S. & Residential
[[jwildland Fire-8 lDDetector alerted scoupants & [JHousehold solvents: nome/office spill, cleancp only [ 59 | Joffice use
Apparatus-g 7 DMOtOY.‘ ©1l: from engine ox portable container gg |— f;;?:i;gata:se
perscnngl—lo ZDDetector did not alert them (g DPaint: fr0m paint cans toraling < 55 gallons 65 Mirarm use
DArson—ll i DUnkmm 0 D Othar: Special HazMat actions required ar spill > S5gal., Q0 [Tiother mixed use

flease conplote the Hasiab form —

J Property Usek  Structures

131 E]Church, place of worship

161 [JRestaurant or cafeteria

162 [|Bar/Tavern or nightclub

213 [|Elementary school or kindergartem
215 [JHigh school or junior high

241 [Jcollege, adult education

311 [Jcare facility for the aged

331 E]Hospital

341{}clinic,clinic type infirmary
342 B Doctor/dentist office

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

429 DMulti-family dwelling

439[ |Rooming/boarding house

449 |commercial hotel or motel
459 |Residential, board and care
464 [ |pormitory/barracks

519 DFood and beverage sales

539 [} Household goods, sales,repairs
579 [ }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 [ JLivestock/poultry storage (barn)
g8z DNon-residential parking garage
891 [ | Warchouse

Outside
124 [|playground or park
655 [ ]Crops or orchard
660 DForest {timberland)
807 [Joutdeor storage area
919 [ |pump or sanitary landfill
931 DOpen land or field

936 [ |Vacant lot

938 [[Jeraded/care for plot of land
946 [Lake, river, strzeam

951 [[Jrailroad right of way

960 [Jother street

961 [JHighway/divided highway

9p2 I“__]Residential street/drivevay

981 [ | Construction site
984 [} Industrial plant yard

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

Property Use |549

|Specialty shop
NFIRS-1 Revision 03/11/99

COLLINGSWOOD FIRE DEPARTMENT

04161 12/18/2027 17-0485028



K1 Person/Entity Involved | | ] -1 il ]

Local Opbicn Business name !{if applicanie) area Code Fhone Humber

N - | [Erin || | |Bernardo .
gg;ikaégizsgﬂqui ¥r.,Ms,, Mrs. tirst bame #1 Last Nama Suifix

incident location.

Then skip the three | l | [ I l E I | I
duplicate addrass
lip=s.

Humber Frafix Street or Highway Street Type Suffix

Fost Qffice Boy Apt./Suite/Room  cigy
(I |- |
aEa Z1p Code

DMore people involved? Check this box and attach Supplemental Forms (NFIRS-13) as necessary

2 Bame as persopn involved? \
K2 owner []55 Sb in hee v st |Sweet Freedom Bakery/Netgain | 267  J-[471  |7[9591 |

The rest of this section.

Loral Option Ensinass name [if Applicable) Area Code Bhone Number
| | |Wicholas,Erin [ | |Bernardo [ | |
D Chack this box if Mr,,Ms,, Mrs. First Mame HI Last Name Suffix
same address as
incident location.
Then skip the three I577 | I __ l lHaddon_ | | AVE I | . I
duplicate address Number Prefix Sireet or Highway Strest Type Suffix
lines. .
|STE 200 | | | |Collingswood |
Post Office Box Apt . /Euite/Roem city

INJ | {08108 |- |

State Zip Code

I. Remarks

Lecal Option
Station 16 dispatched for an activated fire alarm, alarm company reported a basement and
first floor activation, Squad 16 BLS 16 arrived to find nothing showing and an audible alarm
sounding, crews entered the property via Knox Box, crews found an activated head on the 1st
floor without cause, the alarm was reset and held, the property was re-secured, Squad 16 BLS
16 went available.
12/18/2017 14:06:20 GJoyce

1. Authorization

1350 | |Joyce, Geoffrey T | lcL | 1sD16 1| 12y }18)f 2017}

Officer in charge ID Signature Position or ranx Assignment Honth bay Yeatr
gi}i‘:'if@pw | [Joyce, Geoffrey T | |CL | |5P16 |12} [18 | __2017]
:gmgfficer Member making report LD Signature Positicn or rank Assignment Honth Day Year

in charge.

COLLINGSHGOD 04i6l 12/18/2017 17-0485028




MM DD YYYY =

| 04161 | |NJ| | 12) a8/ |_=2017 | | 1 | | 17-0485028 || 000 | Responding

FDID +* Stata g lncident Date o Station Tocidant HUMDRT oy Exposurs ¢ Personnel
Staff ID\Staff Name Unit Activity Position Rank PaySecl Hrs HrgPd Pts
345% Aurig, Theodore J 1048 4 General Alarm FF FFE 0.36 0.36 1.06
350 Joyce, Geoffrey T SDhle 4 General Alarm LT DC 0.C0 ©.00 0.00
373 Tredanari, Timothy D SDl6 4 General Alarm FF PR 0.0C¢ 0.00 0.00
377 Bonamassa, Paul M 5D16 4 General Alarm FF FFE 0.0C 0.00 0.00
Total Participants: 4 Total Personnel Hours: 0.36

An 'X' next to the unit denotes driver.

64161 12/18/2017 17-0435028

COLLIRGSWOOD



A M LD YYYY [petots NFIRS -1
loatsr | [NI] | o07] 27| | 20181 [1 | 118-0284105 ]| 000] [Tonene Basic
FDVD % &tate* incident Date +* Station 1ncident Number - Exposure ¢ DNO Activity
B Location# o e caetiin B Mhiiemnstive Locitfon Savettinaciont, Voo only for Wildiand tires  Cenwus Tract | -1 )
Street addrass
El i | 577 | | |Haddon | [AVE I |
DInters(ECtlon sumber/Hitepost Prefin  Siveer or Highway Street Type Suffix
In front of R
DRear of |Collingswood | [ng_| |os1i08 -1 i
D Apt./Suive/Room city State %Zlp Code
[Jadjacent to | |
DDirectiona =

Cross strest or directions, as aoolicab
e — —

Incident Type % Midnight is 0000 E2 Shift & Alarms|

C F1 Date & Times

743 | |Smoke detactor activation, no ] Check boxes 1f Month bpay Year Hr Min Sec Local Option
Incident Type same as ALarm ALARY always required |2 | i 01' Ilsl I
D Aid Given or Receivedx Pate- Alarm % L o7 [ 27| 2018|[18:26:43 l ‘Eiﬁisoﬁr Alarms District
1 DMutual aid received BRRIVAL required, unless canceled or did not arrive

