City of Riverside Fire Department

MM DD YYYY (] Delete NFIRS-1
(33075 | [cA] [3][=c]f=010] [o03] [ 1006454 | | o ] (] Change Basic
FDID <%  State< Incident Date % Station Incident Number % Exposure 5% [] No Activity

B Location % [7] Check this box to indicate that the address for this incident is provided on the Wiidland Fire

Module In Section B "Alternative Location Specification”, Use only for Wildtand fires.
M streetAddress 57757 ] | Tihbefts ] [ C D1
[ Intersection Number Prefix Street or Highway Type Suffix  Census tract
E :;r:er;rrogtfor | | Riverside | [cA ] [em0s]-T ]
Apt/Sui Cit State Zip Cod
[ Adjacent To pHSuite y p Lode
[ Directions [ 6950 BROCKTON AV & 6950 MAGNOL |
Cross Street or directions, as applicable
C Incident Type % E1 Dates and Times Mionightiscooo | EZ Shifts and Alarms
P Looal Option
Check boxes if dates M
31 Medical assist, assist EMS crew are the same as P YYYY TIME
Alarn date ALARM Always Required | B—| | 1 | | F47 |
Alarm g [3][30] [ 2010 ”10150335| Shiftor Alerms District
D Ald Given or Received % Requred if not canceled or did not arrive Platoon
[ Mutual aid received THEIR Olarival % [ 3 ][ 30 ][2010 |[10:58:18]
I:] Automatic aid recy. Ootinnal exaant for wildland fires E3 Speclal Studies
Ol matgaragven N e L_J|[Dcontrotes [ 1111 comtemen
o FDID State Requrad except for wildland fires
0| Automatic aid given Olastunit [ 3 ][30] [2010 |[f1ooad] L33 | [ 3 ]
Other aid given I:I Cleared Special Special
None Incident Number Study IC# Study Velue
F  Actions Taken " Gl Resources G2 Estimated Dollar Losses and Values
Check this box and skip this section if an LOSSES: reguired for all fires. Non fires Option  None
[70 ]| Assistance, other | Apparatus or Persannel form is usad
Primary Action Taken (1) et b ‘ Property $ 0
pparatus Brsonne Contents $ 5
en
r_l | | Suppression 0 0 on
PRE : opti
Additional Acticn Taken (2) EMS 2 3 RENCIDENT VALUE: opfiona|
Other 0 0 Property $
| [ || OJ Check this box If resources counts inciude | Contents $

Additicnal Action Taken (3) aid received resources

Completed Modufes H1 Casualties % H3  Hazardous Material Release

D Fire-2 Deaths Injuries

L] structure-3 Fire Service I:E III

[ Givilian Fire Cas.-4 il | : |

' Civilian | : l

O Fire Serv. Casualty-5

M emss

[ Hazmat-7 H2 Detector H3  Mixed Use Property

D Wildland Fire-8 Requlred for confined fires

Apparatus-9 -

Personnel-10 I:] Detestor Alarted Occupant NN Not mixed use

Arson-11 [[] Dsteotor did nat alert them

Linknown

J Property Use %  Stuctures

340 Clinics, Doctors offices, hemodialysis centers




City of Riverside Fire Department

K1
Local Option

Person / Entity Involved |

Busiress Name (if applicable

Area Code  Phone Numbe

[CIcheck this box it I
same address as

]

State

Zip Code

incldent location. Mr, Ms, Mrs  First Name M Last Name Suffix

Then skip the

three duplicate | ‘ | H ‘ ‘ ‘

address linss Number Preffix  Street ar Highwa Streat Type  Suffix
PO Box AptiSuite/Roo  City

More psople involved? Check this box and attach Supplemental Forms (NFIRS-18} as necessary.

K2 Owner
Lacal Option

|

|

L]

Business Name {if applicable

Ares Code  Phone Numbe

Same as perscn

Involved? Then
check this box

Mr, Ms, Mrs  First Name

]

Last Name

Suffix

and skip the rest [

[

___1L ]

of the section.
Number Preffix  Street or Highwa Shroet Type  Suffix
PO Box AptfSuite/Rco  City
State. Zip Cada
L Remarks Narrative Title  Incident #10-008454
Lecal Option Date Entered  33/30/2010 2:47:19 PM

Engine 3 responded te a reported unresponsive female at the above address. Upon arriving on
scene E3 found & 17 year old female in the care of Doctors. The attending physician stated that
she was about to leave after a procedure and fainted, The patient was assisted to the floor, E3
crew assfsted AMR unit 342, who was already on scene, with paclkaging the patient for transport to
RCH. E3then cleared the call and returned to quarters.

