
yyyyJr"'.r _" x...... - MM DD DDelete NPIRS -110 5180 I ICT I LQ]J la2J I 2QU I 15 1 116-0001041 I 1 0001 oChange BasicFOrD State * Incident Date Incident Nutnber* * Station 
* Exposure * DNa Activity1--

DCheck this box to Indicate tbat the address for this incident is provide~ on the Wildland Fire 
Module In Section B "Alternative Location Specification". Oae only for W11dland fires. 10212Census TractB Location* I-~ 

~Street address 
I 351 L-.J ISixth I 1sTDIntersection I LJNumber/Milepost Prefix Street or Highway Street Type Suffix 

DIn front of 
I ISTAMFORD I I£LJ i06905 I-IDRear of I I 

Apt ./Sui te/ROOI1\ City State Zip Code 
OAdjacent to 
ODirections I I 

Cross street or directions as applicable 

Midnight is 0000Incident Type E2 Shift & AlarmsDate & TimesC * E1 
Local Option1321 I IEMS call, excluding vehicle 1 Check boxes if Month Day Year Hr Min Secdates are theIncident Type same as Alarm ALARM always required ~ ~105 IDate. 20161113:47:581 Shift or Alarms DistrictAid Given or Received * Alarm * L2.!I ~ ID Platoon 

ARRIVAL required, unless canceled Or did not arrive
1 OMutual aid received 

I ILJ Arrival * 20161113:57:00 I E3I!l L2.!I L2!J I2 OAutomatic aid recv. Their FOlD Their 
State CONTROLLED Optional, Except for wildland fires Special Studies3 OMutual aid given 

Local OptionI!l Controlled 2016[114 :23 :42 I4 OAutomatic aid given L2.!I l2!1 II I LAST UNIT CLEARED, required except for wildland firesTheir5 [JOther aid given I I I IIncident Number Last unit Special SpecialN OONone Study ID# St1.lfly Value20161114:23:421I!l Cleared ~ L!!J I 
Actions Taken * Resources * G2 Estimated Dollar Losses & ValuesF G1 

Check this box and skip this LOSSES: Required for all fires if known. Optional00 section if an Apparatus or for non fires. NonePersonnel form is used. 
1311 I IAssist Medic Unit I Apparatus Personnel Property 0001, I 0001
Primary Action Taken (l} $1 I ' I 0 

Suppression I 00011 I 0004 1 Contents $1 I , I 0001, I 0001 0I I I I EMS I I 1 I PRE-INCIDENT VALUE: OptionalAdditional Action Taken (2) 

Other I II I Property 0001,1 0001 
Additional Action Taken (3) 
1 I I I $1 I ' I 0 

Check box if resource counts0 include aid received resources. Contents $1 0001,1 00011 ' I 0 
Completed Modules Mixed Use PropertyHazardous Materials Release IH1* Casual tiesONone H3 'X Not MixedNNOFire-2 Deaths Injuries N ONone ~ Assembly use10FireDStructure-3 1 DRat-ural Gas: .low leu, no. evauation c>r Sazllat action. ~Education use20Service I II I[JCivil Fire Cas.-4 ~ Medical use 
OFire Servo Cas.-S 

2 oPropane gas: <21. lb. t&Dlc (•• in ~ BBQ grill) 33 
~Residential use403 DGasoline: vehicle f\J91 tAElk or po:r:tab1. CQl1tAinerCivilianl II I i- ROW of stores51OOEMS-6 4 o Kerosene: fuel bw:uing ~ipaB.t or portel>le storage ~Enclosed mall53DetectorH2[JHazMat-7 5 ODiesel fuel/fuel oil '..-.hi01. fud tonk or port""'. ~ Bus. &: Residential 

[JWildland Fire-8 
Required for confined Fires. 58 

~Office use6 OHousehold solvents: _/oftio. IIPi11, 01_ QD1y 591 Dnetector alerted occupants ~ Industrial use6000 Apparatus - 9 7 OMotor oil: fro. e:a.gi_ or portable contal..lMr i- Military use632Dnetector <It<l not alert th_00 Personnel-1 0 e D Pa.int: fro. paint. cans totaliDg <: 55 gallon. ~ Farm use 
OArson-ll 

65 
~Other mixed use00o 0 Other: :r.::1~~:.act!!~-:u!:: or spill ,. 55g.1.,U 0 ll'nknown '­

34]. 0 Clinic, clinic type infirmary 5390 Household goods,sales,repairsProperty Use* StructuresJ 
3420 Doctor/dentist office 579 0 Motor vehicle/boat sales/repair 

131 oChurch, place of worship 3610Prison or jail, not juvenile 5710 Gas or service station 
161 o Restaurant or cafeteria 41901-or 2-family dwelling 599:[] Business office 
162 [JBar/Tavern or nightclub 429 o Multi-family dwelling 6150 Electric generating plant 
213 OElem.entary school or kindergarten 4390 Rooming/boarding house 6290 Laboratory/science lab 
215 [JHigh school or junior high 4490 Commercial hotel or motel 700 0 Manufacturing plant 
2410 College, adult education 4590 Residential, board and care 819 OLivestock/poultry storage(barn) 
311 Ocare facility for the aged 464 o Dormitory/barracks 882 ONon-residential parking garage 
3310Hospital 5190Food and beverage sales 891 0 Warehouse 

Outside 936 o Vacant lot 981 0 Construction site 

124 [JPlayground or park 938 (]Graded/care for plot of land 984 0 Industrial plant yard 

655 Ocrops or orchard 946O.Lake, river, stream 
LOOkup and enter a Property Use code only if

6690Forest (timberland) 951 ORailroad right of way you have NOT checked a Property Use box: 

807 0 Outdoor storage area 960 OOther street Property Use 1599 1 
919 ODump or sanitary landfill 961 OHighway/divided highway 

IBusiness office931 OOpen land or field 962 [JResidential street/driveway I 
NFIRS-i Revision o37U799 

Stamford Fire Department 05180 01/29/2016 16-0001041 



MM DD.... "" .. yyyy 
CompleteI 05180 I leTt L.;J lllJ I 2016 I I 5 I I 16-0001041 I t 000 I Narrative!'DID State * Incident Date * Station Incident Number * Exposure I I* * 

Narrative: 


Assisted with medic 3 in packaging patient and Engine 5 crew drove ambulance to hospital as 


well. 


05180 01/29/2016 16-0001041Stamford Fire Department 



A...­ ~ it- MM DD yyyy ODe1ete 

105180 I ICT I ~ l.Q.W I I 15 I 116-0001430 I I 0001 
NPIRS -1 

2Q1~ o Change Baillie 
FOID • State. Incident Date • Station Incident Number • Exposure. DNa Activity 

B Location. 
o ChecK this box to Indicate that the address for this incident is provlded on the Wildland Fi re 

Module In Section B "Alternative Location Specification". Use only for Wildland fires. Census Trac t 
10212 1-l.Q.Q.J 

~Street addrelilS 
I 351 L...J ISixth I 1ST I L...Jo Intersection Number/Milepost Prefix Street or Highway Street Type Suffix 

DIn front of 
1 I ISTAMFORD I I£LJ 106905 I-I 1DRear of 

Apt. / Sui te/ Room City State Zip Code 
OAdjacent to I IODirections 

Cross street or directions, as applicable 

C Incident Type. E1 Date &: Times 
Midnight is 0000 

E2 Shift &: Alarms 

1321 I IEMS call, excluding vehicle I Check boxes if Month Day Year Hr Min Sec 
Local Option 

dates are theIncident -rype same as Alarm ALARM always required ~ L-1I05 IDate. LB ~ I 20161115: 03: 50 I
D Aid Given or Received. Alarm • Shift or Alarms District 

Platoon 

1 OMutual aid received 
ARRIVAL required, unless canceled or did not arrive 

1 ILJ I!I Arrival. LB L£!j I 20161115: 10: 10
2 OAutomatic aid recv. E3Their FOID Their 
3 OMutual aid given 

State CONTROLLED Optional, Except for wildland fires Special Studies 

4 OAutomatic aid given I I 
I!IControlled LB L£!j I 20161115:21:191 Local Option 

5 Oother aid given Their LAST UNIT CLEARED, required except for wildland fires 1 1 I IIncident Number Last Unit Special SpecialN ggNone I!I Cleared ~ ~I 20161115:21:191 Study IDII Study Value 

F Actions Taken. G1 Resources. G2 Estimated Dollar Losses &: Values 

00 Check this box and skip this LOSSES: Required for all fires if known. Optionalsection if an Apparatus or for non fires. None 
132 I IProvide basic life 

I 
Personnel form is used. 

