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INVESTIGATION REPORT PLYMOUTH FIRE MARSHAL'S OFFICE Motor Vehicle Page 1 of 1

MOTOR VEHICLE SEGMENT 80 Main Street
Terryville,Ct. 06786
[_]Structure X Vehicle [_]Wildland [_]Other
Incident Number Incident Date _ Incident Day Incident Time
| B [ 3132015 | | Friday | [ 0545 |
Vehicle Color(s) | 2Year ] MaCk: | | — Moiel |
Des cripti on: White 001 ' evrolet onte Carlo
License Number State License Expire Date VIN
[ I | o [ zciwxisxo B
Owner: Last I First ] StrN l Street l Apt
City State ZIP Phcone
2 A N V— ‘
Last e T Rilst SN T T T Street _Apt
Operator: | | ' |
City State ZIP Phone
L ! l I
Exterior: ' Prior Damage Fire Damage
r None | Front tires /hood and fenders
Tires/Wheels (missing, match, condition) Parts Missing
Original Items ] None
Fuel System: Prior Damage . Fire Damage
Unknown i Consumed under hood
) Type Fue! Condition of Tank Filler Cap Condition Fuel Line Condition
Engine L Gasoline | Good [ Present | OK
Compartment: Prior Damage Fire Damage
I None | ] Consumed
Oil Level Transmission Level Radiator Level Other Level
| Unknown i Unknown ] Unknown |
Engine Parts Missing
None
Interior: Prior Damage o Fire Damage
| ) None i ' Dashboard area
Ignition System™ ™ P ' Key In Ignition
lok IO ves O No
Personal Contents Missing
|None
Accessories Missing
None
Qdometer Reading 1 Service Sticker information
Vehicle Alarm Door and Trunk Locks Window Positions
Security: | Unknown { No ‘ ! Closed
Origin Area | Heat Source
Ignition LEngine compartment i I [Undetermined
Material Ignited u [gnition Factor
Sequence:
q [Unknown | i

Investigator's Signature and ID 4 Date Signed



INVESTIGATION REPORT Narrative 1 of 1

NARRATIVE SEGMENT

Fire Investigation Report Phone Number
(860) 585-4012

[]Structure [XIVehicle [ Wildland [ ]Other
Incident Number incident Date Incident Day Incident Time

| B || 312015 )| Friday || 05:45 |

After investigating the fire, and examining all the evidence the cause could not be determined. The engine
compartment was totally consumed.

Investigator's Signature and ID Date Signed












INVESTIGATION REPORT Insurance Page 1 of 1
S CES NT PLYMOUTH FIRE MARSHAL'S OFFICE

80 Main Street
Terryville,Ct. 06786

[ IStructure X Vehicle [ | Wildland (] Other

Incident Number Incident Date Incident Day fncident Time
T -
H BN 3132015 | | Friday | | 05:45
Insured: Last First StrN  Street Apt City State  Zig
I | i Lo [
Insurance Name Address Phone Qontact
Company: ILiberty Mutual | | 1-800-225-7014 |
Coverage: Policy Number  Effect Date  Expir Date Build/ Veh Amt  Content Amt  Interrupt Amt
10-10-2014 |  10-10-2015 |
Agent: Name Address Phone Contact
. Name Address Phone Contact
Adjuster:
. f -
Paid Loss: Structure/ Veh Contents Other Other Description

Details




INVESTIGATION REPORT

PERSONS SEGMENT
PLYMOUTH FIRE MARSHAL'S OFFICE
80 Main Street
Terryville,Ct. 06786
[ Structure [X]Vehicle [ ] Wildland _] Other
Incident Number Incident Date Incident Day incident Time
I [ | | 3132015 | | Friday | | 05:45 i

Location of Address Apt  Town State  Zip

of Incident: ] [Terryville | ot | -

Last First - Sex DOB
owner: [ I D T =
Apt  City State Zi
~ — . e

Witness/ Victim/Offender:

Person Code Statement Taken Last i Phone
CrEE———— |
’ Address Apt  City - e j
. [ Troreye T | I
Race Sex Age DOB SSN Driver License ate

I | r | [ L i l }

__Employer ] StrN  Street City State  Zip Phone
[ 1 | i l |
Reiationship to Incident Can be Contacted at
[ Part owner ] J

3

Investigator's Signature and ID Date Sianed



. INVESTIGATION REPORT

ADMINISTRATIVE SEGMENT
PLYMOUTH FIRE MARSHAL'S OFFICE

80 Main Street
Terryville,Ct. 06786

[]Structure [X Vehicle [_Wildland [ Other

Incident Number Incident Date Incident Day Incident Time Reported Via

C__ W [ soros ][ Feiday || osas | o11 |

Location of Address Apt Town State ‘
of Incident: NG _ [ Trenryvitte [cr Lh

General Weather Conditions Temp Wind Dir  Wind Speed
Weather:
| Clear, less than 1/10 cloud cover I 28 I I —|
Notification For Investigation:
Date Day Time From Whom Received By Assigned To
i 3/13/2015 l Fri [ 05:45 |Dispatch _}|Deputy Fire Marshal Rayomnd ||Deputy Fire Marshal Rayomnd j
. Date Day Time _Scene Secured Secured By
Arrive at Scene | 31132015 | Fri | 05:57 | Yes | PD |
. Emergency Consent Warrant Other
Authority to Enter [ Exigent ! Time
Date Day 06:39
Departed Scene | 3/13/2015 I P

Comment |Turned car over to owner,

S/~ L

Date Signed

7 //'“

//?-:' 4
— " Investigator's Signafure and ID