Flre-Wotule Rewquired~Check the tox that appites and tencompists the Flremocuts based on nokisnt Typeas
[] Buildings 111 Complete Fire and Structur [ ] Vehicle 130-138
[:l Special Structure 112 Complete Fire mod and th D Vegstation 140-143
blook on Structire module ™ oigide rubbish firs 15415
Complete Basic modtile [T specta) oulside fire 167-78

[ cropfire 170172

Cemplete Fire module
Complete Fire or Wildland

Complete Basic module
[ confined 173-118

[] mobile Property 120-123

Complete Fire module

Complete Flre module Complete Fire module

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

M  Autorization

Check the [Fzge |Wilson,Scott H “Sworn/Captain HE3B || 3 |3o|2o1o|
same ag Officsi in charge ID  Signature Position or Rank Assg MM DD Yvyvyy
Officer in

charge J| H “ | | |

Mbr Making Report ID  Signature Positicn or Rank Assg MM DD YYYY




City of Riverside Fire Department

A MM DD YYYY [ Delete NFIRS-9
133075 ] [cA| [3][B0][2010] [o03] [ toosss4a | [ 0 | [J change gppafﬂt“ﬂ
FDID % Statev Incident Date % Station Incident Number % Exposure % esources

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

Resource % [Check If same date as alarm date ] Of People |check to Indicate Actions Taken
Uss codes listed below ‘l, MM DD YYYY Time * apparatus usage
1 D -E3 Dispatch [ 3 T=0] 2010 |[ 10:53:48 [C] suppression -70
Arival M| 3 [ 30] 2010 |[ 1058718 V] EMS
Type[ 11 | ||clear B[ 73 [30] 2010 | 17:08:58 ] Other [ 1] [ ]
2 Ip [wDaaz] || Pispatch 3 ] 30] 2010 || 10:54:46 [] suppression l:l
Armival ] [0 | |MEms
Type[ 76 | || Clear W[ 3 T 30| 2010 || 11:09:44 ] 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 (Aircraft Rescue and Firefighting)
10 Ground fire suppression, other
Heavy Ground Equipment

21 Dozer or Plow

22 Tractor

24 Tanler or Tender

20 Heavy equipment, other

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
62 Light and air unit

80 Support apparatus, other

More apparatus? |
Usa additional
sheets,

71 Rescue unit
72 Urban search and rescue unit
73 High angle rescue unit

75 BLS unit
76 ALS unit NN None
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
93 Type 2 hand crew 99 Privately owned vehicle
00 Other apparatus / resource




City of Riverside Fire Department

MM DD YYYY [] Delete NFIRS-10
13075 [ cA| (3]|[30]|[2010] [o8] [ Hoosas4a | [ 0 | [J change [Personnel
FDID State % Incident Cate % Station Incident Number #¢ Exposure %
B Apparatus o Dates and Times Sent | Number Use =
Resource |Check If same date as alarm date_| Of People |check to indicate Actions Taken

Use codas listad balow ‘l’ MM DD YYYY Time w apparatus usage
1 p -ES Dispatch 3 | 30| 2010 |} 10:53:46 "] Suppression -70
Arival B[ 3 [30] 2010 || 10:58:18 b1 EMS ]
Type clear B[ 3 ] 30] 2010 |[ 11:08:59 [] other [ ] L]
Attend . . .
Personnel ID % |NameID Rank or Grade Action Taken |Action Taken |Action Taken |Action Taken

F370 Rondero, Ron Sworn / FF-PM
F279 Scotti, Steven Sworn / Engineer
F256 Wilson, Scott H Sworn / Captain

Sy




City of Riverside Fire Department

Entered BY: Scoft Wilsan Entered ON; 03/30/2010 2:47:19 PM
Title Incident #10-006454

Englhe 3 responded to a reported unresponsive female at the above address. Upon arriving on scane E3 found a 17
year ald female in the care of Doctors. The attending physician stated that she was about to leave after a procedure and
fainted. The patient was assisted to the fioor. E3 crew assisted AMR unit 342, who was already on scene, with packaging
the patient for transport to RCH. E3 then cleared the call and returnad to quarters.