Apparatus Personnel Property sl I ' I 0001,1 0001 0Primary Action Taken (1) 

Suppression I I I IContents sl I ' I 0001,1 0001 0
I I 1 I 

EMS I 0001
1 I 0004 1Additional Action Taken (2) PRE-INCIDENT VALUE: Optional 

I I I I Other I I I I Property sl I ' I 0001,1 0001 0Additional Action Taken (3) 

0 Check box if :resource counts 
include aid received resources. Contentlll sl I ' I 0001,1 000' 0 

Completed Modules H1* Casual tiesONone H3 Hazardous Materials Release I Mixed Use Property 

OFire-2 Deaths Injuries N ONone NN ! Not Mixed 

OStructure-3 Fire 1 DNatural Gas = slow I'-I no avauaUOIl or HUlfat aetictl8 
10 Assembly use 

I II I 20 Education useService 
- Medical use[]Civil Pire Cas.-4 2 oPropane gas: <21 lb. tank {as in 'WDe SBO: grill) 33 

OFire Servo Cas.-S civiliaDI II I 3 oGasol ina: ...-.hiel. fuel. tank or portable ccmtai'ne" 40 - Residential use 

ggBMS-6 4 o Kerosene: fuel burui:ng .qui~ent or portabla .torage 
51 : Row of stores 

H2 Detector 53 Enclosed mall 
OSazMat-7 Required for Confined Fires. 5 ODiesel fuel/fuel oil:vehi"'. he> taDk or por_'. 58 Bus. & Residential 
[]Wildland Fire-8 1 DDeteetor alarted oceupaats 6 OHousehold solvents: _/offi"••pill, 01_ only 59 Office use 
gg Apparatus - 9 7 OMotor oil: 60 - Industrial use 

f:coa 1!I.Il.9J..t:t.. or portol. container 
63 Military use

ggpersonnel-10 2DDete.,tor did not alert. them 8 0 Paint: fro. paint cans totalbg < 55 gallona 65 - Farm use 
OArson-ll iuD-own o 0 Other: :~:!:le:::~.ae~o::s:'-:U!~= or spill > 55gal~, 00 Other mixed use 

J Property Use. Structures 341 0 Clinic, clinic type infirmary 5390 Household goods,sales,repairs 

3420 Doctor/dentist office 579 0 Motor vehicle/boat sales/repair 
131 oChurch, place of worship 3610Prison or jail, not juvenile 5710 Gas or service station 
161 o Restaurant or cafeteria 41901-or 2-family dwelling 599:[] Business office 
162 []Bar/Tavern or nightclub 429 o Multi-family dwelling 615 0 Electric generating plant 
213 OElementary school or kindergarten 439 0 Rooming/boarding house 629 0 Laboratory/science lab 
2150High school or junior high 4490 commercial hotel or motel 700 0 Manufacturing plant 
241 0 College, adult education 4590Residential, board and care 819 []Livestock/poultry storage(barn) 
311 Ocare facility for the aged 464 0 Dormi tory/barracks 882 ONon-residential parking garage 
331 OHospital 519 0 Food and beverage sales 891 0 Warehouse 

Outside 936 o Vacant lot 9810 Construction site 

124 OPlayground or park 938 [)Graded/care for plot of land 984 0 Industrial plant yard 

655 0 Crops or orchard 9460Lake , river, stream 
Lookup and enter a Propetty Use code only if

6690Forest (timberland) 951 ORailroad right of way you have NOT checked a Property Use box: 

807 OOutdoor storage area 960 OOther street Property Use 1599 I 
919 OOump or sanitary landfill 961 OHighway/divided highway IBusiness office I931 oOpen land or field 962 OResidential street/driv_ay 

NPIRS-i RevisIon 0~711799 

Stamford Fire Department 05180 02/08/2016 16-0001430 



MM DD yyyy 

ICTI L!J UJ I 2016 I I 5 I 16-0001430 I I 000 I I Complete 
NarrativeFDID State * Incident Date * Station Incident Number * Exposure * * 

I 

Narrative: 

E5 responded to the above location for a report of 17-year-old, Female, Conscious, Breathing. 

Problem Description: PATIENT 

PASSED OUT. E5 arrived on scene and found a conscious and alert female sitting upright on the 

floor at the facility front desk being tended to by facility staff. E5 began a PT 

history/assessment/interventions. M3 arrived on scene and assumed medical control. E5 crew 

assisted M3 with Pt packaging to a stretcher and movement to the ambulance for transport to 

the Er. No further actions taken and E5 returned to service. See EMS NFIRS report for further 
information. 

02/08/2016 16:13:52 rkerwin 

Stamford Fire Department 05180 02/08/2016 16-0001430 
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A MM DD yyyy ODelete 
105180 I ICT I Llli l15J I I 15 I 

NFIRS -1 
:ilIU,Z 117-0001219 I I 0001 o Change Basic 

FOlD • State. Incident Date • Station Incident. Number • Exposure • DNa Activity 

B Location. 
DCheck 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 firea. 
Census Tract 

10216 I-~ 

~Street address 
I 351 L..J ISixth I 1ST I LJ-[] Intersection Number/Milepost Prefix Street or Highway Street Type Suffix 

OIn front of 
I I I STAMFORD I l£!...J 106905 I-I IORear of Apt ./SuiteIRoom City State Zip Code 

OAdjacent to 
I IoDirections 
Cross street Or directions as applicable 

C :tncident Type. El Date &: Times 
Midnight is 0000 

E2 Shift &: Alarms 

1321 1 IEMS call, excluding vehicle I 
Check boxes if Month Day Year Hr Min Sec Local Option 
dates are theIncident Tl'Pe same as Alarm ALARM always required ~ LJ 105 IDate. LB ~ I 20171110:43:381

D Aid Given or Received. Alarm • Shift or Alarms District 
Platoon 

ARRIVAL required, unless canceled or did not arrive
1 OMutual aid received I ILJ LB ~I!l Arrival. I 2017//10:47: 02 1
2 [JAutomatic aid recv. E3Their FDID Their 

3 [JMutual aid given 
State CONTROLLED Optional f Except for wildland fires Special Studies 

4 OAutomatic aid given I I ~Controlled LB ~ 1 20171111: 08 :40 I Local Option 

SOOther aid given Their I.J\ST UNIT CLElIRED. required except for wildland fires IANONE I I I 
N OONOne 

Incident Number Last Unit Special Special
I!l Cleared ~ ~I 20171111:08:40 I Study ID# Study Value 

F Actions Taken. Gl Resources. G2 Bstimated Dollar Losses &: Values 

I!] box and skip thi s LOSSBS: Required for all fires if known. Optionalan Apparatus or 
D, ".1 form is used. for non fires. None 

