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REASON FOR ADVANCED AIRWAY

] Respiratory Amrest [ Cardiopulmonary Arrest O HYpoventilation 3 PRofoundly Altered O OTher:

THE FOLLOWING SECTION MUST BE COMPLETED ON ALL PATIENTS REQUIRING ADVANCED AIRWAY INTERVENTIONS
ENDOTRACHEAL TUBE/KING AIRWAY Attempts: ETT/King Size:
ET/KING ET/KING ET/KING ET/KING SUCCESS: OY ON | O Fiex Guide OELM
PM# PM# PM# PM# Time Inserted: Tube Placement: Mark at teeth:

Complications During ~ CINone  [J Emesis/Secretions/Blood [ Clenching JAnalomy 0 Gag Reflex
Tube Placement: 0O Gastric Distention [ Other:
Initial Advanced Airway Tube Placement Confirmation:
[ Bilateral Breath Sounds [ Bilateral Chest Rise (J Absent Gastric Sounds {1 EtCO2 Detector Colorimetric: Y (0T OP
O EID No Resistance 01 Capnography #: ] Waveform Capnography (attach printout)

ONGOING VERIFICATION OF CORRECT ADVANCED AIRWAY PLACEMENT
Time:
[0 Reassessed after patient movement
0O Verified Correct plaCement O Suspected Dislodgement | O Verified Correct plaCement 0 Suspected Dislodgement
Spontaneous Respirations: 0Y ON Spontaneous Respirations: Y. [IN
ALS AIRWAY UNABLE (REASON) CARDIAC ARREST/RESUSCITATION

U Positive Gag Reflex {1 Anatomy O Restoration of Pulse:
[ Blood/Secretions 0 Resuscitation D/C by Base @
O Unable to Visualize Cords Pronounced by:
{J Unable to Visualize Epiglottis Rhythm when pronounced:
O Equipment Failure Comments:
O Logistical/Environmental Issues )
{J Describe Issues:

Time:
{J Reassessed after patient movement

M.D.

VERIFICATION OF TUBE PLACEMENT
(attach waveform printout OR obtain physician signature)
Receiving Facility: Verification Technique: OVisualization D Auscultation DOEtC02 [ X-ray
Placement: (J Tracheal =~ [l Esophageal  (J Right Main Comments:
{Print Name) Signature: M.D.
H-1693.2 (07720/17)

Sig 1: Sig 2:




Beverly Hills Fire Department — Ambulance Transport Services
Consent Form w/Assignment of Benefits Authorizafion- -
Patient Name:

Pdvacy Practices Acknowledgment: by signing below, the signer acknowledges that Beve
Privacy Practices to the palient or other party via mail if requesled. *A copy of this form is

Date: _07/03/2018

rly Hills Fire Dapartment will only provide a copy of its Notice of
valid as an original*

ONI-PA G,

‘The patient must sign here unless the patient ia physleally or mantally incapable of signing.
NOTE: if the patient s a minor, the parent or legal gquardian should signin thiggection,

| authorize the submission of a claim to Medicare, Medicaid, or any other lﬁayer for any services provided to me by Beverly Hils Fire
Dapartment now, in the past, or in the fulure, untit such time as | revoke this authorization in wiiting. | understand that § am financially
responsible for the services and supplies provided to.me by Beverly Hils Fire Department, regardless of my insurance coverage, and in
some cases, may be responsible for an amount in addition to that which was paid by my insurance. | agree to immediately remit to Bevery
HIls Fire Department any payments that | receive directly from insurance or any source whatsoever for the services provided to me and |
assign all rights {0 such payments to Beverdy Hils Fire Department. | authorize Boverly Hils Fire Department to appeat {)aymem denials or
other adverse decisions on my behalf. | authorize and direct any hoider of medical, insurance, billing or other relevant information about
me to release such information to Beverly Hills Flre Dapartment and its billing agents, the Centers for Medicare and Medicaid Services,
andlor any other payers or insurers, and thelr respeclive agents or contractors, as may be necessary to determine these or other benefits
gayable for any services provided to ma by Beverly Hils Fire Dapartment, now, in the past, or in the future. 1 also authorize Bavery Hills

ire Department to obtain medical, insurance, billing and other relevant information about me from any pary, database or other source
that maintaing such information.

