City of Riverside Fire Department

A MM DD YYYY D Delete NFIRS-1
{33075 ] [ca]| [2][21][2002] [o3 ] [ oz203320 ] [ o ] [[] Change Basic
FDID % Sftatege Incident Date % Station Incident Number % Exposure % [[] No Activity

B Locaton % [:I Check this box to indicate that the address for this incident is provided on the Wildland Fire

Module in Section B "Alternative Location Specification®. Use only for Wildland fires.
Street Address 5775 | I Tibbetts | 591 10311
[] Intersection Number Prefix Street or Highway Type Suffix  Census tract
In Front Of -
E Reat Of LA | [ Riverside | [ ca ] [e2s08]-] |
Apt/Suite Ci
] Adjacent To p ity State Zip Code
[] Directions | high xsf: MAGNOLIA AV ]
Cross Street or directions, as appiicable
G Incident Type % E1 Dates and Times Vidnightis 0000 | B2 Shifts and Alarms
Leeal Option
- — Chack boxes f dates A\ DD YYYY TIME
321 EMS call, excluding vehicle accident with injury :rlzrtr:edsa?;ne % ALARM Aways Requiod I 5 | 1 6% ]
Alarm * I 2 I I 21 I | 2002 “11:06:4” Shifter Alarme District
D  Aid Given or Received % Requred If not canceled or did not amive Platoon
7] Mutual aid received THEIR Clamival o [ 2] 21 [ 2002 |[11:11:04]
I:i Automatic aid recv, Ontinnal avosnt for wildland fires E3 Specia] Studies
- I:l I:I Ucontrolled [ [ ] [[ | Local Option
Mutual aid given
I:] Aut fic aid qi FDID State Requred excapt for wildland fires
omatic ald glven Olastunit [ 2 ] [21] [2002 |[112e28]| L 321 | [ 3 1
[] Other ald given I:I Cleared gtpued‘;i-awla# gtpuzii'a\!'alue
Nane Incident Number
F Actions Taken % G1 Resources Y G2 Estimated Dollar Losses and Values
- Check this box and skip this section if an LOSSES: required for all fires, Non fires Option  Nons
| 33 | _Provide advanced life support (ALS) | Apparatus or Personnel form is used Propert 5
Primary Action Taken (1) Apparatus Porsonnel roperty $
I ” I Suppression 0 0 Contents $ 0
Adional Acton Taken @) EMS 2 4] .PRE-IMCIDENT YALUE: optional
Cther 0 o Property $ |
| ]| || [ Check this box If resources counts include | Contents $

Additional Action Taken (3) aid received resources

Completed Modules H1 Casualties % H3  Hazardous Material Release

D Fire-2 Degths Injuries

{1 structure-3 Fire Service II' I:E

[ civilian Fire Cas.-4 i | : l

. Civilian

(1 Fire serv. Casualty-5 'I]

EMS-6 :

[ Hazmat-7 H2  Detector H3  Mixed Use Property

E Wildland Fire-8 Required for confined fires

Apparatus-9 -

D Personnel-10 I:l Deteotor Alerted Qccupant 33 Medical use

Arson-11 [7] oetector did not atert them

@ Unknown

J

Property Use 4.  Structures

42 Doctor, dentist or oral surgeon's office




City of Riverside Fire Department

K1  Person f Entity Involved Im HW‘ )

Lotal Option Business Name (if applicable Area Code  Phone Numbe

Chack this box If ﬁ g. ‘:‘ ﬁ

I:'e.ame address as ‘ ’ ‘ } ‘ . ‘
insident location. Mr, Ms, Mrs  First Name Ml LastName Sulfix
Then skip the
thres duplicate m [ D ’ I’ ‘ J |
address lines Number Preffix  Straet or Highwa Street Type  Suffix

e |

PO Box . AptSuitefRoo  City

. S S

State Zip Cods
More people involved? Check this box and attach Supplemental Forms (NFIRS-18) as necessary.

K2 Ouwner  ——— [ . [ . [ |

Business Name (if applicable Area Code  Phore Numbe

Local Option
(] Serasporon B899 ImC [

Involved? Then e Ms Mrs  First Name Ml Last Name Suffix

check this box

and skip the rest F‘ ﬁ

of the section. | ' |ﬂ |
Number Preffix  Street or Highwa Street Type  Suffix
PO Box Apt/SuitefRoo  City
State. Zip Code.

L Remarks Narrative Title Inc #3320
Locel Option  Date Entored  02/21/2002 4:12:39 PM

On 02/21/2002, 2 apparatus(s) and 5 personne] responded to EMS call, excluding vehicle accident
with Injury af address of 3772 Tibbetts St. First unit was on scene at 11:11:04. Situation was
controlled at 00:00:00. Last unit cleared scene at 11:28:28. Primary actions taken were Provide
advanced life support (ALS); ;. Called to Planned Parenthood for a 26 year old female with vaginal
hemmorhage post op. Patient recieved surgery 1 hour prior and continued to bleed so doctor called
for transport to Parkview. Patient lying on exam table with 1V in place with Pltocin drip. Patient
already recieved 2 liters of fluid pta. AMR to parkview.

[Fire Matiule Raquired. —Civgek ths box that applies snd then complets the Flre modoie tased on Ihoident Tyge as™ |

D Buildings 111 Complete Fire ahd Structur L_J Vehicle 130-138 Complete Fire module

D Special Structure 112 Complete Fire mod and th El Vegstation 140-143 Complets Fire or Wildland
* block on Structure module [:l Qutside rubbish fire 151-16 Complete Basic module

[} confinod 113-118 Complete Basle modute ] gacial outside fire 16116 Complete Fire module

[ ] Mobile Property 120-123  Complete Fire module [] Grop fire 170-473 Complete Fire module

[ Mora REmarkst Check this box and attach Supplemental Formas [NFIIRS-1S) as nece |

M  Autorization

Check tho |F138 ‘LREsself, John M ||Gaptain —HES || 2 |21 |zooz|
same as Officer in charge ID Signature Position or Rank Assy MM DD
Grorge . [] [Fa7e [Siegel, Ryan ||Firefighte |5 |[2]21]2009]

Mbr Meking Report ID Signature Poeition or Rank Assg MM DD YYYY




City of Riverside Fire Department

A MM DD YYYY D NFIRS-6
[@075] [cA] [2][2r][=02] [0 ] [ ooe0 | [ o0 | % C:]::ee EMS
FDID % State¥e Incident Date % Station Incident Number v Exposure % 9

B Number OF Patients Patient Number % |C Date / Time

Check If same Time Asrived at Patient 2 21 | | 2002 |{11:11:04
Zl I::Z] date as alarm . X
date Time of Patient Transfer 2 21 2002 [{11.28:28

D Pprovider Impression/Assessment % Cheokons box
EE| Hemorrhaging/bleeding ]

E1 Age or Date of Birth F1 &1 Human Factors G2 Other Factors

Race Check all
applicable boxas .
D Menths (for infarts) i atn |Ilp«ajss,
: I not an injury,
Age OR ; Aslesp  § skip G2 and
Unconscious o to H3
— 3 | Possibly impaired by alcohol g
L 1] | | Undetermine || 4 [8] Possibly impalred by druas
MM DD YYYY 5 Possibly mentally disabled Accidental
3 Phvsically disabled Self-nfiicted

E2 d F1 Race Physicaliy restrained Inflicted, not self

Gender & 8 Unattended person None
N None
1 i8] Male 2 [#] Female | Hispanic or Latino |

H1  Body Site of Injury

List up to five body sites

H2 injury Type

List one injury type for each body listed under

H3 Cause of

Iliness/Injury

[ oo |

Cause of llinessfinjury

| Other cause |

I Procedures Used J Safety Equipment K Cardiac Arrest
g; Airway insertion ] Intubation (EGTA) Lised of seployed by patient Chack allappliceble bexe

Bl Anti-shock trousers Intubation (ET) 1 ] Pre-ari ?
0 Assist ventilation IONV therapy rival arrest
gg Bleeding control Medications therapy 1 Safely/seat belts If pre-arival arrest, was it

Burm care Oxicen therany 2 Child seat .

