
New Jersey Division of Fire Safety
Office of the State Fire Marshal

Rec'd by:______________
Date Rec'd:____________

Fire Fatality Report Form
Time Rec'd:____________

Date of Incident:

2/21/2008

Name: Gender: x

Name:

Name:

Name:

Name:

Name:

Name:

Detector Present: x x
(Check One)

Male

Gender: Affiliation: 
(Check One)

Yes
No

Yes
No

Alarm Time (24 Hr):

1532

Age:

Type of Occupancy:

x

21

Gender:

Gender:

Gender:

Gender:

Gender:

Age:

Age:

Age:

Age:

Age:

Affiliation: 
(Check One)

Civilian
Firefighter
Other Emergency Personnel

Affiliation: 
(Check One)

Civilian
Firefighter
Other Emergency Personnel

Affiliation: 
(Check One)

Civilian
Firefighter
Other Emergency Personnel

Affiliation: 
(Check One)

Civilian
Firefighter
Other Emergency Personnel

Affiliation: 
(Check One)

Civilian
Firefighter
Other Emergency Personnel

Jersey City Fire Department 09006

Zip:

FDID:

Civilian
Firefighter
Other Emergency Personnel

Affiliation: 
(Check One)

Civilian
Firefighter
Other Emergency Personnel

Municipality:

NFIRS Participant: 
(Check One)

Fire Department Name:

Yes

No

Incident Address:
Jersey City, New Jersey

121 Grand Street, Jersey City, New Jersey 08732

Reporting Agency:

John Calended

Cause of Fire:
Possible Incendiary

Age:

Detector Operate:  
(Check One)

Jersey City Fire Department

Fire was located in the bedroom under the bed. Burned rolled newspaper was present, along with a small jar having a 
strong odor of gasoline. The scene was left secured and untouched. The Arson Squad was notified.

Remarks:

1 Family Dwelling
Room of Origin:

Bedroom

Name: (Person Completing Form)

Captain R. Example

Phone:

201-999-4777
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