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Basic

D Change

FDID ”* State o Incident Date o Staticn Incident Number o Expesure % D No Activity
Chack this box to Indicate that the address for this incident is provided on the Wildland Fir
3 Locationk Moduile In Section B "Altemative Location Specificatica®. Use only for Wildland fires. ®  Cemsus Tract |Q147 l— 0
K[Street addrass
" 81 | [BENNETT AV | | |
[ ]Iatersaction Nuanber/Milepost Prefix Street or Eighway Street Type  Suiflx
In front of
%R‘m of | CRANSTON | RT_| [02920 || 1
. Ipt./Suite/Room  City State Zip Code
[Jadjacent to | l
Dm.:ect:.ons Cross street or directions, as applicable

* Incident Type %

.11 | [Building fire

cident Type

) Aid Given or Receivedwx

L1

Their FDED Their
State

Date.

[[iutual aid received
[|dutomatic aid reev.
 [JMutual aid given

]

E1 Date & Times

Check boxes if
dates are the
same as Alarm

Midnight i= 0000
Month Day Tear
ALARM always reguiri

(o8 1 07 |

Alarm %

Hr Min Sec

2023(01:13:14 |

E2 s8hift & Alarms

Local Option

B 1 L_1i

shift or Alarms

|

Distzict

ARRIVAL required, unless canceled or did mot arrive
Arrival % 05 | 07| |

CONTROLLED Optional, Except for wildland fires

2023 01:18:37 |

Platoon

E3
Spacial Studies
Local Option

[]Automatic aid given | || [Jeentrolled L S | R
ot aid given . dﬁ’;ﬁiﬁm N st UnLiA:T UNIT CLERRED, required except for wildland fires i924§- ] |13 : J
' RNone reared | 05) | 07| ( 2023|[04:43:46 || e s Sheay Telze
P Actions Taken % Gl Resources % G2 Estimated Dollar Losses & Values|
D gggg?oﬁg “;:xaggg_r:ﬁg glr‘ig LOSSES: Required for all fires if imown. @tiom;J
|11 ] ]Exti igh £ by £4. reJ Personnel form is used. for non fires. b1
et Takeng - Apparatus Personnel |Property §| |, __o000|,| o000 []
I Ky N suppressica | 11 l|contants $1 |, |__o00[,| 000 []
Additional Action Taken [2) hat ) | l l I PRE-INCIDENT VALUE: optional
L1 | Otner | 0016 | |l ezopecty 000[,| 000
Additiopal Action Taken (3) D Check box if resource counts $| 4' ! | l ’ D
include aid received resources. |Contants $i l ‘ | 000 ,l 00°| D
ompleted Modules|gixCasualties[I¥one |3 Hazardous Materials Release I Mized Use Property
flFire-2 Deaths Injuries |N [ |¥one ing i:t mihr use
§S1.:r|:m1:u.1".'e-3 E‘:l.ra.t=e | ] ] ] 1 [Watural Gas: siow lear, me ion o2 20 Education use
Jeivil Pire cCas.-4 Servi, 2 []propane gas: < . tak (as in home ZBQ goill) 33 Msd.:.cal use
JFire Serv. Cas.-5 Civilian| i || 3 [Jeascline: wenicle foal tane o= pestable containes gg ::‘s’:.::n‘::lt.:ie:se
Jaus-6 H2 Detector 4 []Rezosena: s gt ox portakle 53 [JEnclosed mall
%Hm‘t_" Required for Confined Fires. 5 DD:LESE]. fuel/fuel Oil:venicle fual tuk or portadis | KB Bus. & Residential
Wildland Fire-8 1 [Tpetactor alerted occupants 6 [|Household 80lvents: nwsfoffios spill, claxm ealy 59 Office use
{ apparatus-9 [ ) 7 [JMOtor 0il: srem esgise ox portable . 60 [ |Industrial use
Jrerscnnel-10 2[|petactor aid not alart tham|g []PRE0E: £rom puint cxnn totutiog < 55 satlens gg E;:ﬁ.;ﬁtargm usa
TJazson-11 U] vnenowm 0 [] Other: syecial Hakat acticns sequired ox spill > Sigal., 0o Othezr mixed use
Plasss 21.-’_& tha HazMat foxm
[ Property Usekx Structures 341 []Clinic,clinic type infimmary 539 [] Bousehold goods,sales,repairs

