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Incident # 22-0006122

MM ne YWY E]Du!rsm FIRS-1
A | ojeTy (07 |23 2022} | i 0005346] | 000 | [Jewmge NBR ;
FOD * Stale ‘i"“( Incigam Sate * Station nt Rumbes * Expogige * DNQ Aetiuity asic
i & this s 1o indicate that e sdidress for this maident is provided on the Wild!
B Location Type ﬁ E Hedue in Sective B, "Adermatve Location Speclication.” Use only Tor witdlamd lres.
B Street address
[ Intersection [ 2061 j| | [STATE [ LsT _§ 1|
E In front of Nusmbiritttepast Pridfin Swizel we Highway Steat Type Surblix
[1 Rear of l | [FAMDEN [leT | | 06517 || |
E' AdjaCEHt to Apl (SuefRoom City Sate P Code
[] Directions i |
[ U.S. National Grid ¢S Y 7
C Incident Type ¥ E, Datesand Times Sedight is 6000 'E2 Shifts and Alarms
| 251 | |Excessive heat, scorch... | Month  Day Year Hour Min | Lecad Optian
incideny Type Ciu‘f:k les # ALARM adways e e 4 3
e ; amens i Alarm ¢ |07 ] |23 2022 || 0344 | !—, L—--—J L’"""'J
D Aid Given or Received * m{\[one as A aremn Shiltor  Alarns Distd
Phaloun
ARFIVAL teraed, nalesy cmeld of did oot antive
1 [ Mutual aid received Aamvayel 1L || ] 9342 | Special Studies
2 [ Auto. aid received L"‘"""“"“} L] CONTROLLED optinnal tai v B Es Losat Oysions
+ - Ther FEND Tl A ] optieatal, axcept (6 wiliiang fires o
3 [ Mutual aid given ) P ] c ed | i1 [ H |
4 [J{aulo. ald given A ontrolle | I J
5 D Other aid given I i M Last Unit LAS T UMY CLE AR, recperad axcapt s wittlmwg fires ::::;!(;;ID% ;:if;'\":mm
it ncident Misnib Cleared t I I l I I l 0435 l
F Actions Taken % G Resources ‘;ﬁ( G2 Estimated Dollar Losses and Values
Chizek Ihis box and skip ths bleck f an . Reqeared for all dires i knowin.
1 45 E IRemove hazard l Apparans of Posonned Modute is abed LOSSES: Optionat ko nawelites, None

Property $| fel i | [:}

Primary Action Taken {1}

Apparatus Personnel

! ol | iSuppression | Il | Contents 3 fed L1 I [0

prsdonatfstion Taken () EMs | I | | PRE-INCIDENT VALUE: cpiona

R | Other | I || Property $ | Pl I | | O3

Additinnal Aution fakan (3) Chizek box d resawce counts thehab: awd Contents $

[:] rec! VE(;;UF:}SD'UE?‘:E:“ COHNS Pk ai | | i ', | | D
Completed Modules ||, % Casuaities EZNone {H; Hazardous Materials Release [CJNone || Mixed Use [] Not mixed
[ Fire-2 Deaths Injuries Property
. eaths

[[] Structure Fire-3 Fire ¥ 1 DNa{ural gas: stow leak, no evacuation or HazMal actions ;g B gz:ri?l?f.:ifsi

r:_l Civilian Fire Cas.—4 Service l I ! i 4 %Prnpane gas: <27-Ib tank {as in home BEQ gril}) 33 D Medical use

[:l Fire Service Cas.~5 - 3 Gasotine: vehicle fuel tank or patable container 40 [7] Residential use
EMS-6 Civilian L-—-—-J L 4 Kerosene: luel burning equipment of poitatile storage 51 Row of stores

g equij I )

L] Hazmat-7 H Detoctor 5 [piesel fuelifuel oik: vehicle fuel tank or portable storage :g l E':s::‘r"z‘:; ??Esi dential
Wildland Fire-8 erpaiess los contint ees. & [TIHousehold solvents: homelolfice spié, deanup only 59 [ Office use )
Apparatus-9 . 7 I:]Mulur ol fram engine or porlable container 83 [} industrial use

Detector alerted occupants 18 {™paint: from paiet cans totaling <55 yadions 63 [} Military use
Personne!-10 2 Detector did not atert them g . o . ) 65 Farm use
[T other: spaciat HazMat actions required or spill » 55 gai [} A
[ Arson-11 Ui .iUnknown (Please compiete the Haziat lorm 00 [] Other mixed use
J Property Use <% [ None 341 7 Clinic, clinic-type infirmary 538 [} Household goods, saies, repairs
Structures ‘ 342 [] Doctor/Dentist office 571 [ Gas or service station

131 [[] Church, place of worship 361 [_] Prison or jail, not juvenile 579 [[] Motor vehicle/boat salesirepairs

161 [_] Restaurant or cafeteria 419 L1 1- or 2-family dwelling 599 [] Business office

162 [} Bar/Tavern or nightclub 429 [1 Multifamily dwelling 615 [] Electric-generating plant

213 ] Elementary schoal, kindergarten 439 [} Rooming/Boarding house 629 [ Laboratory/Science laboratory

215 L] High school, junior high 449 L] Commercial hotel or motel 700 [} Manufacturing plant

2a1 [ College. adult education 458 L] Residential, board and care 819 L | ivestock/Poultry storage (barn)

311 ] Nurs;pg home 484 ] Dormitory/Barracks 882 Non-residential parking garage

B 331 [ Hospltal_ - 518 1 Food and beverage sales il O Warehouse
Outside 936 [} vacant lot 981 ] Construction site

124 [ Playground or park 938 [_] Graded/Cared for piot of land 984 [_] Industrial plant yard

655 [ 1 Crops or orchard 946 [] Lake, river, stream ks el v 8

669 [] Forest (timberland) 951 [ Railroad right-of-way Propony L corke and [> propertyUse | |

807 [:I Outdoor Storage area 960 [:E Olher streot ;:M‘:Iquur!)u;”u:“iy::;ﬁ“ Conter

H N . . ave MO checked a
919 D DumP or San“afy landfill 961 E:} HighwayIDIVIded hlghway Peoperty Lise box, |

Prioey Hse Desciption

931 [ Open land or field Residential street/driveway
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Incident # 22-0006122

A oL

Yryy

| |

NFiRS§-18
Supplemental

liscigfent Number

Y

K1 Person/Entity involved

J -1 |- 1 i

Business Name (if appticable}

Area fode

Phone Numbar

Person/Entity Invoived
K1 Y

Locat Oplion
[Jchecx inis box i I i i | Lt | i |
same address as Me. Ms | Mrs First Name i Last Name Suffix
incident cation
Then skip these three I | I ‘ E ] ] J E I
duplicate atdress
lines, Number Prigfix Street or Highway Strest Tyge Suffix
| I 1 |1 I
Post Office Box Apt.(Suite/Room City
L1 1 | — |
State ZIP Code
K Person/Entity Involved i | | J-1 |~} |
Local Oplion Business Name [ applicable) Area Code Phone Number
oot L1 | L | E—
ey tocation Mr W5 trs  First Name W LastName Suffx
Then skip these
these duplicate l I I E i i i i I I
agaress bnes Mumber Prefis Streat or Highway Sireat Type SQuffix
% | | 1 [ 1 |
Fost Office Box Apt.{SuitesRoom City
S I —1
Slate 2P Code
i
Person/Entity involved l | | =1 -1 i
K1 Business N if applicabt Arga Code Phore N
Local Gptian vainess Name {if applicable) 108 Coue one Numbed
mCheckthis box if I E I | | E E I | I
;?g;i;‘gif;&f Mr., M5, Mis First Name [ Last Name Suithix
Then skip these threa
dupiicate address | I I i I E I I I I
Hnes Wumbir Predx Streel or Highway Sireet Type Suffix
i | | ]| i
Post Office Box Apt SuilelRoom City
{ || ] — |
Stata 217 Code
K Person/Entity Involved i J -1 -1 i
Local Option Business Name (if apphicable) Area Code Phone Number
ek 13;3 bow it j ] ] T ] | | | H
zsnac’;:ise:t mi_’e;soi_s Mr, Ms. Mrs First Name 5] Last Name Suffix
Then skip these three
duphcalé address E I I J E I [ I ! I
hnes Noumber Prefor Street or Highway Street Type Subfoc
L I il |
Post Qffice Box Apl/SuteiRoom City
1 1 | - |
State 2iP Code

T -1 1

Business Name {{ applicabte)

Area Code

Phone Number

J 1

Lotsd Opian
S . S ]
incident lecalion M, Ms. Mrs Fusl Name [ Las! Name SiAtx
sopen adaress | T | | I
tines Numbar Prefix Strect or Highway Street Type Suifix