If the patient algns with an *X" or other mark, a witness should sign below.

X X
Patient Signature or Mark Date Witness Signature Date
Witness Address
O - ORIZED G

Comploto this section only ff the patiant is phyzically or mentally incapable of signing.

Describe the circumstances that make it impractical for the patient te sign:

1 am signing on behalf of the patient to authorize the submission of a claimto Medicare, Medicaid, or any other payer for any servicas
provided to the patieni by Bevarly Hilis Fire Dapartment now orin the past or in the future. By signing below, | acknowledge that { am one
of the authorized signers fisted below.My signature Is not an acceptance of financlal responafblify for tha services renderad.

Authorized ropresentatives include gnly the following individuals:

Patient's legal guardian

Relative or other person who receives social security or other governmental benefits on behalf of the patient

Relative or other person who arranges for the patient’s treatment aor exercises other respongibility for the patient's affaira

Representative of an agency or institution that did not furnish the services for which payment is claimed (i.e., ambulance services) but furnished
other care, services, or assistance to the patient

ooaoo

X
Representative Signature Date Printad Name of Representative

SECTIONIIX - CEC G FACILYTY SIGNATURES
Complate this section enly if: (1) the patient was physically or mentally incapahle of sigming, and
(@) no authorized reprosentative (Section I) was availakle or willing to sign on behalf of the patient atthe timo of service.

Name and Location of Receiving Facility: CSM Time: __14 49

Describe the circumstances that make it impractical for the patient to sign:

éh%i natumekzw authorizes submission of a claim to Madicare, Medicaid, or any other payer for any services provided to the patient by Beverly Hils
partmen

A. Ambulance Crew Member Statoment {must be completed by crew membar
My signature below indicates that, at the time of sexvice, the patiant was physically or mentally incapable of signing, and that rone of the
authorizad representatives listed in Section 11 of this form were available or willing to sign on the patient’s behalf. My signature is not an
accoptance of ﬁn‘lﬁa,l responsibility for tha sexvices rendered.
ooy

X . =~ .. 07/03/2018 CHARRON

s ey ie s

Signature of Crewmember Date Printed Name and Title of Crewmember

B. Rocelving Facility Representative Signature
The patient named on this form was recelved by this facility on the date and at the tima indicated and this facility furnished care, services or
asgistance to the patient. My signature is not an accaptance of financial rasponsibility for the sexvices rondered.

X 07/03/2018
Signature of Receiving Facility Rapresentative Date Printed Name and Title of Receiving Facility Representative
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F Actions Taken *

Additionnl Action Taken {3)

q 33 | Jerovide advanced 1i
rimary Action Taken (1)

34 Transport person

Additional Action Taken {2)
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G1 Resources G2 Estimated Dollar Losses and Values
Check this box and skip this block if an
Apparatus or Personnal Module Is used. LOSSES: Regulrad for all fires if known, None
fe su | Apparatus Personnel Propert o; mial for non-fire. | R
roperty IX
Suppression l 1' l 4 l cant $ I ' -
l EMS 1 2
l ' l ' PRE-INCIDENT VALUE:Optionat
I Other | o] L o] Property § | [
Check box if resource counts Include ald
recelved resources, Contents $ I l ’I(

