A NN' DD YYYY Del ete _
04663 | [NJ| | 02] |08 |__2021] 663 | [21-0039789 | |__000] Emge NLRS -1

FDI D * State % Incident Date % Station I'nci dent Nunber % Exposure *

Basi c

No Activity
Check this box to Indicate that the address for this incident is provided on the Wldland Fire
B Locati On* Module In Section B "Alternative Location Specification". Use only for Wldland fires. Census Tract I I' I I

Street address
|EI ntersection I 5061' I | (MAN | IST | | |
D Nurber / M | epost Prefix Street or H ghway Street Type Suf fix

In front of

Rear of l | |Voorhees | INJ_] [08043 [- 1 |
D Apt . / Sui t e/ Room Gty State Zip Code

|:|Adj acent to

Directions Cross street or directions. _as applicable

C Incident Type * E1 Date & Tines M dni ght i's 0000 E2 shift & Al arns
Illl | |Bui Iding fire I Check boxes if Mont h Day Year H Mn Sec Local Option
dates are the
I nci dent Type same as Al arm ALARM al ways requi red |2 I I I I34BS I
D Aid Gven or Receivedx* Bte Alarm* [ 02 | 08 | 2021y|20: 44: 21 ||iis Aam Dot
Pl at oon
. . ARRI VAL required, unless canceled or did not arrive
1 [JMitual aid received | LIl %] Arivar* | 02 |_08] | 2021)20: 49: 45 |[E
2 |Z|Automat| c aid recv. Their FDID Their 3 . .
3 DM'”: ual aid given State CONTROLLED Optional, Except for wildland fires SpeCI al St udi es
4 |:|Autorrati c aid given | | |:|Oontrol | ed | | | | | [ | Local Option
5 DQ her aid gl ven e dl:::tEi ;\um}er Last u,]II_AtST UNIT CLEARED, required except for wldland fires I I I I
Speci al i
N [JNone K Qeared 02 | 08| 2021121:14: 37 || Lo Lo Varwe
. ._____________________________________________________________________________________________________ ________________________________________________________|
F Actions Taken* G Resources * (G2 Estimated Dol l ar Losses & Val ues
m g;ilcikotnh:fs ggXA;Bgr:{(iug L:\is LOSSES: }ch)?uingﬁd”f?;s.all fires if known. QJtionalNone
|51 I |Venti | ate I Personnel formis used. 000 OOO
Primary Action Taken (1) Appar at us Personnel (Pr operty $I I ! I I' I I m
Suppr essi on | 0004| | 0010] 001 000
|86 | | nvestigate | Contents 3| | | | | | I’SI
AGT TTonal ActTon Taken (2 EMS | | | || PRE-INCIDENT VALUE: optional
O her
[ | | J I | | IProperty $| |, | 000j,| 000 n
Addi tional Action Taken (3) Check box if resource counts
include aid received resources. Content s $| I , I OOOI, I OOOI D
Conpl et ed Nbaur es Hi* Casual ti es[Jvone [H3 Hazardous Materials Rel ease | U|_xea U Property
[XJFire-2 Deaths Injuries |N [JNone NN [ Not M xed
Fire Na | Gas: _ ‘ 10 [ |Assenbly use
mSt ructure-3 Servi ce I I I I 1 D tura S. slow leak, no evauation or HazMat actions 20 Educati on use
DO vil Fire Cas.-4 2 DPropane 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—G I_b Det ect or 4 DK-er 0Sene: fuel burni ng -equi pment or portable storage 53 _Encl Osed rTBl |
ngl\/ht-? . Required for Confined Fires. |2 []Diesel fuel/fuel oil:venicieruel tank o portavie| 58 [ |Bus. & Residenti al
DWI dland Fire-8 lDDet ector alerted occupants 6 DHousehOI d solvents: homeroffice spill, cleanup only 59 _dfl ce !Jse
mAppar atus- 9 7 D’\/bt or Oi | : fromengine or portable container 60 _I ndl:JSt r al use
mPer sonnel - 10 ZDDet ector did not alert them 8 Dpal Nt : frompaint cans totaling < 55 gallons gg _IléAa: I!nt S;Z use
DAI’ son-11 UDUnknown 0 DQ her: Efeci al HazIMal acLi ons requifred or spill > 55gal., 00 [—|Qt her m xed use
J Property Use* St ruct ur es 341[ |Qinic,clinic type infirmary 539 Househol d goods, sal es, repairs
342[]Doctor/dentist office 579 []Mtor vehicle/boat sales/repair
131 [JChurch, place of worship 361[JPrison or jail, not juvenile 571 []Gas or service station
161 []Restaurant or cafeteria 419[X]1-or 2-fanily duvelling 599 [ Business office
162 []Bar/ Tavern or nightclub 429[JMilti-family dwel ling 615 [JEl ectric generating plant
213 |:|EI enentary school or kindergarten 439|:|Room' ng/ boar di ng house 629 |:| Laboratory/ sci ence | ab
215 [JH gh school or junior high 449[JCommercial hotel or notel 700 [JManufacturing plant
241 []Col I ege, adult education 459 ]Residential, board and care 819 [JLi vestock/ poul try storage(barn)
311 :|Care. facility for the aged 464|:|Dorm' tory/ barracks 882 |:|Non-resi dential parking garage
331 :|Hosp|tal 519|:|Food and beverage sal es 891 D\/\arehouse
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 :|Crops 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 [JQutdoor storage area 960 [JO her street Property Use |419 |
919 [Jbunp or sanitary landfill 961 [JH ghway/ di vi ded hi ghway |1 or 2 fanmily dwelling
en land or field Residential street/drivewa
931 DQ) 962 D y NFTRS- I Revision 037 L1799

