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City of Riverside Fire Department Pers onEntity Inv91ved gttilALocal Option Business name ifapplicable I1Mr Ms Mrs Firsl Name heck this box ifsame address asincident location Then skip the three duplicate address lines 11LJNumber Prefix Street or Highway csIPost Office Box 1Apt Suite Room IIState Zip Code oMore people involved Check this box and attach Supplemental Fonns NFIRS 1Sasnecessary Owner oSame asperson involved Then check this box and skip the rest of this section Local Option Business name ifapplicable oCheck this box ifsame address asincident location Then skip the three duplicate address lines I1Mr Ms Mrs First Name IILJI Prefix Street or Highway Number IIPost Office Box ApUSuite Room LJState 11Zip Code Remarks Local Option Narrative Title Incide nt Summary 0822674 Date Entered 10312008 105001PME7responded toareported medical aid at the intersection of Cypress and Van Buren Call received asa 5150 inRPD custody Upon arrival E7and AMRfound patient laying inthe street infront 07875 Cypress inaprone position handcuffed hands and feet bound byastrap E7assessed the patient todiscover that the patient was pulse less and not breathing E7requested abackboarq from AMR toquickly load patient and begin ALS procedures ETs capt9in also aparamediC paramedic and firefighter assisted with loading and treatment of patient All three of ETs crew aslisted rode with AMR toParkview ITEMS WITH AMUST ALWAYS BECOMPLETED 1it1futiJArea Code ILJI MI Last Name IICity IArea Code IUMI Last Name IICity IIIIPhone Number IIISuffix ILStreet Type Suffix hi IIPhone Number IIISuffix IIStreet Type ILJ Suffix IComplete Fire Structure Complete Fire Mod the Iblock onStructure Module Complete Basic Module Complete Fire Module Complete Fire Module Complete Fire or Wil land Complete Basic Module Complete Fire Module Complete Fire Module Fire Module Required Check the box that applies and then complete the additional Fire mod based onIncident Type asfollows oBuildings 111 oSpecial structure 112 oConfined 113 118 oMobile Property 120 123 oVehicle 130 138 oVegetation 140 143 oOutside rubbish fire 151 155 oSpecial outside fire 111164 ClCrop fire 170 173 More remarks Check this box and attach Supplemental Forms NFIRS 1Sasnec ssary Authorizatior JIISmith Sean Sig nature IF416 Check box ifOfficer inchargelD same asinEll Membe rmaking report IDISignature IISworn IEngineer IIE7Position or rank Assignment IIIIPosition or rank Assignment I12008 Month Day Year I2008 1Month Day Year
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Narrative Page 3Community Hospital Engineer SSmith acting captain drove E7tothe hospital toretrieve personnel E7released care tohospital staff and closed the incident E7returned toanavailable status with nofurther action
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City of Riverside Fire Department bfrJMMDOYfYY 12008 Incident Dale r3Station 10822674 Incident Number I10Exposure oDelete DChimge NFIRS 9Apparatus or Resources 8Apparatus or Dates and Times Sent Number Use Actions Taken Resource of Check ONE box for each Check ifsame date asalarm date apparatus toindicate itsrTain Use codes listed below Month Day Year Hours Mins People use at the incident EJ IDIMED1 Dispatch EJ 12008 1121 5314IEJ 0Suppression LJLJArrival DL JLJI IIIEJ EMS Type EJClear EJ 12008 I122 04231 0Other LJLJl10IE7 IDispatch ID12008 1121 5314IEI 0Suppression Arrival ID12008 1121 5653IEJ EMS 0Other LJLJType Clear EJ e2J12008 1122 2615I110IDispatch oLJLJI II0LJ0Suppression LJLJArrival oLJLJI0EMS Type LJClear oLJLJIII0Other LJLJ10IDispatch oLJLJIIIItoLJ0Suppression LJLJArrival oLJLJI I0EMS Type LJClear oLJLJI 10Other LJLJ10Dispatch oLJLJIIII0LJ0Suppression LJLJArrival oL1LJIIII0EMS Type LJClear oLJLJII0Other LJLJ10Dispatch oLJLJI0LJ0Suppression LJLJArrival oLJLJIIIoEMS Type LJClear oLJLJI0Other LJLJEl 10IDispatch oLILJII0LJ0Suppression LJLJH Arrival oLJLJII0EMS TYpe LJClear oLJLJII0Other LJLJIT10Dispatch oLJLJIIII0LJ0Suppression LJLJArrival oLJLJI