City of Riverside Fire Department

MM

DD YYYY

[] Delete

A NFIRS-1
fca]l [B][w6][200] [o3 ] [ foosse ] [ o | [J Change Basic
FDID % State® Incident Date % Station Incident Number % Exposure % [ No Activity

B Location % (] Chack 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.
StreetAddress  F772] | | | Tibbetts O] D[]
[ Intersection Number Prefix Street or Highway Type Suffix  Gensus tract
g 'F:'e';rr"gtfm [ ] Riverside 1 [CA] [e=ms]-[ |
it Git State Zip Co
] Adjacent To Apt/Suite ity ip Code
[*] Directions 6950 BROCKTON AV & 6950 MAGNOL |
Cress Street or directions, as applicable
R E2 ;
C Incident Type % E1 Dates and Times Midnight is 0000 Shifts and Alarms
Check boxas if cates D Local Option
730 System malfunction, other are the same as MM D YWY TIME
_ Alarn date ALARM Always Required | c [ K |||:47 |
Alarm * I 5 I | 16 | | 2010 ”182549' Shift or Alarms District
D Ald Given or Recelved % Requred if not canceled of did notarrive | o0
[J Mutual ald received THEIR OlArrival % [ 5 ][ 167][ 2010 |[18:37:04]
] Automatic aid recv. Onfinnal exnoat for wildland fires E3 spacial Studies
[ Mutual aid given [ [ Ulcontroted [ 5] [16] [2010 |[18:46:53] Local Option
0| Automatio ag|d given FDID State '@’ledl'e&lem for wildland fires I 5 ' |_ 7 l
Ciast unit 5 | [16] [2010][18:46:53]
] other ald given / E:I Gleared Special Special
None Incident Number Study ID# Study Value

F' Actions Taken %

G1

{ 80 |prmation, Investigation & enforcement, off

Primary Action Taken (1)

Ll

Suppression

Addltional Action Taken (2)

EMS
Other

Additional Actlon Taken (3)

Resources #*

Check this box and skip this secfion if an
Apparatus or Personnel form is used

(] Check this box if resoursas counts include
aid received resources

G2

Estimated Dollar Losses and Values

LOSSES: required for all fires. Non fires Option  None
Apparatus Personnel Property $ g
; 3 Contents $ 0
0 4] PRE-INCIDENT VALUE: optional
0 0 Property $
Contenis §

[ wildland Fire-8
%3] Apparatus-9
] Personnel10
Arson-11

Detector

Required for cenfined fires

I:l Detector Alerted Occupant
D Deteator did not alert them

Unknown

Completed Medules H1  Gasualies % H3  |Lazardous Material Release
[ Fire2 Deaths  Injuries
] structure-3 Fire Service L_T__l E
] Civilian Fire Cas.-4 o
’ Civilian
L1 Fire Serv. Casuaity-§ [Il IE
O ems-s
[} Hazmat-7 H2

H3  Mived Use Property

Property Use %

Structures

342

Dactor, dentist or oral surgeon's office




City of Riverside Fire Department

K1 Person / Entity Involved | H | - D - I:]

Local Opticn Business Name (if applicable Area Code  Phone Numbe

[CJeneck this box if D | | l ’

same address as

incident location. Mr, Ms, Mrs  First Name Ml Last Name Suffix
Then skip the

three dup_llcate ‘ l J ‘ [ i ’
addrees lines Number Preffix  Street or Highwa Street Type  Sulfix

| I I |

PQ Box AptiSuite/Roo  City

State Zip Code
Mote people invalved? Check this box and aitach Supplemental Forms {NFIRS-1S) as necessary.

K2 Owner J || l - [ - | |

Local Dptich Business Name (if applicable Area Code  Phone Numbe

D $ame as perscn | II_ —IIMJ:lL Hj

ivolved? Thon ‘Mt “uis Mrs First Name Last Name Suffix
check this box

T2 — s

Number Preffix  Strest ar Highwa Street Type  Suffix

| | L |

PO Box Apt/Suite/Roo  City

State ZipCode

L Remarks Narrative Title  E3 #1009758
Local Option Date Entered  05/16/2010 7:03:08 PM

