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Other
| | | | ‘ | l ]Proparty ] | ,] 000}, 000] O
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[Jeivil Fire cas.-4 Service 2 [JPropane gas: <i iv. cank (as in home 553 grill) 33 : Medical use
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E]EHS'S H2 Detector 4 Dlterosene: fusl burning equipmant or portsble storsge 53 - Enclosed mall
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669 DForeat (timberland) 951 E]Railroad right of way you have NOT checked a Property Use box
807 [ Outdoor storage area 960 [Jother street Property Use |599
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Narrative:

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

Srawnford Fire Department 05180 01/29/2016 16-0001041
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1 DDctectot alerted occupants
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669 [ JForest (timberland) 951 DRailroad right of way ,’;83"%2"30%“Eﬁécieﬁrgpﬁggeggi oo box:Y
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NFIRS-1 Revision 03711795
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Problem Description: PATIENT

floor at the facility front desk

assisted M3 with Pt packaging to
the Er. No further actions taken
information.

02/08/2016 16:13:52 rkerwin

. MM DD YYYY

[ o5180 | |er| | 2| | 8| 2016 | | 5 | | 16-0001430 || 000 | Complete

FOID g State g  Incident Date g Station Incident Number g Exposure % Narrative
Narrative:

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

history/assessment/interventions.

Conscious, Breathing.

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

being tended to by facility staff. E5 began a PT

M3 arrived on scene and assumed medical control. E5 crew

a stretcher and movement to the ambulance for transport to
and E5 returned to service. See EMS NFIRS report for further

Stamford Fire Department

05180 02/08/2016 16-0001430
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1 Mutual aid received ARRIVAL rxequired, unless canceled or did not arrive
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I
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ncident Number as mi Special Special
N Enona Cleared GZ} l 15' | 2017[ Ill : 08 :40 l Study IDK Study Value
F Actions Taken % G1 Resources % (G2 Estimated Dollar Losses & Values]
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[JFire-2 Deaths Injuries |N [ ]None ing :::e:‘;:;duse
DStructura-3 Fire_ l | | l 1 DNatural GaB: alow leak, no evmustion or HasMat sctions 20 "1Education uae
Dcivil Fire Cag.-4 Service 2 [:]Propane gaB: <31 1b. tank (as in home BBQ grill) 33 : Medical uae
DFire Serv. Cas.-5 civilj_anl ! l ‘ 3 DGasoline: vehicle fuel tsnk or portabls container 40 - Residential use
[X]ems-6 4 Kercsene : 51 Row of gtores
1{2 Detector D § TOEeNEe: ruel burning :quip-nt or portadle etorage 53 s Enclosed mall
DH&zKut-? Required for Confined Fires. 5 Dnlesel fuel/fuel oil:venicla fusl tank or portssle| 58 [“JBus. & Residential
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J Property Use# Structures 341Dclinic,clinic type infirmary 539 Dﬂousehold goods, sales, repairs

342[ |poctor/dentist office
361[|Prison or jail, not juvenile
419[]1-or 2-family dwelling
429[JMulti-family dwelling

439 [ JRooming/boarding house

449 [ Jcommercial hotel or motel
459[ JResidential, board and care
464 [ ]pormitory/barracks

519 D Food and beverage sales

936 [:]Vacant lot

938 [ Jeraded/care for plot of land
946 [ jLake, river, stream

951 [[Jrailroad right of way

960 [[|other atreet

961 [Juighway/divided highway
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5879 Dmtcr vehicle/boat salea/repair
571 [[]Gas or service station

599 X'] Business office

615 [ ] Electric generating plant

629 [ | Laboratory/science lab

700 [] Manufacturing plant
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882 [[[Ron-residential parking garage
891 D Warehouse

981 El‘—Construction gite

984 [ | Industrial plant yard

131 [J¢hurch, place of worship
161 [[|Restaurant or cafeteria
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213 [JRlementary school or kindergarten
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807 [Joutdoor storage area

919 []Dmnp or sanitary landfill
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Lockup and enter a Property Use code only if
you have NOT checked a Property Use box:

[599

Business office
NFIRS-1 Revision

Property Use

11/99
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Narrative:

Responded to a reported 27 year old female having a seizure.
clinician lying on an examination bed. The patient was conscious and alert.
Medic 5 arrived on scene and assumed patient care. The patients
For further see EMS narrative.