L ® accivarx |07 [ 27)| 2018]|18:30:01 |73

2 [Jautomatic aid recv,
3 [[Juutual aid given

Their ¥pin Their
State

Special Studies

Local Option

CONTROLLED Optional, Excsept for wildland fires

131 Gchurch, place of worship

161 [[JRestaurant ox cafeteria

162 [ |Bar/Tavern or nightclub

213 [|Elementary school or kindergarten
215 [JHigh school or junior high

241 [ |college, adult education

311 [ |Caxre facility for the aged

331 gﬂcspital

342[ |poctor/dentist office
361[]rrison or jail, not juvenile
419i___| l-or 2-family dwelling

429[ |Multi-family dwelling

439{ |Rooming/boarding house
449{ | Commercial hotel or motel
459[ |Residential, beoard and care
464 |pormitory/barracks
519@Food and beverage sales

4 [Mautomatic aid given l l [:lControlled ] l I | I “
5 Dother aid given mcidzgiiﬁmer Last Unl:til’ UNE® CLEARED, required except for wildland fires Isooe ' 11 |
e Specia Special
N [g]None clonced | 07{ | 27| 2018|[18:34:36 || stuay ot Study value
F Actions Taken % Gl Resources % (32 Estimated Dollar Losses & Values|
Check this box and skip this . : s . .
. section if an A?patatug or LOSSES: %sgu:;ﬁdffg;sall fires if known. Optio;}aolne
Restore fire alarm Personnel form is used.
|63 I I I Apparatus Personnel |Property $| I ,E 000] ,l 000' E
Primary Action Taken (1) 0003 I 0006'
] Suppression l | Contants $l | ; E 000] 5 000' E}
I8¢ | |Investigate |
RaAltional hction Taken () ENS | | | || eRE-1NcIDENT VALUE: optional
Other
i | | | | Jlproperty §| |,|__ogol,| 000 []
Addlitional Actionm Taken {3} D Check boX if resource counts
include ald recelved rescurces, |Contents $| l , I OOOI ,| OOOl D
Completed Modules|H1yCasualtiesflNone |3 Hazardous Materials Release I Mixed Use Property
[JFize-2 Deaths Injuries [N [|None M | jNot Mixed
. 10 { |hAsgsembly use
[ ]structure-3 z::jice I |1 E 1 [Natural Gas: aie leak, no evasation or Hastat astions | o0 [“}Education use
[Jeivil Fire cas.-4 2 [[rropane gas: < 1b. tank (as in hame Bag gritl) 33 |_jMedical use
DFire Serv. Cas.-5 Civilianl ’ E E 3 E]GasoliHE! vehiala fual tank or portable ccntainer g? - iﬁ:lggn:tiiezse
DEMS—G H2 Detector 4 D Kerosene: rfuel burnilng equipment or portabla atorage 53 = enclosed mall
I:lHaZMat-.,? Required for Confined Fires. 5 DDiesel fual/fual oil:ivenicle fuel tank or portable 5B :B‘LIS. & Residential
Dwildland Fire-B 1 Dﬂatector alerted occupants [ I'__]Household solvents: norefoffice spill, cleammp only | 59 _gfgici l}si
X apparatus-9 7 [JMotor ©il: from engine or portasle containes gg = Mx;.l?.iai;auszse
Personnel—lo ZDnetGCtor did not alert them DPaint' from paint eans totalipg < 55 gzllons 65 ™ Farm use
[Jarson-11 U [ unknown 0 [[JOther: special mmat sctions raquired or spill > 56gal., 00 [ }other mixed use
Elease omplete the Waziat form —
J Property Usek Structures 341{|Clinic,clinic type infirmary 539 [ ] Household goods,sales,repairs

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

599 [] Business office

615 [ ] Electric generating plant

629 [] Laberatory/science lab

700 [] Manufacturing plant

819 [Jrivestock/poultry storage (barn)

882 I“_“}Non—rasidential parking garage

891 D Warehouse

Outside
124 [[Jrlayground or park
655 []crops or orchard
669 E]Forest (timberland)
807 []outdeor storage area
919 [|pump or sanitary landfill
931 [:]Open land or field

936 [_]Vvacant lot

g13g EIGraded/care for plot of land
946 [ |rake, river, stream

851 {|Railroad right of way

960 { |othex street

961 {_|Highway/divided highway

962 DResidential street/driveway

981 [ construction site
984 [} Industrial plant yard

Lookup and entar a Property ise code onl; if
you have NOT checked a Property Use box:

519 |

|Food and beverage sales,
NFIRS-1 Reviaion 03/11/99

Propercty Use

COLLINGSWOOD FIRE DEPARTMENT

04161 07/27/2018 18-0284105




1)5¢8

Person/Entity Involved
Local Option

I I | -1 I-L

Business name (1f applicabla)

Area Coda Ehona Numbhar

Local Option
Dispatched for the alarm syst
us at the front door advising
activated the smoke detector.
system was reset. A11 units
07/29/2018 09:46:40 SReustle

W

em, Upon arrival had nothing showing and the business owner met

the activation was accidental by steam from the warming table
Crew confirmed the activation was from the steam and the
ere made available.

gg;gkaigizsgozslf Hr.,Ms., Hrs, First dame M1 Last Kams Suffix
incident lacaticn.
R N S | I ) I I
Vines. Flmber Profix Strzeet or Highway Serest Iype suffix
Post Office Box apt . /Suite/Room ity
State Zip Code
DMore people involved? Check this box and attach Supplemental Forms (NFIRS-18) as necessary
Same as person involved?
K2 omer LI SEEL B i [acona BBO | lese_|-1o12_J-[so32 |
> Tast this sactien.
Local Option Business name {if Applicable) Area Code Phone Number
| lcory | LI [Reuss | L
D Check this box if Mr,,Ms., Mrs, First Hame M1 Last Mame Suffix
same address as
o . 277 | | __J[Haddon [ |laveE | |
duplicatg ;dér;ss Humier Prefix Street or Highway Street Type Suffix
lines.
| | |  [Collingswood ]
Post Office Box Apr./Suite/Room  city
[NJ | (98108 |- |
State Zip Code
I, Remarks

I, Authorization

270 | |Fox Jr., Robert W | lcc ] [SD16 | | 07] |.29) |__=2018]
officer in charge LD Signaturs Position or rank Assignment Yonkh Day Year
Check
Box it [ ]| 351 | |Reustle, Stephen M | [EFE | {SD16 1| 974 29 |___=2018|
:asmgfficer Member making report ID Signature Position or rank Assignment Month Day isar
in charge.
COLLINGSWOOD 04161 07/27/2018 18-0284105




