Forms Seqg# Data summary (if applicable)

HEADER EXP #000 (Station 001) 000  Incident=0il or other combustible liquid spill
1:Basic 0 e 113 Union St
9: Apparatus/Resource 1 Other apparatus/resource; PK-10
Remark 1

NFIRS -

Incident
Summa
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B: Location 13 Union St ' gIFII_?S T
Palisades Park, NJ 07650 .

[ ] WILDLAND FIRE?

C: Incident Type* E1: Dates & Times E2: Shift & Alarms S 0 5
l 413 u Qil or other combustible liquid spill Check boxes if dates are the same as Alarm Date. o 6 %
Alarm* [ 08/09/2017 | 1258 | Shift | | g 4
L . . = — o
D: Aid Given or Received* [X] None X] Arrival* [08/09/2017 ‘ |1258 | Alarmsl ] )
| N I None 2 Q *
Do | [ o | | EE P
. O =
(X] Last unit ‘08/09/2017 ‘ [1306 [ Py
cleared o -
Dispatched E3: Special studies LY %
[ Chief's Call B
For Local Use X] Fire Prevention # D Code O E g
L] Wake Service Ner o
County Run  Dispatch Type N © [
L] | | S 3
. (o] 3
Method of Alarm to Emergency Services ~ g
[ 1 ” Telephone direct to fire department I = — =*
N § n
F: Actions Taken* G1: Resources* G2: Estimated $ Loss & Value Zﬂ o
- m Apparatus or Personnel forms used | LOSSES: o0 N
(all incident types) OR==> Apparatus Personnel|  pronery CJnone a"
1, 82 | Notify oth ies. Suppression | o 0
[ otify other agencies ‘ L | Contents [Jnone o _ g
2. ‘ EMS| o 0 | O3 o
_ | PRE-INCIDENT VALUE: o0 o
3 ‘ Other| 1 ’T —‘ Property [ none o % o
w
[} aid received included Contents [Inone W .?.. 5
Lo )
H1: Casualties Deaths Injuries X] None Modules
) . = A [] 2-Fire OM o
Fire Service: | Deaths Injuries [] 3-Structure o] _E
4-Civilian Fire Casualt
Total Civilian: 0 0 including Civilian FIRE | 0 l 0 E’ 5-Fire Service Casualt))l/ © 3
; Fields in italics are used to determine form counts; [ | 6-EMS 0 =
Total casualties: | o ' ! 0 ceterm unis: [] 7-HazMat g 0
' _ Fire Service -> NFIRSS5, Civilian Fire -> NFIRS4, 7| 8-Wildland Fire o 2’.‘ a
including: —— EMS -> NFIRS6, HazMat -> HazMat total casualties. o o
ENS pationis: [ - | i Only Fire Service and Total Civil NFIRS X] 9 Apparatus =9
nly Fire Service and Total Civilian are on : (] 11-Arson 3 8
but NOT including: H2: Detector Alerted Occupants? H3: Hazardous Material Release U
HazMat Civ. cas.: |0 | | 0 [IYes [INo []Unknown 2
- A
I: Mixed use Property X] None |J: Property Use >
| NN INot mixed use I ‘ 981 ﬂConstruction site -
K1: Persons/Entities Involved AND K2: Owner 3
# Last Name First Name Business Name Phone Street or Highway Name a
o
K2: z
|
M: Authorization o
Officer in charge ID Name: (first, mi, last) Position or rank Assignment Date*
| 6541 | [Michael | |valente || FF | [ oIC | [08/09/2017 ]

(] Check box if same as Officer in charge
Member making report Name: (first, mi, last) Position or rank Assignment Date*

| 6541 ||michaet | |vatente | FF | Reporting | [08/09/2017 |

LZ:11 6102/81/€0 :pojuld




L: Remark NFIRS -
. Remark
Subject:

PK-10 dispatched to reported heating oil spill. Heating oil coming from ground at Seq #: 001

construction site. Bergen County Hazmat notified and responded. Bergen County

#08-0187. State DEP notified. DEP #17-014623. oM =Y
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