MM DD YAy nelata NFIRS -1
]62210 | |Mn| | o4] 20 | 2014} je7 | [24-0011495 | [ 000| [Jerange Boabn
FDID * State g Incident Date * station Incident Number %* Exposure ¥ I:] —
Check this box to Indicate that the addresa for this incldent 15 provided on the Wildlend Fire
B Location* Dh:m!ula In Section B “Alternative Location spesziénnon'. Use only for wildland fires. SeasS St E0346 !_ | 01 j
Street address
K] 1200] | |MINNEHAHA Jlave | |
DIntersecticm Nunber/Milepost Prefix Street or Highway Street Type suffix
In front of
Snear .- | | [SAINT PAUL | My | [55106  |-| I
apt,/sultefRoom  City i  state %ip Code
[[ladjacent to I t
DDirections Cross street or directions, as applicable

¢ Incident Type #%

[311 | |Medical assist, assist EMY crew|
In:ldent TYpE

D Aid Given or Rece:.ved*

(D B

Their FDID Their
State

Date.

1 [:[Mutual aid recelved
2 DAutomatic aid recv.
3 [JMutual aid given

&

Midnight is 0000

E1 Date & Times

Check boxes if
dates are the
same as Alarm

Month Day
ALARM always reqguired
20| |

L o4

Year

Alarm % 2014[}11;:22

Hr Min Sec

156 |

ARRIVAL required, unles

Arrival % [ 20| |

CONTRO E_E

anceled or did not Arrive——

2014] lll:2_6:01 i

E2 Shift & Alarms

Local Option

©. 1 | 9 jpa ]

shift or Alarms

.E%m
=

District

(]

E
/Sypecial Studies

4 [lAutomatic aid given BCont:rolled Local Option

5 D(}ther aid given Their LAST UNIT CLEARED, required except for wildland fires | | [ |
Incident Number Last Unit Special Speeial

N Nona cleared ' 04i ! 20] i 20141 llz :17:22 I study IDH Study value

F Actions Taken % G1

|52 |Forcible entry
Primary Action Taken (1)

[31 | [Provide first aid = |
Additional Action Taken (2)

[ | | J

Additional Action Taken (1)

Suppreasion |

Resources %

G2 Estimated Dollar Losses & Values

Check this box and skip lthia OSSES: . . ]
;Eﬁ:;ﬁeiff;;mhggaszsgf‘ he L ?gguiggdfig:siill fires if known Optio;a‘.)lne
Apparatus Personnel |Property $| i 7 I GGO| ,| 000[ E]
I | F——— 3| |,[__000], o000} ]

EMS 0002 PRE-INCIDENT VALUE: optional

th
Atbes | I J Property S| | ,|___000f, 000] []
Check box 1f resource counts

include aid received resources, Contents $l | 7 | 000§ ,1 000[ D

131 [JChurch, place of worship
161 [ |Restaurant or cafeteria
162 []Bar/Tavern or mightclub

215 [ |High school or junior high
241 ["|college, adult education
311 [[|care facility for the aged
331 D}Iuspital

213 []Elementary school or kindergarten

342 D Doctor/dentist office
351[:]12::15011 or jail, not juvenile
419 IE l-or 2-family dwelling

429 |:| Multi-family dwelling

439 [ |Rooming/boarding house

449 [ |commercial hotel or motel
459 [ ]Residential, board and care
464 [:! pormitory/barracks

519 DFnod and beverage sales .

Completed Modules|pjy4CasualtiesENons |3 Hazardous Materials Release I Mixed Use Property
[JFire-2 Deaths Injuries (N [ |None NN | jNot Mixed

n 10 Agsembly use
DStructurewB :‘E:.iice | | L I 1 [[Jwatural Gas: sow leak, no evauation or Maziat stions 20 [TjEducation use
[[Jcivil Fire Cas.-4 2 BPropane gas: <21 1b, tank {as in home BNQ grill) 33 Medical use
[Jrire Sexv. cas,-5 civilian! | 1 _] 3 [JGasoline: ventele fuel tank or porrable container gg | Eeaid;nttal use