III0EMS Type LJClear oLJLJII0Other LJLJEl 10Dispatch oLJLJI II0LJ0Suppression LJLJArrival OL JLJIII0EMS Type LJClear oLJLJI110Other LJLJiiType of Apparatus or Resource Aircraft Medical Rescue Ground Fire Suppression 41Aircraft fixed wing tanker 71Rescue nit 72Urban search rescue unit More apparatus 11Engine 42Helitanker 73High angle rescue unit Use additional 12Truck or aerial 43Helicopter 75BLS unit sheets 13Quint 40Aircraft other 76ALS unit 14Tanker pumper combination Marine Equipment 70Medicaland rescue unit other 16Brush truck 17ARF Aircraft Rescue and Firefighting 51Fire boat with pump Other 10Ground fire slJPpression other 52Boat nopump 50Marine apparatus other 91Mobile command post NNNone Heavy Ground Equipment 92Chief officer car UUUndetermined Support Equipment 93HazMat unit 21Dozer or plow 94Type 1hand crew 22Tractor 61Breathing apparatus support 95Type 2hand crew 24Tanker or tender 62Light and air unit 99Privately owned vehicle 20Heavy equipment other 60Support apparatus other 00Other apparatus resource NFIRS SRevision 11117 98i
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City of Riverside Fire Departme ttJ133075 FOlD Stale MMDOYYYY E2J12008 Incident Date 107 Arlanza I10822674 Station Incident Number 10Exposure oDelete DChange BApparatus or Dates and Times Sent Number Use Actions Taken Resou rce Check ifsame dale asalarm date of Check ONE box for each List upto4actions for 0Peopl apparatus toindicale itsmain each apparatus and Month Day Year Hours Mins use at the incident each personnel QJ 1121 5314ISent 10IMED1 IDispatch 008 0Suppression LJLJArrival oLJLJI IEJ LJEJ EMS Type Clear EJ 12008 1122 0423I0Other LJLJPersonnel Name Rank or Attend Action Action Action Action IDGrade 0Taken Taken Taken Taken lM019 IAMR Person 19AMR El AMR Employee IM020 AMR Person 20AMR AMR Employee El I0I0I0I0010IE7 IDispatch EJ 12008 1121 53141Sent 0uppression Arrival EJ 12008 1121 5653IEJ LJEJ EMS Type Clear EJ 12008 1122 261510Other ILJLJPersonnel Name Rank or Attend Action Action Actioh Action IDGrade 0Taken Taken Taken Taken IF16ISmith Sean Sworn IEngineer EJ 00IF303 IGriffin Renee MSworn IFFEJ 3270IF346 IFike Bradley Eugene Sworn IFF PMEI 3370IIF358 IAbbruzzese Robert Captain Paramed El 3370II0IID010IIDispatch oLJLJJII1Sent 0LJLJSuppression Arrival oLJLJIIII0LJ0EMS Type LJClear oLJLJIIII0Other LJPersonnel Name Rank or Attend Action Action Action Action IDGrade 0Taken Taken Taken Taken II0II0II0ItI0I0I10
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Mered BYSr nith Sean On 10312008 105001PMIted By Smith Sean On 10312008 110817PMTitle Incident Summary 0822674 E7responded toareported medical aid at the interl3ection qfCypress and Van Buren Call received asa5150 inRPD custody Upon arrival E7and AMR found patient laying inthe street infront of7875 Cypress inaprone position handcuffed hands and feet bound byastrap E7assessed the patient todiscover that the patient was pulse less and not breathing E7requested abackboard from AMR toquickly load patient and begin ALS procedures ETs captain also aparamedic paramedic and firefighter assisted with loading and treatment of patient All three of ETs crew aslisted rodewith AMR toParkview Community Hospital Engineer SSmith acting captain drove E7tothe hospital toretrieve personnel E7released care tohospital staff and closed the incident E7returned toanavailable status with nofurther action b
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l5tered BYObert Abburzzese O1142008 83955AMitle lncidentSummary On 10312008 2apparatus sand 6personnel responded toEMS call excluding vehicle accident with injury at address of 7875 Cypress First unit was onsce neat 95653PMLast unit cleared scene at 102616PMPrimary actions taken were Provide advanced life support ALS ssistance oth rThere were 0deaths and 0injuries reported Estimated value of property and contents was 000Estimated loss of property and contents was 000Officer inCharge of incident was Smith Sean
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Tab 39