342[ |poctor/dentist office
361[]Prison oz jail, nct Juvanile
419[X] 1-or 2-family dwelling

429 [Multi-family dwelling

439 [[| rooming/boarding housa

445 [Tjcommercial hotel or motel
459 [ |Residential, board and care
464 [ | pormitory/barracks
519DFood. and beverage sales

31 [Jchurch, placa of wership

61 [ |Restaurant or cafeteria

62 [ |Baz/Tavern or nightelub

13 []JElemantary school or kindargarten
15 [ |Righ school or junicr high

41 []college, adult aducation

11 [Jcare facility for the aged

31 Dﬂospital

579 [ | Motor vehicle/boat sales/repair
571 [Jcas or service station

599 [] Business office

$15 [ | Electric genszrating plant

629 [ | Laboratory/science lab

700 [ ] Manufacturing plant

819 [[Jrivestock/poultry storage(barn)

882 DNon—residantial parking garage

8§91 [ ] Warchouse

Outside
24 [ |Playground or park
55 |___|c::ops or orchard
69 [ |Forast (timberland)
07 [[JOutdoor storage area
19 [|pump or sanitary landfill
131 [|Open land or fiald

936
938
946
951
960
961
962

DVacant lot

[Jeradad/care for plot of land
[Juake, river, stream
[Railroad right of way
[|other street
[eighway/divided highway
[[Jresidantial streat/driveway

Lookup and enter

Property Use

981 [ | Construetion site
984 [ ] Industrial plant yard

you have NOT checked a Property TUse box:

|1 or 2 family dwelling i
NFIRS-1 Revision 03/11/99

a Property Use code only if

419 |




£ el D WAL AL s Y 1V W de ¥ A | N | | — 1 |1 |

Local Option Business name [if applicable) Area Code Fhene Number
, | | | JL1 | b L]
gg;;kaglizsgoz;f Mr.,Ms., Mrs. First Name ML Last Name Suffix
Then Skip the three | ] | | | | L]
duplicate address Tumber Prefix Street or Highway Street Type Suffix

lires. | l 1 J l J

Post Office Box Ept./Suite/Room  city

L1 | i |

State Zip Code
I:[Ho::e pacple involved? Check this box and attach Supplemental Forms (MFIRS-1S8) as necessary

2 Owner D gixﬂ:i :gegir:ginsig::l:;g?skip I l | _] - ] J.—l I
The rest of this secticn. —
Local Option Business name (if Applicable) ' Area Code Phone Number
| | | | L1 | |
Check this box if ¥r.,Ms., Mrs., First Name MI Last Name Suffix

—_—

same address as
incident lecatiom. | | | | | J ! J

Th skip the three 3
ngliicatz address Number Prefix Street or Highway Street Type Suffix

lines.
l | || |

Post Office Box Apt./Suite/Reom City

L1 |- |

State Zip Code

Remarks
Tocal Option
moke showing from the bravo side of the building and found a Kitchen fire with extention

o the dining room caused by cooking oil on the stove top left unattended. Occupants out of
he structure on our arrival and an 1 3/4 handline brought in the breezeway to the fire area
‘or extinguishments second handline was brought to the Charlie side for assistance.

xtention to the attack area was found and some celing was opened up for access. Ladder 3
ut a vent hole over the fire for ventilation. No smoke detectors were working in the home.
ne occupant was taken by rescue for evaluation. Fire prevention called to the scene for

nspection.

Authorization
1001719 | |Rvan, Robert V | Ip/C | |[Batt 1 | L 05| [ 07 2023]
officer in charge ID Signature Position or rank Assigoment Month Day Year
i [] | 003629 | |Jutras, Christian B | |LT | |Engine 3 | | 05f | 07| 2023
mgfficer Member making repert ID Signature Pegition or rank Agsignment Month Day Year

charge.




