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11020 Wi 06/12/2020 34 0 l NFIRS -1

FDID State Incident Date Station Incident Number Exposure i Basic
Location | | Address is on the Wildland Fire Module Census Tract:
Street Address

120.6 139/190-94 WB Town of Arlinaton, WI 53911

Street Address Apt./Suite/Room City, State and Zip Code

Cross street or directions

Incident Type Dates & Times

Controlled:
Last Unit.  6/12/2020 9:54:00AM

322 Vehicle accident with injuries
‘ Alarm: 6/12/2020 6:45:00AM
Shifts & Alarms ; Arrival: 6/12/2020 6:53:00AM

! Shift ~ Alarm  District i

Aid Given or Received | Resources

1 Mutual aid received X | Apparatus or Personnel Form Used

|
Actions Teken l Apparatus Personnel
81  Incident command | Suppression: 2 8
Primary Action Taken (1) | EMS: 0 0
82 Notify other agencies. 'r Other: 2 7

Additional Action Taken (2)

78  Control traffic | || Resource counts include aid received
Additional Action Taken (3) ; o

; Estimated Dollar Losses & VValues

i LOSSES None PRE-INCIDENT VALUE: None
| Property: 0 Propel'lYI 0
Contents: 0 : Contents: 0
Casualties | None

' Deaths Injuries Hazardous Materials Released

Fire Service: 0 0

Civilian: 4 4
Detector | Mixed Use Property

Property Use
| 961 Highway or divided highway



Person/Entity Involved

Name Business name
Street Address Post Office Box Apt./Suite/Room
City, State and Zip Code Phone Number
Owner
K Express Inc.
Name Business name
1123 N Ellis ST
Street Address Post Office Box Apt./Suite/Room
Bensenville, IL 60106 630-766-4788
City, State and Zip Code Phone Number
Travelers Property Casualty Co. of Ameri
Insurance Company Total Insurance
Authorization
Officer in charge: Barman, Joe Signature:
Assignment  Incident C Date  6/12/2020 Chief Joe H Barman
Member making report: Barman, Joe Signature:
Assignment Date  6/14/2020

Chief Joe H Barman




|

11020 WI 06/12/2020
FDID State Incident Date

| UnitID:  Engine 23

Serial#:  4P1CLO1A06A005690
Type: 1
Engine

Actions Taken
1)
2)

_ Personnel ID

_Doherty, Bryon
Elert, Scott
Grade
Hoefling, Kale
Manthe
Phillips

Unit ID: Squad 29
Serial#:  437CT2D98JC083989

. Type: 71

Rescue unit

Actions Taken
1)
2)

Personnel ID

Barman, Joe

Jeffers, Eric

McKenna

Rittmeyer

Station

Dispatched:
Enroute:
Arrival:
Clear:

In Quarters:

34 0 | NFIRS -9 |

Incident Number Exposure Apparatus '!

6/12/2020 6:45:00AM Use:
6/12/2020 6:47:00AM
6/12/2020 6:56:00AM
6/12/2020 9:54:00AM
6/12/2020 10:21:00AM

3)
4)

L

__1st Lieutenant Bryon Doherty

_Assistant Chief Scott S Elert - |

_ Firefighter - Secretary Justin N Grade

Dispatched:
Enroute:
Arrival:
Clear:

In Quarters:

Firefighter Kale Hoefling

Firefighter - Trustee Joe Manthe

2nd Captain Nathan D Phillips
6/12/2020 6:45:00AM  Use: |
6/12/2020 6:45:00AM |
6/12/2020 6:53:00AM |

6/12/2020 9:54.00AM
6/12/2020 10:21:00AM

3)
4)

Name

Chief Joe H Barman

Probationary Firefighter Eric Jeffers
3rd Lieutenant Eric D McKenna

4th Lieutenant Tim Rittmeyer



11020 Wi
FDID State

i 06/12/2020
L
[

Incident Date

Voegeli

Unit ID: Tender 24
Serial #: 1FVACYFE2JHJM3990
Type: 24
Tanker or tender
Actions Taken
1)
2)
Personnel ID
E __ Campbell, Nathan
~ Ripp
Unit ID: Tender 26
Serial #: 1FVHC5CY3HHJD1381
Type: 24
Tanker or tender
Actions Taken
1)
2)