E3 responded to a box alarm at Ptanned Parenthood. Upon arrival E3 found nothing showing at the
facility. E3 crew looked inside the front glass deors and did not see any sign of smcke or fire,
although a strobe light was activating and there was an intermittent audible alarm. E3 captain called
the alarm company and got the phone number of an RF In San Diego. E3 captain called and spoke
to the RP who Iindicated that he was unable to confact & local RP to respond. As this has been a
familiar, ongoing alarm problem, E3 captain issued and left a false alarm notice. Dispatch advised
that an RP had called the alarm company and placed the system on "Test" mode until 0900
tomorrow. E3 went AQOR,

F’IrE“Moﬂum‘R‘e‘qurrLfdmtﬁamppnﬁmmwwnwmﬂm"mummmEm‘ryp'e—ﬁ"“
|:| Buildings 111 Complete Fire¢ and Structur |:| Vehicle 130-138 Complete Fire module
[[] speclal structure 112 Complete Fire mod andth  { | Vegetation 140-143 Complete Fire or Wildland

block on Structure meduie M outeige rubibish fire 151-15 Complote Basic module
I:I Confined 113-118 Complate Basic module I:l Special outslde fira 161-16  Complete Fire module
[ Mobile Property 120-123  Complete Fira module [ Crop fire 170173 Complets Fire module

More REmarks? Chack this box and attach Supplemental Formas (NFIIRS-15) as hece ‘

M Autorization

Cheokthe |F27o HGooch,Todd Js»vomfcaptain HEE:_J 5 |16|2010|

same as Officer in charge ID Signature Paositinn or Rank Assg MM DD YYYY

e | | I L LT T ]

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




City of Riverside Fire Department

A MM DD YYYY ] Delete NFIRS-9
133075 ) |cA ] [sf{we][2010] [o0s] [ 1ooe788 | [ o0 | [ change QPPﬂfa‘USf
FDID % State’  Incident Date % Station Incident Numbers  Exposure % asources

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 fisted below \b MM DD YYYY Time * apparatus usage

1 I E3 Dispatch M| 5 T16] 2010 || 18:27:05 [¥] Suppression -m

Arrival 5 [ 18] 2010 || 18:31:05 || 7 [ ems :
Type| 11 || Clear 5 | 16] 2010 }| 18:46:53 [ Other [

Type of Apparatus or Resource

Ground Fire Suppression Aircraft Medical and Rescue

" . . 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 Halicopter 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 hoat with pump

52 Boat, no pump

50 Marine apparatus, other

Support Equipment

61 Breathing apparatus support

62 Light and air unit

60 Support apparatus, other

75 BLS unit

76 ALS unit
70 Medical and rescue unit, other
Other
91 Mobile command post
93 Hazmat unit
95 Type 2 hand crew
00 Other apparatus / resource

NN Nohe
UU Undetermined

92 Chief officer car
94 Type 1 hand crew
99 Privately owned vehicle




City of Riverside Fire Department

MM DD YYYY [ ] Delete  [NFIRS-10
(38075 | [¢A] [5][16][2010] [03] [ 100e7se | [ 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 atarm date | Of People | Gheck to indicate Actions Taken
Use codes listed below {, MM DD YYYY Time * apparatus usage
T D -ES Dispatech B[ 5 [ 16] 2010 |[ 18:27:05 Suppression -m I:]
Arival M 5 | 18] 2010 |[(18:31:05 || g7] [ ems
Type[ 11_] | Clear & | 18] 2010°|[18:46:53 (] Other ] L]
Attend )
Personnel ID % [Name ID Rank or Grade Action Taken lAction Taken |Action Taken |Action Taken

R (=]

F370 Rondere, Ron Sworn / FF-PM 86
F459 Estrada, Michael Sworn / Engineer 86
F270 Geooch, Todd Sworn / Captain 80




City of Riverside Fire Department

Entered BY: Todd Gooch Entered ON: 05/16/2010 7:03:08 PM
Title E3#1008758

E3 responded to a box alarm at Planned Parenthood. Upon arrival E3 found nothing showing at the facilty. E3 crew looked
inside the front glass doors and did not see any sign of smoke or fire, although a strebe light was activating and there was
an intermittent audible alarm. E3 captain called the alarm company and get the phone number of an RP In San Diege. E3
captain called and spoke to the RP who indicated that he was unable to contact a lacal RP to respond. As this has been a
familiar, ongoing alarm problem, E3 captain issued and left a false alarm notice. Dispatch advised that an RP had called
the alarm company and placed the systermn on "Test" mode until 0900 tamorrow. E3 went AOR,