1311 I IAssist Medic Unit I $1 I , I 0001,1 0001 0Apparatus Personnel Property
Primary Action Taken (1) 

Suppression I 00011 I I Contents $1 I, I 000 ,I 0001 0
I I I I EMS I I I 0004 1Addi tional Action Taken (2) PRB-INCIDENT VALUE: Optional 

I I I I 
Other I I I IProperty $1 I, I 0001,1 0001 D

Additional Action Taken (3) 

D Check box if resource counts 
include aid received resources. Contents $1 I, I 0001,1 0001 D 

Completed Modules Hl*CasualtiesONone H3 Hazardous Materials Release I Mixed Use Property 

OFire-2 Deaths Injuries N ONone NN ! Not Mixed 
10 Assembly use 

OStructure-3 Fire I 
II I 1 DNatural Gas: slOW' loaalt.. no evauat!ioa. or Basllat:. actioDs 20 Bducation use 

[JCivil Fire Cas.-4 Service 
2 Opropane gas: dl lb••""" ,as in __ Bill grill) 33 - Medical use 

OFire Servo Cas.-5 Civilianl II I 3 DGasoline: vahlel. fuel tank or portable container 40 : Residential use 

OOBMS-6 4 o Kerosene: fuel. burning ttqUi~t or portable .tor•• 
51 Row of stores 

H2 Detector 53 Bnclosed mall 
OHaZHat-7 Required for Confined Fires. 5 [JDiesel fuel/fuel oil :vabL.lo fu.1 .""" or port.ab1. 58 -Bus. & Residential 
[JWildland Fire-8 l~D.tector a1artad occupant. 6 [JHousehold solvents: _./oHi•• spill••1....up only 59 - Office use 
OOApparatus-9 7 OMotor oil: 60 - Industrial use 

2DDate"tor did not alert them 

froa taUgine en: port.8lbl. COlltai.uU 
63 Military use

OOpersonnel-10 8 Dpaint: froa pint: c.. tataling < !!is gallona 65 Farm use 
OArson-ll uO­ o 0 Other: Bpac:lal Ihud'at aet:!.aa.. reqv..ir.4 or .pill :­ 55ga1 .• 00 - Other mixed use 

Please Iftl.. f'::hj lIadiat f"OX1l 

J Property Use. Structures 341 0 Clinic, clinic type infirmary 539 o Household goods, sales, repairs 

342 DDoctor/dentist office 579 D Motor vehicle/boat sales/repair 
131 oChurch, place of worship 3610Prison or jail, not juvenile 571 0 Gas or service station 
161 [JRestaurant or cafeteria 41901-or 2-family dwelling 599 tJ Business office 
162 [JBar/Tavern or nightclub 429 o Multi-family dwelling 615 0 Blectric generating plant 
213 [JBlementary school or kindergarten 439 0 Rooming/boarding house 629 0 Laboratory/science lab 
215 OHigh school or junior high 449 [JCommercial hotel or motel 700 0 Manufacturing plant 
241 o College, adult education 459 [JResidential, board and care 819 [JLivestock/poultry storage(barn} 
311 OCare facility for the aged 464 [JDormitory/barracks 882 ONon-residential parking garage 
3310Hospital 519 [J Food and beverage sales 891 0 warehouse 

OUtside 936 Ovacant lot 981 0 Construction site 

124 [JPlayground or park 938 (]Graded/care for plot of land 9840 Industrial plant yard 

655 Ocrops or orchard 946 oLake , river, stream 
and enter a Property Use code only if 

6690Forest (timberland) 951 ORailroad right of way you NOT checked a Property Use box: 

807 OOutdoor storage area 960 o Other street Property Use 1599 I 
919 [JDump or sanitary landfill 961 OHighway/divided highway 

IBusiness office I931 OOpen land or field 962 [JResidential street/driveway 
NFIRS-l Revision li~7ll799 

Stamford Fire Department 05180 02/15/2017 17-0001219 



MM DD YYYY 
Complete I
I 05180 leT I L2J l..12J L-I-=2::..:0~1..:....7-II I 5 I 17-0001219 I I 000 I 
 NarrativeFDID State * Incident Date * Station Incident Number * Exposure * I* 

Narrative: 
Responded to a reported 27 year old female having a seizure. The patient was found with a 
clinician lying on an examination bed. The patient was conscious and alert. The patient's 
vitals were assessed. Medic 5 arrived on scene and assumed patient care. The patients 

father also arrived on scene to assist. For further see EMS narrative. 

05180 02/15/2017 17-0001219
Stamford Fire Department 
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A .,. _'" MM DD yyyy oDelete 
10518c) I ICT I Lill L..atJ I 2217 I 15 I 117-0003832 I I 0001 oChange 

NP'IRS -1 
BasicFDID 

* State * Incident Date 
* Station Incident Number 

* E>!;posure * DNo Activity 

B Location* 
o Check this box to Indicate that the address fqr this incident ia provided on the Wildland Fire 

Module In Section .B "Alternative Location Specification", Use only for wildland fires. Census Tract 
10216 r-~ 

~Street address 
I 351 LllSixth I 1ST I LJ~, .­ '~[]Intersection --­ . -Number/Milepost Prefix Street or Highway Street Type Suffix 

DIn front of 
I I I STAJIlI'ORD I l£!..J 106905 I-I 1DRear of 

Apt./Suite/Room City State Zip Code 
OAdjacent to 

I IODirections 
Cross street or directions as applicable 

C Incident Type * E1 Date &: Times 
Midnight is 0000 

E2 Shift &: Alarms 

1321 I P~MS call, excluding vehicle I Check boxes if Month Day Year Hr Min Sec Local Option 
dates are the 

Incident ':lYPe same as Alarm ALARM always required ~ LJ 105 IDate. W l2!J I 20171111:31:09 I
D Aid Given or Received * Alarm * Shift or Alarms District 

I 
Platoon 

1 OMutual aid received 
ARRIVAL required, unless canceled or did not arrive 

I ILJ l!l Arrival * W L2!J I 20171111:34:431 E32 OAutomatic aid recv. Their FDID Their 

3 [JMutual aid given 
State CONTROLLED Optional, Except for wildland fires Special Studies 

4 OAutomatic aid given 1 I l!lcontrolled W L2!J I 20171111:45:50 I Local Option 

SOOther aid given Their LAST UNIT CLEARED, required except for wildland fires IANORE I 1 I 
N OONone 

Incident Number Last Unit SpeCial Special 

l!l Cleared ~ ~I 20171111:45:50 I Study ID# Study Value 

F Actions Taken * G1 Resources * G2 Bstimated Dollar Losses &: Values 

00 Check this box and skip this LOSSES: Required for all fires if known. Optionalsection if an Apparatus or for non fires. NOnE 
186 I 1Investigate I Personnel form is used. 