Personnel ID

Bauer, Brad

~ Wickham

Dispatched:

34 0
Station Incident Number

Firefighter Colt W Voegeli

Enroute: 6/12/2020 6:48:00AM
Arrival: 6/12/2020 6:55:00AM

Clear: 6/12/2020 9:54:00AM

In Quarters: 6/12/2020 10:20:00AM
3)
4)
_ Name

_ 1st Captain Nathan G Campbell

~ Firefighter - Trustee Craig G Ripp

Dispatched:

Enroute: 6/12/2020 6:46:00AM
Arrival: 6/12/2020 6:54:00AM

Clear: 6/12/2020 9:54:00AM
In Quarters: 6/12/2020 10:21:00AM

3)
4)
Name
Firefighter Brad Bauer

Firefighter Mark Wickham

Exposure

6/12/2020 6:45:00AM  Use:

6/12/2020 6:45:00AM  Use:

NFIRS -9 |

Apparatus




11020 wi
FDID  State

06/12/2020

Incident Date Station

34

Incident Number

0 Mutual Aid
Exposure

Aid Given or Received: 1

Mutual aid received

Dept Name: Poynette-Dekorra Fire Protection Di: 11100 Their Incident #:
Type: Provide Water Transp Dept Code: State:
Mutual Aid Department Times: Support Provided:
Dept Notified: 6/12/2020 7:08:00AM # of Apparatus: # of Personnel:
. : 1 2
Dept Cancelled: Not Available Fire
Dept Arrived on Scene: 6/12/2020 7:27:00AM EMS: 0 0
Dept Cleared: 6/12/2020 8:52:00AM Other: 0 0
Aid Given or Received: 1 Mutual aid received
Dept Name: Lodi Area Fire Department 11070 Their Incident #:
Type: Provide Water Transp Dept Code: State:
Mutual Aid Department Times: Support Provided:
Dept Notified: 6/12/2020 7:08:00AM # of Apparatus: # of Personnel:
Dept Cancelled: Not Available Fire: 1 _
Dept Arrived on Scene: 6/12/2020 7:22:00AM EMS: 0 0
Dept Cleared: 6/12/2020 8:37:00AM Other: 0 0




Respnnded to a report of a multi-vehicle accident involving a semi and passenger vehicles. Many injuries, multiple
ambulances requested along with Med Flight. One semi and several vehicles were on fire. Upon arrival traffic control was put
in place. Fire extinguishment operations were put in place. Landing Zone was being setup when Med Flight was cancelled. 4
people were deceased. extricated one person for the ME. Coordinated with State Patrol, Portage Fire Department, Blystone's
Towing, and the ME to move the other vehicles with deceased to a secure off-scene site for recovery away from media
cameras. Discussed removal of vehicles with the deceased with Craig Blystone. After we had the fires out, the patients
loaded and gone, the State Patrol took over traffic control with the interstate closed and we were released.

Note: All values give in this report are estimates as the Arlington Volunteer Fire Company is not an appraisal service.
Weather Conditions: Sunny, Clear Skies, Dry Pavement, Backed up, slow traffic.

State Patrol Case Number: 000153-8727

Vehicle 1: 2013 Freightliner (Burned)

Vin: 1FUJGLDR4DSBV4582

Plate: P926191 Stiate: IL

Insurance: Travelers Property Casualty Co. of America
Policy: Unknown

Vehicle 1A: 2017 Utility Van Trailer (Burned front left corner)
Vin: 1UYVS2538H7178208

Plate: 607010ST State: IL

Insurance Co.: Travelers Property Casualty Co. of America
Policy Number: Unknown

Owner: K Express Inc. USDOT# 1248031

1123 N Ellis St.

Bensenville, IL 60106

Phone: 630-766-4788

Oﬁrator: Philii Anthoni Bruno (Deceased) (Blunt Force Trauma & Thermal Injuries)

Ingleside, IL 60041
Phone:
OLN:

State: IL

Vehicle 2: 2021 Kia Seltos (Heavy Damage)
Vin: KNDEUCAA7M
Plate: I State: WI
Insurance: Unknown

Owner: Madison Auto Center

Madison, WI153718
Phone:

I
Oierator: JOSEih E Kosinski (Deceased) (Blunt Force Trauma)

Madison, WI 53704

OLN: [ Stote: V!