0
0

O
|
|
0
]
]
N

Completed Modules | |1 Casualties /o nome

H3Hazardous Materials Release [ Nore I Mixed Use Not

Property mixed ki
::._602‘ Fire-3 Fire Deaths Injuries 14 : Natural gas: siowleak, no evacuation or HazMat actions ;g = :aaembly use }
‘ucture Fire- = ducationuse
' 0' I OI 2 Propane gas: <21 -Ib tank (as In homo BBQ grili) o
Givlilian Fire Cas.4 Service 3 ] Ga::mne'g vehicle fusi tank or portable contalner 3 = Medicaluse
Fire Service Cas.-§ Lol L_qdl = ' 401 | Residential use
iyt Civilian 4 | Ker fuel g equl or portable atorag, 61] | Rowofstores 3
5 Diesel fuelffuel oil; vehicle fuel tank or portablo stoaga 53 Enclosed mall
HazMat-7 H2 Detector 1 Household aalventa:  homer ) 68 | | Business & residential
Required for confined fires. 611 ¢+ ts: Meo spitl, p only =
Wildiand Fire-8 1 69 | | Officeuse
7 |1 Motoroll; from engine or portable contalner =
Apparatus-9 1 [] Oetector alerted accupants u 80 [ ] industrialuse
8 |_] Paint: from paint cans totaling <55 gallons 83 Military use
Personnel-10 2 [] petector did not alert them = | Military
0 |_J Other: speclal HazMataotion required or splil > 85 gal 86 Farm use
Arson-11 u D Unknown (Pleaso comploto the HazMat form.) 1]+ ] Other mixed use

i et

e ot B e et e

J Property Use * O None 341 [] Clinic, clinic-type infirmary 539 [] Household goods, sales, repairs
Structures 342 [] Doctor/dentist office 571 [] Gas or service station

131 [] Church, place of worship 361 [] Prison orjail, not juvenite 579 [] Motor vehicte/boat sales/repairs

161 [] Restaurant or cafeteria 419 [ 1-or 2-family dwelling 599 [] Business office

162 [] Baritavern or nightciub 429 [] Muitifamily dwelling 615 [] Electric-generation plant

213 [ Elementary school, kindergarten 439 E Rooming/boarding house 629 :I Laboratory/science laboratory

215 [] High school, junior high 449 [] Commercial hotel or motel 700 [] Manufacturing plant

241 [ college, adult education 459 [] Residential, board and care 819 [] Livestock/poultry storage (barn)

311 [] Nursing home 464 H Dormitory/barracks 882 [] Non-residential parking garage

331 D Hospital 519 Food and beverage sales 891 D Warehouse

Outside 936 [] Vacantlot 981 [] Construction site

124 [ Playground or park 938 B Graded/cared for plot of land 984 [J Industrial plant yard

655 Crops or orchard 246 Lake, river, stream

669 D Forest(tlmberland) 951 D Railroad right-of-way .':‘,’2,’,‘;‘,‘:,’.’,‘;’:2.,‘3?,,,, =) Property Use |340|

807 [] Outdoor storage area 960 [] Otherstreet ﬁ‘”',‘,%‘,‘-’",?“",l“g"’“ Gode

919 [] Dump or sanitary landfill 961 [] Highway/divided highway  Property Use box. Clinics, doctors off]

931 [ Openland orfield 862 [] Residential street/driveway Property Use Descripton
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gy
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I 02723] | | |Fire Paramedi] |Fire Suppress] | 11 |1 ] 3
f::;';:““ Officer In charge ID Signature Danisl Maher Position or rank Assignment Month ~ Day Year
Officerin
charge. =K1 02723} | | |Fire Paramedi] |Fire suppress] | 11 11 ] .
Member making report 10 Signature Daniel Maher . Position or rank Assignment Month - Day Year
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| 19025 | |ca] lo7 o3 |[ 2018 ] [sT3] [2018-00003870] | 000 | Ooeets gagic

E3/R3 responded to a medical call in a doctors office, OBGYN. Patient was |
assessed by paramedics and was transported to CSMC for further treatment.
See EMS report for further details.
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Incident Date
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Incident Number

Exposure

Change

APPARATUS
OR RESOURCES

B Apparatus or Dates and Times Midnightiz0000 | Sent | Number Sggaratus Actions |
Resources Check if same date as Alarm date on the Basic Module (Block E1) of Check ONE box for each Taken i
Use codes listed below Month Day Year Hour/Min Peop’e ;’Lﬁ:i:"::::ﬁ:;‘:;ﬁ List up to 4 actions ;

o [_E3_||Pipatch B Lo7] o3 L2018 ] [a412] Suppression f

Arival 8 Jo7] [o3] [2018] L1aas || ® || os ||O ems :
3¢ ™o Lit] foerr ® Lo7) Loa] [2028] [as0s] O otner