City of Riverside Fire Department

A MM DD YYYY [ Delete NFIRS-1
13075 ] [ca] [7][=8][=2010] [0 ] [ 101471z | [ o 7] [[] Change Basic
FDID % Statek ncident Date % Station incident Number % Exposure % ] No Activity

B Location % [L] 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 flres.
Sestaddress 772 | [ ] | Tibbsits | [T 1D+ ]1-[]
[ Intersection Number Prefix Street of Highway Type Suffix  Census tract
In Front -
ED] i Front of | 1 Riverside | oA ] [e56]-[ ]
Apt/Suit Ci State Caode
[ Adjacent To puule ty ° 4p
[J Directions 6950 BROCKTON AV & 6950 MAGNOL |
Cross Street or directions, as applicable
C Incident Type % E1 Dates and Times Mdright's 0000 | £2 Shifts and Alarms
. Local Option
- Check hexes if dates MM DD YYYY TIME
611 Dispatched & canceled en route :{:ﬂedi?:'le as ALARM Aways Required [Tl |-1—| L—Fm
Alarm * I 7 I I 23 ! I 2010 ”11:11:32' Shiftor Alarms District

D Aid Given or Received % Requrad if not canceled or did notarrive | |00
[ Mutual aid received THEIR Oarmivat %] 1 ]I Il |
D Automatic aid recv, Ontinnal sxcant for wildiand fires E3 Special Studies
(]| Mutual aid given l:l [:I Ucontroed  [77] 23] [2010 J[11:7659] Logal Option
D Automatic ald ai FDID State Requred except for wildland fires

omatic ald given Cliastunt  [7 | [23] [2010|[T17esef| L33 | [ 2 ]
] Other aid given l::l Cleared Special Special
" Study ID# Study Value
None Ingident Number
F Actions Taken - G Resources G2 Estimated Dollar Losses and Values
Check this box and skip this section if an LOSSES: raquired for ali fires. Non fires Option  None
IEEH Cangelied enroute ! Apparatus or Persennel form is used
Primary Adtion Taken (1) Apparstus Personnel Property $ 0
Gontents $ 0
| ' I I Suppression 0 o on
. g UE: opfi
Tl Ao T EMS 1 3 PRE-INCIDENT VALUE: optional
Other 0 0 Propeﬂy $
| I[ || [Z] Check this box f resources counts include | Gontents $
Additional Actlon Taken (3) aid received resources

Completed Modules

L] Fire-2

O structure-3

[ Givilian Fire Cas.-4
] Fire Serv. Casualty-5
EMS-6

O Hazmat-7

[ wikdland Fire-8

bl Apparatus-9

M Personnel-10
Arson-11

H1

Casualties % H3  Hazardous Material Release
Deaths Injuries
Fire Service |I| |1—|
Givilian [ [o]
H2 Detector

H3  Mixed Use Property

Reguired for confined fires

33 Medical use

Detector Alerted Ocoupant
|:] Detecter di¢ not alert them

Unknown

Property Use *

311

Structures

Clinig, clinic-type infirmary




City of Riverside Fire Department

K1  Person/Entity Involved | ] 1- .

Lecal Option Business Name (if applicable Area Code  Pheone Numbe

[Jcneok tis boxit | | | | |

same address as

incident location, M1, Ms, Mrs  First Narne M LastName Sl
Then skip the

thres duglicate | l [ H ‘ |

address lines Number Preffix  Street or Highwa Street Type  Suffix

| | || A |

PO Box Apt/Sulte’Roe  City

| | |

State Zin Code
More people involved? Check this box and attach Supplemental Forms (NFIRS-15) as necessary,

K2 Owner [ 1 1]

Business Name (if applicable Area Code  Phone Numbe

Local Option

Same as person | | ‘ ‘ | I | l
L’;'V:é‘i"e&'i?:g;x“ Mr, Ms, Mrs  First Name Ml LastName Suffix
and skip the rest ‘ l ‘ | ‘ ] I ‘ L |
of the section.

Number Preffix  Street or Highwa Street Type  Suffix

| i ] |

PO Box Apt/Suite/Reo  City

I | |

Stata 7ip Code__

L Remarks Narrative Title  Incident Surmmary 1014713

Looal Option  Date Entered  7/23/2010 2:24:52 PM

On 7/23/2010, E3 responded to a reported fire alarm, while responding we were advised we could
cancel, there was no problem. E3 wenit inta investigate and while continuing in, there was another
call, ALS, near our unit. E3 responded to the ALS call and canceled T3.