Vehicle 3: 2006 Volkswagen Passat 3.6L 4 MTN LUX (Heavy Damage, Front end Burned)
Vin: WVWFU73056P*

Plate: I State: WI

Insurance Co.: Unknown
Owner: Carl D Owen & Eleanor Faye Heeringa-Owen

me orest,

Operator: Eleanor Faye Heeringa-Owen (Deceased) (Blunt Force Trauma)

DeForest, WI53532

OLN: _ State: WI

Vehicle 4: 1999 Chevrolet Malibu (Heavy Damage, Bumed)
Vin: 1GINDS2M3 X



Plate’ [l State: Wi

Insurance Co.: Unknown
Owner: John Patrick McMullen & Diana Lyn McMullen

!conomowoc, !u !!0‘66

McMullen (Deceased) (Blunt Force Trauma & Thermal Injuries)

QOconomowoc, WI 53066

Vehicle 5: 2018 Ford F150 XLT Supercrew (Heavy Damage, Burned)
Vin: 1EFTEW1EP2JK

Plate: I State: W!

Insurance Co.: American Family Ins. Co.
Policy Number: Unknown

Ownerfoierator: Ross John Kopfer (Seriously Injured)
conomowoc, 66

Phone:
OLN:

Occupant: I Vinor (Seriously Injured)

Vehicle 6: 2018 Mack 800 ST Dump Truck
Vin: 1M2AX16C1JM040536
Plate: RB30711 State: WI
Insurance Co.: Federated Mutual Ins. Co.
Policy Number: Unknown
Owner: Manthe Lawn Care
4121 County Road V
DeForest, WI 53532
Phone: 608-848-7001
Carrier: K5 Enterprises LLC USDOT# 1780872
4121 County Road V
DeForest, WI 53532
Phone: 608-622-9510
Operator: Clayton Joseph Mortenson (Injuries)

Poynette, WI 53955

ouN: N stte: Wi

Vehicle 7: 2020 Peterbilt 579 Semi Tractor
Vin: 1XPBDP9X0LD275806
Plate: PAS1595 State: MN
Insurance Co.: National Interstate Ins. Co.
Policy Number: Unknown
Vehicle TA: 2014 Utility Van Trailer
Vin: 1UYVS2537EU069526
Plate: TD8 638 State: MB
Insurance Co.: National Interstate Ins. Co.
Policy Number: Unknown
Owner: Trans X USA USDOT# 3209034
? 2929 Lone Oak Cir.
Eagan, MN 55121
Phone: 651-454-9666
Operator: Dawn D Marshall (Injuries)

eveland,
Phone
OLN ate: OH
Vehicle 8: 2020 Volve Semi Tractor
Vin: 4VAW19EG1LN244334



Plate: P1039831 State: IL
Insurance Co.: Hartford Fire Ins. Co.
Policy Numbker: Unknown

Vehicle 8A: 2007 Utility Van Trailer
Vin: 1UYVS24277G284009
Plate: 6399¢5ST  State: IL
Insurance Co.: Hartford Fire Ins. Co.
Policy Number: Unknown

Owner: Med Trans LLC USDOT# 987933
1200 Townline Rd.
Mundelein, IL 60060
Phone; 847-643-4541

Operator: John | Williams

Cary, IL 60013
Phone:
OLN: State: IL



11020 Wi 06/12/2020

34 1 | NFIRS -1

FDID State Incident Date Station Incident Number Exposure | Basic
Location | |Address is on the Wildland Fire Module Census Tract:
Street Address )

120.6 139/190-94 WB Town of Arlington, WI 53911

Street Address Apt./Suite/Room City, State and Zip Code

Cross street or directions

Incident Type
131 Passenger vehicle fire

Shifts & Alarms

Shift Alarm District

Aid Given Iv.:;r Received
1 Mutual aid received
Actions Taken

81 Incident command
Primary Action Taken (1)

11 Extinguish
Additional Action Taken (2)

Additional Action Taken (3)

! Dates & Times

Alarm: 6/12/2020 6:45:00AM
Arrival: 6/12/2020 6:53:00AM
Controlled:

Last Unit:  6/12/2020 9:54:00AM

Resources

[ X | Apparatus or Personnel Form Used
l Apparatus Personnel

Suppression: 2 8
EMS: 0 0
Other: 2 7

' |Resource counts include aid received

Estimated Dollar Losses & Values

LOSSES None PRE-INCIDENT VALUE: None
| Property: 2,000 || Property: 2,000 | |
! Contents: 100 | Contents: 100 ||
| Casualties | None =
Deaths Injuries | Hazardous Materials Released

Fire Service: 0 0 .
Civilian: 1 0 !
: _ | _
i Detector | Mixed Use Property
!
Property Use

| 961 Highway or divided highway

S—,



Person/Entity Involved

Name Business name
Street Address Post Office Box Apt./Suite/Room
City, State and Zip Code Phone Number
Owner
John P McMullen
Name Business name
Street Address Post Office Box Apt./Suite/Room
Oconomowoc, WI 53066
City, State and Zip Code Phone Number
Unknown
Insurance Company Total Insurance
Authorization
Officer in charge: Barman, Joe Signature: -
Assignment  Incident C Date  6/12/2020 Chief Joe H Barman
Member making report:  Barman, Joe Signature:
Aeslgnment Date Chief Joe H Barman




11020 WI

1 NFIRS - 2

06/12/2020
| FDID State Incident Date Station Incident Number Exposure Fire
l Property Details
0 | X | Not Residential 0.000 X |None
Est. number of residential units Acres burned | |Less than one acre
0 | | Buildings not involved
Number of buildings involved
On-Site Materials ‘X | None
or Products

On-site material (1)
On-site material (2)

On-site material (3)

Ignition

84 Fuel tank, fuel line
Area of origin

| UU Undetermined
| Heat Source

64 Flammable liquid/gas in container or pipe
Item first ignited | | Confined to object of origin

|
|
| 23 Gasoline
| Type of material first ignited

: Human Factors Contributing To Ignition
' |None
i

| |Asleep

[ Possibly impaired by alcohol or drugs
| | Unattended person

| | Possibly mentally disabled

‘ | |Physically disabled

‘ | | Multiple persons involved

|

Storage use (1)

Storage use (2)

Storage use (3)

Cause Of Ignition
0 Fire cause, other

Exposure Report

Factors Contributing To Ignition
i |None

71 Exposure fire
Factor contributing to ignition (1)

Factor contributing to ignition (2)

| Age was a factor

Estimated age of person involved

Sex of person involved




i

|
; 11020 WI 06/12/2020

FDID State Incident

Date

Equipment Involved In Ignition

34

1 NFIRS -2 |

Station Incident Number Exposure Fire

Equipment Power

Equipment Power Source Code

Fire suppression factor (1)
Fire suppression factor (2)

Fire suppression factor (3)

Mobile Property Involved

Malibu
Mobile property model

Lnlcense !la!e Number

! Local Use

| Pre-Fire Plan Available

| Arson report attached
Police report attached

Di .i None
NNN None
Equipment code
|
Brand:
Model:
Serial #:
Year: 0
Fire Suppression Factors
| iNone

| |None

Wi
State

| Coroner report attached

. Other reports attached

| | Notinvolved in ignition, but burned
|| Involved in ignition, but did not burn
' [x | Involved in ignition and burn

1999
Year

1G1ND52M3Xs
VIN Number

Equipment Portability

| Portable
| Stationary

Mobile Property Type & Make

11 Passenger car.
Mobile property type

CH Chevrolet
Mobile property make

== L TIO




06/12/2020

34 2 | NFIRS - 1

11020 Wi
FDID State Incident Date Station Incident Number Exposure Basic
Location 'Address is on the Wildland Fire Module Census Tract:
Street Address
120.6 139/190-94 WB Town of Arlinaton, WI 53911
Street Address Apt./Suite/Room City, State and Zip Code
Cross street or directions
Incident Type Dates & Times
132 Road freight or transport vehicle fire
Alarm; 6/12/2020 6:45:00AM
Shifts & Alarms Arrival: 6/12/2020 6:53:00AM
Controlled:
| Last Unit:  6/12/2020 9:54:00AM
Shift ~ Alarm  District |
Aid Given or Received Resources
1 Mutual aid received iX @Apparalus or Personnel Form Used
Actions Taken [ Apparatus  Personnel
' 11 Extinguish Suppression: 1 6
| Primary Action Taken (1) EMS: 0 0
78  Control traffic Other: 3 9