&:> Pos| Oifice Box

L

ApALISuite/Room

State

ZIP Code

City
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Incident # 22-0006122

s oD vy o .
A | {eT| (07} (232022 | | 0005346{ | 000 | E" ’ NFIRS 191
FID '55( State gy  Iickdont Date Station incident Number ‘k Exposire Dt,hangu Personne

B Apparatus or Dates and Times Bt s O3 Sent {Number |Apparatus Use ¥y |Actions Taken
Resources S:“‘g:;i;;&::;gf]?B?;c':'?;'? el of * Check ONE box for pagh Listup o 4 actions for
© 5 d - E appara ineficale Its main - | eack apparatus and
@nm Day Voar HouMin PEOp!E mdarl:ﬁf ;‘ﬁ:ﬁaﬁm o gjiﬂ 31?51::1?! o
T 0344 .
m ip | CAR3 Dispatch ML__ L 1} [ J Sent M suppression | 181 ] |||
Arrival B JL__ Il | 19358 | M X ] (0 ewms
Yetype | 92 | Clear ML__JL__1l | 10435 | O other L L 1}
Personnel s Name Rank or | Attend Action Action Action Action
D Grade E] Taken Taken Taken Taken
| 107 | BRION TIERNEY [}
I | 1]
N
0
|
0

T - 0344 Sent
El o |__E2 i Dispatch F1__i1 I H | B suppression | [92 | | |1
Arrival B 1| j10352 | M | L2321 |0 ems
Yerype [ 11 ] Clear BL_JL Il [10413 ] [I other LI L]}
Personne! v Name Rank or | Attend Action Action Action Action
ID Grade I_L_] Taken Taken Taken Taken
| 72 | KEVIN P. MARTIN M
| 0137 | WILLIAM PEPE % b
| 106 J ALAN SEDLAK o
I | 0
0
0
[5_‘] o |_E3 || Dispatch ETL__1L_Il | 10344 ) Sent M suppression | | 86 | |45 |
Arrival L §L 1] ]| 0349 | M | L3 1 |0 ems
Yetype | 11 ] Clear [ I . || 0427} 03 other Iy —
Personnel 3% Name Rankor | Attend Action Action Action Action
D Grade E‘j Taken Taken Taken Taken
l 11 || LAWRENCE DEBURRA &
l 62 | PETER LYNCH 4
| 43 | SETH PATRICK 4
I | O
L N
L | U

NEHTS-10 Revision O
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Incident # 22-0006122

M Do ey [Joeice Eso1 | E
A | | {cT| 107} |23 2022 ] | | 1 0005346] | 000 | [Menange Non-NFIRS
O ﬁ Stale * Inrigant Date * Slatian Hicident Numbse * Expasure * E}No Activity Flelds
E1 Additional Incident Times
Month  Day Year Hour Min Month  Day Year Hour Min
PSAP Recieved |07 I 23 | t 2022 |} 0342 H Dispateh Notified iO?! 123 | | 2022 i i 0342 H
B Apparatus or Dates and Times Micdsight is G000 .
Resources E D | S0l En Route |07 (1 23 |1 2022 || 0346 |
District 107 §123|[2022 ] J
Month Day Yeu Hour (b Type l—-—l
tDl CARS | E,.,Routem?;;23|;2022||0346|EiDI Tl __§|En Route | 07 |123 | 2022 | | 0346 |
Tebri 07 |123]2022 T 07 123 (j2022
Type | | District [ 97 1123 || | | Type | | pistrict 197 j123 || | | |
[2]© 52 |lgnRoute 07123 (2022 10346 |[7} 0| ||EaRoutel Ll ]I l
g 07 1323 2022 ety
Type | | District 197123 || |1 | Type | | District L1l Il [ | J
EIDI_EE_I En Route | 07 {123 ]2022 (0345 ([[8fw | lleEnRoute| I il f J

[07 py23)]2022 |

Type | | District Type | | District L JbL |} 11 j

E_-_IED R2 £n Route | 07 }1 23 1}2022 {) 0346 | E]'D| ||EnRoute L__JL I 2 g
Type | , District |07 }123 1]2022 || J Type | | District L L]l I |
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I nci dent # 22-0006129

A MM DD YYYY [ elete NFIRS-1
| | |CT| [O7] [23][2022 | | [ 0005353 | 000 | [Jchange Basic
FDID * State * Incident Date * Station Incident Number * Exposure * Qo Aciviy !
L ionT Check this box to indicate that the address for this incident is provided on the Wildland Fire Census Tract R
B ocatio ype * D Module in Section B, "Alternative Location Specification.” Use only for wildland fires. |—l l—.l
[ Street address
[0 Intersection | 2061 | | [STATE | ST |||
D In front of Number/Milepost Prefix Street or Highway Street Type Suffix
[ Rear of | | [Hamden | |CT| | 06517 |-| |
D Adjacent to Apt/Suite/Room City State ZIP Code
[ Directions |
D U.S. National Grid Cross Street, Directions or National Grid, as applicable
C Incident Type 3% E; Datesand Times Midnight is 0000 E» Shifts and Alarms
| 132 | |Road freight or transp... | Month  Day Year Hour Min Local Option
i Check boxes if i
Incident Type dates are the ALSF%/I arway55q3unred 2022 0730 | 1 | | I | 3 |
D Aid Given or Received * ErNone SDame asAlarm  Alarm ‘ﬁ(| | | | | | | | Shiftor ~ Alarms  District
ate. Platoon

ARRIVAL required, unless canceled or did not arrive

1 [ Mutual aid received M Amivayel | || | | 0734 | Special Studies
2 Auto. aid received L JL | Es !
E Py Their FDID Their CONTROLLED optional, except for wildland fires Local Option
3 Mutual aid given ) State | [ [l N I
4 [J|Auto. aid given [0 controlled | | | |
i i . i il Special Special
5 [ Other aid given I/ | — | M Last Unit AST UNIT CLEARED, required except for wndlan?l- rgs3 0 Sﬁldy D S{Judy Valte
Their Incident Number Cleared I I I I | I l I
F Actions Taken * G1 Resources {( G2 Estimated Dollar Losses and Values
A Check this box and skip this block if an LOSSES: Required for all fires if known.
I 73 | IPr ovi de man power I Apparatus or Personnel Module is used. * Optional for non-fires. None

- i 000 | {000 (000
anaryAmonl-Tlaa;e;r“()ious material s | eak Apparatus  Personnel Property 3 | Il 2 IO

| 44| |contro| & cont ai nnent | Suppression | || | Contents $ |000 | |O(JO || 000 | D
Additional Action Taken (2)

EmMs | | | PRE-INCIDENT VALUE: optional
|55 |Establish safe area | Other | Il || Property $ | [P | O
Additional Action Taken (3) Check box if resource counts include aid Contents $ | | | |, 1 | D

received resources.

Completed Modules |, % Casualties [INone |3 Hazardous Materials Release ¥INone || Mixed Use )
B [0 Not mixed
Fire-2 Deaths  Iniuri Property
) eaths Injuries
D Structure Fire-3 Fire Y 1 DNaturaI gas: slow leak, no evacuation or HazMat actions ;g 0 stem?ly use
% Civilian Fire Cas.-4 Service | 0 | | 1 | 2 DPropane gas: <21-Ib tank (as in home BBQ grill) 33 E Me:(i:(?;:o:szse
Fire Service Cas.-5 A 3 DGasoIine: vehicle fuel tank or portable container 40 Residential
0 0 poi [ Residential use
[ Ems-6 Civilian | O | [ © | 4 [JKerosene: fuel burning equipment or portable storage 51 [ Row of stores
. P 53 Enclosed mall
azMat— : . N
D HazMat-7 H Detector 5 DDIesel fuellfuel oil: vehicle fuel tank or portable storage 58 E Business & residential
] wildiand Fire-8 Required for confined fires. 6 [[JHousehold solvents: homeloffice spill, cleanup only 59 [J Office use
Apparatus-9 7 DMotor oil: from engine or portable container 60 [] Industrial use
! [_]petector alerted occupants |8 [ Paint: from paint cans totaling <55 gallons 63 [ Military use
Personnel-10 2| |Detector did not alert them ) . 4 ; 65 F S
0 [[Jother: special HazMat actions required or spill > 55 gal [] Farm use
[ Arson-11 U LJUnknown (Please complete the HazMat form.) 00 [ Other mixed use
J Property Use {( ] None 341 [T Clinic, clinic-type infirmary 539 [] Household goods, sales, repairs
Structures ) 342 [] Doctor/Dentist office 571 [] Gas or service station
131 ] Church, place of worship 361 [] Prison or jail, not juvenile 579 [_] Motor vehicle/boat sales/repairs
161 [] Restaurant or cafeteria 419 [ 1- or 2-family dwelling 599 [] Business office
162 ] Bar/Tavern or nightclub 429 [ Multifamily dwelling 615 L] Electric-generating plant
213 ] Elementary school, kindergarten 439 ] Rooming/Boarding house 629 ] Laboratory/Science laboratory
215 [ High school, junior high 449 [ commercial hotel or motel 700 [ Manufacturing plant
201 [ College, adult education 459 [ Residential, board and care 819 [ Livestock/Poultry storage (barn)
311 O Nursmg home 464 [ Dormitory/Barracks 882 ] Non-residential parking garage
331 [ Hospital 519 [ Food and beverage sales 891 (J warehouse
Outside 936 [] Vacant lot 981 [] Construction site
124 [] Playground or park 938 [] Graded/Cared for plot of land 984 [ Industrial plant yard
655 [] Crops or orchard 946 [ Lake, river, stream Look up and ent
669 [] Forest (timberland) 951 [ Railroad right-of-way property Use code and 3> Property Use 880
807 D Outdoor storage area 960 D Other street gescri’gl(i)oTn %nlykif éou Code
919 [ Dump or sanitary landfill 961 ] Highway/Divided highway Property Use box. [Vvehi cl e st orage, o... I
931 [J Open land or field 962 [ Residential street/driveway Property Use Description