06 Cardiac pacing OB carefdelivert 3 [ Airl;!aqs arety 1 [ Witnessed
07 %] Cardioversion {defib) manual Preartival Instructions 4 [ Helmet 2 [] Bystander CPR
08 Chest/abdominal thrust _Restrai_n pacient 5 [#] Protective clothing
09 A CPR , Spinal immabilization 6 Flotaticn device 2 [ Post-arrival arrest?
10 | Cricothyroidotomy Splint extremities N % None
11 Bl Defibrilation by AED Suction/aspirate O B other Initiaf Arrest Rithm
12 EKG monitoring No treatment u Undetermined
13 Extrication L other |:|
L1 L2 M [ Disposition

Initial Level of Provider

*

Highest l.evel of
Provider on Scene

Patient Status

2] |

Remained Same ]

| EMT-P (Paramedic) [ 1

EMT-P (Paramedic) |

Pulse on Transfer

Non-FD transport |

|

Pulse on Transfer |




City of Riverside Fire Department

A MM DD YYYY (] Delete  |[NFIRS-9
[3078 | [ca] [2][21]]2002] [o03 ] [ 0203320 | [ o ] [] Ghange |Apparatus /
FDID % State®  Incident Date % Station  Incident Number%  Exposure % Resources

B Apparatus or Dates and Times Sent | Number Use =
Resource Check if same date as alarm date | Of Peaple |Gheck to indicate Actions Taken

Use codes listed below 4/ MM DD YYYY Time E‘ w apparatus usage

1 1p -E3 Dispatch W[ 27T 21T 2002 || 11:08:41 [ suppression -33

Arrival 2 | 21f 2002°|] 11:11.04 EMS N ]
Type[ 11 ] |/ Clear 2 | 21] 2002 || 11:27:54 ] Other ] [ ]
2 D -MED2 Dispatch M| 2 T 21] 2002 ][ 11:06:41 (] Suppression -33
Artival 2 [21[ 2002|[11:13:02 || w7 W EMS ]
Type| 76 | || Clear 2 [ 21] 2002 || 11:28:28 [} Other [ ] [

Type of Apparatus or Resource
Ground Fire Suppression

11 Engine

12 Truck or Aerial

13 Quint

14 Tanker and Pumper combination
16 Brush Truck

17 ARF (Alrcraft Rescue and Firefighting)
10 Ground fire suppression, other
Heavy Ground Equipment

21 Dozer or Plow

22 Tractor

24 Tanker or Tender

20 Heavy equipment, other

Aircraft

41 Aircraft: fixed wing tanker
42 Helitanker

43 Helicopter

40 Aircraft, other

Marine Equipment

51 Flre boat with pump

52 Boat, no pump

50 Marine apparatus, other
Support Equipment

61 Breathing apparatus support
&2 Light and air unit

80 Support apparatus, other

Medical and Rescue

71 Rescue unt Hore pparafls?

72 Urban search and rescue unit sheets.

73 High angle rescue unit

75 BLS unit

76 ALS unit NN None

70 Medical and rescue unit, other UU Undetermined
QOther

91 Mobile command post 92 Chief officer car

93 Hazmat unit 94 Type 1 hand crew

95 Type 2 hand crew 99 Privately owned vehicle

G0 Other apparatus / resource




City of Riverside Fire Department

A MM DD YYYY [] Pelete NFIRS-10
{33075 | [ca] [2][21]]2002] [o3 ]| [ ocoss20 | [ o | [] change |Personnel
FDID State % Incident Date % Station Incident Number % Exposure %

B Apparatus o Dates and Times Sent | Number Use %

Resource [Check if same date as alarm date | Of People |Gheck to Indicate Actions Taken
Use codes listed balow w MM DD YYYY Time * apparatus usage
T D -E3 Dispatch WM 2 T21] 2002 |[ 11:08:41 ] Suppression -33
Arrival W 2 | 21] 2002 |[ 11:11:04 EMS Ij
Type| 11 | || Clear 2 | 21] 2002 |[ 11:27:54 [ Other | | | \
Altend . . . .
Personnel ID % [Name ID Rank or Grade E Action Taken |Action Taken [Action Taken |Action Taken
F378 Siegel, Ryan FireFighter 33
F100 Luna, Charles R Driver / Engineer |82
F138 Russell, John M Captain 32




City of Riverside Fire Department

Entered BY: Ryan Siegel Entered ON: 02/21/2002 4:12:39 PM
Title Inc #3320

On 02/21/2002, 2 apparatus(s) and 5 personnel responded to EMS call, excluding vehicle acsident with injury at address of
3772 Tibbetts St. First unit was on scene at 11:11:04. Situation was controlled at 00:00:00. Last unit cleared scene at
11:28:28. Primary actions taken were Provide advanced life support (ALS); ; . Called to Planned Parenthood for a 26 year
old female with vaginal hemmorhage pest op. Patient recieved surgery 1 haur prior and continued te bleed so doctor called
for fransport to Parkview. Patient lying on exam table with 1V in place with Pltocin drip. Patient already recieved 2 liters of
fluid pta. AMR to parkview.




City of Riverside Fire Department

A MM DD YYYY L__| Delete NFIRS-1
[3%075 | [ca] [ 8 ][13][=2002] [o3 ] [ 0215337 | [ o | (] Change Basic
FDID +% Statev% Incident Date % Station incident Number % Exposure % I:I No Activity

B Location % {1 Check this box to Indicate that the address for this incident is provided on the Wildland Fire

Module in Section B "Alternative Location Specification”. Use only for Wildland fires.
Street Address

(7 risreection [37727] | | ] Tibbelts | st e 1]

Nurribar Prefix Street or Highway Type Suffix  Census tract
1 In Front Of -
[ Rear of ! | | Riverside i |cA | [s2806]-] |
Apt/Suite Git S i
[] Adjacent To P Ity tate Zip Code
(] Directions | btwn BROCKTON AV & MAGNOLIA AV |
Cross Street or directions, as applicable
C Incident Type % E1 Dates and Times Midnightis 0000 | £2  Shifts and Alarms
Check boxes if dates Local Cption
321 EMS call, excluding vehicle accident with injury || are the same as MM DD YYYY TIME
Alarm date ALARM Always Reguired | A I | 1 | I 047 |
Alarm * ' 8 | I 13 | | 2002 ”18:07:57' Shiffor Aarms District
D Aid Given or Received % Raqured if not canceled or did not arrive Platoon
] Mutual aid receivect THEIR Uarrival % | 87 |[ 13 ][ 2002 |[16:16:24]
1 Automatic aid recv. Ontinnal axant for wildiand fires E3 special Studies
J| Mutual aid given ‘:I |:I LIcontrolted |_| I_, |__"_| Local Qption
D Automatic ald o FDID State Requred except for wildland fires
utomatic ald given Ciastunt [ 8 |[13] [2002 |[1636=9 [ 321_| [ 3 |
[[] Other aid given E:I Cleared gpecla\ Speoial
tudy D Study Value
[ None Incident Number
F  Actions Taken * G1 Resources ¥ G2 Estimated Dollar Losses and Values
. Check this box and skip this section if an LOSSES: required for all fires, Non fires Option  None
I 33 | _Provide edvanced ife support (ALS) l Apparatus or Personnel form is used b 5
Primary Action Taken {1) Apparatus Parsonne! roperty §
Suppression 4] 0 Contents $ 0
[ 32 || Provide basic life support (BLS) | o
Adiional Adtion Taken @) EMS 2 3 PRE-INCIDENT VALUE: optional
Other 0 0 Property $ 2]
| il || [7] Check this box i resources counts include | Contents $
Additicnal Action Taksn (3) aid received resources
Gompleted Modules H1 Casualties % H3  Hazardous Material Release
D Flre-2 Deaths Ihjuries
[ structure-3 Fire Service II] |II
[T Civitian Fire Gas.-4 - [] [©]
- Civilian
L] Fire Serv. Casualty-5
EMS-6
(] Hazmat-7 H2 Detector H3  Mixed Use Property
[T wildiand Fire-8 Reguired for confined fires
¥4 Apparatus-9
Personnel-10 [] Detector Alerted Ocoupant
Arson-11 |:| Detecter did not alsrt them
Unknown
J

Property Use o  Structures

340 Clinics, Doctors offices, hemodialysis centers




City of Riverside Fire Department

K1  Person/Entity involved | [

Local Option Business Name (if applicable Area Code Phone Numbe
et ] [ — [—

incident lozation. Mr, Ms, Mrs  First Name Ml LastName Suffix

Then skip the

three duplicate { || ” ” H I

address lines Number Preffix  Straet or Highwa Street Type  Sufiix
‘PO Box | lApt.'SuitefRoo I JClty [
|State ‘ |.Zip Code ‘

More people involved? Check this box and attach Supplemental Forms (NFIRS-1S} as necessaty.