Additional Action Taken (2)
74  Provide apparatus

| Additional Action Taken (3)

' | |Resource counts include aid received

Estimated Dollar Losses & Values

LOSSES None PRE-INCIDENT VALUE: None \
Property: 35,000 | Property: 35,000 ] |
Contents: 500 [ ] Contents: 500 "

i ; _"
| Casualties |None | i
! Deaths Injuries | Hazardous Materials Released
| Fire Service: 0 0 ;

Civilian: q 0 |
| Detector ' Mixed Use Property

I Property Use
| 961 Highway or divided highway




Persor/Entity Involved

Name Business name
Street Address Post Office Box Apt./Suite/Room
City, State and Zip Code Phone Number
Owner
K Express Inc.
Name Business name
1123 N Ellis ST
Street Address Post Office Box Apt./Suite/Room
Bemsenville, IL 60106 630-766-4788
City, State and Zip Code Phone Number
Travelers Property Casualty Co. of Ameri
Insurance Company Total Insurance
Authorization
Officer in charge: Barman, Joe Signature:
Assignment  Incident C Date 6/12/2020 Chief Joe H Barman
Member making report: Barman, Joe Signature:

Assignment Date  6/29/2020 Chief Joe H Barman




I .
| |

111020 w 06/12/2020 34 2 NFIRS -2 |

}' FDID State Incident Date Station Incident Number Exposure Fire II

[[ Property Details | “ o o f

0 | X | Not Residential 0.000 X |None ’
/ Est. number of residential units Acres burned " | Less than one acre |
0 [ | Buildings not involved - |'

f Number of buildings involved |‘
__—_________________ﬁ________ﬁ_______ﬁ____

On-Site Materials [X| None |
or Products /
On-site material (1) Storage use (1) ’

|

| On-site material (2) Storage use (2) ]
| On-site material (3) Storage use 3) |!
L —— e - i e o S = I
| Ignition Cause Of Ignition '

| 83 Engine area, running gear, wheel area
| Area of origin

0 Fire cause, other

i ] _:Exposure Report f
81 Heat from direct flame, convection currents — —
| Heat Source Factors Contributing To Ignition |
UU  Undetermined | X | None |
Item first ignited | |Confined to object of origin 71  Exposure fire i

Factor contributing to ignition (1)
| Type of material first ignited
| Factor contributing to ignition (2)

Human Factors Contributing To Ignition

'None |Age was a factor
| | |Asleep |'
| | Possibly impaired by alcohol or drugs '
' | Unattended person Estimated age of person involved |

| ' |Possibly mentally disabled |
_' 'Physically disabled .
i " Multiple persons involved Sex of person involved



| ;
[ 11020 Wi

06/12/2020 34 2 NFIRS - 2 |
FDID State Incident Date Station Incident Number Exposure Fire :'
i B _ | S .
| Equipment Involved In Ignition Equipment Power
' b( | None .
NNN None
Equipment code Equipment Power Source Code
Brand:
Model: Equipment Portability
Serial #:
Year: 0 | | Portable
|| stationary
Fire Suppression Factors
| |None

Fire suppression factor (1)
Fire suppression factor (2)

Fire suppression factor (3)

Mobile Property Involved

| |None
x] Not involved in ignition, but burned
| Involved in ignition, but did not burn
| Involved in ignition and burn

=

1

| Local Use

| | | Pre-Fire Plan Available

‘ .| Arson report attached
.i | Police report attached
| | Coroner report attached
|| Other reports attached

Mobile Property Type & Make

20 Freight road transport vehicle, other
Mobile property type

FR Freightliner

Semi Tractor 2013 Mobile property make
Mobile property model Year

P926191 IL 1FUJGLDR4DSBV4582

License Plate Number State VIN Number




| 11ﬁ20 wi 06/12/2020 34 3 | NFIRS -1

FDID State Incident Date Station Incident Number Exposure | Basic
Location | Address is on the Wildland Fire Module Census Tract:
Street Address '