Apparatus Personnel Property $1 I ' 1 0001,1 0001 0Primary Action Taken (l} 

Suppression I I I 0004 1 Contents $1 I, I 0001,1 0001 0
131 I 1Provide first aid &: I EMS I 0001

1 I IAdditional Action Taken (2) PRE-INCIDENT VALUE: Optional 

I I I I 
Other I I I I 

$1 I, 1 0001 ,1 0001 0Property 
Additional Action Taken (3) 

0 Check box if resource counts 
include aid received resources. Contents $1 I, I 0001, I 0001 0 

Completed Modules H1* CasualtiesONone H3 Hazardous Materials Release I Mixed Use Property 

OFire-2 Deaths Injuries N ONone NN X Not Mixed 
10 r= Assembly use 

DStructure-3 Fire 
I II I 1 DN'atural Gas: slow lealt~ no ev'1tt.l4.tioa or Kadlat ac:tioD. 20 t:Education use

Service[JCivil Fire Cas.-4 2 OPropane gas: <21 lh. __ (•• iD _ BlIQ grill) 33 Medical use 
OFire Serv. Cas.-S civilianl II I 3 DGasoline: vebJ.cle fuel t&!:lk or portable coat&iDer 40 -Residential use 

51 ~ Row of stores
OEMS-6 

~ Detector 
4 o Kerosene: fuel hurning equiplMUlt or portable storage 53 """Enclosed mall 

OHazMat-7 Required for Confined Fires. 5 ODiesel fuel/fuel oil :..ehicl. fual ._ or por....". 58 - Bus. 50 Residential 
[]Wildland Fire-8 lc:JDetector alerted occupants 6 OHousehold solvents: hoae/ofUc••pill, chan"" only 59 - Office use 
~Apparatus- 9 7 OMotor oil: 60 ~Industrial use 

2DDeteetor did not al.ert th_ 
fro:-. eugio. or portable container 

63 .... Military use 
OOPersonnel-10 8 Dpaint: troa paiat cans totalill9 < 55 pIlon. 65 - Farm use 
OArson-ll tuo­ own o D Other: Special Ka....t &ct:l.otl. requir~ en; spill> 559&1 01 00 -Other mixed use 

Plea,.CQIlPlet•.t~.~t for. ' ­

J Property Use* Structures 3410Clinic,clinic type infirmary 5390 Household goods,sales,repairs 

342DDoctor/dentist office 579 D Motor vehicle/boat sales/repair 
131 oChurch, place of worship 3610 Prison or jail, not juvenile 5710 Gas or service station 
161 o Restaurant or cafeteria 4190 I-or 2-family dwelling 599:{] Business office 
162 [JBar/Tavern or nightclub 429 o Multi-family dwelling 615 0 Electric generating plant 
213 0 Elementary school or kindergarten 4390 Rooming/boarding house 629 0 Laboratory/science lab 
215 OHigh school or junior high 4490 Commercial hotel or motel 700 0 Manufacturing plant 
241 [] College, adult education 459 0 Residential, board and care 819 OLivestock/poultry storage (barn) 
311 oCare facility for the aged 464 0 Dormi tory/barracks 882 ONon-residential parking garage 
331 OHospital 5190 Food and beverage sales 891 0 Warehouse 

OUtside 936 o Vacant lot 9810 Construction site 

124 OPlayground or park 938 []Graded/care for plot of land 984 0 Industrial plant yard 

655 0 Crops or orchard 946 oLake, river, stream 
669 oForest (timberland) 951 ORailroad right of way 

Lookup and enter a Property Use code only if 
you have NOT checked a Property Use box! 

807 OOutdoor storage area 960 Oother street Property Use 1599 I 
919 Ooump or sanitary landfill 961 OHighway/divided highway 

IBusiness office I931 OOpen land or field 962 [JResidential street/driveway 
NPIRS-1 RevisIon 037117§9 

Stamford Fire Department 05180 OS/24/2017 17-0003832 




MM DD yyyy 
Completef osia·!) I leT I L..!.I lMJ I 2017 I I s I I 17-0003832 I I 000 I NarrativeFDID 

* *
State * Incident Date * Station Incident Number * Exposure I I 

Narrative: 


OS/24/2017 22:58:56 jdomhrowski 


R1, M% responded to a 29 year old female who passed out. Upon arrival, R1 crew was directed 


to the patient laying in the exam room. Patient was complaining of being cold and light 


headed. We began an initial assessment and took vitals, BP was 116/76 pulse was 42. M5 

arrived on scene an took over patient care. No further FD action required. For additional 


patient information refer to the medic's report. 


Stamford Fire Department 05180 OS/24/2017 17-0003832 



A -~ '"' ~ 
105180 ICT I 

MM DO yyyy 

Lill LuJ 1 2017 I 
State. Incident Date * 15 1 L...:11:..;;.7_-~00:...;0:.,;;;9...;:;.8.=.;81~.....I1 I 000 1 

ODelete 

OC'hangeoNo Activity 

NP':tRS -1 
BasicFDID • Station Incident II\Jmber. Exposure • 

D 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. Census Tract ...
10_2_1_6_---'1- LQULocation.B 

~Street address 
I 351 L-J ..::IS:..::;;i:::.:.x.::;.:th::.......,________________1 1ST 


O:tntersection I LJ 
Number/Milepost Prefix Street or Highway Street Type Suffix 

O:tn front of 
1 II..::S:.,;;;T;;:,;;.:AMP'=..,;O:;,;:;RD=--___________---II lru 106905 I-II.-_---IIDRear of Apt ./Suite/Room City State Zip Code 