D l R3 l Dispatch |07| |03 I I 2018 l l 1412 I D Suppression i

Arival Dd |o7] Jo3] |2018] [1415]| R Loz || ems i

s e |76 ] |clear [ loz) lo3] L2018 | |as58] 0O other ;

:

I 3 I D | I pispatch 0 | 11 11 | 1 | O suppression j
amval O L L IL 11 I B || | |O ewms |

el ) Jeer DL JLIL 1 L 0 other |

E D l l oispatch 0 | 11 11 | 1 | O suppression

Arival O L ] L1 ] L I B |] | |0 Ewms

Wl Jeer O JLIL 1 L1 D other

l 5 I D | I oispatech J | 11 11 1 1 | O suppression

Aarrival O L 11 11 ] 1 | X I l 0O ewms

Wl ) deer DU I 1 L O other

E D l l Dispatch J | 11 |1 | 1| | O suppression

arval 0O |1 LI L ] 1 I B || | |0 ewms

X ™l Jeer O JL L1 L O other

D l l oispatech [J | 1L 11 | | | O suppression

arval 0 | ] L] L | 1 || I ' 0O ewms

Wl feer O JL I 1 L] O otner

D I ' pispateh 0 | L_J L | 1 | O suppression

arval O L) L] L | | | X | | 0O ewms
™l Jeer DL JLIJLJ L] O otner

E D I I pispatch J | |1 |1 | | | O suppression

arival O L 11 11 i | I K | I O ewms

* Type | I Clear [J | ] | ] | | 1 | 0 other

11 Engine
42 Truck or aerial
43 Quint

16 Brush truck

10 Ground fire suppress

21 Dozer or plow
22 Tractor
24 Tanker or tender

20 Heavy ground equipment, other

Apparatus or Resource Type
Ground Fire Suppression

14 Tanker and pumper combination

17 ARFF (aircraft rescue and firefighting)

fon, other

Heavy Ground Equipment

Aircraft

41 Alrcraft: fixed-wing tanker

42 Helitanker

43 Helicopter

40 Aircraft, other
Marine Equipment

51 Fire boat with pump
52 Boat, no pump

53 Marlne equipment, other

Support Equipment

61 Breathing apparatus support

62 Light and air unit

60 Support apparatus, other

Medical and Rescue

71 Rescue unit

72 Urban search and rescue unit
73 High-angle rescue unit

75 BLS unit
76 ALS unit

70 Medical and rescue unit, other

Other

Apparatus?

Use additional |3

NN None

UU Undetermined

91 Moblle command post
92 Chief officer car

93 HazMat unit

84 Type 1 hand crew

95 Type Il hand crew

99 Privately owned vehicle

00 Other apparatus / resources
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Dates and Times

Midnight ia 0000

Check if same date ag Alarm date on the Basic Modute (Block E1 )

Monlh

DBV

Year

Hourl Mln

Apparatus

Use

Chack ONE box for each
apparatus to Indisate its
maln use at this incldent

Dispatch@ Loz] | | |2018| ]1412|

B3 suppression

W S A L e w0 3 M oA AR i L L RV

——
N Al D0 T, Lty o7 <7 530 4 WA AP € S WS RS

i

Arrival 00 Jo7] o3| L2018 ) |asasil ® || os |]O ems ;

s e |11 ] |clear [X Loz] Lo3) L2018 ] [as504] 0 other | l!
Personnel Name Rankor |Attend | Action | Action | Action | Action ||

(] Grade R Taken Taken Taken | Taken |i

|

4662 James Weinstein Fire suppr | X :
4365 Brenton T Weist Fire Suppr | 3 ;
04130 Dirk W Seib Fire Suppr X |
02723 Daniel A Maher Fire suppr | K §
- i

S ————
S AL EARACLS LU Aot ok AT e o2 A e APty

James F Charron

| r3 ||Osratcn M Jo7] Lo3] 2018 [1412] O suppression )35 | [34] |
Arrival B Jo7] o3| L2018} 1415 ® | 02 | EMS i