RI 5[} _7| L 2023 | 3 | | _23-0006015 | | 000 | Coaplata

State ye  Incident Date o Station Incident Number o Dxposure %k Narrative

|_00700 |
ID g

farrative:
moke showing from the brave side of the building and found & Kitchen fire with extention to

‘he dining room caused by cooking oil on the stove top left unattended. Occupants out of the
‘tructure on our arrival and an 1 3/4 handline brought in the breezeway to the fire area for
xtinguishments second handline was brought to the Charlie side for assistance. E=xtention to
he attack area was found and some celing was opened up for access. Ladder 3 cut a vent hole
wer the fire for ventilation. No smoke detectors were working in the home. One occupant was
.aken by rescue for evaluation. Fire prevention called to the scene for inspection.




| 00700 | RI|] [ 05| |07 |_2023] | 3] [23-0006015 | | 000] [TJcpange "";‘f" T
FDID ¥ State o Incident Date ¢ Statien Incident Number * Exposure v DN«: Activity lre
} Property Details C On-Site Materials[ |Wene %izeoﬁfcgu%?iﬁsgﬁfigg:gy or
or Products e e o A
Enter uvp to three codes. Check one
31 I 0001I |:[No1: Residential or more boxes for each code entered. 1 1k st or 1 .
Estimated Number of residential living units in | | | 2 Processing or manufacturing
building of origin whether or not all units on-site material (1} 3 Packag'ed. gooda _:Eor sale
became involved 4 Repair or servicae
: 1l [T]Bulk storage or warsehousing
12 001 [JBuildings not involved [ | 2 [|Processing or manufacturing
Number of buildings invelved Gn-site material (2) 3 [|Packaged goods for sale
4 Repair or service
‘ 1 [|Bulk storage or warshousing
33 Imml NO::\B | | | | 2 Processing or manufacturing
— ¥ ds for sale
{outside fires) | |Less than one acre Oo-site material (3) 2 Facka_.ged ”rgosom_ce
Cause of Ignition Human Factors
) Ignition E Ez ; - srs
Dc‘beck box if this is an exposura raport. Contributing To ignitien
Skip o section G Check all appliczbla boxes
)1 124 | |Cooking area, kitchen | 1 []antentional 1 [asieep X]None
Ares of fire origin s 2 Xvnintentional 2 [Jrossibly impaired by
3 DFa:‘.lure of equipment or heat source Elalcom or drugs
4 D Act of natura 3 Unattended person
2 |80 | |Heat spread from | 4 DPoasi.'bly mental dissbled

Eeat source *

BUU | [Undetermined |
Item first ignitedd Dm in:: ::r:h :z:an
of origin

)4 | ||

Type of material
first ignited

Required only if item first
ignitad code is 00 or <70

5 [[]|cause vnder investigation
U [ |cause undetemmined after invastigation

5 [Jehysically pisabled

Ex Factors Contributing To Ignition

X None
NN | |None
Factor Contributing To Ignition (%]

Factor Contributing To Ignitiecn (2)

6 [|Multiple persons involved

7 DAgemafa.cto:

Bstimated age of
perscn envolwved t—]
2 DFemale

1 [JMale

Equipment Involved In Ignition

i
|:|Nona If Equipment was not involved,S8kip to
Section G

2
| | |

Equipment Power Source

Equipment Power G

Equipment Involved

cand I I

sdel | {

arial # |

(I

sar

[t

Enter up to three codes.

| [None

Fire Suppression Factors

Kone

]

Fa Equipment Portability
1 Drortable

| | |

Fire suppression factor (1}

2 ]:l Stationary

Portable equipment normally can be
moved by one person, is designed td I

Fire suppression factor {2)

be use in multiple locations, and
requires no teels to install.

Fire suppression factor (3}

[{ Mobile Property Involved

[J¥one

H? Mcbile Property Type & Make

[J¥et inveived in ignition, but burned
[]Znvolwed in ignition, but did not burn
[ ]Involved in ignition and burned |

Mobile property type

Mebile property make

Tocal Use

{|Pre-Fire Plan Available
Soma of the i i E in
this report may be based upon reports
from othar Agencias

on tad

[Jarson report attached
[JPolice zeport attached
[] coroner report attached
[[Jother reperts attached