MM Db YYYY -
| 04161 | 8| | 7] l27/ 2018 | | 1 | | _18-0284105 || 00D Respending
FLID * Stare o Incident Date o statzen Incident Hunbor o Exposurs # Personnel
Staff ID\Staff Nane Unit Activity Position Rank PayScl Hrs HrsPd Pts
1117 Beswick, Brian 1648 ¥ 4 General Alarm DR PR 0.13 0.13 1.0¢C
1121 Santos, Christian 1648 4 General Alarm OF FFE 0.13 0.13 1.00
270 Fox Jr., Robert W 3D16 4 General Alarm ca cc 0.00 .00 1.00
351 Reustle, Stephen M 5D1¢6 4 General Alarm 1 CL 0.13 €.13 1.00
371 Jarozynski, Kyle P SD1l6 4 General Alarm 4 FFE 0.13 ©6.23 1.00
382 Stuhlemmer, Adam D SDi6 ¥ 4 General Alarm BR FFE C.G0 0.00 1.00
Total Participants: s Total Personnel Hours: 0.52
An 'X' next to the unit denotes driver.
04161 07/27/2618 18-0284105

COLLINGSWOOD




5
A M4 DD YYYY [perere NFIRS -1
loa161 | NJ| | oa]lezl | 201a] L | [14-0097523 ] |_000| [lcuume maatc
WD S State g Incidant Cate o Station Incident Number oa Exposure W% DNO Activity
B rLocationk e s e L
Street address
£l : | 5771 | ||Haddon [lave | |
DInterseCtlon Humpres i1l st ZrellX  Street or Highway Streer Type Sufrix
In frent of .
L |Collingswood | N3 | |0B108B |- |
{T]Rear of , - - -
apr., /Suite/Foom Ciry State Zip Code
[dadjacent to [ N
DDiractions Py——— -
= Cross skraet or dlrec;_:.o_ns, as anwlicaple

¢C Incident Type %
1113 | |cooking fire,

confined to l

Incident Type

3 [JMutual aid given

D Aid Given or Receivedwxk

1 []Mutual aid received
2 [[Jautomatic aid recv.

L |

their FpID Thelr
State

F1 Date & Times

Midnight is 0000

E2 Shift & Alarms]

Local Opticn

Check bozes 1f Month Day Year Hr Min Sec
dates are the .
same as Alarm ALARY always requirad |2 I I Oll |161 ]
Data. Alarm % [ 04' | 22‘ E 20]£l l08:15:54 I Shift or Alarms District
lat
RRRIYAL regquired, unless canceled or did not arrive Flatoon
[X] accivala | 04 | 22]| 2014)|08:19:46 |I@m3

CONTROLLED Optional, Except for wildland fires

Special Studies

Local Option

331 |:] Hospital

131 [JChurch, place of worship

161 [ JRestaurant or cafeteria

162 [ }Bar/Tavern or nightclub

213 {jElementary school or kindergarten
215 [ juigh school or junicr high

241 [[jCollege, adult education

311 DCare facility for the aged

4 []automatic aid given l l [[Jcontrolled | | | || _I I__—_l
5 Doﬁher aid given . -dThiifl ] L U LAtS’I‘ UNIT CLEARED, reguired except for wildland fires IGOOO | |1 il
ncident Mumber as ni Spacial Special
None : H s
N Cleared | 04E i 22' ' 20141 |08 :23:34 I Study IDH Study Value
F Actions Taken % Gl Resources % G2 Estimated Dollar Losses & Values
g:ig‘:a;hi? ngi\;;:r:jt(ig Ei‘is LOSSES: ?gguﬁ.{éidff?;:a]_l fires if known. Optienal
: Personnel form is used. None|
|86 | |Investigate !
Apparatus Personnel [Property $l |, | 000} ,] 000| x]
Brimary Action Taken (1} 0004 | 0005
| g | Suppression | | Neontents 8| |,L__000f,| 000 g
Additionnl Accion Taken 12] EMS | | | || eRE-INCIDENT VALUE: oprional
Cthex
| | | | i | | | Property 5| |, | 000}, 000| 'l
Additional Action Taken (3} D Check box if ressurce counts
include aid received rescurcas, Contents $t | ; ! OOOI ,l OOOI D
Completed Modules|pj4Casualties[ JNone |3 Hazardous Materials Release I Mixed Use Property
[(Fire-2 Deaths Injuries [N []None NN [[Wot Mixed
; 10 Assenbly use
[ |structure-3 Fire I [ | 1 [[INatural Ga3: aicw 1eax, no evauation or Hamat astions | 5@ [ |Education use
{(ciwil Fire Cas.-4 Service 2 [[Jeropane gas: i in. tak (as in home EBG grill) 33 : Medical use
{JFire Serv. Cas.-5 civilian| [ I | 3 [[]Gas01ine: vehicle fuel tank or portable container 40 | |Residential use
[ |EMs-6 4 []xerosene: 51 | |Row of stores
H2 Datactor l = fual burrning ?qul.pnent or portable storage 53 — Enclosed mall
[uazMat-7 kequired for Confined Fires. [D [piesel fuel/fuel oilivenicle fuel tank or portablo| BE Bus. & Residential
DWildland Fire-8 1 EDetector alerted occupants 6 DHousehold. s01vents: nwme/office apill, oleanup only 59 == Office use
Apparatus-% 7 DMotcr ©il! from engine ox portable container gg - ;?i:iz:;ais:se
Parsonnel—lo ZDDEtectc’r did not alert them g jj?aint: from paint cans totaling < S5 gallona 65 “iFarm use
[Jarson-11 U [] vmknowa 0 [[]Other: specisl HamMat astions requized or spill > S5gal., 00 [T(other mixed use
Pleaso cﬂlete the HazHat form —
J Property Usewk Structures 341 []clinic,clinie type infirmary 539 [J Household goods,sales,repairs

342 I:l Doctor/dentist office

361[JPrison oxr j2il, not juvenile

416[J1-or 2-family dwelling
429 [ JMulti-family dwelling
439 [JRreoming/boarding house
449 [Jcommercial hotel or motel

459 [ JResidential, board and care
464 [ |pormitory/barracks :

519 @Food and beverage sales

579 DMotor vehicla/boat sales/repair
571 [J6as or service station

599 B Business office

615 [] Blectric generating plant

629 [ ] Laboratory/science lab

700 [ Manufacturing plant

819 [|tivestock/poultzy storage (barn)

882 DNon-residential parking garage

891 []Warehouse

Outside

124 []Jrlayground or park

655 []crops or orchard

669 [|Forest (timberland)

807 [Joutdoor storage area

919 [|pump ox sanitary landfill
031 DOpen land or field

036 [_|Vacant lot

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

951 [[JRailroad right of way

960 [[Jother street

961 [ JHighway/divided highway

SHa2 DResidential street/driveway

981 [| Construction site
984 [| Industrial plant yard

Lookup and enter a Property Use coda only it
you have NOT checked a Propsrty Use boi:

819 |

|Food and beverage sales,
WFIRS-1 Revision 03/11/99

Property Use

COLLINGSWOOD FIRE DEPARTMENT

G416 04/22/72014 14-0097523



K1 Person/Entity Involved | b el 7 |

tocal Option

Business pcaws {1f applicaiils) Araa Code Fhona Numhar

D ggigkaggiisgozslf Mr.,M5., Mrs. First Mame %9 Last dama
incident locabion.