K2 Owner | _J- -]

Local Option Business Name (if applicable Area Code  Phone Numbe

Same as person ‘ . ” H:H —H |
Ml

invelved? Then ' "Ms Mrs  First Name Last Name Suffix
check this box

and skip the rest ‘ | | ‘ | | ‘
of the secticn.

Numbker Preffix  Street or Highwa Strest Type  Suifix
|PO Box HAph’SuItefRno | lCity |
| | ]

Stata Zip Code.

L Remarks Narrative Title 0215337

Local Cption  Date Fintered  (0/13/2002 5:52:37 PM

Dispatched to a reported medical aid at Planned Parenthood. This was reported as a patient who
had come in and was starting to pass out. They stated that she was possibly an heroin, speed, and
had been drinking. Upon our arrival we found the patient sitting in a chair in an examination room,.
She was alert and criented and stated that she had received her Meathadone 4 hours ago and that
this always makes her drousey. The patient told us what medications she was on and also that she
had been having abnormal vaginal bleeding for the last month,

AMR supervisor arrived onscene and the patient refused further treatment or transport. AMR med
unit returned to service and we obtained AMA signature from patient. E3 instructed that patient
and/or the clinic to call us back if the patients status changed. E3 returned to setvice.

Note: Patiert was unable to give us her address. She stated that they had just moved into a house
near the intersection of Brockton and Mary and she could not recall what the address was.,

[Fire Moule Requirad Chesk the box that eppiias and therm cotifiiste the Fremodyie bassd- omimsioem Typs s

[7] Buildings 111 Gomplete Fite and Structur || Vehicle 130-138 Complste Fire module
D SBpecial Structure 112 Complate Fire mod and th I:] Vegetation 140-143 Complete Fire or Wildiand
Block on Structure module [ qutside rubbish fire 151-15 Complste Basic module
[[] cenfined 113-118 Complate Rasio moduls [C] special outside fire 16116 Complete Fire module
[] Mobile Property 120123 Complete Fire module [] Cros e 170473 Complete Fire module

l More REmarks? Check this box and attach Supplemental Formas (NFIIRS-1S) as nece 1

M Autorization

Chock the |F138 ||Russe||, John M ||Captain msa__“a |13|2002|

same as Qfficer In charge ID  Signature Posltion or Rank Assg MM DD YYYY
Officer in
charge lzl , ” ‘ [ | ‘ ‘ | I I |

Mipr Making Repert 1D Signature Pasition or Rank Assg MM DD YYYY




City of Riverside Fire Department

Provider on Scene

[4 1] 1

Remained Same |

Pulse on Transfer

[ EMT-P (Paramedic)

N

EMT-P (Paramadic) |

MM DD YYYY EI Delete NFIRS-6
[33075 | | cA ] [8][13][2002] [©3 ] [ 0215337 | [ o | CJ Ghange EMS
FDID %  Statee Incident Date & Station Incident Number % Exposure % g
B Number Of Patients Patient Number % |C  Date/Time
E Check if same Time Arrived at Patient 8 13 1| 2002 ||16:18:24
date as alarm . X
dato Time of Patient Transfer 8 13 2002 {{16:36:50
D provider Impression/Assessment % Check one box
[ oo | Other Impression/assesstnent |
E1 Age or Date of Birth F1 Gl Human Factors G2 Other Factors
Race ch )
eck all applicable boxes If an iliness
[ Months {for infants) I:l 1 Asles not an njury,
Age OR 2 ) skip G2 and
5 Unconscious goto H3
— 2 Possibly impaired by alcohol
1870 l || 4 fH Possibly impaired by drugs
MM DD YYYY 5 [#| Possibly mentally disabled 1 coidental
3 | Physicaliv disabled g elf-inflicted
E2 Gender F1  Race | Physically restrained nfticted, not self
& |______| 8 Unattended person N Nonhe
N None
* [ Male 2 [B] Female | |
H1 " Body Site of Injury HZ  njury Type H3 Cause of
lliness/Injury
List up to five body sites List one injury type for each body listed undsr
Cause of llinessfinjury
! Procedures Used J Safety Equipment K Cardiac Arrest
g; ] Airway insertion Intubation (EGTA) Used of deployed by patient Check all applicable boxe
Anti-shock trousers Intubation (ET) 1 Pre-arri ~
03 [#] Assist ventilation [0V therapy L1 Pre-artval arrests
gg Bleeding control Medications therapy 1 7] Safety/seat balts If pre-arrival arrest, was it
Burn care Qxigen therapy 2 {7 child safety seat _
06 Cardlac pacing OB care/defivert 3 Airbac? atety se " L witnessed
07 Cardioversion fdefib) manual Prearrival Instructions 4 [ Helmet 2 [] Bystander CPR
08 Chest/abdominal thrust Restrain pacient 5 Protective clothing
09 CPR S Spinal immobilization 68 [_] Fiotation device 2 [ Post-arrival arrest?
10 Cricothyroidotorny Splint extremities N None
11 Defibrilation by AED 4 Suction/asbirate 0 [ other Initial Arrest Rithm
12 EKG monitoring | No treatment ulJu ined
13 Extrication Other — Undetermine I:I
L1 initiaf Level of Provider % |2 Highest Level of M Patient Status N Disposition

[N ]

[ Not transported under EMS |

]

| Pulse on Transfer ]




City of Riverside Fire Department

A MM DD YYYY [] Delete NFIR5-9
(33075 { [ca| [8][13][2002] [o03 ] [ o215z | [ o ] [ Change |Apparatus /
FDID % Stated  Incident Date % Station  Incident Number®  Exposure % Resources

B Apparatus or Dates and Times Sent | Number Use *

Resource # [Check if same date as alarm date | Of People | Ghack to indicate Actions Taken
Usa codss [isted below ‘I/ MM DD YYYY Time E' » apperatus usage
1 D Dispatch M| 8 [ 13] 2002 |[ 16:07:557 7] Suppression
Arval M| 8 [13[ 2002 || 16:16:24 || 7] b EMs [
Type Clear 8 | 13] 2002 |[ 16:36117 [] Other ] [ ]
2 p D3| || Dispateh B[ "8 T3] 2002 |[ 16:07:57 [J Suppression
Arival M| 8 | 13] 2002 || 16:16:24 %] EMS E
Type cear ™[ 8 | 13| 2002 || 16:36:59 ] Other [ ] ]

Type of Apparatus or Resource

Ground Fire Suppression Aircraft Medical and Rescue Wiors apparatus?

11 Englne 41 Alreraft: fixed wing tanker 71 Rescue unit Use additional

12 Truck or Aerial 42 Helitanker 72 Urban search and rescue unit sheets,

13 Quint 43 Helicapter 73 High angle rescue unit

14 Tanker and Pumper combination 40 Aircraft, othar 75 BLS unit

16 Brush Truck Marine Equipment 76 ALS unit NN None

17 ARF (Aircraft Rescue and Firefighting) 51 Fire boat with pump 70 Medical and rescue unit, other UU Undetermined

10 Ground fire suppression, other 52 Boat, no pump Cther

Heavy Ground Equipment 50 Marine apparatus, other 91 Mobile command post 92 Chief officer car

21 Dozer or Plow Support Equipment 93 Hazmat unit 84 Type 1 hand crew

22 Tractor 61 Breathing apparatus support 95 Type 2 hand crew 99 Privately owned vehicle

24 Tanker or Tender 62 Light and air unit 00 Other apparatus / resource

20 Heavy equipment, other 60 Support apparatus, other




City of Riverside Fire Department

A MM DD OYYYY 7] Delete NFIRS-10
[ao75] [ca] [&)[13]|[2002] fo3 ] [ oz2i537 | [ 0 | [] change |Personnel
FDID State % Incident Date % Station Incident Number % Exposure %

B Apparatus or Dates and Times Sent | Number Use =%

Resource |Check if same date as alarm date | Of Pecple |chack to indicate Actlons Taken
Use codes listed below MM DD YYYY Time e apparatus usage
1 D pispatch W[ 8 1 13[ 2002 |[ 16:07:57 [] Suppression [ 3 | | |
amval  l| 8 {13] 2002 |[ 16:16:24 || A Ml EMs
Type Clear 8 | 13] 2002 || 16:36:17 [ other | | | !
Attend .
Personnel ID % |Name ID Rank or Grade Action Taken |Action Taken |Action Taken [Action Taken
F378 Siegel, Ryan FireFighter E] a3
Fo58 Feinberg, Greg A Driver / Engineer 32
F138 Russell, John M Captain E 32




City of Riverside Fire Department

Entered BY: John M Russell Entered ON: 08/13/2002 5:52:37 PM
Title 0215337

Dispatched to a reported medical aid at Planned Parenthood, This was reported as a patient who had come in and was
starting to pass out. They stated that she was possibly on heroin, speed, and had been drinkihg. Upon our arrival we found
the patlent sitting in a chair in an examination room. She was alert and ariented and stated that she had received her
Methadone 4 hours ago and that this always makes her drousey. The patient told us what medications she was on and also
that she had heen having abnormal vaginal bleeding for the last month.