VOORHEES 04663 02/ 08/ 2021 21-0039789



Dl\/bre peopl e invol ved? Check this box and attach Suppl enental Fornms (NFIRS-1S) as necessary

K1 Person/Entity Involved | | 1856 |-|425 |-|4050 |
Local Option Busi ness name (if applicable) Area Code Phone Nunber
A _ | | |Si none | | | |[Wbodard |
sd;rigkagzlrzsgogsl f M., Ms., Ms. First Nane M Last Nane Suffix
i nci d. | ion.
Then skip the thiee  |5061 | | |J|MAN | |ST |
Idiuﬁlels?at e address Nunber Prefix Street or H ghway Street Type Suffix
l | l | [Voorhees |
Post Office Box Apt. / Sui t e/ Room Gty
INJ | |[08043 |- |
State Zip Code

K2 oaner Thon chetk. thi's box and skip | | [- | I- 1 |
The rest of this section.
Local Option Business nanme (if Applicable) Area Code Phone Nunber
I | | | L | |
Check this box if M.,Ms., Ms. First Name M Last Nane Suffix
sane address as
Then'Sh o' the three | - _ | | J
dupl i cate address Nunmber Prefix Street or H ghway Street Type Suf fix
lines.
I | | | I
Post Office Box Apt./ Sui te/ Room Gty
L_J | - | |
State Zi p Code
L Renmarks
Local Option
02/ 08/ 2021 20:50: 04 MPB93 UA Narrative entered by PID MPB93 on 02/08/21 at 20:50: 04
E66 OL
2STY MIULTI FAM EOR NS
02/ 08/ 2021 20:53:55 MPB93 UA Narrative entered by PID MPB93 on
02/ 08/ 21 at 20:53:55
F6600- HOLDI NG W TH SD66 AND E66/ FI RES CONTAI NED TO THE OVENO2/ 08/ 2021
20:42: 30 JMW1 CT STOVE FI RE// ADVI SED TO EVAC// A LOT OF SMXKE/ /
02/ 08/ 2021 20:42:31 JMwW1 CT
NO TO ALL COVI D QUESTI ONS
02/ 08/ 2021 20:43: 37 JMW1 HC | NCI DENT HOTCALLED.
02/ 08/ 2021
20:43: 52 LD68 TE Ti ner exceeded for CFS: A Inc# F100 Res#:
02/ 08/ 2021 20:43:59 EDVMP9 DR
Changed Channel From Bl ank To: SOPSF4
02/ 08/ 2021 20:44:21 EDVMP9 DP Res: TF663
Di sp
02/ 08/ 2021 20:44:22 EDVMB9 DP Res: F6606 Disp
02/ 08/ 2021 20:44:22 EDVMB9 DP Res: F6600
Di sp
02/ 08/ 2021 20: 44: 22 EDVP9 DP Res: L22 Disp
02/ 08/ 2021 20:44:22 EDVMB9 DP Res: SD66
Di sp
02/ 08/ 2021 20:44: 22 EDVMBP9 DP Res: QI66 Di sp
02/ 08/ 2021 20:44:27 JMW1 CO EVERYONE I S
QUT OF THE HOUSE// CLR WAS COOKI NG AT THE TI ME
L Authorization
0120 | |Pacione, Mathew N | ILT | | | | 02 [08)| 2021]
Gificer in charge ID Signature Position or rank Assi gnment Mont h Day
Check [X] 0120 | |Pacione, Mathew N | LT [ ] | | 02y 08 | 2021
zgméfficer Nenber making report ID Signature Position or rank Assi gnment Mont h Day
in charge.
VOORHEES 04663 02/ 08/ 2021 21- 0039789