Then skip the thres | I ' I ] I | i | I
?Egiica:e address Nmber Prefix SCLesr or Highway gtrest Type Suffix
Vost OFfice Box Apt./fuits/Room city
Stats Zip Code
DMore people involved? Check this box and attach Supplemental Forms (NFIRS-1S8) as necessary
Same as person involwed?
K2 Owner D g:en chitkfttig bm;ririlgns;;ip IM&COHB BBO l | 856 I _i 585 '—I 8719 I
e rest of this sar .
Local Option Business name {if Applicable) Area Code Phone Number
! | |cory | || |Reuss | L
Check this box if Mr.,Ms., Mrs. First Mame ME Last Name Suffix
same address as | I I | l i l I E i
incident location. 577 Hadden AVE
Thi kip the three
du;gigaég adgresgee Number prefix Street or Highway Street Type Suffix
lines. '
|Ste 2 | l | |Collingswood |
Post Office Box Apt../5uite/Room ity
[NJ | [0B1OS | |

State Zip Code

I, Remarks

Local Option
Stationlé dispatched to the reported address for the alarm system. Crews arrived te find
nothing showing from the front of the building. Upon entering the business, the employes

advised over cooking and reset the alarm system. No evidence of smoke was in the occupancy
and Squad and BLS 16 went available.
04/22/2014 19:04:22 RobertFox

I, Authorization

1270 | |Fox Jr., Robert W | lec ] |8D16 b} G4 [22]]  2014]
Officer in charge ID Signature Position or rank Assignment ¥onth Day fear
Ser st [K] | 270 | |Fox Jr., Robert W | LcC | |SD1é [ | 04} | 22 [___2014]
iimeficer Mewbor making report ID Signatuze Positisn or rank Assigoment Yonth Day Tear
in charge,
COLLINGSWOOD G4lel 04/22/2014 14-00%7523




M DD YYYY -
| oais1 | |[NJ| | _4]l22jl 2014 | | 1 | | 14-0097523 || 000 | Rasponding
FDID -* SRANE oo incident Date o station Incident Numper %* Exposuce ¥ Personnel
Staff ID\Staff Name Unit Activity Position Rank PayScl Hrs HrsPd Pts
377 Bonamassa, Paul M 1647 4 General Alarm OoF FFE 0.13 0.13 1.00
378 D'Alonzo, Julian P 1647 4 General Alarm DR CL 0.13 0.13 1.00
270 Fox Jr., Robert W 5D16 4 General Alarm OF cC 0.00 0.C0 1.00
351 Reustle, Stephen M 3D16 4 General Alarm 1 CL 0.10 0.10 1.00
371 Jarozynski, Kyle P SD16 ¥ 4 General Alarm DR Fr'E 0.00 0.¢c0 1.0C
Total Participants: 5 Total Personnel Hours: 0.36
An 'X' next to the unit denotes driver.
04161 04/22/2014 14-0097523

COLLINGSWOOD



MM DD YYYY [Jomeee NFIRS -1
loaser | (N3] | osflosl | 2018] [1__ | |18-0325140 || 000| [fours Sasic
EGLD -* State -* lncident [Dare * Station Incident Number * Exposure d¢ D‘lo artirity

“heck this bo Endivare that the addcess fac this Insidenc is provided eon the ¥ildland Fize
B Locationk [Hindute tn socvion & “Aicocmtive Tocation specification”. Uoe cnly for Wildland flces. census Iract i E“*; I
Straet address
Bjsuroor sax | 577 { | |Haddon | | L]
D ntersection tumber/iilecest Prefix strset or Highway Strest Tyne suffix
In front of
%Rear of | COLLINGSWOOD | Img | {08108 -1 |
Apt./Suite/Room  Ciny State Zip Code
[Jagjacent to I |
DDlreCtlonS Cross streat or directions, As aprlicavle

¢ Incident Type %
|'743 jSmoke detector activation, no |

Ineident Type

D Aid Given or Received pate:

[

1 [[JMutual aid received

K] Arrival %

E1 Date & Times

Check boxes if
dates are the
same as Alarm

BLARM always required
Alarm %

Midnight is 0Q00 E2 Shift & Alarms

Leral Option

ARRIVAL required, unless

[ og | 28

Month Day Year Er Min Sac
2 1L [[er |
|_og | 28] | 2018|[19:24:01 |lo5zc o Alarms  Biseric
Platoon

canceled or did not arrive

| |___2018||19:26:59 |[@5

131 Dchurch, place of worship

161 [[JRestaurant or cafeteria

162 [ |Bar/Tavern or nightclub

213 [JEiementary school or kindergarten
215 [J#igh schoel or junior high

241 [Jcellege, adult sducation

311 [Jcare facility for the aged

331 Dﬂospital

342[ ]Doctor/dentist office
361[ |Prison or jail, not juvenile
419[ ] 1~or 2~family dwelling
A29 DMulti-family dwelling
439 [JRooming/boarding house
449 [ JCcommercial hotel or motel
4589[ JResidential, board and care
464 [ ]Dormitory/barracks

