Apt./Suite/Roam
[:|Adj acent to I

city

A MM DD YYYY [ Joetete NFIRS 1
05006 x| I | 116-0000742 ]| 000) [Teranse :
FDID o Stete 4  Incident Date g Station Tncident Number ¢ Bxposure % [ Jw, Activity Basic
vl
Check this bhox to Indicate thél: the ud.l.i.raaa fox.: th.i.s‘inc.i.dent is p:wids? on the Wildland Fire Census Tract I I | I
B Location* Module In Section B "Rlternetive Locaticn Specification”. Use only for Wildland fires. -
Street address
[Jintersecti 15921 | ¢ _ | |8 MILE_ | lrp | L_J
ntarsaction Number/Milepost Prefix Sireet or Highway Strest Type Suffiz
DIn front of TPOINTE B
D Rear of I——EAS m_lstate IA.B_QZJ.__J L_—,

Zip Code

[Jrirections

Crose street or directions, as applicable
== S~

C Incident Type %

|320 ] IMEI madical

service,

Incident Type

E1 Date & Times

Check boxes if
dates are the
same as Alarm

Month

D Aid Given or Raceivedwx

1 Omutual aid received
2 [Jantomatic aid recv.
3 [Mutual aid given
4 [Jautomatic aid given
5 [Jother aid given

Their FDID Their
State

L |

Their
Incident Kumber

Date. Al &

Midnight is 0000

Day

ALARM always required

E2 shift & Alarms}

Local Option

ARRIVAL required, unless canceled or did not arrive

IZI Arrival ¥

o3 | o4 |

Year Hr Min Sec l I l | | |
3 IN
o3l | 04] |___2016||13:52:29 ||srrer isme Boemiet
Platoon
2016]|[14:00:59 |[@3

CONTROLLED Optional, Except for wildland fires

[CJcontrolled l

[

I |1

Special Studies

I Local Option

LAST UNIT CLEARED, required except for wildland fires

L E

Check this box and skip this

Last Unit Special 1al
N [Knone X ::med | 03] | 04]] 2016|[14:10:41 | Study 14 Seudy value
F Actions Taken * G1 Resources % IGz Estimated Dollar Losses & Valua

331 [JHospital

131 []chureh, place of worship

161 [ |restaurant or cafetaria

162 [(IBar/Tavern or nightclub

213 [(Eelementary scheol or kindergarten
215 [(Jnigh school or junior high

241 [ Jcollege, adult education

311 [Jecara facility for the aged

342X poctor/dentist office

361|:|Prison or jail, not juvenile

419[J11-or 2-family dwelling
429[Jmuiti-family dwalling
439 [ rooming/boarding house

449 [ commercial hotel or

459 ElResidantial, board and care

464 D Dormitory/barracks

motel

519[ JFood and beverage sales

579 DMotor vehicle/boat sales/repair

571 L—_| Gas or service station

599 [:I Business office

615 I:l Electric generating plant
629 [ ] naboratory/science lab
700 []Manufacturing plant

819 [Juivestock/poultry storage{barn)

882 []Non-residential parking garage
891 [] warehouse

m fion if t LOSSES: Bequired for all fires if known. Opticnal
|34 | |Transpoert person ] Forsomel fom 15 e e e Noneﬂ
Primary Action Taken (1) Apparatus Peracnnel Property $| I r I_ 000' II 000' D
l I I suppression | | 1 Contents $| |,L_oooj,|__oco] ]
Additional Action Taken (2} EM8 I 0001' I_ 0003i PRE-INCIDENT VALUE: Opticnsl