MM DD

B Property Details

Nunber of buildings invol ved

B3 [INone

Acres burned
(outside fires)

|:|Less than one acre

or Products
Enter up to three codes.

Delete NFI RS -2
04663 | N [ 02] |08 | 2021] |__663] [21-0039789 | [__000] [Taee .
FDI D * State % Incident Date %X Station Inci dent Number % Exposure X No Activity Fire

C On-Site Material s[JNone

Check one
or nore boxes for each code entered.

Conplete if there were any significant
amounts of commercial,industrial, energy or
agricultural products or naterials on the
Property, whether or not they becane invol ved

[|Bul k storage or warehousing
[~ |Processing or manufacturing

B1 0001 [JNot Resi denti al
Estimated Nunmber of residential living units in I I I I
bui I ding of origin whether or not all units On-site material (1)
becare invol ved

B2 Bui | di ngs not i nvol ved | | | |

[~ |Packaged goods for sale
[ |Repair or service

[]Bul k storage or warehousing
[~ |Processing or manufacturing

On-site material (2)

[~ |Packaged goods for sale
[ |Repair or service

Bul k storage or warehousing
[~ |Processing or manufacturing

On-site material (3)

u [

=]

Skip to section G

I 1 DI nt enti onal

D Ignition

D1 24 | |Cooking area, kitchen
Area of fire origin %

D2 12 | |Radi ated, conducted |

2 Uni nt enti onal

4 DAct of nature

Heat source %

Ds 76

| [Cooki ng materials,

5 D(:ause under investigation

DOneck box if this is an exposure report.

3 DFai lure of equipnment or heat source

U mCause undet erni ned after investigation

[ |Packaged goods for sale
[ |Repair or service

APrWONFRPPPWONERPRAWONE

ESHuman Factors
Contributing To Ignition

ml\bne

Check all applicable boxes

1 DAS| eep

2 Possi bly inpaired by
al cohol or drugs
3 DUnattended person
4 DPossi bly nental disabled

5 DPhysi cally Disabl ed

Itemfirst ignited * 1 Check Box If fire spread

was confined to object
of origin

D427 | |Cooking oil,

[33 | |Equi pnent

= Factors Contributing To Ignition

6 DNLH tiple persons invol ved

7 DAge was a factor

|:|None
|

Factor Contributing To Ignition (1)

Required only 1f 1temfirst

Type of material ignited code is 00 or <70

first ignited

=1 Equi pnent Involved In Ignition

DNone I'f Equi pment was not involved, Skip to
Section G

Esti mat ed age of
person envol ved

—

Factor Contributing To Ignition (2)

Power

F
[ | | |

Equi pment Power Source

Equi prent

Equi prent | nvol ved

Fs Equi pnent Portability

Mobi | e Property Invol ved

I_I_'I_
|:|None |

Brand | | 1 [JPortable

Model | | 2 |:|St ationary

Serial # | | Portabl e equi pment normal ly can be
noved by one person, is designed to
be use in multiple locations, and

Year I—I requires no tools to install.

G

EOC& @e

H Mbile Property Type & Make

1 |:|Male

Fi re Suppression Factors

mNone

|NNN | |[None |

Fire suppression factor (1)

Fire suppression factor (2)

2 DFemaI e

Enter up to three codes.