5190 D ¥ood and bevarage sales

2 [Jautonmatic aid recv, Their #oID '“;eir S ial Studi
state e ; . wi e
3 E:]Mutua..‘s. aid given CONTROGLLED Opticnal, Except For wildland tires peclal udies
L opti
4 DAutomatic aid given DControlled E I I I | H ocal Option
5 Dother aid given i 'dThSifa ] Last O L:AtST UNMIT CLEARED, required except for wildland fires '600? I Il I
ncident Humber as ni, Zpecia Spectal
None : :
N cteared | 08 | 28] | 2018| |19.32 119 | study 1pg Study Value
F Actions Taken % Rasources % G2 Estimated Dollar Losses & Values
[X] ¢heok this box and skip this LOSSES: Required for all fires if known. Optional
section If an Apparatus or For non Fires
EBG I !Investigate i Farsonnel form is used. = None
Apparatus Personnel [Property $| [,{__000],] 000] K]
Primaty Action laken (1} 0003 I 0007|
_ Suppression | | Contents §| |, L_000f,[ 000] [
|63 | |Restore fire alarm |
T e e 1) EMS | | | |l PRE-INCIDENT VALUE: optiona:
Other
| Il | I | | lleropecty §| |,|__000[,| 000 []
Adcitional Actien Taken (3 Check box if resource counts
E] include aid received raesources. Contents $' I P I 00 OI ,l 0001 m
Completed Modules|HixCasualtiesRlNone |[j3 Hazardous Materials Release I Mixed Use Property
. — Not Mixed
[[JFire-2 Deaths Injuries |N [[|None ling [jassembly use
DStructure—S :ire. I | I | 1 DNatural GAS ! alow leak, no evavation or HazMat acticns 20 MiEducation use
[]eivil pire cas.-4 ervice 2 [JPropane gas: <a is. tenk {as tn home BEQ grili) 33 [ |Medical use
DFire Serv. Cas.-5 Civilianl I I | 3 BGESOliHE: vehiole fuel tank oxr pertable container gg L] :es;d:nttal use
ow of stores
[Jems-6 H2 - 4 K?rosene. fuel burning ul:luxpmel\t or portable storage 53 : Enclosed mall
[JrazmMat-7 hequired for Confined Fires. |9 [(Jpiesel fuel/fuel oilivehicle fuel tank or portable | K@ [|Bus. & Residential
Dwildland Fire-8 1DDetector alarted acaupants 6 [[JHousehold solvents: nome/office spill, cloamup saly 28 H (I)ifiigir‘;:i use
[X] apparatus-9 7 [[JMotor oil: from sngine or portable containes 63 [Military use
Personnel-lﬂ 25Detectcr did not alert them 8 DPEint: from paint cans tetaling < 55 gallons (1=} = Farm use
[arson-11 UEUnknmm 0 L—_l Other: special EasMat actions required ar spill > S5gal., 00 {|Other mixed use
ol Pleaso cmgluta the HazMat form —
J Property Usek Structuras 341 [ ]clinic,clinic type infirmary 539 [ |Household goods,sales,repairs

579 DMotor vehicle/boat sales/repair
571 [J Gas or sexvice station

599 [] Businesa office

615 [] Blectric generating plant

629 D Laboratory/science lab

700 [ Manufacturing plant

819 DLivestock/poultry storage {barn)

882 DNon-residential parking garage

891 []| Warehouse

Cutside

124 [|rlayground or park

655 [ Jcrops or orchard

669 DE‘oreat {timberland)

807 [Joutdoor storage area

919 [|bump or sanitary landfill
931 Dcpen land or field

936 [ |vacant lot
938 [ Jeraded/care for plot of land
946 E:]Lake, river, strean
951 [ JRailroad right of way
960 [Jother strest

961 [ |Highway/divided highway
962 [ JResidential street/driveway

981 [] Construction site
984 [ ] Industrial plant yard

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

500

[Mercantile, business, Other
NFIRS-1 Revision 03/11/99

Property Use

COLLINGSWOCD FIRE DEPARTMENT

04161 0B/2G/2018 18-0325140



K1

Person/Entity Involved

Local Option

I | -1 I~ |

fuginess name {if appillcabla)

ATea Code Fhone Number

| L1 [

Chack This B i " " " N - -
s;meAa<id;zssG§31f ¥r,,Ms., Mrs, Eirst dame H1 Last Nams Suffix
incident locaticn.
Then skip the thres ! 1 ' E E I | | | ]
‘;?gi;cate address fiumcer Fratfix Street or Highway Streer fype SUffix
Post Office Box Apr./Snire/Raom city
State Zip Cods
[JMore people involved? Check this box and attach Supplemental Fozms (NFIRS-1S) as necessary
Same as person invelwved?
K2 Owner D Then check this box and skip l E l I - I [—‘ l
The rest of this sactien. - - —
Local Option Business name {if Applicatcle] Area Code Phane Number
|:| Check this box if Mr.,Ms., Mrs, Firsc tame 4L Last Name Surfis
same address as
incident location. I | I l l l i I I I
Then skip the three — _ - _ —
duplicate address Number Prefix Street or Highway Street Type Suffix
lines. [ I ' l E |
Post Office Box apt./suite/Roon City
Stats 2ip Code
I. Remarks

Lorcal Gption

Squad and BLS 16 dispatched to the reported address for the alarm system. Crews arrived to
find the activation due to a smoker box in the back room of the business.

The system was
reset and Squad and BLS 16 went available.

08/28/2018 20:41:03 RobertFox

I. Authorization

|270 | |Fox Jr., Robert W [ ]cc | 1spls [ | o8] [ 28} 2018}
Officer in charge ID Signature Position or rank Aszsignment Montin Day Yesr
CTheck
Sox e [g] 270 | |Fox Jr., Robert W [cC [ [SD16 f| 08} | 28 |___2018]
:?ngfficer Hembar making report 1o Signatnre Positien or rank Assignment Honth Day Year
in charge.
COLLINGSWOOD (4161 oB/28/2018 18-02325140



) M DD YeYY _

{ 04161 | |NJ| | 8] |28 |_2018 | | 1 | | 18-0325140 | | 000 | Responding

FRID * State locident Late o sration Tncldent MEOSE e Exposurs ¢ Personnel
Staff ID\Staff Name Unit Activity Position Rank PayScl Hrs HrsPd Pts
0381 Mannion, Michael J 1647 ¥ 3 Silent Alarm DR FEFE 0.14 0.14 0.00
1118 Bicking, Jacob 1647 3 Silent Alarm OF PTEFE 0.14 0.14 0.00
270 Fox Jr., Robert W Sh16 3 Silent Alarm CA cc 0.00 0.00 0C.00
351 Reustle, Stephen M 5D16 3 Silent Alarm 4 CL c.14 0.14 0.00
371 Jarozynski, Kyle P 5016 3 Silent Alarm 2 FFE 0.14 0.14 0.00
378 D'Alonzo, Julian P SD16 3 Silent Alarm 1 CL 0.00 0.00 G.0O0
382 Stuhlemmer, Adam D SDl6 X 3 Silent Alarm DR FFE 0.00 0.00 0.C0
Total Participants: 7 Total Personnel Hours: 0.56

An 'X' next to the unit denotes driver.