OAdjacent to 
ODirections 

Cross street or directions as aoolicable 

C Incident Type • E1 Date &< Times 
Midnight is 0000 

1321 I IEMS call, excluding vehicle I ~~~~~ =e~h!f Month Day Year Hr Min Sec 
Incident_~ same as Alarm ALARM always required
~~~A~.~d~G--.----------R------.---d-----------tDate. Ala--. I 121 I 111 I 20171114:15:321D 1 1ven or ece1ve • -- ~ L-.::.=.J 

1 OMutual aid received 

2 OAutomatic aid recv. 
3 OMutual aid given 
4 OAutomatic aid given 
5 OOther aid given 

N lII None 


F Actions Taken. 


ARRIVAL required r unless canceled or did not arrive 

I ILJ I!] Arrival. LEl L!!l I 20171114: 19: 14 I
Their FDID Their 

State CONTROLLED Optional, EXcept for wildland fires 

I!]Controlled LEl L!.!J I 20171115:33:061I 1 LAST IlNIT CLEARED, required except for wildland firesTheir 
Incident Number Last Unit 

20171115:33:06 II!] Cleared ~I 

E2 Shift & Alarms 
Local Option 

u~105 I 
Shift or Alarms District 
Platoon 

E3 

Special Studies 
Local Option 

IANONE II I
Special ~sp-e-c":'ia-:l:-----'
Study ID# Study Value 

G1 Resources. G2 Estimated Dollar Losses &< Values 
I'V'1 Check this box and skip this 
~ section if an Apparatus or 

LOSSES: Required for all fires if known. Optional 
personnel form is used. for non fires. None 

I311 I IAss i st Medic Unit I 
primary Action Taken (1) Apparatus Personnel Property $IL.______.JI, I 0001,1 0001 0 

I _.,--__.,--_____---..11 Suppression I I I 00041 Contents $1 I, I 0001,1 0001 0I I L .
Additional Action Taken (2) BMS I 0001 11L.___.......JI PRE-I:NC:tDENT VALUE: Optional 

I I 1.-1______---11 Other II-__-.....II 1-1__-.....II Property $ 1-1__...JI, I 0001,1 0001 0Additional Action Taken (3) Check box if resource countsO include aid received resources. Contents $1 I , I 0001,1 0001 0 
Completed Modules H1*Casua1tiesONone H3 Hazardous Materials Release 

OFire-2 Deaths :tnjuries N ONone 

Ostructure-3 :!::ice I II I 1 ONatural Gas: .1"" l.ak. "" ovauati ... or .......t ""ti••• 

OCivil Fire Cas. -4 2 OPropane gas: <H lb. tODk I•• iD _ BIIO grill) 

OFire Servo Cas.-S Civilianl II I 3 OGasoline: -..hieh fu.l """" or p.r....., .....taiDer 

OEMS-6 U.., 4 OKerOsene: fuel buxuing equi_t.r portohle et.r_ 
~ Detector 

OHazMat-7 Required for Confined Fires. 5 ODiesel fuel/fuel oil: .....'.,. fuel"""".r por.....,. 

OWilqland Fire-8 lDoeteetor alerte4 oecup....ts 6 OHousehold solvents: _/offi•••p1l1. cl....up ...ly 

IX!Apparatus-9 7 OMotor oil: froa _i•• or port..,le cootai••r 

lIIPersonnel-10 2Dneteetor 4:1.4 not alert them 8 Opaint: froa p.iDt """. totaling < 55 g.ll.... 

O Arson-ll JrTiOu:nli:nown 0 0 Other: Sptw:ialllas..t action. r.qu:ir~ or .pill > SSg_l.t 
IV I Pl~•• ~l.t. ~... _t fa~ 

I Mixed Use Property 
NN I! Not Mixed 
10 Assembly use 
2 0 ~ Education use 
33 Medical use 
40 :: Residential use 
51 p- Row of stores 
53 Enclosed mall 
58 ~ Bus. Ii Residential 
59 Office use 
60 t: :tndustrial use 
63 .... Military use 
65 Faz:m use 
00 t: Other mixed use 

Property Use. StructuresJ 
131 o Church, place of worship 
161 o Restaurant or cafeteria 
162 [JBar/Tavern or nightclub 
213 OElementary school or kindergarten 
215 OHigh school or junior high 
241 o College, adult education 
311 OCare facility for the aged 
331 OHospital 

Outside 

124 OPlayground or park 
655 0 Crops or orchard 
669 o Forest (timberland) 
807 0 Outdoor storage area 
919 ODump or sanitary landfill 
931 OOpen land or field 

3410Clinic,clinic type infiz:mary 

3420 Doctor/dentist office 
3610Prison or jail, not juvenile 
41901-or 2-family dwelling 
4290llfulti-family dwelling 
439 o Rooming/boarding house 
4490 COIImlercial hotel or motel 
4590Residential, board and care 
464 o Doz:mitory/barracks 
519 o Food and beverage sales 

936 o Vacant lot 
938 []Graded/care for plot of land 

946 OLake, river, stream 
951 ORailroad right of way 
960 o Other street 
961 OHighway/divided highway 
962 [JResidential street/driveway 

5390 Household goods,sales,repairs 

579 0 Motor vehicle/boat sales/repair 
5710 Gas or service station 
599 U Business office 
6150 Electric generating plant 
6290 Laboratory/science lab 
7000 Manufacturing plant 
8190Livestock/poultry storage(barn) 
882 ONon-residential parking garage 
8910 Warehouse 

9810 Construction site 
9840 :tndustrial plant yard 

Lookup and enter a Property Use code only if 

you have NOT checked a property Use box: 


Property Use 1599 I 
IBusiness office 

NFIRS-1 Revision 03/11/99 

Stamford Fire Department 05180 12/11/2017 17-0009881 

I 



.. yyyyMM DD 
I 05180 leT! L..gJ l!!J I 2017 ! 5 I 17-0009881 I I 000 I ! Complete 1 

NarrativeFOID 

* State * Incident Date * Station Incident Number * Exposure * 
Narrative: 
12/11/2017 15;56;30 dmitchell 

R1 and Medic 5 responded to 35 Sixty Street for a 21 y/o female that was unconscious. Crew 

found woman sitting in examination room being tended to by physician and nurse. Patient was 

lethargic and postictal. Oxygen therapy was started. Patient had another seizure while 

waiting for medics. Upon arrival Medics assumed care and transported to hospital 

Stamford Fire Department 05180 12/11/2017 17-0009881 



i 

A 't. ... MM DD yyyy Doelete 
105180 I ICT I Lill lliJ I ~018 I 15 I 118 - 0002824 I I 0001 oChange 

HP'IRS -1 
BasicFOlD 

* State * Incident Date 
* Station Incident Number 

* Exposure * DNo Activity 

B Location* 
DCheck this box to Indicate that the address for thilll incident is provided on the Wildland Fire 

Module In Section B "Alternative Location Specification~. Use only for Wildland fires. Census Tract 
10216 I-~ 

ggStreet address 
I 351 LlISixth I 1ST I LJ'~D Intersection Number/Milepost Prefix Street or Highway Street Type Suffix 

DIn front of 
I I I STAMFORD I l£LI 106905 I-I IDRear of 

Apt '/Suite/Room City State Zip Code 
ggAdjacent to 

I IODirections 
Cross street or directions as applicable 

C Incident Type * E1 Date « Times 
Midnight is 0000 

E2 Shift « Alarms 

1321 I IBMS call, excluding vehicle I Check boxes if Month Day Year Hr Min Sec Local Option 

dates are the
Incident~e as Alarm ALARM always required ~ LJ [!OO I 
D Aid Given or Received * Alarm * W L1:.!I I 20181112 :30 :41 I Shift or Alarms District 

Platoon 

1 OMUtual aid received 
ARRIVAL required, unless canceled or did not arrive 

I ILJ I!I Arrival * W L!!J I 20181112: 34: 29 I E32 OAutomatic aid recv. Their FOID Their 

3 OMutual aid given 
State CONTROLLED Optional, Except for wildland fires Special Studies 

4 OAutomatic aid given I 1 
I!Icontrolled W L!!J I 20181112 :40 :30 I Local Option 

5 [JOther aid given Their LAST UNIT CLEARED, required except for wildland fires IANONB I I IIncident Number Last Unit Special SpecialN OONone 
I!I Cleared ~ l2!J I 20181112: 40: 30 I Study ID# Study Value 

Ii' Actions Taken * G1 Resources * G2 Estimated Dollar Losses & Values 