Type | 76 cl Loz Loz | | |sss | Other LI 1}
% L7s ear B o7 lo3] | 2018 558 O othe |
Personnel Name Rank or Attend |  Action Action Action Action |

o Grade X Taken Taken Taken Taken [

4816 Austin Prince Fire suppr | & !
01398 Fire Suppr '




Incident Report

Print Date/Time: 08/05/2018 13:57 ‘ Beverly Hills Fire Department
Login ID: deoursey ORI Number: 19025
Incident: 2018-00003870

Incident Date/Time; 7/3/2018 2:12:53 PM Incident Type:  OBGYN
Location: 99 N LA CIENEGA BLVD 303 Venue: BEVERLY HILLS
BEVERLY HILLS CA 80211
Phone Number: Source: TELEPHONE
Report Required: No Priarity: 2
Prior Hazards: No Status; IN PROGRESS
LE Case Number: Nature of Call;
Unit/Personnel
Unit Personnel
E3 4365-Weist
04130-Selb
02723-Maher
01398-Charron
R3 4816-Prince
4662-Walnsteln
Person(s)
No. Role Name Address Phone Race Sax DOB
cawerrr <UNKNOWN:> I
Vehicle(s)
Role Type Year Make Model Color License State
Disposition(s)
Disposition Count
RES 2
Property — -
Date Codo Typo Make Model Descripticn Tag No.  item No.
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CAD Narrative

)
v

07/03/2018 14:12:55 Engine 3 - e3 Narrative: Dispatch received by unit E3
07/03/2018 14:12:56 Rescue 3 - r3 Narrative: Dispatch received by unit R3
07/03/2018 14:13:30 tlopez Narrative:
07/03/2018 14:13:43 tlopez Narrative:
07/03/2018 14:13:50 tlopez Narrative:




iw

Detail Call For Service Report

Login ID: tlopez

Print Date/Time: 08/05/2018 14.04

From CFS: 760 From Date: 07103/2018 14:12 CFS Type: All

To CFS: 760 To Date: 07/03/2018 14:12 Agency Type:

Layer: All Areas: All

CFS Number: 760 Call Date/Time: 07/03/2018 14:12:27 Primary Incident: 2018-00003870
Locatlon: g?L?SLA CIENEGA BLVD 303 BEVERLY HILLS, CA 80211, BEVERLY Dispatch Time: 07/03/2018 14:12:53
Additnl Loc Info: Arrive Time: 07/03/2018 14:15:39
Common Name: Clear Date/Time:  07/03/2018 15:58:09
Phone: Nature Of Call: Created By: tiopez

Call Type: OBGYN Report Required: No Canceled: No

Status: iN PROGRESS Priority: 2 Sourco: TELEPHONE
Police ORI: CA0191000 EMS ORI: Fire ORI: 18025

Person Information

Name Person Address Phone Race Sex boB Age SSN

Type

] CALLER/IRP  <UNKNOWN>, , I

Narrative, Questionnaire Responses, TDD Text

Create Time Created By Narrative

07/03/2018 14-12:55 Engine 3 - e3 Dispatch recelved by unit E3

07/03/2018 14:12:56 Rescue 3-13 Dispatch received by unit R3

07/03/2018 14:13:30 tlopez

07/03/2018 14:13:43 tiopez

07/03/2018 14:13:50 tlopez

Dispositions

Disposition Disposition Count

RES 2

Associated Areas

Area Type Code Description

Quadrant FRD 130

Station Station 3

Beat 9

District

Police ORI CAD191000

EMS ORI

Fire ORI 19025

incident Number(s)

Incident Number ORI Number Primary Unit Department Name Agency Type
2018-00003870 19025 Yes Beverly Hills Fire Depariment Fire