[FiTe Modnie Requited.Cheek the box that appiies and thencompete tha #re modute based on Inoldem Tymeas |

r___l Buildings 111 Complets Fire and Structur |:| Vehicle 130-138 Complete Firs moduls

[] special Structure 112 Complete Firemod andth [ Vegetation 140-143 Cemplete Fire or Wildland
bloek on Structure module ] outside rubbish firs 151-15  Complete Basic module

[ confines 113113 Cemplete Basio module ™ gpeqiaf outsice fire 16116 Complete Fire modle

[ Mobile Proparty 120123 Complate Fire module ] Cropfim 170-172 Complete Fire metulo

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

M  Autorization

Chec tho |F155 wValdez,RobertM HSworn!Gaptain |E‘“ 7 |23|201o|

same as Officer in charga I Signature Position or Rank Assg MM DD YYYY

Offlcer in
crage 4] | I [ - 0T T 1]

Mbr Making Report 1D Signature Position or Rank Assg MM DD YYYY




City of Riverside Fire Department

MM DD YYYY [QDelete  |NFIRS-10
[33075 | [ea ]| [ 7][=23][2010] [0 ] [ 1014713 | [ o [1 Change |Personnel
FDID State % Incident Date % Station Incident Number % Exposure %
B Apparatus or Dates and Times Sent | Number Use =
Resource lCheck if same dafe as alarm date | Of People |check to indicate Actions Taken
Use codss listed below MM DD YYYY Time * apparatus usage
1T p IE Dispatch 7 | 231 2010 || 111222 ] suppression [j
Arival [ EMS
Type[ 11 ||| Clear 7 | 23] 2010 || 11:16:59 ] Other 1] [ ]
Atfend ) . ) .
Personnel ID % |Name ID Rank or Grade Action Taken |Action Taken |Action Taken |Action Taken

R|K|R | =]

F3s1 Beeler, Timothy W Engineer (Paramedic) 93
F491 Richmond, Daniel Sworn / FF-PM 93
F155 Valdez |, Robert M Sworn / Captain 93




City of Riverside Fire Department

MM DD YYYY (] Delete  [NFIRS-9
[33075 | [cA] [7][=28][=2010] [03] [ totar1z | o | [ change gpparatus/
FDID % Statek  IncidentDate % Station  Incident Numbers%  Exposure % esources
B Apparatus or Dates and Times Sent | Number Use =
Resource * ]Check if same date as alarm date l Of Pecple [chackto indicate Actions Taken
Us# codes listed below MV DD YYYY Time % apparatus usage
1 ip [ Es | || Dispateh M7 28] 2010 ][ 17:12:22 ] suppression (& ] ]
Arval [ ¥ EMS
Type Clear 7 | 23] 2010 |[ 11:16:59 [ 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
18 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 Helicopter

40 Aireraft, 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 unit

60 Support apparatus, other

More apparatus? |
Use additional
sheets.

71 Rescue unit
72 Urban search and rescue unit
73 High angle rescue unit

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

Other
91 Mobile command post 92 Ghief officer car
93 Hazmat unit 84 Type 1 hand crew
95 Type 2 hand crew 99 Privately owned vehicle
00 Other apparatus / resource




City of Riverside Fire Department

Entered BY. Robert Valdez Entered ON: 07/23/2010 2:24:52 PM
Title fncident Summary 101471

On 7/23/2010, E3 responded to a reported fire alarm, while responding we were advised we could cancel, there was no
problem. E3 went Into investigate and while continuing in, there was ancther call, ALS, near our unit. E3 responded to the
ALS call and canceled T3.