The patient was found with a
The patient's

vitals were assessed.
father also arrived on scene to assist.

05180 02/15/2017 17-0001219
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D Aid Given or Received i bate.  Alarm # | os| | 24] | 2017/|11:31:09 | g};ift or Alarms District
atoon
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1
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Other
l | | | l | I IProperty sl ol 000},| 000] O
Additional Action Taken (3) Check box if resource counts
include aid received rasources. Contents $| I . I 000‘ ,‘ 0001 D

Completed Modules|}{jsCasualties[Jvone |jf3 Hazardous Materials Release I Mixed Use dProperty
NN Not Mixe

Fire-2 th i None
(| rire Deaths Injuries |N [] 10 Assembly use
DStructure-B e e | I | 1 [[Natural Gas: siow 1esk, no eveustion or Hasist acti 20 Education use
[[Jcivil Fire cas.-4 2 [[]Propane gas: <1 ib. swsx (as in bome 550 geill) 33 Medical use
D?i’re Serv. Cas.-5 Civilianl l I | 3 DGaaniné: wehicle fuel tamk or portable centainer gg !;esz.d;nttal use
DEMS—S 4 E]Kerosenez fusl burning equipmant of portable storage ow of stores
H2 Detector 53 Enclosed mall

[[JHazMat-7
Dwildland Fire-8
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Required for Confined Fires.
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Apparatus-9 il:
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J Property Usek Structures 341 E]clinic,clinic type infirmary 539 Dnousehold goods, sales, repairs
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131 [ |church, place of worship 361[|Prison or jail, not juvenile 571 []Gas or service statiom
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162 [|Bar/Tavern or nightclub 429 [JMulti-family dwelling 615 [[] Electric generating plaat
213 [[]|Blementary achool or kindergarten 439 [JRooming/boarding house 629 [] Laboratory/science lab
215 []High schoel or junior high 449[ ] Commercial hotel or motel 700 [[] Manufacturing plant
241 [Jcollege, adult education 459 [[|Residential, board and care 819 [Jrivestock/poultry storage(barn)
311 E]Care facility for the aged 464 E] Dormitory/barracks 882 Dﬂon-residential parking garage
331 [jHospital §19[|Food and beverage sales 891 [ warehouse
Cutside 936 [JVacant lot 981 [ | Construction site
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669 [[JForest (timberland) 951 [Jrailroad right of way v Hve Mot Checked sl Bropesty Use box:’ :
807 []outdoor storage area 960 [Jother street Property Use 1599 l
919 [[|pump or sanitary landfill 961 [ |Highway/divided highway
931 []open land or field 962 [JResidential street/driveway |[Business office
NFIRS-1 Revision 03/11/99
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Narrative:
05/24/2017 22:58:56 jdombrowski

R1, M% responded to a 29 year old female who passed out. Upon arrival, Rl 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 05/24/2017 17-0003832
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Plat
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3 [JHutual aid given State CONTROLLED Optiomal, Except for wildland fires Special Studies
4 [automatic aid given ] E]Controlled i 12[ A1) 2017] [15:33:06 | Local option
5 DOther aid given Their LAST UNIT CLEARED, reguired except for wildland fires lANON'E ] l "
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N [X]Nome Cleared 12| | 11|| 2017[|15:33:06 || study %  study value
F Actions Taken % G1 Resources % (G2 Estimated Dollar Losses & Values|
¥] Check this box and skip thi . . : .
seggiog 12 ey Agpar:)t;ig grls LOSSES: ?ggu;gzdfggzsall fires if known. Optional
1311 t IABSiBt Medic Unit ‘ Personnel form is used. ’ Noune
Primary Action Taken (1} Apparatus Personnel ProPerty $l ‘ r l 0001 !} aoo' D
i N [ suppression | | L0004} ienes g |, |_000[,|000| [
Additional Action Taken (21 EMS | 0001] | || PRE-INCIDENT VALUE: optional
Other
l - ) 1 : | l | ‘Property 8| | .1 000],| 000] O
Additional Action Taken {3} Check box if resource counts
include aid received resources. |Contents $I l ’ l OOGI ,l 000‘ D