NFIRS-1 Revision 01/01/05
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I nci dent # 22-0006129

Person/Ent’ty Involved 7 1
K1 n/Entity | | (- |
Local Option Business Name (if applicable) AreaCode  Phone Number
Wcrec s voxirseme | EEEEEN) || N | .-
address as incident Mr., Ms., Mrs First Name Mi Last Name Suffix
location (Section B). o .
duplicate address I | I-I I I I I I-I
lines. Number Prefix Street or Highway Street Type Suffix
(| |
Post Office Box Apt./Suite/Room City
State ZIP Code
[ More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.
] Same as person involved?
Kz Owner  [I5mecers ths box and skip | | | |- (|
Local Option the rest of this block. Business Name (if applicable) Area Code Phone Number

Ocnecknisvoxrsame ||~ | I | || | | |

address as incident

location (Section B). ~ Mr. Ms., Mrs. First Name i Last Name Suffix

Then skip the three

duplicate address ST

lines. I I I | I I | I I I
Number Prefix Street or Highway Street Type Suffix

L N | |

Post Office Box Apt./Suite/Room City

State ZIP Code

JOSEPH ANDERSON
July 23,2022 18:19: 45

See C-3 narrative.

Rl CHARD OTLOWSKI - CAR3
July 23,2022 18:32: 34

E-3 and E-2 were dispatched to a reported fully involved electric bus in the parking
| ot. Based on dispatch information, C 3 upgraded the response to a full assignnent.
On arrival of CG3, a full size transit bus was heavily involved with fire at the
rear of the bus. There was no inmedi ate exposure issues to any structures. E-3 laid
into a yard hydrant and deployed a 1 3/4 inch handline in an attenpt to darken down
the fire. This was confirmed to be a fully electric operated bus that had al ready
been | ocked out and tagged out for repair. Once it was determ ned that the battery
cells were burning tactics were changed to a defensive node of operation with
limted water usage to prevent toxic runoff. E-3 was relocated further away fromthe
bus to an area where they established another water supply and redepl oyed their
handl i ne. 3 stormdrains were diked to prevent the water that was initially used
fromfurther entering the stormdrains that exit into an onsite retention pond. Dirt
and boo

M More remarks? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

M Authorization

I 41]| | I |[07 | |23 ||2022 |
Check box if Officer in charge ID Signature Position or rank Assignment Month Day Year
same as
Officer in
crarge. = ]| 41| | lic |Lo7 | [ 23 || 2022 |
Member making report ID Signature Position or rank Assignment Month Day Year
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I nci dent # 22-0006129

MM DD YYYY [Joetete NFIRS-1S

L1 L 11 | | | | |
Incident Date * Station Incident Number * Exposure *DChange Supplemental

K Person/Entity Involved [ | | |- |- 1 |
1 Local Option Business Name (if applicable) Area Code Phone Number
[CJ Check this box if | | | | L | | | |
Then skip these three
duplicate address I I I I I I I I I I
lines. Number Prefix Street or Highway Street Type Suffix
| | | | | |
Post Office Box Apt./Suite/Room City
L | | — 1| |
State ZIP Code
K Person/Entity Involved | | | | -1 |- 1 |
Local Option Business Name (if applicable) Area Code Phone Number

[Jcheck this boxif l | ] | L | | | |

same address as

incident location. Mr., Ms., Mrs. First Name Mi Last Name Suffix
Then skip these
these duplicate | | | | | I I I | I
address lines. Number Prefix Street or Highway Street Type Suffix
Q:> | | | I | |
Post Office Box Apt./Suite/Room City
[ | | — | |
State ZIP Code
K Person/Entity Involved L | | |- |- 1 |
1 L . Business Name (if applicable) Area Code Phone Number
ocal Option
[CJ Check this box if | | | | L | | | |
ncdentlocation,  Mr- Ms. Mrs.  FirstNeme M testlleme o
Then skip these three I I I | I I | I | I
duplicate address
lines. Number Prefix Street or Highway Street Type Suffix
| | | | | |
Post Office Box Apt./Suite/Room City
L | | | — | |
State ZIP Code
K Person/Entity Involved | | | |- |- | |
1 Local Option Business Name (if applicable) Area Code Phone Number
[Jcheck tgids box if | | | | L | | | |
isnac?;z:t Io::‘:isof Mr., Ms., Mrs. First Name Mi Last Name Suffix
Then skip these three I I I | I I I I | I
duplicate address
lines. Number Prefix Street or Highway Street Type Suffix
| | 1 | | |
Post Office Box Apt./Suite/Room City
[ | | — | |
State ZIP Code
K Person/Entity Involved [ | | -1 -1 |
1 Business Name (if applicable) Area Code Phone Number
Local Option
[CJcheck this box f | | | | L | | | |
same addres_s as Mr., Ms., Mrs. First Name MI Last Name Suffix
incident location.
Then skip these three I I I I I I | I | I
duplicate address
lines. Number Prefix Street or Highway Street Type Suffix
| | 1 | | |
Post Office Box Apt./Suite/Room City

State ZIP Code
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I nci dent # 22-0006129

E3 Supplemental Special Studies NFIRS-1S
Local Option supplemental
1| | | | 2 | | | 3 | | | | 4 | | | |
Special Special Special Special Special Special Special Special
Study ID# Study Value Study ID# Study Value Study ID# Study Value Study ID# Study Value
5 | ] | | 6 | | | | 7 | | | | 8 | ] |
Special Special Special Special Special Special Special Special
Study ID# Study Value Study ID# Study Value Study ID# Study Value Study ID# Study Value
NFIRS-1S  Revision 01/01/04

L Remarks:

Local Option

ms fromthe Special Operations Unit were use to aid in the containnment. There were a few
incidents of white enbers coming off of the battery cells |anding approxi mately 25-30
feet into a wooded area. Tower 1 was deployed to use the master streamto wet down the
area while avoiding the main fire. At this tine the bus was fully involved with fire
Crews rotated between exposure protection and rehab due to the el evated ambient
tenperature. The Handen CERT team was on scene to provide rehab stations. Once a
majority of the bus had burned away, there was an attenpt to extinguish the remaining
fire, however the rear area with the battery cells continued to flare up. Over the next
several hours a cycle of snol dering snoke changing to a heavier charged snoke, then
changing to a flare up of fire lasting less than a mnute, subsiding to a weak
flickering fire that |asted for about 10 m nutes occurred. |In between those cycles

snol deri ng wi spy snmoke was enmitting for the area. At this point the incident stabilized
the crew started to break down equi prent. CT DEEP was on scene to sanple the water
runof f and deternmined that the water Ph was neutral. The diking was opened to allow the
accunul ated water to drain. The Handen fire marshal was on scene and he notified the
state fire marshals office. E-3 was left in place as a fire watch. Crews were cl eared
fromthe scene while various units were rotated over the next several hour for fire

wat ch. The last 3 watch rotation from3:30 pmto 8:30 pmreported no flare ups of fire,
just slight snoldering snoke. The decision was made to end the fire watch. CT transit's
on site representatives were made aware. They stated that their plan was to have soneone
rotate around the parking, |lot inspecting all of the electric busses including the fire
bus. They would contact us if it appeared that the bus was burning again. There was one
firefighter injury fromthis event and he was transported to the hospital

Printed 14: 02 07/ 25/ 2022



I nci dent # 22-0006129

MM DD
I | LCT] 107) 23]

YYYY

2022 | | | | 0005353 | 000 | Cdoeeete NFIRS-2

FDID * State Incident Date

[Ocnange Fire

Station Incident Number * Exposure

Property Details
B perty

Estimated number of residential living units in
building of origin whether or not all units
became involved.