Other | I
L__ 1L ___ 1 - ' proparty $| |,|_ooo),| _ooo] []
itional Action Taken (3} (_:hack hox.if regource counts
include aid received resources. |oantentg $| l , I 000' l' oool D
Completed Modules H14Casualties[ [None |H3 Hazardous Materials Release I Mixed Use Property
[Jrire-2 Deaths Injuries |N [ Jtone g_ng -I::t M":Bd
DStmctura—B Fire I | | I 1 Dua,tural Gas: slov lask, ns svauation or HasMat aotions 20 _Edsamb Y use
o ) gervice |_|Education use
DC:LV:..'I. Fire Cas.-4 2 Dp;-opm gas: <21 1b. tank {ss in homs BBY grill) 33 [ |Medical use
D Fira Berv. Cas.-5 civilianl I I I 3 Dgasolj_ne; vehicie fusl tank or portahla aontainar gg - Residential use
EMS-6 : |_|Row of stores
EH!:Mat—'? 2 Detector ; Dm.amsm - ougment of porniis srerces 53 [|Enclosed mall
: Required for Confined Fires. OOpiesel fusl/fuel oil :venteie fual task or portshle 58 [Jeua. & Residential
[Owildland rire-s :LDDgtagtgr alarted occupanta |6 [Javusehold solvents: hamsettics spill, cleams cxty | 59 |_|office use
E’Bppa-rat“ﬂ-Q 7 Dmtor oil: #fiom woelne oz portable cootainer gg | I'_ld‘l_‘suial use
Xl personnel-10 2[]patactor did not alert them 8 []Paint: feom paist cans totaiing < 58 gasions ez H :{:;t::z use
[Jarsen-11 ) [] unknewn 0 [Jother: specte senat acticns sequiced or sp11 > 35ga1., | Q0 [|other mixed usa
J Property Use®* Structures 341[Jclinic,clinic type infirmary 539 []Household goods,sales,repairs

QOuteide
124 DPlaygtound or park
655 [ Jcrops or orchard
669 [Jrorest (timberiand)

931 [Jopen land or field

807 [Joutdoor storage area
919 [ Jpump or sanitary landfill

936 [ Jvacant lot

938 [Jeraded/care for plot of land

946 [Jrake, river, stream

951 [JRrailroad right of way

960 [Jother street

961 [[Jrighway/divided highway

962 [Jresidential street/driveway

981 E Construction site

984 [] Industrial plant yard

Lookup and enter a Property Use code only 1f
wyou have NOT checked & Property Use box:

Property Usas

1342 |

|boctor, dentist or oral |
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K1 Person/Entity Involved |

]

J-1 I |

Local Option Business name (if applicable)

Area Code

Phone Number

Check This Box 1f

same address as Mr.,Ms., Mra. First N ME Last Fame Suffix
incident locatica.
Then skip the three | I l I I I
duplicate address > B
1iges, lmiﬁf)er Prefix Street or Highway Street Type Suffix
Post Office Box Apt. JEuite/Room City
State Zip Code

E]Mbre people involved? Check this box and attach Supplemental Forms (NFIRS-18) as necessary

Same as person involved?
Then check this box and skip
The rest of this section.

K2 owner []

Local Option Business name (if Applicable}

I ] L J |

Area Ccde

Phone Number

L__J 1 -1 J

Check this box if Mr.,Ms., Mrs. First Name MI Last Nane Suffix

same address as

incident location. I I | I I I ! | I I

Then ekip the three

duplicate address Numbex Prefls Sireel or Highway Street Type Suffix

lines. | ] | l
Post Office Box Apt./Sulte/Room city

State Zip Code
L Remarks
Local Option
[3/4/2016 13:53:12 : posl : sbuffa]
Cross streets: UNIVERSAL//VIRGINIA

female 35 y/o
vaginal bleed/severe / emergency response

L Authorization

| LEE | |LEE, KIRK | [EER J 1 ] |_03] LoaJ|__ 2016]
_Officer in charge TD Signature Position or rank Assignment Month Day Year
Check
sox it [g] | LEE | [LEE, KIRK | [EER | | ] | 03] |04 2016|
::mgfficer Member making report ID Signature Position or rank Aszsignment Month Day Year
ir charge.
City of Eastpointe 05006 03/04/2016 16-0000742




MM DD YYYY

Losoos | x| | 3flalf 2016 | | | | _16-0000742 || 000 | Complate
FDID * State o Incident Date 4 Station Incident Number o Exposure Narrative
Narrative:
[3/4/2016 13:53:12 : posl : sbuffal
Cross streets: UNIVERSAL//VIRGINIA
female 35 y/o vaginal bleed/severe / emergency response
City of Eastpointe 05006 03/0D4/2016 16-0000742