Completed Modules|ffjsCasualties[INone |[f3 Hazardous Materials Release I Mixed Use Property
[Jrire-2 Deaths Injuries |N []None NN [X]Not Mixed

Dstructure-3 Pire l l I ] 1 DNatural Gag: plow leak, no evauation or HaxMst actions ;g :gszﬁiﬁnu::e
[_']Civil Fire Cas.-4 Service 2 [:]Propane gAaB: <21 ib. task (s in homa BBQ grill) 33 Medical use
[]¥ire serv. cas.-5 civilian]| 11 |13 [J6mBoline: vanicis fuel tanx or portadle contatner 4?_ Residzntial use
[ems-s Hz Detector 4 [[JRerosene: tuel burming squipment or portable storage g 3 23:12 o egt:;e;;
Dﬁazmt-q Required for Confined Fires. 5 DDiesel fuel/fuel ©ilivenicle fusl task or portable| 58 Bus. & Residential
[J#ildland Fire-8 leuctor alerted occupants |0 [ JHOusehold 801vents: nume/office spill, clessup oaly | 59 Office use
@Appaxatua-Q 7 DMotor 011t from engine or portable container sg 1"!;(;1;:&2131 use
[X]rersonnei-10 2[Joetector aid not alect them|g []PALRE: trom patnt cans totating < 55 gations g : :am ::: use
DArson-ll UDWH ova 0 D Other : Specisl HasMst sctions requirsd or epill > 5Sgal., 00 Other mixed uae
3 PL lete t —

J Property Usex Structures 341 [ JClinie,clinic type infirmary 539 [] Bousehold goods,sales,repairs

342DDoctor/dentist office 579 Duotor vehicle/boat sales/repair
131 []church, place of worship 361[]Prison or jail, not juvemile 571 [[] 6as or service station
161 [[JRestaurant or cafeteria 419[] 1-or 2-family dwelling 599 X ] Business office
162 [ ]Bar/Tavern or nightclub 429 [JMulti-family dwelling 615 [] Electric generating plant
213 []elementary school or kindergarten 439 [ |Rooming/boarding house 629 [} Laboratory/science lab
215 [Jaigh school or junior high 449 []commercial hotel or motel 700 []Manufacturing plant
241 []Jcollege, adult education 459 [ JResidential, board and care 819 [ ]Livestock/poultry storage(barn)
311 ['_']Care facility for the aged 464 DDomitoryjharrgcks 882 DNon—residential parking garage
331 [[jHospital 519 [JFood and beverage sales 891 [ Warehouse