AMR supervisor arrived onsceng and the patient refused further treatment or transport. AMR med unit returned to service
and we obtained AMA signature from patient. E3 instructed that patient and/or the clinic to call us back if the patients
status changed, E3 returned to service.

Mote: Patient was unable to give us her address, She stated that they had just moved into a house near the intersection of
Brockton and Mary and she could not recall what the address was.




City of Riverside Fire Department

Street Address

A MM DD YYYY L] Delete
NFIRS-1
[3%075 | [cA| [8][20][2002] [o08 ] [ o2f6320 | [ 0 | (] Change Basic
FDID % Statewe Incident Date % Station Incident Number % Exposure 9% 1 No Activity
B Location % ] Check this box to indicate that the address for this Incident is provided on the Wildland Fire

Module in Section B "Alternative Location Specification”. Use only for Wildland fires,

Addifional Actich Taken (3)

aid received resources

: [Br2] | | | Tibbetts | st T 101
E :nt:se?:)o: Number Prefix Street or Highway Type Suffix  Census tract
n Fron P—
[J Rear Of IA tlSulte[ lc Riverside | oA ] [e308]-[]
[] Adjacent To p ity State Zip Code
[] Directions btwn BROCKTON AV & MAGNOLIA AV |
Cross Street or directions, as applicable
C incident Type % E1 Dpates and Titmes Midnigatisooco | 2 Shifts and Alarms
Check boxes if dat Local Qption
811 Dispatched & canceled en route ars the sama a5 MM = DD YYYY TIME
Alarm date ALARM Always Required [C I | 1 | @7 |
Alarm 4. | 8 || 29| | 2002 }[08:18:47|| Sior Aeme Distie
D  Aid Given or Received % Requred If not canceled or did not arive Platoon
[J Mutual aid received THEIR Clarival % [ 8 ][ 20 ][ 2002 [08:25:28]
[[] Automatic aid recy. Ortianal excant for wildiand firms E3 gpeci i
[ pecial Studies
D Mutual aid given \ I‘[;DI_—‘-D——I I;I |:|Controlled | I | ] | ” —I Local Option
D Automatic aid given aie Requrad except for wildland fires
E— Cliastunit |8 | [25] [2002 |[os2aa2]| 32t | [ 3 |
[[] Other ald given Cleared Special Special
[¥] None Incident Number Study ID# Study Value
F Actions Taken G1 Resources Y% G2 Estimated Dollar Losses and Values
Checlc this box and skip this sectlon if an LOSSES: required for all fires. Non fires Opi Nol
I 93 | ‘ Cancelled enroute [ Apparatus or Personngl form is used e e
Primary Action Taken (1) Apparatus Personnel Property $ 8] M
| “ | Suppression 0 0 Contents $ 0
PRy r— EMS 2 3 .PRE-INCIDENT VALUE: ogtional
Other 0 4] Property $
| (| || {7 Check this box if resources counts include | Contents $ Vi

(] Wildland Fire-8
%3] Apparatus-9
Personnel-10
Arson-11

Required fot confined fires

D Detector Alerted Occupant
D Detector did not alert them

Unknown

Completed Modules H1 Casualties % M3 Hazardous Material Release
I:I Fire-2 Deaths Injuries
O structure-3 Fire Service III m
[] cwilian Fire Cas.-4 wili ]
' Civilian
{1 Fire serv. Casualty-5 III
M EmMS-6
(] Hazmat-7 H2 Detector H3  Mixed Use Property

4 Property Use Structures

*

963

Street or road in commercial area




City of Riverside Fire Depariment
K1  Person/Entity Involved | ] - . .
Lecal Option Business Name (if applicable Area Code Phone Numbe

[C]check this box f I
same address as

insident iocation. Mr, Mg, Mrs  First Name M LastMName Suffix
Then skip the

three duglicate I:I _ | ' I [ ‘
address lines Number Prefiix  Strest or Highwa Street Type  Suffix

| | | f"—— |

PO Box Apt/Suite/fRoo Gty

B e |

State Zip Code
More people involved? Check this box and attach Supplemental Forms (NFIRS-18) as necessary.
&

K2 Owmner ‘ \ | . .

Local Option Business Mame (if applicable Area Code  Phone Numbe
EI Same as person | l | D | ] | |
invalved? Then Mr, Ms, Mrs  First Mame M Last Name Suffix
check this box
and skip the rast | [ | | ‘ ‘ [ | l |
of the section,
Number Prefiix  Street or Highwa Street Type  Suffix

l | || ]

PO Box Apt/Suite/Roo  City

| | |

State Zip Code

L Remarks Narrative Title  Inc 16320
Looal Option Date Entered  08/20/2002 9:'56:11 AM

On 08/29/2002, 2 apparatus(s) and 5 personnel responded to a reported medical aid at address of
3772 Tibbetts St. While enroute E3 was noitified by dispatch that AMR was on scene and E3 could
cancel, E3 cleared.

IFire ModUls Reqired.—Check the box tat applies and 1en compiete the Fire moduls basetd on edent Typeas |

L__| Buildings 111 Complete Fire and Structur |:| Vehicle 130-138 Complete Fire module
|:| Special Structure 112 Compiete Fire mod and th D Vegetation 140-143 Complete Fire or Wildland
block on Siruature medute [ qutsida rubkish fire 161-15 Complete Basic module
[ confined 113-118 Complete Sasic module [ special cutside fire 161-16 Complate Fire module
[ wobile Property 120125 Gomplete Fire module [ crop fire 170473 Complete Fire moulo
‘ Mors REmarks? Chack this box and attach Supplemental Formas (NFIRS-1S) as nece J

M  Autorization

Creck the ,F228 —”Bakas, David V ||Gaptain HEa “ 8 |29|2002|
same as Officer in charge 1D Signature Position or Rank Astg MM DD YYYY

Officer in
crazo [ | | | L 1T ]

Mbr Making Report ID Signature Position or Rank Assg MM DD Y¥vyY




City of Riverside Fire Department

A MM DD YYYY : [] Delete  |NFIRS-9
13075 [ca| [8][20]J2002] [o3 ] [ o26320 | [0 | ] Change gpparatusl
FDID % Statesk  IncidentDate % Station  Incident Number%  Exposure % esodrees

B Apparatus or Dates and Times Sent | Number Use =
Resource Check if same date as alarm date | Of People |nheok to indicate Actions Taken

Use codes listed below JI MM DD YYYY  Time EI * apparatus usage

1 o IE Dispatch 8 | 29| 2002 || 08:18:47 [ suppression E |:|

Arrival 8 | 29] 2002 || 08:23:28 ] EMS
Type[ 11 ]| Clear 8 | 20| 2002 || 08:24:42 ] other ] L]
2 p [vEbzl || bispateh 8 [ 29[ 2002 [[ 08:18:47 7] Suppression ] ]
Arival | 8 | 20] 2002 || 0B:24:28 M EMS
Type Clear W[ 8| 20| 2002 | 08:24:20 [] Other ]
Type of Apparatus or Resource
Ground Fire Suppression Aircraft Medical and Rescue I
. . ) . . More apparatus?