III Check this box and skip this LOSSES: Required for all fires if known. Optionalsection if an Apparatus or for non fires. None 
1311 1 IAssist Medic unit I 

Personnel form is used. 

Apparatus Personnel Property $1 I ' I 0001,1 0001 0Primary Action Taken (1) 

Suppression I 1 I 0004 1 Contents $1 I , I 0001, I 0001 0I I I I 
BMSI 0001

1 I IAdditional Action Taken (2) PRE-INCIDENT VALUE: Optional 

I I I I 
Other I I I 'property $1 I , I 0001, I OOOr 0Additional Action Taken (3) 

0 Check box if resource counts 
include aid received resources. Contents $1 I, I 0001,1 0001 0 

Completed Modul$s H1* Casual tiesONone H3 Hazardous Materials Release I Mixed Use Property 

OFire-2 Deaths Injuries N ONone NN 'Not Mixed 
10 r- Assembly use 

DStructure-3 Fire I II I 
1 DNatural Gas: .low lNk.. 110 ..-auatioa or Haslilat action. 20 r-Bducation use 

[JCivil Fire Cas.-4 Service 
2 OPropane gas: <21 lh. """" (as in _. BBQ ....ill) 33 r- Medical use 

OFire Servo Cas. -s Civilianl II I 3 DGasoline: 'Ahicle fuel Ul\k or portable ccmtain.r 40 ~Residential use 
51 ~Row of stores

OBMS-6 
~ Detector 

4 o Kerosene: fuel J::nJ.rniJ:lg llqUipaut or portabl. storage 53 r- Enclosed mall 
OHaZMat-7 Required for Confined Fires. 5 ODiesel fuel/fuel oil :vohicl••••, tonk or po.tabb 58 r- Bus.• Residential 
[JWildland Pire-8 1 Dnetector alerted occupants 6 OHousehold solvents: _e/offioe .pill, ol_p ""'1' 59 r-Office use 
00 Apparatus-9 7 OMotor oil: 60 r- Industrial use 

2DIletector did "ot alert them 

fraa lUlgine or portable coataiac 
63 ~ Military use

OOPersonnel-10 8 Dpaint: fraa paint eu. totaling < 55 pll0ll8 65 r- Parm use 
OArson-ll uO-own o D Other: Special aa....t ectiona r4lqUired or _pill :> 55g&1.» 00 r-Other mixed use 

PI.... COIIDlete the: 11&aMat fona 

J Property Use* Structures 341 ~ Clinic, clinic type infirmary 5390 Household goods,sales,repairs 

342DDoctor/dentist office 579 D Motor vehicle/boat sales/repair 
131 oChurch, place of worship 3610Prison or jail, not juvenile 571 0 Gas or service station 
161 o Restaurant or cafeteria 41901-or 2-family dwelling 599 0 Business office 
162 [JBar/Tavern or nightclub 429 o MUlti-family dwelling 615 0 Electric generating plant 
213 [JElementary school or kindergarten 4390 Rooming/boarding house 6290 Laboratory/science lab 
215 OHigh school or junior high 4490 commercial hotel or motel 7000 Manufacturing p1ant 
241 o College, adult education 4590 Residential, board and care 819 OLivestock/poultry storage (barn) 
311 oCare faci1ity for the aged 464 0 Dormitory/barracks 882 ONon-residentia1 parking garage 
331 OHospital 5190 Food and beverage sales 891 0 Warehouse 

outside 936 Ovacant lot 981 0 Construction site 

124 OP1ayground or park 938 [)Graded/care for plot of land 984 0 Industrial plent yard 

655 0 Crops or orchard 946 oLake , river, stream 
Lookup and enter a Property Use code only if

6690Forest (timberland) 951 ORailroad right of way you have NOT checked a Property Use box: 

807 OOutdoor storage area 960 o Other street Property Use 1
341 I 

919 [JDump or sanieary 1andfill 961 [JHighway/divided highway 
1Clinic, clinic-type I931 OOpen land or field 962 OResidential street/driveway 

NFIRS-1 Revision 53711799 

Stamford Fire Department 05180 03/18/2018 18-0002824 



-r---,~--~.;-------------1MM;r--]DD:Do---'yRyRyRYr-------------------------------------------~==========~__, 

I 05180 I leT I L.!J L!!l I 2018 I I 5 I I 18-0002824 I I 000 I I Complete I .. .. Narrative 
mID * State * Incident Date * Station Incident Number * Exposure * 

:~.==~~~==~========~~~~==~ 
Narrative: 
03/18/2018 20:34:44 mmccullagh 

Responded to a reported male unconscious next to the incident address. Rescue 1 arrived on 

scene and found Stamford PD questioning the patient. Medic 1 arrived on scene and assumed 

patient care. Stamford Fire personnel assisted Medic 1 walk the patient to the ambulance. 

Stamford Fire personnel had minimal patient contact. 

Stamford Fire Department 05180 03/18/2018 18-0002824 



-

A J:: ~ MM DD yyyy Dnelete. NFIRS -1 
105180 I ICT 1 lJJJ ill] I 22U 1 19 I 11 8-0009780 1 I 0001 DChange Basic 
FDID 

* State * Inc ident Date 
* Station Incident NUmber 

* Expoaure * DNa Activity 

B Location* 
o 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 Wl.ldland fires. 
Census Tract 

10216 1-l.QJU 

~Street address 
I 351 L-J ISixth 1 1ST I LJ- -DIntersection NUmber/Milepost Prefix Street or Highway Street Type Suffix 

DIn front of 
1 I ISTAMFORD I I£:LJ 106905 I-I IDRear of Apt. /Suite/Room City State zip Code 

OAdjacent to 
I I-[]Directions 
Cross street or directions as aDolicable 

C :Incident Type * E1 Date &: Times 
Midnight is 0000 

E2 Shift &: Alarms 

1321 I IEMS call, excluding vehicle I 
Check boxes if Month Day Year Hr Min Sec Local option 
dates are the

Incident Type same as Alarm ALARM always required ~ L-l !WOO IDate. ~ L!!J I 20181115: 07: 54 I
D Aid Given or Received* Alarm * Shift or Alarms District 

Platoon 

1 OMutual aid received 
ARRIVAL required, unless canceled or did not arrive 

I ILJ ~ Arrival * ~ ~ 1 20181115: 11: 11 I
2 OAutomatic aid recv. E3Their FDID Their 

3 OMutual aid given 
State CONTROLLED Optional, Except for wildland fires Special Studies 

4 OAutomatic aid given I I 
~Controlled ~ ~I 20181/15:20:30 I Local option 

5 oOther aid given Their LAST UNIT CLEARED, required except for wildland fires IANONB I 1 I 
N ooNone 

Incident Number Last Unit Special Special 
~ Cleared ~ L.!:J I 20181115: 20: 30 I Study lOt Study Value 

F Actions Taken * G1 Resources * G2 Estimated Dollar Losses &: Values 

~ Check box and skip this LOSSES: Required for all fires if known. Optional
section an Apparatus or for non fires. None 

132 I IProvide basic life 1 
Personnel form is used. 

Apparatus Personnel Property $1 I ' 1 0001, I 0001 Dprimary Action Taken (l) 

Suppression 1 00011 1 0004 1 Contents $1 I , 1 0001, I 0001 DI I I I EMS I I I IAdditional Action Taken (2) PRE-INCIDENT VALUE: optional 

I ! I I 
Other 1 1 1 I Property $1 I ' 1 0001, I 0001 D

Additional Action Taken (3) 

D 
Check box if resource counts 
include aid received resources. Contents $1 1 ' I 0001,1 0001 D 

Completed Modules H1* CasualtiesDNone H3 Hazardous Materials Release I Mixed Use Property 

OFire-2 Deaths Injuries N ONone NN r Not Mixed 
10 I- Assembly use 

DStructure-3 Fire 
1 II 1 

1 DNatural Gas: .10y l.u# no .v&uation or IJaxMat action.tt 20 I-Education use 
[]Civil Fire Cas.-4 Service 

2 OPropane gas: 33 I- Medical use<21 lb. tank (a. in baa. IIBQ grill) 

OFire Servo Cas.-5 Civilianl II I 3 DGasoline: vahiel. tu.l tank: or portable contllitlflir 40 i-Residential use 
51 I- Row of stores

OEMS-6 ilI2 Detector 
4 D Kerosene: fuel b1.u:1:liag equiplUlllt or portable storage 53 I- Enclosed mall 