Cutside 936 []Vvacant lot 981 [ ] Construction site

124 [Jrilayground or park 938 [[Jeraded/care for plot of land 984 [ | Industrial plant yard
655 [Jcrops or orchard 946 [JLake, river, stream .
669 [ JForest (timberland) 951 [|Railroad right of way %%vz"ﬁo%“égécie?ip Sreberey gode only if
807 DOutdoor storage area 960 Dother street Property Use }599 l
919 Dnump or sanitary landfill 961 Dﬁighway/divided highway ]Business office
931 E]Open land or field 962 DRaa;dential street/driveway RPIRE-T RevisIon 03711739
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FOID % State 4  Incident Date . Station Incident Number g Bxposure o Narrative
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
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FDID * State g Incident Date g Station Incident Number o Exposure < D"Q Activity
Check this box to Indi ha he add: or i ident i 3 i <
B Location® [Chiedite 1o seccion Bn';izzingt1setmc:ti;§s§p§cifizas:izsfz.dgsg o:1??:?:?1;?:3;2&(;;:?“" FI*®  census Tract [0215 |- 100 [
[K]street address ,
"'D Interasection ] 35‘ l 1 ‘S:'Xth I IST l I [
Number/Milepost Prefix Street or Highway Street Type Suffix
[[Jin £ront of
[rear of l | |STAMFORD [ lez_| lossos || |
Apt./Suite/Room  Cit stat. zip Cod
T s eip cons
[:]Directions - - l
— Cross street or dxrectzonsi as agglicable
C 1Incident Type % E1 Date & Times Midnight is 0000 E2 Shift & Alarmse|
[321 | |EMs call, excluding vehicle | Check boxes it Month Day Year Hr Min Sec Local Gptien
Incident Type pame as Alarm ALARM always required l3 ! l I IWOO l
D Aid Given or Receiveds Pate.  alarm % | 03 | 18 | 2018[|12:30:41 || 7o Alarms  Districr
Platoo:
1 Duutual aid received ARRIVAL reruize;il, uln].e]s.ssi:anceledzoor]ii;d r;?; a};';vezg i
2 [Jautomatic aid recv. Their FOID Their Pg Arrival % l [[22: : | E3
3 [JMutual aid given State CONTROLLED Optional, Except for wildland fires Special Studies
4 [JAutomatic aid given | | [X]controlled | o3 | 18} | 2018||12:40:30 | Local opticn
5 DOther aid given Their LAST UNIT CLEARED, required except for wildland fires )ANONE 1 I ﬂ
Incident Number Lagt Unit Special s fal
N [g|None K] cleared | 03] | 18| | 2018|[12:40:30 || stuay m¢  stuay vaiue
F Actions Taken % G1 Resources % (&2 Estimated Dollar Losses & Values
@ g:i:);oghig ﬁxh;ggr:t\ﬁg ;?is LOSSES: iflequiredffor all fires if known. Optional
|311 | |Assist Medic Unit | personnel form is used. oF mon BEes None)
Primary Action Taken (1} Apparatus Parsonnel Property $| ‘ ’ ‘ 000[ 'l 000! D
| N | Suppression | | __0004] Contents §| |, ©00],] 000] O
ARATtTonal Actien Tawen () EMs | 0001 | || PRE-INCIDENT VALUE: optional
Other
— | l | | lezoperty §| |.|_000],| 000] []
Additional Action Taken (3) Check box if resource counts
include aid received resources. |Contents $l ' . I 000} ,[ 000[ D
Completed Modules|p1sCasualties[]None ||§3 Hazardous Materials Release I Mixed Use Property
[Jrire-2 Deaths Injuries |N [JNone NN [ |Not Mixed
Fire 1 N 10 | |Assembly use
DSCNCture“3 Service ! l E l DNatural GAB: slow leak, oo wvasation or HssMat actions 20 n Bducation use
[[Jcivil Fire cas.-4 2 [[Jrropane gas: < ib. task (as in homs B8O grill) 33 | |Medical use
DEire Serv. Cas.-5 Civilian| I | I 3 DGaao:‘-ine‘ wekicle fuel tank or portable container gg _gesidgntial use
ow of stores
Dgus-g Hz Petector 4 Dx-erosenea fuel burnimg :quimt or portable storage 53 1 Enclosed mall
Duaznat-'? Required for Confined Fires. 5 DDzesel fuel/fuel oil:venicie rual taak or portable| 58 :Bua. & Reasidential
[[jwildland Fire-8 l[jnetector alected occupante |8 [ |HOugehold s0lvents: homs/ottice spill, clesswp oniy | 59 _tl)fgic: 1;:;
@Apparatus-s 7 Dmtor oil: from angine or portable container gg - Mr;.l‘;.iar us‘:Be
[X]perscnnel-1i0 2[ ]netector aia not alert them ot n ry
8 DPaznt. from paint cans totaling < 55 gallons 65 Farm use
E]Arson-ll UDvnkno-n 0 [] Other: special HaxMat ections required or spill > SSgal., 00 [Tjother mixed use
- Plaase ﬁlatu Elu HagMat form — —
J Property Usex Structures 341]_}_{]C11nic,clinic type infirmary 538 [:]Household goods, sales,xepaira
342[ ]poctor/dentist office 579 [ ] Motor vehicle/boat sales/repair
131 [ ]Church, place of worship 361 ]rrison or jail, not juvenile 571 []Gas or service station
161 [ |Restaurant or cafeteria 419 J1-or 2-family dwelling 599 [ ]| Business office
162 [|sar/Tavern or nightclub 429 [JMulti-family dwelling 615 [] Blectric generating plant
213 [|Elementary school or kindergarten 439[ ]Rooming/boarding house 629 [ Laboratory/science lab
215 [JHigh school or junior high 449 []commercial hotel or motel 700 [ | Manufacturing plant
241 [[Jcoilege, adult education 459 [|Residential, board and care 819 [ |Livestock/poultry storage (barn)
311 DCare facility for the aged 464 DDormitoxy/barracks 882 DNon-residential parking garage
331 [JHospital 519 []Food and beverage sales 891 [ | Warehouse
Outside 936 [JVacant lot 981 | ] Construction site
124 [[Jriayground or park 938 [Jeraded/care for plot of land 984 [] industrial plant yard
655 [Jcrops or orchard 946 [Juake, river, stream o and bae code only if
669 [ |Porest (timberland) 951 [JRailroad right of way yﬁ hgvé"no«?“éﬁicieﬁr?"%i%er‘é? Doe box:®
807 [[]outdoor storage area 960 [ ]other street Property Use |341 l
919 [ Jpump or sanitary landfill 961 [Juighway/divided highway Clind linie-t
en land or field Residential street/dri inic, clinic-type
931 DOp 962 D € ntial street/driveway NFIRS~-1 Revigion 11
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| os180 | |cr| |__3||as/[ 2018 | | 5 | |_18-0002824 | | 000 | Complete