ow of stores
EMS-6 ¢
D H,Z Detector 4 B Kerosene: fuel burning equipment or portable storags 513 - Fnelosed mall
[[JuazMat-7 pegElvad for ConEied Firds. | D [Jpiesel fuel/fuel o0il:yenicle fued task ox portasle| 58 [ |Bus. & Residential
DWildland Fire-8 lDDﬂthtur siereel aaoupsnts 6 DHousehold BOlvents: nomeforfice apili, cleanvp only | 59 _Office use
Apparatus- 9 7 DMDtOI‘ oil: erom engine or portzble container gg — ;&i?-‘;itrlal UEe
[jrersonnel-10 Zl:lnetactor did not alert them|g [Tpaints ¢ - ary use
3 from palnt cane totaling < 55 gallong 65 Farm use
Dhrson—ll Ul:llmlmcwn 4] Dothar Special HazMat actions requived or spill > 55gal., 00 [ |other mixed use
Fleage complete the HazMac form i

J Property Usew Structures 341 D Clinic,clinic type infirmary 539 [:] Household goods,sales,repairs

579 |:|Motor vehicle/boat sales/repair
571 |:|Gas or service station

599 [] Business office

615 [] Electric generating plant

629 [j Laboratory/acience lab

700 { | Manufacturing plant

819 { Juivestock/poultry storage(barn)

882 [ |Non-residential parking garage

891 D Warehouse

Outside
124 []Playground or park
655 [ |crops or orchard
669 [ |Foreat (timberland)
807 []outdoor storage area
919 [ |Dump or sanitary landfill
931 DOpen land or field

936 [ JVacant lot

938 [ Jdraded/care for plot of land
946 L__]Laka, river, stream

951 E]Railroad right of way

960 []other street

961 [ |Highway/divided highway

962 [[Residential street/driveway

981 D Construction site
984 D Industrial plant yard

Lookup and enter a Property Use code only if
you have NQT checked a Property Use box;

419 |

[T ox 2 family dwelling
NFIRS-1 Revigion 03/11/95

Property Use

Saint Paul Fire Department

62210 04/20/2014 14-0012495




K1 Parson/Entity Involved

Local optian

i [ ]

-1 |

Busingss name {if appilcable)

Area Code

Frone Wumber

L

Chack This Row if

same address s Mx.,¥s., Mrs, Flrst Wame Mz Last Name Suffix
incident location.
Thes skip the three i ; | | ' | i E [ l
?igé:c.:ace address Number Brefly Street or Eighway Btrest Type Sutfix
Post 0fFice Bax Apt./suite/Room city
State  zZip Code
DMGI& people invelved? Check this hox and attach Supplemental Forms {NFIRS-1I8) =s nacessary
2 owner D Bame as person involved?
Then oheck this box and skip { % i I - ! EH| 1
The rest cf this section. — -
Local option Business name (1f Applicable) Rrea Code Phone Number
check this hox if Mr. Mg., Mrs. First Hawe MI Last Name Suffix
gsane addrass as
ineident location. | i i | i f | |
Then skip the three T i > i
duplicate address Huwbar Prafix Street or Highway Street Type Buffix
lines, i ] l i
bost OfFfice Box AgL. /Suile/Room ity
i i_
| [ i i |
State  zip Code
T, Remarks
Local Option
ASSIST MEDIC #24, RUN #11495, WE FORCED ENTRY. HOME CARE NURSE CON SCENE AS WEBLL.

I, Authorization

15627 | SCHELLER, MICHAEL R | tz83U [ [n7 Pl 04)l20/{ 2014f
OfFicer in charge ID Signaturs Position or ramk Assigoment Month Day Yeax
mox 1t [] | 5627 | |SCHELLER, MICHAEL R | 183U | L7 || 04y | 29 =2014]
:zngfficur Member making repart 1T Signature FYosition or rank Assignaent Month Day Year
in charga,
Saint Paul Fire Department 8221p 64/20/2014 14-0013425




