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T Evening Telephone Humber
unmcston o
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nmfmnmmmmﬁumummummmfsu|ﬂau . |hodnl Model Year
| urecoe TOWH CAR 1988
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Dete Purchazed Cioslor's Name and Tolophone Mumar . | Engre: Fuel Type:
22-5EP-85 No: Cyfinders B Gas
Ovigarm | Ovwrer Daalary Dity State 2ip Code
[x] HouasTon wi Skl
Transmission Typs |[x] Antlock Beakad Powertrgin Vehicie Componert Coda
AUTOMATIC [} Cruise Comrol | REAR WHEEL DRIVE 7100 ELECTRICAL SYSTEM
Mukipks Feibam: 1
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22-HOV- 2004 000
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i cH EL i h
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Tie Component Code Ties Falrs T
ADDITIONAL ITEMS TD BE COMPLETER WHEN REFORTING A CHILD SEAT FAILURE

Maka: Diata Manuactured:; Jlulnunl hier./ Name:
Seat Type: InstaBation System:
LRk Sear Coiproned Gl Faled Part:
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Narrathrs Description of InﬂdlntESL Crash (e3). and Injury{ex}. '

Plaawe describa (1) svents laeding up to tha feliure. (2] fallure and s comeequances. and (1) what WBE done o correct the fallura;
l.a, perte repalred or repleced {and i ald pert {8 avellsbia).

YEHICLE CAUGHT ON FIRE WHILE PARRED IN THE GARAGE, LOCAL £ IRE DEPARTUENT ARRIVED TO EXTINGLUSH THE FIRE. THE FIRES CALISED
DAMAGE TO THE GARAGE AND ANOTHER VEHICLE, WHICH WAS PARKED IN THE GARAGE. THE FIRE MARSHALL CONDLCT EN THE
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STARTED. *AK
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NOTES:

Recelved call at 02:25 Nov. 22, 2002 through 911 dispateh to fire department dispatch. First man, Jay
Stutts, anived on scene 02:32 found detached 2 car garape fully Invaotved In fire coming through roof. Al
doors were closed with 95 Lincoln Town Car and 2002 Chevy ext cab pickup In garape. Home approx. 20
feat sway explosad to radiant heeting 1o point viny! skilng was melting, | anived on scene a 2:34 end
witnessed same situation described by firemen Stuits. Charlle Celestine, a nelghbor was appiving weter via
yard hosa. 1asked him to stend back. Coumy ufficer Robert Moore was on location and hame awner, Joe
Machac & wife ware starding Ir back yand. '

Engine 802 (dleset) arfived on scene 2:36 lald 2 preconnectad 1-2/4" hand lines. 15t line protected
expasure. 2nd Ene attacked fire through bumed out garage doors. ¥ire was contained to the garags which
had basement type storage area for lawn equipment. Bath vehicies were totully destroyed.

Some ftems were moved to drivewny 1o allow firemen access to imerior. No indicatons of vendalism or
Intentional ignitlon. Cause undetarmined. Talkad with investigator giving brief finding. Hs advised he
would come out on Friday moming 10 talk with home ownsss. Flremin left Location in possession of home
owner,

Neighbor, Charlle Calestine heard popping sounds, investigated and absarved fire coming through roof,
Called 811 & then went to home to &waken family. Found the Machac alveady ewnke and leavirkg house,
Home phones were out of sarvice. I coied 911 using cellular.

Home was Insured + contenis by rew policy (Sep 2001)whh Farmas Ins.

Recaived mutual gid assist from Livingaton FD vie 3000 gaf tanker and 4 men. Used approx 4,500 gal
water in extinguising fire.

Raturned to siation gt 04:15. Back lnasrvice at 4:30.
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.~ INCIDENT REPORT

Onalaska Volunteer Fire Department NFIRS-1
'FDID | MCIDENT NO_| EXPNG.| NO ~ DAY l YR | DAY OF WEEK AARMTIE | ARRIVALTRME |  INSERVICE |
- TBHG ] 11 22 | §2 |Friday ] 0225 | D2:32 04:30 ¢
' TYFE OF SITUATION FOUND TYPE OF AGTION TAKEN MUTUALAID |
: Structurs fire 11_| Extinguishment 1 None !
" FIXED PROPERTY USE IGNITION FACTOR :

_One-tamily dwig; yearind usas 411 |jgn F':Lundlnlid 00
. CORREGT ADDRESS CENSUS TRAST :
F it

_ OCCUPANT NAME TELEPHONE | ROGM OR APT.

| {000}000-0000 | -
| TELEPHONE !

. METHOD OF ALARIA FROM PUBLIC CO. INBPECTIONDIST. | SHAFT | MO ALARMS |
Telephona tieline to fire dept. 7 . _ 14 :
' NO. FIRE SERVICE PERBONNEL NO.ENGINES NO. AERIAL APPARATUE | NG OTHER VEHIGLEE |
RESPONDING T RESPONDING 3 | REEPCNDING 0 | RESPONDING 1
- NUMBER OF INJURIES NUNMBER OF FATALTIES
FRE BERVICE @ OTHER 0 FIRESERVICE 0 OTHER 0
COMPLEX | MOBILE PROPERTY TYPE
Dyrelling (1-2 famity) a1 | ;
AREA OF FIRE ORIGIN EQUIPMENT INVCLVED IN IGNITION i
] vah. JAred 47 i
FORM OF MEAT IGNITION TYPE OF MATERIAL IGNITED ' FORM OF MATERIAL IGNITED :
_Undetermpadint rptd 00 | Undtmnvd/nt reportd oo ! i
. METHOD OF EXTINGUISHMENT LEVEL OF FIRE ORIGIN | ESTMATED LOSS (DOLLARE ONLY) ;
' Preconn hosa/tanks § |Gradeto$ fest 1 |
I NUMRER OF ETORIES | CORSTRUCTION TYPE |
|1 story 1 | Unprotct. ordJnot qual#s &
. EXTENT OF FLAME DAMAGE EXTENT 0F SMOKE DAMAGE
| Extended tynd str of orlgin 7 | Confined to obj of orlgin 1
: DETECTOR PERFORMANCE BPRINKLER PERFORMANCE
g |

| No detectora present 3 a i nt in
TYPE OF MATERAL GENERATING MOBT BMOKE AVENUE DF SMOME TRAVEL
i ROOM OF DRKSIN o0

FORM OF MATERIAL GENERATING MOET $MOUE

IF MOBILE PROPERTY YEAR | MAKE MODEL ‘ EERIAL NO. LIGENSE NO. _\
IF EQUIPMENT INVOLVED | YEAR |MAKE ODEL SERIALNO. - |
™ IGNITION f ' J
OFFICER tN CHARGE (NAME, POSITION, ABSIGNMENT) DATE

Fire Chief Roy Newport , 11722102
MEWBER MAKING REPORT [ DIFFERENT FROM ABOVE) DATE

Fire Chisf Roy Newport 11/22102