04161 08/ 28/2018 18-0325140

COLLINGSWOOD



MM DD YYYY mDelete NETRS -1
loat61 | N3] | 11]l1gl | 2018] L | [19-0404588 | | 000| [Tewm
ECID +* Srate o Incident Date % Station incident Humber * Ezposure ¥ DNG Activicy
Theck this hox o Indicat hat the address For this Incident is rided the Wildland Fi - - .
B Locatlon* H‘;dﬁm ;n :}ei?:ion B“”;}:ejnjt;:ﬂ L:oatio: Specificati_;g':f ;:a ;nlgn;;:ﬂ;illzzandcﬂ:es.Ana ¥ census Iract E |_| |
Street address
& i L 577 || |Haddon lave |||
EfIntex:sectJ..on sumber/Hiizrost Frafix Styeen or Highway Srraet Type sufrfin
In front of .
L | | |Collingswood | Ing_| |os108 -1 J
DRear of - - = -
Apt./Sulte/Room Uity 3Tate Zip Code
[[adjacent teo | I
DDirections - - = — :
Cross siresl or directions, as aobllcg_ble
C Incident Type % E1 Date & Times Midnight is 0000 E2 Shift & Alarmsl
|744 | |petector activation, ne fire - ! Chack bﬂ-‘ceihif Month Day Year Hr Min Sec Local option
Incident Type 2:rtnzbagr§lar; ALARM always required |2 | l | |1 61 l
D 2id Given or Receivedsx Bate.  alarm w | 13 | 18] | 2019||12:54:48 | shife or Alatme Districe
1 DM tual id , 4 ARRIVAL required, unless cancelad or did not arrive
utnal aid receive
S L | || ®m aeeivars [ 13 | 16] | 2019[|12:59:32 /&5
2 [Jautematic aid recv. Their Fo1p Their . .
3 DMutual aid given dtate CONTROLLED Optional, Except for wildland firas Spec::l.all Studies
L opti
4 [Jautomatic aid given | [[Jeontroiled | | | | 1 “ f ccal Option
5 [Jother aid given Their LAST UMIT CLEARED, reauized excepk for wildland fires {6000 | |1 1'
Incident Mumber Last Unit Spacial Special
None . . 3
N - IE‘I Cleared | 11[ | 16| l 20191 '13 :02:37 I tudy ID# Study Value
F Actions Taken % G1 Resocurces % G2 Estimated Dollar Losses & Values
. Check this box and fkip this LOSSES:! Requiraed for all fires if known. Optional
section if an Apparatus or far non Fires.
|86 l iInvestigate | Personnel form is used. None|
Apparatus Personnel |Propart 000 000
Primary Action Taken (1) PP 0002 0005| D ¥ $' ! r | Irl l E
i N ] Suppression | | | Contents §| |, 000, 000| g
Aacitional Aotion Taken (Z) EMS | | | || PRE-INCIDENT VALUE: opcional
Other
I || | E | l|eroperty s |,|__000],| 000| []
Additional Action Taken (3} L—__] Check box if resource counts
include aid received resources. Contents $’ I r E 000' ,I 0001 E
Completed Modules|HjxCasualtiesKlNone [j3 Hazardous Materials Release I Mixed Use Property
[(Fize-2 Deaths Injuries [N [|None N [ [Wot Mixed
. 10 Assembly use
DStructure—B Fire i l I E 1 DNatural GAas8: slow loak, no svauation or HazMat ac€ions 20 T Education use
Dcivil Fire Cas.-4 [JoTvice 2 DPropane gAST <21 1b, tank (as in home BBQ gzill) 33 : Madical use
DFire Serv. Cas.-5 Civilianl | I E 3 E]Gasoline: wehiala fuel tank or portable container 40 - Residential use
EMS-6 4 Kerosena: ) ) 51 Row of stores
D H2 botector D e 08 : fuel buzning a.q'ux.pmunt or portabla storaga 53 Enclosed mall
[JeazMat-7 Required for Confined Firss. 5 [[Jpiesel fuel/fuel Oil:ivenicle fuel tank or portasle| 5B :Bus. & Residential
E_']Wildland Fire-8 lEDetector alerted cocupants € [ ]Bousehold solvents: nene/office spitl, sleanvp eniy | 59 ugfgici ?Si
Apparatus-g 7 E:]Motor cil: from sngina or portabla containar gg —] h;ll;.iaxl:‘;aua‘-else
Personnel—lo 2E|Detector did not alert them fg E:]Paint: from paint cans totallig < 55 gallens 65 MFarm use
DAISQn—ll UD Unknown 0 E:! Other: Special HazMat acticns required or spill > H5gal., 00 [ |other mixed use
|- Pleasa cnﬁla:u tha HazMat form —
J Property Usex Structuras 341 [ ]Clinic,clinic type infirmary 539 [ | Household goods,sales,repairs
BAZDDoctor/dentist office 8579 D Motor vehicle/boat sales/repair
131 [ |Church, place of worship Prison or jail, not juvenile 57 Gas or service station
361 3 ‘ 3 571
161 [ |Restaurant ox cafeteria 419[ ]1i-or 2-family dwelling 599 [] Business office
162 []Baxr/Tavern or nightclub 429[JMulti-family dwelling 615 [[] Electric generating plant
213 [[]Elementary school or kindergarten 439{ |Rooming/boarding house 629 [] Laboratory/science lab
215 [T|High school or junior high 449[ Jcommercial hotel or motel 700 [[] Manufacturing plant
241 []college, adult education 459[ JResidential, board and care 819 [ |Livestock/poultry storage (barn)
211 DCara facility for the aged 464 DDomitory/barracks 882 DNon-rasidential parking garage
331 [JHospital 519 [X]Food and baverage salas 891 [ Wazehouse
OQutside 036 [ Jvacant lot 981 [] Construction site
124 []Playground or park 938 [Jeraded/care for plot of land 984 [} Industrial plant yard
655 []Creops or orchard 946 DLake, river, stream
. k d v Us i iy if
669 [ |Forest (timberland) 951 [JRrailroad right of way }533 ﬁﬁvé‘nwoﬁnéﬁécﬁef’f‘épfsi&ieﬁ? 388 bow:”
807 [ Joutdoor storage area 960 [_]other street Property Use l519 |
919 [[|bump or sanitary landfill 961 [ Juighway/divided highway

. . : 5 Food and beverage sales
Cpen land or field Residential street/drivewa l—-—““‘—%ﬁ—‘l
931 D 962 D / o NFIRS~1 Revision 03/11/99