Page: 1 of &




Detail Call For Service Report

Login ID: tlopez

Print Date/Time: 08/05/2018 14:04

From CFS: 760 From Date: 07/03/2018 14,12 CFS Type: All
To CFS: 760 To Date: 07/03/2018 14:12 Agency Type:
Layer: All Areas: All
CF8 Number: 760 Call Date/Time: 07/03/2018 14:12:27 Primary Incident: 2018-00003870
Unit(s}
Unit Primary Unit Radio Number Personnel
R3 No R3 4816 Prince
4662 Weinstein
E3 Yes E3 4365 Weist
04130 Seib
02723 Maher
01308 Charron

Page: 2 of §




Detail Call For Service Report

Login ID: tlopez Print Date/Time: 08/05/2018 14.04

From CFS: 760 From Date: 07/03/2018 14:12 CFS Type: All

To CFS: 760 To Date: 07/03/2018 14:12 Agency Type:

Layer: All Areas: All

CFS Number: 760 Call Date/Time: 07/03/2018 14:12:27 Primary Incident: 2018-00003870

Call Log

Log Date/Time Entered By Action Description

07/03/12018 14:12:27  tiopez Call Created New call created. Call Type: >NEWS<, Location: , Phone Number; , Name:

07/03/2018 14:12:28  tlopez Person Added Name:

07/03/2018 14:12:34  tlopez Location Location: 99 N LA CIENEGA BLVD, Venue: BEVERLY HILLS

07/03/2018 14:12:34  tlopez Reset Alarm Level Fire Alarm Level Reset

07/03/2018 14:12:39  llopez Location h?ffgon: 99 N LA CIENEGA BLVD, Qualifier;: 303, Venue; BEVERLY

07/03/2018 14:12:45  tlopez Call Type NewCallType; OBGYN, Status: IN PROGRESS, Priorily: 2

07/03/2018 14:12:45 ~ilopez Call Updated Dispositions Changed

07/03/2018 14:12:51 . tlopez Unit Recommendation Recommended Run Card Unit(s): E3, R3.

07/03/2018 14:12:53 - tlopez Incident Created Added Incident Number, ORI: 19028 -, Number: 2018-00003870

07/03/2018 14:12:53  tlopez Unit Status Action Unit E3 DISPATCHED

07/03/2018 14:12:53  tlopez Unit Status Action Unit R3 DISPATCHED

07/03/2018 14:12:556 Engine3-e3 Narrative Added Dispatch received by unit E3

07/03/2018 14:12:56 Rescue 3-13 Narrative Added Dispatch received by unit R3

07/03/2018 14:13:00 Rescue 3-13 Unit Staius Aclion Unit R3 ENROUTE

07/03/2018 14:13:05  tlopez Person Updaled Name: ,,, Location: <UNKNOWN>, Contact Phone:

07/03/2018 14:13:15  Engine 3 - e3 Unit Status Action Unit E3 ENROUTE

07/03/2018 14:13:28  tlopez Person Updated Name: (JIIIIR.., Location: <UNKNOWN>, Contact Phone:

07/03/2018 14:13:30  tlopez Narrative Added ) ST

07/03/2018 14:13:43  tlopez Narrative Added

07/03/2018 14:13:50 tlopez Narralive Added

07/03/2018 14:15:39 Rescue 3-13 Unit Status Action Unit R3 ON SCENE

07/03/2018 14:15:49 Engine3-eJ Unit Status Action Unit E3 ON SCENE

07/03/12018 14:31:31  tlopez Unit Status Action Unit R3 TR

07/03/2018 14:31:36  tlopez Unit Status Action CEDARS

07/03/2018 14:33:38  tlopez Unit Status Action Unit R3 TRC

07/03/2018 14:37:34 Engine 3 - e3 Unit Status Actlion

07/03/2018 14:37:34 Engine 3 - e3 Unit Status Action Unit E3 HOSPITAL F/U

07/03/2018 15:04:34 Engine 3-¢3 Unit Status Action Unit EJ cleared from call

07/03/2018 15:58:08 rhumpherys Unit Status Action Unit R3 cleared from call

07/03/2018 15:58:08 rhumpherys Call Updated [ispositions Changed

07/03/2018 15:58:09 rhumpherys Call Cleared

Unit Log

Log Date/Time Entered By Unit Status Action Description Location

07/03/2018 14:12:53  tlopez R3 DISPATCHED Unit Status 99NLA

Change CIENEGA

BLVD,
BEVERLY
HILLS
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Detail Call For Service Report

