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	SPECIAL DATA REQUEST


PO Box 809, Trenton, NJ 08625-0809 (609) 633-6070
DATA REQUEST 12-1

	Hurricane Sandy Related Structure Fire Data Form


NOTE: Up to three incidents can be reported on this form
	Incident Date:      
	Municipality:      

	Incident Address:       

	Type of Structure:       
	Occupied at Time of Fire?        FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	Cause Determination:            FORMCHECKBOX 
 Accidental             FORMCHECKBOX 
 Incendiary              FORMCHECKBOX 
 Natural             FORMCHECKBOX 
 Undetermined

	If Undetermined, Arson Suspected?        FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	If Accidental, Suspected or Actual Causal Factor:     FORMCHECKBOX 
 Electrical      FORMCHECKBOX 
 Generator      FORMCHECKBOX 
 Gas/Fuel Related      FORMCHECKBOX 
 Other

	If Other Causal Factor, Explain:      

	Investigator:      
	Title:      
	Agency:      


	Incident Date:      
	Municipality:      

	Incident Address:       

	Type of Structure:       
	Occupied at Time of Fire?        FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	Cause Determination:            FORMCHECKBOX 
 Accidental             FORMCHECKBOX 
 Incendiary              FORMCHECKBOX 
 Natural             FORMCHECKBOX 
 Undetermined

	If Undetermined, Arson Suspected?        FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	If Accidental, Suspected or Actual Causal Factor:     FORMCHECKBOX 
 Electrical      FORMCHECKBOX 
 Generator      FORMCHECKBOX 
 Gas/Fuel Related      FORMCHECKBOX 
 Other

	If Other Causal Factor, Explain:      

	Investigator:      
	Title:      
	Agency:      


	Incident Date:      
	Municipality:      

	Incident Address:       

	Type of Structure:       
	Occupied at Time of Fire?        FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	Cause Determination:            FORMCHECKBOX 
 Accidental             FORMCHECKBOX 
 Incendiary              FORMCHECKBOX 
 Natural             FORMCHECKBOX 
 Undetermined

	If Undetermined, Arson Suspected?        FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	If Accidental, Suspected or Actual Causal Factor:     FORMCHECKBOX 
 Electrical      FORMCHECKBOX 
 Generator      FORMCHECKBOX 
 Gas/Fuel Related      FORMCHECKBOX 
 Other

	If Other Causal Factor, Explain:      

	Investigator:      
	Title:      
	Agency:      


Please email this form to ceckert@dca.state.nj.us or fax to (609)341-3472