Number of buildings involved

B: L 1. | Mnene

B2 | | [JBuildings not involved

Acres burned (outside fires) D Less than one acre I | I I

On-Site Materials Complete if there were any significant amounts of
C None commercial, industrial, energy, or agricultural products
or Products or materials on the property, whether or not they became involved.
Enter up to three codes. Check one box for each code On-Site Materials
B1 L 1 [ ot Residential entered. Storage Use
1 0 Bulk storage or warehousin
Aut os, t rucks, b!‘lses’ 20 Processing or manufacturin%
| 811 | Irecreatl onal vehicles | 3§,Eackggedgoo¢sforsale
On-site material (1) uo Uﬁg:ltlég:“s:gxlce
1 O Bulk storage or warehousing
2 O Processing or manufacturing
I I I I 3 | gackgged goods for sale
Ot material @ 4,0 Repair or service

Bulk storage or warehousing
Processing or manufacturing
Packaged goods for sale
Repair or service
Undetermined

On-site material (3)

D Ignition

Engi ne area, running gear,
D1 | .83 || wheel area

Area of fire origin *

D, W | |Undet ermi ned

Heat source *

D3 | WU | |Undet er mi ned

[, Cause of ignition DXe Es Human Factors %
DCheck box if this is an exposure report. |:> 2‘:&‘;’" G Contributing to Ignition

1 D Intentional Check all applicable boxes mone

2 [ unintentional 1 OAsleep

3 [ Failure of equipment or heat source 2 OPossibly impaired by

| | 4 CLActof nature alcohol or drugs

5 MCause under investigation 3 OUnattended person

u O cause undetermined after investigation 4 OPossibly mentally disabled
5 OPhysically disabled

Factors Contributing to Ignition
| E> gtolg Y% [JNone

Item first ignited * 1 DCheck box if fire spread was
‘confined to object of origin.

Ds ||

6 CIMultiple persons involved

Unspeci fied short -

Type of material first ignited Required only if item first.
ignited code is 00 or <70.

Fi Equipment Involved in Ignition

DNone :> If equipment was not involved, skip to
Section G.

[34 | |circuit arc | 7 [JAge was a factor
I Factor contributing to ignition (1) E:::::zt?:vz?veezf | I
IFacwr corlmibluting o ignition (2) I 1 [ male 2 [7] Female
F» Equipment Power Source G Fire Suppression Factors CInone
Enter up to three codes.
| Lquipmer!l l!ower Source I | | | I

Equipment Involved

Fire suppression factor (1)

Equipment Portabilit
F3 quip y

Brand | |
1 [ Portable [ |
Model | | ) Fire suppression factor (2)
2 [ stationary
Serial #
I I Portable equipment normally can be moved by I I I I
one or two persons, is designed to be used in
Year | | multiple locations, and requires no tools to install. Fire suppression factor (3)

Hi Mobile Property Involved I None

1 D Not involved in ignition, but burned

2 [ [nvolved in ignition, but did not burn
3 M Involved in ignition and burned

H: Mobile Property Type and Make Local Use

Bus, school bus, [0 Pre-Fire Plan Available
I 12 | It rackl ess troll ey I Some of the information presented in this report may be

based upon reports from other agencies:

Mobile property type

| QO | [& her Make | O Arson report attached

Mobile property make O Police report attached
[ | [0 coroner report attached

[0 Other reports attached

Mobile property model

Year

License Plate Number State

VIN

Structure fire? Please be sure to complete the Structure Fire form (NFIRS-3).
NFIRS-2 Revision 01/01/05

Printed 14:02 07/ 25/ 2022



I nci dent # 22-0006129

MM DD YYYY NFIRS-5
| |CT| (07] (23]12022 | | || 0005353| | 000 |  [Joeee Fire Service
FDID * State * Incident Date * Station Incident Number * Exposure * DChange Casualty

Injured Person
B )

(I N, N, 1 [dMale Y 1 []Career

2 [JFemale

dentification Number

2 [JVolunteer

(I I I

Casualty Number
C y

001

Casualty Number

First Name Mi

Last Name

Suffix

D Age or Date of Birth 3¢

E Date and Time of Injuryy

Date of Injury

|07 | [23 | | 2022 |

Age Date of Birth
| | OR |XX||XX|]XXXX|
In years Month Day Year

Midnight is 0000. Responses

F

Month Year

Day

Time of Injury | |
I 10 30 I Number of prior responses
Vo indte during past 24 hours

Communications

O Administration
Fire investigation
Other

CoONOOOGOBHE WN =

NOoOO s WN =

[0 Report only, including exposure

Usual Assignment Physical Condition Just Prior to Injur
G " '9 G2 yst " " : yury G4 TakenTo [ Not transported
. 1 Rested 0 [J Other 1 |4 Hospital

H g:npspressmn 2 Fatigued U [J Undetermined 4 [ Doctor's office

0 . 4 [ or injured 5 [] Morgue/Funeral home

u _Fr’reygntlon 6 H Residence

raining Severit 7 Station or quarters
[ Maintenance Gz 2" s 0 [ other )

[ First aid only

[0 Treated by physician (no lost time) Gs
B4 Moderate (lost time)
[0 severe (lost time) | 44 |

Activity at Time of Injury

[Sal vage

[ Life threatening (lost time)
[ Death

Activity at time of injury

Primary Apparent Symptom

Cause of Firefighter Injury

Object Involved

S [Onone
in Injury

I3

|93 | |whol e body

Hr Di zzi ness/ fai nting/ I
| 82 | [weakness [ [ |7 ] [Overexertion/strain |
Primary apparent symptom Cause of injury
Primary Part of Body Injured [ None Factor Contributing to Injury

H2 Mul tipl e body parts, I2 [None |

| | W] |Undet er m ned

I Object involved in injury

Primary injured body part

Contributing factor

Where Injury Occurred

J1

[ En route to FD location

[ At FD location

[ En route to incident scene

[ En route to medical facility

[ At scene in structure

MAt scene outside

[ At medical facility
Returning from incident
Returning from med facility
Other

U D Undetermined

O WO NOOGH WN =

J2 Story Where Injury Occurred

1 D Check this box and enter the story if the
injury occurred inside or on a structure

| ] Story of injury D Below grade

2 E’Injury occurred outside

Specific Location Where
Injury Occurred J4

1
2
3

4

L] In aircraft
[ In boat, ship, or barge
[ In rail vehicle
[ In motor vehicle
In sewer

Complete
Block J4

Vehicle Type

Complete ONLY if
Specific Location code
is >60

[ Suppression vehicle
[0 EMS vehicle

[ other FD vehicle

[ Non-FD vehicle

O In tunnel

O In structure
O In attic

O In water

O in well

[ Inravine
[ In quarry or mine

O In ditch or trench

[ In open pit

[ On steep grade

[ On fire escapeloutside stairs
[ On vertical surface or ledge
[ On ground ladder

[ On aerial ladder or in basket
[ On roof

E’Outside at grade

00 [J Other
UU [J Undetermined

Remarks

NFIRS-5 Revision 01/01/05

Printed 14: 02 07/ 25/ 2022



I nci dent # 22-0006129

K1  Did protective equipment fail and contribute to the injury? Yes Y[ | ghipment Fi:le':Ig:r_vﬁce
Please complete the remainder of this form ONLY if you answer YES. No N D Number | I casualty

Ka Protective Equipment Item Ks Protective Equipment Problem
Check one box to indicate the main problem that occurred.
Head or Face Protection Coat, Shirt, or Trousers 1 El Burned
11 [ Helmet 21 [J Protective coat
12 [ Full face protector 22 [ Protective trousers 12 [] Melted
13 [ Partial face protector 23 [J Uniform shirt 21 [ Fractured, cracked or broken
14 [ Goggles/eye protection 24 [ Uniform T-shirt
15 [ Hood 25 [ Uniform trousers 22 [] Punctured
16 [] Ear protector 26 [ Uniform coat or jacket
17 [ Neck protector 27 [ coveralls 23 [ Scratched
10 [J Other 28 [ Apron or gown
20 [ other 24 [] Knocked off
Boots or Shoes 25 I:I Cut or ripped
31 [ Knee length boots with steel baseplate and steel toes
32 [ Knee length boots with steel toes only 31 [ Trapped steam or hazardous gas
33 [ 3/4 length boots with steel baseplate and steel toes L .
34 [] 3/4 length boots with steel toes only 32 [ Insufficient insulation
35 [ Boots without steel baseplate and steel toes . . . .
36 [ Safety shoes with steel baseplate and steel toes 33 [] Object fell in or onto equipment item
37 [ safety shoes with steel toes only 41 [] Failed under impact
38 [] Non-safety shoes
30 [ other 42 [] Face piece or hose detached