Fire suppression factor (3)

|:|Pr e-Fire Plan Avail able

Sonme of the information presented in
I this report may be based upon reports
from ot her Agencies

1 DNot involved in ignition, but burned
2 Dlnvolved inignition, but did not burn

Mobi | e property type

|:|Arson report attached
| |:|Pol ice report attached

3 Dlnvol ved in ignition and burned [

Mobi | e property nake

Coroner report attached
DQ her reports attached

Mobl i e property nodel

Year

License Plate Nunber State

VI N Number

NFI RS- 2 Revi si on 01/19/99

VOORHEES
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* i i * i i i i
I'1  Structure Type* | 2 Building Status* [I'3 Building* [l 4 vain Floor SizeX| FIRS3
If Fire was In enclosed building or a . Structure
portabl e/ nobil e structure conplete Hei ght
the rest of this form Count the ROCF as part Fire
: of the highest story
1 mEncI osed Bui | di ng 1 DUnder construction
2 []Portabl e/ nmobil e structure 2 @occu')i ed & Dpe_ra” "
3 — Open structure 2 [ IUdIde, not. routlnely.used l 002| v I I , I I , I 450|
4 : Air supported structure 5 Vn ert el Zr renov:tl on - ZEZ'SZ'Q?Ldi“’”“ Total square feet
5 M Tent H acant and secure m
— 6 Vacant and unsecured R
6 —Q)en platform (e.0. plers) 7 — Bei ng denol i shed
7 _Underground structure(work areas) — ’ gofal nurrtd>er of stortes 030 015
— . Of Jaher elow grade | | » I |BY| | I |
8 [ JConnective structure (eg. fences) = i ; i
0 ﬁ h ; 9 U Undet er ni ned Lenght in feet Wdth in feet
Ot her type of structure -
Ji Fire oigin* J3 Nunber of Stories K Material Contributing Mbst
Damaged By Fl ane To Fl anme Spread
[IBel ow Grade | count the ROCF as part of the highest story Check i1 no flame spread Skip To

00y sor )
: i ni OR same as material first ignite i
ory of fire origin l 001| Nurber of stories w minor damage OR unabl e to deternine Section L

(1 to 24%flame danmage)

i *
J 2 FI re Spr ead Nunber of stories w significant damage Kl I I I - I
. : . (25 to 49% fl ame damage) Itemcontributing nost to flame spread
1 DOonh ned to object of origin
2 mOonfi ned to roomof origin Nunber of stories w heavy damage K2
3D00nfinedtofloor of origin (50 to 74%flame damge) [ | I I
. L o Type of material contributing Required only if item
4 DConh ned to building of origin . nmost of flanme spread contributing
Nunber of stories w extreme damage code is 00 or<70
5 DBeyond buil ding of origin l I (75 to 100% flame danmage)
L1 Presence of Detectors=* L3 Detector Power Supply|Ls Detector Effectiveness
(I'n area of the fire) 1|:| | Required if detector operated
Skip to Battery only
N [JNone Present — | section M 2 [JHerdvire only 1 [JAerted Cecupants, occupants responded
1 DPr esent 3 Dpl ug in 2 |:|Occupants failed to respond
. 4|:|Hardwire with battery 3|:|There were no occupants
U [X]Undet er mi ned . : 4 FFailed to alert ¢
5[JPlug inwith battery [JFailed to alert occupants
L 6 [JMechani cal U [Jundet er i ned
2 Detector Type 7[Jwiltple detectors & ]
pover suppl | es L6 Detector Failure Reason
1 |:|Srmke 0 Dq her Required if detector failed to operate
2 [JHeat U [JUndet er mi ned
) ) - 1 |:|P0wer failure, shutoff or disconnect
3 [[JConbi nati on smoke - heat L4 Detector Qperation 2 I:II mproper installation or placement
4 []Serinkler, water flow detection 1|:|F|ret90 smal | 3 []Pefective
to activate 4 [Jlack of mmintenance, includes cleaning
5[Jmre than 1 type present 2 [Qperated 5 [JBattery nissing or disconnected
OO0t her (Conplete Section LS) 6 [JBattery discharged or dead
O 3 [JFailed to Qperate 0 []C her
. (Conpl ete Section L6) -
U|:|Undet erm ned U |:|Undet er mi ned U|:|Undet erm ned

wE Presence of Automatic Extinguishment System * [\ Automatic Extingui shrent M6 Automatic Extingui shnent