11 Engine 41 Aircraft: fixed wing tanker 71 Rescue unit Use additional

12 Truck or Aerial 42 Helitanker 72 Urban search and rescue unit sheets.

13 Quint 43 Helicopter 73 High angle rescue unit

14 Tanker and Pumper combination

16 Brush Truck

17 ARF (Aircraft Rescue and Firefighting)
10 Ground fire suppression, other

Heavy Ground Equipment

21 Dozer or Plow

22 Tractor

24 Tanker or Tender

20 Heavy equipment, other

40 Aircraft, other

Marine Equipment

51 Fire boat with pump

52 Boat, no pump

50 Marine apparatus, other
Support Equipment

61 Breathing apparatus support
62 Light and air uni

80 Support apparatus, other

75 BLS unit
76 ALS unit NN None
70 Medical and rescue unit, other UU Undeterminad

Other
91 Mobile command post 92 Chief officer car
93 Hazmat unit 94 Type 1 hand crew
95 Type 2 hand crew 99 Privately owned vehicle
00 QOther apparatus / resource




City of Riverside Fire Department

MM DD YYYY ] Delete NFIRS-10
{3075 | {ca| [8][20][2002] [0 | [ 0216320 | [ o ] [7] Change |Personnel
FDID State % Incident Date % Station Incident Number % Exposure %
B Apparatus or Dates and Times Sent | Number Use  +
Resource * |Chec|< if same date as alarm date | Of People |rhack to indicate Actiohs Taken
Use cades listed below ‘], MM DD YYYY Time EI * apparatus usage
T D -ES Dispatch Wi[ & T 29[ 2002 ][ 08:18:47 7] supptessicn [:
Amval [ 8 |20 2002 || 08:23:28 || A i) EMs
Type| 11 ||| Clear Vi 8 § 29| 2002 || 08:24:42 [] Other ] ]
Attend ) ) )
Personnel ID % [Name ID Rank or Grade E Action Taken |Action Taken |Action Taken |Action Taken
F370 Rendero, Ron FireFighter v
F319 Mercer, Herbert A Driver / Engineer @
F228 Bakas, David V Captain




City of Riverside Fire Department

Entered BY. David Bakas Entered ON; 08/28/2002 9:56:11 AM
Title Inc 16320

On 08/29/2002, 2 apparatus(s) and 5 personnel responded to a reported medical aid at address of 3772 Tibbetts 5t. While
enroute E3 was notified by dispatch that AMR was on scene and E3 could cancel. E3 cleared.




City of Riverside Fire Department

MM DD YYYY l:l Delete NFIRS-1
[33075 | [cA] [fo][2s][2002] Joa ] [ 0220350 | [ 0o ] [ Change Basic
FDID % Stated incident Date % Station Incident Number % Exposure % [] No Activity

B Location %

[[] Check this hox to indicate that the address for this incident is provided on the Wildiand Fire

Module in Section B "Alternative Location Specification”. Use only for Wildland fires.

V] Street Address |

| = 1-[1

3772 | ] Tibbetts | [st] |
] Intersection Number Prefix Street or Highway Type Suffix  Census tract
g 'F:e':r"g; of 2 1 | Riverside 1 Cex] [e=0e]-[ ]
[] Adiacent To Apt/Suite City State Zip Code
[ Directions btwn BROCKTON AV & MAGNOLIA AV I

Cross Street or directions, as applicable

C Incident Type %

E1 patesand T
Check boxes f dates

321 EMS call, excluding vehicle accident with injury || are the same as

Alarm date

imes Midnight is 0000

MM DD YYYY TIME
ALARM Always Required

B2 shifts and Alarms
Loca! Cption

[Bf[1 )[04 |

Alarm g [10] [ 26 | [ 2002 |[10:20:24]

D  Aid Given or Received %%

] Mutual aid recelved
[] Automatic aid recv.

THEIR

(]| Mutual ald given
| Automatic aid given

FDID Stafe

[] Other aid given
None

[ 1

Incident Number

\l:]:l

Requred if not canceled or did not arrive

Clarival % [ 10 ]{ 26 ][ 2002 |[10:34:45]
Ontional exeant for wildland firas
[Jcontrolted [ J[ 1] (| !
Requred except for wildland fires
[Jiastunit [ 10] | 26 ] [2002 |[11:02:07]
Cleared

Shift or Alarms District
Platcon

E3 Special Studies

Local Option
(32t} | 3 1
Special Special
Study ID# Study Value

F Actions Taken %

G1

| 33 || Provide advanced life support (ALS) |

Primary Action Taken (1)

Ll

Additionai Action Taken (7)

Additional Action Taken (3)

Resources %

Chack this box and skip this section if an
Apparatus or Persennel form is used

aid received resources

G2

Apparatus Personnel (l::’rotpertty 3
ot
| Suppression 0 0 ents $
EMS > 3
Other 0 0 Property §
[| [ Check this box if resources counts include | Contents $

PRE-INCIDENT VALUE: cptional

0
0

Estimated Dollar Losses and Values

LOSSES: required for zlt fires. Non fires Qption  None

K

RIKI

Completed Modules

LI Fire-2

[ structure-s

[ civilian Fire Cas.-4
[ Fire Serv. Casualty-5
M Ems-6

O Hazmat-7

[] wildiand Fire-8
Wl Apparatus-9
W personnel-10
Arsan-11

H1 Casualties % H3 Hazardous Material Release
Deaths Injuries
Fire Service |II [Il
Civilian [o] [0]
H2 Detector M3 Mixed Use Property

Reguired for confined fires

Detector Alerted Occupant
D Detector did not alert them

Unknown

J Property Use e

Structures

342

Doctor, dentist or oral surgeon's office




City of Riverside Fire Department

K1 Person/Entity Involved | L1
Lotal Option Business Name (if applicable Arza Code  Phene Numbe
Check this box if e D g
.sama address as [ ] [— r I [ : |
Incldent location. Mr, Ms, Mrs  First Name Ml Last Name Suffix
Then skip the
three duplicate ‘ | H |
address lines Number Preffix  Strest or Highwa Street Type  Suffix
O Box Apt/Suite/Roo  City
Stale Zip Code

More people involved? Check this box and attach Supptemental Forms (NFIRS-18) as necessary.
]

K2 Owner | C L] [
Lecal Option Business Name (if applicable Area Code  Phone Numbe
ﬁ"a’m‘?"’zi ?r‘:lf::" ‘Mr‘ Ms, Mrs ‘ rFirst Name ”; ‘Last Name I Suffix
check this box .
and skip the rest ‘ | ‘ ‘ | | | | | ‘
of the section.
Nuinber Preffix  Street or Highwa Street Type  Suffix
I
|F’0 Box Apt/Suite/Roo  City
L | |
State ZipCode
L Remarks Narrative Tils  Ing #20358
Lecal Opticn Date Entered 4 0/26/2002 11:04:29 AM

On 10/26/2002, E3 responded to a Planned Parenthood office for a 28 year old female with seizure
activity after the clinic doctor started an ahortion procedure. Patient found with AMR lying suping on
an operating table. Patient appears post ichtal with repetative questioning. Patlent spanish
speaking only. Patient started to seize after recieving 1 mg. Verced and 100 meg. Sublimace with
Atropine cocldall IV, Patient also recieved 10 ce. Lidocaine with Pitossin cacktall Vaginally,
Medications had beed administered by clinic doctor prior to RFD and AMR arrival, Patient was
found with the doctors speculum still in her cervex and doctor states he started the abortion
procedure by poking the embryo. Patient with some spotting vaginally. 1V already established by
clinic. Patient transfered to guerney and loaded into unit. FD attendant rode in to RCH with AMR
and turned over to MD in bed #1,

[Fire Modute Requited—— Check the box that aeplies and el complete the Fre modtie based o Incliemt Typeas
I:j Buildings 111 Complste Fire and Structur I:l Vehizle 120-138

[ speoial Structurs 112 [[] vegetation 140-143
|:| Qutside rubbish fire 151-15 Complete Basic module

Complete Fire module

Complete Fire mod and th Complete Fire or Wildland
black on Structure module

Complete Basic module

[ contined 113-118
[ wobite Property 120-123

Complete Fire medule

[] special cutside fire 161-16 Complete Fire module

[ crop tire 170173 Complete Fire moduls

‘ Mare REmarks? Checl this box and attach Supplemantal Formas {NFIIRS-1S) as nace |

M  Autorization

Check the |F138 JIRussell, John M ||Captain | ‘Ea “ 10 | 26 |2002|
sarne as Officer in charge I Signature Position or Rani Assg MM DD YYYY
charge [ [F7e [siege, Ryan J IﬁreFighte |[E3 [fo]26]2002]