Respiratory Protection

43 [ Exhalation valve inoperative or damaged
41 [ SCBA (demand) open circuit
42 [7] SCBA (positive pressure) open circuit 44 [] Harness detached or separated
43 [] SCBA closed circuit
44 [] Not self-contained 45 [] Regulator failed to operate
45 [ Cartridge respirator
46 [] Dust or particle mask 46 [] Regulator damaged by contact
40 [ Other

47 [] Problem with admissions valve

Hand Protection

48 [] Alarm failed to operate
51 [ Firefighter gloves with wristlets
52 [] Firefighter gloves without wristlets 49 [] Alarm damaged by contact
53 [ Work gloves
54 [] HazMat gloves 51 [ Supply cylinder or valve failed to operate
:g E gf: ;::al gloves 52 [] Supply cylinder/valve damaged by contact
Special Equipment 53 [] Supply cylinder—insufficient air/oxygen
61 [ Proximity suit for entry 94 [] Did not fit properly
62 [ Proximity suit for non-entry
63 [ Totally encapsulated, reusable chemical suit 95 [ Not properly serviced or stored prior to use
64 [] Totally encapsulated, disposable chemical suit .
65 [ Partially encapsulated, reusable chemical suit 96 [ Not used for designed purpose
gs O II:IartlaIIy enca.psulat.ed, disposable chemical suit 97 [ Not used as recommended by manufacturer
ash protection suit

gg H ;I:E:I: :xjirmp suit 00 [ other equipment problem
71 [] Exposure suit uu [ undetermined
72 [] Self-contained underwater breathing apparatus (SCUBA) - -
73 [] Life preserver Ka Equipment Manufacturer, Model and Serial
74 [] Life belt or ladder belt - Number
75 [ Personal alert safety system (PASS) Was the failure of more | |
76 [] Radio distress device than one item of protective Manufacturer
77 A gqunpment a factor in the

[] Personal lighting injury? If so, complete an | |
78 [] Fire shelter or tent additional page of this Model
79 [ Vehicle safety belt form for each piece of l |
70 [ Special equipment, other failed equipment. Serial Number
00 [ Protective equipment, other NFIRS-5 Revision 05/01/03

Printed

14: 02 07/ 25/ 2022



I nci dent # 22-0006129

A |

LCT ]

MM DD YYYY

|07| |23||2022| |

0005353| | 000 |

[Cetete

State

Station

Incident Date *

Incident Number

>

Exposure

DChange

NFIRS-10
Personnel

B Apparatus or Dates and Times Midnight is 0000 Sent [Number |[Apparatus Use vk |Actions Taken
Resources g]geggsi::;mosj:tfa?scﬁlgq;'_daleon E of * Check ONE box for each | List up to 4 actions for
ﬁnm Day  Year HouriMin People (oo e ncident | cach personnel.
M1 : 0730
m o L_E2 || Dispatch ML__IL_ 1| [ ] | Sent M Suppression | |73 | ||
Arival  ML__JL_ 1| | 10737 M | L3 |Oewms
Yerype |11 Clear  ML_IL__Il || 1011 | O other L L
Personnel s Name Rank or | Attend Action Action Action Action
ID Grade lz] Taken Taken Taken Taken
| 72 |  kKEvIN P. MARTIN M
| 25 | JASON DAVI S M
| 127 || cHRISTOPHER DOSIN M
I | O
I | O
O
; 0730 Sent
IE o L_E3 | DlsPatch ML 1l | | | M suppression | |73 | ||
Arrival ML 1L 1l | 0734 | M | L3 |0 ems
Yrype [ 11 | Clear ML 1l | 1056 | O other (I I
Personnel y¢ Name Rank or | Attend Action Action Action Action
ID Grade IZ' Taken Taken Taken Taken
| 68 | JAVES MCCARTHY M
| 35 || N cHoLAS BORELLI M
| 128 | HARLEY PRETTY o
I | O
I | O
O
i 0808 S
E o [_CART || Dispatch FTL_1L_ || || | ent [ suppression | |86 | ||
Arival AL ||l | | 0808 | M | L% |Ocewms
YeType | 60 | Clear M1l | 1021 | Other (I O I
Personnel * Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken

Printed

NFIRS-10  Revision 01/01/04

14: 02 07/ 25/ 2022



I nci dent

# 22-0006129

LCT ]

MM DD YYYY

07||23||2022| | | |

0005353| | 000 |

[Cetete

State I

Station

ncident Date *

Incident Number

>

Exposure

DChange

NFIRS-10
Personnel

Printed

B Apparatus or Dates and Times Midnight is 0000 Sent [Number |[Apparatus Use vk |Actions Taken
Resources g]réeggsi:csiﬂmogLﬁ:t;ea?scﬁlgr;;daleon E of * Check ONE box for each | List up to 4 actions for
ﬁnm Day  Year HourMin People | e ncident | cach persomnel.
m o |_SQ || pispatch ML__I1L__Il | 1021 | Sent M Suppression | |73 | ||
Arival MLl | 1034 | M | L3 |Oewms
Wiype |11 | Clear ML__IL_II | 11232 | O other (I
Personnel s Name Rank or | Attend Action Action Action Action
ID Grade IZI Taken Taken Taken Taken
| 57 | RI CHARD LENNON M
| 66 || JOHNPAUL CRISTINI M
| 121 | ROBERT PHELAN M
I | O
I | O
O
; 1155 Sent
E o L_E5 | DlsPatch ML_JL_1l I | en M suppression | |11 | ||
Arrival ML 1L 1l | 11222 | M | L3 |0 ems
Yrype [ 11 | Clear ML 1l | 11429 | O other (I I
Personnel y¢ Name Rank or | Attend Action Action Action Action
ID Grade IZ' Taken Taken Taken Taken
| 44 || DoNALD PACZOMSKI i
| 11 || LAVRENCE DEBURRA v
| 31 | TI MOTHY DOYLE M
I | O
I | O
O
E o L_E9 | Dispatch ML 1l | 1359 | Sent M suppression | [ 74| ||
Arrival ML L1l | 1432 M L3 1 |0 ems
Yetype | 11 | Clear M1l | 1530 | O other (I O I
Personnel y& Name Rank or | Attend Action Action Action Action
ID Grade IZ' Taken Taken Taken Taken
| 1 ||  JOSEPH ANDERSON v
| 27 | GARRY GREENE ™
| 40 || @ ovanNn FERRUCCH v f
I | O
I | |
O

NFIRS-10  Revision 01/01/04

14: 02 07/ 25/ 2022



I nci dent # 22-0006129

A |

LCT ]

MM DD YYYY

|07| |23||2022 |

0005353| | 000 |

[Cetete

State

Incident Date *

Station

Incident Number

>

Exposure

DChange

NFIRS-10
Personnel

B Apparatus or Dates and Times Midnight is 0000 Sent [Number |[Apparatus Use vk |Actions Taken
Resources g]réeggsi:csiﬂmogLﬁ:t;ea?scﬁlgr;;daleon E of * Check ONE box for each | List up to 4 actions for
ﬁmh Day  Year HourMin People (oo e ncident | cach personnel.
M1 - 0730
m p |_CAR3 || Dispatch M'L__IL_1| Il | Sent O Suppression | |81 | ||
Arrival ML L] | 0734 M |1l |Oewms
YeType [ 92 | Clear ML IL Il | | 1056 | Other LI L1
Personnel s Name Rank or | Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
41 Rl CHARD OTLOWSKI

i Sent
IE D | | DlsPatch Ol || | [ Suppression | | |
Arrival QL JIL_ 1l | | | O | | (O ems
Yype || Clear  [JL_IL_1l | | O other (I
Personnel y¢ Name Rank or | Attend Action Action Action Action
ID Grade Taken Taken Taken Taken

i Sent
3] o | || Dispaten OL_L_JL Il | O suppression | | | |
Arrival Q|| I I O (L1 |Oewms
Wiype || Clear  [JL__IL_ 1| I | O other L[]
Personnel y& Name Rank or | Attend Action Action Action Action
ID Grade Taken Taken Taken Taken

NFIRS-10  Revision 01/01/04

Printed 14: 02 07/ 25/ 2022



I nci dent # 22-0006129

MM
| [CT] |O7] |

DD YYYY

23112022 | |

0005353 | 000 |

State * Incident Date *

Station

Incident Number

RAS

D Delete Eso_1
DChange Non-NFIRS
Exposure * DNO Activity Fields

E1 Additional Incident Times

Month  Day

Year Hour Min

PSAP Recieved IO?I 123I I 2022 I I 0728 I

Month
[07] |23 ] 2022 | | 0730 |

Dispatch Notified

Day Year Hour Min

B otources | esendtimes T A] © L_E5 1 |en Route L07 1123 (2022 | [ 1214 |
T .7 N District |07 || 23 1| 2022 || |