N mNone Pr esent Syst em Cper ati on System Fai | ure Reason

Required if fire was wi thin designed range Required i f systemfailed

Conpl ete rest
1 |:|Present — 1 of Section M 1DQJerated & effective (G to M)

2 |:|Operated & not effective (m) )
3 |:|Fi re too snall to activate 2 DNOt enough agent di schar ged

. 3 Agent di scharged but did
1 [JVet pipe sprinkler 4 [JFailed to operate (G to o) |:Inot reach fire

. . 0|:|O:her
2 Dr i pe sprinkler Wong type of system
D y prp .p U|:|Undeterm'ned 4|:| ) g yp. y
3|:|Oher sprinkler system 5|:|F|re not in area protected

1 Dsystem shut off

IVD Type of Automatic Extingui shment System *
Required if fire was within designed range of AES

4 |:| Dry chem cal system Nh Nunber of Sprinkl er 6 |:|Syst em conponent s damaged
5 |:|F0|am system Heads Operating 7 |:|Lack of mai ntenance
? Egrzgin dti ﬁsdeeY?tae:)n;) system Required i f system operated g EMA?}UEAI I ntervention
O her
0 DQ her special hazard system . . U|:|Undet erm ned
Ul_ILhdet erm ned er of sprinkler heads operating NFl RS- 3 Revi si on 01/ 19/ 99

VOORHEES 04663 02/ 08/ 2021 21-0039789



MM DD YYYY NFIRS - 10
04663 | |NJ| |2 8 |_2021] | 663 | |_21-0039789 | |_ 000] [osrete | |
FDI D * State % Incident Date % Station Inci dent Number % Exposur e * change er sonne
B Apparatus or x Date and Ti nes Sent | Nunber Use Acti ons Taken
Resource Check if sanme as al armdate Of * | Check ONE box for each List up to 4 actions
. . Peopl e |{F2an 2 whet® | for e apparatus
Use codes |isted bel ow NMont h Day Year Hour s/ m ns i noi dent. and each personnel .
|:| ID |[E66 | Di spat ch P:“ 2||__8|[_2021) |20:45 | Sent mSuppr ession | | | |
Arrival | 2] 8| 2021} |20:49 | | 4 | DENS
Tee 11| [gear | 2| 8|| 2021 [21:14 | [0 her L1 L
Per sonnel Nane Rank or |Attend| action | Action Action | Action
| D G ade Taken Taken Taken Taken
0014 Conti, Dave LT X
0027 Fryl and, Tom FFE X
0028 Gal l o, Joe FF X
0049 O Brien, Tom FFE X
ID [F6603 | Di spat ch |;:H 2||_8||__2021) |20:48 | Sl%t mSuppr ession | 93| | |
Arrival LIl | | | LY || []=s
Tyee 92 | | gear %| 2| 8|| 2021] |20: 54 | [Jc her L1 L
Per sonnel Narme Rank or Attend Action Action Action Action
| D G ade Taken Taken Taken Taken
0079 Vharton, MKke CP X
'D IF6606 ||Dispateh PTL_2]|  8||_ 2021 |20: 44 |[Sent PJsuppressi on L 81 | 86|
et U L 2§ 2023 [20:50 || [X] | L1 || g%
Type |92 | a ear | 2|| 8|| 2021 [21:14 | [JC her L83 LI
Per sonnel Nane Rank or |Attend| action | Action Action | Action
I D G ade Taken Taken Taken Taken
0120 Paci one, Mat hew LT X
NFI RS- 10 Revi sion 11/17/98
VOORHEES