Mhbr Making Report ID Signature

Position er Rank Assg MM DD YYYY




City of Riverside Fire Department

A MM DD YYYY [] Delete NFIRS6
(33075 ] [cA| [1o][26]f=2002] [o3 ] [ 022085 | {0 | [] Chenge EMS
FDID <% Statevk Ihcident Date % Station Incident Number % Exposure % Y

B Number OF Patients Patient Number % |© Date / Time

[ ]

[T ]

Check If same
date as alarm
date

Time Arrived at Patient 10 26

2002 |[10:34:15

M Time of Patient Transfer | 10 26

2002 |111:02:07

D Provider fmpression/Assessment

* Check ona box

onle

[ 33 | Seizure ]
E1 Age or Date of Birth G1 Human Factors G2 Other Factors
F1  Race
Check all applicable boxes If an illness
[ 28 J[J Manths (for infants) [ - not an injury,
Age OR o [ Psleep skip G2 and
21l Unconscious oto H3
— 3 [#] Possibly impaired by alcohol g
LI ] | [ Other, Includes multiracial |/ 4 5| Possibly impaired by drugs
MM DD YYYY 5 18] Possibly mentally disabled 1 Accidental
B % Physically disabled g Self-inflicted
E2 Gender Fi g _ ] 7 [ Physically restrained Inflicted, not self
ace 8 [ii] Unattended person N | None
N ] Nene
18 Male 2 ] Female | Hispanic or Latino |
H1 H2 H3 Cause of

Body Site of Injury
List up to five body sies

Injury Type

List one Injury type for sach body listed under

lliness/Injury

[ ]

Cause of lliness/injury

| Unknown
! Procedures Used J Safety Equipment K Cardiac Arrest
01 Airway Insertion ] Intubation (EGTA) Used or ceployed by patient Chack all applicable bexe
02 Anti-shock trousers Intubation (ET) 1 .
Pre-
03  [il] Assist ventilation IOV therapy L Pre-amival arrest?
8; Bleeding confrol Medications therapy 1 [7] Safetviseat belts if pre-arrival arest, was it
Buin care Oxigen therapy 2 [ Child safety seat )
08 Cardiac pacing OB care/delivert 3 [ Airbag v sea t 1 withessed
07 Cardioversion (defib) manual | Prearrival Instructions 4 | Helmet 2 7] Bystander CPR
08 Chest/abdominal thrust Restrain pacient 5 Protective clothing
09 CPR Soinat immobilization 6 [ | Flotation device 2 [] Post-arrival arrest?
10 Cticothyroidotomy Splint extremities N Nohe
1 Defibrilation by AED Suction/aspirate a [ ] other Initial Arrest Rithm
12 EKG monitoting No treatment U [ Undetermined
13 £ Extrication Other o ererming |:|
L1 Initial Levet of Provider % | X2 Highest Level of M Patient Status N Disposition
Provider on Scene
-1
[ ol ]

| EMT-P (Paramedic) I

EMT-P (Paramedic) |

Pulse on Transfer

fon-FD transport with FD attende]

Pulse on Transfer |




City of Riverside Fire Department

A MM DD YYYY (] Delete  |[NFIRS-9
[83075 ] [ca] [1o][26][2002] [os ] [ 0220358 | [ o | [ change Qppafatusl
FDID % State® Incident Date & Station Incident Number % Exposure % esources

B Apparatus or Dates and Times Sent | Number Use
Resource ‘Check if same date as alarm date ‘ Of People |check to indicate Actions Taken

Usa codes listed below 4/ MM DD YYYY Time EI * apparatus usage

LT») : Dispatch W[ 10| 28] 2002 |[ 10:29:24 ] suporession -33

Arrival 10 | 28] 2002 || 10:34:15 ¥ E W] Ems - [_—_l
Typa|[ 11 Clear 10 | 26| 2002 || 10:50:37 [] other ] [ ]
2 o -MED2 Dispatch 10 | 26] 2002 || 10:28:24 [ Suppression -33
Arrival 10 | 26] 2002 || 10:39:20 EMS L]
Type Clear 10 [ 26 2002 |{ 44:02:07 [ Other L] ]

Type of Apparatus or Resource

Ground Fire Suppression Aircraft Medical and Rescue Viore apparatus?

11 Enging 41 Aircraft: fixed wing tanker 71 Rescue unit Use ad%pi;ionai

12 Truck or Aerial 42 Helitanker 72 Urban search and rescue unit sheets,

13 Quint 43 Helicopter 73 High angle rescue unit

14 Tanker and Pumper combination 40 Aircraft, other 75 BLS unit

16 Brush Truck Marine Equipment 76 ALS unit NN None

17 ARF (Aircraft Rescue and Firefighting) 51 Fire boat with pump 70 Medical and rescue unit, other UU Undetermined

10 Ground fire suppression, other
Heavy Ground Equipment

21 Dozer or Plow

22 Tractor

24 Tanker or Tender

20 Heavy equipment, other

52 Boat, no pump

50 Marine apparatus, other
Support Equipment

61 Breathing apparatus support
62 Light and air unit

60 Support apparatus, other

Other
91 Mobile command post 92 Chief officer car
93 Hazmat unit 94 Type 1 hand crew
95 Type 2 hand crew 99 Privately owned vehicle
00 Other apparatus / resource




City of Riverside Fire Department

MM DD YYYY [ Delete NFIRS-10
[33075] [ca] [10][26][2002] [oa ] [ o203 | [ 0 ] [J change |Personnel
FDID State % Incident Date % Station Incident Number % Exposure %
B Apparatus or Dates and Times sent | Number Use *
Resource * [Check if same date as alarm date | Of People |gheck to Indicate Actions Taken
Use codes listed below J/ MM DD YYYY Time E' * apparatus usage
1 D Dispatch W10 26] 2002 |[ 10:20:24 7] suppression CI
Armival M0 ] 26] 2002 | 10:34:15 || [ ] EMs
Type[ 11 | ||clear B[ 10 26] 2002 |[ 10:59:37 [ Other ] L1
Attend . . .
Personnel ID % |Name ID Rank or Grade E’ Action Taken [Acfion Taken [Action Taken |Action Taken
F378 Slegel, Ryan FireFighter 33
F100Q Luna, Charles R Driver / Engineer |32
F138 Russell, John M Captain 32




City of Riverside Fire Department

Entered BY: Ryan Siegel Entered ON: 10/26/2002 11:04:29 AM
Title Inc #20359

On 10/26/2002, E3 responded to a Planned Parenthood office for a 28 year old female with seizure activity after the ¢linic
doctor started an abortion procedure. Patient found with AMR lying supine on an aperating table, Patlent appears post
ichtal with repetative guestioning. Patient spanish speaking only. Patient started to seize aftar recleving 1 mg. Verced and
100 meg. Sublimace with Atropine cocldtail [V, Patient also recieved 10 cc. Lidocaine with Pitossin cocktail Vaginally.
Medications had beed administered by clinic doctor prior to RFD and AMR arrival. Patient was found with the doctors
speculum still in her cervex and doctor states he started the abortion procedure by poking the embryo, Patient with some
spotting vaginally, 1V already established by clinic. Patient transfered to guerney and Ioaded into unit. FD attendant rode in
to RCH with AMR and turned over to MD in bed #1.