FDID State g  Incident Date . Station Incident Number g Exposare % Narrative
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.
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reet sddress | 35/ | ||sixen llsT |||
- 'D Intersection Number/Milepost Prefix Street or Highway Strest Type Suffix
In front of
Haear of I | |STAMFORD | ler | 06905 || |
Apt./Suite/Room  City State Zip Code
[Jadjacent to | I
e »-!Directions Cross street or directions, as aﬂnlica_ble
C Incident Type * E1 Date & Times Midaight is 0000 E2 Shift & Alarms
[321 | |EMS call, excluding vehicle | Cneck boxes if Month pay vear Hr Min Sec Local Option
Incident Type s:rs\zsasrglgx:l ALARM always required [3 l l | tWOO l
D Aid Given or Receiveds Pate- plarm % i 11 | 01 | 2018||15:07:54 | g};iit or Alarms District
&t
1 [:]Hut al aid ceived [ ARRIVAL required, unless canceled or did not arrive
u id receivw
l___ I_] 01 2018]/115:11:11
2 DAutomatic aid recv. Their FDID Their E] Arrival % I 11| l [ l H I E3 .
3 [JMutual aid given State CONTROLLED Optional, Except for wildland fires Speciall S.tudles
4 [JAutomatic aid given || [X]controlled | 11 | o1} 2018[[15:20:30 | Lacal Option
5 [:]ot:her aid given Imid':\;:iﬁumber Last UnIiA:T UNIT CLEARED, required except for wildland fires LANOISE l [ "
aCia. i
N [X]None leared | 11) [ 01] |  2018|[15:20:30 || sfuay b  Stuay vaiue
F Actions Taken #% G1 Resources % (32 Estimated Dollar Losses & Values|
[X] Sheck chis :g"hgggrg’éig this LOSSES: légguigidfgggs?ll fires if known. Optio;zln
132 I |Provide basic life ] Persomnel form is used. ef
- - Apparatus Personnel |Property $| | #] 000} vl 000| D
Primary Action Taken (1) 01 l 0004f
| K | Suppression | 0001 Contents §| I,1 o0oo0],] oo00] 0
Additional Action Taken {2} EMS l ’ | l PRE-INCIDENT VALUE: optional
| oth
l __ I : | ol | | IProperty 5l [.|__000],| 000] []
Additional Action Taken (3) Check box if resource counts
include aid received resources. |Contents sl [ . l 000] ,[ 0001 D

Completed Modules|yy;Casualties[JNone [f3 Hazardous Materials Release I Mixed Use dProperty
NN Not Mixe

[Jrire-2 Deaths Injuries [N [|None 10 Assembly use
[[Jstructure-3 Fire l N ] 1 [[INatural Gas: siew leak, o svasstios or Easket sctiens | o0 [“|Education use
[Jeivil Fire cas.-4 [So7Vice 2 [[Jrropane gas: <1 ib. task (as in home 58¢ geill) 33 [ |Medical use
[JFire Serv. Cas.-5 |ciyiijan| I |13 [Jeasoline: veuicie tust tank or portable container gg §esid§nt:a1 use
Dms-s H2 Detector 4 D Kero8ene: fuel berning squipment or portable storage 53 E::lgse: ;::;
[:]Hazxat-? Required for Confined Fires. |3 DDiesel fuel/fuel Oll:venicia fusd tank or portarle| 58 Bus. & Residential