[1]© L_E2||en Route 107 1128 2022 | 0731 ||[6] © L_ES ||gn Route LO7 |23 (2022 | [ 1400 |
Type || District |07 || 23 ][ 2022 || I type || District [ 07 ][ 23 || 2022 || |
El D E3 ||gnRoute 07 |23 2022|0732 E D |_CAR3 ||En Route | 07 || 23 ][2022 || 0732
Type || District [ 07 123 112022 || | Tyee || District 107 1123112022 | |
E'D CARY EnRouteI07II23I|2022||0808|E'D|—| En Route | I I || |
Type || |District 1971123112022 ]] Il qype || |District LIl | |
[]wlsa | En Route [07 1123 (202211034 f{[e]o | [|enRoutel__1L__JL___IL___|
Type ||  |District LO71123]2022 ] | qype || |District LIl I |

Printed 14: 02 07/ 25/ 2022




I nci dent # 22-0006135

A MM DD YYYY [ elete NFIRS-1
| | |CT| [O7] [23][2022 | | [ 0005357 | 000 | [Jchange Basic
FDID * State * Incident Date * Station Incident Number * Exposure * DNO Activity .
Location Type Check this box to indicate that the address for this incident is provided on the Wildland Fire Census Tract | I R
B yp * D Module in Section B, "Alternative Location Specification.” Use only for wildland fires. l—.l
[ Street address
[0 Intersection | 2061 | | [STATE | ST |||
D In front of Number/Milepost Prefix Street or Highway Street Type Suffix
M Rear of | | [HAVDEN | |ICT| | 06517 |-]| |
D Adjacent to Apt/Suite/Room City State ZIP Code
[ Directions |
D U.S. National Grid Cross Street, Directions or National Grid, as applicable
C Incident Type 3% E; Datesand Times Midnight is 0000 E2 Shifts and Alarms
| 321 | |EMS call, excluding ve... | Month  Day Year Hour Min Local Option
Incident T Check boxes if i
ncident Type ek e ALSF%/I arway55q3ulred 2022 1032 |1 | | I l 2 |
D Aid Given or Received * ErNone SDame asAlarm  Alarm ‘ﬁ(| | | | | | | | Shiftor ~ Alarms  District
ate. Platoon

ARRIVAL required, unless canceled or did not arrive

1 [0 Mutual aid received M Arrival | | | | | | | 1037 | Special Studies
2 [ Auto. aid received I * ] o Es Logﬂ Option
3 D M | ai N Their FDID Their CONTROLLED optional, except for wildland fires
utual aid given ) State
4 D lAuto. aid given D Controlled I I I I I I I I I I l I
5 [0 Other aid given I/ | — | M Last Unit  AST UNIT CLEARED, required except for wildiand fires §ﬁi§7'o# gﬂf;;a\'lalue
Their Incident Number Cleared I I I I | I l 1144 I
F Actions Taken ] G1 Resources {( G2 Estimated Dollar Losses and Values

Provi de advanced life Check this box and skip this block if an . Required for all fires if known.
| 33 | |suppor t ( AL S) | Apparatus or Personnel Module is used. LOSSES: Optional for non-fires. None
Primary Action Taken (1) Apparatus Personnel Property $ I I ' I | ' I I D
| | | | |Suppression | I | | Contents $ | A A | O
Addtional Acton Taken (2 Ems | I || PRE-INCIDENT VALUE: opiona
L1 1 | Other | Il || Property $ | | ! | O
Additional Action Taken (3) Check box if resource counts include aid Contents $ | | | |, 1 | O

received resources.

Completed Modules |, % Casualties INone |H; Hazardous Materials Release [CONone || Mixed Use [] Not mixed
[ Fire-2 o Property
Structure Fire—3 Deaths Injuries 10 [J Assembl
D ructure rire- Fire 1 DNaturaI gas: slow leak, no evacuation or HazMat actions 20 0O EZZ?:tioﬁ:Zz
[] Civilian Fire Cas.-4 Service | | | | |2 [CJPropane gas: <21-Ib tank (as in home BBQ gril) 33 [] Medical use
[] Fire Service Cas.-5 Civili 3 [JGasoline: vehicle fuel tank or portable container 40 [ Residential use
[ ems-6 vilian ||| |4 [CJKerosene: fuel burning equipment or portable storage 51 [ Row of stores
D HazMat-7 H Detector 5 DDieseI fuellfuel oil: vehicle fuel tank or portable storage :; E g:(s::::g :?:elsi dential
[J wildland Fire-8 Required for confined fires. 6 [[JHousehold solvents: homeloffice spill, cleanup only 59 [J Office use
Apparatus-9 . 7 DMotor oil: from engine or portable container 60 [ Industrial use
Detector alerted occupants |8 [™]paint: from paint cans totaling <55 gallons 63 [ Military use
Personnel-10 2| |Detector did not alert them ) . . | 65 F S
0 [TJother: special HazMat actions required or spill > 55 gal [J Farmu e
[ Arson-11 U LJUnknown (Please complete the HazMat form.) 00 [ Other mixed use
J Property Use {( ] None 341 [T Clinic, clinic-type infirmary 539 [] Household goods, sales, repairs
Structures ) 342 [] Doctor/Dentist office 571 [] Gas or service station
131 ] Church, place of worship 361 [] Prison or jail, not juvenile 579 [_] Motor vehicle/boat sales/repairs
161 [] Restaurant or cafeteria 419 [ 1- or 2-family dwelling 599 [] Business office
162 ] Bar/Tavern or nightclub 429 [ Multifamily dwelling 615 L] Electric-generating plant
213 ] Elementary school, kindergarten 439 ] Rooming/Boarding house 629 ] Laboratory/Science laboratory
215 [ High school, junior high 449 [ commercial hotel or motel 700 [ Manufacturing plant
201 [ College, adult education 459 [ Residential, board and care 819 [ Livestock/Poultry storage (barn)
311 O Nursmg home 464 [ Dormitory/Barracks 882 ] Non-residential parking garage
331 [ Hospital 519 [ Food and beverage sales 891 (J warehouse
Outside 936 [] Vacant lot 981 [] Construction site
124 [] Playground or park 938 [] Graded/Cared for plot of land 984 [ Industrial plant yard
655 [] Crops or orchard 946 [ Lake, river, stream Look up and ent
. . . 00K up and enter a
669 [] Forest (timberland) 951 [ Railroad right-of-way Property Use code and |:> Property Use | 173 |
807 L] Outdoor storage area 960 L] Other street descrpton oy i you o Coe
919 [J Dump or sanitary landfill 961 L Highway/Divided highway e iria®®  [Bus_stati on I
931 [] Open land or field 962 [ Residential street/driveway Property Use Description

NFIRS-1 Revision 01/01/05

Printed 14: 04 07/ 25/ 2022



I nci dent # 22-0006135

K1 Person/Entity Involved | | (D —

Local Option Business Name (if applicable) Area Code Phone Number
Wcrec s voxirseme | EEEEEN) || N | .-
st Soan, M Ve, Vs FitName M Lestvame
enskpreree NG | (s e
quplicateaddress I I I-I I I I I I I
lines. Number Prefix Street or Highway Street Type Suffix
N
Post Office Box Apt./Suite/Room City
I (N -

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

] Same as person involved?
Kz Owner  LlSmecers ths box and skip | | | |- (|
Local Option the rest of this block. Business Name (if applicable) Area Code Phone Number

Ocnecknisvoxrsame ||~ | I | | | | |

address as incident

location (Section B). Mr., Ms., Mrs.  First Name Mi Last Name Suffix

Then skip the three

duplicate address

lines. I I I | I I | ST I I I
Number Prefix Street or Highway Street Type Suffix
Post Office Box Apt./Suite/Room City

State ZIP Code

TERRENCE GOULD
July 23,2022 12:45:16

Di spatched to nedi cal. Paranedic perforned ALS assessment. Patient transported to
hospital with Handen Fire nmedic on board. See EPCR for details.