City of Riverside Fire Department

A MM DD YYYY I:l Delete NFIRS-1
[33075 ] [cA ] [nm]l12]]=2002] [99 ]| [ 0221583 | [ o | [] Change Basic
FDID % Stateye Incident Date % Station Incident Number % Exposure % ] No Activity

(] Civilian Fire Cas.-4
[ Fire Serv. Casuaity-5
O Ems-6

O Hazmat-7

[ wiidland Fire-8

i) Apparatus-9
Personnel-10
Araon-11

B Lacation % [[] Check this box to indicate that the address for this incident is provided on the Wildiand Fire
Medule in Section B "Alternative Location Specification”. Use only for Wildland fires.
StreetAddress 7] [ | Tibbelts | 571 [
S Ilntersechon Nummber Prefix Street or Highway Type Suffix  Census tract
nF
5 Rea:"gthf | | Riverside | [ca ] [e5%]-[ |
D Adjacent To Apt/Suite City State Zip Code
[ Directions btwn BROCKTON AV & MAGNOLIA AV |
Cross Street or directions, as applicable
C Incident Type % E1 Dates and Times Misnightis o000 | B2 Shifts and Alarms
Check boxes i dates Local Option
| 651 | Smoke scare, odor of smoke are the same as MM DD WYY TIME
Alarm date ALARM Always Required | B | | 1 | | 047 |
Alarm g [ 11 ] [ 12| | 2002 |[16:05:51]| Shimor manms Dt
D Ald Given or Received % Requred if not canceled or did not arrive Platoon
E; II;\\IIL;tuaI a;id rﬁjcelved THEIR Ularrivat % [ 11 ][ 12 ][ 2002 ][i6:11:23] "
utomatic aid recy. Ontional excent for wildland firas Specia| Studies
| Mutual aid given |:| |:] Ucontraled [ ][ ]| | | Lacal Option
]| Automatic aid gi FOID State Requred except for wildland fires
utomatic aid glven — Cliastunit  [11] [12 | [2002 |[162228]| 65" | |3 |
" Cleared Special Special
S{t)r:: ald giveh TV T— Study ID# Study Value
F' Actions Taken % Gl Resources % G2 Estimated Dollar Losses and Values
- Checlc this box and skip this section if an LOSSES: required for ali fires. Mon fires Option  None
I i | Investigate | Apparatus or Persannel form is used P 5
Primary Action Taken (1) Apparatus Personnsl ropery $
l “ | Suppression 1 3 Contents $ g
PRyt r— EMS 0 0 .PRE-INCIDENT VALUE: optional
Other 0 Q Property $
| i || [ Check this box it resaurces counts include | Contents $ vl
Additional Acticn Taken (3) aid received resources
Completed Modules H1 Casualties % M3 Hazardous Material Release
I:l Fire-2 Deaths Injuries
[ structure-3 Fire Service |I| E

Civilian

(o] [o]

H2

Detector H3  Miced Use Property

Required for confined fires

NN Mot mixed use

D Detector Alerted Qceupant
I:l Detector did not alert them

E' Unknown

Property Use *

Structures

340

Clinics, Doctors offices, hemodialysis centers




City of Riverside Fire Department

K1 Person/Entityinvoived  [iSIEECRERy  |[€F] - .

Lacal Option Business Name (if applicable Area Code Phone Numbe

[check thie boxir | Ir & |- | J
M

same address as

incidant location. Mr, Ms, Mrs  First Name Last Name Suffix
Then skip the
three duplicate | ‘ | | | ‘ ] ‘ |
address lines Number Preffix Street or Highwa Strest Type  Suffix
| I | i
PO Box Apt/SuitelRoo  City
|State | ‘Zip Gode |

@ More people involved? Check this box and attach Supplemental Forms (NFIRS-18) as necessary.

K2 Owner e " IR -

Local Opticn Business Nams (if applicable Araa Code  Phone Numbe
[] Sarme sspeson | | — i | . ' |
involved? Then tir, Mg, Mrs First Name M Last Name Suix
check this box
and skip the rest _
af the sgctlon. W‘ - | b I I
MNumber Proffix  Street or Highwa Street Type  Suffix
| I | un— 1

PO Box Apt/Suite/Roo  City

. = |

State. ZipCode

L Remarks Nalrrative Titlle  Incident # 02-21583 ES

Local Optien Date Enterad 14 /12/2002 5:30:38 PM

ES responded to g reporied smefl of smoke. Upon arrival, there was no smoke or fire seen and E5
crew investigated the bullding. ES crew was unable to locate a smell of smolke in the business. We
checked the attic area and all rooms. The building was undergoing remodeling, and we were able to
get a good view of the atfic area. \We nofified the occupant to call back if they faund anything efse.
No further action was taken.

FireModute Required, Chook T sox st applies and therm complets thes Fire module based o inolignt Typeas |

[] Buidings 111 Complete Fire and Structur [ ] Vehicle 130-138 Complete Fire module
[[] special structurs 112 Complete Fire mod and th || Vegetation 140-143 Complete Fire or Wildland
Plock on Structure module 73 Guseide rubbish fire 151-15  Complsts Basic module
[] conined 113118 Complete Basic module [ suecial outside fire 161-16  Complete Fire module
[] Mobie Property 120123 Complete Fire module [] Gropfire 170173 Gomplete Fire module

‘ More REmarks? Check this box and attach Supplemental Formas (NFIIRS-1S) as nece |

M Autorization

Check the ‘F314 “Rappaport, Robert B ”Captain “Es——” 11 |12|2002|

Same as Officer Incharge D Signature Position or Rank Assg MM DD YYYY
Officer in

o | I l [

Mbr Making Report{D Signature Position or Rank Assg MM DD YYYY




City of Riverside Fire Department

MM DD YYYY : [ Delete  |NFIRS-9
[33075 ] [ca] [41]{72][2002] [®e] [ o2zi888 | [ 0 | [] change [Apparatus /
FDID % State%  IncidentDate % Station  Incident Numbers  Exposure % Resources
B Apparatus or Dates and Times Sent | Number Use =% o

Resource *

|Check if same date as alarm date |

Usa codes listed below

[x]

Of People Actions Taken

Check to indicate

MM DD YYYY Time * apparatus usage
1T o : Dispatch [ 11 [ 12] 2002 |[ 16:0551 Suppression m
Arrival 11 ] 12] 2002 §| 16:11:23 %] [] EMs - I:i
Type Clear 11 | 12] 2002 || 16:22:28 ] Other ] [
Type of Apparatus or Resource
Ground Fire Suppression Aircraft Medical and Rescue

11 Engine

12 Truck or Aerial

13 Quint

14 Tanker and Pumper combination
16 Brush Truck

17 ARF {Aircralt Rescue and Firefighting)
10 Ground fire suppression, other
Heavy Ground Equipment

21 Dozer or Plow

22 Tractor

24 Tanker or Tender

20 Heavy equipment, other

41 Aircraft; fixed wing tanker
42 Helitanker

43 Helicopier

40 Aircraft, other

Marine Equipment

51 Fire boat with pump

52 Boat, ho pump

50 Marine apparatus, other
Support Equipment

61 Breathing apparatus support
62 Light and air unit

60 Support apparatus, other

71 Rescue el
72 Urban search and rescue unit sheels,

73 High angle rescue unit

75 BLS unit

76 ALS unit NN Mone

70 Medical and rescue unit, other UU Undetermined

Other
91 Mobile command post 92 Chief officer car
93 Hazmat unit 94 Type 1 hand crew
95 Type 2 hand crew 99 Privately owned vehicle
00 Other apparatus / rescurce




City of Riverside Fire Department

MM DD YYYY [] Delete  |NFIRS-10
(38078 | [ca] [i1][12][2002] [e@] [ 0221383 ] [ o | [] Change {Personnel
FDID State % Incident Date % Station Incident Number % Exposure %
B Apparatus or Dates and Times Sent | Number Use %
Resource % |Check if same date as alarm date \ Of People | check to indicate Actions Taken
Use codes listed beiow ‘b MM DD YYYY Time E * apparatus usage
1 Ip -E5 Dispatch M 11T 12] 2002 ][ 16:05:51 ] suppression -86
Arrival 11 | 12| 2002 16:11:23 [ EMS - |:l
Type Clear W[ 11 ] 12] 2002 || 16:22:28 [ other ] [ ]
Attend . .
Personnel ID % |Name ID Rank or Grade E Action Taken [Action Taken |Action Taken |Action Taken
Fas3 Garcia, Tony R FireFighter 86
F258 Bayer, Frederic J Driver / Engineer 86 58
F314 Rappaport, Robert B Captain W |[86




City of Riverside Fire Department

Entered BY: Robert B Rappaport Entered ON: 11/12/2002 5:30:38 PM
Title Incident # 02-21583 ES

ES responded to a reported smell of smoke. Upon arrival, there was no smoke or fire seen and ES crew investigated the
buifding. E5 crew was unable o locate a smell of smoke In the business. We checked the attic area and all rooms. The
building was undergoing remodeling, and we were able to get a good view of the attic area. We notified the ogcupant to call
back if they found anything else. Mo further action was taken.




