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A X DD, NFIRS -1
. {se287 | |x¥| |12} lsr '___zg_gs_J Iz | [05-0000883 || 000] [Jenange Basic
FDID State f  Incident Date Station Incident Number .. . Exposure % DNO Activity
Check this box to Indicate that the o for this i L is provided on the Hi._iand Fire Census Tract |0128 l__|01 I

B ILocationk
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[]street address 3508 | | Izp i
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jacen I I
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C Incident Type %
440 | |Blectrical wiring/equipment
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Midnight is 0000 E2 shift & Alarms]
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Month Day Year

D Aid Given or Receiveds

L [JMutual aid received
2 Automatic aid recv.
3 [Jrtatual aid given

4 [Jautomatic aid given
5 [[Jother aid given

q DNone
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|
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F Actions Taken %
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Resources % IGz Estimated Dollar Losses & Va-iues

G1L

E;Eggggﬂggtg:;%g égég this LOSSES: Required for all fires if known. Optio;x;;lne
Apparatus Personnel |property $§| | ,L__000],| 000] []
Suppression | 0002} ] 0005] contents $l 1,1 000} ,| 000} ]
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519[_']]!'00d and beverage sales
981 [} Construction site
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961 [ JBighway/divided highway
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jMus | |[Edith | L] |Brewer I L |
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@ Remarks
Local Option
While on the scene of Run # 882 @ 2258 Crums Lane, Dispatch called to advise that they had

another run for us at 3508 Fern Lea Road on a fire alarm sounding and wanted to know if we
could split the company to handle the new run. I told them that Truck 25 would remain at
the Crums Lane run and that I would send Engine 25 to check on the Fern Lea run. These two
locations are directly across the street from one another. When Engine 25 arrived on scene
they found that the hard wired smoke detector in Apartment 5 had shorted out. They found
that the cover to the detector had been "blown off” the base when the unit shorted out.
Truck 25 cleared from the Crums Lane run and joined the Engine on Fern Lea. We disconnected
the wiring to the detector and removed the base of the detector from the ceiling and checked
around the junction box to make sure there were no hot spots in the ceiling because there
was quite a bit of sooty residue on the detector and the ceiling where the detector had
been. Using the Thermal Imaging Camera, we found no significant heat in the area. There
was no power to this apartment upon our arrival.

The resident said she was awakened when she heard a loud popping noise in the hall of the
apartment.

This appeared to be some sort of power surge that overloaded the smoke detector circuit,
although I can not say that for sure as I am not an expert on electricity and wiring.
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