120.6 139/190-94 WB Town of Arlington, WI 53911

Street Address Apt./Suite/Room City, State and Zip Code

Cross street or directions

Incident Type ] Dates & Times
132 Road freight or transport vehicle fire '

Shifts & Alarms

Alarm: 6/12/2020 6:45:00AM

i Arrival: 6/12/2020 6:53:00AM
l Controlled:

Last Unit:  6/12/2020 9:54:00AM
Shift Alarm District

Aid Given or Received { Resources

1 Mutual aid received | X | Apparatus or Personnel Form Used

Actions Taken Apparatus Personnel

Additional Action Taken (2)
78  Control traffic

Additional Action Taken (3)

81 Incident command : Suppression: 1 6
Primary Action Taken (1) ! EMS: 0 0
11  Extinguish i Other: 3 9
|
I

[ |Resource counts include aid received

Estimated Dollar Losses & Values

LOSSES None PRE-INCIDENT VALUE: None
| Property: 15,000 | Property: 23,000 -
| Contents: 1,500 | | Contents: 10,000
| Casualties | X |None |
| Deaths Injuries | Hazardous Materials Released
| Fire Service: 0 0 :
|
i Civilian: 0 0 ’

i Detector Mixed Use Property
| Property Use

| 961 Highway or divided highway




Person/Entity Involved

Name
Street Address

City, State and Zip Code

Owner
Name
1123 N Ellis ST
Street Address
Bensenville, IL 60106
City, State and Zip Code
Travelers Property Casualty Co. of Ameri
Insurance Company
Authorization
Officer in charge: Barman, Joe
Assignment Incident C Date

Member making report: Barman, Joe
Assignment Date

Business name

Post Office Box Apt./Suite/Room

Phone Number

K Express Inc.
Business name

Post Office Box Apt./Suite/Room

630-766-4788
Phone Number

Total Insurance

Signature:

6/12/2020 Chief Joe H Barman

Signature:

6/29/2020 Chief Joe H Barman




11020
FDID

Wi
State

06/12/2020
Incident Date

Property Details
0

Est. number of residential units

0
Number of buildings involved

34 3 NFIRS-2 |

Station Incident Number Exposure Fire

X | None

0.000 ‘_
iLess than one acre

X | Not Residential A
Acres burned \

| |Buildings not involved

On-Site Materials
or Products

IX‘ None

On-site material (1)
On-site material (2)

On-site material (3)

Ignition

86 Exterior, exposed surface
Area of origin

81 Heat from direct flame, convection currents

Heat Source

UU Undetermined
Item first ignited

99 Multiple types of material
Type of material first ignited

| | Confined to object of origin 74

Storage use (1)
Storage use (2)
Storage use (3)

Cause Of Ignition
0 Fire cause, other

| Exposure Report

Factors Contributing To Ignition
'x |None

Exposure fire
Factor contributing to ignition (1)

Factor contributing to ignition (2)

Human Factors Contributing To Ignition

[ |None
| |Asleep '
| | Unattended person
| Possibly mentally disabled
| Physically disabled
| Multiple persons involved

| |Age was a factor

| | Possibly impaired by alcohol or drugs

Estimated age of person involved

Sex of person involved




111020 WI
FDID State

06/12/2020

Incident Date Station

i Equipment Involved In Ignition

34 3

Incident Number Exposure

Equipment Power

NFIRS - 2

Fire

X |None
NNN None
Equipment code Equipment Power Source Code
Brand:
| Model: Equipment Portability
| Serial #:
Year: 0 || Portable
| | stationary
Fire Suppression Factors
'X | None
Fire suppression factor (1)
l Fire suppression factor (2)
'f Fire suppression factor (3)
| Mobile Property Involved Mobile Property Type & Make
: ' ‘None

'X | Not involved in ignition, but burned

Local Use

| Pre-Fire Plan Available

| Arson report attached
Police report attached
Coroner report attached
| Other reports attached

23 Trailer - semi, designed for freight

| || Involved in ignition, but did not burn Mobile property type

? || Involved in ignition and burn

f Utility

| Van Trailer 2017 Mobile property make
Mobile property model Year
607010ST IL 1UYVS2538H7178208
License Plate Number State VIN Number