COLLINGSWOOD FIRE DEPARTMENT 04161 11/16/2019 18-0404588



K1 Person/Entity Involved | | [~ - |

Local Cption

Business name {(if applicabla)

Area Code Fhone Numbar
DC“‘E‘:R This Box if Mr.,Ms., Mrs. First Mame M1 Last Name Suffix
same address as
incident location.
‘l'henAskip the_ thres i 1 l I I l
ngi;CAte address TIRG ST Prerix Street or Highway Street Type Suffix
post Office Box Apt./Suite/Room city
State Zip Cede
More peopla invelved? Check this box and attach Supplemental Forms (NFIRS-13) as nacessary
P
Same as person involved?
K2 owner [ ]ghe 5 berpn iotre seip [Macona BBQ | [856 |-|585 |-|8719 |
The rest of this section. " - T—
Lecal Option Business name {if Applicable} Area <Code Phone Number
| | |Cory P | |Reuss | | |
Check this box if Mr.,Ms., Mrs. First Hame Mr Last Name Suffix
same addrass as l I I J | I |
ingident location. 577 Baddon AVE
Th: kip the th
d&;‘jjgg ;dgresiee Numoer Frefix Street or Highway Street Type Suffix
lines. .
|Ste 2 | | |cellingswood |
Past Office Box Apt./3uite/Room ity
|NJ | |08108 -] |
State Zip Code
I, Remarks

Local Opition
FE16 BLS 16 was dispatched £o the noted location for the report of a first floor smoke
detector activation. E16 BLS 16 arrived with nothing showing. Crew met with business owner
and stated that a BBQ smcker caused the activation. There was no need for fire department
services alarm was reset and was returned to normal status.

11/16/2019 14:57:31 jdalonzolé

I, Authorization

1378 | |D'Alonzo, Julian P [ leL | |E16 [ 1dy |16} |__2019]
Gfficer in charge ID Signature Position or rank Agsignment Honth bay fear
Goeie [g] | 378 f 1D'Alonzo, Julian P | [CL | |E16 [ | 11} |16 1 2019
:‘:mgfficer Member making report LD Signaturs Position or rank Assignment Honth Day fear
in cha;qe.
COLLINGS®OOD 04161 11/16/2019 19-0404588




MM Db YYYY :

| o4161 | INJ| | 11| |16/ | 2019 | | 1 | | 19-0404588 | { 000 | Responding

FDID w State* incident Date 3Lation Incident lumber * Exposure % Personnel
Staff ID\Staff Name Unit Activity Position Rank Pay8cl Hrs HrsPd Pts
1114 Medes, Matthew J 1647 X 3 Silent Alarm DR PTFF 0.13 0.13 0.900
351 Reustle, Stephen M El6 3 Silent Alarm 4 CL 0.13 0.13 0.00
371 Jarozynski, Kyle P El6 3 Silent Alarm 3 FFE 0.13 0.13 0.00
378 D'Alcnzo, Julian P El6 3 Silent Alarm OF CL 0.13 0.13 0.00
382 Stuhlemmer, Adam D E1l6 ¥ 3 Silent Alarm DR FFE 0.13 .13 0.00
Total Participants: 5 Total Personnel Hours: 0.65

An 'X' next to the unit denotes driver.
COLLINGSHOOD 04161 11/1672019 19-0404588




MM DD YYYY [Joesec NFIRS -1
jo41s61 | NJ| | o2] lesl L _2020] I3 | 120-0071873 | [ 000| [TJenenoe Basic
EID e SCATa e 1ncident Dare g Starion Incident Xumber o Exposure % DNO Activity

Chack chis box to Indicate that the address Eosr this incident is provided on the ¥i{ldland Fire .
B Locatlon* Bihdul_a In Section B "Altarnative Locitlon Specification™. VUse only for Wildland fires. Cenzus Tract E ;"I I

Street address

jstrast na | 577 |__|[saddon | lave |||

E nrersactiocn Wumterdilspost Frefix  Srreet ot Highway Street Type Buirix
In front of .

S |Collingswood | 93| [os108 |- |

_ Apt./suite/Room  City state Zip Code

[Jadiacent to i I
Di ion

Ej irections Cross street or diractions, as applicabls

C Incident Type %

|651

| {smoke scare, odor of smoke

W1 Date & Times

Incident Type

2 [Jautomatic aid recv.
3 [JMutual aid given

5 [Jother aid given
N None

1 [Mutual aid received

4 [Jautomatic aid given

D Aid Given or Receivedx

Alarm %

Midnight is 0000

l ;heck boxes if Month pay
dates are the .
same as Alamm ALARY always required
Date. l 021 I 28' 1

Year Hr

2020[|15:09:25 |

Min Sec

Their FnIp Their
State

—

Their
Incident Humber

LI

2y

Arrival %

| 02 | 28] |

ARRIVAL required, unless cancsled or did not arrive

2020[[15:11:00 |

Fiz Shift & Alarms]

Local Spticen

[:] Controlled !

COUTROLLED Optional,

Except

|

for wildiand fires

|1

Last Unit

Cleared

LAST UN1T CLFARED, required except for wildland fires

| 02 | 28]|

2020{[15:18:00 |

2_1|___|her |
shift or Alarms DPistrict
Platoon

E3

Special Studies

Local Option

[6000 | i1 [[
Bpecial Special
study ID# Study Value

F Actions Taken %

G1

Resources %

G2 Estimated Dollar Losses & Values|

331 D Hoapital

131 [JChurch, place of worship

161 [JRestaurant or cafeteria

162 [[|Bax/Tavern or nightclub

213 [|Elementary school or kindergarten
215 [JHigh schooli or junior high

241 [Jcollage, adult education

311 [Jcare facility for the aged

342 D Doctor/dentist office

361 Jprison or jail, not juvenile

419[]1-or 2-family dwalling
429 [JMulti-family dwelling

439 [ |Rooming/boarding house

449 [ |Commercial hotel or motel

459 [ JResidential, board and carze

464 [|pormitoxy/barracks
519 [X]Food and beverage salaes

579 aMotor vehicle/boat sales/repair
571 []Gas or sarvice station

599 [] Business office

615 |:| Electric generating plant

629 [ Laboratory/science lab

700 [ Manufacturing plant

819 [[Juivestock/poultry storage(barn)