Type of Apparatus or Resources

Ground Fire Suppression

11 Engine

12 Truck or aerial

13 Quint

14 Tanker & pumper combination
16 Brush truck

17 ARF (Aircraft Rescua and Firefighting}

10 Ground fire suppression, other

Heavy Ground Equipment

21 Dozer or plow

22 Tractor

24 Tanker or tender

20 Heavy equipment, other
Aircraft

41 Rircraft: fixed wing tanker
42 Helitanker

43 Helicopter

40 Airceraft, 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

Madical & Rescue

71 Rescue unit

72 Urban Search & rescus unit
73 High angle rescue unit

75 BLS unit

76 ALS unit

70 Medical and rescue unit,other

MM DD YYYY NFIRS - 9
I____l05006 I&l L_|3 L._il I__Z_O_lil l ] | 16—0000742__' L__oao] [oesece Apparatus or
FDID 4 State g Incident Tate g Station Incident Number o, Exposure v Change Resources
B Apparatus or ¥ Date and Times Sent |Number Use Actions Taken
Resource Check if same as alarm date E of * gg;s‘;aggg lt’gxixfag.fc:::h
_ N People [Hie e o e
_g-p ||piepston QIL_3I| 4| 2016) 13:52 | [suppression
w Eppc | arrival [R|__3|| 4|| 2016l [14:00 | |z| L3 m:p L
wee 1| Joieer ®I3ll_all 2016 [1e:10 | Clotas L1 L
El o | I pispatch (B]| 3|| 4| 2016| [13:52 | {_|suppression | T
arrival ]| 3|l 4|1 2016 [14:00 | @ L3 || Kmes
wee || loeer OL_IL_JI | | | [Jothes L1 L]
I:l I I Diaspatch ]:” ” ” | I l E]s resaion
® arrival []] Il I | | | D | | Dm‘zp L)L
wee b | loeee Ol LI | | | other (I S
|:| Dispateh []} ] i ] 1 | [Jsuppression
] N oL 1l | | [ L] | 1| O L
wee L1 oeee O L} | | | [Jotees - —
I:I Dispatch E” 1 I J | | Dsu ression
P O | 10 | | Cue L
| Type L—] Clear EH “ ” Il | gother I_I I_I
D Dispatch I:” I { | L | Dsu ression
m L e Ol I 0L ]| e L1
— ek . M—JA [Jother [ —
I___I I ! Dispatch D[ ” “ I | | DSu resasion
- Arrival [:H il I | | | I:I [ I DEMEP L_I I_i
Typs L——-J Clear EH “ ” I ] | Dother I—I L—[
D pispateh (][] _ || J | | [Clsuppression
e (RS TR TR | Oee L
wee L1 ot [JL_J1_d] || | [othes L LI
i | Dispatch E” ” ” | L | DSuppression
=l Arrival []] JL_il J | | D L || Oes ==
wee Ll leieee O L L | | Clotker L1 L

More Apparatus?
Use Additional
Sheats

Other

91 Mobile command post
92 Chief officer car
93 HazMat unit
94 Type 1 hand craw

95 Type 2 hand crew

99 Privately ownad wehicle
00 Other apparatus/rascurce

NN None

UU Undetermined
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MM DD  YYYY ————
| _os006 | x| |__3] | ] |16-0000742 | |__ogo] [loetete o |
FDID * State o Incident Date o Station Incident Humber o Exposure Change s
B Apparatus or 4 Date and Times Sent | Number Use Actions Taken
Resource Check 1f same as alarm date E of » %.ggl;agﬂg lggxiﬁgxi‘c::gh ?éﬁtezghtgp;a ;ﬁﬁi‘ém
e el el Month Day Year Hours/mins Eecpie iﬁig&iﬁ.“ge el and each personnel.
m |gp-g-2 | |[Ptoreten BIL 31| 4l| 2016] [13:52 |f gent [Jsuppression L1 L]
Arrival MI 3|| 4|| 2016| |14:00 | @ | 3 | ms
Type |11 clear [L_3|L 4]l 2016 [14:10 [Jothex Iy
Parsonnal Name Rank or Attend Action Action Action Action
ID Grade @ Taken Taken Taken Taken
CLARK CLARK, JASON FEP X
DENMARK DENMARK, KEVIN PR X
LEE LEE, KIRK FEP X
IZ D | I Dispatch L__.“ ” ” | I | Sent [Msuppression | I | [
arrival [JL_ [ ] | | D | | | [lems
wee || leieer OL L | ] | [Jotner LI L
Personnel Name Rank or |Attend| astion | Action | Action| Action
iD Grade [x] Taken Taken Taken Taken
[:] m | ] Dispatch [} I | i1 j| Sent [Jsuppression i b |
Arrival E” || [ [ ] D I _' e
wee || |creee OIL_IL_| K | Dotser Iy -
Personnel Name Rank or Attend Action Action Action Action
ID Grade |Z| Taken Taken Takan Taken
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