City of Riverside Fire Department

MM DD YYYY D Delete NFIRS-1
137 | [ ca] [12][13][2010] [oa] [ 1025449 | o ] [] Ghange Basic
FDID %  Staiede Incident Date % Station Incident Number % Exposure % [[] No Activity
B Location <% [ Check this box to indicate that the address for this incident is provided on the Wildiand Fire
Madule in Section B "Alternative Location Specification”. Use only for Wildland fires.
SteetAddess e ] [ | Tibbetts | ] 3
[ Intersection Number  Prefix Street or Highway Type Suffix  Census tract
In Front Of —
SRear or | | f Riverside | [ cA] [92508]-] ]
Apt/Suite Ci State i de
0] Adjacent To P y Alp Co
[] Directions [ 6950 BROCKTON AV & 6950 MAGNOL |
Cross Street or directions, as applicable
C Incident Type % E1 Dates and Times Mianigatisooco | B2 Shifts and Alarms
Check boxes [ dates DD Local Oplion
] 735 ] Alarm system sounded due to malfunction are the same as MM MY TIME
Alarm date ALARM Always Required | B ] L1 I I F47—|
Alarm g [12] [13] [2010 [[01:10:31]| ‘Snirtor Amms Dievie
D  Aid Given or Received % Requrad if not canceled or did net arrive Plataon
E :ﬂ:ttual ?id rzceived THEIR Olarrival % [ 12 J[ 13 ][2010 |[0116:27] o
oMmatic ald recy, Ontional exvent for wildland fires Speciai Studies
| Mutual aid given ' 1 |:| Clcontrolled [ 127 [13] [2010 |[01:38:3¢] Local Option
| Automatic aid gi FDID State Requred except for wildland fires
omatic aid gven Cliastunit  [12] [13 ] [2010 {7389l |38 | [ 3
[7] Other aid given !:l Cleared Speoial Special
Ny Study 1Dd# 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
L 88 || . Investigate | Apparatus or Personnel form is used
Primary Action Taken (1) Apparatus Porsonnal Property $ 0
t o
l ” ] Suppression 0 0 Contents $ 0
raonal oo T EMS 1 3 PREANCIDENT YALUE: optional
Other 0 0 Property §
| [{ || [ Check this box if resources counts include | Contents $ vl
Addltional Action Taken (3) ald received resources
Completed Modules H1 Casualtiess % H3  Hazardous Material Release
D Fire-2 Deaths injuries
[ structure-3 Fire Service III El
[ civilian Fire Cas.-4 Givili | : l
- ivilian | : l
[] Fire Serv. Casualty-5
Wl Ems-6
(] Hazmat-7 H2 Detector H3  Miked Use Property
[ witdland Fire-8 Required for confined fires
Apparatus-9 -
@ Personnel-10 D Detector Alerted Cccupant NN Not mixed use
Arson-11 [[] Detector did nat alsrt them
Unknown

J Property Use * Structures

340 Clinics, Doctors offices, hemodialysis centers




City of Riverside Fire Department

K1 Person / Entity Involved \ || | - -
Local Option Buslness Name (if applicable Area Code  Phone Numbe

[CJcheck this box i [ || | |:\ | 4} J |

samo address as

incident location, ~ Mf, Me, Mrs  First Name M LastName Sufix
Then skip the

three dupticate ‘ l ] [__l I__l
address lines Number Preffix  Street or Highwa Street Typa  Suffix

I | | |

PO Box AplfSuite/Roo  City

| | |

State Zip Code
More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necossary.

K2 Owner | ||_‘DD

Looal Option Business Name {if applicable Area Code  Phone Numbs

D Satne as parson I |L —II;IL ” |

Involved? Then e 1A Wrs First Name Last Neme Suffix
check this box

smaniee ) e

Numbar Preffix  Street or Highwa Strest Typs  Suffix

i 1 il

PO Box AptiSuite/Roo  City

| J |

State Zin Coda,

L Remarks Narrative Title  [ncident #10-25449
Lecal Option Date Entered  12/13/2010 6:56:52 AM

Engine 3 responded to a reported box alarm at the above location. Upon arriving on scene E3 crew
found a large family planning clinlc with both audic and visual alarms sounding. There was no
smoke or fire. E3 crew stood by until we were let into the building to check each room, still no fire
was found. The alarm panel was blank as if it had no power. Once the FACP was opened the unit
seemed to powar up allowing me to reset the unit. E3 then cleared the call and returned fo quarters.