06/12/2020

34 4

NFIRS - 1

11020 Wi
FDID State Incident Date Station Incident Number Exposure Basic
Location | |Address is on the Wildland Fire Module Census Tract:
Street Address
120.6 139/190-94 WB Town of Arlington, WI 53911
Street Address Apt./Suite/Room City, State and Zip Code
Cross street or directions
Incident Type Dates & Times
131 Passenger vehicle fire
_ Alarm: 6/12/2020 6:45:00AM
Shifts & Alarms Arrival: 6/12/2020 6:53:00AM
| Controlled:
) o [ Last Unit.  6/12/2020 9:54:00AM
, Shift Alarm District
Aid Given or Received iResources
2 . i
| 1 Mutual aid received I X }Apparatus or Personnel Form Used
| Actions Taken Apparatus  Personnel
' 81 Incident command i Suppression: 2 8
Primary Action Taken (1) | EMS: 0 0
11  Extinguish Other: 2 7

Additional Action Taken (2)
78  Control traffic

Additional Action Taken (3)

1" | Resource counts include aid received

| Estimated Dollar Losses & Values
LOSSES Non
Property: 4,500 [ ‘

|
|
i Contents: 100 I

! Casualties i

PRE-INCIDENT VALUE: :
Property: 4,500 |
Contents: 250 |

None _ _

' Deaths Injuries | Hazardous Materials Released '

Fire Service: 0 0 5 l

. Civilian: 1 0 : ‘
i Detector ' Mixed Use Property ‘
|

| Property Use
| 961 Highway or divided highway



PersorVEntity Involved

Name Business name

Street Address Post Office Box Apt./Suite/Room

City, State and Zip Code Phone Number
Owner

Carl D Owen

Name Business name

Street Address Post Office Box Apt./Suite/Room

DeForest. WI 53532

City, State and Zip Code Phone Number

Unknown

Insurance Company Total Insurance

Authorization

Officer in charge: Barman, Joe Signature:
ASSignment Incident C Date 6/12/2020 Chief Joe H Barman
Member making report: Barman, Joe Signature;

Aselgnment Date  6/29/2020 Chief Joe H Barman



111020 Wi 06/12/2020 4 NFIRS - 2
FDID State Incident Date Station Incident Number Exposure Fire
Property Details

0 | X | Not Residential 0.000 X |None
Est. number of residential units Acres burned | ) 1Less than one acre
0 | |Buildings not involved

| Number of buildings involved

On-Site Materials
or Products

x| None

On-site material (1)
|  On-site material (2)

On-site material (3)

| Ignition

83 Engine area, running gear, wheel area
Area of origin

81 Heat from direct flame, convection currents
Heat Source

UU Undetermined

Item first ignited || Confined to object of origin

Type of material first ignited

| Human Factors Contributing To Ignition
' |None
| Asleep '
‘ Possibly impaired by alcohol or drugs
Unattended person

| Possibly mentally disabled
| Physically disabled

! [ | Muiltiple persons involved
|

Storage use (1)
Storage use (2)

Storage use (3)

Cause Of Ignition

0 Fire cause, other

. [Exposure Report

Factors Contributing To Ignition
[x | None

71 Exposure fire
Factor contributing to ignition (1)

Factor contributing to ignition (2)

| | Age was a factor

Estimated age of person involved

Sex of person involved



34 4 NFIRS - 2

11020 Wi 06/12/2020
FDID State Incident Date Station Incident Number Exposure Fire
Equipment Involved In Ignition Equipment Power
X |None ! _
NNN None |
Equipment code | Equipment Power Source Code
Brand:
|  Model: Equipment Portability
Serial #:
Year: 0 ' | | Portable
i || stationary .'
Fire Suppression Factors .
' X | None [
Fire suppression factor (1) [
I i
Fire suppression factor (2) |
Fire suppression factor (3) |
! Mobile Property Involved Mobile Property Type & Make |
| —
|None
X Not involved in ignition, but burned 11 Passenger car,
_[ | Involved in ignition, but did not burn Mobile property type

| ' Involved in ignition and burn
VO Volkswagen

Passat 2006 Mobile property make
Mobile property model Year
[ wi WVWFU73C56P
| License Plate Number State VIN Number
| Local Use