[0 More remarks? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

M Authorization

| 0134]| | [lR2 medic  ||o7 | |23 ]|]2022 |
Check box if  Officer in charge ID Signature Position or rank Assignment Month Day Year
same as
Officer in .
cnarge. 2 [ 131]| [| |IRe driver [lo7 | |23 |]2022 |
Member making report ID Signature Position or rank Assignment Month Day Year

Printed 14: 04 07/ 25/ 2022



I nci dent # 22-0006135

A |

LCT ]

MM DD YYYY

|07| |23||2022 |

0005357 | 000 |

[Cetete

State

Incident Date *

Station

Incident Number

>

Exposure

DChange

NFIRS-10
Personnel

B Apparatus or Dates and Times Midnight is 0000 Sent [Number |[Apparatus Use vk |Actions Taken
Resources tchzeggsi:f;’,,mogﬂztfg?scﬁléﬂr;daleOn E of * Check ONE box for each | List up to 4 actions for
ﬁnm Day  Yer  HoulMn People [ e cident. | each persomnel.
_— - >
m o |_R2 || pispaten M'L__IL__II | 1032 | Sent O suppression | |33 ] ||
Arival MLl | 1037 M | L2 ] EMS
YeType | 76 | Clear  ML_IL__Il | 1144 | O other [
Personnel s Name Rank or | Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
131 TERRENCE GOULD
0134 RYAN SHEA

IE o L_T1 | Dis_patch ML 1l | 1032 Sent O Suppression | |93 | |93 |
Arrival QL JIL_ 1l | | | M | LS ] |0 ems
YeType [ 12 | Clear ML 1l | 1033 | M other (I I
Personnel y¢ Name Rank or | Attend Action Action Action Action
ID Grade Taken Taken Taken Taken

| | | Di S
E ID Dispatch OL L1l I | ent O suppression | || ||
Arrival Q|| I I O (L1 |Oewms
Wiype || Clear  [JL__IL_ 1| I | O other L[]
Personnel y& Name Rank or | Attend Action Action Action Action
ID Grade Taken Taken Taken Taken

Printed

NFIRS-10  Revision 01/01/04

14: 04 07/ 25/ 2022



I nci dent # 22-0006135

MM DD YYYY Dell
A | [CT| [07] 232022 ||| 0005357] 000 | Moo [0
FDID * State * Incident Date * Station Incident Number * Exposure * DNO Activity Fields

E1 Additional Incident Times
Month  Day Year Hour Min Month  Day Year Hour Min
PSAP Recieved |07 | |23 | | 2022 | | 1030 | Dispatch Notified | 07 | | 23 | | 2022 | | 1030 |
Apparatus or Dates and Times Midnight is 0000
B Resources E D I|EnRoutel LIl | |
District LIl || [ ] |
Month Day Year Hour/Min Ty pe u

[[JolL_R | EnRouteI07|I23I|2022||1032|E'D;I EnRoute ||| || I |

Type || District [ 07 || 232022 || I type | District L[]l | |

E'Dl#l EnRouteI07II23I|2022||1032|E'Dl—l EnRoute ||| | |

o 7 1123 112022 s
Type | | District |97 |1 23 || 2022 || | Type | | District |1l

E'DI—I EnRoute ||| | | |E'D|—| EnRoute |1l | |
Tyee || District LIl [ | Tyee || District LIl || [ |
[l J|enroutet sl 1 J|[]] oL I|enRouteL_si_JL__ L]
Type || District L__IL__II | | Type || District LIl | |

Printed 14: 04 07/ 25/ 2022



I nci dent # 22-0006187

MM DD YYYY [ elete —
A | |CT| (07| [25] 2022 | | | 0005403 | 000 | [ crence "';3":361
FDID * State * Incident Date * Station Incident Number * Exposure * DNO Activity .
i Check this box to indicate that the address for this incident is provided on the Wildland Fire Census Tract
B Location Type * D Module illl SecxlionlB, I‘Alternalive Location Speci;ic;tioln."ulsepontg for wildland filnas.r I ! |—l ) l—.l
[ Street address
[0 Intersection | 2061 | | [STATE | ST |||
D In front of Number/Milepost Prefix Street or Highway Street Type Suffix
M Rear of | | [HAVDEN | |ICT| | 06517 |-]| |
D Adjacent to Apt/Suite/Room City State ZIP Code
[ Directions |
D U.S. National Grid Cross Street, Directions or National Grid, as applicable
C Incident Type 3% E; Datesand Times Midnight is 0000 E» Shifts and Alarms
| 131 | |Passenger vehicle fire | Month  Day Year Hour Min Local Option
Incident Type dc:lzikalr)g):ﬁz if ALARM always required | 2 | | I l 3 |
D Aid Given or Received * ErNone SDameasAlarm Alarm ‘ﬁ(| 07 | |25 | | 2022 | | 0331 | Shiftor ~ Alarms  District
ate. Platoon
ARRIVAL required, unless canceled or did not arrive
1 [0 Mutual aid received M Arival Y% | | | || | | 0337 | Special Studies
2 [ Auto. aid received I * Es Lo‘c)al Option
D . . Their FDID Their CONTROLLED optional, except for wildland fires
3 Mutual aid given State
4 D lAuto. aid given D Controlled I I I I I I I I I I l I
5 [0 Other aid given I/ | | M Last Unit  AST UNIT CLEARED, required except for wildiand fires gpedCial'D# gpzcia\'l |
Their Incident Number Cleared I I I I | I l 0357 I tudy ludy Value
F Actions Taken 7,*‘?] G1 Resources {( G2 Estimated Dollar Losses and Values
Exti ngur s ment by Check this box and skip this block if an L ES: Required for all fires if known.
| 11 | If ire service per sonnel | Apparatus or Personnel Module is used. OSSES: Optional for non-fires. None
Primary Action Taken (1) Apparatus Personnel Property $ I I ' I | s I I m
| | | | |Suppression | I | | Contents $ | I | ™
Additonal Acton Taken (2) Ems | Il || PRE-INCIDENT VALUE: opionai
L1 1 | Other | Il || Property $ | | ! | O
Additional Action Taken (3) Check box if resource counts include aid Contents $ | | | |, 1 | D
received resources.
Completed Modules | % Casualties I None Hs3 Hazardous Materials Release [INone || Mixed Use [ Not mixed
Fire-2 Deaths Iniuri Property €
. eatns Injuries
D Structure Fire-3 Fire y 1 DNaturaI gas: slow leak, no evacuation or HazMat actions ;g E ,E\ZZ?:I::%:ZZ
B Civilian Fire Cas.-4 Service | | | | 2 EPropane gas: <21-Ib tank (as in home BBQ grill) 33 [] Medical use
Fire Service Cas.-5 I 3 Gasoline: vehicle fuel tank or portable container 40 [ Residential use
] ems-6 Civilian ||| | 4 [JKerosene: fuel burning equipment or portable storage 51 [ Row of stores
D HazMat-7 H Detector 5 DDieseI fuellfuel oil: vehicle fuel tank or portable storage :; E S:(S:::Z‘;g ::(Ielsidential
] wildland Fire-8 Required for confined fires. 6 [JHousehold solvents: homeloffice spill, cleanup only 59 [J Office use
Apparatus-9 7 DMotor oil: from engine or portable container 60 [] Industrial use
Ppp 110 ; Detector alerted occupants |8 [™]paint: from paint cans totaling <55 gallons 63 [ Military use
ersonnet= 3eLeclor did notalertthem | g [CJother: special HazMat actions required or spill > 55 gal 65 [ Farmuse
[ Arson-11 v nknown (Please complete the HazMat form.) 00 [ Other mixed use
J Property Use {( ] None 341 [T Clinic, clinic-type infirmary 539 [] Household goods, sales, repairs
Structures ) 342 [] Doctor/Dentist office 571 [] Gas or service station
131 ] Church, place of worship 361 [] Prison or jail, not juvenile 579 [_] Motor vehicle/boat sales/repairs
161 ] Restaurant or cafeteria 419 [ 1- or 2-family dwelling 599 [] Business office
162 ] Bar/Tavern or nightclub 429 [ Multifamily dwelling 615 L] Electric-generating plant
213 [ Elementary school, kindergarten 439 [] Rooming/Boarding house 629 [ Laboratory/Science laboratory
215 [ High school, junior high 449 [ commercial hotel or motel 700 [ Manufacturing plant
201 [ College, adult education 459 [ Residential, board and care 819 [ Livestock/Poultry storage (barn)
311 O Nursing home 464 [ Dormitory/Barracks 882 [ Non-residential parking garage
331 [ Hospital 519 [ Food and beverage sales 891 (J warehouse
Outside 936 [] Vacant lot 981 [ Construction site
124 [] Playground or park 938 [] Graded/Cared for plot of land 984 [ Industrial plant yard
655 [] Crops or orchard 946 [ Lake, river, stream Look up and ent
: . . i ner a
669 [] Forest (timberland) 951 [ Railroad right-of-way property Use code and 3> Property Use 965
807 D Outdoor storage area 960 D Other street gescri’gl(i)oTn %nlykif éou Code
- - ave checked a H H
919 [ Dump or sanitary landfill 961 ] Highway/Divided highway Property Use box. |vehi ¢l e parking area I
931 [] Open land or field 962 [ Residential street/driveway Property Use Description

NFIRS-1 Revision 01/01/05
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I nci dent # 22-0006187