Fire ooty Requited. —Chack the tox that applies and e eomplets e Fire muiule tased on Ineldent Type 86—

[[] Buikings 111 Complete Fire and Structur [ | Vehicle 130-138 Complete Fire madule
(] spesial Strusture 112 Complete Fire mod and h [ Vegatation 140-143 Complete Fire or Ytdland
olock on Structure modvie ™7 uiside rubbish fire 161-15  Complete Basic moduls
[:[ Confined 113-118 Complste Basic module |:| Spacial outelds fire 181-16  Complete Fire module
[[] wobile Praperty 120123 Complete Fire module [ Gro fire 170-173 Complete Fire modle
L More REmarks? Chock this box and attach Supplemental Formas (NFIIRS-1S) as hece J

M Autorization

Checthe JF296 I|Wilson,Scott H “Swom / Captain ||ESB ” 12| 13 |2o1o|
SAMe as Officer In charge ID Sighaiure Position or Rank Assg MM DD
Crficer in

g H I -

Mbr Making Regort ID  Signature Position or Rank Assg MM DD YYYY




City of Riverside Fire Department

MM DD YYYY [[] Delete  [NFIRS-9
[33075 | {ca| [M2][8][=010] [o3 ] [ 10254 ] [ o0 ] [] change Qppafﬂ“fsf
FOID % State  IncidentDate % Station  Incident Number%  Exposure % esourc
B Apparatis or Dates and Times Sent | Number Use =
Resource * FCheck if same date as alarm date | Of Peaple |Gheck to indicate Actions Taken
Use codes listed balow \b MM DD YYVY Time * apparatus usage
" 1o [ E3 ] || Dismaton MI[12T 13{ 2010 |[ 011145 [J Suppression [ |
Arrival 12 [ 13] 2010 |[ 01:18:28 W] EMS ]
Type[ 11 ] || Cleer M| 121 13| 2010|[ 01:38:40 ] Other ] ]
Type of Apparatus or Resource
Ground Fire Suppression Alrcraft Medical and Rescue

11 Engine

12 Truck or Aerial

13 Quint

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 ar Tender

20 Heavy equipment, other

41 Alreraft; fixed wing tanier

42 Helitanker

43 Helicopter

40) Aircraft, other
Marine Equipment

51 Fire boat with pump

52 Boat, no pump

50 Maririe apparatus, other

Support Equipment

61 Breathing apparatus support

62 Light and air unit

60 Support apparatus, other

71 Rescue unit

72 Urban search and rescue unit
73 High angle rescue unit

75 BLS unit

More apparatus'?
Use additional
sheets.

76 ALS unit
70 Medical and rescue unit, other
Other
91 Mobile command post
93 Hazmat unit
95 Type 2 hand crew
00 Other apparatus / resource

NN None
UU Undetermined

92 Chief officer car
94 Type 1 hand crew
99 Privately owned vehicle




City of Riverside Fire Department

MM DD YYYY [[] Delete NFIRS-10
[33075 | [cA| [12j[33]{=2010] [o3 ] [ 102449 | [ o0 | [[] 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 below Q/ MM DD YYYY Time E * apparatus usage
1 i [ Es ||| Dlspatch MI[ 12T 18] 2010 |[ of:11:45 [ suppression % |
Arrival 121 13[ 2010 J[ 0116:28 || @A i) Ems [
Type[ 11 ] || Clear W[ 121 13] 2010 |[” 01:38:40 [ other ] [ ]
Attend . .
Personnel ID % |Name ID Rank or Grade E Action Taken |Action Taken |Action Taken  |Action Taken
F370 Rondero, Ron Sworn / FF-PM ¥
F279 Scotti, Steven Sworn / Engineer M
F296 Wilson, Scott H Sworn / Captain




City of Riverside Fire Department

Entered BY: Scott Wilson Entered ON: 12/13/2010 6:56:03 AM
Title Incident #10-25449

Engine 3 responded to a reported box alarm at the above location. Upon arriving on scene E3 crew found a large family
planning clinle with both audio and visual alarms sounding. There was no smoke or fire. E3 crew stood by until we were let
into the bullding to check each reom, still no fire was found. The alarm panel was blank as if it had no power. Once the
FAGP was opened the unit seemed to power up allowing me to reset the unit. E3 then cleared the call and returned to
quarters,




City of Riverside Fire Department

Entered BY: Scott Wilson Entered ON: 12/13/2010 6:56:52 AM
Title Ingident #10-25449

Engine 3 responded to a reported box alarm at the above lecation. Upen arriving on scene E3 crew found a large family
planning ¢linic with both audic and visual alarms saunding. There was no smoke or fire. E3 crew stood by until we were let
into the building to check each room, stilt no fire was found. The alarm panel was blank as if it had no power. Once the
FACP was opened the unit seemed to power up allowing me to reset the unit. E3 then cleared the call and returned to
guarters,