Login ID: tlopez

Print Date/Time: 08/05/2018 14:04

From CFS: 760 From Date: 07/03/2018 14:12 CFS Type:
To CFS: 760 To Date: 07/03/2018 14:12 Agency Type:
Layer: All Areas: All
CFS Number: 760 Call DatefTime: 07/03/2018 14:12:27 Primary Incident: 2018-00003870
Unit Log
Log Date/Time Entered By Unit Status Action Description Location
07/03/2018 14:12:53  tlopez E3 DISPATCHED Unit Status O9NLA
Change CIENEGA
BLVD,
BEVERLY
HILLS
07/03/2018 14:12:55 Engine 3- 3 E3 DISPATCHED Unit Check In 98N LA
CIENEGA
BLVD,
BEVERLY
HILLS
07/03/2018 14:12:56 Rescue 3-r3 R3 DISPATCHED Unit Check In 98 N LA
CIENEGA
BLVD,
BEVERLY
HILLS
07/03/2018 14:13:00 Rescue3-r13 R3 ENROUTE Unit Stalus
Change
07/03/2018 14:13:00 Rescue 3-13 R3 ENROUTE Unit Check In 99 NLA
CIENEGA
BLVD,
BEVERLY
HILLS
07/03/2018 14:13:16 Engine 3-e3 E3 ENROUTE Unit Status
Change
07/03/2018 14:13:16 Engine 3-e3 E3 ENROUTE Unit Check In S9NLA
CIENEGA
BLVD,
BEVERLY
HiLLS
07/03/2018 14:13:32 Rescue 3-r3 R3 ENROQUTE Unit Check In 99NLA
GCIENEGA
BLVD,
BEVERLY
HILLS
07/03/2018 14:15:39 Rescue 3-13 R3 ON SCENE Unit Check In SONLA
CIENEGA
BLVD,
BEVERLY
HILLS
07/03/2018 14:15:38 Rescue 3-r3 R3 ON SCENE Unit Status
Change
07/03/2018 14:15:149 Engine 3-e3 E3 ON SCENE Unit Status
Change
07/03/2018 14:15:48  Engine 3- €3 E3 ON SCENE Unit Check In 99 N LA
CIENEGA
BLVD,
BEVERLY
HILLS
07/03/2018 14:31:31  tlopez R3 TR Unit Status
Change
07/03/2018 14:31:36  tiopez R3 TR Unit Location CEDARS CEDARS
07/03/2018 14:33:38  tlopez R3 TRC Unit Status
Change
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Detail Call For Service Report

Login ID: tlopez

Print Date/Time: 08/05/2018 14.04

From CFS: 760 From Date: 07/03/2018 14:12 CFS Type: All
To CFS: 760 To Date: 07103/2018 14:12 Agency Type:
Layer: All Areas: All
CFS Number: 760 Call Date/Time: 07/03/2018 14:12:27 Primary Incident: 2018-00003870
Unit Log
Log Date/Time Entered By Unit Status Action Description Location
07/03/2018 14:37°'34 Enging 3 -e3 EJ HOSPITAL FIU Unit Stalus
Change
07/03/2018 14:37°'34  Engins 3- e3 E3 ON SCENE Unit Location
07/03/2018 14:37:.34 Engine 3 - a3 E3 ON SCENE Unit Check In 99N LA
CIENEGA
BLVD 303,
BEVERLY
HILLS
07/03/2018 14:37:34 Engine3-e3 €3 HOSPITAL FIU Unit Check in 99N LA
CIENEGA
BLVD 303,
BEVERLY
HILLS
07/03/2018 15:04:34 Engine 3 - el E3 AOR Unit Cleared Unit cleared from call ’
07/03/2018 15:04:34  Engine 3 - e3 E3 AQOR Unit Status
Change
07/03/2018 15:58:06  rhumpherys R3 AOR Unit Status
Change
07/0372018 15:58:08  thumpherys R3 AOR Unit Cleared Unit cleared from call
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