Person/Ent’ty Involved 7 1
K1 n/Entity | | (- |
Local Option Business Name (if applicable) AreaCode  Phone Number
I i box i ame ___§_____________________mwmm_____________________________ImL__]
Iaocartieos: (ass;&(i:éneg;- Mr., Ms., Mrs. First Name Mi Last Name Suffix
duplicate address I | I-I I I I I I-I
lines. Number Prefix Street or Highway Street Type Suffix
(| |
Post Office Box Apt./Suite/Room City
State ZIP Code
[ More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.
] Same as person involved?
Kz Owner  [I5mecers ths box and skip | | | |- (|
Local Option the rest of this block. Business Name (if applicable) Area Code Phone Number

Ocnecknisvoxrsame ||~ | I | || | | |

address as incident

location (Section B). Mr., Ms., Mrs.  First Name Mi Last Name Suffix

Then skip the three

duplicate address

lines. I I I | I I | ST I I I
Number Prefix Street or Highway Street Type Suffix
Post Office Box Apt./Suite/Room City

State ZIP Code

BRI AN GAGNON
July 25,2022 05:13: 28

E3 responded to reported snoke and orange gl ow comi ng fromthe vehicle remains of
the previous vehicle fire on 07/23/22. Property staff noticed the snoldering during
their rounds. E3 arrived to find snmoke com ng fromthe area of the passenger side
rear wheel-well of the remains of the electric bus fire (as reported). The bus fire
had al ready been investigated and the |oss recorded. E3 applied approximately 15
gallons of water to the wheel and tire, and overhaul ed the hotspot. Property staff
will continue to nonitor the remains of the vehicle. E3 cleared. E3 notified the FMO
by email. BG

PPE: turnout gear

[0 More remarks? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

M Authorization

| 14]| [| [lEngine 3 ||o7 | |25 || 2022 |
Check box if Officer in charge ID Signature Position or rank Assignment Month Day Year
same as
Officer in )
cnarge. 2 [ 14]] [| |lEngine 3 [lo7 | |25 ||2022 |
Member making report ID Signature Position or rank Assignment Month Day Year
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I nci dent # 22-0006187

MM DD
| | [CT| 07| (252022 | | 0005403 | 000 |

YYYY Coetete NFIRS-2

FDID * State Incident Date

[Ocnange Fire

Station Incident Number * Exposure

Property Details
B perty

Estimated number of residential living units in
building of origin whether or not all units
became involved.

Number of buildings involved

B: L 1. | Mnene

B2 | | [JBuildings not involved

Acres burned (outside fires) D Less than one acre I | I I

On-Site Materials Complete if there were any significant amounts of
C None commercial, industrial, energy, or agricultural products
or Products or materials on the property, whether or not they became involved.
Enter up to three codes. Check one box for each code On-Site Materials

B1 L 1 [ ot Residential entered. Storage Use

1 0 Bulk storage or warehousing
2 O Processing or manufacturing
| || | 3 0 Packaged goods for sale
4 O Repair or service

On-site material (1) U0 Undetermined
1 O Bulk storage or warehousing
2 O Processing or manufacturing
I I I I 3 O Packaged goods for sale
Orvsite materal 2 & Depair or cervice

Bulk storage or warehousing
rocessing or manufacturing
ackaged goods for sale
epair or service
ndetermined

cXoVD

On-site material (3)

D Ignition

Engi ne area, running gear,
D1 | .83 || wheel area

Area of fire origin *

D, W | |Undet ermi ned

Heat source *

D3 | WU | |Undet er mi ned

Item first ignited * 1 [/[Check box f fire spread was
‘confined to object of origin.

Ds ||

Type of material first ignited Required only if item first.
ignited code is 00 or <70.

Fi Equipment Involved in Ignition

DNone :> If equipment was not involved, skip to
Section G.

[, Cause of ignition DXe Es Human Factors %
DCheck box if this is an exposure report. |:> 2‘:&‘;’" G Contributing to Ignition
Check all applicable boxes
1 O Intentional [dNone
2 [ unintentional 1 OAsleep
3 ErFaiIure of equipment or heat source 2 OPossibly impaired by
| | 4 O Actof nature alcohol or drugs
5 [ cause under investigation 3 OUnattended person
u O cause undetermined after investigation 4 OPossibly mentally disabled
p— - 5 OPhysically disabled
Factors Contributing to Ignition ; :
| E: glelg * [ None 6 CIMultiple persons involved
| W | |Undet er ni ned | 7 [JAge was a factor
| Factor contributing to ignition (1) Estimated age of
| | | | person involved ;I
Factor contributing to ignition (2) 1 [ male 2 [7] Female
F» Equipment Power Source G Fire Suppression Factors CInone
Enter up to three codes.
| Equipment Power Source I I | I

Equipment Involved

Fire suppression factor (1)

Equipment Portabilit
F3 quip y

Brand | |
1 [ Portable [ |
Model | | ) Fire suppression factor (2)
2 [ stationary
Serial #
I I Portable equipment normally can be moved by I I I I
one or two persons, is designed to be used in
Year | | multiple locations, and requires no tools to install. Fire suppression factor (3)

Hi Mobile Property Involved I None

1 D Not involved in ignition, but burned

2 [ [nvolved in ignition, but did not burn
3 M Involved in ignition and burned

H: Mobile Property Type and Make Local Use

Bus, school bus, [0 Pre-Fire Plan Available
I 12 | It rackl ess troll ey I Some of the information presented in this report may be

based upon reports from other agencies:

Mobile property type

| QO | [& her Make | O Arson report attached

Mobile property make O Police report attached
[ | [0 coroner report attached

[0 Other reports attached

Mobile property model

Year

License Plate Number State

VIN

Structure fire? Please be sure to complete the Structure Fire form (NFIRS-3).
NFIRS-2 Revision 01/01/05
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I nci dent # 22-0006187

A |

LCT ]

MM DD YYYY

|07| |25||2022| |

0005403 | 000 |

[Cetete

State

Station

Incident Date *

Incident Number

>

Exposure

DChange

NFIRS-10
Personnel

B Apparatus or Dates and Times Midnight is 0000 Sent [Number |[Apparatus Use vk |Actions Taken
Resources tchzeggsi:f;’,,mogﬂztfg?scﬁléﬂr;daleOn E of * Check ONE box for each | List up to 4 actions for
ﬁmh Day  Year HourMin People (oo e ncident | cach personnel.
T . 0331 | |
m o _E3 || pispatch M'L__IL__1I | | | Sent M Suppression |11 |
Arrival ML IL_ 1] | 0337 | M | L3 ] |Ocems
Yetype [ 11 ] Clear ML IL Il | 0357 | O other L L]
Personnel s Name Rank or | Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
10 CASEY BLAKE
14 BRI AN GAGNON
96 STEVEN SORRENTI NO

i Sent
IE D | | DlsPatch Ol || | [ Suppression | | |
Arrival QL JIL_ 1l | | | O | | (O ems
Yype || Clear  [JL_IL_1l | | O other (I
Personnel y¢ Name Rank or | Attend Action Action Action Action
ID Grade Taken Taken Taken Taken

i Sent
3] o | || Dispaten OL_L_JL Il | O suppression | | | |
Arrival Q|| I I O (L1 |Oewms
Wiype || Clear  [JL__IL_ 1| I | O other L[]
Personnel y& Name Rank or | Attend Action Action Action Action
ID Grade Taken Taken Taken Taken

NFIRS-10  Revision 01/01/04
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I nci dent # 22-0006187

MM DD YYYY
A | LCT] (07 2552022 [ || 0005403] 000 |  Hemwe  [WESO
FDID * State * Incident Date * Station Incident Number * Exposure * DNO Activity Fields

E1 Additional Incident Times
Month  Day Year Hour Min Month  Day Year Hour Min
PSAP Recieved |07 | [ 25| | 2022 | | 0330 | DispatchNotifies | 07 | |25 | | 2022 | | 0330 |
Apparatus or Dates and Times Midnight is 0000
B Resources E D I|EnRoutel LIl | |
District LIl || [ |
Month Day Year Hour/Min Ty pe u

[[JoL_E | En Route 07 1125 (2022 10333 [{[6] ® L I|gn Route L1111 I |
Type | | District [ 07 |25 || 2022 || Il 1ype | | District LI |l | | |
E'Dl—l EnRoute ||| 1| | | IE'Dl—l EnRoute ||| || | | |
Type | | District L1l 1l | | | Type | | District L1l | | |
E'DI—I EnRoute ||| [ |E'D|—| EnRoute ||| || [ |
Type | | District LI |l I Il 1ype | | District LIl Il |l |
E'D|_-| EnRoute |||l || |E'Dl ||lEnRoute |1l | | |
Type | | District L ||l |l | Type | | District L1l | |
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