DWildland Pire-8 6 Dﬂouaehold sOlvents: smessoffice apill, cleaaup only | 59 Office use
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dustrial
E] Apparatus-3 7 DMQtOr 0112 from angine or portable container gg f;;.ltizzai;aua‘;ﬂe
@Paraonnel—lo zmnetacwr 4id not alert them | g DPaint: erom patat cess toraling < 55 gallons P Farm use
DArson-ll UDmknm 3] D Other: special HasMat sctions required or apill > S§5gal., 00 Other mixed use

Ileass completo the Hnzheb SOOI .
341 [j Clinic,clinic type infirmary 539 |:] Household goods,sales,repairs

J Property Use% Structures

342DDoctor/dentist office 578 []xotor vehicle/boat sales/repair

131 [Jchurch, place of worship 361[]Prison or jail, not juvenile 571 [Jeas or service station
161 []Restaurant or cafeteria 419[]1-or 2-family dwelling 599 [] Business office
162 DBar/Tavern or nightclub 429 DMulti-family dwelling 615 D Electric generating plant
213 []Blementary school or kindergartem 439 [ Rooming/boarding house 629 [ ] raboratory/science lab
215 [[JHigh school or junior high 449[]commercial hotel or motel 700 []Manufacturing plant
241 [Jcollege, adult education 459 [ |Residential, board and care 815 [ |Livestock/poultry storage(barnm)
311 [[Jcare facility for the aged 464 []pormitory/barracks 882 [ |Non-residential parking garage
331 [[JHospital 519 []Food and beverage sales 891 [] #arehouse

Outside 936 [Jvacant lot 981 [] Construction site
124 [[Jrlayground or park 938 [Jeraded/care for plot of land 3584 [] Induatrial plant yard
655 [[JCcrops or orchard 946 [Juake, river, stream ookun and ent property Use code only if
669 Dl?oreat (timberland) 951 []Railroad right of way you hgvgnmgncggcﬁedrgpgmgerny fioe box:’
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919 [|pump or sanitary landfill 961 [ |Highway/divided highway

Clinice, doctors offices,

1 field
931 DOpen and or -] 962 DReaidential atreet/driveway RFTES -1 Revisicn 03711759
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FDID g State g Incident Date g Station Incident Bumber g Exposure % Narrative
Narrative:

11/01/2018 16:05:07 sklee

E9 and M5 responded to 35 Sixth Street for a report of "32 Y/0O FEMALE SEIZING". E9 arrived
on scene and found the patient under a doctors care. She was conscious and alert. ES
members got a history of what happened and stood by since the patient and doctor did not want
FD assistance until M5 arrived and c¢leared ES. No further SFD action was taken and E9
cleared the scene and returned to service.
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Ba
FRAD * State g Incident Date 4 Station Incident Number . Exposure o sic

e ™

D Ho Activiey

Check this box to Indicate that che address for this incident is provided on the Wildland Fire

B Location% Module In Section B *Alternative Location Specifivation”. Use only for Wildland fires. Census Tract Iozls I‘ {00 [
[X]street address ‘
- .Intersection l 35| | | [8ixth | |sT | | |
E KRumber/Milepost Prefix Screet or Highway street Type Suffix
In front of
[Jrear of f | |STAMFORD | lez | losgos  |-| |
DAdj £ & Apt./Suite/Room  City State Zip Code
acent to
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Incident Type same as Alarm ALARM always required 14 ' I l rwoo |
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Platoon
ARRIVAL required, unless canceled or did not arrive
1 [[Mutual aid received
L______“ __l 6 2015]109:11:14
2 [Jautomatic aid recv. Their FDID Their m Arrival * l 02] l 06| l [l ‘ B3
3 [JMutual aid given State CONTROLLED Optional, Except for wildland fires Special Studies
4 [JAutomatic aid given | [K]controlled | 02/ | 06]] 2019/(09:13:40 Local option
5 Dother aid given Imngﬁiﬁumb . Last Unrf:‘r UNIT CLEARED, required except for wildland fires L?\NO!:’E | } l'
cia 8 ial
N [X]None leared | 02| | 06| 2019({09:13:40 || sfuay ¢  stusy value
F Actions Taken % G1 Resources % (G2 Estimated Dollar Losses & Values]
Check this box and skip this LOSSES: Rrequired for all fires if known. Optional
Bl pection i? s appecetil o wone
{312 | |EMS - FD Response / |
Primary Action Taken (1) Apparatus Personnel Property $| l ’ ‘ OOOI ll 000] D
‘ ¥ I Suppreasion | 0001] | 0004'C0ntent8 5| [, 000].] 000 0
Additional Action Taken (2) EMS l l l | PRE-INCIDENT VALUE: optional
oth
\ _ | : | er | | ‘ lP::‘operty §l bl 000[;] 000] D
Additional Action Taken (3} check box if resource counts
include aid received zesources. |Contents $] ] . l 000[ ,l 000' D