04663

02/ 08/ 2021

21-0039789




MM DD  YYYY

04663 | |NJ| |_2j| 8 | 2021] | 663 | |_21-0039789 | |_ 000] [oerete | 517 - 10
FDI D * State % Incident Date % Station Incident Nunber % Exposure * Change
B Apparatus or x Date and Ti nes Sent | Nunber Use Acti ons Taken
Resour Ce ec i sane as alarmadate ec 0X or eac i i
{1 s o s ool o | S I | b g g st
Use codes |isted bel ow Month Day  Year Hour s/ m ns eopl e :;gl gz'n? use at the and each personnel .
I:l 1D |SD66 | Di spat ch P:“ 2|_8||_2021] |20: 44 || sent mSuppressi on | 75| [ 51]
Arrival | 2] 8| 2021} |20:52 | | 4 | DENS
Tee 11| [gear | 2| 8|| 2021 [21:14 | [0 her L1 L
Per sonnel Nane Rank or |Attend| action | Action Action | Action
I D G ade Taken Taken Taken Taken
0063 Robitaille, Jerry FFE X
0135 Caram el l o, Frederick AL X
0145 Del Pal azzo, Sal PR X
0158 Mondi | e, Mark PR X
2 Dispatch [(J|___J|__|| | | || Sent | Ll L
. ID | | p EI |:|Suppr essi on
- arrival ||| | | L] || O
ype 11 | dear  [JL_IL_I| I | [ her 1 L
Per sonnel Nane Rank or Attend Acti on Action Action Action
| D G ade Taken Taken Taken Taken
3 Dispatch (] ||| | | || Sent | Ll L
. ID | | P D |:|Suppr essi on
- arrival LI || | | L] || ges
ype |11 | d ear Ql Il |1 | | | []Ct her (I Iy
Per sonnel Nane Rank or |Attend| action | Action Action | Action
I D G ade Taken Taken Taken Taken

VOORHEES

NFI RS- 10 Revi sion 11/17/98
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| 04663 | |NJJ |2 [8]| 2021 | | 663 ) | _21-0039789 | | 000 | Respondi ng

Uni t s/ Per sonnel

FDI D State Incident Date Station I nci dent Number Exposur e

Arrival

Notify Time Enroute Tine Time Ceared Tine

E66 Engl ne 66 20:45: 09 20: 46: 22 20:49: 45 21:14: 37
Staff ID\Staff Nane Activity Rank Posi tion Rol e
0014 Conti, Dave Fire Call Li eut enant Fire Lieuten Conmpany O fi
0027 Fryl and, Tom Fire Call Firefighter Nozzl e Firefighter
0028 Gal l o, Joe Fire Call Firefighter Control (HYD Firefighter
0049 O Brien, Tom Fire Call Firefighter Driver Opera Vehicle Driv

On arrival, we had nothing showing fromA B or C division. After making entry to the
compl ex and getting to the residence, crew had a minor snoke at the front door through to
the rear of the house. Crew found a burnt pot of oil on the stove top. No fire present.
Conmand advi sed and a fan was called for. The back sliding door was opened and pot was
renoved to the back deck. Stove pulled fromwall and unplugged. The stove had two nelted
knobs on the rear and there was minor charring of the wall. There was no fire in cabinets
or found with TIC. Fan placed at front door and remained in service until snoke was vented.

F6603 Staff Capt 20: 48: 08 20: 48: 08 20:54: 04
[Staff IDStaff Name Activity Rank Posi ti on Rol e

0079 Wharton, M ke Fire Call Capt ai n Fire Captain Fire Operati
F6606 Battalion Chief 20: 44: 22 20: 46: 05 20: 50: 23 21:14: 37
|Staff ID\Staff Nane Activity Rank Posi tion Rol e