‘ i' Pre-Fire Plan Available

Arson report attached
I | - Police report attached
[ | Coroner report attached
! | Other reports attached




06/12/2020

34 5

NFIRS -1

11020 WI
FDID State Incident Date Station Incident Number Exposure Basic |
Location Address is on the Wildland Fire Module Census Tract:
Street Address

120.6 139/190-94 WB Town of Arlington, WI 53911

Street Address Apt./Suite/Room City, State and Zip Code

Cross street or directions
Incident Type Dates & Times

131 Passenger vehicle fire

Alarm: 6/12/12020 6:45:00AM

Actions Taken

81 Incident command
Primary Action Taken (1)

11  Extinguish
Additional Action Taken (2)
78 Control traffic

Additional Action Taken (3)

Shifts & Alarms Arrival: 6/12/2020 6:53:00AM
Controlled:
Last Unit:  6/12/2020 9:54:00AM
Shift Alarm District
Aid Given or Received Resources
1 Mutual aid received

| X | Apparatus or Personnel Form Used

Apparatus Personnel
Suppression: 2 8
EMS: 0 0
Other: 2 7

I:\ Resource counts include aid received

Estimated Dollar Losses & Values

LOSSES None PRE-INCIDENT VALUE: None
Property: 38,500 Property: 38,500
Contents: 250 Contents: 250 D
Casualties [ |None
) Deaths Injuries Hazardous Materials Released
Fire Service: 0 0
Civilian: 0 0
Detector Mixed Use Property

Property Use
961 Highway or divided highway




Person/Entity Involved

Name Business name
Street Address Post Office Box Apt./Suite/Room
City, State and Zip Code Phone Number
Owner
Ross J Kopfer
Name Business name
ree ress Post Office Box Apt./Suite/Room
Oconomowoc. WI 53066 F
City, State and Zip Code one Number
American Family Ins. Co.
Insurance Company Total Insurance
Authorization
Officer in charge: Barman, Joe Signature: B
Assignment  Incident C Date 6/12/2020 Chief Joe H Barman
Member making report: Barman, Joe Signature:
Assignment Date  6/29/2020 Chief Joe H Barman




11020 Wi 06/12/2020 5 NFIRS - 2
FDID State Incident Date Station Incident Number Exposure Fire
Property Details

0 [Y_] Not Residential 0.000 m None

Est. number of residential units

Acres burned D Less than one acre

0 | |Buildings not involved

Number of buildings involved

E None

On-Site Materials
or Products

On-site material (1)
On-site material (2)

On-site material (3)

Storage use (1)
Storage use (2)

Storage use (3)

Ignition

83 Engine area, running gear, wheel area
Area of origin

81 Heat from direct flame, convection currents
Heat Source

UU Undetermined

ltem first ignited I:i Confined to object of origin

Type of material first ignited

Cause Of Ignition
0 Fire cause, other

| Exposure Report

Factors Contributing To Ignition

@ None

71 Exposure fire
Factor contributing to ignition (1)

Factor contributing to ignition (2)

Human Factors Contributing To Ignition

| |None
| |Asleep

[ | Possibly impaired by alcohol or drugs
D Unattended person

[ |Possibly mentally disabled
[:] Physically disabled
u Multiple persons involved

DAge was a factor

Estimated age of person involved

Sex of person involved




11020  WI 06/12/2020 34 5 NFIRS -2
FDID State Incident Date Station Incident Number Exposure Fire
Equipment Involved In Ignition Equipment Power
E None
NNN None
Equipment code Equipment Power Source Code
| Brand: -
Model: Equipment Portability
| Serial #:
Year: 0 ’j Portable
| | stationary
Fire Suppression Factors _
None

Fire suppression factor (1)

Fire suppression factor (2)

Fire suppression factor (3) J
Mobile Property Involved Mobile Property Type & Make

D None

E Not involved in ignition, but burned 11 Passenger car.

| | Involved in ignition, but did not burn Mobile property type

L Involved in ignition and burn

FO Ford

F150 XLT 2018 Mobile property make

Mobile property model Year

i Wi 1FTEW1EP2JKGEEE

License Plate Number State VIN Number
Local Use

[_I Pre-Fire Plan Available

|:| Arson report attached
[ | Police report attached
|| Coroner report attached
m Other reports attached