OHaZKat-7 Required for Confined Fires. 5 DDiesel fuel/ fuel oi1 lvehic18 fu'" .onk or por....lo 58 ~ Bus. « Residential 
[]Wildland Fire-8 1 DD8tec:tor alerted occupant. 6 OHousehold solvents: _/office "Pill. ol....up only 59 Office use 

00 Apparatus - 9 7 OMotor oil: 60 i-Industrial use 

20Deteetor did not dart th_ 
froa, angiue or portable container 

63 I- Military use00Personnel-l0 8 0 Paint: fro- paint can. totaliag < 55 gallon. 65 I- Farm use 
OArson-ll ~O- o 0 Other: =,~le:n-::.~:~-:u!~: or J1Pill > 559

8 1.# 00 i-Other mixed use 
' ­

J Property Use* Structures 3410Clinic,clinic type infirmary 539 0 Household goods, sales, repairs 

3420Doctor/dentist office 579 0 Motor vehicle/boat sales/repair 
131 OChurch, place of worship 3610Prison or jail, not juvenile 571 0 Gas or service station 
16l.0Restaurant or cafeteria 41901-or 2-family dwelling 599 [] Business office 
162 OBar/Tavern or nightclub 429 o Multi-family dwelling 615 0 Electric generating plant 
213 [JElementary school or kindergarten 439 0 Rooming/boarding house 6290 Laboratory/science lab 
215 OHigh school or junior high 449 0 Commercial hotel or motel 700 0 Manufacturing plant 
2410 College, adult education 4590Residential, board and care 819 [JLivestock/poultry storage(barn) 
311 oCare facility for the aged 464 o Dormitory/barracks 882 ONon-residential parking garage 
331 OHospital 519 0 Food and beverage sales 8910 Warehouse 

Outside 936 o Vacant lot 981 [] Construction site 

124 OPlayground or park 938 [JGraded/care for plot of land 984 0 Industrial plant yard 

655 0 Crops or orchard 9460Lake , river, stream 
Lookup and enter a Property Use code only if 

6690Forest ( timberland) 951 ORailroad right of way you have NOT checked a Property Use box, 
807 0 Outdoor storage area 960 o Other street Property Use 1340 1 
919 0D\mq:l or sanitary landfill 961 OHighway/divided highway 

IC1inics, doctors offices,931 OOpen land or field 962 [JResidential street/driveway 
NFIRS-1 ReV1S10n 03/11/99 

Stamford Fire Department 05180 11/01/2018 18-0009780 




~ . 
I 05180 I ICT , 
FDID 

* State * 
Narrative: 
11/01/2018 16:05:07 

MM DD YYYY 

L.!!J L1J I 2018 I 
Incident Date * 

sklee 

I 9 I I 18-0009780 
Station Incident NUmber * I I 000 I 

Exposure * I 
Complete I 

Narrative 

E9 and M5 responded to 35 Sixth Street for a report of "32 Y/O FEMALE SEIZING". E9 arrived 
on scene and found the patient under a doctors care. She was conscious and alert. E9 
members got a history of what happened and stood by since the patient and doctor did not want 

FD assistance until M5 arrived and cleared E9. No further SFD action was taken and E9 
cleared the scene and returned to service. 

Stamford Fire Department 05180 11/01/2019 18-0009780 



A -­ MM DD yyyy 
ODelete-­lM180 I ICT I LJgJ lMJ 1 I 15 I 119-0001119 I I ooor NP'IRS -1 

~Q12 o Change Basic
D 'Ii ~.., State. Incident Date • Station Incident Number • Rxpoaure • DNO Activity 

B Location. 
o Check this box to Indicate t~t the address for this incident is provided on the Wildland Fire 

Module In Section B "Alternat:tve Location Specification". Use only for Wildland fires, Census Tract 
10216 1- LQ.U 

~Street address 
1 351 L-J ISixth lisT I LJo Intersection Number/Milepost prefix Street or High'W'ay Street Type Suffix 

DIn front of 
1 I I STAMFORD I l£:LJ 106905 I-I IDRear of 

Apt ./sui te/Room City State Zip Code 
OAdjacent to 

I IODirections 
Cross street or directions as "pplicab1e 

C Incident Type • E1 Date &: Times 
Midnight is 0000 

E2 Shift &: Alarms 

1321 I IDS call, excluding vehicle I Check boxes if Month Day Year Hr Min Sec Local Option 
dates are the 

Incident ..~ same as Alarm ALARM always required ~ L.J Iwoo IDate. LB ~ 1 20191109:07:231
D Aid Given or Received. Alarm • Shift or Alarms District 

Platoon 
ARRIVAL required, unless canceled or did not arrive

1 OMutual aid received 
I ILJ LB ~ 1 20191109:11:141I!I Arrival.

2 OAutomatic aid recv. E3Their FDID Their 

3 OMutual aid given 
State CONTROLLED Optional, Except for wildland fires Special Studies 

4 OAutomatic aid given I I I!IControlled LB ~ 1 2019[1 09 : 13 :40 I Local Option 

5 [JOther aid given Their LAST UNIT CLEARED, required except for wildland fires IANOn I 1 IIncident Number Last Unit Special SpecialN' OONone 
I!I Cleared ~ ~I 20191109:13:40 1 Study IDII Study Value 

F Actions Taken. G1 Resources. G2 Estimated Dollar Losses &: Values 

!!I Check this box and skip this LOSSES: Required for all fires if known. Optionalsection if an Apparatus or for non fires. None 
1312 I lEKS - I1'D Response / I 

Personnel form is used. 

Apparatus Personnel Property $1 I ' 1 0001,1 0001 0Primary Action Taken (1) 
Suppression I 00011 I 0 004 1 Contents $1 I , 1 0001,1 0001 01 I I 1 OS I 1 1 1Addi tional Action Taken (2) PRE-INCIDENT VALUE: Optional 

1 1 I I 
Other 1 I I rProperty $1 1 ' I 0001,1 0001 0Additional Action Taken (3J 

0 Check box if resource counts 
include aid received resources ~ Contents $1 1 ' I 0001,1 0001 0 

Completed Modules H1* CasualtiesONone H3 Hazardous Materials Release I Mixed Use Property 

OFire-2 Deaths Injuries N ONone NN r- Not Mixed 
10 ~ Assembly use 

DStructure-3 Fire 
I II I 1 DNatural Gas: ..low lfJ&k# no ...auatioa. or iladlat actious 20 tEducation use 

[JCivil Fire Cas.-4 Service 
2 OPropane gas. <>1 lb. t-'< la. in ...... BlIlI grill) 33 Medical use 

OP'ire Servo Cas. -5 Civilianl II I 3 DGasoline: ....hicl. fuel t::ank or portable conbliner 40 ~Residential use 
51 - Row of storesODS-6 

H2 Detector 
4 o Kerosene: fuel burning equ.ipant or portable .tor__ 53 - Enclosed mall 

OHazMat-7 Required for Confined Fires. 5 ODiesel fuel/fuel oil ........clo h.l """" or por....l. 58 ~BUS. & Residential 
[JWildland Fire-8 1 ODet.act.or alert.ed occupant.. 6 OHousehold solvents: _./oUice .pill, d ....up OIlly 59 Office use 
00 Apparatus ­ 9 7 OMotor oil. 60 -Industrial use 

2DDetect.or did not. alert. 
:l'roa 4IIl9'ine or portable container 

63 ~Military use00Personnel-l0 them 8 0 Paint: froa paint CiIJ1IJ totaling < 55 gallon. 65 ~ Farm use 
OArson-ll uO­ o 0 Other: SpaCial Illu:Mat actiOllS rtM;fUir~ or .pill > 55981. ~ 00 -Other mixed use 

Pl...e CCJaDl..t.e the a.sxat: fora .... 
J Property Use. Structures 341 0 Clinic, clinic type infirmary 539 0 Household goods, sales, repairs 

342DDoctor/dentist office 579 D Motor vehicle/boat sales/repair 
131 OChurch, place of worship 3610 Prison or jail, not juvenile 5710 Gas or service station 
161 o Restaurant or cafeteria 41901-or 2-family dwelling 599 0 Business office 
162 []Bar/Tavern or nightclub 429 o Multi-family dwelling 615 0 Electric generating plant 
213 []Blementary school or kindergarten 439 0 Rooming/boarding house 6290 Laboratory/science lab 
215 OHigh school or junior high 4490 Commercial hotel or motel 700 0 Manufacturing plant 