0120 Paci one, Mat hew N Fire Call Li eut enant Fire Lieuten I'nci dent Com

AOL and assumed comand of the incident. CAN report was received fromE66's officer who
reported stove fire out on arrival requesting a fan for ventilation. The assignnent was
held to E66, SD66, and 6606. The townhouse was ventilated using PPV, and | proceeded with
the investigation. The wi tness (Sinone Wodard) said that she had | eft dinner on the
stove to cook while she went upstairs. A short tine later, she "snelled sonething
burni ng" and went downstairs to investigate. She advised that she saw "fl anes on top of
the stove and a | ot of snoke" in the kitchen. She reported that she turned off the stove
and di scharged her fire extinguisher at the flames until, "the fire extingui sher ran out."
E66' s of ficer advised that he had a noderate snoke condition in the residence upon his
arrival. He reported no active fire, but noted a snoking pot on the stove containing what
appeared to be cooking oil. He advised that his crew renoved the pot fromthe stove top
and put it outside in the snowto cool off. H's crew also renoved the stove fromthe
kitchen wall and secured it by unplugging the appliance (electric range). Dry chem ca
dust was noted throughout the entire kitchen, concentrated on the stove top. Charring with
slight plastic nmelt was noticed to the knobs on the left side of the stove where the pot
in question was reported to be located. Slight charring, warping, and plastic nmelt were
noti ced underneath the nicrowave, which hung over top of the stove when the stove was in
its normal position. A small area of dark discoloration was noted on the tile back splash
of the wall behind the stove. Al surfaces were cool to the touch, and no active fire
was not ed. Bot h occupants (w tness and her daughter) denied injury to E66's officer
Pi ctures of the scene were obtained and forwarded to FM66. Dol lar anount of fire loss is
estimated. The resident was advised not to use her range or m crowave, and to have her
ki tchen professionally cleaned and appliances replaced. Al units cleared the scene at
the conmpletion of the investigation
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| 04663 | |NJ| | 2| 8] 2021 | | 663 | | 21-0039789

| | 000 |

FDI D State Incident Date Station I nci dent Number

Exposure

Respondi ng
Uni t s/ Per sonnel

Notify Time Enroute Tine Arrival Tinme Ceared Tine
SDe6 Squad 66 20: 44: 22 20: 45: 36 20:52: 44 21:14: 37
[Staff ID Staff Nane Activity Rank Posi ti on Rol e
0063 Robitaille, Jerry Fire Call Firefighter Driver Opera Vehicle Driv
0135 Caram el l o, Frederick Fire Call Acting lieu Acting Lieut Conmpany O fi
0145 Del Pal azzo, Sal Fire Call Probat i onar Nozzl e Probati onary
0158 Mondi | e, Mark Fire Call Pr obat i onar Control (HYD Probati onary

SD66 arrived on the Al pha Bravo Side and depl oyed a reverse lay attack and supply line

|l oad up a 24' extension |adder fromthe parking garage level up to the first floor I|evel,
arriving simultaneously to the Side Al pha door as SD66. SD66 driver was initiating the
reverse lay to the hydrant in front of the Terrace G and Parking Garage Entrance on

Cent enni al Bl vd when SD66 of ficer ordered himto stand by and not
found to have been a kitchen fire extinguished with no extension

before returning to service

lay the line. It was

SD66 restored its
extension | adder and attack |ine and assisted QI66 with ventilation of the occupancy

VOORHEES Page 2

04663

02/ 08/ 2021 21-0039789



MM DD YYYY

| 04663 | |NJ| | 2|8 ]| 2021 | | 663 | | 21-0039789 || 000 | R;:rp:o”ndr:ef;g

FDID % State % Incident Date % Station I'nci dent Number % Exposure X
Staff ID\Staff Nanme Uni t Activity Position Rank Pay Scl Hrs HrsPd Pts
0014 Conti, Dave E66 FC Fire Call FL LT 0.49 0.49 1.00
0027 Fryland, Tom E66 FC Fire Call NZ FFE 0.49 0.49 1.00
0028 Gallo, Joe E66 FC Fire Call CR FF 0.49 0.49 1.00
0049 O Brien, Tom E66 X FC Fire Call DO FFE 0.49 0.49 1.00
0079 Wharton, M ke F6603 FC Fire Call cP cP 0.10 0.10 1.00
0120 Paci one, Mathew N F6606 FC Fire Call FL LT 0.50 0.50 1.00
0063 Robitaille, Jerry SD66 X FC Fire Call DO FFE 0.50 0.50 1.00
0135 Caramiell o, SD66 FC Fire Call AL AL 0.50 0.50 1.00
0145 Del Pal azzo, Sal SD66 FC Fire Call NZ PR 0.50 0.50 1.00
0158 Mondil e, Mark SD66 FC Fire Call CR PR 0.50 0.50 1.00
Total Participants: 10 Total Personnel Hours: 4.56

An 'X next to the unit denotes driver.
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