882 [|Non-residential parking garage

¢heek this box and skip this . i ; A :
. cemtion if an Apparatug on LOSSES: Igigu;gﬁdﬁfgérall fires if known., Optional
: Personnel form is used. = None
|86 | |Investigate | Apparatus Personnel |Property §) {,| 009}, 000
Primary Actien Taken (1) 0002 00 Top ¥ $ 4 ! E
| Y | Suppression | | | 05} Contents §} , L 000j,] 000] [K]
FeaTtiomal Aciion Taven D) EMS | | | || PRE-INCIDENT VALUE: optional
Cther
i ] | I | ] i1?1:0}_:vert 0004, 000
e - >4 '
Additional Action Taken {31 D Check box if resource counts
include aid received resources. |Contents $| I . | 000] ,I OOOI Ei
Completed Modules|fixCasualtiesRNone |3 Hazardous Materials Release I Mixed Use Property
[Jrire-2 Deaths Injuries |N []None NN [ JNot Mixed
Fi : 10 Assembly use
DStructure-B g,:‘;:ice I J I I 1 DNatural GAas! siow leak, no evauation or Hazbat actions 20 —[Education use
[]civil Fire Cas.-4 2 [[]Propane gas: <ai ib. tank (as in hema 38Q grilll 33 | |Medical use
[Jrire serv. ¢as.-5 |nivi1ian) |1 |13 [[JGascline: vehicis fuel tank or poxsable centainer 40 | [Residential use
[JeMs-6 4 [[Kerosene: ) 51 [TjRow of stores
H2 Detaector . :  fuel buraing Tq\upmant or pertable storage 53 — Enclosed mall
DHazMat—'.v‘ Required for Confined Fires. 5 DDJ.esel fuel/fuel o1l iventole fuel tank or portable 58 Bus. & Residential
Dwildland Fire-8 IDDetector alerted oecupants 6 [JHousehold solvents: nomefestica spill, cleanup only 59 [ ] Office usa
Apparatus"g 7 DMotor 0il: from engine or poztable centainer gg - :;:i‘;i:;;ats:sa
Personnel—lo ZDDetector did net alert them g Dpaint: from paint cans toraling < 53 gallons 65 Hlrarm use
[JAzson-12 U] unknowm 0 [[JOther: spesial asat actions requived or spill > Sigal., 00 [“lother mixed use
Please :ﬂlate tha HazMat form e —
J Property Usex Structures 341[]clinic,clinic type intirmary 539 [] Household goods,sales,repairs

891 D Warshouse

Outside

655 []¢rops oz orchard

124 [|Playground or park

669 [[JFoxest (timberland)

807 [Joutdoor storage area

919 [|Pump or sanitary landfill
931 DOpen land or field

936 [ }vacant lot

938 { |eraded/care for plot of land

946 [Jlake, river, stream
951 [JrRailroad right of way

960 [Jother street

961 [|Highway/divided highway

962 E} Residential street/driveway

981 [] Construction site
984 [] Industrial plant yard

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

{519 |

|Focd and beverage sales,

Proparty Use

NFIRS-1 Revision 03/11/99%

COLLINGSWOOD FIRE DEPARTMENT

Cd41i6l
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K1 Person/Entity Involved | | |

Leeal Option

Code

il |
Ehone Number

| L1 | I L

Hi Last iams

Business name {if applicabls) krea

! | |

Mr.,Ms., Mrg, First Name

Check This Box if

sana addrass as Buffix
insidem_: locaricen.
ghe-r{_sklp tg: thiee I | l E ! | * I |
l;g‘;cam Adaress Tumoer Frefix Street or Highway Strest Type Suffix

Post (ffice Box Apt./fuite/Rkeon city

State Z1ip Code
[]More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary

Same as person involved?
K2 Ownex D Then chack this box and skip iMacona BBQ I l856 I - | 85 i—l B719 !
The rest of this sectlen. - - -
Local Option Business name {if Applicakle) Area Code Fhone Number
| | |Cory | 1 | |Reuss | | |
I:] Check this hox if Mr.,Ms,, Mrs, Firsi Name Ml Last Name Suffix

same address as
e bl the e (217 | L__J|#addon lave | L]
duplicaté ;ddress_ Number Prefix Street or Highway Street Type Suffix
lines.

|Ste 2 | | | |Collingswood

Post Office BoX Apt./Suite/Room tity

Mg | (08108 |-| |

State Zip Code

I, Remarks

Local Option

The owner of 579 Haddon Ave. walked up to station 16 to report an odor of something burning

from 577 Haddon Ave.

Owner stated that he has been smelling the odor all day.

Spl6 and

BLS started a card and responded.
She stated that they found the cause of the odor.
577 burnt a towel while cooking earlier in the day.

Crew arrived and met with a worker in 577 Haddon Ave,.

She stated that the business adjacent at
Crew did not have an cdor in 579 Hadden

and had negative readings on the 4 gas meter.

Crew met with the owner in 577 Haddon and he

confirmed that he burnt a towel while cooking earlier in the day.

There was no evidence of

smoke or fire present while on location. WNo further fire department services where needed.

02/28/2020 18:22:52 jdalcnzols

L. Authorizatiocn

[378 | |D'Alonzo, Julian P | oL | [8Di6 || 02 28} 2020]
Gfficer in charge ID Signatura Position or rank Assionment Hontn Day Year
fos it [{] | 378 | |p’Alonzo, Julian P |CL | |SD16 | | 02} [ 28| 2020}
igm(e}ffi:er Member making report ID Sigrature Position or ramk Assignment Yonth Day Year
in charge.
COLLINGSHOOD 0416l G2/28/2020 20-00671873




J

MM Db YYYY N

[ 04161 | |wJ} | 2)|2ej | 2020 | | _1 | | 20-0071873 || 000 | Responding

FDID * atana * incident [Date * STAT1on Incident linmber * Exposure ¥ Personnel
Staff ID\Staff Name Unit Activity Position Rank PayScl Hrs HrsPd Pts
0381 Mannion, Michael J 1647 3 Silent Alarm oF FFE 0.14 0.14 G.00
1126 Oswald, Eamon B 1647 ¥ 3 Silent Alarm 1 PTFF 0.14 0.14 ©.00
371 Jarczynski, Kyle P SDle 3 Silent Alarm DR FFE 24.1 24.1 G.00
378 D'Alonzo, Julian P 5D16 3 Silent Alarm OF CL 24.1 24.1 0.00
382 Stuhlemmer, Adam D SDl6é ¥ 3 Silent Alarm 3 FFE 24.1 24.1 D.00
Total Participants:s Total Personnel Hours: 72,70

An 'X' next to the unit denotes driver.

COLLINGSHOOD . 04161 02/28/2020 20-0071873 |