Completed Modules /{1, Casualties[ JNone |[f3 Hazardous Materials Release I Mixed Use dProperty
NN Not Mixe

Fire-2 r None
g s Deaths Injuries [N [] 10 [Massenbly use
E]Structure-l*l service [ [ 1 l 1 Dﬂatural GaB: glow eak, no svaustion or HasMat actioms 20 BEducation use
[:ICiVil Fire Cas.-4 2 Dpropane gaf: .21 ib. task {as in boms EQ grill) 33 Medical use
E:Il’ire Serv. Cas.-5 Civilian] [ ] J 3 Deas‘)line: webicle fusl tank oy portable container 40 Residential use

EMS-6 4 K ene: 51 Row of storeas
L H2  Petector [Xerosene: fue purning sautpmant of yortabls seorage 53 Enclosed mall
E]H“”at"’ Required for Confined Fires. 5 []Diesel fuel/fuel 0il:vanicie fuel tank or portedia 58 Bus. & Residential
ijildla.nd ¥ire-8 lDDatacto ¢ alerted occupants [ Dﬁouaehold solvents: poms/offics epill, clesmup only | 59 office use

-9 . 60 Industrial use

E(]N?pa!‘atus 7 ontor oll: from sngine or portable container 63 Military use
@Personnel-lo ZDDetechot aid not alert them |g Dpaint: from paint cams totaling < 35 galloms 65 Farm use
Duaon—ll UD Uoknown [1] Dotherg Spacial HaxMat sctions raguiced or spill » $%gal., 00 Other mixed use

Zisase compiste the Hayuat TORD e
341[]Clinic,clinic type infirmary 539 [T} Household goods, sales,repairs

J Properxty Usex  Structures

342DDoctorfdantist office 579 [ #otor vehicle/boat sales/repair

131 [Jchurch, place of worship 361[]prison or jail, not juvenile 571 []Gas or service station
161 [[Restaurant or cafeteria 419[]1-or 2-family dwelling 599 [] Business office
162 [[|Bar/Tavern or nightclub 429 [JMuliti-family dwelling 615 [[] Flectric generatiag plant
213 [jklemantary school or kindergartem 439 DRooming/boarding house 629 Dhaboratory/science lab
215 ['_‘IHigh school or junior high 449 []comarcial hotel or motel 700 []Manufacturing plant
241 [Jcollege, adult education 459 [ |Residential, board and care 819 [Jrivestock/poultry storage (barn)
311 DCare facility for the aged 464 D Dormitory/barracks 882 DNon-residential parking garage
331 [JHospital 519 [ ]Food and beverage sales 891 [ warehouse

Outside 936 [:]Vacant lot 981 ﬁ Construction site
124 [Jplayground or park 938 [ Jeraded/care for plot of land 984 [J tndustrial plant yard
655 [Jcrops or orchard 946 [JLake, river, atream tooite and property Uee code only if
669 DE’orest {timberland) 951 []Railroad right of way you have m%"ﬁf}éciea”?pﬁmgmy 8 box:
807 [Joutdoor storage area 960 [jother street Property Use 1340 ]
919 [ |pump or nanita:lry landfill 961 [ |Highway/divided highway Clinics, doctors offices,
931 DOpen land or field 962 Dnesidential street/driveway L NFTRS- I Eovislon 0 1755
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| osis0 | [cr| | 2| 6| 2019 | | 5 | | _19-0001119 || 000 | complete

FDIR & T State g Incident Date o Station Incident Number g Exposure o Narrative
Narrative:

Sems medic 3 cancelled Engine 5's response prior to engine 5 making any patient contact.
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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, C/A. 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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