Moblie property model

[ [

Year

License Plate Number State

VIN Number

NFIRS-2 Revision 01/19/99
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If Firae was In anc].o;;i building or a .
portable/mobile structure complets Height Stru-ctu:e
tha rast of this form Count the ROOF as part Fire
. 1 [ ]| onder tructi £ the highest sto
. B Enclosed Building 2% 1& ;"“ @ Eroy
! [] Portable/mobile structure Oecup operating
} [Jopen structure iDIdJ., npt :out:.nely.usad l 001! ‘ | [ ] | , l 600
| BM: supported structure I:[ Undar major rencvation 3:@::; z?g:mm Total square faat
 [] Tent 5 [ vacant and secured OR
. 6 [ ]vacant and unsecurad .
) DM platform (c.g. piers) 75 . ® 1::1:1&6. 001
" [Junderground structurs (work areas Being damo ol ;—::: of stories 02 0
i [Jconnective structure (e.g. feaces) O [Jothar | | r | 9 BY | R 30
*9 = i Lenght in feat Width in feet
] [[Jother type of structure U [ vndatarained
M Fire Origin & J3 Number of Stories K Material Contributing Most

[IBalow Grade
001

Story of fire origin

Count the ROOF as part of tha highast story

001 Hurber of stories w/ minor damaga

Damaged By Flame

(1 to 24% flame dammgel

To Flame Spread

Check if mo flame spread S8kip To
CR same as meterial first ignited
OR uneble to Getermine Section L

F2 Fire Spread Mumber of stories w/ sigaificant d K1 | | |
Ttem contributing most to flame spread
[[Jcontined to cbject of origin (25 to 49% flame damage)
[Jcontined to room of origin 1 Number of stories w/ heavy davage K2 l |
Rlconfined to floor of arigin (50 o 74% flama damaga) I |
. . . Type of material contributing Required only if item
[ confined to ‘.t:u.i.ld.:.ng of origin Sumber of stories w/ sxt : most of flame spread contributing
[]Beyond building of origin L 1 75 to 200% £12na danage
.1 Presence of Detectors x L3 Detector Power Supply| L5 Detector Effectiveness
{In araa of the fire) 1 \:[ Raquired if detsctor operated
. Skip to Battery only
l|None Prasent
N section M 2 [Berdwize only 1 []alerted Occupants, ooccupants responded

1 [|present

U [ Undetermined

12 Detector Type

1 [[] smoke

2 [[|Beat

3 [ combination smoke - heat

4 [ | Sprinkier, watar flow detacticn
5 Dm:e than 1 type present

J [Jother

O [ Jundetermined

3 [Jelug in

4 [[]Aardwire with battery
5 []Plug in with battery
6 [ |Machanical

2 [Joccupants failed to respond
3 []There weze no occupants

4 [JFailed to alert ocoupants
U [Jundetermined

7 [ [Multple detactors &
power supplies

0 [Jother

U []vndsteznined

Lé

1.4 Detector QOperation

1 []Fixre too small
to activate
2 [Joperated
(Complete Section L5)
3 [JPFailed to Operate
(Complata Seation LE)
U [Juadetermined

Detector Failure Reason

Required if detector failed to cperate

1 [ rower failure, shutoff or discomnect

2 [] Impropsz installation or placement

3 [[Jpefactive

4 [ Lack of maintenance, includes cleaning
5 [|Battery missing or disconnected

6 [ |Battery discharged or dead

0 [ ]othex
U [ |vndetermined

{1 Presenca of Rutomatic Extinguishment System

N [X|Nonae Present

Svstem Operaticon

M3 Automatic Extinguishment

M5 Automatic Extinguishment
System Failure Reason

Raquired if fire was within designed range

1 []eprasent

Complate rest
of Section M

1 [Joperated & effective (go to Ml

[z Type of Autcmatic Extinguishment System
Raquired if fire was within designed range of AES

1 []Wet pipe sprinkler

2 [Jory pipe sprinkler

3 [Jother sprinkler system

4 [ Dry chemical system

5 []Foam system

6 [ |Halcgen type system

7 DCarlbon dioxida (CO, system
0 [Jothar special hazard system
U []undaterminad

2 [ |Operated & not effective ()
3 [[Fire too small to activate

4 [JFailad to operate (Go to M5)
0 [Jother

U []vndetermined

*

Raquired if gygtam failed

1 []system shut off

2 [[|Not enough agaent discharged

3 [[Jagent discharged but did
not reach fire

4 []wrong type of system

5[] Fire not in area protacted

M4 Numbez of Sprinkler
Haads Cpearating
Required if system operated

Numbaer of sprirkler heads operating

6 [ |Systen components damaged
7 [Joack of maintenance
8 [ |Manual Intervention
0 [[other
U [ Jundeternined

NFIRS-3 Ravision 01/19/99