241 o College, adult education 4590Residential, board and care 819 OLivestock/poultry storage (barn) 
311 OCare facility for the aged 464 0 Dormitory/barracks 882 ONon-residential parking garage 
331 OHospital 5190Pood and beverage sales 891 0 Warehouse 

OUtside 936 o Vacant lot 981 g Construction site 

124 OPlayground or park 938 [praded/care for plot of lend 9840 Industrial plant yard 

655 Ocrops or orchard 946 o Lake, river, stream 
Lookup and enter a Property Use code only if 

66 9 OPorest (timberland) 951 oRail road right of way you have NOT checked a property Use box: 

807 OOutdoor storage area 960 o Other street Property Use 1340 I 
919 ODump or senitary landfill 961 OHighway/divided highway 

IClinics, doctors offices, I931 OOpen land or field 962 []Residential street/driveway 
NPIRS-l Rev1S10n 03/~1/99 

Stamford Fire Department 05180 02/06/2019 19-0001119 



MM DD YYYY ~ CompleteI 05180 I ICTI L2J UJ I 2019 I I 5 I I 19-0001119 I I 000 I lfarrativeFOra.- state. Incident Date • Station Incident NUmber * Exposure I I.""-.. • 
Narrative: 
Sems medic 3 cancelled Engine 5's response prior to engine 5 making any patient contact. 

Stamford Fire Department 05180 02/06/2019 19-0001119 



A­ ..;. MM DD yyyy DDelete 
""105180 I ICT I l.Q!J l.QJ!J I I 15 I 119-0002952 I I 0001 

_IRS -1 
201:11 DChange BasicFOlD 

* State * Incident Date 
* Station Incident Number 

* Exposure * oNo Activity 

B Location* 
DICheck this box to Indicate that the address for this incident is provided On the Wildland Fire 

In Section B "Alternative Location Specification". Use only for Wildland firea. 
Census Tract 

10216 1-l.Q.Q.J 

~Street address 
I 351 L-J ISixth I 1ST I LJo Intersection NUmber/Milepost Prefix Street or Highway Street Type Suffix 

DIn front of 
I I I STAMFORD I l£:LJ 106905 I-I IDRear of 

./Suite/Room City State Zip Code 
~Adjacent to 

I IODirections 
CrOSB street or directions I as applicable 

C Incident Type * Date & Times 
Midnight is 0000 

E2 Shift & AlarmsEl 

1321 I IEMS call, excluding vehicle I Check boxes if Month Day Year Hr Min Sec Local Option 

dates are theIncident Type same as Alarm ALARM always required ~ ~ IwOO IDate. ~ ~ I 20191115:01:041
D Aid Given or Received* Alarm * Shift or Alarms District 

Platoon 

1 OMutual aid received 
ARRIVAL required, unless canceled or did not arriva 

I ILJ D Arrival * ~ ~ I 20191115:03:531 E32 OAutomatic aid recv. Their FDID Their 

3 OMutual aid given 
State CONTROLLED Optional, Except for wildland fires Special Studies 

4 OAutomatic aid given 

I~ 
I!)Controlled ~ ~ I 20191115:10:18 I Local Option 

SOOther aid given LAST UNIT CLEARED f required except for wildland fires IANONE I I I
Last Unit Special SpecialN ggNone I!) Cleared ~ ~I 20191115: 10: 18 I Study !Oil Study Value 

F Actions Taken * G1 Resources * G2 Bstimated Dollar Losses & Values 

1!1 Check this box and skip this LOSSES: all fires if known. Optional
section if an Apparatus or 

132 I IProvide basic life I 
PersOIUlel form is used. None 

Apparatus Personnel Property $1 I, I 0001,1 0001 DPrimary Action Taken (1) 

Suppression I I I 1Contents $1 I, I 0001,1 0001 DI I I I 
EMS I 0001

1 1 IAdditional Action Taken (2) PRE-INCIDENT VALUE: Optional 

I I I 1 Other I I I I Property $1 I, I 0001,1 0001 D
Additional Action Taken (3) 

D 
Check box if resource counts 
include aid received resources. Contents $1 I, I 0001,1 0001 D 

Completed Modules H1* Casual tiesONone H3 Hazardous Materials Release I Mixed Use Property 

OFire-2 Deaths Injuries N ONone NN Not Mixed 
10 Assembly use 

DStructure-3 Fire I 
II I 

1 DNatural Gas: slow laalt. 00 avauat:i.oo or k.Mat action. 20 - Education use 
[]Civil Fire Cas.-4 Service 

2 OPropane gas: 33 - Medical use<21 lb. t:atLk (as io how.a 880 g:dll) 

OFire Servo Cas. -5 civilianl II I 3 DGasoline: vehl.cl.e :fuel tank o:r:: po::r::tab1e conteinar 40 Residential use 
51 Row of stores

OEMS-6 
H2 Detector 

4 o Kerosene: fUal bu:ming e4\lipallllt o::r:: po::r::table .tonga 53 - Enclosed mall 
OHazMat-7 Required for Confined Fires. 5 ODiesel fuel/fuel oil:v.biclo fu.> tank or portoh>. 58 -Bus. & Residential 
[]Wildland Fire-8 1 DDetector alerted occupants 6 OHousehold solvents: _/otUc' spill, .,......., only 59 - Office use 

ggApparatus-.9 7 OMotor oil: 60 -Industrial use 
f:r::aa aD!i1'iDe o::r:: po:r::tahla cemuinU' 

63 -Military use 
ggpersonnel-10 2DDehctor did not alert th_ 8 o Paint ': f::r::QIl peiat eel. total.ing <: 55 gallems 65 - Farm use 
OArson-11 uO­ 0 o Other: Spacial auMat action. ::r::aqubed or ap111 > !'5g61., 00 - Other mixed use 

Pl_•• =-10'" t!lAo lID""'; tora -
J Property Use* Structures 3410 Clinic ,clinic type infirmary 5390 Household goods,sales,repairs 

342DDoctor/dentist office 579 D Motor vehicle/boat sales/repair 
1310Church, place of worship 3610Prison or jail, not juvenile 5710 Gas or service station 
161 o Restaurant or cafeteria 41901-or 2-fantily dwelling 599 0 Business office 
162 DBar/Tavern or nightclub 429 o Multi-fantily dwelling 615 0 Electric generating plant 
213 DElementary school or kindergarten 439 o Rooming/boarding house 6290 Laboratory/science lab 
215 OHigh school or junior high 449 0 commercial hotel or motel 7000 Manufacturing plant 
241 o College, adult education 4590Residential, board and care 819 DLivestock/poultry storage(barn) 
311 Ocare facility for the aged 464 0 Dorm! tory/barracks 882 ONon-residential parking garage 

3310Hospital 519 o Food and beverage sales 891 0 Warehouse 

OUtside 936 Ovacant lot 981 0 Construction site 

124 OPlayground or park 938 CJGraded/care for plot of land 984 0 Industrial plant yard 

655 Ocrops or orchard 9 46 OLake, river, stream 
Lookup and enter a property Use code only if 

6690Forest (timberland) 9510Railroad right of way you have NOT checked a Property Use box: 

807 OOutdoor storage area 960 OOther street Property Use 1965 I 
919 Onump or sanitary landfill 961 OHighway/divided highway 

IVehicle parking area I931 OOpen land or field 962 OResidential street/driveway 
NPIRS-1 Rev1sion 03/11/.9.9 
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Narrative: 
04/08/2019 18:38:01 dlowndes 

Engine 5 [E5] and Medic 3 [M3] were dispatched on map grid 66C to 35 Sixth Street in the 

parking lot for female patient that has passed out. E5 arrived on scene and found a female 

patient supine on the ground in care of medical staff, CiA. They report that the patient did 

not fall and was eased to the ground and was unconscious for approximately 10 seconds. E5 

crew began to assess the patient as M3 arrived on scene and took over patient care. E5 crew 

assisted with packaging the patient on the stretcher. No further actions were required, E5 

returned to service. 
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