City of Riverside Fire Department

Street Address

A MM DD YYYY [7] Delete NFIRS-1
[3s075] [cA] [12][9][2002] [03 ] [ 0224198 | [0 | [] Change Basic
FDID % Stateyk Incident Date % Station incident Number s Exposure % [] No Activity

B Location % [ Check this box to indicate that the address for this incident is provided on the Wildland Fire

Module in Section B "Alternative Location Specification”. Use only for Wiidland fires,

. [37727] | | | Tibbetts N ENEEIENEE
[ Intersection Number  Prefix Street or Highway Type Suffix ~ Census tract
L] Front of | | | Rlverside | {ca] [92806]-] |
[[] Rear Of -
Suil i -
[] Adjacent To Apl/Suite City State Zip Code
[] Directions btwn BROCKTON AV & MAGNOLIA AV ]
Cross Street or directions, as applicable
C Incldent Type ¥ E1 Dates and Times Midnightisooco | E2 Shifts and Alarms
Cheol boxes if dates M DD YYYY TIME Logal Option
611 Dispatched & led 1t th
patc canceled en route zrlzrmedietu:'leas ALARM Always Requlred [ 5 | | 1 I | o |
Alarm & i 12 ] | 19 | I 2002 ”113041' Shift or Alarms District
D Aid Given or Received * Regured if not canceled or did not amive Flatoon
E Mutual aid re:eived THEIR Marival % [ 12 ][ 19 ][2002 |[17:30:44] -
Automatic aid recv. Ctional sxsant for wildland fres Special Studies
D NMutual aid gIVen \ : |:I DControlled | | | | | “ | Lecal Option
D Autornatic aid qi FRID State Requred excent for wildland fires
- th” metio ald ghven Dgclast uni [12] [ 18 | [2002 |[11:36:05] |Spa:1|1 | |Speci::I i
Other aid given eare
None 9 Incident Number Study 1D Study Value

F Actions Taken % Gl Resources % G2 Estimated Dollar Losses and Values
Check this hox and skip this section if an LOSSES: required for all fires. Non fires Cption  None
Les || Cancelled enroute | Apparatus or Personnel form is used
Primary Action Taken {1} Apparatus Personnel Property $ 0 /|
. Contents § 0
| I ' i Suppression 0 0
PRE : opii
Additional Adtich Taken (2) EMS 2 3 RE-INCIDENT VALUE: optional
Other 0 0 Property $
| [l || ] Check this box if resources counts include | Contents $
Additional Action Taken (3) aid received resources

Completed Modules

U] Fire-2

[ structure-3

L] civitian Fire Cas.-4
[ Fire serv. Casualty-5
EMS-B

[ Hazmat-7

1 wildland Fire-8

vl Apparatus-9

El Personnel-10
Arson-11

H1 Casualties % H3  Lazardous Material Release
Deaths [njuries
Fire Service [Il [II
Givilian [0] [o]
H2

Detector H3  Mixed Use Property

Required for confined fires

Detector Alerted Occupant
[:] Detector did nct alert them

Unknown

J Property Use %

342

Structures

Doctor, dentist or oral surgeon's office




City of Riverside Fire Departrment

K1
Local Option

Person / Entity Involved

[ I 1. ]

Business Name {if applicable Arega Code PPhone Numbe

[CJcheck this box it |

L

same address as
incidant location.

Mr, Ms, Mis  First Name

Suffix

I H

Last Name

Then skip the

three duplicate | J | ‘ |

address lines Number Preffix  Street or Highwa Street Type  Suffix
PO Box Apt/Suite/Roc  City
Btate Zip Code

More people involved? Chock this box and attach Supplemental Forms (MFIRS-15) as necessary,
&

K2 Owner | -0 1]
Local Option Business Name (if applicable Area Code  Phone Numbe
_Same as person | I | ‘ E L ‘
involved? Then  Mrwie s First Name M LastName Suffix
check this box
and skip the rest
of the section, l H . || : || |L l
Number Preffix  Strest or Highwa Strest Type  Suffix
PO Box Apt/SuitefRoo  City
State Zip-Code
L Remarks Narrative Tille  no #24196
Local Option Date Entered  12/19/2002 2:38:03 PM

On 12/19/2002, E3 called for medical aid. Cancelled enroute by AMR. Avallable on radio.

[] Buidings 111
D Special Structure 112

[] contined 113-118
[C] Mobiie Property 120-123

[Flre Moduls Required:—Check the box tiat epplies and then complete tha Fire modlle tassd oimincident Typeas

Complete Fire and Structur I:] Vehicle 130-138 Complete Fire module
Complete Fire mod and th |___| Yegetation 140-143 Complete Fire aor Wildland
block en Structure module ™ uiside rubblsh fire 181-15 Complete Basic module
Complete Basic module [:| Special cutside fire 161-16  Complete Fire module

Complete Fire module ] crop fire 170-173

GComplete Fire module

| More REmarks? Check this box and attach Supplemental Formas (NFiIRS-15) as nece ]

M Autorization

Check tho |F1 38 ||Russell, John M HCaptain | E3 | 12 I 19 |2ooz|
same as Officer in charge D Signature Pasition or Rank Assg MM DD YYYY
harae ] |F378 ||Siege], Ryan ] \FireFighte | |E3 “ 2] 19]2002]

Mbr Making Report 1D Signature

Pasition or Rank Assg MM DD YYYY




City of Riverside Fire Department

A MM DD YYYY [_] Delete NFIRS-9
33075 | [cA] [12][19][2002] [03 ] [ 0224196 | [ o | 1 Change gpparatus/
FDID % Stated  IncidentDate % Station  Incident Number#  Exposure % esouroes

B Apparatus or Dates and Times Sent | Number Use
Resource % |Check if same date as alarm date | Of People | Check to indicate Actions Taken

Use cedes listed bolow ,]/ MM DD YYYY Time * apparatus Usage

T D -E3 Dispatch 12| 19| 2002 || 11:30:44 [] suppression

Arrival 12| 19] 2002 11:35:06 EMS

Type [ 11_] || Clear T2 | 19] 2002 || 11:35:06 [ Other L] ]

2 D Dispatch M| 12T 18] 2002 ][ 11:30:44 ] suppression ‘ | | |
Arrival W[ 12} 19] 2002 11:36:05 I W EMs
Type Clear 12 [ 19| 2002 || 11-36:05 ] Other

Type of Apparatus or Resource

Ground Fire Suppression Aircraft Medical and Rescue More apparaioe? |

11 Engine 41 Aircraft: fixed wing tanker 71 Rescue unit Use adzﬁ?or:al;s

12 Truck or Aeriat 42 Helitanker 72 Urban search and rescue unit sheets.

13 Quint 43 Hellcopter 73 High angle rescue unit

14 Tanker and Pumper combination 40 Aircraft, other 75 BLS unit

16 Brugh Truck Matine Equipment 76 ALS unit NN None

17 ARF (Aircraft Rescue and Firefighting) 51 Fire boat with pump 70 Medical and rescue unit, other UU Undetermined

10 Ground fire suppression, other
Heavy Ground Equipment

21 Dozer or Plow

22 Tractor

24 Tanker or Tender

20 Heavy equipment, ofther

52 Boat, no pump

50 Marine apparatus, other
Suppert Equipment

61 Breathing apparatus support
62 Light and air unit

80 Support apparatus, other

Other
91 Moblle command post 92 Chief officer car
93 Hazmat unit 94 Type 1 hand crew
85 Type 2 hand crew 99 Privately owned vehicle
00 Other apparatus / resource




City of Riverside Fire Department

A MM DD YYYY [ Delete  [NFIRS-10
[33075 | [ca|] [12]]19]]2002] Jo3 | | o224106 | [ o | [] Change |Personnel
FDID State % incident Date % Station Incident Number % Exposure %

B Apparatus or Dates and Times Sent | Number Use =
Resource |Check if same date as alarm date | Of People | sheck to indicate Actions Taken

Use codes listed below J/ MM DD YYYY Time E w appamtus usage

T b Dispatch MI[ 12T 19] 2002 || 11:30:44 [ Suppression | | | W

Arival M| 12 ] 19] 2002 || 11:35:06 || &4 EMS
Type[ 11 | || Glear 12 | 19] 2002 || 11:35:08 [ Other | | ]
Attend ) . )
Personnel ID % |Name ID Rank or Grade E Action Taken |Action Taken |Action Taken |Action Taken
F378 Siegel, Ryan FireFighter
F100 Luna, Charles R Driver / Engineer
F138 Russell, John M Captain




City of Riverside Fire Depariment

Entered BY: Ryan Siegef Entered ON: 12/19/2002 2:38:03 PM
Title Inc #24196

On 12/19/2002, E3 called for medical ald. Cancelled enroute by AMR. Available on radio,




